


























Chapter 1
Introduction

It has been established in different studies that even though Western biomedical practice is
prominent, people from different populations, including those from the West, still rely
either solely on complementary, alternative, or traditional systems of medicine and natural
products, or combine them with Western biomedicine(Quandt et al., 2009).Literature
establishes that the global use of complementary and alternative medicine (CAM) has
increased considerably over the years; however, it is difficult to compare prevalence reliably

across countries due to the differing definitions of the practice (Oliver, 2013).

The World Health Organization (WHO) recognizes traditional, complementary and
alternative medicine (TCAM) as vital health care resources in developing countries and has
encouraged governments to adopt policies to officially acknowledge and regulate these
practices (World Health Organization, 2001). The World Health Organisation estimates that
up to 80% of people in Africa make use of traditional African medicine (TAM) for primary

health care (Ossy et al., 2010; World Health Organization, 2003).

Knowledge on the prevalence of TCAM is important for health care policy-makers.This will
help them to determine needs for health care providers in terms of training, regulation and
overall service provision. It is also important for health care providers to know what
proportion of their patient group is likely to be using TCAM in addition to conventional
medicines. Medical practitioners and researchers should be informed about this to include
inquiring about herbal treatments for both HIV related illnesses and other comorbid
conditions as part of their history taking and clinical assessments. Failure to do so may cause
health-care workers to inadvertently overlook the full spectrum of potential herb—drug
interactions that may be experienced by patients (Klassen et al., 2007).This information will
help them come up with interventions to address concurrent use.This will also help
researchers determine which forms of TCAM are most popular for which conditions in order

to target limited research resources appropriately (Fischer et al., 2014).African communities
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have always been caught between adopting the Western approach of treatment and/or the

traditional African treatments(Chitura and Manyanhaire, 2013).

Problem statement

The Drug and Related Substance Act (DRSA)(no 18 of 1992) which is the existing legal and
regulatory framework governing medicines and related substances in Botswana does not
clearly address TCAM regulation. It also does not question nor regulate their supply to the
public. In this respect, consideration will also need to be given to how the different
stakeholders view the risk posed by these substances currently. In the case of medicines
used to treat disease, regulators, healthcare professionals and the public often view the

risks very differently.

So far, anecdotal evidence from Botswana indicates that a number of patients resort to TM
for various reasons including the management of opportunistic infections and symptomatic
conditions of HIV. However, little is known empirically about prevalence rate, reasons of
use, pattern of use, types of TM and the impact of TM on quality of life of patients and

therefore remains implicit.

Motivation for the study

Batswana (people living in Botswana) use TCAM in the treatment of a variety of ailments.
For the purposes of this research, TCAM will cover any practices outside the domain of
conventional medicine and practices that arise from traditions other than Western
biomedicine. In this research context TCAM will include the adherence to traditional (e.g.,
Ayurvedic, Chinese or African) or alternative (e.g., homeopathic) medical systems that
include specific healers, therapies, and medications, as well as the use of specific individual
therapies, self-help practices, or remedies (Quandt et al., 2009). It appears, very little has

been published on attitudes to, knowledge and use of TCAM by people living in Botswana.
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Botswana National Health Policy (BNHP) focus areas are especially directed toward
improving access to and delivery of high-quality health care services for people (Botswana
Ministry of Health, 2011).Despite this, most consumers continue to use TCAM even though
they are unaware of the harm they are exposing themselves to. Anecdotal evidence from
Botswana suggests that patients on antiretroviral treatment (ART) resort to traditional
medicine after experiencing side effects from ART. Among such patients, not much data is
available on the prevalence and patterns of traditional and alternative therapy use. The
Botswana National ART Guidelines(BNHAG) state that patients should avoid traditional,
herbal, and alternative medicines, including anything ingested, as well as practices such as
piercing, enemas, and blood letting (Botswana Ministry of Health, 2012).It also states that
spiritual healing and other non-parenteral, noninvasive practices should not be discouraged,
since such traditional healing may provide important cultural and spiritual support to
patients.It encourages patients to disclose their use of any traditional medicines to avoid
the use of all ingested traditional medicines as they may adversely affect appetite and

digestion and cause adverse drug interactions (Botswana Ministry of Health, 2012).

Purpose and research question

The current study is designed primarily to assess the use of TM by patients in Botswana at
two public sectorhospitals.The question is: do people in Botswana use TCAM and what are

their attitudes and level of knowledge regarding these products?

Primary aim and objectives

The primary aim of this study was to establish the attitude towards, knowledge of anduse

of TCAMamong patients utilizing two public health care facilitiesin Botswana.
The objectives of the study were to:

+¢ Establish the prevalence of TCAM use in Botswana,
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+» Determine the reasons why people use TCAM, and,

0,

*» Establish the knowledge and attitudes about TCAM of patients in Botswana.
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Chapter 2
Literature Review

It is estimated that 70 to 95 per cent of the population in Africa, Asia, Latin America and the
Middle East, still use traditional medicine (TM) for primary healthcare. And some 100 million
people are believed to use traditional, complementary or herbal medicine in the European
Union (EU) alone. (Robinson and Zhang, 2011; Rinaldi and Shetty, 2015). It is, therefore,
important to establish the extent of use of non-prescribed medicines namely, over-the-

counter, traditional and complementary products.

No matter what the reasons are for seeking out traditional complementary and alternative
medicine (TCAM), there is no doubt that interest has grown, and will continue to grow,
around the world.The estimated costs of some of the traditional therapies are much higher
than the modern treatment procedures.The amount of money spent on TCAM treatments in
the United States of America (USA) has skyrocketed in recent years. According to the results
of a 2007 survey, Americans spent $33.9 billion out of pocket on TCAM therapies that year.
About $22 billion was spent on natural products, instructional classes, and materials. Dietary
supplements accounted for $14.8 billion of 'this amount,expenditure equal to about one-
third of out-of-pocket spending for prescription drugs.The remaining $11.9 billion was spent
on an estimated 354 million visits to TCAM practitioners (such as acupuncturists, massage
therapists, or chiropractors),an amount equal to about 25% of out-of-pocket costs for visits

to conventional doctors(Cressey, 2009).

In South Africa, the Health Products Association (HPA) has undertaken several surveys of the
turnover of their members. A 1996 survey established that the combined turnover of
members was R0.881 billion while a 2003 survey showed a 53% increase to sales revenue of
R1.348 billion. In 2003, the market for complementary medicines and health products at
consumer level was approximately R1.9 billion compared to the total medicine expenditure

by medical schemes which was R8.6 billion (Ggaleni et al.,2007).
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Why people use TCAM

A study by Bodeker and Kronenberg (2002), indicated that the use of all types of medicine is
influenced by economic and socio-cultural factors. In economically disadvantaged societies
where access to biomedical services is poor, there is evidence of a pervasive reliance on
TCAM, even for serious disease. In affluent countries, where biomedical services are more
accessible, a substantial amount of TCAM is used for illness prevention and health
promotion purposes. The most common chronic illnesses reported to be associated with
TCAM use were arthritis and back pain. Use of CAM practitioners was most common among
back pain sufferers and those reporting bowel problems (Ong et al.,2002).There is also
evidence that TCAM is frequently used as an adjunct to biomedical treatment by patients
with serious disease such as cancer and to self-manage long-term health complaints like
back pain and arthritis(Ong et al.,2002).However, the socio-cultural factors influencing
TCAM use in affluent societies are still not well understood.In industrialized societies, use of
complementary medicine has been found to be associated with higher income and higher
education. However members of the dominant culture who have lower incomes and
educational levels tend not to use complementary medicine (Bodekerand Kronenberg,

2002).

In a study conducted in South Africaby Hughes et al. (2012) it was reported that
respondents were more likely to report using TM if they were from the rural setting than
from the urban setting. More females were likely to report using TM than males. Inaddition,
older respondents (ages 38 to 62) were more likely than younger respondents (ages 19 to
37) to use TM (17.4% vs. 13.7%, respectively). Those with no formal education were more
likely than those with at least some formal education (31.3% vs. 12.4%) to report usage of
TM. Furthermore, patients who were not married were more likely to report using TM than
patients who were (25% vs. 13.6%, respectively), the employed were more likely than the
unemployed (20% vs. 14.3%, respectively), and those who had been HIV-positive for less
than five years were more likely to report using TM than those who had been HIV-positive

for five years or more (16.1% vs. 12.5 respectively).
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It has long been established in literature that people opt to use TCAM, because they are
dissatisfied with standard medical care and when TCAM are congruent with their own world
views (Chitura 2013). Some feel more ruined and terminally ill when they visit their medical
doctors whilst the popular local herbalist and healers give a sense of hope. Healing of a
patient may also hinge on the psychological effect of the treatments and handling done
(Chituraand Manyanhaire, 2013). A South African study among the Indian population found
that, in addition to strong cultural beliefs, a high prevalence of chronic illnesses like diabetes
mellitus, hypertension and coronary artery disease, as well as an increasing number of
advertisements for CAM appearing in the local community newspapers were indicators of

TCAM use (Singh et al., 2004).

People use TCAM for different diseases or conditions, especially those with chronic and life-
threatening illnesses, such as cancer (Wernecke et al., 2004), chronic pain, and HIV have
begun to look for health care answers in complementary and alternative approaches
(Secretary of Health and Human Services, 2002). Views on herbal medicine use in Africa
differ among biomedical health professionals. Amira and Okubajeda (2007) in a study
conducted in Nigeria reported that 41% of physicians interviewed believed that herbal
medicine could be effective for some chronic diseases.In Ghana the high proportion of
patients using herbal medicine has resulted in some health facilities having initiated
implementation of herbal medicine as a component of their healthcare delivery (Boateng et

al.,2016).

Despite the success of combination antiretroviral treatment and limited evidence on safety
and efficacy of complementary and alternative medicines, many HIV infected individuals in
the developed world have used TCAM(Littlewood and Vanable,2008).In a review of selected
literature Nlooto and Naidoo, (2014) found that on the African continent people diagnosed
with HIV infection had consulted a traditional health practitioner prior to conventional
antiretroviral therapy and sometimes after joining an antiretroviral treatment
programme.ln a cross-sectional study by Peltzer et al.(2008) to assess the use of TCAM for
HIV patients prior to initiating antiretroviral therapy in KwaZulu-Natal, South Africa, over
half (51.3%) of study participants used TCAM for HIV in the past six months. Studies in

Zimbabwe have shown that herbal remedies areused as supplements to antiretroviral
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therapy because of their perceived immune boosting properties (Mudzviti et al., 2012;Bepe
et al., 2011).Another study in western Uganda found that 38% of HIV positive patients used
traditional medicines and antiretroviral drugs at the same time for the management of HIV
infection (Klassen et al.,2007), and the major reasons for use of traditional medicines were
perceived additional efficacy, improvement in quality of life, and a feeling of control over
the disease. The most commonly used herbal remedies for HIV in Southern Africa are
Hypoxishemerocallidea (common name: African potato) and Sutherlandiafrutescens (Bepeet
al.,, 2011). Botswana, in sub-Saharan Africa, reports one of the highest rates of human
immunodeficiency virus (HIV) infection in the world, with an estimated 23.4% of individuals

aged 15 to 49 years having HIV infection in 2015 (UNAIDS Botswana,2015).

People will continue to look for therapies that are both more helpful and less burdened by
side effects. They will continue to explore approaches that would complement conventional
medicine or in some cases, be alternatives to it. And, most often, they are exploring these
approaches without valid scientific information to guide them (Secretary of Health and

Human Services, 2002;Werneke et al, 2004).

Knowledge: Conventionalmedicines and TCAM

Conventional medicine has long benefited from traditional medicinal knowledge through
pharmaceutical innovations. Even though some conventional health care providers have
historically often vigorously attacked alternative practices, many of these products have
been developed into conventional medicines. Artemisinin and lovastatin were extracted
from medicinal plants or natural products such as Artemisia annua for Artemisinin, and
lovastatin extracted from oyster mushrooms and red yeast rice (Rinaldi and Shetty,
2015).Modern medicine is short of new treatments. Drugs take years to get through the
research and development, and this comes at a cost. On the other hand drug resistance,
attributed to some extent to misuse of medicines, has rendered several antibiotics and
other life-saving drugs ineffective. So scientists and pharmaceutical companies are

increasingly searching TCAM sources for new drug leads (Rinaldi and Shetty, 2015).
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However, TCAM products are notorious for their complexity of ingredients and provide
great difficulty for quality control of these products. Many TCAM medicines are made by
crushing leaves or bark, and the resulting mixture can contain hundreds of potentially active
molecules. Identifying these molecules is hard enough, and testing each one for safety and
effectiveness is practically impossible.Unlike many modern pharmaceuticals, the quality of
material for traditional medicines varies enormously between, and even within, source
countries and plants. This is because of factors such as differences in genetics,
environmental conditions, harvesting, transport and storageconditions (Rinaldi and Shetty,

2015).

Despite the fact that many people use TCAM, healthcare providers such as pharmacists and
physicians are often reported to be hesitant to recommend these treatments due to lack of
sufficient scientific evidence on their quality, efficacy and safety (McHughes and
Timmerman, 2005) as well as a lack of formal training (UnitedStates Department of Health
and Human Service, 2011;Siddiquiet al., 2014).These seem to be the primary reasons that
impede health care professionals from being able to properly counsel patients about these
treatments (McHughes and Timmerman, 2005;Siddiqui et al, 2014; United States

Department of Health and Human Service, 2011).

In terms of safety, it is well known in conventional medicine circles that adverse events are
commonly associated with the use of herbal remedies. In Sweden, the most common
adverse reactions attributed to use of complementary medicines were skin rashes such as
urticaria, exanthema, and dermatitis (Jacobsson et al., 2009). The most common
complementary medicines associated with these adverse events were coneflower, gingko
leaf, and Siberian ginseng (Jacobsson et al., 2009). Other studies have shown that a common
traditional remedy such as garlic can cause allergic reactions such as contact dermatitis, and

generalized urticuria.

Similarly to adverse effects, little data on TCAM interactions with conventional
medicationshave been documented (Piscitelli et al., 2002).Garlic has the potential to induce
cytochrome P450 enzymes and consequently reduce the effectiveness of some ARVs

(Piscitelli et al., 2002). Herbal dietary supplements such as garlic have been found to be
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antagonistic and hence impede the efficacy of some ARVs.In a clinical study, garlic was
shown to reduce pharmacokinetic concentrations of saquinavirinplasma (Razak, 2013;

Piscitelliet al, 2002).

Public perceptions and TCAM

In a cross-sectional study by Kretchyr et al.(2014) that was conducted using hypertensive
patients attending Korle-bu and Komfo Anokye Teaching Hospitals in Ghana, it was reported
that study participants’ perceptions that some TCAM are natural, less toxic, with relatively
little or no side effects might have accounted for the significant use of TCAM.The acquisition
of products used in the study such as dandelion, moringa, garlic, pear leaves, mahogany,
‘bitter leaves’ and herbal preparations was reported to be quite easy because the majority
of people easily obtained them from farms (Kretchyr et al., 2014).In spite of the advances in
the management of HIV/AIDS associated with the development of newer classes of
antiretroviral drugs and the increased availability of such drugs, most patients in developing

countries still use traditional herbal remedies to supplement treatment (Bepe et al., 2011).

Amira and Okubadejo (2007) reported that a significant number of hypertensive patients
receiving conventional treatment at the tertiary health facility in Lagos, Nigeria, also used
TCAM therapies.In some instances, patients use TM simultaneously with modern medicine

in order to alleviate suffering associated with disease and illness.

Religious traditions across the world display beliefs in healing through prayer. Prayer has
been reported to improve outcomes in human as well as nonhuman species, to have no
effect on outcomes, to worsen outcomes and to have healing effects(Chittaranjan,
2009).For a multitude of reasons, research on the healing effects of prayer is riddled with
assumptions, challenges and contradictions that make the subject a scientific and religious
minefield (Chittaranjan, 2009).Christians especially believe in the healing power of

prayer(Chittaranjan, 2009).
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A study done in Chimoio, which is a small city that serves as the capital of Manica Province
in central Mozambique, reports that the healing practices among local Christian churches
vary (Pfeiffer, 2002). Some churches, for example, the African Independent Churches (AIC),
maintain roots in Shona ideology, whereas international Pentecostal and evangelical
churches practice prayer healing and denigrate local African spirituality (Pfeiffer, 2002).In
Mozambique, Pfeiffer found that poorer women with sick children preferred to use the
prophets in the African Independent Churches or charismatic churches instead of traditional
healers as they didn't have to pay for services at the prophets. The popularity of the AICs in
this context has been attributed to growing social inequalities which have resulted in
heightened social tensions, violence and individual competition for jobs and social
improvement, declining social cohesion and increased spousal conflict in poorer families.In
the same vein, there seems to be a permeating belief among people that herbal therapies
are generally accepted as safe, because it is natural. In Africa, folk medicine, values and
perception are passed from generation to generation without modification through
research. The folk remedies of the studied communities show a mixture of traditional

substances such as herbs, lime, honey and palm kernel oil(Arazeem, 2011; Ventola, 2010).

Common herbal therapies include garlic, chamomile, Echinacea, milk thistle, ginseng, Aloe
vera, dandelion root, and cat’s claw (Galor and Benzie, 2011).Traditional medicines are
widely perceived as natural and safe, that is, not toxic. However, this is not necessarily true,
especially when herbs are taken with prescription drugs, over-the-counter medications, or
other herbs (Galorand Benzie, 2011). Like many other TCAM methods, few trials have been

conducted evaluating the efficacy of herbal therapy.

Micronutrient deficiencies occur early in human immunodeficiency virus (HIV) infection, and
supplementation with micronutrients may be beneficial; however, its effectiveness has not
been investigated early in HIV disease among adults who are on antiretroviral therapy (ART)
naive (Baumet al., 2013). In ART-naive HIV-infected adults, 24-month supplementation with
a single supplement containing multivitamins and selenium was safe and significantly
reduced the risk of immune decline and morbidity. Micronutrient supplementation may be

effective when started in the early stages of HIV disease (Baumet al., 2013).

http://etd.uwc.ac.za .



In a study conducted in Chatsworth, a suburb of Durban, in which South Africans of Indian
origin live,more than half (51.9%) of the TCAM users were either advised by somebody to
try the alternate product/treatmentmodality or were influenced by advertisements in the
local newspapers, books or magazines. For 37.6% of TCAM users, modern medicine brought
some improvement in their conditions but failed to cure the underlying problem.Patients
reported using multiple sources of information to learn about TCAM. Friends and family
were the most frequent source (Singh et al., 2004).In a cross-sectional study to assess the
use of traditional herbal medicine by HIV-positive patients in Kabarole District, western
Uganda, several other responses indicated that TCAM was used because participants
believed that pharmaceutical drugs had failed to treat their symptoms adequately; the
desire by HIV-positive patients on ART to have rapid symptom relief; and that family
and/orfriends had advised individual ART patients that TCAM could be of benefit (Klassen et
al., 2007).

Public perception of TCAM therapies as an attractive alternative to conventional medicine is
also enhanced by sophisticated marketing and promotion by the supplement industry
(Committee on children with disabilities, 2011). Supplements are sometimes sold alongside
prescription and nonprescription medications, creating the impression that their potency,

efficacy, and safety are equivalent to those of pharmaceuticals (Boyer, 2005).
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Chapter 3

Methodology

The study design was descriptive in nature and a structured questionnaire with closed and

open-ended questions was used as the data collection tool.

Study setting

The investigation was conducted in two public health care facilities in Botswana; one facility
located in Selibe Phikwe, a township located in the Central District Council in the eastern
part of Botswana, and the other facility in Molepolole village, in the Kweneng District

Council in the Southern part of Botswana (Figure 1).Molepolole is a rural village and Selibe

Phikwe is mining town.

Figure 1: Map of Botswana
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Study population and recruitment

The study population included any patient visiting one of the two public health facilities
mentioned previously on the days of data collection. Convenient sampling was used to
recruit about 50 patients from each facility. The researcher recruited patients from the out-
patients waiting areas. The researcher made an announcement explaining the purpose of
the study to potential participants. Study information sheets and consent forms were
distributed to interestedparticipants. After informed consent was collected from
participants, there was a choice for participants to either complete the questionnaire by
themselves, without assistance from the researcher or if the participant preferred, the
researcher assisted in administration of the questionnaire with the participant.Eligibility
criteria for participants included an age of 18 years and older and those who agreed to
participate in the study.Exclusion criteria included those younger than 18 years of age and

those who refused to participate.

Data collection and analysis

A structured questionnaire (Appendix 1) was used for data collection, which included both
closedand open-ended questions. The questionnaire included questions on participant
demographics, participant current health conditions, conventional medicine use, TCAM use
and knowledge on treatments, participant attitudes and perceptions on TCAM effectiveness
and safety, and, relationship with health care providers. For the purposes of this study
TCAM was defined as a group of diverse medical and health care systems, practices and
products that are not considered part of conventional medicine, since the study participants
may not have found it useful to differentiate between the “traditional African”, and,

“complementary and alternative” terms.

Data were captured from the questionnaires into an Excel spreadsheet and further analysed
using SPSS software. Data analysis was initially descriptive statistics on the demographics of

participants. The open ended question responses were coded and thematically analysed.
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The final presentation was guided by the major subthemes of the questionnaires and

presented in the form of tables and figures.

Ethical considerations

Ethical approval for the study was granted by the University of the Western Cape Biomedical
Research Ethics Committee (BM16/7/9). The study was also approved by the Botswana
Ministry of Health, Health Research Development Committee (HDPME13/16/1 X (690).

Participants were recruited from the health facility’s waiting rooms. The research aims and
processes were explained to the potential participant as per the study information sheet
(Appendix 2) in either English or Setswana. Informed consent (Appendix 3) was signed in
Setswana or English according to the preference of the participant (the researcher was

fluent in both languages).

The anonymity of participants was ensured by the assignment of a unique identifier for each
participant in the study. The informed consent forms included the name and unique
identifier assigned to the participant and the questionnaire only contained the unique
identifier. The informed consent forms were kept in a locked location and separate from the
completed questionnaires. The risks for study participants were deemed minimal as the
anonymity protection will ensure confidentiality. No direct benefits nor risks for the study

participants were anticipated.

http://etd.uwc.ac.za y



Chapter 4

Results and Discussion

One hundred participants were recruited during a one-week period in September 2016 in
the two hospitals. Of the 100 questionnaires that were administered, 10 had to be excluded
from the analysis because two participants were 17 years of age and eight participants did
not indicate their ages on the questionnaires. A total of 90 questionnaires were thus
included in the final analysis, 45 participants were from Seledi Phikwe District hospital in
Central District Council and 45 from Scottish livingstone hospital in Kweneng District

Council.

Participant demographics

Table 1 provides a summary of participant demographics. The median age of participants
was 38.5 years with the youngest participants being 18 years and oldest participant 78
years. Just more than half (55%) of the participants were female.The majority of participants
were single (65.6%) and about a quarter (24.4%) of participants were married. Of the study
population 16(7%) participants had no formal educationand 40% had a secondary school

education.

Information on employment status and income was only available for 88.8% and 67.7% of
participants, respectively. About a third (32.2%) of responding participants were employed,
18.9% self-employed and 37.8% unemployed.The majority of the responding participants

reported an income of less than P5000 per month (72.1%).

In Botswana churches are categorized into; mainline churches (MC), Organizations of
African independent churches (OAIC)/African Traditional Churches, Evangelical Fellowship of

Botswana (EFB), Seventh Day Adventist church (SDAC), the Zion Christian churches (ZCC)

and the MOSIehffﬁtlpyf na (I\/IAB) &uleééd Tzéa ,2013).For the



purposes of this study Christians included believers from mainline churches,Evangelical
Fellowship of Botswana (EFB), Seventh Day Adventist church (SDAC).While African Spiritual
Churches included believers from), Organizations of African independent churches
(OAIC)/African Traditional Churches and the Zion Christian churches (ZCC).There were other
religions which included Muslim.African Traditional Churches group are known to believe in
God and the ancestors/ African Traditional Churches most which practice Christianity with a
blend of African practices, the use of “holy water”, the use of African drums, clapping of

hands, African dance (Nchunga,2012).

The largest proportion of the study population were Christians 44%, 20% were from Africa
spiritual churches, 14% from African traditional churches, another 14% believed in other
religions such as Islam, while 9% had no religion. Religion has been defined as an organized
system of beliefs, practices, and symbols designed to facilitate closeness to a higher power,
and it emphasizes relationship with and responsibility toward one another in a community.
Spirituality, on the other hand, is characterized as the quest for understanding life’s ultimate
guestions and the meaning and purpose of life; it emphasizes individual experience and may
or may not lead to participation in a community. These beliefs systems have a strong
bearing on preferences for treatments for diseases in general (Chitura and Manyanhaire,

2013).

Table 1: Demographics of study participants (n=90)

Number of | Percentage of
respondents respondents
Gender 89
e Female 49 55.1
e Male 40 44.9
Age (in years) 90 Median: 38.5
Avg: 42.8+15.2
|Ittp.77€td.UWC.aC. d 26



Min:Max (18:78)

e 18-27 years 14 15.6
e 28-37 years 31 34.4
e 38-47 years 13 14.4
e 48-57 years 14 15.6
e 58-67 years 10 11.1
e More than equal to 68 years 8 8.9
Marital status 90
e Divorced/separated 2 2.2
e Married 22 24.4
e Single 59 65.6
e Widow 7 7.8
Highest level of education 90
e None 15 16.7
e Primary school 20 22.2
e Secondary school 36 40
e Tertiary education 19 21.1
Employment status 80
e Employed 29 36.3
e Self-employed 17 21.3
e Unemployed 34 42.5
Level of income per month 61
e Lessthan P5 000/month 44 72.1
e P5000 to P10 000/month 14 23.0
e More than P10 000/month 3 4.9
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Religious beliefs 88
e African spiritual churches 18 20
e Christians 39 44
e No religion 8 9
e Traditional 12 14
e Other 12 14

Medical conditions and medication use by participants

Participants had to indicate the medical condition that they were suffering from or were
trying to prevent (89 respondents completed this question). These conditions were grouped
into chronic and acute conditions, medical conditions that could not be classified due to
unclear responses were grouped under ‘not sure’, some participants did not have any
condition and some mentioned the prevention of disease (Table 2). The most common
chronic conditions for the study population included hypertension, diabetes mellitus and
HIV. Other chronic conditions included spinal problems, heart problems (2), polio, liver

disease, kidney disease and cancer.

Participants further had to indicate and specify any current use of chronic or over-the-
counter medication (86 respondents completed this question). These medications were
grouped into chronic and acute medication, ‘medication’ (if the medication was
unspecified), ‘no medication’ (if the participant indicated that she/he was not taking any
medication) and TCAM. The largest proportion (43%) of participants indicated that they
were not taking any medication, this included people who indicated suffering from chronic
conditions. The second largest group (32.6%) reported using chronic medication. Some over
the counter medicines used in acute conditions included paracetamol. Other reported use
of traditional medicines and herbal supplements.Some reported use of water from church

and tea from church.
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Table 2 Medical conditions and medications used by participants (n = 90)

Number of | Percentage of
respondents respondents

Medical condition groups 89

e Acute 10 11.2

e Chronic 51 57.3

e None 15 16.7

e Not sure 9 10.1

e Prevention of disease 4 4.4
Chronic disease conditions 51

e Asthma 4 7.8

e Diabetes mellitus 5 9.8

e HIV 11 21.6

e HIV and non-communicable 1 2.0

e Hypertension 10 19.6

e Hypertension and diabetes mellitus 13 25.5

e Other 7 13.7
Medications used 86

e Acute medicine 11 12.8

e Chronic medicine 28 32.6

e Chronic medicine and TCAM 3 3.5

e Medicine (unspecified) 4 4.7

e No medicine 37 43.0

e TCAM 3 35
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Usage of TCAM by participants

Just over half (51.1%) of study participants indicated that they have never used traditional
complementary and/or alternative medicines.These participants gave various reasons for
not using TCAM. The reasons included (1) a lack of interest in this type of medicines; as
some indicated that they have never been seriously sick. (2) Contra-indications and drug-
interactions ifprescription medicines were mixed with any other form of medicines, as such
these participants alsopreferred prescription medicine as they get a diagnosis before they
can be initiated on therapy. (3) Lack of confidencein TCAMto the extent that some
participants did not trust TCAM and were happy with prescription medicines. They indicated
that with prescriptionmedicine you get checked before they are given to you, but others
were given without a proper medical checkup and on the other hand they are not tried and
tested. (5) Religious beliefsthat were against the use any other form of medicines except the

ones they take from hospital.

Demographic factor and TCAM usage

Bivariate analyses indicate that gender (Figure 2), location (Figure 3), age, marital status
(Figure 4), educational level (Figure 5), having money were not associated with the use of
TCAM.No demographic factor was found to be a significant predictor of TCAM usage. These
findings are similar to the findings from the South African studies.One of the studies was
conducted by Singh et al. 2004 amongst the Indian population in Chatsworth, which is a
suburb of Durban in which South Africans of Indian origin predominantly reside. And the
other by Hughes et al. (2012) was conducted at Khayelitsha sub-district, an urban township
in Cape Town in the Western Cape Province and in the Sisonke Health District in rural
KwaZulu-Natal (KZN) province. In all the studies it was found that there was no association

between demographic factors and TCAM usage.
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Figure 5 Current or past TCAM use by education level (n=90)

TCAM users in the study

Only those participants who indicated that they were currently using TCAM (15 participants;
16.7%)and thosewho have used TCAM in the past (29 participants; 32.2%) continued with
the questionnaire in order to establish the reasons for use, product used, perceptions on
efficacy and safety of product used, source of information on products and relationship

between TCAM and conventional health care services and products.

The questionnaire included a question on reasons for TCAM use (Table 3). Participants could
tick more than one option which included promoting overall wellness, preventing illness,
treating a specific condition, supplementing conventional medicine and other.Of the 36
participants that completed this question, 44.4% indicated that they used TCAM for overall
wellness, 13.9 % used TCAM in order to prevent illness, 41.7% used it to treat a specific

health condition while 1.1% used TCAM to supplement conventional medicines.

Thirty four respondents completed the question asking which TCAM treatment or product
they used (Table 3). These responses were grouped into products associated with African
traditional medicine/ herbal medicine; some participants did not know what they were
using and an ‘other’ category.Most (65%) participants used African traditional medicines

while 26% did not know what they were using.

Table 3.Participants who used TCAM before or who are currently using TCAM (n=44)

Number of | Percentage of

respondents | respondents

What was TCAM used for? 36*

e Overall wellness 16 44.4
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e To preventillness 5 13.9

e To treat a specific health condition 15 41.7

e To supplement conventional medicine 4 1.1

e Other 0 0.0
Which TCAM treatment or product did you use? 34

e African traditional medicine/herbal medicines 22 64.7

e Did not know what they were using 9 26.5

e Other 3 8.8
How helpful was the TCAM product or treatment? 38

e Very helpful 26 68.4

e Somewhat helpful 3 7.9

e [t did nothing 2 5.3

e It made it worse 1 2.6

e Notsure 6 15.8
How safe do vyou think it is to wuse this |38
product/treatment?

e Safe 30 79

e Notsure 1 3

e Unsafe 7 18
Would you recommend this product/treatment to | 44
others?

e Yes 21 47.7

e No 21 47.7

e Maybe 2 4.5

* Participants could choose more than one option, so the total is more than 100%.
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Participants were also asked how helpful or effective the TCAM products or treatments they
used were (38 of the participants responded to this question).Twenty-six of the responding
(68.4%) participants found the products very helpful (Figure 6).The participants reported
that these products were helpful since they cured their diseases and they no longer feel sick
since using TCAM.Others claimed that the products removed evil things in their lives and
have changed their health status for the better.Some products were reported to have
cleared symptoms within a week without any reported side effects.They believed that with
a proper diagnosis the TCAM product can be very beneficial and can be as effective as
prescription medicines.Some participants reported that these products are known to have

no side effects from long time ago.
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The participants were asked to comment on the safety of the TCAM products (38
respondents answered this question). Most of the respondents 79% reported that the
products were very safe, while 18% reported that TCAM products are not safe. Only 3%

were unsure of the safety of TCAM.

All respondents (44) answered the question regarding whether they would recommend the
treatment to others; 47.7% said they would not because they did not want to put other
people’s lives in danger.This is contrary to the fact that most of the respondents found these
products to be safe and free of side effects. On the other hand an equal number 47.7%
would recommend the products to other patients and this is alarming. Respondents were
reluctant to recommend some TCAM to others said it is because of undocumented evidence
of medicinal properties, even though some products they know have treated specific
medical conditions. They reported these to include herbal medicines/TCAM such as thota
madi, monna montsho, monepenepe motsosa, and monepenepe. Some respondents said
even though they find these products effective they would not recommend them to others
since people might have different conditions and that even though the same medicine

works for them, it might not work for someone else.

The participants’ reasons for not recommending these products included the fact that
traditional medicines are not legally recognized, so some participants do not want to have
unnecessarytrouble with the law makers and would rather use them for themselves
only.Some reported that since they did not see any difference in their condition after use
they would not recommend to other people since that would be irresponsible
behaviour.Others reported that since people are different that fact that it worked for them
doesn’t mean it will work for the other person.Others believe everyone should make their

own decision therefore they would not influence others to use TCAM.
Concurrent use of TCAM and conventional medicine

About three quarters (74.3%) of respondents indicated that they do not use TCAM with
prescription medicines (39 respondents answered this question) (Table 4). This information

agrees with a study by Klassen et al.(2007) which discovered that although concurrent use
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of TCAM and western drugs was high, 84.4% of participants still thought that concurrent use
of conventional and herbal medicines could be dangerous.Since most of the study
participants in this study rely on chronic medications,there is a high possibility of concurrent
use,unless participants default on their prescription medication during the time they use
TCAM. Indeed, it has also been reported that concomitant use of traditional medicines with
highly active antiretroviral therapy results in poor adherence to conventional antiretroviral
treatment and the risks of herbal medicines-antiretroviral medicines interactions (Klassen et

al., 2007).

This causes concern, especially as some of the participants are on antiretroviral treatment,
anti-diabetics and antihypertensive medicines. The fact that most of the TCAM composition
is unknown and might also cause drug interactions is of concern (Klassen et al., 2007). The
reason for this could be that people have a fusion of cultures and practices that when they
are faced with illness they resort to using different methods until the patient
recovers.(Peltzer et al., 2008). In this study, some of the respondentswere also driven into
these combinations through the shortage of their prescribed medicines due to erratic
supply, more especially in government facilities, as they reported in the questionnaire.There
is thus a need for initiatives to promote collaboration between traditional healers and
biomedical trained health care workersas per WHO recommendations (World Health

Organization, 2003).

Thirty eight of the 44 participants that reported ever using TCAM responded to the question
asking whether participants spoke to their pharmacist or doctor about their TCAM
use.More than 80% (31 participants) indicated that they never spoke to their pharmacist or
doctor about their TCAM use. Of these 31 participants, 26 gave a reason for not speaking to
their pharmacist or doctor about their TCAM use. Nine participants indicated that the
pharmacist or doctor never asked them about TCAM use, 5 participants indicated that there
was not enough time during a consultation to talk about this and 4 participants did not

know that they should talk to their pharmacist or doctor about it (Table 4).

The study findings suggest patient/ pharmacist / doctor communication needs improvement

in terms of getting a TCAM history. Doctors may take it for granted that patients do not try
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TCAM for their illnesses. Despite an apparent reluctance of the Botswana patients to inform
their health care provider of TCAM use, the vast majority of patients in the study reported a
high degree of satisfaction with the conventional medical treatment they were receiving.
This is consistent with a South African study on use of traditional, complementary and

alternative medicine for HIV patients in KwaZulu-Natal, South Africa (Peltzer et al., 2008).

Most respondents have been exposed to information on TCAM by family or friends
(80.6%).This is consistent with what has been reported across studies that patients consult
friends and family about TCAM (Truantet al., 2013). Although the pharmacist was the
second most frequently cited source of information for TCAM, only 11.1% of respondents
indicated this.This means health care professionals should make it their responsibility and
have open discussions with their clients as it is clear from the study that family and friends

are the main source of information.

In Botswana patients are free to select their treatment modality outside health facilities
most of the time with the influence of family and friends.On the other hand the availability
and easy access to traditional medicine and other supplements, the cultural beliefs increase
the likelihood that prescription medicines are used with non prescription medicines in

Botswana.

Table 4 Participants behaviours regarding TCAM and knowledge sources (N=44)

Do you ever use your TCAM with your prescription or over-the- | 39

counter medication?

o Yes 10 25.6

e No 29 74.3

Do you ever speak to your doctor or pharmacist about your | 38

TCAM use?

e Yes 18.4
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e No 31 81.6
If no, why did you not talk to your doctor or pharmacist about | 26*
you TCAM use?
e Did not know you should 4 15.4
e Not enough time during office visit 5 19.2
e They never asked 9 34.6
e You don’t think they know about the topic 1 3.8
e They would have been dismissive and told you not to | 3 11.5
take it.
e Other 2 7.7
Where did you hear about this treatment / get information | 36*
about TCAM?
e Pharmacist 4 11.1
e Family and friends 29 80.6
e Internet 2 5.6
e Health food stores 2 5.6
e Dietician 0 0
e Publications 1 2.8
e Radio / television 2 5.6
e Physician 0 0
e Other 2 5.6

* Participants could choose more than one option, so the total is more than 100%.

The background information on the knowledge of TCAM provided in the study information
sheet helped in evaluating the level of knowledge among participants and to establish any
relationship with the preferred treatments. On the other hand, being able to distinguish

TCAM from prescription medicines, participants showed understanding and knowledge of
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these products.This was established through their understanding of questions in the

guestionnaire administered.
4.7. Sub-analysis of HIV-positive participants

In this study 12 participants had HIV, of which nine (9) were on ART and three (3) were not
on any medication. Out of these 12 participants in the study, six admitted to ever using
TCAM, of which two was currently using TCAM with ART. Of the 6 (six) that reported using
TCAM only four) answered the question on the type of TCAM used.Following are the
individual responses:legala la kwena,setoroko,no idea, monepenepe,roots tubers and
powders and liquids from various plants.The two participants said they got information from
another patient and claims that he got cured of whatever they were sick from, the two

participants admitted to the use of monepenepe and also believed that it was very helpful.

The other patients reported that they do not use any other medications except the one they
received from the hospital because it is against their religious beliefs; they find the ARVs to
be effective therefore do not see the need to use other medicine. Others are only using
medicines prescribed by doctors since they have been told not to combine their ARVs with
another medication, unless it is prescribed by the doctor, to avoid drug-interactions and

contra-indications.

Studies outside of Botswana have found high rates of TCAM utilization amongst people
living with HIV ranging from 15% to 79%, with some researchers suggesting that people
infected with HIV use TCAM at substantially higher rates than people with other serious
ilinesses (Peltzer et al., 2008).0nly 12 participants in the study had HIV. Six out of the 12
reported use of TCAM and they all find the treatments to be very helpful. This is a cause for
concern considering the fact that the HIV patients are counseled not to combine their
medication with any other medication without prescription from a medical doctor and
specifically recommend avoidance of complementary medicines with prescription

medicines.
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Study limitations

Due to time, distance and cost constraints the survey was based on a small sample of 100
respondents equally split between the facilities to 50 respondents per hospital.The study
setting might have influenced the outcome of the results. Participants may not divulge
information since they are at health facilities where they know their doctors are against the
use of any other medicines except the ones they prescribed.This might have introduced
bias.The study sites were chosen out of convinience for the researcher both econonically

and the fact that they are large hospitals patients were easy to find.
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Chapter 5
Conclusion
Summary of findings

This study sought to establish the use, attitudes and knowledge base of TCAM of patients
attending two public health care facilities in Botswana. The prevalence of TCAM use in the
90 study participants was found to be 48.9% of which 16.7% were currently using TCAM
and 32.2% had used TCAM in the past. However, this practice could not be correlated with

any particular demographic variable.

TCAM was most often used either to promote overall wellness or to treat a specific health
condition. The TCAM modality that was mostly used was African traditional medicine and
other herbals. The majority of TCAM users were satisfied with the effects of TCAM of which
68.4% of participants found the products very helpful.Most of the respondents (79%)

reported that they perceived the products to be very safe.

In terms of knowledge, most participants would not use TCAM with other medicines. Yet,
the majority of participants also indicated that they have never discussed TCAM use with
their health care professional. Most participants have been exposed to information on
TCAM fromfamily or friends (80.6%).Findings support a need for greater integration of
allopathic medicine and CAM, as well as improved communication between patients and

caregivers regarding TCAM usage.

Recommendations

It is therefore very important for government to implement the WHOrecommendation to
recognize TCAM as a vital health care resource and for governments to adopt policies to
officially acknowledge and regulate these practices (World Health Organization, 2001).The

recommendation is that medical doctors increase their attempts to ask their patients about

their use of TCAﬁ f\fﬁd_y/&?)@@ta)unldchEuué réearzhbédetermining the
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prevalence of and predictors for TM use among Batswana on concurrent use of TCAM in

both rural and urban settings.

Conclusion

The prevalence of TCAM use in Botswana is similar to findings in other parts of the world.
These products were primarily used for overall wellness and to treat specific diseases, but
this practice could not be attributed to any particular demographic profile. The majority of
TCAM users were satisfied with the effects of TCAM. Findings support a need for greater
integration of allopathic medicine and CAM, as well as improved communication between

patients and caregivers regarding TCAM usage.
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Appendix 1: Questionnaire
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Tel: +267 3632374 Cel: +26771526825

Dr Mea van Huyssteen

Pharmacy building, First floor Room F6,
School of Pharmacy, University of the
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Bellville, 7535, South Africa

Tel: +2721 9592864

Traditional, Complementary and Alternative Medicine in Botswana: Patients’ attitudes,

knowledge and use

Unique Identifier:

Location (facility name):

Date:
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Instructions: Please tick in the appropriate boxes or complete answers in the space

provided.

Gender Male Female

2. Age (in years)

3. Marital status

Single

Married

Widow

Divorced / separated

4. Highest level of education attained

None

Primary school
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Secondary school

Tertiary

Method of income

Profession / occupation

Other (please specify)

Level of Income per month

Less than P5,000.00/month

P5,000 to P10,000.00/month

More than P10,000.00/month

Religion

Traditional religion

Catholic

Pentecostal
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10.

Anglican

Moslem

Other (please specify)

If you are to rate yourself, how religious would you say you are?

Extremely religious

Very religious

Religious

Not really religious

No religious ideas

Which medical conditions / health problems do you suffer from / want to prevent?
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11.

12.

13.

Do you currently use any over the counter or chronic medications? Please specify

Have you ever used any traditional, complementary or alternative medicines?

Yes, | am currently using TCAM

Yes, | have used TCAM in the past

No, | have never used TCAM before

If no to 12, why have you never used TCAM?
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14

15

Only complete the rest of the questionnaire if the answer to 12 is “yes”

If yes to 12, what did you use TCAM for / what are you currently using it for?(tick more than

1 box if applicable)

For overall wellness

To prevent illness

To treat a specific health condition

To supplement conventional medicine

Other (please specify)

If yes to 12; which TCAM treatment or product did you use?
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16.

17.

Where did you hear about this treatment / get information about TCAM?(tick more than 1

box if applicable)

Pharmacist

Family and/or friends

Internet

Health food stores

Dietician

Publications (please specify)

Radio/TV

Physician

Other (please specify)

How helpful /effective did you find this product / treatment? Pick one

Very helpful
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Somewhat helpful

It did nothing

It made things worse

Not sure

18. Please explain your answer in 17.

19. How safe do you think it is to use this product/treatment?

20. Would you recommend this product treatment to others?

Yes

No
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Maybe

21. Please explain your answer in 20.

22. Do you ever use TCAM with your prescription or over-the-counter medicines?

Yes

No

23. Do you ever talk to your doctor or pharmacist about your TCAM use?

Yes

No

24. If no, which of the following are reasons why you did not talk with your doctor or

pharmacist about TCAM?(tick more than 1 box if applicable)
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Didn’t know you should

Not enough time during office visit

They never asked

You don’t think your they know about the topic

They would have been dismissive or told you not to do it

Other (please specify)

Thank you for your time and participation
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Appendix 2: Study information sheet

Traditional, Complementary and Alternative Medicine in Botswana: Patients’ attitudes,

knowledge and use

Invitation

You are being asked to take part in a research study on the attitudes, knowledge and use of
traditional, complementary and alternative medicineofpeople in Botswana. The study will
be conducted byNtsetseleleKago a Master’s Degree student at the School of Pharmacy at

the University of the Western Cape. The supervisor of the study is Dr Mea van Huyssteen.

Before you make a decision on whether you would like to take part in this study, | would like
to tell you a bit more about this study and answer all the questions that you may have. If
you would like to participate in the study, | will ask you to sign a consent form. A copy of this
study information sheet will be given to you for your own records. You may decide to stop
being a part of the research study at any time without explanation. You have the right to ask
that any data you have supplied to that point be withdrawn/destroyed. There are no

negative consequences if you choose not to take part in this study.

Purpose
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The aim of this study is to establish the attitude towards, knowledge of and use of TCAM

among patients utilising public health care facilities in Botswana.

Procedures

You can choose to fill inthe questionnaire by yourself, without assistance or if you prefer,
the researcher will ask you the questions and fill in the questionnaire for you.Patients will be

asked specific questions about theirknowledge of and use of TCAM medicine.

Participants’ Rights

You will not be identified in any way. You have the right to withdraw from the study at any
time without an explanation. You have the right to have all your questions about this study

material answered.

Risks and Benefits

There is no risk for you in this study.

Confidentiality

The data | collect will not contain any personal information. Your name will not be
mentioned in any of the study reports. Study material will be kept in a secure location under
lock and key. Only the research team will have access to this material and it will be

destroyed after 5 years.
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Voluntary Participation

If you would like to take part in the study you will be asked to sign the consent form.
Participating in this study will not cost you any money and you will not be paid for your

participation. We will only take about 15 minutes of your time.

Contact Information

| will be glad to answer your questions about this research study at any time. If you have

any questions now, you may ask them. Alternatively you can contact me at:
Ms NtsetseleleKago

Ministry of Health, Drug Regulatory Unit, Government Enclave 3" Floor, D Block.Gaborone,

Botswana

Tel: +267 3632374 Cel: +26771526825
Email : nkago3d4@gmail.com

or

Dr Mea van Huyssteen

Pharmacy building, First floor Room F6

School of Pharmacy, University of the Western Cape, Robert Sobukwe Road, Bellville, South
Africa

Tel: 427 21 9592864

Email: mvanhuyssteen@uwc.ac.za

The committee giving ethical approval for this study is the UWC Biomedical Research Ethics

Committee. Theb dical research dcs administration is available in the Research
http:77etd’ awe aé’za )


mailto:mvanhuyssteen@uwc.ac.za

Officein the New Arts Building, C-Block, Top Floor, Room 28 at the University of the Western
Cape, Robert Sobukwe Road, Bellville, South Africa. If you have any problems or questions
about this study you can also contact the Ethics committee directly at telephone number
+2721 9593170. This study have also been approved by the Head of Health Research Unit,
Ministry of Health, Private Bag 0038, Botswana, Tel: (+267) 3914467

Fax: (+267) 3914697.
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Appendix 3: Consent form

Traditional, Complementary and Alternative Medicine in Botswana: Patients’ attitudes,

knowledge and use

Date:

Name of participant:

Unique identifier assigned to participant:

Name of person taking consent:

| have been invited to participate in research about patients’ attitudes, knowledge and
use of traditional, complementary and alternative medicine.

| have read the information that follows/the information that follows has been read to
me in a language that | understand and | understand the objectives of the study.

| have been provided with a study information sheet and | was given the opportunity
to ask questions about it. The questions | asked have been answered to my
satisfaction.

| understand that | can withdraw from the study at any time.

| understand that the information that | provide will not be a test of how clever | am,
but will be valuable to the researcher to understand how people use traditional,
complementary and alternative medicine.
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o | understand that my name will not be mentioned with any of the information |
provide.

o lunderstand that all information I provide will be kept secure by the researchers.

o | hereby give voluntarily consent to be a participant in this study.

Print Name of Participant:

Signature of Participant:

Date:

Statement by the researcher/person taking consent:

| have accurately read out the information sheet to the potential participant, and to the best
of my ability made sure that the participant understands the information sheet. | confirm
that the participant was given an opportunity to ask questions about the study, and all

the questions asked by the participant have been answered correctly and to the best of my
ability. | confirm that the individual has not been coerced into giving consent, and the
consent has been given freely and voluntarily. A copy of this Informed Consent Form has

been provided to the participant.

Print Name of Researcher/person taking the consent:

Signature of Researcher /person taking the consent:
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Date:

The committee giving ethical approval for this study is the UWC Biomedical Research Ethics
Committee. The biomedical research ethics administration is available in the Research Office
in the New Arts Building, C-Block, Top Floor, Room 28 at the University of the Western Cape,
Robert Sobukwe Road, Bellville, South Africa. If you have any problems or questions about
this study you can also contact the Ethics committee directly at telephone number +2721

9593170.
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