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ABSTRACT 

This study examined what influences the rise of violations of ethical principles in 

traditional and alternative medicine in Kigamboni. The objective was to seek to know 

why ethical violations are on the rise in TAM practice. It involved 120 respondents, of 

whom, six were politicians, ten were healthcare professionals, ten were TAM 

practitioners, and four were policy makers (health officers).  The remaining 90 were 

individuals from the community. The study combined qualitative and quantitative data 

and methodologies.       

 

On the practice of TAM, most of the respondents acknowledged there was a dramatic 

increase in the use of traditional and alternative medicine and the practice was gaining a 

widespread popularity in Kigamboni area.  On the extent to which ethics were violated 

in TAM practice, the study showed that there were violations of ethical principles in the 

practice of TAM. These violations were influenced by the fact that majority of the 

people including politicians, health professionals, health officers and TAM practitioners 

were having insufficient knowledge of ethics. The perceptions of the users was also 

confirmed to be strong enough to allow TAM practitioners to think that they were 

acting correctly. Positive attitudes of the people and physicians towards TAM as well 

influenced TAM practitioners to be acting without bothering about violations.   

Since the practice of TAM was gaining public support day after day, TAM practitioners 

thought they could do anything without bothering about regulations to meet the needs 

of the people. Moreover, lack of awareness of the traditional and alternative medicine 

legislations, the fact that majority of TAM practitioners were not registered, poor 

supervision of ethics, unregulated use of social media and lack of sufficient knowledge 

about TAM therapies increased the risks of ethical violations.   

The findings imply that although the TAM sector was legislated, the government ought 

to create strategies intended to guarantee compliance with the codes and other 

regulations. It should also establish mechanisms to ensure quick discovery of 

noncompliance. The government should as well create mechanisms to ensure the 

implementation of corrective measures is done in a right time, and to guarantee 

adequate training of the practitioners to avoid violations. 
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CHAPTER ONE 

BACKGROUND AND PROBLEM STATEMENT 

 

1.1 Background 

It is evident that scientific medical cures have produced a vivid change in the notion of 

human health. However, some diseases particularly, various chronic situations do not 

respond properly to scientific medical treatments. For instance, Cole (2013) 

demonstrates that conventional medicine and its care for the millions of Americans 

struggling with chronic diseases leaves many with little hope or answers. This is 

because the standard model of care for conditions such as heart disease, diabetes, low 

thyroid, acid reflux and autoimmune disease is inadequate, to say the least. 

 

In looking for other options, some people are turning to the holistic healthcare which 

refers to  an approach to analyzing illness and providing healthcare that acknowledges 

and responds to all factors relevant to the health (or illness) of a person (Wade, 2009). 

For that reason, holistic practitioners use a variety of treatment techniques to help their 

patients take responsibility for their own well-being and achieve optimal health. They 

are more likely to pay attention to emotional; attitudinal and lifestyle issues in treating a 

patient in a way not common for mainstream medicine. They may as well include 

patient education on lifestyle changes and self-care to promote wellness, 

complementary and alternative therapies as well as Western medications and surgical 

procedures (Kiefer, 2015). Just as the holistic healthcare is enjoying recognition, many 

ancient healing modalities, such as herbal therapies, ayurveda and acupuncture that 

were once dismissed are enjoying transformed popularity and are being studied and 

treasured (McMillen, 2011). 

 

Under the umbrella of holistic healthcare, a wide range of treatments exists including 

complementary therapy, alternative medicine, holistic therapies traditional medicine 

and alternative therapy. World Health Organization (2013) indicates that these form of 

treatments differ broadly from country to country with certain treatments regarded 

differently depending on either the culture of the people, understanding and 
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accessibility of mainstream medicine. In view of that, a variety of terms will be used to 

stand for various therapeutic and diagnostic approaches that lie outside conventional 

medicine (Ernst et. al., 2004). At times, the terms will be used interchangeably. 

 

In view of the fact that CAM practices are likely to improve disease treatment results 

and quality of life at a fairly low cost, CAM is already used by a large and growing 

population in many developed and developing countries (WHO, 2013) though to date 

there is inadequate scientific proof to support the efficacy of most CAM practices. 

According to WHO (2001), there are many factors that have led to the widespread and 

increasing demand for traditional and complementary/alternative medicine throughout 

the world.  There are those who are convinced that complementary therapies permit 

them to take a more active role in their treatment and recovery in collaboration with 

their practitioners. There are as well those who are convinced that complementary 

therapies are more affordable and accessible. Complementary therapies are also more 

closely related to the patient’s beliefs.  

 

In recent years, there has been growing interest in the perspective of the patients about 

health care and in what way health systems can better respond to the needs of all health 

care stakeholders in a holistic manner (WHO, 2007). This is happening for the reason 

that healthcare stakeholders have realized that improving health care quality and safety 

and enhancing the people’s experience of care require attention not only to health 

system design but also to the focus and process of patient care. Therefore, as the World 

Health Report (2008) directs, moving in the direction of health for all requires that 

health systems respond to the challenges of the world which is always changing as well 

as the growing expectations for better performance.  

This could possibly involve among others factors, substantial reorientation and reform 

of the ways the provision of health care function in society today which could be a 

good step towards fixing our health care system. 
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Efforts to put into practice what the World Health Report suggests are evident in 

various corner of the world. Among the efforts so far implemented are addressing the 

issues of mainstream medicine and integration of CAM into the health system. In 

America, recent health care reform under the Patient Protection and Affordable Care 

Act (PPACA) is designed to address problems with the mainstream medical model. 

Among other initiatives, PPACA emphasizes preventive and wellness-based 

approaches to care (Abbott, 2012). Moreover, Abbott (2012) argues that reforms should 

consist of enhanced integration of scientific verified complementary and alternative 

medicine (CAM) into the U.S. health care system.  

 

The other dimension is what Ross (2009) suggests about the development of an integral 

healthcare system that is deep-rooted in suitable regulation and sustained by rigorous 

scientific evidence. Studies indicate that in South Africa and England, there are legal 

regulations governing conventional medicine and certain CAM, with other CAM either 

professionally regulated or unregulated. In addition, in South Africa, there are legal 

regulations for traditional healing (Stuttaford et al., 2014). Moreover, Stuttaford et al., 

(2014) indicate that in Kenya, by contrast, only conventional medicine is officially 

regulated and it remains prevailing within the official health system. The last decade 

has seen a number of reform initiatives in relation to both CAM and traditional 

medicine, though none of these have yet resulted in legislation. Other countries like 

India have gone further to the extent of framing the code of ethics to address ethical 

issues related to complementary and alternative medicine (Indian Board of Alternative 

Medicines, 2014). 

 

Beginning in the 1990s, complementary and alternative systems of health care have 

emerged in Tanzania (WHO, 2001). WHO demonstrates that the Medical Practitioners 

and Dentists Ordinance (71), which was constituted before Tanzania’s independence 

and is still in operation, holds exemplary status for traditional practitioners. The 

Traditional and Alternative Medicines Act of 2002 provides for promotion, control and 

regulation of traditional and alternative medicines practice. Section 6(1) provides for 

the functions of the Council established by the Act. Among other functions is to 
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coordinate the efforts undertaken in different areas as to develop traditional and 

alternative health science. The Act goes a step further. Section 29, provides for non-

adherence to the professional ethics and etiquettes. Furthermore, the code of ethics and 

professional conduct for medical and dental practitioners in Tanzania of 2005 provides 

for guidance and other justification for the professional conduct. For instances, the code 

provides that; 

 The practitioner shall represent, recommended or perform treatment or 

diagnostic techniques that are evidence based best practice.  

 The practitioner shall observe professional responsibilities and adhere to 

standards of practice. 

 The practitioner shall not use any professional premises to display the name of a 

commercial product.  

 The practitioner shall not by way of publication of any article or personal 

photograph or otherwise indulge in any form of self-advertisement or publicity 

 

In addition, section 30 of the Traditional and Alternative Medicines Act of 2002 

provides for prohibition of dangerous practices such as witchcraft and any other 

practice likely to be dangerous to health or life of another person. Recently, we have 

witnessed the council deregistering three traditional and alternative clinics and put off 

delivery of services of other three clinics due to violation of the regulations, policy and 

procedures set by the council (Abdu, 2016). 

 

In Zanzibar as well, there is Zanzibar Traditional and Alternative Medicine Policy of 

2008 which intends to fully integrate traditional medicine practice into the health 

system so as to compliment modern medicine to achieve better health for all.  From 

these Acts, alternative medicine such as the Orpul healing retreat practiced by the 

Maasai of East Africa, in which decoctions of medicinal plants are taken with large 

quantities of meat, provide an example of a holistic indigenous system of primary 

health care (Burford et al., 2001).  It is within this context whereby spirituality is taken 

as an integral part of the Traditional and Alternative Medicine Act. 
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All the above mentioned efforts by the government of Tanzania to allow and control the 

use of complementary and alternative medicine are in place because many people are 

nowadays, turning to it (contemporary and alternative medicine) and a more holistic 

approach in general to their healthcare. 

 

1.2 Statement of the Problem 

Following the policy to allow traditional sector in Tanzania, TAM practice seems to be 

on the rise. For example, Hsu (2000) showed how Chinese medicine in Tanzania 

flourished through commercial activities. While Ernst et al., (2004) advocates that the 

ethical issues encountered in CAM rarely differ significantly from those of other areas 

of medicine, in fact, violations in CAM practice seem rampart. These days there seems 

to be an increase in the number of people who advertise alternative medicine in the 

local media (Bugunzi, 2016).  Posters promoting alternative medicine are all over the 

place, offering the services of healers who claim to be able to cure all sorts of illnesses. 

This is happening in spite of the code of ethics cited in section 1.1 of this work. 

 

Another ethical related issue is that of unresearched claims. Some providers of 

complementary and alternative medicine do not avoid testimonials or examples that 

imply, promise or guarantee results. They as well do not avoid claims of competitive 

superiority, cures or promises of outcomes. Nowadays, it is common to come across 

providers advertising their products in the market places or in buses claiming that the 

products are miracle cure and have secret ingredients. Related to these, are claims by 

some of the Church pastors that they can cure anything from disabilities to cancer and 

HIV/Aids. It is common to find statements such as “Pastor so and so can cure just about 

anything” in their church’s websites. The case of Tanzanian Pastor Ambilikile 

Mwasapila, commonly known as Babu wa Loliondo who claimed to have received 

visions in which God provided him with the guidelines for an alternative medicine that 

would heal all sicknesses is a good example which shows how easy patients can be 

deceived by these claims (Vähäkangas, 2015). 
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The above observations provide a sound starting point for understanding the perception 

of people about the incidences of ethical violations in CAM practice. However, the 

question that remains unanswered is why are ethical violations on the rise in spite of the 

code of ethics cited in section 1.1 of this work.   

 

1.3 Research Questions 

1.3.1 Main Research Questions 

Why are ethical violations on the rise in CAM practice? 

 

1.3.2 Specific Research Question 

To what extent do the following factors influence the rise of ethical violations in CAM 

practice? 

 Knowledge of ethics 

 Perception of the users of CAM 

 Attitude of the people towards CAM practice 

 Public support 

 Attitude of the physicians towards CAM 

 Knowledge of traditional and alternative medicine legislations 

 Registration of CAM practitioners 

 Supervision of ethics 

 Attitude of politicians towards CAM practice 

 Social media 

 Knowledge of CAM therapies 

 

1.4 Research Objectives 

1.4.1 General Objective 

The purpose of this research is to seek to know why ethical violations are on the rise in 

CAM practice. 
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1.4.2 Specific Objectives 

To find out the extent to which the following factors influence the rise of ethical 

violations in CAM practice. 

 Knowledge of ethics 

 Perception of the users of CAM 

 Attitude of the people towards CAM practice 

 Public support 

 Attitude of the physicians towards CAM 

 Knowledge of traditional and alternative medicine legislations 

 Registration of CAM practitioners 

 Supervision of ethics 

 Attitude of politicians towards CAM practice 

 Social media 

 Knowledge of CAM therapies 

 

1.5 Conceptual Framework, Model and Variables 

The model for this research study will rely on assumption that the growth and 

incidences of ethical violations in CAM practice is influenced by the views of people 

about CAM. It also assumes that there are other factors such as knowledge of ethics, 

perception of the users, attitude of the people towards CAM practice, public support, 

attitude of the physicians towards CAM, knowledge of CAM legislations, registration 

of CAM practitioners, supervision of ethics, attitude of the politicians towards TAM 

practice, social media as well as knowledge of TAM therapies which seem to have 

great influence on growth and incidences of ethical violations as Figure 1.1 indicates. 
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Figure 1.1: The conceptual framework 

(Independent Variables)     (Dependent Variables)

  

   

 

  

 

 

 

 

 

 

  

 

 

1.6 Significance of Research 

Generally, this study will seek to know the reasons for the rise of incidences of ethical 

violations in CAM practice in Tanzania in spite of the code of ethics cited in section 1.1 

of this work and thereafter establishing the evidence base required for CAM integration 

and acceptance into routine physical care so as to promote optimal health that will 

produce healthier generation of Tanzanians than any generation before. The study will 

also offer science-based knowledge in CAM for those who wish to broaden their 

medical knowledge with non-traditional therapeutic methods. 

 

3.7 Limitations of the Study 

This research will be well conducted and constructed, however, the researcher will 

possibly face the following problems; financial constraints, reluctance of some 

respondents in providing necessary information and time limit.  
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Table 1.1: Variable and its measurement(s) 

Variable Measurement Source 

CAM practice 

Ethical Violations 

Whether CAM practice has been growing Agree/Disagree response 

Whether you have used any categories 

CAM 

1= use often; 2 = use 

sometimes; 3 = never use. 

Whether the growth of CAM practice is 

warranted 

Agree/Disagree response 

Whether acceptance of CAM practice 

raises a host of ethical issues. 

Agree/Disagree response 

Whether there are ethical principles 

violated in CAM practice 

Agree/Disagree response 

Whether CAM practitioners comply with 

the ethical duties of physicians. 

Agree/Disagree response 

Knowledge of ethics Whether people know that there are ethical 

violations in CAM practice 

Agree/Disagree response 

Impression about ethics in conventional 

and alternative medicine 

Satisfied/unsatisfied response 

Whether it will be a better choice to make 

ethical principles recognized. 

Agree/Disagree response 

Whether ethics education influences 

ethical violations in CAM practice 

Agree/Disagree response 

Perception of the users 

about CAM 

 

Whether beliefs of a patient are powerful 

factors in making ethical choices about 

their treatment 

Agree/Disagree response 

Whether CAM providers give good 

information on maintaining a healthy 

lifestyle 

Agree/Disagree response 

Whether people’s beliefs about CAM 

practice can help CAM providers drive 

improvement, trigger reviews of their 

service 

 

 

Agree/Disagree response 
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Variable Measurement Source 

Attitude of the people 

towards CAM practice 

Whether what people think about CAM 

influences how CAM practitioners act 

Agree/Disagree response 

Public support for CAM Whether public opinion on legalizing 

CAM practice has always favored the use 

of CAM 

Agree/Disagree response 

Whether public opinion plays a role in the 

direction that CAM practices takes. 

Agree/Disagree response 

Attitude of the 

physicians towards CAM 

 

Whether medical views on CAM play a 

role in the direction that CAM practice 

takes 

Agree/Disagree response 

Whether medical doctors are aware of the 

evidence that already exist for CAM 

Agree/Disagree response 

Whether people are more likely to use 

CAM if medical doctors are using it 

Agree/Disagree response 

Knowledge of CAM 

legislations 

The extent to which the kind of regulatory 

framework in our country is necessary for 

the achievement of the intended goal 

Satisfied/unsatisfied response 

The extent to which the kind of regulatory 

framework in our country is effective for 

the achievement of the intended goal 

Satisfied/unsatisfied response 

Whether we have regulations which are 

easy to understand to anyone to whom it 

may be of importance 

Agree/Disagree response 

Whether we have regulations which are 

explicit and readily accessible to anyone to 

whom it may be of importance 

Agree/Disagree response 

Whether our regulations are reviewed 

regularly in order for them to remain 

relevant and up-to-date 

Agree/Disagree response 

Whether there is lack of attention to 

regulatory infrastructure in medical 

profession 

Agree/Disagree response 

Whether lack of attention to regulatory 

infrastructure is the cause of ethical 

violations amongst CAM practitioners 

Agree/Disagree response 

The extent to which CAM is practiced 

following the regulations available in the 

country 

Satisfied/unsatisfied response 

Whether there are enough studies existing 

on CAM practice to back existing 

regulatory framework 

Agree/Disagree response 

Whether we should blame anybody or any 

institution for ethical violations amongst 

CAM practitioners 

Agree/Disagree response 

Variable Measurement Source 
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Registration of CAM 

practitioners 

The extent to which registration or other 

controls of CAM practice implemented by 

various authorities prevent the risks of 

ethical violations associated with CAM 

practices 

Satisfied/unsatisfied response 

The extent to which remedial actions 

and/or effective, proportionate and 

dissuasive sanctions are applied in CAM 

practice 

Satisfied/unsatisfied response 

The extent to which ethical supervision 

promote a clear understanding by CAM 

practitioners of their obligations and risks 

Satisfied/unsatisfied response 

Supervision of ethics The extent to which supervisors, monitor 

the extent to which CAM practitioners are 

complying with the guiding principles 

Satisfied/unsatisfied response 

Whether lack of stern ethical supervision 

enable the CAM practitioners to violate 

ethical principles 

Agree/Disagree response 

Attitude of the 

politicians towards CAM 

practice 

Whether people are more likely to use 

CAM if their political leaders are using it 

Agree/Disagree response 

Whether people are more likely to use 

CAM if political leaders discuss it with 

them 

Agree/Disagree response 

Whether the debate on CAM practice has 

always been political, rather than scientific 

Agree/Disagree response 

Whether because of the conflict of interest 

between politicians and CAM 

practitioners, the fact cannot be prioritized, 

which in turn restricts value-driven actions 

Agree/Disagree response 

The extent to which the willingness of the 

government to invest in CAM is crucial 

enough to improve the performance of 

CAM practitioners 

Satisfied/unsatisfied response 
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Variable Measurement Source 

Social media Whether social media play a positive or negative role in 

CAM practice 

Agree/Disagree 

response 

Whether social media pose many risks for health sector 

that could possibly affect the safety and security of 

patients in terms of information, consent, and other 

related ethical issues 

Agree/Disagree 

response 

Whether the key issue of health information posted on 

social media about CAM therapies is a deficiency of 

quality and reliability? 

Agree/Disagree 

response 

Whether the medical information about CAM therapies 

on social media and other online sources may be 

unreferenced, incomplete, or informal 

Agree/Disagree 

response 

Whether the key danger associated with the use of social 

media is the posting of unprofessional information 

Agree/Disagree 

response 

Whether the use of social media encourages ethical 

violations amongst CAM practitioners 

Agree/Disagree 

response 

Knowledge of 

CAM Therapies 

Whether most of the people including doctors have 

enough knowledge of CAM therapies 

Agree/Disagree 

response 

Whether people are aware of the evidence that does 

already exist for CAM 

Agree/Disagree 

response 

Whether the more knowledgeable a person is about 

CAM, the more is expected to use it. 

Agree/Disagree 

response 

Practices of CAM 

practitioners 

Whether the practices and beliefs of CAM practitioners 

is the reason for the rise of incidences of ethical 

violations 

Agree/Disagree 

response 

Do you use CAM therapies with or without standard 

medicine? 

Yes/No response 

Would you like to work in collaboration with other 

health care practitioners?  

Yes/No response 

Is your practice similar to that of mainstream medicine?  Yes/No response 

Is your practice different from that of mainstream 

medicine? 

Yes/ No response 

Whether there are the obstacles you see standing 

between mainstream western medicine and 

complementary medicine? 

Agree/Disagree 

response 

Do you think mainstream western practitioners and 

CAM practitioners can work collaboration? 

Agree/Disagree 

response 
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CHAPTER TWO 

LITERATURE REVIEW 

 

2.1 Theoretical Literature Review 

2.1.1 Standard Medical Care 

According to National Cancer Institute (2015), standard medical care is medicine that is 

practiced by trained health professionals such as medical doctor, physical therapists, 

physician assistants, psychologists, and registered nurses. At times, it is called western 

medicine because it is considered to be the principal up-to-date way for health care 

experts to make a diagnosis and treat a condition in most Western countries. It is also 

called mainstream medicine. 

 

2.1.2 Complementary Medicine 

According to Calabro (2008), complementary medicine refers to therapeutic practices 

and products that work in combination with mainstream western medicine. It is a wide 

sphere of healing resources that incorporates all health systems, and practices and their 

accompanying philosophies, other than those basic to the politically dominant health 

system of a particular society or culture in a given historical period (The National 

Institute of Complementary Medicine, 2016). 

 

2.1.3 Alternative Medicine 

Alternative medicine is treatments that are used instead of western medicine. Deardorff 

(2011) indicates that alternative medicine is sneaking into the standard health care 

system regardless of the fact that carefully organized scientific research have shown it 

works no better than a placebo. Many practices of alternative medicine give emphasis 

to holistic care, i.e. treating the whole person not just disease. Practitioners of 

alternative medicine deal with not just the physical body but also emotional and 

spiritual health of patient (Calabro, 2008). Studies indicate that just about half of all 

Americans say they pray for health-related motives, and nearly a quarter believe they 

benefit from other people praying for them (Metcalf, 2009).  Alternative medicine 

includes practices such as massage therapy, acupuncture, chiropractic care.  
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2.1.4 Integrative Medicine 

According to Tabish (2008), integrative medicine refers to combining complementary 

treatments with conventional care. It is viewed as the evolution of CAM which treats 

the patient's mind, body, and spirit. In addition, Tabish (2008) points out that basic 

principles of integrative medicine include the following: a partnership between the 

patient and the practitioner in the healing process and the appropriate use of 

conventional and alternative methods to facilitate the body’s innate healing response as 

well as the consideration of all factors that influence health, wellness and disease, 

including mind, spirit and body. 

 

2.1.5 Traditional Medicine 

The World Health Organization in traditional medicine strategy 2014-2013 indicates 

that traditional medicine has a long history. In this strategy, traditional medicine is 

defined as 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. Abdullahi (2011) indicates that traditional 

medicine (TM), variously known as ethno-medicine or complementary and alternative 

medicine (CAM), is the oldest form of health care system that has stood the test of 

time. People in North America, Australia, Africa and Australia have increasingly 

embraced TM by using herbal therapies to pair their standard health care system. 

 

2.1.6 Complementary and Alternative Medicine 

Internationally, there has been much research on peoples’ perceptions of 

Complementary and alternative medicine. There are more than 300 different topics 

under the term complementary and alternative medicine that can be divided on the basis 

of approach to the patient, philosophy and positioning (Chez and Jonas, 1997). 

However, whether this information can be generalized is still questionable. In USA, 

National Center for Complementary and Alternative Medicine defines Complementary 

and alternative medicine (CAM) as the term for medical products and practices that are 



15 
 

not part of standard medical care (Dittmann, 2004). It includes a number of medical 

products and practices that are not part of mainstream medicine.  

 

They are all practices not regularly taught in biomedical schools but most physicians 

judge them effective for limited purposes. It is believed that the CAM practices 

generally emphasize holistic wellness which is more than prevention of disease. 

Micozzi (2011) indicates that CAM focuses on engaging the inner resources of each 

individual as an active and conscious participant in the maintenance of his or her own 

health. The treatments are greatly personalized with an emphasis on treating the whole 

person. The stress is mostly on the natural healing ability of the body as opposed to the 

emphasis on technology for curing in standard medicine. WHO (2012) indicates that in 

developed countries, CAM is used for preventing sickness, maintaining wellness, as 

well as complementing conventional care for chronic and acute health conditions. 

 

CAM therapies include a wide variety of botanicals and nutritional products, such as 

dietary supplements, herbal supplements, and vitamins. However, Weir (2004) notifies 

that there are a lot of terms used to designate the practice of medicine outside of the 

scope of mainstream western medicine. Terms used to describe these modalities include 

holistic medicine, unorthodox medicine, traditional medicine, complementary and 

alternative medicine, natural therapies, complementary medicine and natural medicine.  

 

Ernst et. al., (2004) defines CAM as forms of treatments or diagnosis which 

complement mainstream western medicine by satisfying a demand not met by standard 

health care system. Since different societies/countries have evolved different forms of 

healing methods that are captured under the broad concept of CAM, there is no single 

universally accepted definition of the term. The World Health Organization uses the 

term traditional and complementary medicine (T&CM) to merge the terms Traditional 

and Complementary Medicine which include practices, products and practitioners 

(WHO, 2013), the terms which can be used interchangeably with CAM. 
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Categories of CAM 

At times, it is difficult to categorize the wide-ranging practices of CAM under any 

particular term as they differ greatly in origin, therapeutic outlook and philosophy. 

Nevertheless, various studies indicate that complementary and alternative medicine can 

be categorized into different groups. For instance, in his study, Fries (2008) establishes 

that relaxation therapy, massage therapy, chiropractic care, spiritual or religious healing 

and acupuncture are thought by medical doctors to be effective when used in 

combination with conventional medicine to treat chronic conditions.  Likewise, he let 

us know that medical doctors attributes little effectiveness to herbal medicine, 

homeopathy or naturopathy, reflexology and traditional Chinese medicine. 

Nevertheless, Fries (2008) warns that while the results of the study could be 

generalizable to the region where the study was conducted in Canada, caution should be 

taken in extending the findings to all Canadian family practices. 

 

Wong (2016), as well, categorizes CAM into five groups: natural products, mind-body 

therapies such as meditation and music therapy, alternative medical systems such as 

herbal medicine, body-based methods such as energy therapies and massage therapy 

which are based on the idea that energy fields surround and penetrate the human body. 

In addition, some cultures and religions believe that prayer is the most powerful 

medicine. 

 

Characteristics of CAM  

According to Ernst et. al. (2004), CAM is mainly private medicine in various countries 

and is not integrated into the endorsed healthcare system. It as well lacks a culture of 

modern, scientific research comparable to western medicine. Moreover, Ernst et. al. 

(2004) notify that CAM is claimed to be holistic and, at times, benefits of CAM are 

thought to be social, spiritual, psychological and mental; thus they can be less 

measurable than those of mainstream western medicine. It is also believed that 

providers of CAM usually are not physicians who have gone through medical school. 

They often lack substantial medical training. For that reason, they generally have their 

own licensing regulations.  They regularly operate outside medical licensing 
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regulations. Concerning the effectiveness and safety, Ernst et. al. (2004) indicate that 

many forms of CAM are still under scientific study relative to much of western 

medicine and are not proven yet according to the standards currently adopted in 

mainstream medicine.  

 

2.2 Empirical Literature Review 

In recent years, there have been substantial empirical developments, including both 

quantitative studies exploring patterns of CAM usage and qualitative studies exploring 

patient experiences of using CAM. According to WHO (2008), the health benefits of 

CAM have not so far been fully considered in ways that can be collectively accepted as 

being evidence founded. This is partly due to the cultural barriers and philosophical 

differences between the countries where such practices originated and the western 

countries where they are now also being practiced.  

 

Moreover, WHO (2008) indicates that researchers, practitioners and consumers in 

developed countries do not seem to appreciate the efforts and significant resources that 

are now being made available to improve CAM. However, recent studies indicate that a 

practice where important improvement has been made is acupuncture. Although 

acupuncture was originally a form of traditional Chinese medicine, it is now used 

worldwide. The reports provided by 129 countries indicate that 80% of these countries 

now recognize the use of acupuncture (WHO, 2013). 

 

According to WHO (2013), over 100 million Europeans are currently T&CM users, 

with one fifth regularly using T&CM and the same number preferring health care which 

includes T&CM. There are many more T&CM users in North America, Africa, 

Australia and Asia. For, instances, in Australia, visits to complementary health 

professionals have been growing quickly with an increase of over 30% between 1995 

and 2005, when 750 000 visits were recorded in a two-week period (WHO, 2013). 
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In the United States, the Congress developed the Office of Unconventional Medicine 

(later changed to the Office of Alternative Medicine, OAM) in 1992 with a minimal 

budget of two million dollars to develop baseline information regarding CAM usage in 

the United States (Passarelli, 2004). Passarelli (2004) continues indicating that the 

momentum for CAM continued in 1998 when the OAM was retitled to the National 

Center for Complementary and Alternative Medicine (NCCAM) and was raised as the 

federal governments lead agency for scientific research in this area. Various scientific 

studies indicate that the prevalence of CAM is highest among those with multiple 

health conditions and who frequently visit medical facilities (Blesser et. al., 2016). 

CAM is mostly used in conjunction with conventional medicine for prevention of 

diseases and to improve health and well-being. 

 

In addition to that the American Nurses Association (2009) indicates that under 

reformed health care system, the quality of care must be exploited by encouraging 

collaborative teams of health care professionals to make available well-coordinated 

services and practices based on evidence of what treatments are most effective in 

producing the best outcomes. In addition, access to care must be tolerable to the patient, 

meaning services that are respectful of the culture of patients and values and must as 

well promote patient understanding and involvement in treatment decisions. It is 

therefore important to notice that holistic approach to patient care offers such 

recognition. Following this assumption, the American Nurses Association (2009) 

strongly believes that that nursing’s strengths as a profession i.e. providing holistic care 

that considers the individual, family and community, matches the emphasis in current 

health reform proposals.  In addition, Klebanoff (2013) demonstrates that holistic 

nursing encourages nurses to integrate spirituality, self-responsibility, self-care and 

reflection in their lives. It is therefore based on a philosophy of living and being that is 

grounded in caring, interconnectedness and relationship. The American Holistic Nurses 

Association (AHNA) was created to unite nurses in healing and is committed to 

promoting wholeness and wellness in patients and the nursing profession (Mariano, 

2005). This is a clear indication that, holistic approach to patient care was 

acknowledged as important aspect in healthcare reform in USA. 
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Studies indicate that in South Africa and England, there are legal regulations governing 

mainstream western medicine and certain CAM, with other CAM either professionally 

regulated or unregulated. In addition, in South Africa, there are legal regulations for 

traditional curing (Stuttaford et al., 2014). For instances, in 1998, the South African 

Medicines and Medical Devices Regulatory Authority Bill made provisions for 

procedures to be applied when registering allopathic medicines and traditional and 

complementary/alternative medicines which is done by establishing separate expert 

committees for the two major types of medicine (WHO, 2001).  Moreover, Stuttaford et 

al., (2014) indicate that in Kenya, by contrast, only conventional medicine is formally 

regulated and it remains prevailing within the official health system. The last decade 

has seen a number of reform initiatives in relation to both CAM and traditional 

medicine taking place in Kenya, though none of these have yet resulted in legislation. 

Similarly, in Jordan, in private clinics people tend to use Chinese medicine, reflexology 

and acupuncture. Indigenous people in Jordan visit religious and secular healers who 

use herbalism, read the Quran, and provide charms and blessings. Other countries like 

India have gone further to the extent of framing the code of ethics to address ethical 

issues related to complementary and alternative medicine (Indian Board of Alternative 

Medicines, 2014). 

 

The above current situation indicate that various studies have been conducted to look at 

patterns of usage and motivations for use of CAM across populations, for instance, by 

gender, ethnicity, over time, as well as in relation to health beliefs and wider values, 

and resourcefulness of individuals’ social networks. There have also been studies 

considering experiences of CAM use in specific medical conditions, such as children 

with Down’s syndrome and cancer. Other studies have employed regression analyses to 

try and untangle the reasons for observed patterns (Gale, 2014). Moreover, various 

studies indicate that research on the practitioners of TM and CAM has been less 

focused on their demographic characteristics, although the gendered division of labor, 

with many more women involved in practicing CAM, has been noted. The main focus 

of the literature on practitioners of CAM has been on the process of professionalization 

and closely parallels other sociological study of professions (Gale, 2014).Other 
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research has considered how professional identity of the providers is shifted and 

asserted in relation to the adoption of CAM practices, as a way to emphasize care, 

holism or health. 

 

In Africa, different societies have evolved different forms of indigenous healing 

methods that are captured under the broad concept of Traditional Medicine. The term is 

variously known as ethno-medicine, folk medicine, native healing, or complementary 

and alternative medicine (CAM). Studies indicate that in post-independence Africa, 

concerted efforts have been made to recognize TM as important aspect of health care 

delivery system in Africa, however, the persistent mutual distrust between allopathic 

and traditional practitioners in Africa has continuously hampered and thwarted the 

process of integration and cooperation between traditional and modern medicines as 

well as the difficulties in regulating traditional medical practices (Abdullahi, 2011). 

 

In Tanzania, the Traditional and Alternative Medicines Act, 2002 provides for 

promotion, control and regulation of traditional and alternative medicines practice. 

Section 6(1) provides for the functions of the Council established by the Act. Among 

other functions is to coordinate the efforts undertaken in different areas as to develop 

traditional and alternative health science; and section 30 provides for prohibition of 

dangerous practices such as witchcraft and any other practice likely to be dangerous to 

health or life of another person. Recently, the council deregistered three traditional and 

alternative clinics and suspended provision of services of other three clinics due to 

violation of the regulations, policy and guidelines set by the council. 

 

The options of using traditional medicines as herbal medicines or for isolation of 

patentable compounds, as Moshi (2005) indicates, remain attractive to researchers in 

Tanzania and elsewhere. However, he continues, there is need to ensure that what is 

known is made use of and deliberate efforts should be made to encourage local 

industrial production of traditional/herbal medicines so that cultivation may become 

possible and hence contribute to poverty reduction. 
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In Zanzibar as well, there is Zanzibar Traditional and Alternative Medicine Policy, 

2008 which intends to fully integrate traditional medicine practice into the health 

system so as to compliment modern medicine to achieve better health for all. From 

these Acts, alternative medicine such as the Orpul healing retreat practiced by the 

Maasai of East Africa, in which decoctions of medicinal plants are taken with large 

quantities of meat, provide an example of a holistic indigenous system of primary 

health care (Burford et al., 2001). It is within this context whereby spirituality is taken 

as an integral part of the Traditional and Alternative Medicine Act. 

 

With the pervasiveness of complementary and alternative medicine (CAM) increasing 

in different societies around the world, questions of challenges and risks associated 

with these alternative health care approaches and practices have to be addressed. For 

instances, Mertz (2007) suggests that it is of paramount importance to identify and 

analyze possible arguments for the ethical justification of CAM considering 

contemporary biomedical ethics as well as more fundamental philosophical aspects. He 

continues indicating that findings show that beneficence and non-maleficence are 

central issues for an ethical justification of CAM as practice, while freedom of thought 

and religion are central to CAM as belief system. In this argument, Mertz (2007) 

highlights the fact that the practice of medicine requires the practitioners without 

exclusion to comply with the professional ethics and etiquettes such as requirements of 

informed consent and duties involving confidentiality and privacy. In addition, much of 

the regulatory framework governing conventional medicine, which incorporates many 

ethical obligations, also translates to CAM practice. This includes, for example, 

licensure, malpractice liability rules, and legal rules governing professional discipline 

(Ernst et. al., 2004). 

 

Different studies indicate that the practice of CAM seems to have gross ethical 

violations. For example, these days there seems to be an increase in the number of 

people who advertise alternative medicine in the local media (Bugunzi, 2016). Posters 

promoting alternative medicine are all over the place, offering the services of healers 

who claim to be able to cure all sorts of illnesses. 
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It has been established that CAM practices have side effects. For instances, Farah et al. 

(2000) establishes that herbal medications which is one of the categories of CAM can 

cause adverse effects. These include the use of inherently toxic herbal medicines or 

overdose of herbs, conventional drug – herbal medicine interactions and other reactions 

such as the potential sensitizing capacity of numerous herbal remedies which may lead 

to allergic contact dermatitis, mechanical injuries which may be observed following 

acupuncture leading to pneumothorax, cardiac tamponade or spinal injury (Niggemann 

and Grüber, 2003). According to these authors, other side effects include infectious 

complications after acupuncture, toxicity which has been observed associated with 

various herbal preparations involving the liver, kidneys, and the heart. Moreover, some 

herbs may have cancerogenic properties. 

 

Some of the above complications associated with CAM are caused by the fact that 

many consumers use herbal medicine to treat themselves often without a health 

practitioner’s knowledge or advice. At times, as WHO (2012) notifies, practitioners and 

consumers may not be adequately informed about potential adverse effects, drug 

interactions and how to use herbal medicine safely. Lack of regulations on quality 

standards and evaluation for safety and efficacy of CAM products may as well cause 

complications that may result in the marketing of unsafe or ineffective products. 

 

There are numerous factors that have led to the widespread and increasing appeal of 

Complementary and Alternative Medicine throughout the world, particularly in the past 

20 years. In some countries, Complementary and Alternative Medicine is more 

accessible and widely used in the prevention, diagnosis, and treatment of an extensive 

range of ailments. 

 

According to WHO (2001), the most commonly reported reasons for using traditional 

and complementary/alternative medicine are that it is more affordable, more closely 

corresponds to the patient’s ideology, and is less paternalistic than allopathic medicine. 

To be more specific, the reasons for CAM practices according to various studies are 

dissatisfaction with the health outcomes of mainstream medicine; dissatisfaction with 
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the medical encounter/doctor–patient relationship and preference for the way 

alternative therapists treated their patients, including being caring, individualized 

attention, ample time and information (Gale, 2014). It is also believed that people are 

turning to CAM because of the emergence of a new philosophy around nature and 

holism related to a postmodern value system; the heterogeneity of an individual’s social 

network, resulting in exposure to a wider range of information and values; and finally, 

that alternative therapies fulfilled a psychological need in the wake of the waning of 

organized religion, providing an alternative framework for making sense of illness, 

suffering and misfortune (Gale, 2014).To be more specific we can say that most 

patients seeking care from CAM providers do so for the relief of signs and symptoms 

related to chronic illness while they are under the care of a physician. 

 

WHO (2001) indicates that CAM has demonstrated efficacy in areas such as mental 

health, disease prevention, treatment of non-communicable diseases, and improvement 

of the quality of life for persons living with chronic diseases as well as for the ageing 

population. However, further research, clinical trials, and evaluations are needed, 

traditional and complementary/alternative medicine has shown great potential to meet a 

broad spectrum of health care needs. 

 

Although CAM has great influence on health care practices worldwide, little reliable 

information exists regarding the safety, quality and efficacy of CAM medications as we 

have already seen. This is for the reason that most countries do not regulate or officially 

recognize CAM practices. WHO (2012) indicates that countries do not register CAM 

products the same way as convectional medicines and evidence of quality, efficacy and 

safety may not be required before marketing. Since CAM medications have the 

potential to contribute in one way or another to a better health care system of any 

country, a number of approaches have been taken into consideration to meet the 

challenges associated with CAM worldwide. 
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Government policy on CAM is the collection of laws and rules that govern the practice 

of complementary and alternative medicine. Since CAM practice occurs in different 

forms, CAM policy can directly affect the practices people engage in at all times. It is 

so unfortunate that regardless the pervasiveness of CAM, the development of 

regulations and legislation of the herbal medicines market has generally been 

inadequate. For instance, various studies indicate that unlike the situation of widespread 

licensure in the US for chiropractors, acupuncturists massage therapists, and, to some 

extent, naturopathic physicians, most CAM professions in the UK are not statutorily 

regulated (Ernst et al., 2004). By 2003, only 45 countries worldwide reported having 

TM policy, however, 51 additional countries reported having such policies in progress 

(WHO, 2012). These numbers imply that there are vivid signs suggesting that 

regulations could be significantly improved so that we could save more lives with 

improved CAM practice. 

 

In some countries, CAM is mostly used in conjunction with conventional medicine for 

prevention of diseases and to improve health and well-being. This is to say that there is 

opportunity for government public health, policy, and conventional medical 

professionals and educators to improve public health by better engaging both CAM and 

conventional medicine practitioners-in-training and other stakeholders in public health. 

Following the study conducted by Singer and Adams (2014), the health service 

managers understand CAM to enhance the holistic capacity of their service by filling 

therapeutic gaps in existing healthcare practices; by treating the whole person and by 

increasing healthcare choices. They also identified CAM as addressing therapeutic gaps 

through the provision of a mind-body approach in psychological trauma and in chronic 

disease management treatment. For that reason, health services managers describe the 

addition of CAM in their service as enabling patients who would otherwise not be able 

to afford conventional medicine to gain access to these treatments thereby increasing 

healthcare choices.  
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WHO (2012) suggests that countries that do have a strong pharmaceutical regulatory 

structure in place should adapt their systems to include herbal medications and 

countries that lack regulatory standards should work toward setting up a national 

system that will enable them to review and monitor herbal medicine and all other forms 

of CAM practice. At present, the quality, safety and efficacy of marketed products is 

generally not an issue with mainstream medicines but for some complementary 

medicines, this is a real concern. Providers of licensed medicines, including licensed 

complementary medicines, are required to demonstrate to the responsible institutions 

that their products meet standards for pharmaceutical quality, safety and efficacy. 

According to WHO (2012), a strong organization of CAM practitioners will help create 

better mechanisms for self-regulation and contribute to enhanced professional standards 

and increased consumer trust and safety. 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

 

3.1 Research design 

The study will use cross-sectional research design, where questionnaires and interviews 

are tools for acquiring data from the respondents, and they will be suitable since they 

will accommodate those with writing skills and those with no writing skills. The 

researcher will use cross sectional research design because of it being not costly to 

perform and does not require a lot of time. 

 

3.2 Area of the study 

The study will be conducted in Kigamboni district, Dar es Salaam. Kigamboni is one of 

the five districts in Dar es Salaam. It has got a mixed population of lower and higher 

incomes with people of different ethnicity and origins. Health problems in the district 

are tremendous and reflect the epidemiologic transition, with the emergence of chronic 

diseases, as well as the prevailing problems related to infectious diseases. A total of 

five wards: Kigamboni, Mjimwema, Vijibweni, Kibada and Somangila will be selected 

because they allow empirical investigation on the reasons for the rise of incidences of 

ethical violations in CAM practice.  

 

3.3 Target Population 

The target population for this research will be composed of individuals from 

community, politicians (Member of the parliament and local government councilors), 

mainstream medicine practitioners (doctors, nurses), CAM practitioners and policy 

makers in health sector. 

 

3.4 Sample size and sampling techniques 

The estimated sample size for this study is 120 respondents. This sample has been 

reached on the grounds that the researcher is a student who cannot afford a larger 

sample than this for lack of financial resources.  The 120 sample size will include 6 

politicians, 10 healthcare professionals from district hospital, 10 CAM practitioners, 4 
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policy makers and the remaining 90 respondents will be individuals from the 

community of Kigamboni.  

 

To derive a representative sample, respondents will be identified through probability 

and non-probability sampling techniques. Non probability sampling will be used where 

by the respondents were obtained purposively such as policy makers, spiritual leaders, 

clinicians at the hospitals and traditional clinics. Probability sampling technique will be 

used in obtaining community representative randomly with equal chance based on 

gender equality. 

 

3.5 Source of data 

The main sources of data in this research will be primary and secondary sources of 

data. The primary data are original sources of information from which the researcher 

will directly collect first hand data, that is, data that had not yet been collected 

previously by other researchers and the secondary sources of information will include 

unpublished and published records and reports about complementary and alternative 

medicine. 

 

3.6 Data collection method 

The researcher will use both primary and secondary sources of data collection. Primary 

methods include questionnaire and interviews while the secondary source will use the 

documentary review. The three types of research interviews: structured, semi-structured 

and unstructured will be used by the researcher who will work directly with the 

respondents. This is going to be done through personal contact to explore the views, 

experiences, beliefs and/or motivations of individuals concerning the issue. 

Questionnaires with both open ended and close ended questions will be carried out to 

measure the behavior, attitudes, preferences, opinions and intentions of the chosen 

sample especially, when interviews will be impractical. 
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The secondary sources of data include published and unpublished materials related to 

the study available at different university libraries including Mzumbe University 

library. Moreover, various sources will be explored by the researcher included 

information from past researchers on related topics, journals, internet searching and 

other related documents. 

 

3.7 Data Processing, Analysis and Presentation 

The data collected will be stored, coded, summarized and analyzed according to the 

study objectives. Then the data will be analyzed by using qualitative analysis. 

Qualitatively, formal words and different elaborations will be used to ensure the 

information/data collected are well analyzed. Data analysis will be guided by objectives 

and research questions.  

 

3.8 Ethical Consideration 

The researcher will observe ethical requirements on the field such as social and cultural 

values, privacy, confidentiality and above all a full disclosure of the nature of the study, 

the risks and benefits with an extended opportunity to ask questions. 
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CHAPTER FOUR 

RESULTS 

 

4.1 Introduction 

This study sought to know why ethical violations in practicing traditional and 

alternative medicine are on the rise in Tanzania, taking the case of Kigamboni district. 

The field results used the term traditional and alternative medicine instead of 

complementary and alternative medicine to stand for numerous diagnostic and 

therapeutic methods that lie outside orthodox medicine because it is a common term 

used in Tanzania.  Specifically, the study sought to establish the extent to which factors 

such as knowledge of ethics, perceptions of the users as influencers of ethical violations 

in TAM practice, attitude of the people towards TAM practitioners, public support, 

attitude of physicians towards TAM, knowledge of traditional and alternative medicine 

legislations, registration of TAM practitioners, supervision of ethics, and attitude of 

politicians towards TAM practice, social media and participants’ knowledge of TAM 

therapies influence the rise of ethical violations in TAM practice.  

 

The data presentation in this chapter is organized as follows: it first starts with the 

sample size and its characteristics, which will be followed by data on the extent to 

which TAM was practiced and the extent to which ethics were violated.  This is finally 

followed by an examination of the specific variables that influenced TAM ethical 

violations. 

 

4.2 Sample size and its characteristics 

Research respondents consisted of 120 individuals. As Figure 4.1 indicates, out of 120 

respondents, 61 (51%) were aged between 18-35 years, 16 (13%) were aged between 

36-55 years   and 43 (36%) were beyond 55 years.  Also, out of these, 77 (64%) were 

males and 43 (36%) were females. Additionally, among the respondents, 6 (5%) were 

politicians, 10 (8%) were healthcare professionals, 10 (8%) were TAM practitioners, 

and 4 (3%) were policy makers (health officers).  The remaining 90 (75%) were 

individuals from the community. The respondents were drawn from five wards: 
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Kigamboni, Mjimwema, Vijibweni, Kibada and Somangila as was intended.  The 

response rate was 85%. 

 

Table 4.1 Characteristics of the respondents 

Characteristics Total sample (n=120) Percentage (%) 

Age (years) 

Aged between 18-35 years 

Aged between 36-55 years 

Beyond 55 years 

 

61 

 

51% 

16 13% 

43 36% 

Gender 

Males 

Females 

 

77 

 

64% 

43 36% 

Politicians 

Healthcare professionals 

TAM practitioners 

Policy makers(health officers) 

Community members 

6 5% 

10 8% 

10 8% 

4 3% 

90 75% 

Source: Field data, 2017 

 

4.3 Results 

4.3.1 The practice of TAM 

The first finding of this study concerned the question of the practice of TAM.   On this,   

all the doctors, all nurses, all policy makers, and all politicians interviewed noted that 

the TAM was in a dramatic increase in its use in Kigamboni area.  They as well 

claimed that there are indications that TAM was gaining a widespread popularity.  For 

instance, in comparison with the past few years, the number of the traditional healers 

and people claiming to have knowledge of herbs had been increasing day after day.  

The number of TAM clinics was also increasing and TAM advertising and claims were 

out of control.  Moreover, 7 out of 10 TAM practitioners interviewed claimed that 

many physicians were currently referring patients to TAM practitioners or were 

practising some forms of TAM themselves. They as well claimed that there were a 

number of patients who used TAM simultaneously with modern medicine in order to 

alleviate sufferings associated with disease and illness. 
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Further data showed that a considerable number of people in Kigamboni area especially 

those from rural area like Somangila ward and poor people in urban areas of 

Kigamboni, Mjimwema, Vijibweni and Kibada wards relied on the use of TAM when 

they were ill.  Figure 4.1 shows that 2.5% of the respondents (N=120) used only 

traditional and alternative medicine in maintaining their health; and about 35% of the 

respondents were taking both TAM and medicine prescribed by their medical doctors. 

These results are compared with another study which established that a good number of 

CAM users took it concurrently with conventional medicine (Okoronkwo, 2014). 

 

Figure 4.1 Experience in maintaining health 

 

Source: Field data, 2017 

 

Amongst those who were using both TAM and the prescribed medicines, were 7 TAM 

practitioners interviewed.  This was to say that even some of the TAM practitioners 

who would be expected to use only TAM were not strictly users of TAM. In fact, in 

many rural communities/families, TAM was the major and in some cases the only 

reliable source of health care available.  These findings are comparable with the study 

by Romero-Daza (2002) and Abdullahi (2011) who established that there were strong 

indications that traditional health care systems were still in use by the majority of the 
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people not only in Africa but across the world.  Nevertheless, majority of the people, 

i.e. about 62.5% of them, used only treatments given to them by medical doctors. 

 

Out of those who used traditional and alternative medicine, 10 (22%) used natural 

products such as herbal medicines (also called botanicals), vitamins, or minerals (n = 

45) while 5 (11% used mind-body therapies such as meditation and music therapy.  

Moreover, 7(16%) used spiritual or religious healing.  Of the 7 who used spiritual 

healing as their main method of curing, 2 used islamic books, 4 were cured by using 

exorcising spirits, and one used prayers.  Majority of the users 23 (51%) had preference 

to combine more than one curing method.  This is to say that the common components 

of TAM in this area included herbal medicine, mind-body therapies and spiritual 

healings among others as Figure 4.2 indicates.  

 

Figure 4.2 Common components of TAM 

 

Source: Field data, 2017 

 

Moreover, out of the users of TAM, 40% (n = 45) reported using herbal medicines 

because they still believed in traditional ways of treatment and customs of healthcare; 

20% were convinced by friends or people who had claimed to have been cured by 

herbs; 16% were looking for other options for treatment; 18% reported that they were 
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advised by a local healer who knew the herbs; and 6% patients were convinced by radio 

advertisement.  

 

4.3.2 The extent to which ethics were violated 

The main objective of this study was to investigate why ethical violations in practicing 

TAM were on the rise.  But before getting to the answers of that question, it is 

important to highlight the extent to which ethics were violated.  In practice, the 

operation of TAM needed to adhere to some ethics.  One of them was the requirement 

not to provide false or misleading information. The practitioners practicing TAM were 

obliged to provide all necessary information and guidance to clients especially on 

proper use of TAM. However, data showed that 21.7% (n=120) of respondents claimed 

that TAM practitioners provided misleading information. One of the respondents said 

that “mwaka jana tumesikia serikali imeifungia kliniki ya Dokta Mwaka kwa sababu ya 

kutoa taarifa za uongo” “last year the government banned herbal clinic owned by Dr. 

Mwaka for allegedly violating registration terms and conditions which required him not 

to provide misleading information”.  This is to say that TAM practitioners as Figure 4.3 

indicates, did not comply with the ethical duties of physicians as outlined by 

Traditional and Alternative Health Practice Council Ethical Codes and Professional 

Conduct for Traditional and Alternative Health Practitioner.  Just about 48.3% of the 

respondents were neither against nor for the idea though they were convinced that 

failure to respect and comply with the rules and regulations so as to promote public 

confidence and integrity towards TAM practice often resulted from unfamiliarity with 

governing statutes or regulations or even misinterpretation of the principles.  

Negligence and deliberate non-compliance may also lead to violations. 
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Figure 4.3 Violations of specific laws, codes, and regulations 

 

Source: Field data, 2017 

 

TAM practitioners are also obliged to have proper records of client’s name, address, 

age, ailment, prescribed dosage and medicine name prescribed.  However, the study 

revealed that all interviewed TAM practitioners were not having records of their clients.  

Users of TAM (n= 45) claimed that many a times they are given herbal products 

without proper information about possible side effects. They as well given medicine 

without telling under what conditions the medicine should not be taken.  One of the 

users said that “nafikiri hali hii hutokea kwa sababu wanaotoa tiba hizi wanaami ni 

kwamba tiba za mitishamba hazina madhara yoyote tofauti na tiba za mahospitalini, 

zenyewe ni za asili, salama na zenye matokeo mazuri” “I think this is happening 

because of the misconception that herbal therapies, unlike prescription drugs, are not 

harmful because they are natural, safe and effective”. 

 

Furthermore, herbal products are sold n an environment that is not worth it. They are 

exposed to severe sun in the market places as Figure 4.4 indicates. 
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Figure 4.4: Selling of herbal products in the informal environment 

  

Source: field data, 2017 

 

 It was in this way the rise of ethical violations were manifested. These results were 

compare with another study which established human rights violations in the practices 

of TAM (Mpinga et. al., 2013). 

 

In addition, Figure 4.5 indicates that 41% of 120 respondents were convinced that 

herbal products (prescribed dosages) are often mislabeled i.e. they were short of labels 

which carry information regarding ingredients and may contain additives and 

contaminants that are not listed on the label. This implied that the users of TAM were 

denied their right to have enough information on what to check when using TAM in 

order to avoid unnecessary harm.  This result was compared with the research 

conducted at University College London School of pharmacy in which it was 

discovered that 20-40% of the sampled products were mislabeled or contained 

adulterants (Booker et. al., 2016). 
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Figure 4.5: Mislabeled herbal products 

 

Source: Field data, 2017 

 

Inclusion of herbal products without identification on the labels may lead into the use 

of inherently toxic herbal medicine or an overdose of herbs which will certainly lead 

into a number of severe effects and deaths.  This is putting patients at risk which is 

against the codes of ethics.  Due to this all medical doctors interviewed claimed that it 

was difficult to understand why patients would consider unproven alternatives to 

treatments with all these risks which cause direct and indirect harm to patients.  

 

Another code requires that no advertisement intended to promote a practitioner, 

medicines or practices, unless the advertisement is vetted by the responsible council. 

This requires TAM practitioners not to advertise publicly his/her products. However, 

data indicated that 66% of 120 respondents claimed that these days there appeared to be 

an increase in the number of people who advertise TAM in local media and in market 

places.   
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Figure 4.6: Increase in TAM advertisement 

 

Source: Field data, 2017 

 

One of the respondents said that “siku hizi tunawaona wakijitangaza na wakitangaza 

bidhaa zao na hatawakitoa elimu ya afya kwenye vituo vya luninga na redio bila 

kubugudhiwa” “nowadays, we have seen them in television channels and Radios, 

advertising themselves and their products and even offering health education without 

being questioned”.  All these indicated that violations of ethical principles in TAM 

practice was out of control.  These results are compared with another study which 

established it was unethical to advertise herbal products (Gavura, 2016).   

 

4.3.3 Why ethical violations were rampant 

This section presents some data on why ethical violations in the practice of TAM were 

proliferating.   Among factors examined include knowledge of ethics, perceptions of 

the users as influencers of ethical violations in TAM practice, attitude of the people 

towards TAM practitioners, public support, attitude of physicians towards TAM, 

knowledge of traditional and alternative medicine legislations, registration of TAM 

practitioners, supervision of ethics, and attitude of politicians towards TAM practice, 

social media and participants’ knowledge of TAM therapies. 
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4.3.3.1 Knowledge of ethics  

The expectation for this variable was that violations of ethical principles were regularly 

caused by the fact that TAM practitioners and the users have insufficient knowledge 

about ethics.   Knowledge on the ethics was solicited from different respondents.  On 

the part of the physicians interviewed and one of the politicians who was a medical 

doctor by profession, they all claimed that TAM practitioners had insufficient 

knowledge of ethics that is why violations are out of control.  They suggested that if we 

wanted to overcome ethical challenges in TAM practices a lot of emphasis had to be 

placed on familiarizing practitioners with the ethical standards and moral codes of 

conduct involved in TAM sector as part of their commitment towards their roles.  For it 

was established in other studies that TAM practitioners, like other health professionals, 

were ethically obliged to learn and update medical knowledge relevant to their scope of 

treatment (Kemper and Cohent, 2004). 

 

On the part of community members (n=90),  82.5% were convinced that insufficient 

knowledge about ethics amongst TAM practitioners which is caused by lack of proper 

training was the cause of violation of ethical principles.  

 

Figure 4.7:  Knowledge about ethics 

 

Source: Field data, 2017 
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On the part of TAM practitioners, out of 10 interviewed, 6 of them acknowledged that 

they know very little about ethics. One of them said “kwani kanuni za maadili ndio 

nini? Mimi sizijui na nafanya mambo yangu kwa kujiamini” “what are the principles of 

morality for? I do not know them and I always do my things with confidence”.  The 

remaining 4 claimed that they had a basic knowledge of ethics they applied in 

identifying ethical issues and hence avoiding violation of ethical principles.  They 

added that it was so unfortunately that the knowledge is acquired during work and not 

during training as for other healthcare professionals.  

  

Generally, out of 120 respondents, 98 confirmed that lack of knowledge of ethics 

influenced the rise of ethical violations while 22 were not for the idea that lack of 

knowledge of ethics increased the risks of ethical violations in TAM practice. Table 4.2 

provided the summary of the findings. 

 

Table 4.2: Knowledge of ethics as influencer of ethical violations 

Source: Field data, 2017 

 

 

Variables 

Do you think lack of knowledge of ethics 

influence the rise of ethical violations? 

Total 

Yes No I don't know 

 

Health professionals     

Yes 9 0 0 9 

No 1 0 0 1 

Politicians     

Yes 3 0 0 3 

No 2 1 0 3 

Health officers     

Yes 2 0 0 2 

No 1 1 0 2 

TAM practitioners     

Yes 4 0 0 4 

No 6 0 0 6 

Community members     

Yes 19 7 0 26 

No 55 9 0 64 

Total 98 22 0 120 
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On the part of the users of TAM (n=45), majority of them acknowledged that they had 

insufficient knowledge of ethics.  Nearly 56.6% of them were for the idea that 

knowledge of ethics was important to them because it helped them know what to do 

when they were treated contrary to their rights.  These results could be compared with 

other studies in medical field which established that awareness of professional ethics 

and its contributing factors could help nurses and healthcare professionals provide 

better services for patients (Dehghani et. al., 2015). 

 

4.3.3.2   Perceptions of the users as influencers of ethical violations in TAM 

practice 

On the part of the perception of the users it was assumed that violations of ethical 

principles were caused by the fact that TAM use was based largely on patients’ 

perceptions regardless of the clinical and legal reality.  On this variable, a considerable 

number of TAM users (33 out of 45) claimed that they had been using TAM regardless 

of legal reality because many people had used TAM with positive results and in rare 

cases had been reported concerning the medicine’s inability to cure their medical 

problems.  One of them even said “ikiwa kama watu wanatumia na wanapata nafuu ya 

matatizo yao, kwa nini mimi nisitumie? Kwani hizo sheria na kanuni unazoniambia 

ndiyo tiba?” If people use and they get better of their problems, why I do not use it?  

Are those rules and regulations you are telling me a cure?” 

 

On the part of politicians interviewed, all of them claimed that what people believed 

would always drive them.  However, physicians and policy makers claimed that it is not 

always that people were driven by what they believe. There were other factors such as 

economic, social and the like. From the members of the community, about 82% (as 

Figure 4.7 indicates) were convinced that the perceptions of the users led to violations 

of ethical principles in the practice of TAM. 
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Figure 4.8: Whether users’ perceptions influenced TAM ethical violations 

 

 

Generally, out of 120 respondents, 99 of them acknowledged that perceptions of the 

users was associated with ethical violations in a sense that what people believed would 

always drive them to the extent of acting regardless ethical reality. However, 14 of 

them were not for the idea that perception of the users influenced the rise of ethical 

violations while 7 of them were undecided as Table 4.3 indicated. 

 

Table 4:3. Influence of the perception of the users on ethical violations 

Source: Field data, 2017 

 

In other studies it was established that majority of those who use CAM products 

perceive them to be natural and safe and are unaware of their composition and potential 

harmful effects (Okoronkwo, 2014). Moreover, it was also established that cultural 

 

 

Respondents (n=120) 

Perception of the users about the positive results of TAM 

therapies increased the risks of violations of ethical 

principles. 

Total 

Strongly 

agree 

agree Undecided Strongly 

disagree 

Disagree 

 

Health professionals 2 7 0 1 0 10 

Politicians 2 4 0 0 0 6 

Health officers 0 2 0 0 2 4 

TAM practitioners 5 3 2 0 0 10 

Community members 9 65 5 8 3 90 

        

Total 18 81 7 9 5 120 
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familiarity with many traditional herbal medicines may encourage a familiarity bias, 

accepting a widespread cultural assumption of safety, based on the historical use of 

herbal medicines not on scientific based evidence (Tilburt and Kaptchuk, 2008). These 

cultural aspects could influence people to use TAM regardless clinical and legal reality 

and hence increased the risks of violations of ethics.  

 

4.3.3.3 Attitude of the people towards TAM practice 

The assumption for this variable was that attitude of the people towards TAM practice 

increased the risks of violation of ethical principles in TAM practice. On the part of 

politicians and policy makers, 6 were negative about them and 4 were neutral about 

them. 

 

Other participants, members of the community, were requested to point out their own 

view of TAM practitioners. About 61.6% of them were positive about them. However, 

they claimed that violations were caused by the fact that TAM practitioners had not 

received formal TAM training that will incorporate knowledge of ethics.  Just about 

26.7% were negative about them while 11.7% were disinterested.  The findings for this 

variable could be suspiciously concluded as in the case of perception of the users 

though in this study the way of thinking or feeling about TAM practitioners was not 

very clear. To some extent, the risks of violations were increased by those who were 

positive about them.  

 

On the part of the Assistant Acting director of TAM in Tanzania, he was concerned that 

majority of people had experiences with poorly trained TAM practitioners because in 

our country there are very few trained TAM practitioners. He mentioned one Catholic 

Priests practicing Ayurveda in Morogoro region and another Catholic Nun in Iringa. 

What is clear is that these poorly trained practitioners are not aware of the benefits of 

complying with ethical codes.   
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4.3.3.4    Public support 

Public support could be an important aspect that increased the risks of violations of 

ethics in TAM practice.  Once TAM practitioners were convinced that they were being 

supported, they could have failed to comply with the regulations so as to meet the needs 

of the people.  The findings revealed that 87.5% of the respondents were for the idea 

that public support raised a host of ethical issues because it increased demand while the 

supply of TAM is limited due to TAM not integrated into national health care systems, 

inadequate allocation of resources for TAM development and capacity building among 

other reasons.  2.5% of the respondents were negative while 10% were neutral as the 

Figure 4.9 below indicates. 

 

Figure 4.9: Public support 

 

Source: Field data, 2017 

 

 

Therefore, the findings were consistent with the assumption that public support 

increased the risks of ethical violations in TAM practice because as support increased, 

demand increased as well and when demand is high the tendency of acting regardless 

ethical reality could be realized. Similarly, Tilburt and Kaptchuk (2008) established that 

as attention and public funding for international traditional herbal medicine research 

collaborations grew, more detailed analysis of ethical issues was warranted.  
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4.3.3.5 Attitude of the physicians towards TAM 

Logic suggested that if physicians’ attitude towards TAM was positive, TAM 

practitioners could think that they were acting correctly and could not bother about 

violations. Medical doctors and nurses were requested to point out their own view of 

TAM practitioners. The findings indicated that physicians were divided. Most of them 

were very negative towards TAM practitioners and the practice itself. They claimed 

that TAM practitioners were the cause of violations of ethical principles. Only 3 were 

positive about them and the practice.  

 

Furthermore, among medical doctors interviewed, two of them indicated that they 

referred patients to TAM practitioners. Five stated that they did not refer patients to 

TAM practitioners. Similarly, Wahner-Roedler, et. al. (2006) established that of the 233 

physicians responding to the survey, 76% had never referred a patient to a CAM 

practitioner and 44% stated that they would refer a patient if a CAM practitioner were 

available at their institution. 

 

Other participants expressed a spectrum of views on the attitude of physicians, falling 

into three broad groups: the 'enthusiasts', the 'skeptics' and the 'undecided'. About 

73.4% believed it was wrong to refer patients to TAM because it was against ethics 

since TAM practitioners were not professionals. It was in this way medical doctors 

increased the risks of violation of ethics. Just about 14.1% believed it was right to refer 

patients to TAM and 12.5% were undecided.  

 

However, skepticism or uncertainty about the value of TAM was prominent, except 

among those using the forms of TAM. They all suggested that TAM practitioners 

should be helped to acquire the knowledge necessary to eliminate the inherited 

misconceptions about this therapy. Therefore, the findings from this study suggested 

that the attitude of the physicians towards TAM increased the risks of ethical violations 

because by just referring patients to TAM they put the lives of their patients at risks.  
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On the part of the Acting Assistant director of TAM in Tanzania, there was a distrust 

between medical doctors and TAM practitioners and they are working towards 

minimizing the current distrust between them and to achieve the objective of regulation, 

standardization and cooperation by helping them to acknowledge their areas of 

strengths and weaknesses from which they operate and be genuinely concerned about 

the difficult but necessary task of being human. 

 

4.3.3.6 Knowledge of traditional and alternative medicine legislations 

The assumption for this variable was that violations of ethics are caused by people who 

did not know if there were laws and ethical codes regulating TAM practice.  Every 

respondents, regardless of their TAM use, was asked their opinion on whether TAM 

was regulated.  Table 4.4 indicates that majority of the respondents (74 of them) were 

not aware of the TAM legislations. This situation could influence people including 

TAM practitioners to be acting without bothering about violations.  It is in this way it 

was proved that lack of awareness of the existing regulations on TAM in Kigamboni 

area was the source of violations of ethics. 
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Table 4.4: Knowledge of TAM legislations as influencer of ethical violations 

 

Variables 

Do you think lack of awareness of the 

traditional and alternative medicine 

legislations influence the rise of ethical 

violations? 

Total 

Yes No I don't know 

Are you aware of the 

traditional and 

alternative medicine 

legislations? 

     

Health professionals     

Yes 7 2 0 9 

No 1 0 0 1 

Politicians     

Yes 3 0 0 3 

No 2 1 0 3 

Health officers     

Yes 2 2 0 4 

No 0 0 0 0 

TAM practitioners     

Yes 4 0 0 4 

No 6 0 0 6 

Community members     

Yes 17 7 2 26 

No 53 9 2 64 

Total 95 21 4 120 

Source: Field data, 2017 

 

Generally, out of 120 respondents, 95 of them (79.2%) were for the idea that lack of 

awareness of the traditional and alternative medicine legislations influenced the rise of 

ethical violations in TAM practice. Twenty one of them were not for the idea while 

four of them were uninformed.  A lack of awareness of the existing regulations was 

also previously discovered in a study on traditional and western medicine in Zanzibar in 

which majority of respondents agreed that the presence of validated medicines and 

healers through research and regulations would bring a source of accountability to 

traditional medicine (Baylor, 2015). 

 

In addition, three politicians out of six and four policy makers stated that TAM was 

legislated and the legislations are easy to understand to anyone to whom it may be of 

importance, however, TAM practitioners and the users should be acquainted with 

necessary knowledge about ethical principles and other regulations.  They also added 

that our regulations are reviewed regularly in order to remain relevant and up-to-date 
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but they warned that amendments are being held but not sufficient and that should be 

encouraged because the healthcare industry is growing.   

 

Furthermore, physicians said that due to fact that the level of confidence of the public 

when dealing with legislation is very low, majority of the people including practitioners 

tend to find the statutes and regulations difficult and intimidating.  One of the TAM 

practitioners said that “hizi kanuni ni ngumu kueleweka hasa kwetu sisi wenye elimu 

yamsingi sijui serikali itatusaidiaje”  “these principles are not easy to understand 

especially for us with primary level of education, I do not know how the government is 

going to help us”.  This tendency of the practitioners to complain about the complexity 

of codes is really a challenge in TAM practice.  Therefore, the findings of this study 

suggested that there is association between knowledge of TAM legislations and the rise 

of ethical violations in TAM practice because the knowledge is necessary for 

compliance.  

 

4.3.3.7 Registration of TAM practitioners 

Assumption for this variable was that violations of ethical principles are mainly caused 

by the fact that majority of TAM practitioners are not registered.  Majority of the 

interviewed TAM practitioners (9 out of 10) were not registered and they were not 

willing to register themselves because they believed that registration could place 

several additional responsibilities on them, which could be costly and time-consuming. 

On the part of policy makers, they all (n=4) said that registration was a big challenge 

because without it, it had been difficult to ensure that the profession complied with 

universally accepted health care norms. On the part of politicians, 5 out 6 supported 

that since majority of the practitioners were not registered, it could be difficult to ensure 

that the profession complied with universally accepted health care norms. 

 

On the part of members from the community, about 97.5% (Figure 4.10 indicated) 

acknowledged that registration or even other controls of TAM practice could prevent 

the risks of ethical violations associated with TAM practices because monitoring and 

the control of unsafe medicine will be easy. 2.5% disagreed. 
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Figure 4.10: Whether registration could prevent ethical violations 

 

Source: Field data, 2017 

 

These results were compared with another study which established that many 

unregistered CAM practitioners adopted aggressive marketing strategies in print and 

electronic media to market their products which are freely available on the open market 

(Okoronkwo, 2014).  In another study Baylor (2015) established that the registration of 

TAM practitioners should be emphasized as it helps with the authentication process of 

practitioners and thus begins to hold them accountable for their actions.  If the 

willingness to register was not emphasized, the tendency to practice without complying 

with regulations could be out of control.  In addition, majority of the community 

members and the policy makers said that there are several advantages to registering 

TAM practitioners.  Aside from the government being able to exercise greater control 

over the quality of the profession, the public will also be protected from swindlers.  

Therefore, the fact that majority of the TAM practitioners are not registered and the 

absence of remedial actions or effective, proportionate and dissuasive sanctions for 

those who violated the rules of professional conduct in TAM constituted violations not 

to be easily controlled.  
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4.3.3.8 Supervision of ethics 

The assumption for this variable was that lack of proper supervision of ethics increases 

the risks of ethical violations associated with TAM practices.  On the part of the 

members from the community (n=90), about 90% (Figure 4.11) of the them established 

that poor supervision of ethics was the source of violations of ethics because if it was 

properly done it could promote a clear understanding by TAM practitioners of their 

obligations and risks and hence reducing the risks of violations of ethical principles. On 

the part of politicians, they all (n=6) claimed that the ethical problems we see every day 

and then is the result of poor supervision.  

 

Figure 4.11: Whether poor supervision of the ethics is the cause of violations of 

ethics 

 

Source: Field data, 2017 

 

The findings are supported by Leddy (2006) who established that failure in supervising 

the practice of TAM could allow herbal products to be produced without meeting the 

compliance standards and they can be marketed without prior approval of their efficacy 

and safety by responsible bodies like Tanzania Food and Drugs Authority (TFDA).  

They are as well supported by a report about TFDA which identified the question of 

limited number of drug inspectors against the size of the country as one of the 

challenges TFDA faces in Tanzania (TFDA, 2008). 
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Majority of the respondents added that supervision will stimulate effectiveness and 

improvements in TAM and people will be reminded of their responsibility when 

dealing with human person. However, they suggested that the government should 

provide adequate education to the community about TAM and to punish those who 

violate ethical principles.  However, 10% were not for the idea.  In other studies it was 

established that poor quality control of CAM and conventional treatment could result in 

adverse reactions which could pose a threat to the life of the individual in particular and 

the public in general (Okoronkwo, 2014). 

 

4.3.3.9 Attitude of politicians towards TAM practice 

Logic suggested that if politicians’ attitudes towards TAM is positive, TAM 

practitioners might think that they are acting correctly and might therefore not bother 

about violations of ethical principles.  TAM as well might be practiced regardless legal 

and ethical realities because of the support of the politicians.  Results revealed that on 

the part of community members (n=90), about 72.2% of them were not in favor of the 

idea that violations of the code of ethics in TAM practice were attributed to the views 

of politicians on these therapies.  Just about 22.2% were for the idea for the reasons that 

from time to time politicians plead for political gain as they supported the practice 

without thinking of the whether there were violations of ethical principles.  One of the 

members said that “chukua mfano kipindi kile cha kikombe cha babu kule Loliondo 

jinsi wanasiasa wakiwemo viongozi wakubwa wa serikali walivyopokea suala lile 

lililowafanya watu wengi washawishike kutumia bidhaa ile hata kudiriki kuacha 

maagizo ya madaktari. Hivyo hata mimi wakati mwingine nashindwa kuelewa 

msimamo wa serikali ni nini”: take an example of the period of kikombe cha babu in 

Loliondo how politicians in the presence of senior government officials caused many 

people to be tempted to use the product even to abandon the prescription of doctors. So 

even I sometimes failed to understand what the state's position was. The rest of the 

respondents 5.6% were neutral as Figure 4.12 indicated. 
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Figure 4.12: Attitude of politicians towards TAM practice 

 

Source: Field data, 2017 

 

Politicians and policy makers were requested to point out their own view of TAM, 

more than half (6 out of 10) were negative about the practice and 4 of them were 

neutral about it. However, two out of ten physicians claimed that at times violations 

were caused by politicizing a debate on TAM practice.  Therefore, the attitude of the 

politicians towards TAM practice was not directly associated with the rise of ethical 

violations though at times they just say what the majority of the population want to 

hear. 

 

4.3.3.10 Social media 

The assumption regarding media was that since the popular media has been quick to 

pick up on unprofessional content, TAM practitioners have used them to deliver certain 

unprofessional messages to the public and so violate ethical principles. 

On the part of physicians (n=10), they all were for the idea that materials we had access 

to in the media and social networks about TAM practice brought a lot of harm in the 

health sector leading to the possibility of affecting the security of patient information, 

providing false or misleading information and other ethical issues. Some of them said 

that “ni jambo la kawaida sikuhizi kusikia kwenye redio zetu na kuona matangazo 

barabara ni kuhusu dokta Mwaka, Mkombozi kliniki, dokta Matuge wakijinadi kama 

wataalamu wakutibu magonjwa mbalimbali kwa njia ya mitishamba. Wengine wa 



52 
 

najinadi wanatibu magonjwa kama kansa, kisukari, Ukimwi na mengineyo. Huu ni 

upotoshaji tu kwani bado katika hospitali zetu kuna wagonjwa wengi wanaosumbuliwa 

na magonjwa hayo. Kwanini wasiende kugawa dawa hizo hospitalini kuokoa taifa 

letu?” "It is common today to hear on our radios and to see traffic announcements on 

the downtown about doctor Mwaka, Mkombozi clinic, doctor Matuge as specialists in 

treating diseases with herbal therapies. Some claim treat diseases like cancer, diabetes, 

HIV/AIDS and others. This is just a way of misleading people as there are still many 

patients in our hospitals suffering from these diseases. Why can’t they go to the hospital 

to save our nation? These findings are comparable with other studies which established 

how social media are dangerously enabling all manner of distasteful content to be 

publically posted by healthcare providers violating the ethics (George et. al., 2013). 

 

On the part of TAM practitioners (n=10), they all acknowledged to use social media to 

improve patients’ access to their health care information. However, six out of ten 

acknowledged that at times they distributed information which was unreferenced, 

incomplete, and informal in accordance with the code of ethics.  

On the part of community members (n=90), 95% of them acknowledged that at times 

medical information in the media about TAM practice increased the risks of violation 

of ethics while 5% disagreed as Figure 4.13 indicates. 

 

Figure 4.13: whether information in the media increased the risks of violation of 

ethics 

 

Source: Field data, 2017 
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On the part of policy makers (n=4) and few politicians (2 out of 6),  they claimed that a 

key danger associated with the use of social media is the posting of unethical content 

that can reflect negatively on health care professionals and the practice of TAM as well. 

In another study, it was established that many unregistered CAM practitioners adopt 

aggressive marketing strategies in print and electronic media to market their products 

which are freely available on the open market (Okoronkwo, 2014). In yet another study, 

it was established that patients acquire information about TAM therapies from less 

reliable information sources such as their family and friends, newspapers, radio 

television or internet (Christina et al, 2016). 

 

4.3.3.11 Participants’ knowledge of TAM therapies 

Participants’ knowledge of TAM therapies could be an important aspect that fueled up 

violations of ethics in TAM practice.  This was under the assumption that lack of 

knowledge could hinder TAM practitioners as well as physicians in providing 

appropriate information about TAM therapies to patients who were interested in using 

them.  About 37.5% of the respondents (n=120) seemed to be using herbal products, 

prayers, mind body therapies but they were not able to provide the more detailed 

information about these therapies. In general, most of the people including doctors, 

providers of TAM and users of TAM have very little understanding of TAM therapies 

and the principles that guide the practice.  Out of 90 community members, about 94.1% 

had no knowledge of TAM and what was required of the practice.  

 

On the part of TAM practitioners, all of them claimed to have knowledge of TAM but 

limited knowledge of what was required of the practice. One of them said that “mimi ni 

mtaalamu watiba hizi kwa jinsi nilivyoridhishwa na kwa kufuata maelekezo ya wazee 

wangu lakini si kwa jinsi serikali inavyotaka” “I am a traditional and alternative 

medicine practitioner and I practice it in accordance with the knowledge I inherited 

from my elders but not in a way the government requires”. 
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On the part of policy makers and physicians, they all claimed to have limited 

knowledge of TAM practice. One of the health officers said that “tunapata wakati 

mgumu sana kuratibu na kusimamia tiba asili na mbadala kwasababu katika ofisi zetu 

hatuna watu wenye ujuzi watiba hizo.  Kanuni zipo lakini tunashindwa kuzisimamia 

kwasababu ya uelewa mdogo wa tiba hizi”: “We have a very difficult time to 

coordinate and manage TAM because in our offices we do not have experienced people 

in that field.  Principles exist but we fail to manage them because of the limited 

understanding of these therapies”.  

 

Table 4.5 showed that out of 120 respondents, 98 of them were for the idea that lack of 

adequate knowledge about TAM therapies increased the risks of violations of ethical 

principles.  However, 22 of them were not for the idea that lack of adequate knowledge 

about TAM therapies increased the risks of violations of ethical principles.  

 

Table 4.5: Influence of inadequate knowledge about TAM therapies 

 Lack of adequate knowledge about TAM 

therapies increased the risks of violations of 

ethical principles. 

Total 

Strongly 

Agree 

Agree Strongly 

disagree 

Disagree 

 

Health professionals 8 1 0 1 10 

Politicians 1 4 0 1 6 

Health officers 0 3 0 1 4 

TAM practitioners 3 5 1 1 10 

Community members 11 62 7 10 90 

Total 23 75 8 14 120 

Source: Field data, 2017 

 

Generally, many people including health professionals and providers of TAM did not 

have adequate knowledge of the basics about the practice of TAM and therefore they 

were not able to provide appropriate information about TAM therapies to patients who 

were interested in using them. 
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CHAPTER FIVE 

DISCUSSIONS 

In the previous chapter, the findings on what influences the rise of violations of ethical 

principles in traditional and alternative medicine were presented.  It was concluded that 

knowledge of ethics, perceptions of the users, attitude of the people towards TAM 

practitioners, public support, attitude of physicians towards TAM, knowledge of 

traditional and alternative medicine legislations, registration of TAM practitioners, 

supervision of ethics, social media and participants’ knowledge of TAM therapies 

influenced the rise of ethical violations. The attitude of the politicians towards TAM 

practice was not confirmed to be the source ethical violations.  Also, the results were 

cross-examined with the findings of other scholars. This chapter discusses these 

findings.  Specifically, the chapter presents what do these findings mean to me, to the 

respondents and to the government officials in Kigamboni area.  

 

With regards to the practice of TAM, most of the respondents acknowledged there was 

a vivid growth in the use of traditional and alternative medicine and the practice was 

gaining a widespread popularity in Kigamboni area.  TAM in this study referred to any 

healing practice that did not fall within the realm of the conventional western 

biomedicine. It was also realized that some of the physicians were referring their 

patients to TAM practitioners and others were using some components of TAM 

themselves. Many people are becoming more informed and interested about TAM.  

This was because of the increased accessibility of information on the internet and radio 

advertisements.  They still believe in traditional ways of treatment and customs of 

healthcare possibly because of their cultural background.   Other users are interested in 

looking for other options for treatment particularly the cheapest ones.   

 

This situation requires us to describe further the practice of TAM in Kigamboni area in 

terms of its organization, collaboration among different TAM practitioners, and 

distribution of TAM products, ownership, and registration.  It as well requires us to 

analyze further reasons for the increased use of traditional and alternative medicine in 

the area and to find out what kind of knowledge do people in Kigamboni need to make 
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good health care decisions, and how can that knowledge be continuously tested and 

improved. 

 

With regards to the extent to which ethics were violated in TAM practice, the study 

showed that there were violations of ethical principles in the practice of TAM.  The 

findings showed that some of the practitioners were violating registration terms and 

conditions.  They were not having records of their clients. They were giving patients 

herbal products without proper information about possible side effects.  There was also 

an increase in the number of TAM practitioners who advertise TAM in local media and 

in market places.  This implies that possibly there were management’s unfamiliarity 

with governing statutes or regulations, or misinterpretation of governing statutes or 

regulations. Therefore, the government in collaboration with TAM practitioners should 

develop measures to be taken to reduce the risk of violations.  For instance, policies and 

training programs could be designed to ensure that users, TAM practitioners, health 

officers and physicians are familiar with applicable codes, laws and regulations. 

 

With respect to knowledge of ethics, the findings showed that majority of the 

respondents had limited knowledge of ethics in TAM practice. The respondents’ 

relatively limited knowledge of ethics in TAM practice could potentially cause serious 

violations of ethical principles. This situation reflects the need to help users, TAM 

practitioners and even non users to acquire knowledge of the legal and ethical aspects 

of practicing TAM. The situation therefore suggests that training programs could be 

designed to ensure that TAM practitioners, users and people in general get to know 

ethics in TAM practice.  This is important because users need to be protected against 

the conceivable dangers and harm that might arise from simultaneous use of traditional 

and alternative medicine (International Bioethics Committee, 2013). 

 

In respect to perceptions of the users as influencers of violations in TAM practice, 

majority of the participants acknowledged that perceptions of the users increased the 

risks of ethical violations in TAM practice because TAM use was based largely on 

patient perception regardless of the clinical and legal reality.  This implies that TAM is 
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considered and used by many people to treat various diseases, despite the lack of 

enough scientific proof for its efficacy.  Cultural issues probably play an important role 

in having faith in TAM.  Moreover, further well-designed studies are required to 

investigate the precise role of various TAM therapies in people and to clarify all the 

factors involved in making the perceptions of TAM by people and the rationale as to 

why they choose these therapies.  Therefore, informing people about risks of opting for 

an unapproved herbal products is of paramount importance. 

 

In respect to attitude of the people towards TAM practice, majority of the community 

members, mostly the users of TAM therapies, appeared to have a more positive attitude 

towards TAM as compared to physicians, some politicians, health officers though some 

of the physicians reported routinely referring patients for TAM therapies possibly 

because they were being fooled by a widely held notion that if something is “natural” it 

must be safe, or beneficial.  Although the users of TAM and some of the physicians had 

positive attitude towards TAM, they acknowledged that their personal knowledge about 

TAM therapies was limited.  Majority of the physicians and health officers viewed the 

majority of CAM therapies as not part of legitimate medical practice.  By being in an 

especially good position to provide patients with information about the safety, efficacy, 

and potential drug interactions for TAM products, physicians were expected to help 

their patients in avoiding what was not evidence based. Failure to do that implied their 

contribution in increasing the risks of violations of ethical principles in TAM.  

 

In respect to regulations, majority of the community members (78%) stated that TAM 

were not aware whether TAM was legislated or not. A lack of awareness of the existing 

regulations was also previously discovered in other studies. This situation reflects a 

lack of policies and training programs designed to ensure that those concerned are 

familiar with the existing regulations. In addition to that majority of the respondents 

acknowledged that majority of TAM practitioners were not registered. Even majority of 

TAM practitioners acknowledged that they had not even applied for registration for 

practicing their healing.  They were not registered possibly because they don’t believe 

if by doing so they will not be negatively affected or dealt with by government 
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authorities or they always think of the long process for their registration and the 

registration of their facilities. This situation requires us to describe further the reasons 

for TAM practitioners not registering. 

 

In respect to supervision of ethics, majority of the respondents established that poor 

supervision of ethics was the source of violations of ethics because if it was properly 

done it could promote a clear understanding by TAM practitioners of their obligations 

and risks and hence reducing the risks of violations of ethical principles. These findings 

require us to establish monitoring procedures to assure compliance with laws, codes 

and regulations in practicing TAM as well as developing procedures for detecting 

noncompliance, reporting it to the government authorities and correcting identified 

issues on time. 

 

With regards to social media, majority of the respondents claimed that materials in the 

media and social networks about TAM practice brought a lot of harm in the health 

sector leading to the possibility of affecting the security of patient information, 

providing false or misleading information and other ethical issues. These findings 

require us to further find out how users of TAM can improve their health by engaging 

on social media and whether TAM practitioners have enough knowledge on how to use 

social media in providing their services. And with regard to participants’ knowledge of 

TAM therapies, most of the people including doctors, providers of TAM and users of 

TAM have very little understanding of TAM therapies and the principles that guide the 

practice i.e. what was required of the practice according to proper regulations. Such 

situation increased the risks of violation of ethics in TAM practice. 
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CHAPTER SIX 

SUMMARY, CONCLUSION AND POLICY IMPLICATIONS 

 

6.1 Summary 

This study sought to know why ethical violations in practicing traditional and 

alternative are on the rise. On the practice of TAM, most of the respondents 

acknowledged there was a dramatic increase in the use of traditional and alternative 

medicine and the practice was gaining a widespread popularity in Kigamboni area.  On 

the extent to which ethics were violated in TAM practice, the study showed that there 

were violations of ethical principles in the practice of TAM. These violations were 

influenced by various factors. 

 

On knowledge of ethics, the respondents’ limited knowledge of ethics in TAM practice 

was proved to cause serious violations of ethical principles. On perception of the users, 

majority of the participants acknowledged that perceptions of the users increased the 

risks of ethical violations in TAM practice because TAM use was based largely on 

patients’ perception regardless of the clinical and legal reality. With regard to the 

attitude of the people towards TAM practice, the respondents who appeared to have a 

more positive attitude towards TAM practice and TAM practitioners were proved to 

fuel the violations of ethical principles. TAM practitioners were acting any how 

because they relied on the support they received from those with positive attitude 

towards them.  

 

On regulations and registration of TAM practitioners, a lack of awareness of the 

existing regulations and the fact that majority of TAM practitioners were not registered 

fueled violations of ethics. With regards to supervision of ethics, it was established that 

poor supervision of ethics was the source of violations of ethics. On social media, 

materials in the media and social networks about TAM practice brought a lot of harm in 

the health sector leading to the possibility of affecting the health of the people, 

providing false or misleading information and other ethical issues. And on the 

participants’ knowledge of TAM therapies, little understanding of TAM therapies and 
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the principles which regulate TAM practice was proved to be the source of ethical 

violations.   

 

6.2 Conclusion 

Conclusively, as Figure 6.1 portrays, this study has found that the rise of ethical 

violations in TAM practice was associated with the following factors: knowledge of 

ethics, perceptions of the users as influencers of ethical violations in TAM practice, 

attitude of the people towards TAM practitioners, public support, attitude of physicians 

towards TAM practitioners and the practice, regulations, registration of TAM 

practitioners, supervision of ethics, social media and participants’ knowledge of TAM 

therapies.  

 

Figure 6.1: Summary of results on determinant of ethical violations in TAM 

practice 

 

 

 

 

 

 

 

 

 

 

 

Source: Field data, 2017 

 

6.2 Policy implications 

Since one of the findings showed that there was a dramatic increase in the use of 

traditional and alternative medicine and the practice was gaining a widespread 

popularity in Kigamboni, it is suggested that efforts have to be made to describe further 
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the practice of TAM in terms of its organization, collaboration among different TAM 

practitioners, and distribution of TAM products, ownership, and registration. Because it 

was also indicated that there were violations of ethical principles in the practice of 

TAM, the government in collaboration with TAM practitioners should develop 

measures to be taken to reduce the risk of violations.  For instance, policies and training 

programs could be designed to ensure that users, TAM practitioners, health officers and 

physicians are familiar with applicable codes, laws and regulations. The government 

should also intervene in providing adequate information on effectiveness of traditional 

and alternative medicine and restricts self-proclaimed advertisements of treating 

illnesses. It is time to clearly consider TAM to be a legitimate and important component 

of health care for Tanzanians. 

 

Since the findings established that knowledge of ethics and TAM therapies was 

insufficient and some of the respondents were not aware of TAM legislations, It is a 

right time now to discuss about the possibility to start training for TAM practitioners to 

ensure that their knowledge is adequate because without proper training it is difficult 

for our responsible authorities and users themselves to identified qualified TAM 

practitioners who comply with ethical standards. Medical doctors and other medical 

students should also receive education about TAM therapies and the practice. 

 

Since the findings also established that majority of TAM practitioners were not 

registered and the supervision of ethics was not properly done, the government ought to 

create strategies to guarantee compliance with regulatory directives. It should also 

create control mechanisms to detect noncompliance and to establish and implement 

corrective measures in a right time. The government in collaboration with the 

stakeholders should as well establish a system that will facilitate the training of the 

practitioners from both TAM sector and standard medicine. The government should 

establish control mechanisms to the problem of the information in the social media 

which seems to be harmful to the practice of traditional and alternative medicine.  

Finally, further studies in other areas in Tanzania need to be conducted to reduce 
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violations of ethical principles and meet the needs of the growing population who are 

users of traditional and alternative medicine. 
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APPENDICES 

APPENDIX 1:Questionnaires for Individual Members of the Community 

 

Introduction: 

My name is Yohani Kalisti Kimario, a master degree student at Mzumbe University. I 

am conducting a study on violations of ethical principles in Complementary and 

Alternative Medicine with a special focus on influences and possible solutions. I 

humbly request you to take part in this study. I assure you that your views will be 

treated with high degree of confidentiality and will be used for intended objective only. 

 

Instructions 

i. Do not write your name 

ii. Please respond to the following questions and explain where needed 

 

Section A: Background Information 

A1 What is your age? 

………………………………………………………………………….. 

A2 Sex: 

a) Female 

b) male 

A3 What educational level have you completed? 

a) Primary School 

b) Secondary School 

c) University/college (with certificate) 

d) University/college (with diploma) 

e) University/college (with ordinary degree) 

f) University/college (with master degree) 

g) University/college (PHD holder) 
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A4 What religious traditions influence your decisions about health care? 

a) Jehovah’s witness 

b) Catholic traditions 

c) Anglican traditions 

d) Lutheran traditions 

e) Pentecostal traditions 

f) Hinduism 

g) Islam 

h) Other Christian denominations 

i) Other traditions 

j) No influence 

A5 In general, would you say your health is: 

a) Excellent 

b) very good 

c) good 

d) fair 

e) poor 

 

Section B: Incidences of CAM 

B1 Do you agree that Complementary and alternative medicine (CAM) is the term 

for medical products and practices that are not part of standard medical care 

practiced by health professionals such as medical doctor, physical therapists, 

physician assistants, psychologists, and registered nurses? 

a) Strongly Disagree  b) Disagree  c) Haven’t decide 

d) Agree    e) Strongly agree  
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Listed below are categories of CAM practice.  

i. Natural Products,  

ii. Mind-Body Therapies such as meditation and music therapy,  

iii. Alternative Medical Systems such as acupuncture and herbal medicine, 

iv. Manipulative and Body-Based Methods such as massage therapy, 

v. Energy Therapies which are generally based on the idea that energy 

fields surround and penetrate the human body.  

vi. Spiritual or religious healing. 

B2 Have you ever used natural products such as herbal medicines (also called 

botanicals), vitamins, or minerals? 

a) Yes  b) No  c) I don’t know it 

If yes, to what extent have you used it?  

.................................................................................................................................

. 

B3 Have you ever used Mind-Body Therapies such as meditation and music 

therapy? 

a) Yes  b) No  c) I don’t know it 

If yes, to what extent have you used it?  

.................................................................................................................................

. 

B4 Have you ever used Alternative Medical Systems such as acupuncture and 

herbal medicine 

a) Yes  b) No  c) I don’t know it 

If yes, to what extent have you used it?  

.................................................................................................................................

. 

B5 Have you ever used Manipulative and Body-Based Methods such as massage 

therapy? 

a) Yes  b) No   c) I don’t know it 

If yes, to what extent have you used it?  

. 
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B6 Have you ever used Energy Therapies which are generally based on the idea 

that energy fields surround and penetrate the human body? 

a) Yes  b) No  c) I don’t know it 

 

If yes, to what extent have you used it?  

.................................................................................................................................

. 

B7 Have you ever used Spiritual or religious healing? 

a) Yes  b) No  c) I don’t know it 

If yes, to what extent have you used it?  

.................................................................................................................................

. 

B8 Have you used complementary and alternative medicine (CAM) for: (Check all 

that apply) 

a) preventing illness 

b) treating illness 

c) promoting health 

B9 Identify the statement that best describes your health care practices: 

a) I use CAM only 

b) I use CAM with treatments given to me by medical doctor 

c) I only use treatments given to me by medical doctor 

B10 Following what you know about CAM and its modalities, what can you 

say about the incidences of CAM practices in our country? 

a) They are increasing 

b) They are decreasing 

c) I haven’t decided 

B11 What is your correct statement about CAM practice in Tanzania 

a) I strong support CAM practice 

b) I am against CAM practice 

c) CAM practice is complicated issue that needs careful consideration 
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For each statement you should circle the letter that corresponds most closely to 

your views. 

B12 The high level of acceptance of CAM practice among the general population 

raises a host of ethical issues. 

b) Strongly Disagree  b) Disagree  c) Haven’t decide 

d) Agree    e) Strongly agree 

 

Please give reasons for your answer.……………………………….............. 

………………………………………………………………………………… 

B13 Based on your answer given in (B12), which among the following 

fundamental ethical principles are violated in CAM practice? (Check all that 

apply) 

a) The practitioner shall represent, recommended or perform treatment or 

diagnostic techniques that are evidence based best practice. 

b) The practitioner shall always give the client sufficient information to 

enable him to decide whether or not to accept treatment, including the 

relevant risks, expected benefits and available alternatives. 

c) The practitioner shall be obliged, whenever an examination or treatment 

is beyond his/her skills, capacity, knowledge and experience, to seek an 

advice or refer client to a practitioner who has the necessary special 

skills, knowledge, ability and experience. 

d) The practitioner shall observe professional responsibilities and adhere to 

standards of practice. 

e) The practitioner shall not use any professional premises to display the 

name of a commercial product.  

f) The practitioner shall not by way of publication of any article or 

personal photograph or otherwise indulge in any form of self-

advertisement or publicity. 

g) Others: 

…………………………………………………………………………..... 

…………………………………………………………………………… 
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B14 CAM practitioners have the right to call themselves physicians. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………….. 

B15 Based on your answer in (B13), CAM practitioners comply with the ethical 

duties of physicians as outlined in Code of Ethics and Professional Conduct for 

Medical and Dental Practitioners in Tanzania, 2005. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

 

Section C: Ethics education 

C1.  Health sector has managed to promote values and ethics in CAM practice (For this 

statement you should circle the letter that corresponds most closely to your belief) 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

C2.  What is your impression about ethics in CAM practice? 

a) In traditional and alternative medicine practice, ethics receive sufficient 

attention 

b) In traditional and alternative medicine practice, ethics receive no 

attention 

c) In traditional and alternative medicine practice, ethics receive far too 

little attention. 

d) I don’t know 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 
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C3.  Would it be a better option to make the fundamental ethical principles known in 

order to empower people, helping them to be aware of their rights and educating 

them on the ways in which they could suffer abuse? 

a) Yes 

b) No 

c) I don’t know 

C4.   If the answer is yes, that will mean that it will prevent manipulation and promote a 

change of attitude in terms of promoting values and ethics in CAM practice. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

Section D: People’s beliefs about CAM (For each statement you should circle the 

letter that corresponds most closely to your belief) 

D1. Religious beliefs and spiritual practices of a patient are powerful factors in making 

ethical choices about their treatment options. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree   e) Strongly agree 

Please give reasons for your answer.………………………………………… 

……………………………………………………………………………. 

D2. CAM providers give good information on maintaining a healthy lifestyle. 

a) Strongly disagree   b) Disagree   c) Haven’t decided 

d) Agree    e) Strongly agree 

 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

D3. Using people’s experiences/faith about CAM practice can help CAM providers 

drive improvement, trigger reviews of their services. 

a) Strongly disagree   b) Disagree   c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………................... 
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D4. How satisfied are you with the service you receive from CAM practitioner?  

a) Very satisfied 

b) Satisfied 

c) Disappointed 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

D5. CAM involves natural plant formulas which are healthier than taking drugs given 

by the medical doctor 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree   e) Strongly agree 

Please give reasons for your answer.……………………………….................. 

…………………………………………………………………………… 

D6. People would be more likely to use CAM if there were more CAM clinics? 

 a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree   e) Strongly agree 

Please give reasons for your answer.……………………………….................. 

…………………………………………………………………………… 

D7. People feel more empowered when using CAM because CAM providers involve 

them in decisions about their health care treatments. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree   e) Strongly agree 

Please give reasons for your answer.……………………………….................. 

…………………………………………………………………………… 

D8. Those who fear the discomfort of treatments from medical doctors are more likely 

to use CAM. 

a) Strongly disagree   b) Disagree   c) Haven’t decided 

d) Agree    e) Strongly agree  

Please give reasons for your answer.……………………………….................. 

…………………………………………………………………………… 
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D9. People believe that taking CAM therapies is not harmful. 

a) Strongly disagree   b) Disagree   c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………................... 

…………………………………………………………………………………….

.Section E: Public support for CAM 

(For each statement you should circle the letter that corresponds most closely to your 

views) 

E1. Public opinion on legalizing CAM practice has always favored the use of CAM. 

a) Strongly disagree   b) Disagree   c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.……………………………….................. 

…………………………………………………………………………… 

E2. Public opinion plays a role in the direction that CAM practices takes in the society. 

a) Strongly disagree   b) Disagree   c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.……………………………….................. 

…………………………………………………………………………… 

 

E3. A growing public interest in CAM plays a large role in influencing the moral action 

of CAM practitioners. 

a) Strongly disagree   b) Disagree   c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………................... 

……………………………………………………………………………. 

Section F: Medical views on CAM 

(For each statement you should circle the letter that corresponds most closely to your 

views) 
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F1. Medical views on CAM play a role in the direction that CAM practice takes in 

society. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………................... 

……………………………………………………………………………… 

F2. Medical practitioners should provide information about CAM where that 

information may be considered to be “material” to the patient. 

b) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

F3. When do you think discussions of CAM may become more significant for patients? 

a) Where the burden of illness is substantial 

b) Where there is no proven conventional therapy available 

c) Where the therapy that is available is invasive or associated with 

minimal benefit or major toxicity 

d) Where complementary therapy may be of benefit and has few risks 

e) Where the patient has expressed an interest in, or preference for, 

alternative therapies. 

F4. If information about CAM is necessary, our medical doctors should have some 

knowledge of CAM to properly inform their patients about therapeutic alternatives. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

F5. Many conventional medical practitioners are aware of the evidence that does 

already exist for CAM. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree  

Please give reasons for your answer.………………………………............. 
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F6. People are more likely to use CAM if medical doctors are using it. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

F7. People are more likely to use CAM if medical doctors discuss it with them. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

Section G: Regulatory infrastructure 

(For each statement you should circle the letter that corresponds most closely to your 

views) 

G1. The kind of regulatory framework in our country is necessary for the achievement 

of the intended goal. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

G2. The kind of regulatory framework in our country is effective for the achievement of 

the intended goal. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

G3. We have regulations which are easy to understand to anyone to whom it may be of 

importance. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 
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G4. We have regulations which are explicit and readily accessible to anyone to whom it 

may be of importance. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

G5. Our regulations are reviewed regularly in order for them to remain relevant and up-

to-date. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

G6. There is lack of attention to regulatory infrastructure in medical profession. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

G7. Based on the answer given in (6), lack of attention to regulatory infrastructure is 

the cause of ethical violations amongst CAM practitioners. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

G8. CAM is practiced following the regulations available in the country. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 
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G9. There are enough studies existing on CAM practice to back existing regulatory 

framework. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please, give reasons for your answer.………………………………............ 

……………………………………………………………………………… 

G10. Should we blame anybody or any institution for ethical violations amongst CAM 

practitioners?  

a) Yes 

b) No 

c) I don’t know 

If Yes, who or which institution to be blamed…………………………….. 

……………………………………………………………………………… 

 

Section H: Supervision of Ethics 

(For each statement you should circle the letter that corresponds most closely to your 

views) 

H1. Registration or other controls of CAM practice implemented by various authorities 

prevent the risks of ethical violations associated with CAM practices. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

H2. Remedial actions and/or effective, proportionate and dissuasive sanctions are 

applied in CAM practice. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 
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H3. Supervision of ethics promotes a clear understanding by CAM practitioners of their 

obligations and risks? 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

H4. With a view to mitigating the risks associated with CAM practices, supervisors, on 

a risk-sensitive basis, supervise or monitor the extent to which CAM practitioners 

are complying with their requirements. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

H5. Lack of strict ethical supervision will enable the CAM practitioners to have more 

freedom to perform actions without consulting the patient, and in some cases even 

with a certain level of concealment. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

H6. What do you wish the responsible authorities would do about supervision of ethics 

in CAM practice? 

i. …………………………………………………………………………… 

ii. …………………………………………………………………………… 
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Section I: Political views on CAM 

(For each statement you should circle the letter that corresponds most closely to your 

views) 

I1. People are more likely to use CAM if their political leaders are using it. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

I2. People are more likely to use CAM if political leaders discuss it with them. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

I3. The debate on CAM practice has always been political, rather than scientific. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

I4. Because of the conflict of interest between politicians and CAM practitioners, the 

truth cannot be prioritized, which in turn limits value-driven actions. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided 

d) Agree    e) Strongly agree 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 

I5. Do you support the idea that the willingness of the government to invest in CAM is 

crucial enough to improve the performance of CAM practitioners?  

a) Yes     

b) No 

c) I don’t know 

Please give reasons for your answer.………………………………............. 

……………………………………………………………………………… 
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Section J: Social Media 

(For each statement you should circle the letter that corresponds most closely to your 

views) 

J1. Social media pose many risks for health sector that could potentially affect the 

safety and security of patient information, patient consent, and other ethical issues. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided  

d) Agree   e) Strongly agree 

Please give reasons for your answer.………………………………............................... 

……………………………………………………………………………………………. 

J2. The main limitation of health information found on social media and other online 

sources about CAM therapies is a lack of quality and reliability. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided  

d) Agree   e) Strongly agree 

Please give reasons for your answer.………………………………............................... 

……………………………………………………………………………………………. 

J3. Medical information about CAM therapies on social media and other online sources 

may be unreferenced, incomplete, or informal. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided  

d) Agree   e) Strongly agree 

Please give reasons for your answer.………………………………............................... 

……………………………………………………………………………………………. 

J4. A major risk associated with the use of social media is the posting of unprofessional 

content that can reflect unfavorably on health care professionals. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided  

d) Agree   e) Strongly agree 

Please give reasons for your answer.………………………………............................... 

……………………………………………………………………………………………. 

J5. Based on the answers you have given in this part, do you think the use of social 

media encourage ethical violations amongst CAM practitioners?  

a) Yes   b) No  c) I don’t know 
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Section K: Knowledge of CAM Therapies 

(For each statement you should circle the letter that corresponds most closely to your 

views) 

K1. Most of the people including doctors have enough knowledge of CAM therapies. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided  

d) Agree   e) Strongly agree 

Please give reasons for your answer.……………………………….............. 

………………………………………………………………………………… 

K2.People are aware of the evidence that does alreadyexist for CAM. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided  

d) Agree   e) Strongly agree 

Please give reasons for your answer.……………………………….............. 

………………………………………………………………………………… 

K3. The more knowledge a person has about CAM, the more likely he/she is to use it. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided  

d) Agree   e) Strongly agree 

Please give reasons for your answer.……………………………….............. 

………………………………………………………………………………… 

Section L: Practices of CAM practitioners (For CAM practitioners only) 

L1. The practices and beliefs of CAM practitioners is the reason for the rise of 

incidences of ethical violations. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided  

d) Agree   e) Strongly agree 

Please give reasons for your answer.……………………………….............. 

………………………………………………………………………………… 

L2. Do you use CAM therapies exclusive of—or along with—conventional (allopathic) 

medicine? 

a) Yes 

b) No 

Give reasons based on your answer.………………………………………… 

……………………………………………………………………………………. 
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L3. Would you like to work more closely with any other type of health practitioner? 

a) Yes 

b) No 

If so, what kind(s) and why?…………………………………………………… 

……………………………………………………………………………………. 

L4.  Is your practice similar to conventional (allopathic) medicine? 

a) Yes 

b) No 

Give reasons for your answer………………………………………………….. 

……………………………………………………………………………………. 

L5. Is your practice different from conventional medicine? 

a) Yes 

b) No 

Give reasons for your answer.…………………………………………………. 

……………………………………………………………………………………. 

L6. Do you think the client’s own beliefs help in healing? 

a) Yes 

b) No 

Give reasons for your answer. ………………………………………………… 

……………………………………………………………………………………. 

L7. There are the barriers you see existing between conventional and complementary 

medicine. 

a) Strongly Disagree  b) Disagree  c) Haven’t decided  

d) Agree   e) Strongly agree 

Please give reasons for your answer.……………………………….............. 

………………………………………………………………………………… 

L8. Do you think alternative and conventional practitioners can work together better? 

a) Yes 

b) No 

Give reasons based on your answer.………………………………………… 

……………………………………………………………………………………. 
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L9. Do you think you have ever violated ethical principles in your practices? 

a) Yes 

b) No 

If yes, what kind(s) and why? …………………………………………………. 

…………………………………………………………………………………… 

What do you suggest to be done to improve your performance in attending to 

your patients? 

 …………………………………………………………………………………… 


