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ABSTRACT
Complementary, alternative and integrative medicine (CAIM) continues to gain attention worldwide. CAIM or Complementary Alternative Medicine (CAM), which can be used interchangeably, is defined as the use of non-conventional or alternative modalities in the treatment of disease. It is important for the future health care providers to assess, discuss, and give appropriate counseling to CAM users regarding its efficacy, cost-effectivity, and safety as the trend of CAIM utilization increases among patients. The main purpose of this study is to investigate the attitude and beliefs of post-graduate medical interns (PGMI) towards complementary, alternative, and integrative medicine. Knowing the PGMIs perception will serve as a basis for addressing the gap of knowledge and perception about CAIM and integrating it into conventional medicine practice based on existing evidences.
A total of 29 post-graduate medical interns (PGMI) who had rotations at the Family Medicine department of a tertiary level hospital in Sampaloc, Manila participated in the study. A descriptive, cross-sectional study was used to determine the subjects’ attitudes and beliefs towards CAIM. Results revealed that all respondents showed positive attitude towards CAM, particularly exhibiting knowledge on spirituality, massage, traditional oriental, and meditation. The main source of CAIM information are from various internet sites particularly PubMed followed by Cochrane database. The least source of CAIM information are from Television and CAIM practitioners. Aromatherapy and spirituality were the most common CAM modality used by the PGMIs while iridology and homeopathy were the least utilized modality.
In conclusion, PGMIs showed overall positive attitude towards CAM. Increasing the medical practitioners’ awareness through further integration of the CAM concepts in the Medical curriculum and application during their clinical rotation. Moreover, conducting more researches, identifying CAIM’s relationship to illness development, prevention and treatment, and strengthening their skills and knowledge can lead to a stronger positive attitude towards CAIM.
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[bookmark: _Toc518617707]CHAPTER I
[bookmark: _Toc518469417][bookmark: _Toc518617708]          INTRODUCTION

The utilization and practice of complementary, alternative and integrative medicine (CAIM) is becoming common especially in developing countries like Malaysia, India, Africa, and Mexico (1). In the Philippines, the prevalence of CAIM users differs from urban to rural area with 51.5% (95% CI: 40.6%, 61.6%) and 68.4% (95% CI: 57.2%, 82.1%), respectively (2). The use of complementary and alternative medicine (CAM) showed popularity among patients with chronic diseases where they used at least one CAM modality and these patients refused to disclose the information to their family care physician (3). 
The utilization of CAM in Asian countries was further strengthened by the Association of Southeast Asian Nations (ASEAN) as they accepted the framework of Cooperation on Integrating Traditional Medicine (TM) / Complementary and Alternative Medicine (CAM) into the National Healthcare Systems. The members of the ASEAN community pledged to facilitate research and cross-country exchange of knowledge and experience in the promotion of safe, effective, and quality TM/CAM (4). 
As the trend of CAM utilization continues to increase, it is important for health care and future medical practitioners to assess, discuss, and give appropriate counseling to CAM users regarding its efficacy, cost-effectivity, and safety. Unfamiliarity to these health care practices and beliefs can cause a communication barrier between the patient and the doctor (5).
The degree of integration of CAM modality in conventional medicine depends on the attitudes and beliefs of future physicians as this will pave a strong impact in the way they practice medicine (6). This in turn will address the issues such as patients who do not disclose their CAM usage due to their physician’s hostility towards CAM (7).
This study aims to investigate the attitude and beliefs of post-graduate medical interns towards complementary, alternative, and integrative medicine.















[bookmark: _Toc518617709]STATEMENT OF THE PROBLEM

What is the perception amongst Post Graduate Interns year 2017-2018 rotating in the Department of Family Medicine in a Tertiary Level Hospital in Manila regarding Complementary, Alternative, and Integrative Medicine using a cross-sectional study?
[bookmark: _Toc518617710]OBJECTIVES
General objective:
To determine the beliefs and attitudes of post-graduate medical interns year 2017-2018 rotating in the Department of Family Medicine in a tertiary level hospital.
Specific objectives:
1. To determine the general profile of the post-graduate medical interns at the Family Medicine primary care clinic based on their:
a. Age
b. Gender
c. Pre-Medical degree earned
2. To determine the subject’s knowledge, sources of CAIM information, usage and tendency to recommend CAIM modality to patients.
3. To identify the subject’s beliefs and attitudes as regards to CAIM using a structured, validated, and self-administered survey questionnaire.




[bookmark: _Toc518617711]SIGNIFICANCE OF THE STUDY

The results obtained from this study will give the primary health care physician an idea regarding the perception of Post Graduate Medical Interns (PGMI) rotating in the Department of Family Medicine about complementary, alternative, and integrative medicine (CAIM).  These results shall serve as a baseline to the primary care physician to determine how PGMIs practice medicine in the future in providing holistic care to patients based on their perception of CAIM. One of the cognates in the post-graduate internship training program in the Philippines is the exposure to CAIM under Community Medicine. Thus, these results shall address the gap of PGMI’s knowledge and perception in integrating CAIM into conventional medicine. 

[bookmark: _Toc518617712]LIMITATIONS OF THE STUDY

The survey questionnaires were administered to PGMIs rotating in the Department of Family Medicine in a tertiary level hospital from March 2018 to June 2018. The factors affecting CAIM usage such as the presence of disease, product cost, social and cultural dynamics will not be included in this study. Results obtained in this study remains valid only within the chosen sample population and do not guarantee its applicability among other populations and/or institutions as they may have a different exposure to CAIM.



[bookmark: _Toc518617713]DEFINITION OF TERMS 

Alternative medicine – Therapies which include practices based on cultural traditions, beliefs, indigenous remedies, different approach to disease management, as well as recent practices that are different to modern practice of conventional medicine (8).
Complementary medicine – Refers to use of alternative medicine as an adjunct in the prescribed conventional therapy (8).
Complementary and alternative medicine (CAM) - Collection of medical and health care systems, applications, practices and products presently not considered as part of conventional medicine (3, 6). 
Conventional medicine – Modality which is practiced by holders of Doctor of Medicine degree or other allied health care professionals following the mainstream treatment of disease pathology. Other terms for conventional medicine include allopathy, western medicine, orthodox, regular medicine, and biomedicine. Practitioners of conventional medicine may also practice CAM (9).
Integrative medicine (IM) - Incorporating the principles and concepts of CAM into conventional medicine based on high-quality, scientific, and evidence-based studies of safety and efficacy (6).
Subject - Post-graduate medical interns of a tertiary level hospital in Sampaloc, Manila, Philippines.

Traditional Medicine - Sum total of the knowledge, skills, and practices based on the theories, beliefs, and experiences indigenous to different cultures, whether explicable or not, used in the maintenance of health as well as in the prevention, diagnosis, improvement or treatment of physical and mental illness (10). 
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[bookmark: _Toc518617715]REVIEW OF RELATED LITERATURE

The strong presence of complementary and alternative medicine (CAM) is prevalent worldwide (11). In the United States (US), CAM use increased from 33.8% to 42.1% in 1990 to 1997 (12). In 2007, almost 4 out of 10 adults or 38 percent of adults in the US used some form of CAM within the past year (13). In Cuba, the science of CAM is integrated in the first two years of medical school including 200 hours CAM rotation (14). About 80 percent of the population in the rural area depends on traditional medicine for primary care purposes (4). This was further supported by Dahilig & Salenga (2) where CAM usage in the Philippines was prevalent in rural areas at 68.4% as compared against urban areas at 51.5%. Local CAM modalities used among the members of the ASEAN community include vitamins/mineral supplementation, herbal medicine, sauna, massage, acupuncture to name a few (4).
CAM users chose non-conventional therapies based on the alignment of their own values, beliefs, and outlook towards health and wellbeing (2). However, the usage of CAM in the Philippines was attributed to affordability and availability of CAM products (2). Aside from its affordability and availability, CAM was used because of recommendations by friends, family, and medical practitioners (1). In addition, CAM utilization was also influenced by its integration to the medical curriculum and to the practice of primary care physicians in Cuba. Family practice was noted to be the cornerstone of medical practice in Cuba since medical students were required to finish family practice residency program prior to attending other specialty training programs (14). The approach of care to Cuban citizens was based on community-oriented primary care with the inclusion of CAM in its healthcare practices. The resources for healthcare services were maximized along with the support from the Cuban Ministry of Public Health such as the use of herbal medication (14). Integrating the practice of high quality evidence-based CAM to the practice of conventional medicine provided a holistic, humanistic, individualized, and relationship-centered care where the focus was on achieving the body’s inherent healing ability, patient and active involvement of significant others, and addressing the biopsychosocial and spiritual aspects of care against illness (6). 
The views of future physicians were promising as it revealed that medical students demonstrated positive attitude towards CAM and a holistic approach to patient care including its integration in the medical curricula (5, 6, 23, 39, 40). CAM users’ relatives and friends served as the major source of information for using such therapies (15). This could be detrimental to CAM users if they lacked knowledge about the therapies that they were taking where it could lead to unwanted complications (16).
Exposure to medical education with CAM content in the medical curricula significantly affected the future physicians’ attitude to CAM (17). This would motivate them to communicate with their future patients, respond to their needs as regards to CAM use and confidently refer them to CAIM practitioners (18). However, not all agreed that CAM should be taught to medical students unless it meets the basic criteria of efficacy and safety based on research evidences that were of high-quality. It was an added effort for medical students during their formative years to contradict or challenge their professors teaching CAM (19). In the Philippines, the Commission on Higher Education issued a Memorandum Order No. 18 Series of 2016 regarding the Policies, Standards and Guidelines for the Doctor of Medicine (M.D.) program that the minimum curricular content should include Alternative Medicine along with Pharmacology and Therapeutics under Article V Section 6.3 (20). This was further supported by the Association of Philippine Medical Colleges in the National Internship Program, wherein one of the cognates and training practicum of the post-graduate medical interns in Community Medicine rotation included Traditional Medicine/CAM (21).
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[bookmark: _Toc518617717]METHODOLOGY

A. [bookmark: _Toc518617718]Study Design

This research is a descriptive, cross-sectional study about the beliefs and attitudes of post-graduate medical interns (PGMIs) rotating in the Department of Family Medicine from March to June 2018, towards complementary, alternative, and integrative medicine (CAIM).
This was done in accordance with the Good Clinical Practice (GCP) guidelines and the Declaration of Helsinki. The subjects were selected through random sampling and they were given informed consent form prior to their inclusion in the study. They were not pressured or influenced to participate in the study.  Informed consent was discussed by the researcher and signed by the subject. Afterwards, they were given the questionnaire containing queries about their demographic profile, knowledge, use, possible CAM recommendation to their future patients, and the 10-item Complementary Alternative Medicine Health Belief Questionnaire (CHBQ-10). They were given 20-30 minutes to answer the questionnaire. Any questions concerning the questionnaire or any form of assistance will be entertained by the researcher. The research subjects submitted their completed questionnaires to any Family Medicine resident except the researcher. Incomplete answers were not accepted and considered as withdrawal to the study. PGMIs that were not rotating in the Department of Family Medicine in the given period of time were excluded in this research. 

B. [bookmark: _Toc518617719]Population

A total of forty (40) Batch 2017 – 2018 Post-Graduate Medical Interns rotated in the Department of Family Medicine from March to June 2018 of a tertiary level hospital were included in the study.
The computed sample size, using the National Statistical Service Sample Size Calculator (22), for the 40 PGMI was 29. The data was based from a previous study with a proportion of 50% would have sufficient knowledge and attitude towards CAM at 95% confidence interval and at 5% margin of error (23).
C. [bookmark: _Toc518617720]Setting

The study was conducted in a primary care clinic, outpatient department of a tertiary level hospital in Sampaloc, Manila, Philippines.
D. [bookmark: _Toc518617721]Data Collection Tool

A self-answered, reliable and validated survey questionnaire was used by the eligible subjects of the study. One-time interaction was done between the interviewer and the interviewee. The questionnaire includes information about the subject’s socio-demographic profile, knowledge, beliefs, and attitudes about CAIM modalities using a 10-item CHBQ instrument. The CAM Health Benefit Questionnaire (CHBQ) was used to gauge medical students’ behavior in the theories and practices of alternative medicine (24). This questionnaire contains 10 statements being measured by a 7-point Likert-type rating scale (where 1 = "Absolutely Disagree," and 7 = "Absolutely Agree"). Items 6, 7, and 8 were reversely scored to maintain consistency of respondents’ answers. The questionnaire is to be analyzed by tallying respondents’ answers where 70 shows a strongly positive attitude toward CAM; 36-69 shows positive attitude towards CAM; 35 for neutral position; and 11-34 shows negative attitude towards CAM (25). The CHBQ is a free, practical and validated tool for measuring the attitudes/ beliefs of healthcare professionals with the potential value in assessing the impact of CAM instruction. In addition, its Cronbach’s coefficient alpha reliability score is 0.75 (26). There were no intervention and manipulation of the environment that were introduced. The responses gathered were tallied, encoded, and subsequently subjected to statistical analysis measured on a 7-point Likert scale. 
E. [bookmark: _Toc518617722]Statistical Analysis

The data gathered was encoded in Microsoft Excel sheets. Statistics will be presented as mean ± standard deviation and frequency (% values).
F. [bookmark: _Toc518617723]Pilot Testing

Pilot testing was done prior to the start of the research paper at the Outpatient Department Clinical Division of a tertiary level hospital in Metro Manila. A total of ten subjects who met the inclusion criteria were given a consent form. Those who gave consent for pilot testing were subsequently given the questionnaire for them to answer. After completing the questionnaire, the participants were asked to identify and note any difficulty that they have encountered in answering the questionnaire. These were noted and addressed by the researcher and were considered in drafting the final questionnaire for the research proper.


G. [bookmark: _Toc518617724]Ethical Consideration

This study agrees with the ethical principles set out in the Declaration of Helsinki 2013, WHO Operational Guidelines, ICH-GCP, and National Ethical Guidelines 2017 Edition. No conflict of interest such as financial, familial, or proprietary conflict was involved in this study.
This descriptive, cross-sectional study involved study subjects from the vulnerable population specifically post-graduate medical interns as they were a junior member of the medical hierarchical organization. This paper ensured that their participation was purely voluntary and not coerced. They were given the freedom to choose whether they would like to participate in the study or not. Their participation in this study was not considered as a part of their grading system during their rotation in the Department of Family Medicine. There were neither merits nor demerits taken against them if they decided not to participate in this study. There were no anticipated expenses, reimbursements and/or compensations expected from the subjects all throughout the course of this study.
H. [bookmark: _Toc518617725]Informed Consent and Confidentiality Clause

Informed consent was given prior to the involvement of the subjects. The consent form was given on a separate sheet together with the questionnaire. It contained the information part and consent part about the study. The consent form did not contain any information that would identify the subject and the questionnaire. Strict anonymity and confidentiality were practiced all throughout the course of the research process. The consent form was given first and if they agreed to participate in the study, questionnaires were provided subsequently. The subjects would answer the questionnaire and once the questionnaires were filled-out, they had to submit it directly to any of the Family Medicine resident except to the primary resident investigator. Any of the Family Medicine resident who received the completed questionnaire will neither be asked nor inform the researcher regarding the identity of the subjects who submitted the questionnaire. This is to ensure that the researcher will be unable to identify the subjects who answered the questionnaire.
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[bookmark: _Toc518617727]RESULTS AND DISCUSSION

A total of 29 PGMI completed the questionnaire and were included in the study. The information related to the general profile of PGMI rotating in the Department of Family Medicine in a tertiary hospital was shown in Table 1:
[bookmark: _Toc518617605]Table 1 Demographic Profile of PGMI in the study
	
	Frequency (%) n=29

	Age
	

	21-24
	2 (7%)

	25-27
	26 (90%)

	28-30
	1 (3%)

	Gender
	

	Male
	8 (28%)

	Female
	21 (72%)

	Pre-medical degree earned
	

	BS Psychology
	1 (3%)

	BS Physical Therapy
	1 (3%)

	BS Pharmacy
	2 (7%)

	BS Nursing
	9 (31%)

	BS Medical Technology
	12 (41%)

	BS Biology
	4 (14%)



Majority of the PGMI (90%) were between 25-27 years old. Mostly were female (72%) and almost half (41%) had a pre-medical degree of Bachelor of Science in Medical Technology.

PGMI’s Perceived Knowledge Towards CAIM
All respondents (100%) claimed that they are knowledgeable on four (4) out of seventeen (17) CAIM modalities listed covering spirituality, massage, traditional oriental, and meditation. These findings were consistent in a study conducted in Ireland where spirituality, massage, traditional oriental, and meditation were of high interest among medical students (27). However, among the CAIM modalities listed, iridology was the least popular with only 7%. The result was aligned with medical practitioners at surgical wards in Sweden where they also viewed iridology as one of the least popular CAIM modality together with Bowen Therapy and Rosen Method (29). In addition, it is worth noting that homeopathy, a CAIM modality which received one of the least interests among PGMIs, was the most popular among Greek physicians (28). Figure 1 below demonstrates PGMI’s perceived knowledge on CAIM modalities:
[image: ]
[bookmark: _Toc518617617]Figure 1 PGMI's Perceived Knowledge on Different CAIM Modalities

PGMI’s Knowledge on CAIM Researches
Figure 2 below demonstrated that 26 out of 29 (90%) PGMIs claimed that they have some knowledge about CAIM; 2 PGMIs or 7% claimed that they never heard of the research while only one PGMI or 3% claimed that he had much knowledge on CAIM. Consistent with the results of this study, more than 60% of nurses in an Australian hospital claimed that they had little knowledge of CAIM (34). Furthermore, these results were also aligned with nursing and medical students based in Turkey where they showed limited knowledge on CAIM (35). 
[image: ]
[bookmark: _Toc518617618]Figure 2 Knowledge of PGMI as to CAIM Researches

Patient and PGMI Inquiry on CAIM
It is evident to note on Figure 3 that 18 out of 29 (62%) PGMIs claimed that patients asked them about CAIM for 1 to 5 times in a month where this was paralleled to 11 out of 29 PGMIs (38%) who claimed that PGMIs asked patients about CAIM within 1 to 5 times in a month. The results were also similar in another study (29) that both parties, patients and doctors, reported low communication frequency about CAIM due to limited knowledge of the healthcare practitioner in answering questions about CAIM. Of the given sample population, only 1 or 3% responded that neither PGMIs nor patients asked about CAIM (Figure 3). 
[image: ]
[bookmark: _Toc518617619]Figure 3 Frequency of Dialogue Between Patients and PGMI on CAIM

PGMI’s Perceived Need for CAIM Research Resources
Twenty-four (24) out of 29 PGMI respondents, or 83%, claimed that there was a need to focus on CAIM Research Resources whereas 5 out of 29, or 17%, of PGMIs were undecided whether or not there was a need for CAIM Research Resources (Figure 4). The strong need for further research in the elderly population was emphasized in the United States where there were limited studies of CAM utilization among the said population (36). More research was also suggested in examining CAIM modalities and how these relate to various sets of illnesses in the long run (37). 
[image: ]
[bookmark: _Toc518617620]Figure 4 Perceived Need of PGMI for CAIM Research Resources

Sources of CAIM Information
Twenty-six (26) out of 29 PGMIs or 90% revealed that the main source of CAIM information was through the internet. This finding is similar with the results of other studies where internet was also the major source of CAIM information (5, 26). On the other hand, one (1) out of 29 (3%) of the respondents stated that television and CAIM practitioners were their sources of CAIM information, making these two as the least source of CAIM information (Figure 5).
[image: ]
[bookmark: _Toc518617621]Figure 5 Sources of CAIM Information

PGMIs Reference for CAIM
Twenty-two (22) out of 29 or 76% of PGMIs revealed that PubMed was the main source of CAIM Online Resource followed by Cochrane Library with sixteen (16) out of 29 or 55%. Only two (2) out of 29 or 7% reported that CAIM information was accessed through the NCCAM Website (Figure 6). 
[image: ]
[bookmark: _Toc518617622]Figure 6 Percentage of Online CAIM Resources used by PGMI

PGMIs who used CAIM
It is evident to note that an equal number of respondents (22 out of 29 PGMIs at 76%) used aromatherapy and spirituality for CAIM while homeopathy and iridology were least used, both at 0%, as CAIM. In the Philippines, the Department of Health (DOH) has warned the public about the use of iridology and the agency is not endorsing it as part of CAM and treatment. This paved way for medical professionals to scrutinize other questionable modalities like homeopathy regarding its safety and efficacy (30). The use of aromatherapy proved to be consistent in an Australian study where this was one of the CAIM modalities used by midwives for their personal health and overall wellness (31). However, this was debunked in Malaysia where aromatherapy was one of the least CAIM modalities used while vitamins and herbs were most used (25). In contrast with the findings of this study, homeopathy was one of the most preferred CAIM modality among nurses and midwives in Israel (32) together with spirituality, meditation, and massage. Figure 7 below shows PGMI’s percentage on CAIM use:
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[bookmark: _Toc518617623]Figure 7 Percentage of PGMI's who Used CAIM


PGMI’s Likelihood to Recommend CAIM to Patients
Figure 8 below showed that 23 out of 29 (79%) PGMIs were likely to recommend CAIM to patients focusing on spirituality/prayer while iridology and light therapy have the least likelihood of PGMIs to recommend these to patients through CAIM, both at 7%. Spirituality/prayer and herbal were most likely to be recommended by medical, pharmacy, and nursing students based in Sierra Leone to their patients (24). It is interesting to note, however, that spirituality/prayer, meditation, and massage were most likely to be recommended by medical students in the United States (33) to their patients where these similar findings were aligned with the current study’s results at 79%, 69%, and 66%, respectively. Furthermore, as PGMIs were not fully equipped with knowledge on iridology and light therapy, these CAIM modalities were not likely to be recommended by PGMIs to patients. 
[image: ]
[bookmark: _Toc518617624]Figure 8 Tendency of PGMI to Recommend CAIM to Patients

CHBQ-10 Questionnaire
Upon tallying PGMIs’ answers, 100% showed positive attitude towards CAIM. This can be further supported through the mean scores from 3.34 to 6.17 (Table 2) where Item 5, “A patient’s expectations, health benefits and values should be integrated into the patient care process” garnered the highest mean in the questionnaire at 6.17 whereas item 6, a reverse-scored item which states “Complementary therapies are a threat to public health”, obtained the lowest mean at 3.34. 
Several studies support this study’s positive attitude towards CAM in Sierra Leone and Ghana (24, 38) whereas negative attitude towards CAM was prevalent in Malaysia due to lack of knowledge (25). 
[bookmark: _Toc518617606]Table 2 CHBQ-10 Questionnaire
	CHBQ-10 Item content
	Mean
	+/- SD

	1.   The physical and mental health are maintained by an underlying energy or vital force.
	5.1
	1.35

	2.   Health and disease are a reflection of balance between positive life-enhancing forces and negative destructive forces.
	5.66
	1.26

	3.   The body is essentially self-healing and the task of a health care provider is to assist in the healing process.
	5.9
	1.21

	4.   A patient's symptoms should be regarded as a manifestation of a general imbalance or dysfunction affecting the whole body.
	5.41
	1.4

	5.   A patient's expectations, health beliefs and values should be integrated into the patient care process.
	6.17
	1

	6.  Complementary therapies are a threat to public health. *
	3.34
	1.52

	7.   Treatments not tested in a scientifically recognized manner should be discouraged. *
	5.52
	1.35

	8.   Effects of complementary therapies are usually the result of a placebo effect. *
	4.28
	1.39

	9.   Complementary therapies include ideas and methods from which conventional medicine could benefit.
	5.38
	0.78

	10.  Most complementary therapies stimulate the body's natural therapeutic powers.
	5.14
	0.95


Note: Item content numbers: 6, 7, and 8 were reversely scored. 
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[bookmark: _Toc518617729]CONCLUSION AND RECOMMENDATION

[bookmark: _Toc518617730]The main objective of this research is to determine the beliefs and attitudes of PGMI rotating in the Department of Family Medicine in a tertiary level hospital in Metro Manila. The content of this study shall provide family physicians a baseline on how the attitudes and beliefs of PGMIs shape their mindset towards CAIM, particularly focusing on how they are most likely to recommend CAIM to patients given its integration in the medical curriculum in countries such as Cuba (14).  
Results indicate that PGMIs showed knowledge in spirituality, massage, traditional oriental, and meditation. These are mainly because of PGMI’s level of familiarity to these modalities where most of the information came from the internet, PubMed, and Cochrane Library. However, iridology and homeopathy were least popular among PGMIs because of its unfamiliarity and the fact that the Department of Health did not endorse the use of iridology (30). On the other hand, homeopathy was widely used in Greece (28) and in Israel (32) but least used among PGMIs based on the results of the study. This shows a clear indication to conduct more research and training on the utilization of CAIM modalities. Furthermore, spirituality/prayer was the most preferred CAIM modality of PGMIs to recommend to patients where this can be attributed to the alignment of values, beliefs and outlook towards health and wellbeing (2). Moreover, it can be also noted in this study that there was a low frequency of communication between the doctor and the patient when discussing CAIM where this can be attributed to the doctor’s hostility towards CAIM resulting in the patients’ decision not to disclose CAIM use.
To address the issues highlighted above, recommendations are based on the significant findings of the study. These are the following:
1. Increase awareness of CAM among medical practitioners through training (38);
2. Conduct more researches focusing on CAM utilization and elderly population (36) as well as CAM modalities and its relationship with various illnesses (37); and
3. Strengthen individuals’ skills and knowledge on CAM in order to have a strong positive attitude towards CAM (25). 
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Appendices
1. Sample GANTT Chart/ Time table
	Activity
	May
	Jun
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec

	Drafting of research proposal
	 
	 
	 
	 
	 
	 
	 
	 

	Final presentation of research proposal 
	
	
	
	
	
	
	
	

	Preparation of materials to be used in the study
	 
	 
	 
	 
	 
	 
	 
	 

	Execution of pilot study
	 
	 
	 
	 
	 
	 
	 
	 

	Data gathering period
	 
	 
	 
	 
	 
	 
	 
	 

	Subjecting data gathered to statistical analysis
	 
	 
	 
	 
	 
	 
	 
	 

	Writing the final paper
	
	
	
	
	
	
	
	

	Presentation of final paper
	 
	 
	 
	 
	 
	 
	 
	 




1. Budget
Printing of questionnaire materials- P 1,000.00
Miscellaneous- P 1,500.00
Total budget: P 2,500.00








1. Dummy Tables

General Profile
	Age
	Frequency (%) n=29

	21-24
	

	25-27
	

	28-30
	

	Gender
	

	Male
	

	Female
	

	Pre-medical degree earned
	

	BS Psychology
	

	BS Physical Therapy
	

	BS Pharmacy
	

	BS Nursing
	

	BS Medical Technology
	

	BS Biology
	



Knowledge and Use of Non-Conventional Therapies

	[bookmark: _Hlk486353635]Modality
	Have you ever known of this CAM modality?

Yes
n=29 (f%)
	Have you ever used it or are currently using it?

Yes
n=29 (f%)
	Would you recommend using it to others/ patients?

Yes
n=29 (f%)

	Biofeedback
	
	
	

	Hypnosis
	
	
	

	Meditation/Yoga/Relaxation/Imagery
	
	
	

	Tai Chi/ Qi Gong
	
	
	

	Traditional Oriental (Acupuncture/ Ventosa)
	
	
	

	Ayurveda
	
	
	

	Energy therapy/ Reiki/ Pranic
	
	
	

	Chiropractic/ Osteopathy
	
	
	

	Massage/ Tuina/ Reflexology/ Acupressure
	
	
	

	Spirituality/Prayer
	
	
	

	Herbal/ Botanical/ Supplements
	
	
	

	Homeopathy
	
	
	

	Light therapy
	
	
	

	Music therapy
	
	
	

	Aromatherapy
	
	
	

	Iridology
	
	
	

	Breathing techniques (Buteyko, Pranayama)
	
	
	



CAM research knowledge and experience

	



	Never heard of such research
n=29 (f%)
	Some knowledge


n=29 (f%)
	Much knowledge


n=29 (f%)
	Fully versed in such research


n=29 (f%)

	How knowledgeable are you with researches in Complementary, integrative or alternative medicine?
	
	
	
	



	Do you think in general that more research resources should be spent in this area?
	

	YES
	

	NO
	

	UNDECIDED
	



CAM experience as to patient inquiry

	
	Never happened
n=29 (f%)
	1-5x / month
n=29 (f%)
	6 -10x / month
n=29 (f%)
	11-15x / month
n=29 (f%)
	> 16-20x / month
n=29 (f%)

	1. How often have patients you meet questions about Complementary, integrative or alternative medicine?
	
	
	
	
	

	2. How often do you ask patients about the use of some form of Complementary, Integrative or alternative medicine?
	
	
	
	
	




Use of CAM Resources.  
	Online CAM Resource
	Have you heard and used it?
n (f%)

	
	Yes

	PubMed
	

	Cochrane Library
	

	Philippine Institute of Traditional and Alternative Healthcare
	

	Combined Health Information Database
	

	NCCAM Website
	

	Others:
	



Sources of information of cam



















PGMI’s attitudes towards CAM (by assessing each CHBQ statements)
	Questions
	Mean
	+/- SD

	1. The physical and mental health are maintained by an underlying energy or vital force.
	
	

	2.  	Health and disease are a reflection of balance between positive life-enhancing forces and negative destructive forces.
	
	

	3. 	The body is essentially self-healing and the task of a health care 	provider is to assist in the healing process.
	
	

	4.  	A patient's symptoms should be regarded as a manifestation of a general imbalance or dysfunction affecting the whole body.
	
	

	5.  	A patient's expectations, health beliefs and values should be integrated into the patient care process.
	
	

	6. 	Complementary therapies are a threat to public health. *
	
	

	7.  	Treatments not tested in a scientifically recognized manner should be discouraged. *
	
	

	8.  	Effects of complementary therapies are usually the result of a placebo effect. *
	
	

	9.  	Complementary therapies include ideas and methods from which conventional medicine could benefit.
	
	

	10.  Most complementary therapies stimulate the body's natural therapeutic powers.
	
	


*Reversely scored












D. Questionnaire

Background Information
	Gender:
	 Male        Female
	Age:
	___________________

	Pre-Medical degree earned:
	
___________________
	
	



[bookmark: _Hlk486352377]Knowledge and Use of Non-Conventional Therapies: For each of the following 18 CAM modalities, please check  the box on your corresponding answer.
	Modality
	Have you ever known of this CAM modality?

	Have you ever used or currently using it?

	Would you recommend using it to others/ patients?


	
	Yes
	No
	Yes
	No
	Yes
	No

	Biofeedback
	
	
	
	
	
	

	Hypnosis
	
	
	
	
	
	

	Meditation/ Yoga/ Relaxation/ Imagery
	
	
	
	
	
	

	T'ai Chi/ Qi Gong
	
	
	
	
	
	

	Traditional Oriental (Acupuncture, Ventosa)
	
	
	
	
	
	

	Ayurveda
	
	
	
	
	
	

	Energy therapy/ Reiki/ Pranic
	
	
	
	
	
	

	Chiropractic/ Osteopathy
	
	
	
	
	
	

	Massage/ Tuina/ Reflexology Acupressure)
	
	
	
	
	
	

	Spirituality/Prayer
	
	
	
	
	
	

	Herbal/ Botanical/ Supplements
	
	
	
	
	
	

	Homeopathy
	
	
	
	
	
	

	Light therapy
	
	
	
	
	
	

	Music therapy
	
	
	
	
	
	

	Aromatherapy
	
	
	
	
	
	

	Iridology
	
	
	
	
	
	

	Breathing techniques (Buteyko, Pranayama)
	
	
	
	
	
	






[bookmark: _Hlk486353305]CAM research knowledge and experience

	
	Never heard of such research

	Some knowledge

	Much knowledge

	Fully versed in such research

	1. How knowledgeable are you with researches in Complementary, integrative or alternative medicine?
	
	
	
	



	
	Yes
	No
	Undecided

	2. Do you think in general that more research resources should be spent in this area?
	
	
	






CAM experience as to patient inquiry

	
	Never happened
	1-5x / month
	6 -10x / month
	11-15x / month
	> 16x / month

	1. How often have patients you meet asks questions about Complementary, integrative or alternative medicine?
	
	
	
	
	

	

	
2. How often do you ask patients about the use of some form of Complementary, Integrative or alternative medicine?
	

	

	

	

	



[bookmark: _Hlk486352612]









Use of CAM Resources.  For each of the following, please check all that apply for resources of CAM.
	Online CAM Resource
	Have you heard and used it?

	
	Yes
	No

	PubMed
	
	

	Cochrane Library
	
	

	Philippine Institute of Traditional and Alternative Healthcare
	
	

	Combined Health Information Database
	
	

	NCCAM Website
	
	

	Others:
	
	



Where do you obtain MOST information about CAM?   (Check all that apply.)
     Books        Internet        Journals       Videos       Health Databases        Family/ Relatives
     Friends      Physician/s 
     Others (please specify): _________________________________________________________













Beliefs and Opinions about CAM (CHBQ-10):  Please read and respond to the following statements according to your beliefs, using the numbers 1-7 where:
1 is absolutely disagree	5 is somewhat agree
2 is disagree	6 is agree
3 is somewhat disagree	7 is absolutely agree
4 is neutral

	[bookmark: _Hlk486355881]CAM Attitude Questions
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	
	
	
	
	
	
	
	

	1. The physical and mental health are maintained by an underlying energy or vital force.
	
	
	
	
	
	
	

	2. Health and disease are a reflection of balance between positive life-enhancing forces and negative destructive forces.
	
	
	
	
	
	
	

	3. The body is essentially self-healing and the task of a health care provider is to assist in the healing process.
	
	
	
	
	
	
	

	4. A patient's symptoms should be regarded as a manifestation of a general imbalance or dysfunction affecting the whole body.
	
	
	
	
	
	
	

	5. A patient's expectations, health beliefs and values should be integrated into the patient care process.
	
	
	
	
	
	
	

	6. Complementary therapies are a threat to public health.
	
	
	
	
	
	
	

	7. Treatments not tested in a scientifically recognized manner should be discouraged.
	
	
	
	
	
	
	

	8. Effects of complementary therapies are usually the result of a placebo effect.
	
	
	
	
	
	
	

	9. Complementary therapies include ideas and methods from which conventional medicine could benefit.
	
	
	
	
	
	
	

	10. Most complementary therapies stimulate the body's natural therapeutic powers.
	
	
	
	
	
	
	



Citation: Lie, D. & Boker, J., 2004. Development and validation of the CAM Health Belief Questionnaire (CHBQ) and CAM use and attitudes amongst medical students, Irvine, USA: BioMed Central.http://www.biomedcentral.com/1472-6920/4/2 accessed on November 3, 2017


E. Permission Letter
31 October, 2017


Ms. Désirée Lie
Department of Family Medicine and the CAM Education Task Force
College of Medicine, University of California, Irvine, USA


Dear Ms. Lie:

Greetings! I am Dr. Jake Albarico, Family Medicine resident physician from University of Santo Tomas Hospital, Philippines. I am writing my research proposal entitled “Complementary, Alternative, and Integrative Medicine: Perception amongst Post Graduate Medical Interns year 2017-2018 Rotating in the Department of Family Medicine in a Tertiary Level Hospital in Manila” The objective of my study is to determine the perception as to beliefs and attitudes of post-graduate medical interns regarding complementary, alternative, and integrative medicine.

In line with this, I would like to ask for your permission to allow me to use the CAM Health Belief Questionnaire (CHBQ) based from your research together with Mr. John Boker entitled “Development and validation of the CAM Health Belief Questionnaire (CHBQ) and CAM use and attitudes amongst medical students” published last 12th of January 2004 under BMC Medical Education 2004, 4:2. 

I am humbly asking your approval for me to use and print your questionnaire for my research under the following conditions: 
· I will only use the questionnaire instrument for my research study.
· I will not sell or use it with any compensated activities. 
· I will include the copyright statement on all copies of the instrument. 

If there are clarifications or questions please contact me through this email address: esbat07@yahoo.com
Sincerely,

Dr. Jake Albarico
Family Medicine Resident
UST Hospital, Manila, Philippines
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Neil Castil" <neil.castil@springernature.com> <neil.castil@springernature.com>
To
esbat07@yahoo.com
CC
dalie@uci.edu jboker@uci.edu bmcmededuc@biomedcentral.com
4 Nov at 11:33 AM
	[image: https://eu9.salesforce.com/servlet/servlet.ImageServer?id=01520000003qthS&oid=00D200000000CUt]

	

		Dear Dr. Albarico,

Thank you for contacting BioMed Central.

The open access articles published in BioMed Central's journals are made available under the Creative Commons Attribution (CC-BY) license, which means they are accessible online without any restrictions and can be re-used in any way, subject only to proper attribution (which, in an academic context, usually means citation). 

The re-use rights enshrined in our license agreement (http://www.biomedcentral.com/about/policies/license-agreement) include the right for anyone to produce printed copies themselves, without formal permission or payment of permission fees. As a courtesy, however, anyone wishing to reproduce large quantities of an open access article (250+) should inform the copyright holder and we suggest a contribution in support of open access publication (see suggested contributions athttp://www.biomedcentral.com/about/policies/reprints-and-permissions/suggested-contributions). 

Please note that the following journals have published a small number of articles that, while freely accessible, are not open access as outlined above: Alzheimer’s Research & Therapy, Arthritis Research & Therapy, Breast Cancer Research, Critical Care, Genome Biology, Genome Medicine, Stem Cell Research & Therapy. 
You will be able to find details about these articles athttp://www.biomedcentral.com/about/policies/reprints-and-permissions

If you have any questions, please do not hesitate to contact me.

With kind regards,
---
Neil Castil
Global Open Research Support Executive
Global Open Research Support

Springer Nature
T   +44 (0)203 192 2009
www.springernature.com







FAMED Page 22 of 45

INFORMED CONSENT FORM


Title of the proposed study: “Complementary Alternative and Integrative Medicine: Perception Amongst Post Graduate Medical Interns Year 2017-2018 Rotating in the Department of Family Medicine in the Tertiary Level Hospital in Manila”

Principal Investigator: Dr. Jake Anthony G. Albarico
Organization: University of Santo Tomas Hospital Department of Family Medicine

PART 1: PARTCIPANT INFORMATION SHEET

Background
I am Dr. Jake Anthony G. Albarico, currently undergoing my residency training at the University of Santo Tomas Hospital (USTH), under the Department of Family Medicine. I would like to conduct a descriptive research on the Perception of Post Graduate Medical Interns (PGMI) rotating in the Department of Family Medicine of USTH as regards to complementary alternative and integrative medicine. May I invite you to participate in this research study.

This consent form may contain words that are hard to understand. If you have any questions, please feel free to raise them and contact me as soon as possible.

If you decide to participate in this study, the investigator is very much grateful for your time.

Purpose of the Research Study
The increasing growth of CAIM usage is becoming apparent. CAIM modalities are often than not recommended by friends and some physicians. They were regarded as the major source of information in using such therapies. Having inadequate knowledge about CAIM modalities and poor health beliefs of Physicians can be detrimental to users of CAIM as it can lead to unwanted complications. The exposure of future Physicians to CAIM will motivate them to communicate with their future patients and confidently respond to their queries as regards to CAIM usage. This study will give the principal investigator an idea regarding the perception, beliefs, and attitudes of PGMI regarding CAIM modalities.

Eligibility clause
The investigator is inviting 29 respondents chosen randomly from USTH PGMI to participate in this study which will be conducted from March to June 2017.

Procedures
This research will require you to answer a survey questionnaire provided by the investigator. The questionnaire is divided into three parts: general demographics, knowledge and information on the use of CAM modality and a 10-item likert-scale questionnaire about CAM beliefs. Answering this research questionnaire will take you approximately 20-30 minutes.

Once the questionnaires are filled-out, you will submit it directly to any of the family medicine resident, except to the primary resident investigator. The receiver of the filled-out questionnaire will submit the same to the primary investigator. The gathered data will be collated, interpreted and conclusion will be drawn based from the results generated. You can stop anytime or refuse submitting the answered form
      
Benefits of the Study
Your participation in this study will allow us to gather sufficient data that will enable us to identify and address the gaps in the provision of holistic care in terms of CAM and possibly incorporating CAM with conventional medicine.
          
Ethical consideration
This study agrees with the ethical principles set out in the Declaration of Helsinki 2013, WHO Operational Guidelines, ICH-GCP, National Ethical Guidelines 2017 Edition. No conflict of interest as well as financial, familial, or proprietary conflict is involved in this study.

This descriptive, cross-sectional study will involve study subjects from the vulnerable population specifically post-graduate interns as they are a junior member of the medical hierarchical organization. 



Voluntary participation clause
Taking part of the survey is voluntary and not coerced. If you do not wish to do so, you may stop participating at any time that you wish. Your decision will not be held against you and your choice will be respected.

This study will never be a part of your grading system during your rotation in the Department of Family Medicine. There will be neither merits nor demerits that will be taken against you if you will or will not choose to participate in this study respectively. 

Confidentiality clause
Only information pertinent to the study will be written in the research. Your name will not be mentioned anywhere else in the paper. Likewise, all survey forms will be kept confidential and will only be known to the researcher. The IRB and regulatory authorities may be granted access to information if required.

The results of this study may be shared through meetings, conferences, conventions or papers that will be published.

Expenses/ Reimbursements
No expenses will be incurred by the respondents and there will be no financial reimbursements and/ or compensations involved all throughout the course of this study.



Who to contact
If you have any questions, you may contact the principal investigator.
Dr. Jake Anthony G. Albarico: Phone No.: +639274388344; E-mail add: jakeanthony7@gmail.com

This proposal has been submitted to the University of Santo Tomas Hospital- Institutional Review Board, which is a committee whose task is to make sure that research participants are protected from harm. If you have any questions about the study, you may contact the IRB chairman, Dr. Wilson Tan De Guzman, at IRB Office 6th floor, Clinical Division Building, UST Hospital, Tel no: 731-3001 loc. 2610













Part 2: CERTIFICATE OF CONSENT
I voluntarily consent to participate in this study. This study has been explained to me in a language that I understand. The purpose of this study has been fully discussed and understood by me. I have been given enough time to ask any questions that I have about the study, and all my questions have been answered.

Name:_______________________________   Signature:_____________________ Date:___________________

Witness Statement
I, the undersigned, certify to the best of my knowledge that the participant signing this informed consent form had the study fully explained in a language understood by him/her and clearly understands the nature, risks, and benefits of his/her participation in the study.

Name of Witness:___________________________    Signature:________________ Date:__________________

Investigator Statement
I, the undersigned, certified that I explained the study to the participant to the best of my knowledge. The participant signing this informed consent form clearly understands the nature, risks, and benefits of his/her participation in the study.

Name of Witness:___________________________    Signature:________________ Date:__________________
Sources of CAIM Info
Source of CAIM Info	Books	Internet	Journals	Videos	Family/ Relatives	Friends	Physician/s	Television	CAIM Practitioners	7	26	17	13	12	12	11	1	1	Type of CAIM sources
n=29
frequency
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