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ABSTRACT

The use of complementary and alternative medicine for the management of type 2 diabetes
mellitus stems from the experiences, beliefs, and its efficacy. This study was intended to
explore the use of complementary and alternative medicine among patients with type 2
diabetes mellitus and to find ways of improving patient -centered care in managing type 2
diabetes successfully. The study used an exploratory descriptive research design and
purposive sampling was used to recruit 13 respondents from all the patients diagnosed
with type 2 diabetes mellitus who seek health service at the facility. The study was
conducted at the Ledzokuku-Krowor Municipal Assembly (LEKMA) Hospital situated at
Teshie Nungua in the Greater Accra Region. Semi-structured interview guide was used to
conduct in-depth interviews. All interviews were audio recorded and transcribed word for
word. Data were analyzed using thematic content analysis. The key findings were; people
diagnosed with type 2 diabetes use complementary and alternative medicine due to
convincing information from family and friends, the belief in alternative medicine and
media influence. Negative attitudes of health professionals in the mainstream health care
was found to be a driving force to alternative medicine use. Marketing of herbal medicine,
overdose of herbal medicine and possible kidney failure were identified as some risk
associated with herbal medicine use. It is recommended that curriculum developers
include customer care in the nursing curriculum to enhance clients care. Again, the
Ministry of Health need to collaborate with the National Insurance Authority to integrate

the cost of complementary and alternative medicine.
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CHAPTER ONE

INTRODUCTION

1.1 Background of the study

The popularity of complementary and alternative medicine use has brought
attention to the existing communication gaps and knowledge for health care professionals
in relation to their ability to counsel clients properly on available treatment options for
their diseases. A study by Sheikhrabori, Dehghan, Ghaedi, & Khademi (2017) shows that
complementary and alternative medicine use has increased in the European Union by 98%.
Again, it is estimated that almost 23% of American citizens have used complementary and
alternative medicine before. In China, 40% of their therapeutic regimen includes
complementary and alternative medicine whilst 80% of Africans use herbal medicine for
therapeutic needs (Aziato & Antwi, 2016; Sheikhrabori et al., 2017). A report by the
World Health Organization WHO (2016) indicates that the quest for traditional medicine
from the populace and the upsurge of the economic benefit of traditional medicine has
motivated governments and academia globally. Prevailing figures show that more than
100 million Europeans are using traditional, complementary or alternative medicine
coupled with the preference of health providers that integrate traditional and

complementary medicine (WHO, 2016).

The use of complementary and alternative medicine outside conventional medicine
has always been an important aspect of Public Health Care in middle income countries.
The innate urge of human beings to try new and alternate means of relieving suffering is

illustrated by the population of complementary and alternative medicine users.
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Diabetes is associated with life-threatening events and empirical evidenced has
been stated that long-standing hyperglycaemia can result in malfunctioning of several
organs including the nerves, eyes, and kidney (Bron, Marynchenko, Yang, Yu, & Wu,
2012; Lind et al., 2014; Miller et al., 2015). Diabetes is classically evaluated by
presenting hyperglycaemia with increased thirst, urination, hunger, and hypoglycaemias
(Jacobson et al., 2013; Ozougwu, Obimba, Belonwu, & Unakalamba, 2013; Patel, Kumar,

Laloo, & Hemalatha, 2012).

The incidence of diabetes has assumed an alarming rate due to its occurrence in
both high income, low, and middle-income countries. Morbidity and mortality rate
associated with non-communicable diseases such as diabetes makes it a disease of public
health importance due to the effects on national and the health of the public (Atlas, 2017;

Cho et al., 2018; Korsah, 2015).

It is estimated globally by the International Diabetes Federation, Atlas (2017), that,
425 million people are diagnosed with diabetes of which one-third are people older than
65years. Additionally, it is projected that 629 million cases of diabetes will be recorded in
2045, of which 98 million will be between 65-79 years and 327 million between the ages
of 20- 64 years (Atlas, 2017). Likewise, the global diabetes burden by UN (2011)
indicates that diabetes is one of the major non-communicable diseases targeted by World
Leaders in the 2011 Political Declaration on Prevention and Control of non-communicable
diseases. It was stated that middle-income countries recorded the highest death toll after
age 50 of which death is associated with high blood sugar in both men and women (UN,
2011). Itis further estimated by the International Diabetes Federation that 5 million of all
death aged 20-79 globally in 2017 were attributed to diabetes and this is equivalent to 1

death per every eight seconds. Globally 84.5% of all undiagnosed diabetes cases are in the
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low- and middle-income countries with Africa having 69.2% of its population being
undiagnosed with diabetes (Atlas, 2017). Report by the International Federation of
Diabetes Atlas (2017) indicates that the prevalence rate of diabetes in Ghana is 3.6% of
the total adult population of 14,586000. Again 518,400 cases of adults with diabetes were
recorded in 2017. Ghana is located in West Africa with a total surface area of 238,533km
with Greater Accra being the densely populated city with a population of 1.6million

(Amoah et al., 2000; Amoah, Owusu, & Adjei, 2002).

People with type 2 diabetes are challenged daily to live with a chronic condition in
their lifetime. The surge in type 2 diabetes and its ailments has led to the use of various
treatment regimen. Diabetes is managed through a multidisciplinary approach when
diagnosed. However, some individuals with diabetes prefer complementary and
alternative medicine as a form of treatment. Complementary and alternative medicine is
defined as the various means undertaken to maintain and restore health (Sheikhrabori et

al., 2017).

According to an executive board meeting report by the World Health Organization
Atlanta (2013), traditional medicine can be defined as ‘knowledge, skills and practices of
holistic health care recognized and accepted for its role in the maintenance of health and
treatment of diseases. Again, complementary and alternative medicine can be defined as
the sum total of the knowledge, skill, 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’ (IDF, 2012). In other words, it is referred to as a group of
varied medical, health delivery means treatment regimen and practices not currently

measured as to be part of biomedicine (Shaikh, Malik, James, & Abdul, 2009).
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The use of traditional medicine stems from the experiences, beliefs, and theories of
the natives transferred from ancestral generations (Aziato & Antwi, 2016; Gyasi, Mensah,
& Agyemang, 2011; WHO, 2000). Although modern treatment has achieved much
progress in blood sugar control in recent years, using traditional medicine is still the main
focus for some people diagnosed with diabetes. The primary line of management of type
2 diabetes include taking oral medications such as oral hypoglycaemics as well as insulin
injections, diet and regular exercise (Atlas, 2017; Chamberlain, 2016; Hatun et al., 2016;
Patel et al., 2016). There is adequate evidence that suggests that using the above-
mentioned therapies can decrease the risk of developing complications as well as reducing
the blood sugar level amidst challenges associated with the medications (Cunha, Andre,
Granado, Albuquerque, & Madureira, 2015; Ena et al., 2016; Porqueddu, 2017). For
instance, some reported side effects of these medications include body weakness and
abdominal disturbances. The use of complementary and alternative medicine is on the rise
due to some of these reasons such as ineffectiveness of medications, belief in traditional
medicine and side effects of conventional medications (Lotfi, Adib, Shahsavarlo, &
Gandomani, 2016; Sammons et al., 2016). Hence many people diagnosed with diabetes
use CAM which is suggested to relief these symptoms. Although complementary and
alternative medicine is said to be used to relief side effect of conventional medicine, the
issue of its safety and efficacy comes into play because CAM can be purchased in the
open market without prescription (Alzubaidi, Mc Narmara, Kilmartin, Kilmartin, &

Marriott, 2015; Meijun, Zhicheng, Bin, Wei, & Jianwei, 2016).
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Complementary and alternative medicine can be categorized into various forms adopted

from the National Centre for Complementary and Alternative Medicine classification of

CAM.

Table 1.1: Classification of CAM

Domain

Characteristics

Examples

Mind-body therapies

Biological -based

therapies

Manipulative and body-
based therapies

Energy therapies

Alternative medicinal

systems

Behavioural, social,
psychological and spiritual
approaches to health
Natural and biologically
based products, practices
and interventions

Based on the manipulative
or movement of the body
Systems that use energy
fields

Other systems that differ
from conventional

medicine

Yoga, Tai, Meditation, Prayer,
and Hypnosis

Herbs, supplements, diets

therapies

Massage

Healing, touch acupuncture

Chinese traditional medicine,

homeopathy, Ayurveda, and
Naturopathy

The forms of complementary and alternative medicine used by people diagnosed

with diabetes depend mostly on the availability, cultural background and the belief of the

people diagnosed with diabetes. Research indicates that it is generally accepted for most

ethnic groups in Zimbabwe to use one form of traditional and complementary medicine

including spiritual healing (Baldé et al., 2006; Chingwaru & Vidmar, 2016; Koley et al.,

2016).
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In as much as there is a rise in the use of traditional medicine across the continent,
various forms of alternative medicine are used. Before the inception of orthodox medicine
in Africa, traditional medicine was being used as the basic line of management of most
chronic diseases including diabetes (Aziato & Antwi, 2016; Balde et al., 2006; Chingwaru
& Vidmar, 2016). Several plants derivatives exist on the African market as traditional
medicine and studies indicate that some antidiabetic effect is exhibited by some medicinal
plants that include improve insulin secretion, decrease insulin resistance and a decrease in
cholesterol levels with its use. Again, it is prevalent in Africa to use plants of medicinal
value due to the transfer of these practices orally from generation to generation (Baldé et
al., 2006; Diallo et al., 2012; Komlaga et al., 2015; Lien et al., 2016; Popovié¢, Mati¢,
Bojovi¢, Stefanovi¢, & Vidakovi¢, 2016). Furthermore, research work by Aziato & Antwi
(2016) and Baldé et al. (2006) revealed that diabetes patients, as well as patients with
other chronic diseases, use herbal medicine as a result of several motivating factors such
as affirmative testimony from family and friends and the affordable cost of herbal
medicines. Other studies attributed the use of complementary and alternative medicine to
factors such as age, having higher education, use of over the counter drugs and being
female as gender (Gardiner et al., 2007; Nissen, 2010). Other research work indicates that
most people who use complementary and alternative medicine are affected by chronic
disease such as diabetes, cancers, hypertensive and it can be suggested that conventional
medicine cannot offer them cure (Kim, Shin, Moon, & Cho, 2016; Mbizo, Okafor, Sutton,

Burkhart, & Stone, 2016; Merger et al., 2016).

The Government of Ghana established the Traditional and Alternative Medicine
Bill in 2010 and hence set up a Traditional and Alternative Medicine Council. This
council is mandated by the Traditional and Alternative Medicine Act 2013 to work in
partnership with the Health Ministry to set up traditional and alternative medical centres

6
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within the mainstream health delivery system. In view of this, the herbal unit was set up at
Ledzokuku-Krowor Municipal Assembly (LEKMA) Hospital in 2010 as a pilot in
administering herbal treatment in a mainstream health facility. The Centre for Scientific
Research into Plant Medicine (CSRPM), Mampong, Ghana which was established in 1975
mandated by Act 833 to foster and conduct scientific research into plant medicine. In
Ghana, the CSRPM is to ensure the potency and safety of herbal treatment before approval
by the Food and Drugs Authority (FDA). Since the inception of CSRPM, no hospital in
Ghana was equipped to prescribe herbal medicine until the establishment of the herbal unit
at LEKMA Hospital in 2010, in partnership with the Chinese Government. The funding
of LEKMA Hospital includes support from the Chinese government in terms of providing
the Ghanaian community with experts in the field of acupuncture. Again, these staff work
as volunteers and they are rotated for a period of one year. The Chinese government also
provide the LEKMA hospital with yearly donation of medical equipment such as hospital
beds, Zimmer frames, commodes and drip stands. Notwithstanding, the salaries of the rest

of the hospital staff is by the government of Ghana.

Interacting with clients diagnosed with type 2 diabetes in the clinical setting, some
mentioned using CAM in managing some symptoms associated with the condition. The
believe that CAM is more efficacious motivated their action. In some instances, they get
warned by nurses about the dangers of using such remedies. As a clinical nurse, there
have been instances whereby people diagnosed with type 2 diabetes have raised concerns
about side effects of their medications such as the feeling of general weakness, bodily
pains and visual impairment some of these patients resort to using herbal medicine and do
not discuss this with their healthcare professionals. They attribute the use of herbal
medicine to various reasons such efficacy of herbal medicine, delay in seeking care at the

mainstream facility, high cost of medications among others. Therefore, the present thesis

7
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aims to explore the factors that lead to the use of complementary and alternative medicine
and the challenges faced with its use among people diagnosed with type 2 diabetes. The
subsequent sessions focus on the problem statement, the purpose of the study and research

questions for the study.

1.2 Statement of the problem

International Diabetes Federation report indicates that more than 15.9millon people
in Africa affected with diabetes and if care is not taken, this figure will rise by 162% in
2045. Again, 3 out of 4 deaths due to diabetes were people below the age of 60 years and
was the highest among the regions (Atlas, 2017). Perhaps it could be due to the treatment
options, complications or ineffectiveness of the medications that need to be researched on.
Management of diabetes is a multi-disciplinary approach that outlines the pharmacological
approach, self-care management, health education and lifestyle changes. Studies indicate
that although complex conventional medicine has significant changes in the management
of chronic conditions such as diabetes, people diagnosed with diabetes turn to use CAM
(Farooqui et al., 2016). A study by Bahall (2017), shows that the most commonly use
CAM is herbs which forms about 93.4%. According to literature, there is the use of CAM
in managing type 2 diabetes. Korsah (2015), noted that type 2 diabetes patients combine
both hospital and traditional medicine with the belief that traditional medicine takes care

of the problems associated with diabetes.

Notwithstanding, the anecdotal perspective of the researcher as a clinical nurse
comes with a submission that perhaps people diagnosed with diabetes use herbal medicine
because there is the belief of cure, as well its affordability. A personal observation as a

practice Community Health Nurse for five years during home visits revealed that some
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people diagnosed with type2 diabetes do not solely depend on conventional medicine.
Additionally, in my practice as a Registered General Nurse since 2009 in the medical
ward, my interaction with some patients with type 2 diabetes discovered that they use
CAM without discussion with their health professionals. Most of these studies were done
in other parts of the world, not in Ghana, and many were not guided by theoretical model.
Base on the ethnic and cultural variation as discussed, it is imperative to explore the use of

complementary and alternative medicine among patients with type 2 diabetes.

1.3 Purpose of the study
The purpose of the study was to explore the use of complementary and alternative

medicine among patients diagnosed with type 2 diabetes.

1.4  Specific Objectives

1. To explore the factors (predisposing and enabling) that account for the use of
complementary and alternative medicine (CAM) among patients with type 2
diabetes.

2. To explore the challenges (need factors) that patients with type 2 diabetes go
through in using complementary and alternative medicine.

3. To find out what needs to be done to improve the use of complementary and
alternative medicine among patients with type 2 diabetes.

4. To explore the outcome of care using complementary and alternative medicine.
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15 Research questions

1. What are the factors that account for the use of complementary and alternative
medicine among type 2 diabetes?

2. What measures can be undertaken to improve complementary and alternative
medicine use among patients with type 2 diabetes.

3. How can the use of complementary and alternative medicine be incorporated into
our health care system?

4. What are the effects of using complementary and alternative medicine in managing

type 2 diabetes.

1.6 The significance of the study

This study seeks to inform nursing practice so that patients will be adequately
informed about treatment choices. It will help in redirecting policy in providing integrated
health care to patients based on their treatment choice. This could be achieved by
strengthening the existing facilities that provide herbal treatment and extending such to
other facilities. Additionally, it will inform nursing education by facilitating the

development of the curriculum to train diabetes nurses to provide expert care in the future.

1.7 Operational definitions

e Complementary and Alternative Medicine (CAM): It is the total sum of practices
based on the beliefs and experiences indigenous to various cultures used in the

maintenance of health.
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Herbal medicine: A natural native drug from various parts of a plant which includes
leaves, bark, roots or the entire plant which may come in different forms such as
liquids, tablets, capsules, powder or the original form of the plant

e Hyperglycaemia: Refers to an increased blood glucose level due to diabetes.

e Facilitators: Factors that will make it easy for a patient to use complementary and

alternative medicine.

e Challenges: Implies the factors that predispose a patient to the consequences of CAM.
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CHAPTER TWO
LITERATURE REVIEW AND CONCEPTUAL FRAMEWORK

2.0 Introduction

This chapter entails a review of the literature which was extracted from books,
journals, dissertations and articles that are pertinent to the study objectives. Databases
such as EBSCOhost, Cumulative Index to Nursing and Allied Health Literature
(CINAHL), SAGE, Science Direct, Biomed Central Taylor and Francis, Wiley were the
search engines used in retrieving articles, abstract and PDF full tests and articles. These
were used since articles were readily available by using the university’s library. In
addition, Google Scholar was also used by the researcher because it was easily accessible
off campus. More so, most articles in Ghana on Diabetes were accessible at the website.
In search of articles, abstracts, journal, and dissertations, both qualitative and quantitative
research full PDF tests and articles written in the English Language were considered.
Diverse studies have been researched on in relation to complementary and alternative
medicine use in treating different conditions depending on the pivot of the research. In
search of the literature, the researcher used words such as diabetes mellitus diabetes in
Ghana, type 2 diabetes and herbal medicine, diabetes and CAM use, type 2 diabetes and
challenges, diabetes and its burden, type 2 diabetes and long-term drug use and diabetes

and models. The literature review was organized under the under listed subheadings.

» Factors (predisposing and enabling) associated with complementary and alternative
medicine use.

» Challenges (need factors) that facilitates the use of complementary and alternative
medicine among patients with a diagnosis of type 2 diabetes.

» Complementary and alternative medicine use among patients with type 2 diabetes.
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» The outcome of care for complementary and alternative medicine use.

This chapter ends with a literature search on a proposed theoretical framework that

seeks to address the research questions.

2.1 Predisposing and Enabling Factors Influencing the use of Complementary

and Alternative Medicine

The use of complementary and alternative medicine is moderated by different
factors which include decision making in choosing CAM influenced by family and friends,
access to herbal medicine, qualified personnel, affordability and availability of
information through the media. In a quantitative study by Wazaify, Afifi, EI-Khateeb, &
Ajlouni (2011) to explore the prevalence, types, frequency, purpose, and pattern of herbal
preparation use in a cohort study in Jordan among patients with diabetes; the researchers
indicated that complementary and alternative medicine is used among patients with
diabetes. The findings demonstrations that family and friends recommend its use to the
patients. A cross-sectional survey was used to collect this data with most of the
participants being in the age group of 51-60 years. Perhaps some family members and
friends may even get a supply of herbal drugs to their loved ones who are diagnosed with

diabetes.

This finding by Wazaify et al. (2011) corroborates with a study finding by Aziato
& Antwi (2016) to explore the facilitators and barriers to herbal medicine use, which
shows the influence of family and friends in the decision on the use of CAM. The
researcher gave a detailed description of the setting and indicated that convincing

information from family and friends leads to the use of complementary and alternative
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medicine. Likewise, other studies by (Gyasi, Siaw, & Mensah, 2015; Matheka, 2013;
Natan, Perelman, & Naftali, 2016) also discovered that family and friends are of greater

influence in the decision to CAM use.

This is in agreement with a cross-sectional study to investigate the characteristics
and implications for CAM use in cancer patients in Ghana by Yarney et al. (2013) that
also identified friends as influencing factor to complementary and alternative use. It can
be concluded that there are a great family and social ties exhibited in these communities
which may have led to such an influence of a treatment choice of a disease condition. It is
interesting to note that respondents of both studies Matheka (2013) and Yarney et al.
(2013) stated dissatisfaction with conventional medicine use as a driving force to use
CAM. It is suggestive that the dissatisfaction may be due to poor patient practitioner
relationship, concerns about side effects of the drugs, perceived ineffectiveness of

conventional medicine.

The use of complementary and alternative medicine stems from the ancient days
and it use has increased both locally and globally depending on the beliefs and the socio-
cultural perspective of the populace concerned (Baldé et al., 2006; Fennell, Liberato, &
Zsembik, 2009; Gaboury, April, & Verhoef, 2012). Other studies indicate that people
from all walks of life with diverse background engage in the use of traditional medicine as
a means of treatment for all class of diseases (Gyasi, Mensah, & Agyemang, 2011; Sen &
Chakraborty, 2017; Shaikh et al., 2009). Diabetes, hypertension, stroke, malaria, arthritis,
infertility and piles Buor (1993) as cited in Gyasi, Mensah, & Agyemang (2011) are some

of the diseases stated as being treated with alternative medicine.
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Furthermore, most of the researchers attributed the use of alternative and traditional
medicine to the belief in the cultural and social background (Aikins, 2004; Ausanee,
Armer, & Stewart, 2016; Aziato & Antwi, 2016; Gyasi, Mensah, & Agyemang, 2011;
Natan et al., 2016; Warren, Canaway, Unantenne, & Manderson, 2013). This agrees with
research findings in Ghana that shows that CAM use is embedded in our way of life and

motivated by traditional thought and the pattern of diseases (Yarney et al., 2013).

It is expedient to note that, all the three studies Aziato & Antwi (2016), Natan et al.
(2016) and Wazaify et al. (2011) were conducted among various cultures and nationalities
and, there is a peculiar belief in alternative medicine use among these cultures. The
essence is that these distinctive beliefs, perceptions, practices and experiences exit in most
societies and these influences the choices and decisions they make relating to the treatment

of their disease condition.

Additionally, studies show that media influence is said to impact on the use of
complementary and alternative medicine through the use of convincing words and enticing
advertisements. The media includes print media, broadcast media, and out of home media
and the internet. This is could be due to the recent proliferation of media that promote the
use of all forms of CAM. Although the provision of healthcare is backed by law,
regulation of activities in the mainstream healthcare is easier because practitioners are
licensed but some of the CAM providers are not licensed and as such cannot be traced

(Aziato & Antwi, 2016; Matheka, 2013; Wazaify et al., 2011; Yarney et al., 2013).

Furthermore, research findings by Matheka (2013) show that the degree of
complications and the duration of diabetes and age of the clients were motivating factors
to CAM use. Perhaps due to the side effects associated with conventional medicine and
chronicity of the condition of diabetes, they tend to use herbal medicine. According to
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Rutebemberwa et al. (2013), herbal medicine can delay in the development of

complications in diabetes.

According to a study by Bahall (2017), complementary and alternative medicine
use is considered as efficacious by its users. This is consistent with research findings that
show that herbal medicine is efficient in managing diseases (Aziato & Antwi, 2016;
Farooqui et al., 2016; Pumthong et al., 2015). Perhaps, the relieve of symptoms the

patients experience is what is interpreted as being efficacious.

Furthermore, the findings of the study Wazaify et al. (2011) indicated that one out
of five persons diagnosed with diabetes use alternative medicine because there is easy
accessibility. It is easily accessible possibly because herbal medicine is mostly found in
the open market, backyard peddlers and over the counter. Some studies agree with the
findings that herbal medicine is highly accessible (Gyasi et al., 2016; Gyasi, Mensah, &

Siaw, 2015; Gyasi, Mensah, & Agyemang, 2011; Korsah, 2015).

A contrary finding by Kretchy, Owusu-Daaku, & Danquah (2014) shows that
financial burden is the most common influencing factor to the use of complementary and
alternative medicine. This agrees with findings by (Ausanee et al., 2016; Wazaify et al.,
2011) which indicated that the social status and the economic status of individuals
influence the decision to use complementary and herbal medicine. Although study
findings by Wazaify et al. (2011) indicated affordability as a source of influence on herbal
medicine use, this finding is divergent among Ghanaians respondents according to study
results by Aziato & Antwi (2016) where cost of herbal products is noted to be high at
herbal clinics and hence hinders others from using herbal drugs. Considering the setting

of the study