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Abstract  
Over the past few decades, the global usage and applications of different kinds of complementary and 

alternative medicine are greatly exaggerated among the general population, this requires improving the knowledge 

of all health care provider including pharmacists toward proper and safe use of different complementary and 

alternative medicine modalities. The current study aims to assess the Iraqi pharmacists' knowledge, use, and 

recommendation toward complementary and alternative medicine .A cross-sectional pilot survey was done on a 

convenient sample of Iraqi pharmacists. Data were collected using a pretested questionnaire specifically designed 

from a previous study with some modification to reflect the work nature in Iraq.The most common complementary 

and alternative medicine modalities used personally by Iraqi pharmacists are nutritional supplements (62%) 

followed by herbal products (47%). On the other hand, nearly half (48%) of pharmacists recommend some herbal 

products to their patients besides a slightly lower percentage (46%) recommend nutritional supplements. The 

pharmacists’ knowledge about several complementary and alternative medicine usages was low. The percentage 

of pharmacists who answered more than 8 questions properly from the 11 questions asked by the questionnaire 

was (1.2%), while the percentage of pharmacists who answered correct answers for more than 7 questions was 

(5.6%), and the percentage of pharmacists who have correct answers for more than half of the questions was only 

(19.8%). This study points outs that despite the widespread use of some alternative and complementary medicine 

methods by pharmacists themselves or their patients, the level of knowledge is low in this area. Therefore, the 

study recommends the introduction of evidence-based information and updated guidelines for appropriate use of 

this type of medicine to pharmacy colleges’ curricula to help future pharmacists meet demand from the growing 

number of alternative and complementary medicine users across Iraq. 
Keywords: Complementary medicine, Alternative medicine, Herbal medicines, Nutritional supplements, Iraqi 

pharmacists. 
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 الخلاصة 
بشكل مبالغ فيه بين عامة و الاستخدام والتطبيق العالمي لأنواع مختلفة من الطب التكميلي والبديل تمعلى مدى العقود القليلة الماضية ، 

مختلفة الطرائق للالاستخدام السليم والآمن  من اجل ضمان ، وهذا يتطلب تحسين معرفة جميع مقدمي الرعاية الصحية بما في ذلك الصيادلة  ناسال

 و التكميلي. استخدامهم وتوصياتهم تجاه الطب البديلمدى معرفة الصيادلة العراقيين ومقدار  تهدف الدراسة الحالية إلى تقييم  .للطب التكميلي

تم تصميمه خصيصًا سابقا وتم إجراء مسح تجريبي مقطعي على عينة ملائمة من الصيادلة العراقيين. تم جمع البيانات باستخدام استبيان تم اختباره 

شيوعًا   والبديل  التكميلي   الطب   طرائق  كثر أان   الدراسة  اظهرت.سة سابقة مع بعض التعديلات لتعكس طبيعة العمل في العراقمن درا

يوصي ما يقرب  ٪(. من ناحية أخرى ،47٪( تليها المنتجات العشبية )62المستخدمة شخصياً من قبل الصيادلة العراقيين هي المكملات الغذائية )و

   الغذائية.   المكملاتب  ونيوص   (  ٪ 46قليلا )  أقل   نسبة جانب  إلى    بعض المنتجات العشبية لمرضاهمب٪( من الصيادلة  48من نصف )

أسئلة بشكل  ثمانيةن أكثر من الطبابة البديلة منخفضة. كانت نسبة الصيادلة الذين أجابوا عاستخدامات    من   العديد   حول  الصيادلة    معرفة   كانت

 من لأكثر الصحيحة إجابات عن أجابوا الذين، بينما بلغت نسبة الصيادلة  فقط٪( 1.2) هي الاستبيانالتي طرحها  لاحد عشرصحيح من الأسئلة ا

تشير هذه  .  ( فقط %19.8هي ) ٪( ، و النسبة المئوية للصيادلة الذين لديهم إجابات صحيحة عن أكثر من نصف الأسئلة5.6) هيئلة اس سبعة

، إلا أن مستوى  وصفها لمرضاهم أو  من قبل الصيادلة انفسهم الطب البديل والتكميلي بعض طرائقالواسع لستخدام الاالدراسة إلى أنه على الرغم من 

المعلومات المستندة إلى الأدلة والمبادئ التوجيهية المحدثة للاستخدام المناسب  بأدخال توصي الدراسة بهذا المجال .ولهذا المعرفة منخفض فيما يتعلق 

 لمستخدمي الطب البديل والتكميليمتزايد العدد الالصيدلة لمساعدة الصيادلة في المستقبل لتلبية الطلب من  اتلمناهج الدراسية لكليلهذا النوع من الطب ل

 .في عموم العراق
 .العراقيون الصيادلة,  الغذائية المكملات,  العشبية الأدوية,  البديل الطب, التكميلي بالط: المفتاحية الكلمات
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Introduction 
Complementary and alternative 

medicine (CAM) is defined by The National 

Institute of Complementary Medicine as “a 

broad domain of healing resources that 

encompasses all health systems, modalities, and 

practices and their accompanying theories and 

beliefs, other than those intrinsic to the 

politically dominant health system of a 

particular society or culture in a given historical 

period” (1). 

Complementary and alternative medicine is 

categorized into five main modules which are 

mind intermediations, body-based 

manipulation therapies, herbs or biologically 

based interventions (natural products), and 

energy based (metaphysical therapies) (2, 3). 

For many reasons, the use of CAM 

among the general community has been 

increased over the past few decades. Most 

importantly is the internet that increased the 

availability and accessibility of information 

about CAM, as well as, contacts with other 

cultures that have local CAM modalities. 

Moreover, the general vision that CAM is safer 

and cheaper than conventional medications (4). 

Complementary and alternative therapies  are 

widely used in many countries of the world, 

especially among patients with chronic 

diseases(5). For economic and cultural reasons, 
CAM has been reported as a primary therapy in 

some populations(6, 7).The global prevalence of 

CAM use is  ranging from 9.8% to 76.0% and 

varies greatly from country to country(8); e.g., 

38% among adults and approximately 12 % 

among children in the United States(9), 51.8% in 

the United Kingdom(10), 68.9% in Australia(11), 

and 74.8% in South Korea(12). Unfortunately, 

the prevalence of CAM use in Iraq is not 

documented. 

Despite the global widespread use of CAM 

therapies, their clinical efficacy is a subject of 

debate amongst many medical professionals. 

This can be attributed to the lack of scientific 

data regarding many CAM modalities, together 

with disparities in the knowledge level and 

evaluation of the available evidence about 

CAM amongst medical professionals. It has 

been shown that about 72% of patients do not 

reveal the use of CAM to their physicians (13).    
In addition of being in direct contact with 

patients, pharmacists are one of the most trusted 

medical professionals (13).Hence, pharmacist 

have professional obligations to deliver quality 

information and guidance to patients about safe 

and effective use of all therapies, including  

 

 

CAM. Taking into consideration that certain 

CAM therapies can interact or reduce efficacy 

of conventional medicine (14), pharmacists’ 

knowledge toward CAM need to be based on 

up-to-date evidence based practice to fulfill 

these obligations. 

In Iraq, the history of the traditional 

approach of therapy started from the Sumerian 

5000 BC. (15). Nowadays, different CAM 

modalities are used by Iraqi patients for diverse 

diseases (16). Information about Iraqi 

pharmacists’ knowledge toward CAM is 

lacking. Therefore, the aim of the current study 

is to assess the Iraqi pharmacists’ knowledge, 

use and recommendation toward CAM. 
 

Subjects and Methods  
A cross-sectional pilot survey 

performed on a convenient sample of Iraqi 

pharmacists in different governorates of Iraq, 

the study was conducted from November 2018 

to January 2019. 
Data were collected using a pretested 

questionnaire specifically designed from a 

previous study with some modification to 

reflect the work nature in Iraq (17). The 

questionnaire consisted of three sections: the 

first one collected the demographic data (the 

age, gender, educational level, work 

experience, and workplace) for the participants, 

the second section comprises beliefs and 

practice of participants in any type of CAM like 

[prayer/spiritual healing, herbal medicine, 

massage, nutritional supplements, 

cauterization, music, Al Hujama (cupping), bio-

electromagnetic, homeopathy, acupuncture and 

aromatherapy]. While the third section designed 

to measure the knowledge of Iraqi pharmacists 

toward CAM. 
Statistical analysis 
The statistics of this study performed using the 

Microsoft Excel 2013 program; discrete 

variables are presented as numbers and 

frequencies. 

Results  
The questionnaire was administered to 232 Iraqi 

pharmacists as a hard copy and a soft copy to be  

filled online, the survey response rate was 

100%, and the demographic data for all 

participants are presented in table 1. 
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Table 1. The demographic data for participants. (N= 232) 

No variable Detail of variable N0. (%) 

1. Gender Male 75 (32) 

Female 157 (68) 

2. Age 23-30 years 163 (70) 

31-40 years 40 (17) 

>40  years 29 (13) 

3. Qualification Bachelor 200 (86) 

Diploma 7 (3) 

Master 11 (5) 

PhD 14 (6) 

4. Work experience 1-5 years 157 (68) 

6-10 years 33 (14) 

> 10 years 42 (18) 

5. Workplace Pharmacy 57 (25) 

Hospital 131 (56) 

College 22 (9 ) 

Else 22 (9) 

The pattern of use and recommendation 

behaviors of CAM among pharmacists in the  

present study were summarized in table 2. 

 

 

Table 2.The usage and recommendation behaviors of CAM among pharmacists. (N= 232) 
 

CAM Modalities Usage 

(n) 

Percentage 

(%) 

Recommendation (n) Percentage 

(%) 

Prayer/spiritual healing  96 41 95 41 

Herbal medicine  110 47 111 48 

Massage  91 39 87 38 

Nutritional supplements  143 62 106 46 

Cauterization 19 8 42 18 

Music  70 30 61 26 

Cupping- Al Hujama  31 13 77 33 

Bio-electromagnetic  10 4 31 13 

Homeopathy  10 4 12 5 

Acupuncture  21 9 26 11 

Aromatherapy 32 14 32 14 

 
Regarding the pharmacists’ responses to 

knowledge-based items about various CAM 

uses which shown in table 3, this study showed 

a low level of knowledge about CAM and the 

percentage of pharmacists who answered more 

than 8 questions correctly from the 11 questions 

asked by the questionnaire was  (1.2%) which 

represents only three participants , while the 

percentage of pharmacists who answered 

correct answers for  more than 7 questions  of 

the questions was (5.6%) which represents 

thirteen participants, and the  percentage of 

pharmacists who have correct answers  for more 

than half of the questions was only (19.8%) 

which represents (46) participants .
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Table 3. Pharmacists’ responses on knowledge-based items about different CAM uses 

Variable    Pharmacists ( n=232)    

                  N (%) 

 True   False  Don’t 

know 

 Alternative medicines are used instead of conventional 

medicine 

85 (37) 65 (28) * 82 (35) 

The use of ginger, thyme, and green tea in the first 

trimester of pregnancy is totally safe.  

39 (17) 104(45) * 89 (38) 

Ginseng is commonly used as a general health tonic  144(62) * 27 (12) 61 (26) 

Capsaicin relieves arthritis pain  111(48) * 21 (9) 100 (43) 

Hijama is a popular method used in Iraq  180(78) * 12 (5) 40 (17) 

Frankincense is used as an antispasmodic 10 (4) * 40 (17) 187 (81) 

Ginger can be used as an analgesic. 46 (20) * 94 (41) 92 (40) 

It‘s safer to use alternative medicines along with 

conventional medicine. 

32 (14) * 78 (34) 122 (53) 

Herbal medicines are free of side effects.  4 (2) 222(96) * 6 (3) 

Caffeine is used to treat insomnia.  11 (5)  204(88) * 17 (7) 

Peppermint is used as an antimicrobial 62 (27) * 101(44) 69 (30) 

* Percentage of respondents who got the questions correct on each knowledge question. 

Discussion  
Obviously, CAM is going to be part of 

health care for much of the population in the 

very near future; this is augmented by the 

rapidly growing research base in this realm.(18) 

Being key healthcare providers, pharmacists 

have a professional obligation to deliver quality 

information, advice and guidance to their 

patients including those using CAM. This study 

was designed to assess the knowledge, use and 

recommendation of Iraqi pharmacists toward 

CAM. 

Most of the participant pharmacists in 

the study were female (68%), and the 

predominant age group being between 23 and 

30 years (70%); this points short years of 

practice but more fresh academic information. 

The results of the current study showed that the 

most common CAM modalities used by Iraqi 

pharmacists were nutritional supplements 

(62%), herbal medicine (47%) and praying and 

spiritual healing (41%). While the most 

common CAM modalities recommended were 

herbal medicine (48%), nutritional supplements 

(46%) and praying and spiritual healing (41%) 

Other studies showed different pharmacists’ 

priorities in using or recommending CAM 

modalities. AlBedah, et al. showed that 

prophetic medicine including prayer, honey and 

bee products, herbal medicine and hujama, are 

the most important CAM modalities used by 

health professionals, including pharmacists, in 

the Riyadh region, Saudi Arabia.(19) Similarly, 

in Iranian study, herbal medicine, hujama and 

massage therapy were the most frequently  

 

recommended CAM modalities.(20) The 

religious values and cultural believes seem to 

have a significant impact in this regard. In 

Palestine, pharmacists are recommending 

exercises and nutritional supplements as the two 

major recommended CAM modalities.(21) On 

the other hand, Western researches showed that 

the most accepted CAM modalities were 

acupuncture, relaxation techniques, 

chiropractic, and massage therapy.(22-24) Lack of 

knowledge and the inadequate number of 

trained personnel to use certain CAM 

modalities may be the main barriers toward 

using or recommending them. 

Regarding the knowledge of Iraqi 

pharmacists toward CAM, the results showed 

that only 19.8% of the participants have 

answered more than half of the administered 

questions correctly. This indicates very poor 

knowledge; taking into consideration that most 

of the participants had graduated from college 

within less than seven years period (as 

discussed earlier), which supposedly means 

they have considerably fresh academic 

information. Other studies carried out in 

Lebanon(25), Palestine(21), and Saudi Arabia(26) 

showed fair knowledge of pharmacist toward 

CAM. Inadequate level of knowledge may 

reflect the need to improve the undergraduate 

curriculum, and to involve pharmacists into 

well-structured training programs and post-

graduation courses of CAM. Finally, a study 

conducted in 2003 in Singapore among 

pharmacists attending the 61st International 

Congress of International Pharmaceutical 
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Federation (FIP), more specific those joining 

the Singapore Traditional Chinese Medicine 

Research Symposium, showed a good 

knowledge of pharmacists toward CAM.(27) 

Apparently, pharmacists participating in the 

symposium whom surveyed in the study had 

good expertise toward CAM.   

The increasing number of CAM users 

in the general population of Iraq represents a 

challenge to Iraqi pharmacists. Therefore, 

pharmacists need to integrate more information 

about the correct use and specialized guidelines 

about CAM into their continuing professional 

development plan to expand their awareness 

and skills in dealing with this growing aspect of 

therapy. 

Ethical statement  
The study and the questionnaire was 

validated by the local Scientific and Ethical 

Committee in College of Pharmacy, Baghdad 

University. Verbal consent was obtained from 

all participants included in the study. The 

authors informed the participants about the 

purpose of the study at the beginning of each 

interview. Meanwhile, the respondents were 

informed that their participation was voluntary 

and they were allowed to withdraw themselves 

at any point of time during the interview. 
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