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Abstract
Complementary and alternative medicine (CAM) is defined as a general term which can be used to represent a group of diverse medical modalities, practices, 
and products. This study was intended to measure the prevalence of CAM use in out-patient pediatric specialties and pediatric emergency medicine department 
at a tertiary hospital in Oman and explore types of CAM use. All patients attending the out-patient and emergency departments at Royal hospital were asked to 
participate in the study. 158 patients/guardians were interviewed.  36.6% of the patients used olive oil as CAM. Hence it was considered as the most common of all 
CAM used. The results showed that 63.3% of the patients used CAM for treatment/ symptom relief as a reason for CAM use.
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Introduction
Complementary and alternative medicine is defined as the 

‘diagnosis, treatment and or prevention which complements 
mainstream medicine by contributing to a common whole, by satisfying 
a demand not met by orthodoxy or by diversifying the conceptual 
framework of medicine. It is also identified as a general term which can 
be used to represent a group of diverse medical modalities, practices, 
and products [1].  WHO defines CAM as a broad set of healthcare 
practices that are not integrated into the dominant healthcare system. 
The use of complementary and alternative medicine (CAM) is widely 
documented in the literature. The concern is that CAM may interfere 
with mainstream medicine and it is difficult to know to what extent. 
Without knowing the extent, CAM use is prevalent in children, 
especially the vulnerable children. Little is known about the difference 
between healthy and chronically ill children with a focus on prevalence, 
reasons for use/non-use, costs, adverse effects (AE) and socio-
demographic factors [2].

CAM popularity has risen in the last decade. Information about 
its use by Pediatric patients in palliative care is still scarce [3]. The 
systematic review is available from 2000-2001 to estimate CAM 
prevalence in US. Through surveys on CAM in general, the average 
one-year prevalence of use of CAM was 41.1% and the average lifetime 
prevalence was 51.8%. Herbal medicine was the most popular CAM, 
followed by homeopathy, aromatherapy, massage and reflexology [4]. 
In addition, National estimates of the use of complementary health 
approaches among children aged 4–17 years in the United States is 
presented via this report. Selected modalities are compared for 2007 
and 2012 to examine changes over time [5].

United States is using Complementary and alternative medicine 
(CAM) widely. It is   used in conjunction with conventional medicine. 
Some CAM practitioners recommend against vaccination, and children 
who saw naturopathic physicians or chiropractors were less likely to 
receive vaccines and more likely to get vaccine-preventable diseases. 
Nothing is known about how child CAM usage affects influenza 
vaccination [6].

Examining the prevalence and predictors of complementary and 
alternative medicine (CAM) use was the purpose of some studies. Also, 
parental perceptions of CAM efficacy in a large, geographically diverse 
sample of children with Autism Spectrum Disorders (ASD) [7] was the 
subject of some studies.

The usage of complementary and alternative medicines in an 
outpatient pediatric neurology clinic, and to assess family attitudes 
toward the efficacy of complementary and alternative medicines versus 
prescription medications was studied as part of the research by some 
scientists. Complementary and alternative medicine is an important 
element of the modern health care landscape. There is limited 
information about whether and to what extent, families perceive its 
utility in childhood neurological disorders [8].
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National estimates of the use of complementary health approaches 
among children aged 4–17 years in the United States was presented 
via a report. Selected modalities were compared for 2007 and 2012 to 
examine changes over time [9]

Prevalence of Medical pluralism throughout the Western world 
became popular in spite of efforts to legitimize Western biomedical 
healthcare use “conventional medicine” and thereby relegate all non-
physician-related forms of healthcare to the “other” category. These 
“other” practitioners have been referred to as “unconventional”, 
“alternative” and “complementary”, among other terms throughout 
the past half century [10].

One study indicated that CAM use was high among pediatric 
specialty clinic outpatients and was much greater in the western than 
in the central hospitals in Canada. Most respondents felt that their 
CAM use was helpful with few or no harms associated. The most 
common CAM products currently used were multivitamins/minerals, 
herbal products, and homeopathic remedies. The most common CAM 
practices currently used are massage, chiropractic, relaxation, and 
aromatherapy [11]. Use of complementary and alternative medicines 
(CAM) in children is general and is possibly increasing. The study 
was conducted in Germany over a four-week period in 2004 and they 
found that main reasons for use was to strengthen the immune system, 
physical stabilization and to increase healing chances/maintain health. 
Also, CAM use was high, and most parents would recommend certain 
CAM (94%).Moreover, 79% of the users informed a physician about 
CAM use and side effects were rarely reported (4%) [12].

Complementary and alternative medicine (CAM) is widely used in 
the European Union (EU) as suggested by studies. Herbal medicine 
was most commonly reported, and CAM users were mainly women. 
In addition, the most common reason to use CAM was dissatisfaction 
with conventional care to management of musculoskeletal problems [13]

The use of Complementary and alternative medicine (CAM) for 
pediatric asthma is increasing and previous studies linked CAM use 
with decreased adherence to conventional asthma medicines. However, 
these studies were limited by cross-sectional design. Moreover, many 
families incorporated different health belief systems simultaneously to 
control asthma. As CAM use becomes more prevalent, it is important 
for physicians to ask about CAM use in a nonjudgmental fashion [14].

One systematic review was done to estimate the prevalence and 
use of complementary and alternative medicine (CAM) in UK and was 
done between 1st January 2000 to 7th October 2011. The most popular 
CAM herbal medicine was followed by homeopathy, aromatherapy, 
massage and reflexology. In addition, healthcare professionals should 
responsibly advise their patients about the use of CAM [15].

Complementary and alternative medicine therapies are associated 
with mental health in post disaster environment and interview was done 
between 2010 and 2012 as a cross-sectional study. The most common 
CAM therapies were multivitamins, aromatherapy and massage and 
were protective for depression [16].

Complementary and alternative therapies are used in cases of 
childhood cancer. One study was done by cross-sectional design, 
questionnaire and face-to-face interviews. They found that the mean 
age of the children was 8 years and prevalence of use of CAM among 
parent’s children with cancer was not negligible. In addition, the 
researchers’ belief that health professionals must be informed about the 
use of CAM and its methods and given information about use of CAM 
with conventional treatment [17].

On the other hand, adverse event has been inconclusive with 
some CAM herbals which were used to treat disease for example, Aloe 
vera in the treatment of psoriasis, cranberry in cystitis prevention, 
echinacea for the prevention of common cold and pomegranate for the 
prevention/treatment of cardiovascular problems [18].

Increasing interests to complementary and alternative medicine 
(CAM) are seen in chronic inflammatory bowel disease (IBD) that 
conventional therapies do not show any symptomatic relief or control 
disease and may cause side effects [19].

More than 30% of patients do not respond to pharmacologic 
interventions for headache, so as a result such patients started to 
utilize CAM therapy to manage headache and avoid side effects 
of medication. Examples include nutritional therapies like herbal 
remedies and vitamin or mineral supplementation and relaxation 
therapy, biofeedback therapy, cognitive-behavioral therapy which were 
included as behavioral treatments [20-21]

The identification of Complementary and alternative medicine 
(CAM) as therapy that is not included under conventional medicine 
was used to treat multiple sclerosis (MS) patients but because of the 
complexity and potential severity of the disease, parents were advised 
to be careful to use it.

Hence, we can conclude that physicians need to understand and 
know about the use of CAM amongst the children. 

Objectives of the study
The objectives of the present study were:

1.	 To identify the extent of CAM use amongst children attending 
outpatient clinics and emergency departments in a tertiary care 
hospital in Oman.

2.	 To identify the type of CAM that is being used.

3.	 To study its effect on the patients and learn how to avoid this.

Experimental 
Type of study

The present study was a cross-sectional survey of children attending 
out-patient pediatrics clinic and pediatric emergency department at the 
tertiary care hospital specialty. The Questionnaire was administered 
to the parents and face-to-face interviews were conducted. The initial 
English version of the questionnaire was initially obtained from the 
literature which was translated to Arabic by the two researchers and 
section of it was back translated between the two researchers to ensure 
accuracy of translation. (There exists no standard survey instrument 
for assessing pediatric CAM, however, the questionnaire for this study 
was designed using different surveys used in the literature.)

Hypothesis

CAM interferes with mainstream medicine.

Subjects and settings

This study was intended to measure the prevalence of complementary 
and alternative medicine (CAM) use in out-patient pediatric specialties 
at a tertiary care hospital and explore types of CAM use in Oman. All 
patients attending the out-patient and emergency departments at a 
tertiary care hospital (Royal hospital) were asked to participate in the 
study over 1 week in July 2016. 158 patients/guardians were informed 
about the purpose of the study and were interviewed.  



Ahuja A (2017) A survey of complementary and alternative medicines use in out-patient paediatric specialities and pediatric emergency department

 Volume 1(1): 3-5Clin Med Rep, 2017                doi: 10.15761/CMR.1000103

Approval from the research and ethical committee, Royal 
Hospital 

Prior to data collection, a research application form was completed 
and submitted to the Research and Ethical review committee of tertiary 
care hospital (Royal Hospital). The proposal was approved by the 
tertiary care hospital Ethical review committee.

Data collection and statistical analysis

The Data collection was done at the Royal hospital.

The data was obtained through the survey (questionnaires) and 
was analyzed descriptively using frequency table and cross tabulation 
and graphically using charts. Chi-square test of independence was 
also used to obtain inferential conclusions about any two variables 
of interest. These methods and tests were conducted using statistical 
package for the social sciences (SPSS). The questionnaire used is shown 
in Appendix 1.

Results
Data collection was commenced after obtaining the approval 

by Royal hospital. Patients who visited the out-patient department 
between 17th July 2016 and 25th July 2016 at the out-patient and 
emergency department were approached and requested to complete 
the questionnaires. In pediatric clinic, 117 patients visited as out-
patients and 41 patients visited emergency department. 

Table 1 shows the number of people attending to out-patient 
and emergency departments. 117 (74.1%) patients attended the out-
patient department and 41 (25.9%) patients attended the emergency 
department.

Table 2 shows the patients on basis of gender who agreed to answer 
questionnaires in each department.  

Figure 1 illustrates that 56 patients (35.4%) who participated in 
this study were from Muscat. The least percentage was from AL Wusta, 
ALBuraimi,  Dofar and AL Yaman (0.6%)  (only 1 patient from each 
of these regions).

Figure 2 illustrates that 63% of people were visiting the hospital 
with pre-existing diseases, while 36.94% were not.

Table 3 shows that 102 patients (64.56%) were without prescribed 
medication, while 56 patients ( 35.44%) were on medication.

Figure 3 illustrates that about 34.62% of the patients/guardians 
informed their healthcare provider about CAM use, while 65.38% did 
not inform about CAM use for their pediatrics.    

Table 4 shows that 100 people (63.3%) used CAM for treatment/ 
relief as a reason for CAM use. 133 people (71.5%) confirmed that the 
effect of CAM use was excellent. 121 people (76.6%) were completely 
satisfied after CAM use and 157 people (99.4%) did not face any adverse 
event after using CAM.

Figure 4 illustrates that 36.6% of patients used olive oil, which was 
considered as the most common of all CAMs used.

Frequency Percent Valid 
Percent

Cumulative 
Percent

Valid OPD 117 74.1 74.1 74.1
ER 41 25.9 25.9 100.0

Total 158 100.0 100.0

Table 1.  Percentage of pediatric patients attending different departments.

Frequency Percent Valid 
Percent

Cumulative 
Percent

Valid Male 100 63.3 63.3 63.3
Female 58 36.7 36.7 100.0
Total 158 100.0 100.0

Table 2. Percentage of patients on basis of gender 

Frequency Percent Valid 
Percent

Cumulative 
Percent

Valid No 102 64.6 64.6 64.6
Yes 56 35.4 35.4 100.0

Total 158 100.0 100.0

Table 3. Percentage of patients on medication and without medication.

Figure 1. Plot of percent patients from various regions.

Pre-existing diseases

Figure 2. Percentage of patients visiting the hospital with previous diseases/illness.

Figure 3. Percentage of patients who informed the health care provider about CAM use.
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Count Column N %

Reasons for CAM Use

Treatment relief of Symptom 100 63.3%
Prevention of disease/
symptoms 8 5.1%

Health promotion 39 24.7%
Nutritional benefit 11 7.0%
Others 0 .0%

Effect of CAM Use 

Excellent 113 71.5%
Good 22 13.9%
Fair 16 10.1%
Poor 2 1.3%
Very poor 5 3.2%

Satisfaction after CAM use

Completely satisfied 121 76.6%
Somewhat satisfied 25 15.8%
Neither satisfied nor 
dissatisfied 4 2.5%

Somewhat dissatisfied 3 1.9%
Completely dissatisfied 5 3.2%

Adverse reaction/ Events NO 157 99.4%
YES 1 .6%

Table 4. CAM use, effects, satisfaction, ADR

CAM1: USE, EFFECTS, Satisfaction, ADR

Figure 4. Illustrates that 36.6% of patients used olive oil, which was considered as the most common of all CAMs used.

Discussion
	36.6% of the patients used olive oil. Hence it was considered as the 

most common of all CAM used.

	63.3% of the patients used CAM for treatment/ symptom relief as a 
reason for CAM use.

	71.5% of the patients felt that the effect of CAM use was excellent.

	76.6% of the patients were completely satisfied after CAM use.

	99.4% of the patients did not face any adverse reaction/ events after 
using CAM. 

	74% of the patients attended OPD department, while 25.95% of the 
patients attended ER department.

	64.56% of the patients were without previous prescribed medication, 
while 35.44% of the patients were on medication.

	63.29% of the patients were males and 36.71% were females.

	About 35% of the patients were from Muscat.

	63% of the patients were visiting the hospital with pre-existing 
diseases, while 36.94% were not visiting with pre-existing diseases.

	34.62% of the patients were being informed about CAM use, while 
65.38% were not.     

Conclusion
We can conclude that highest amount of CAM use was of Olive oil 

and majority of pediatric patients did not experience any adverse effect. 
Further research on a broader scale is needed and maybe at different 
times of year as there might be seasonal use of CAM.
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