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Background

The increasing globalization, climate and environmental changes, human
and material resource deficits, poverty, migration, prevalence of non-
communicable disease and challenges such as antibiotic resistance are
some of the health issues expected to become even more relevant in the
future. This increase in the global burden on in fact all the healthcare
directions challenges the scientific, human and material resource
capacities of healthcare systems, and prompts scientific quest for problem

solutions.

At the same time a tendency of increase of Complementary Alternative
Medicine use has been observed over the last 20 years, forming a problem
of epidemiological, economical and politically importance for public
health. CAM has been mainly used to maintain and improve health, as well
as to prevent, diagnose, relieve or treat illnesses outside the conventional
healthcare, but in some countries certain treatments are being adapted by
conventional healthcare. More than 100 million EU citizens are ‘regular’
users of CAM (predominantly for the treatment of chronic conditions),
while prevalence of use in USA is reported to be at 33%. At this time
international scientific community conducts studies on reasons of CAM
use, regulations, financing, ethics, sources of information for public.
Besides this, at this time, more and more studies are published scrutinizing
efficacy and safety of various CAM modalities from Evidence-Based
Medicine point of view. Many of these studies compare CAM to placebo,
while others also compare to established “conventional” treatment
methods. Behavioral benefits of CAM is also a research subject. Some
countries, such as for example the United States, have big, governmental
bodies dedicated to CAM research and related activity management. Such
countries as China and India can demonstrate examples of successful
medical system integration (particularly in service delivery in China
workforce in India).

The World Health Organization (WHO) sets out the course for Traditional
and Complementary Medicine for the next decade in the Traditional



Medicine Strategy 2014-2023, which mandates all the member states to
introduce, improve and develop CAM research projects, as the base for
policy development in member states and internationally. Research
strategies were developed in various regions, including Europe.

The first written medical records on medical traditions in Georgia,
documented as long ago as in the 10th century (followed by more
manuscripts from 13®, 15%, 16% centuries), relate a millennium-old
reference to contemporary CAM practice in Georgia and provided
knowledge on folk remedies, herbs and other health related approaches.
The 20th century and the rise of Soviet Union saw many medical traditions
going to background, with fast development of conventional medicine. At
the same time, other complementary and alternative medical methods
such as homeopathy or acupuncture reached the Georgian population
through literature and new-coming practitioners. Following the end of the
Soviet Union, the use of CAM became more and more common in the
country. Few scientific evidence on contemporary CAM practice in
Georgia is currently available, and the reasons of this gap are not clear.

As the international community stimulates research into CAM, anecdotal
reports and observations demonstrate high prevalence of use, long lasting
traditions and a steady market of services and products, research on CAM
in Georgia is extremely limited. Considering the possible risks to people,
miss of opportunities, Association Agreement between Georgian and the
European Union ( in force from 2016), more and more liberal trade
relations and Georgia’s aspirations of EU membership, we considered it
timely to initiate a research project addressing the issues of CAM practice,
regulations and conventional care integration in the country, both in the
national (interests, safety and benefits of our citizens/patients), as well as
international (Global Health, European perspective) contexts.



Aims and Objectives

The general objective was to explore the perspectives of Complementary
and Alternative Medicine and Conventional Medicine practice and service

delivery integration in Georgia
Specific Objectives

A) To obtain comparable data and estimate CAM use prevalence in
Georgia.

B) To analyze the factors forming a patients’ need of alternatives or
complement existing conventional medicine already available. Describe a
typical CAM user.

C) To explore specific CAM modality delivery and use in 5 Georgian
regions.

D) To explore patient needs and perspectives on CAM and conventional
care integration

E) To explore CAM practitioners, Conventional Medicine leaders and
Medical Educators perspectives on existing reality of CAM practice,
collaboration with conventional care providers and obstacles, perspectives
and ways to achieve integration/optimize the existing situation

F) To identify active and previous CAM practice and product marketing
regulations in Georgia, analyze their strengths and weaknesses, and
propose general framework for policy makers, based on the own findings
and best international experience

G) To explore CAM practice related education issues in Georgia

H) To form a research based ground for informed decision making among
patients, their physicians and other stakeholders, provide basis for further

academic research

Scientific Novelty of the Study

This is a first large-scale academic study on CAM in the republic of
Georgia. CAM realities vary across the countries and regions, including

people’s needs and attitudes vary, as do the interests of providers or other



stakeholders. In this light, conducting a study like ours in various
populations and countries contributes to not only local but also global
understanding of the Complementary and Alternative Medicine, and gives
base for further research and informed decision making among the
stakeholders. Bringing reliable quantitative and qualitative findings (and
also data), should enhance quality and increase productivity of those
studies.

The research design was specifically aimed to bring out real life picture
and understand the problem from its depth, which is important to develop
certain procedures and standards to ensure safe and effective medical
practice. Our study formed first research-based knowledge on CAM
practice and utilization in Georgia, patient needs, and practitioner-
physician relationships, explored and proposed steps to develop regulatory
frameworks and perspectives of integration with conventional medicine
practice, medical education issues and other aspects of study problem.

In short term we expect related educational frameworks development,
increase in stakeholder awareness and development of follow-up
interdisciplinary research processes. In medium term we expect the study
to contribute to market standardization, marketing and industry planning,
collaboration among the stakeholders and other processes. And in long-
term we expect our research to improve patient safety, quality of life and
health as well as improvement of cost-effectiveness of care.

Publications and Approbation

The main results of the thesis and the individual applications were
discussed and presented: at the approbation, held as a joined meeting of
the department of Social and Behavioral Sciences, David Tvildiani Medical
University and CAM professional organizations’ representatives
(04/02/2019); at 15th International Medical Postgraduate Conference,
Charles University, Faculty of Medicine in Hradec Kralové, Czech
Republic — 2018, at the 28th European Students’ Conference, Charite
Universitat Medizin Berlin, Germany — 2017, at the Second International



Conference: Higher Education, New Technologies and Innovations, Akaki
Tsereteli State University, Kutaisi, Georgia — 2017, at 6th Students and
Young Scientist (SYSSA) Conference, Thilisi Georgia 2018, at Georgian
Association of Medical Specialties conference “Multidisciplinary
Approach in Neurologic Practice”, Tbilisi, Georgia, 2017.

Structure and volume of dissertation

The dissertaion consists of: Introduction, Literature Review, Materials and
Methods, Results, Discussions, Conclusions, Practical Recommendations
and References. The latter contains 144 sources; main text is presented on
137 pages; including 6 tables, 5 figures, and 8 charts/diagrams.

Content of the Study
Study Methods

The methodology of the present research involved a variety of qualitative
and quantitative techniques. The total duration of the study was 48

months.

The first phase focused on policy analysis and mapping the main CAM
stakeholders in the country. The targeted populations were selected for
the second phase of the project. We searched for any CAM specialty,
related legislation, archive data and other documents through
governmental databases and archives. We then submitted a request for
information on current regulatory frameworks on CAM to the Ministry of
Labour, Health and Social Affairs of Georgia State Regulation Agency for
Medical Activities. We conducted identification of various legal bodies
related to CAM through the National Public Registry databases. The study
then moved to the medical education institutions (16 identified using the
World Directory of Medical Schools) .for the analysis of related
educational issues in MD, postgraduate or Continuous Professional



Development levels, as well as CAM practitioner education. Each medical
school’s websites were thoroughly reviewed, primary to analyze the
existing programme curricula.

The study continued with quantitative surveys. We conducted a
population based cross-sectional survey using accidental selection
approach and a short questionnaire, engaging a total of 700 persons in the
survey with expected response rate of 60%, confidence interval 95 and
expected CAM prevalence of 20% .

In the survey among CAM user patients, we conducted a cross-sectional
study recruiting respondents at 20 CAM service offices. We systematically
selected 300 CAM user patients (aged 18-75 years). The 63 item previously
piloted questionnaire based survey took place in five Georgian cities
(Thbilisi, Rustavi, Telavi, Kutaisi and Batumi). We arranged for an
appropriate environment at the CAM service provision offices to conduct
the survey. The following CAM modalities were included into the study:
homeopathy, phytotherapy, folk medicine, biologically active
supplements, acupuncture, anthroposophic medicine and
chiropractic/manual therapy.

Medical students’ needs and attitudes were assessed using the Georgian
Medical Students’ Association network. A specially designed questionnaire

was distributed to systematically selected 100 local medical students.

We used both descriptive and analytic statistics in our study. In the general
population survey, dependent variable was set as “CAM user”, or those
who answered YES to the question if they had ever used any form of CAM,
and if they did so over the last 12 months. Independent variables were
demographic, health status and socio-economic status indicators. In the
CAM user survey dependent/independent variables varied. Frequencies
and percentages were used to assess the prevalence. Chi-square test was
used to chart comparisons of the variables between users and non-users of
CAM. A p-value < 0.05 was used to determine statistical significance.
Statistical analysis was performed using IBM SPSS 22 software.



In the third stage of the study qualitative methodology was used. The
qualitative study can be seen as a base for further research, giving the
impression on what is the current reality about CAM practice in Georgia;
generating ideas and hypotheses for future studies. Qualitative and
quantitative research combination gives broader perspective on the
problem and research strategies including clinical trial planning, quality
monitoring and treatment assessment, as quantitative results are supported
by qualitative findings. We used a grounded theory analysis approach,
collecting data in individual, face-to-face, semi structured contextual
interviews as an in-depth explorations of local experiences and practice.
Participants were selected using purposive sampling method: 20 regular
CAM users, 12 CAM practitioners/representatives (6 different modalities),
7 medical education experts and/or conventional medicine
representatives.

The semi-structured interviews were conducted using previously piloted
protocols. We stopped interviewing the patients as the data started
repeating and was saturated. The conversation was conducted in a “semi-
structured” way using open-ended questions, and the respondents were
given freedom to express their ideas and talk about their experience with
CAM, ensuring ability to speak reflexively about related experiences.

As the interviews were collected we started creating transcripts. Holding
the transcripts we conducted a thematic analysis with line by line primary
open coding, and then axial coding. Two researchers started the first round
of data analysis after the transcription of first 5 interviews and continued
until the last interview was analyzed, applying codes and concepts to the
following interviews. The remaining authors then analyzed the codes and
selective coding was performed resulting in a number themes. The authors
built links between the codes and themes, developing a concept on the
studied topic. We distributed related quotes to relative themes, to build a
clear picture on respondents’ perspectives on CAM experiences and

potential integration with conventional medicine.



Ethical Considerations: We obtained Approval to conduct the study from
David Tvildiani Medical University Biomedical Ethical Committee.
Research followed ethical guidelines of the DTMU biomedical ethical
committee. All participants received written and/or verbal details on study
background, aims, funding sources, etc. We obtained informed consents
from patients participating in qualitative study and assured each
participant of the confidentiality. All the recorded data will be destroyed
after two years all the project findings are published. The team of
researchers did maximum effort not to influence patient decisions against
or in favor of CAM.

Results
1) CAM Practices, Market, and Regulatory Environment in Georgia
Identification of CAM practices/ CAM Key Actors

All of the main CAM modalities are available in Georgia. Herbal and other
dietary supplement are not only provided/prescribed by CAM
practitioners or conventional medicine physicians, but also marketed
online and even available in some of the biggest pharmacy networks
(mostly marketed in Vitamin and dietary supplements subheading), as well
as smaller pharmacy companies, including a few specialized ones.
Excluding traditional healers and dietary supplements, some of the most
prevalent CAM services were: homeopathy, ultrasonic therapy, arts
therapy, (additionally many conventional medicine specialists use it in
their practice not as CAM); acupuncture; chiropractic spinal manipulation;
craniosacral manipulation; reflexology. Less prevalent but available are:
Anthroposophical medicine, electric stimulation therapy, hydrotherapy,
magnetic field therapy (as CAM), aromatherapy, Meditation (as CAM),
Naturopathy, Osteopathic manipulation, Ozone therapy (as CAM), Qi
gong (as CAM) and Yoga (as CAM). Balneotherapy, “Prayer for health”,
“Distant healing”, “Massage”, “Bee products” or “Diet Therapy” are hardly
applicable as CAM in Georgia.



We identified professional unions in various CAM modalities. Their
activities are mostly limited to internal information and experience
exchange and case discussions, rarely organizing conferences. Some of the
local organizations were members of their specialty international
federations respectively. CAM practitioners themselves acknowledged
lack of communication (internal and external) and specific aims of such

unions.
Existing CAM Regulations review

According to the list of medical specialties recognized by the Ministry of
Health of Georgia, no CAM specialty is currently regulated as medical
specialty.

The Ministry of Health official reply to our inquiry regarding CAM

regulations is as follows: “.. Complementary and Alternative Medicine
methods/approaches use is not regulated by the acting legislation. Certain

Complementary Medicine concrete method knowledge can be defined by
physician-specialist professional competency (for example, ‘acupuncture”
method and application/contraindications are included in competencies of
physical medicine, rehabilitation and spa treatment physician general
knowledge), but this doesn't mean that the acting legislation regulates use

of this method by physicians. Regarding our vision on Complementary and
Alternative Medicine regulations, we inform you that the [Ministry]/
currently doesn’t work in this direction.”

Through the documentation and archive search we could identify a few
historical regulatory documents. Homeopathy was officially regulated
until 2013, as a sub-specialty of Internal Medicine and Pediatry, but it was
removed from the list since Jan.l, 2013. Those who had received
certificates of Homeopathy practice (or we might say “license”) before that
date (claimed to be at least 67), are mentioned to have rights to continue
practice as specialists of Internal Medicine. But in fact, the specialty
became unregulated. According to the medical practice regulatory agency
at the Ministry, the decision to take homeopathy out of the regulatory



frameworks was made due to the fact that it is not an evidence-based
medical system.

According to the ministry of Economy, Department of Statistic, the
following specialties can be found in the classification: Homeopathy and
“Folk and Non-traditional Medical Specialties” and “non-traditional
medicine practitioners” with related definitions and specialist
responsibilities. The group includes: healers not using medications, healers
using herbs, rural healers, naturopathists. Acupuncture practice is
mentioned in the regulatory document titled “Technical rule — on the
approval of infection prevention and control sanitary norms for the public
esthetic and cosmetic procedures”, issued by the government of Georgia
and signed by Prime Minister. The document defines acupuncture and
gives a detailed instruction on acupuncture practice safety and other
procedures. We also identified mentioning of biofeedback in 2 separate
guidelines approved by the Ministry of Health (for head and back pain
management).

We were unable to identify any other state regulatory (or more or less
regulatory) frameworks for CAM practices, leaving all the other related
specialties in fact not regulated. Self-regulation could not be identified
either, while professional organizations obviously lack resources (both
professional and material) to establish and implement self-regulation.

CAM Practitioners’ and Physicians’ Perspective on CAM regulations

There is no central registry of CAM practitioners, or in many cases same
persons can practice different CAM modalities as well as work from time
to time or part-time. This makes CAM workforce estimation difficult. The
practitioners agree that there should be some regulations, probably in a
form of self-regulation, and that a CAM practitioner should hold an MD
degree. Though many of CAM practitioners in the country are MD degree
holders and hold state certificate of physician, there is no specific
certification in CAM specialties. According to the representative of
regulatory agency on medical activities, medical ethics and malpractice



responsibility cannot be applied to those who are not certified as

physicians in the country.

There are no educational courses regularly provided, motivation to obtain

or provide formal education is low, as there are no legal requirements.

Not all practitioners had right knowledge on current regulatory
environment, and some (including members of professional unions) were
confused or even gave accounts on regulations and claimed that certain
procedures are met. The practitioners recognized the problem (including
the ethical value protection, such as that of non-maleficence or justice) but
stated lack of motivation and disappointment in work of this direction, as
they met no constructive cooperation readiness from state agencies.

Conventional medicine specialists talk about same problems. A solution is
seen in an independent board which would cooperate with governmental
and non-governmental organizations, with primary focus to develop
relative educational formats and programmes, with appropriate evaluation
and certification system. Patients are often forwarded from conventional
medicine physicians to CAM and vice versa.

CAM Product Regulations in Georgia

According to the law on drugs and pharmaceutic activities of Georgia, the
regulations in the law are including complementary medical means,
biologically active supplements, and “paramedical” means, which can be
registered in case an interested body initiates registration process
voluntarily. The registration then goes in accordance to the national
standard. Complementary medical means, biologically active supplement
and Paramedical means have detailed definitions. Not registered CAM
preparations can’t be labeled as a treatment for a specified disease
treatment or marketed as a pharmaceutical product. Voluntary registration
is requested for marketing purposes and to increase trust to the medical
product. A governmental order gives regulations on labeling. Additionally
the law on Advertising states that stating a disease to be treated by a CAM
product is prohibited.



There is no data on how many medical products are marketed and are not
registered. This puts quality, composition and effectiveness in doubt.
Making preparation importing process easier, and relative safety of the
products is stated to be the reason of limited regulatory demands.
Interesting observation is that despite no clearance in attitude to CAM,
there are governmental orders for veterinary requiring CAM product use
as first line for a number of veterinary problems.

Population based and CAM user surveys

Yes, longtime ago  Yes, within12 M  No,notgoingto  No, but maybe
in future

13% 18% 33.5% 35.5%
Have you ever used CAM (including in the last 12 months)?

Lifetime prevalence of CAM use among the surveyed was 31%, while 12
month period prevalence of use was 18%. Furthermore about 35% of
respondents didn’t exclude using CAM in the future, while about a third
excluded such a possibility. The use of CAM was not significantly
correlated with any of the independent variable except of sex (p=0.036)
and education (p=0.033) as found using the Pearson Chi-Square test (the
rest were: age, place of origin, frequency of visits to physicians, insurance
status, etc).



CAM User Education

Elementary

Secondary

Higher

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

The median respondents age in the CAM user survey was 45 years. About
half were born in Tbilisi or other large cities while another half we from
small towns and rural areas of Georgia. Females predominated with 76%
against 24% of males, which was representative of the gender breakdown
of all visitors to CAM service centers taken from the patient registry
records. Most CAM patients held a higher education degree: 74.04%; while
25.48% had secondary education. Most of the patients were employed
(47.89%), 26.29% were unemployed, 12.21% were on pension, 10.80%
studied.

Most of the patients had their diagnoses done by conventional medicine
physicians (80.48%) while 15.24% were diagnosed by CAM specialists
while the rest of the patients did not have specified diagnosis. About half
had a chronic condition. Over 40% of the interviewed patients (94) had
more than 1 health condition currently altering with their wellbeing.
Distribution of top 10 health condition types due to which the surveyed
patients seek CAM: Gastrointestinal (including liver) diseases, Endocrine
Conditions, Psychiatric Disorders, Cardiovascular, Rheumatologic,
Immune System Diseases, Neurologic Conditions including chronic pain,
Genitourinary diseases, Gynecologic, Reproductive Health, and
Respiratory Conditions.

Most of the patients were using CAM to either treat their chronic medical
condition (36%) or improve general health (33%), while 20% of those



answering the question for main reason of use stated acute disease
treatment. Over half of them expected complete cure of the disease (55%);
30% expected strengthening of their organism; 23% used CAM to manage
their symptoms; 18% wanted to get their organism “clear”; 15% were using
CAM as they wished to “try everything to fight the condition” and 12%
wanted to improve their emotional/psychological condition.

Close person’s advice was the most common reason of application of CAM
(40%), while 14% decided to visit CAM center after hearing a patient
treatment success story and 7% said they had no other option. Some of
patients said that their either don’t trust, avoid or are unsatisfied with
conventional medicine or don’t take chemical drugs. Some used CAM for
prevention or due to their philosophical insight on health and illness.

The one month later follow-up (n=113) showed that the subjective
satisfaction with the treatment: 29% - the treatment was “very effective”;
36% - quite effective; 25% - partially effective, 5% - not effective and 5%
- not sure. First benefits of treatment were felt in several days to weeks.

How Much Effective Was the CAM Treatment?

Very Effactive
Quite Effective

Somewhat
Effective

Not Effective

Not Sure

Other

0% 10% 20% 0% 40% 50% 60% 7% BO% 0% 100%

Absolute majority (85%) considered treatment to be worth the time and
money spent, 5% said it was not worth it, while the rest weren’t sure.
There was no statistically significantly difference between subjective
satisfaction with CAM treatment and such factors as gender, age or



education and CAM exclusive use vs. CAM in combination with
conventional medicine use groups. CAM users consider visits and
utilization to be beneficial for their ability to follow healthy lifestyle. Most
of the patient associate this perception of benefit with feeling stronger for
physical activity, improving eating habits, and feeling less or no pain from
their medical condition which was restricting them from following
healthier lifestyle before treatment.

About half of those responding to the question said that they had stopped
conventional treatment since the CAM one brought benefits. The other
half decided to continue with both (many of them taking medicinal
products). About 35% of respondents informed their physicians regarding
CAM use while about half did not, and 15% did not have a managing
physician. Such reasons as: “considered not necessary” (the most frequent

» o«

reason), “their treatment was not effective”, “I didn’t visit my physician
any more”, “they are not interested” were stated among others of not
informing physicians. News on CAM use was met both positively and
negatively by the physicians. In a few cases physicians recommended

avoiding CAM, but there were also examples of very positive attitude.

Most of the patients followed the prescriptions correctly, though a
troubling 35% did not always follow the doctors’ instructions on
medication application for the following reasons: don’t want to take
“chemical drugs” or any kind of medication, afraid of side effects, can’t
afford buying prescribed drugs. Many had experience of self-treatment.

Most of the knowledge about CAM is received from families, friends or
other known persons (76.56%), while books, printed press or media is
contributing knowledge to a total of 43.54% of users. Only 11% of patients
had received information from certified medicinal specialists/physicians.
A large portion of them would also suggest using CAM to those around
them in need for health services.



Patients’ Needs and Attitudes to CAM

The key themes defining the factors driving CAM use in Georgia and needs
for integration, as defined by qualitative research are given below.

Negative attitude
to medications

Physician-Patient — Disappointment with
N md Conventional Medicine ) . d‘\’":r’;::’rﬁ“f

Satisfaction

L
Health and
Tllness Insight ]

Satisfaction with CAM as
safe and effective

Finances

Need for CAM and Need for CAM

CM Integration Financing

Factors forming patients’ needs and attitudes to CAM as per qualitative study
results

Disappointment with Conventional Medicine: Patients seek cure, not
symptom relief; Patients feel uncertain about their health and expressed a
general dissatisfaction with conventional medicine treatment. All
respondents had tried conventional medicine before and had found it not
efficient or too costly, spurring their interest in CAM as an alternative
option. The core need of the patients was to address the cause of their
complaints and re-establish their health. Conventional medicine was
perceived as too superficial, providing relief for disease-related complaints,
addressing symptoms but not disease causes. Patients found that their
holistic point of view on organism and health, e.g. related to the integrity
of body and mind, was not accommodated in conventional health facilities.

Negative attitude to medications and fear of adverse effects: patients want
natural approaches as a sustained approach to their health. Conventional



treatment side-effects fear was one of main reasons to seek CAM as an
alternative. Patients referred to medications as “chemical drugs”, reflecting
a preference for “natural” compounds as a more sustained approach.

Satisfaction with CAM as safe and effective: We found high satisfaction
with CAM, which was perceived as a safe option. Indeed some patients
credited CAM to be life-changing, framing themselves as “believers” in
CAM. Interestingly some patients didn’t perceive CAM as “alternative”
treatment. Instead they saw this as their primary and sole source of

medical care.

Physician-Patient Relationship: Patients seek empathetic therapeutic and
preventive settings, valued the good practitioner-patient relationship
(often friendly and warm) found in CAM. They seek empathetic
relationships with physicians; good patient attitude and trust was
considered an essential part of treatment. Physicians’ professionalism was
put into doubt in this context.

Integration with conventional health services through government
support and regulation: Although CAM users tend to be disappointed from
and lack trust in conventional medicine, patients still acknowledge the
role of conventional medicine as potentially mutually beneficial. Need of
stronger support, endorsement and involvement of governmental
structures in CAM regulations and practice was demonstrated. Participants
repeatedly made suggestions as to the connection of conventional
medicine with CAM. Some of the respondents would prefer physicians
having basic insight on CAM. For some patients, conventional physicians
supported their CAM use, while others faced negative attitudes from
physicians.

Coverage of payments for CAM visits and treatments: All patients
expressed that it was important for health insurances to cover CAM.
Several participants cited that CAM is covered by insurance in several
European Union countries. Patients were however dissatisfied with what

insurance could provide to them even for conventional medicine services.



CAM and Medical Education

The programme search did not identify any CAM dedicated courses in MD
curricula. Some content is delivered through history of medicine classes
(with such keywords as “homeopathy”; “folk medicine” and others
identifiable in the syllabi). Some teaching is delivered through
rehabilitation and/or wellness medicine, body manipulations teaching, etc.
Structured modules in medical education are not available. We should
note that a Classical -Traditional (Chinese) Medicine Institute was founded
in 1992 and delivered specialized educational programme, but has since

been closed.

The attitude of medical education experts was partly positive related to
some CAM modalities, while skeptical to others. The high rate of success
stories they have heard and the demand from patients make the experts
reconsider their skeptical attitude towards CAM. The same can be
attributed to physicians, who reported that many patients are referred to
CAM specialists by conventional health specialists and vice versa.

Some CAM representatives express readiness to prepare specialized
courses if there is demand and frameworks available. Others suggest that
theoretical teaching would not be enough and teaching of modalities is
preferred, while others suggest that a lot could be taught regarding CAM
system in a little time. The rest is a matter of self-education for those who

get interested.

A general consensus observed among the participating stakeholders was
that future doctors should have at least some basic knowledge on CAM,
for such reasons as high and ignored patient use rate, open market, as well
as frequent prescription of CAM by physicians not knowing what they are
prescribing. Formation of a team uniting the sides and sharing the
experience was suggested to bring potential benefits to patients.

Some medical programme leaders welcome introduction of certain amount
of CAM content into the programmes, e.g. as an elective subject or as
separate topics. Among the obstacles to introduce CAM modules in the



curricula medical curricula tend to be built according to the qualification
requirements for MDs, which doesn’t consider CAM skills or knowledge.
It was also recognized that medical curricula are often overloaded, and
time restrictions are crucial in this case. There was no clarity on who
should be teaching and what should be taught. It was agreed that teaching
must be objective, guaranteeing that physicians don’t obtain more
problems than benefit out of the content. Interactive formats such as PBL
could be used. Introduction into general courses and different subjects
such as epidemiology, medical ethics and others could be possible. It
suggested that it would be good to introduce the subject to medical
residents. Deeper integration of CAM into MD and CME curricula should
be a step by step process based on an international collaboration.

The survey of medical students showed that despite of skepticism, there is
a generally positive attitude to prospects of obtaining additional
knowledge.

Discussion

Our findings make a strong argument for conventional care and CAM
integration in Georgia. This endorsement is consistent with international
studies/situation analysis as well as with the World Health Organization
Traditional Medicine Strategy, which calls the members state to integrate
CAM into healthcare, however this remain largely not implemented.

At 31% prevalence of CAM use among our respondents, we can suggest
that CAM use in general population is comparable to that in western
countries. Also similarly to European countries, CAM is generally more
popular among female as well persons holding higher education. Georgian
patients stressed particularly that they seek cure, not symptom relief, they
were disappointed with conventional medicine, avoided the “chemical”
(terminology used not only by patients but also many practitioners)
medication with potential adverse effects involved. We see an interest in

integrative care, a direction under fast development in western societies.



Need for positive physician-patient relationship in an empathetic
therapeutic and preventive setting is strong. As concept of health and
illness changes for the patients, the demand for holistic approach and cure
increases according to our study or other ones, demand for CAM is
projected to increase, too.

Most of the citizens don’t have reliable information and accordingly are
not safe from the possible health damage as well don’t have a proper access
to CAM services. Lack of knowledge among conventional medicine
specialists and their frequent negative attitude often leads to non-
disclosure of CAM use, as well as prevents patients from obtaining
information on CAM from biomedical professionals. There have been calls
to stimulate conventional physician education on CAM (though many
physicians prescribe CAM or forward their patients to practitioners
themselves) as well as motivate them to get CAM related information from
the patients. The lack of trustworthy information and opportunity to make
informed decisions about own health is opposing the general patients’
rights, ethics, and health policy objectives.

Earlier reports show that almost half of Georgians either trust physicians
only partially or don’t trust them at all. Superficial relationship and
physician-patient communication in conventional medicine was a strong
factor prompting patients to avoid medical service, at least among the
explored CAM users. Studies on patient avoidance of medical care,
particularly qualitative ones, are scarce. Non-compliance to treatment,
resistance to cooperation and related care issues are under research.

The paradigms of positive CAM experience among consumers could be
applied by all health practitioners, including conventional provider, with
the main objective to develop a concordant relationships between patients
and care givers. Stronger focusing of medical education on patient-
centered care, physician-patient relationship, communication skills and
other core competencies of for future and practicing doctors is needed.
Reviewing priorities in medical education, pushing for CME/CPD
mandatory requirement could help reestablish patient compliance,



satisfaction and trust in providers in Georgia. There is a need of further
studies into the problem and steps taken by conventional medicine to
boost its attractiveness for patients, potentially increasing the number of
primary care physician visits, improving quality outcomes of prevention

and treatment.

There is no common agreement among physicians (including Georgian
ones) on benefits or risk represented by CAM. We would like to second an
earlier study suggesting, that expecting physicians to have in-depth
knowledge on certain CAM modalities is unreasonable, though they
should have basic knowledge on CAM and should raise the topic of CAM
use during the patient interview. Physician express will to enhance their
CAM knowledge and find it beneficial for their practice, while this need
remained unmet. Educating physicians on some aspects of CAM could be
of additional benefit, as it was shown that physicians trained in integrative
medicine or collaborating with CAM providers guide patients (particularly
with chronic conditions) more effectively. Medical education experts, as
well as students, welcome CAM component integration in programmes.
Most medical schools curricula are overloaded leaving little time for CAM.
Unless qualification requirements are changed, will to change curricula
will not be strong enough. PBL format could be used for teaching related
material.

CAM professional regulations are effectively non-existent in Georgia.
Professional organizations while currently inactive could play a more
active role, as in a few EU countries. This would need cooperation, better
management and leadership transparency, will to invest time and material
resources, etc. Weak professional organizations in part can be attributed
to decades of neglecting and avoiding the problem. The structures are not
supported by strong academic background of most of the members.
Various stakeholders don’t recognize each other’s authority to initiate
educatory and certificatory processes. None of the identified CAM
professional unions is listed at a registry of medical associations of the
Ministry of Health. On the other hand, governmental structures lack



resources, both human and material in order to pay more attention on the
issue and initiate a step by step policy development, based on a parallel
research process, as advised for the European countries. Practitioners are
not informed on the actual state of the related regulatory frameworks. We
should note that there are incoherence from state side too, as certain, not
regulated, specialties mentioned in specific documents as hospitals can
employ for example homeopathists while no rule or simple specialty
definition exists. International research of similar situations suggests that
self-regulation or “statutory regulations” could be a way out of the existent
problem.

Finances: CAM visits and treatments reimbursement issue is an important
one for the study participants. Many think that CAM is financed by state
in some European countries, but the actual reality is different from what
patients think or know about it. Financing of CAM (and specific
modalities) varies highly from country to country and within regions, and
changes in same regions over time. This highly influences patients’ choice
of treatment. Research on healthcare financing in Georgia demonstrates
that there are a lot of various kind problems in conventional healthcare
service delivery and medication accessibility, and it is unlikely that much
attention and/or efforts will be turned to CAM by key policy makers in the
nearest years.

Medicinal products: regulatory environment for CAM products in Georgia
resembles the situation in the United States, or certain European countries.
We should note that the EU has specific policy and registration rules for
CAM products, which should not be difficult to install locally. Further
research (studies on safety, quality, effectiveness, etc.) in CAM, and
specifically Georgian Traditional Medicine, could allow Georgian
practitioners and/or producers of herbal products to register, in some case
get patent for composition (this practice is widely documented abroad) and
potentially export the products, contributing to the economy of the
country.



Summary: what we see from our research does follow the observation
across Europe, that there are no regulatory or financial “gatekeeper”
controlling their CAM therapies and "agents" before they are marketed.
This means that treatments can be widespread and researchers, educators
or policy makers don’t even know about their existence. In case of Western
countries, a 5 stage research strategy was proposed: 1. Context, paradigms,
philosophical understanding and utilization, 2. Safety status, 3.
Comparative effectiveness, 4. Component efficacy, 5. Biological
mechanisms. Our research addresses the first of the proposed stages,
technically questing an answer to the “what’s going on?” question. This
study addresses the calls by the WHO or EU to enhance research in CAM

across the international community
Study Limitations

There are a few limitations in our study quantitative survey, primarily
bringing risk of selection and recall bias, not full disclosure and other
possible limitations. The documentation research includes limitted
resources not available in electronic databases, leaving a chance of certain
documents remaining out of our reach and analysis.

Conclusions

* CAM practice and integration into healthcare system in Georgia is seen
as a field of opportunities by the stakeholders, but lack of dialog platforms,
coordinating bodies and resources prevents the progress in the problem
solution. Communication and collaboration of CAM and conventional
medicine can be described as neglected.

* Regulations on CAM practice are currently effectively non-existent and
Georgia as a whole is currently not in line with the World Health
Assembly Resolutions on Traditional Medicine (WHA67.18) and
Strengthening Integrated, People-Centered Health Services (WHA9.24),
other WHO and EU directives and recommendations. Regulations on
CAM product production and marketing are present but not obligatory.



* Prevalence of CAM use in Georgia is high (about 30%), primarily used by
middle-aged, educated, employed people. Use among women is higher
than men. Users are satisfied with services/outcomes. Information on
CAM is spread verbally, while research based information availability,
access, health professionals’ guidance on CAM remains low.

* People in Georgia value the positive physician-patient relationship often
found in CAM as they commonly use these settings, contrasting with usual
disappointment with the service and low trust to treatment provided by

conventional medicine.

* Healthcare workers have low understanding and research based
knowledge on CAM. Medical education frameworks for CAM component
integration into graduate, post-graduate and continuous professional
development curricula are under consideration and could be considered as

a first step on integration process.

* Poorly informed decision making among patients, questionable safety
and not conclusive evidence on benefits forms an urgent necessity for
further research and initiation of interdisciplinary process of regulatory,
education and other framework development.

* The way CAM is regulated, financed and offered, as well as how
information on CAM reaches patients is influencing the core biomedical
ethics values, such as autonomy, justice, beneficence and non-maleficence.



Recommendations

+ Efforts must be done to follow relevant WHO calls to member states,
strategic objectives, recommendations and World Health Assembly
resolutions.

* Resource analysis and related capacity building process among
governmental bodies, academic institutions, medical faculties and
professional organizations would lead to stronger involvement of the
above mentioned stakeholders, required for effective and optimal

development of regulatory frameworks on CAM practices.

* As a first step of CAM integration into the medical curricula in Georgia,
we recommend to develop and offer an elective subject and/or public
health based content teaching for MD students and CPD/CME courses for
physicians. These educatory frameworks should also pay more attention
on physician-patient relationship and communication skills.

* We advise initiation of interdisciplinary and international collaborations
to foster best care and outcome, and ensure safe practice of CAM in
Georgia, forming a base for physician — CAM practitioner collaborations

for quality care for patients in Georgia.

* We advise establishment of a national working group (representing
academia, physicians and practitioners and other actors) to map, define,
classify CAM practices, form a practitioner/service provider database and
propose a core document as a principle for regulatory frameworks and

accreditation of CAM practice in Georgia.

* Interdisciplinary cooperate is required for the effective development of a
normative document and policy (at least general guidelines on safety and
quality). Involvement of academic educational institutions is suggested to
install (at first) basic educatory and certificatory frameworks for no

medical specialist CAM practitioners.
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