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AIDS complementary and alternative medicine use and the reason of use among patients
HIV/AIDS suffering from HIV/AIDS in Fasa city.

© 2024 Arak University of Medical  Methods: This research is a cross-sectional study that was conducted on 96 patients
Sciences with HIV/AIDS at the behavioral disease counseling center in Fasa city. The sample

size was determined by census. Two questionnaires were used to collect data: a
researcher-made questionnaire to examine the frequency of complementary and
alternative medicine use and other questionnaire was the Quality of Life of the World
Health Organization for people with HIV (WHOQOL-HIV). The data analysis for this
study involved the use of descriptive statistics, Chi-squared test, independent t-test,
and logistic regression model.

Results: Of 96 patients, 78.12% reported using traditional medicine. The most
common used type were cupping and medicinal plants. Chamomile and thyme were
the most popular herbs used. The most common reason for using chamomile was
relaxation, and they often used thyme to increase the general health of the body.
Conclusions: It is necessary to implement appropriate policies and practical
responses to increase traditional and complementary medicine use so these services
are available safely, timely and with sufficient quality.

INTRODUCTION
Due to the chronic nature of HIV/AIDS, the

HIV/AIDS patients. In South Africa, traditional
medicine healers play a crucial role in providing

complexity of treatment methods, and the
challenges associated with following treatment
instructions, as well as the side effects of drugs,
a significant percentage of patients seek
alternative approaches like traditional and
complementary medicine to control these side
effects and improve their personal and social
quality of life (5). Studies indicated the use of
traditional medicine and herbal medicines for

healthcare for a significant portion of patients
living with HIV in countries with a high
HIV/AIDS burden (19, 20). Moreover, the results
of a systematic review revealed that, on average,
60% of people with HIV/AIDS use
complementary and alternative medicine (18).
One of the most common reasons for using to
complementary and alternative medicine in
these patients is to prevent or alleviate symptoms
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related to HIV/AIDS, reduce side effects
associated with conventional HIV treatments,
and enhance their overall quality of life (22).
Given the increasing prevalence of HIV/AIDS
worldwide and in the country, the rising cost of
treatment, and the growing public interest in
complementary medicine for general population
health and chronic diseases, healthcare
providers should formulate new policies to
promote  traditional and  complementary
medicine for these patients. Designing an
appropriate policy for complementary medicine
depends on understanding the extent of the
public's use of this treatment method, the types
of usage, and the characteristics of the people
who use it. Therefore, the aim of this study is to
investigate the use of traditional and
complementary medicine among people with
HIV/AIDS in Fasa city.

METHODS

This research comprises a cross-sectional study
conducted on 96 patients with HIV/AIDS at the
Behavioral Diseases Counseling Center in Fasa.
Data collection involved the use of two
questionnaires. The first, a researcher-made
questionnaire consisting of 30 questions, was
employed to determine the level of traditional
medicine usage. To establish its validity, the
questionnaire was reviewed by 9 traditional
medicine experts. Additionally, a reliability
check was conducted with 20 patients
completing a pilot test, resulting in a Cronbach's
alpha of 0.86.

To assess the quality of life of HIV/AIDS patients,
the World Health Organization's standard
questionnaire (WHOQOL-HIV) was used. This
questionnaire includes 6 domains and 29 items,
covering physical (4 items), mental (5 items),
independence level (4 items), social relations (4
items), environment (8 items), and personal
beliefs (4 items).

The sample size was determined through a
census of all clients at the Behavioral Diseases
Counseling Center in Fasa. Inclusion criteria for
patients in the study were: 1) a definitive
diagnosis of HIV/AIDS, and 2) consent to
participate. The exclusion criterion was clear
cognitive and verbal impairment.

Data analysis employed descriptive statistics,
logistic regression, chi-square, and independent
t-tests. Statistical significance was set at p-values
less than 0.05. The Statistical Package for the
Social Sciences software version 15 (SPSS Inc.,
Chicago, IL, USA) was used for the analysis.
RESULTS

Out of the 96 participants, a significant majority
(78.125%) reported the use of traditional
medicine. Marital status demonstrated a

significant relationship with the use of traditional
medicine, whereas variables such as gender,
education, disease stage, family dimension, and
age did not exhibit any significant relationships
with traditional medicine use.

Among those using complementary medicine,
the most prevalent types were cupping (52%)
and the use of medicinal plants (40%), with a
slight difference in frequency. The majority of
participants, more than 80%, had visited an
infectious disease doctor fewer than 5 times in
the previous year. Notably, 80.3% of traditional
medicine users were introduced to these
practices through family and friends.
Interestingly, most participants did not alter their
medication use when using traditional medicine.
A positive history of traditional medicine usage
was common, often attributed to personal
experiences or the positive outcomes observed
in relatives. Additionally, most participants
reported no negative history with traditional
medicine such as exacerbation of the disease
and believed that medicinal plants have no
complications at all. 73.9% of them considered
the cost of traditional medicine and medicinal
plants to be moderate and relatively appropriate.
Concerning overall health status, 71.9% of all
patients, including 72% of traditional medicine
users, evaluated their health as average to good.
Notably, chamomile and thyme were the most
popular herbs, with chamomile often used for
relaxation and mental relief, while thyme was
commonly used to enhance overall body health
and for various other reasons.

CONCLUSION

In this study, the utilization of traditional
medicine among HIV/AIDS patients was found to
be 78%, which is higher than the average in the
world in similar studies. This discrepancy may be
attributed to variations in the target population.
Notably, a significant proportion of patients in
our study became acquainted with traditional
and complementary medicine through family
and friends. This is contrasts with findings from
Brown's study, where most HIV/AIDS patients
received information about traditional and
complementary medicine from doctors (MD),
the Internet, and friends (32). Another study
reported patients being more familiar with these
practices through the media (31). This
divergence could be influenced by cultural and
social disparities between countries and the
primary healthcare (PHC) network system. In
Asian countries, including Iran, stronger family
ties may contribute to the variance.

Overall, the prevalence of complementary
medicine usage among HIV/AIDS patients is
relatively high, with cupping and medicinal
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plants emerging as the most commonly
employed traditional and complementary
methods. It is crucial for relevant authorities to
consider the location for providing cupping
services and ensuring the consideration of health
guidelines regarding disease transmission.
Family and friends play a pivotal role in
encouraging patients to embrace traditional and
complementary medicine. Therefore, given the
widespread use of these practices, there is a
pressing need for appropriate policies and
practical responses to ensure that safe, timely,
and high-quality traditional medicine services
are accessible to the population.

Ethical Considerations

The study protocol was reviewed by the Medical
Ethics Committee of Fasa University of Medical

Sciences and approved with code 94181. The
design questionnaire was completed by the
patients and the patients were assured that their
information would not be disclosed.

Funding

There is no funding support.

Authors’ Contribution

Authors  contributed  equally  to  the
conceptualization and writing of the article. All
of the authors approved the content of the
manuscript and agreed on all aspects of the work
Conflict of Interest

Authors declared no conflict of interest.
Acknowledgments

We are grateful to all the persons for scientific
consulting in this paper.

76

Archive of SID.ir



Archive of SID.ir

JoSw b aloxo
AF+Y yluwoy ¢F 0l AV 0,490

S tld pei 30 HIV/AIDS o ylows 30 JoSo g (o o 3 0Lt (ol 30 (o 9 3
o axdlbe

oile pile deme T 6l golo Y lams Al T oo o9 pe sduw ) bl )5 aebold

EAY
J%

Ol e s (S pole olStils oS58 (sloa Loy Slaios 35 5

Ol ol ol (S psle olftals ((Sivgy 0aSiils (Jlnl b i o (S8 )l 5 (i b i 555

Ol e ol (S pole olStils (pgomils Slinid axas™

olStils «(Sgy 0aStils Sl b (it (S )l 5 S b Dligd 3550 0 @ 5le Bl asme 1S g o 5

hashempur@gmail.com : el .o pl 5l ol S pole
DOI: 10.61186/cmja.13.4.74

ouS  VFYIAAY . bl e b
4 bgte conlin Conlow 3551 wcilizen sbas Lo 3 oo 5 oo s 5l ooliiul 4 agas JL3I (2al33l & a5 bidoadio VT IMNNY ihndy 6

b asdllas cl adl gm0y 5 0aiS olil ol 3 sla Fiug dagyT ooliil £5i e siloys 39, ol 51 po e oolicial e 51 DL TS B3l

b ool L i o 5o HIV/AIDS sy Moo 81,31 55 o2l (slogyls g oo 5 siios oo 31 o0licisd (65501 s, i desa s s b
L5, 6lacs Lo 0 ystie 5550 ;5 HIV/AIDS e Loy A% (55, 1 45 ol sabaito aslllan Ky idody ol 5 ey o “j
ol S5 o ool dalids ;s 90 5l laodls (5,185 (51 0 a6 5 locts s Oy g Aol o w0 plomil Lud )l o HIV/AI)Dé

olisls sl yi5 3gi> olos
el Lgiza ST (Sib pole

Mo o3l 059 cudilagy Sz plojle (S8 CotS cwyp dolitnn g (S b 5l Jlen oolatul o) sl 4l 3as
85 I8 el 5 455 350 S (5 5 5 j3ioe « Stz (50 T ) csiagi ol I aalitul L nosls ol 4

Ohlem 5o oolitul o550 JaSe oo £55 0 505,835 ) e eoliiul i bl o] 5l asys YANY jles 47 5l ibbassl
u..S....S o> 435.3[.3 )'| oalatul cde O o 30 g oolaul 3,90 lel..,f u.-fubl;u): u.;uﬂ 9 455..,[.3 Oy L5~'~5)|° oLmL:f5 ol
50,8 g0 Byae Yo pl 5 oy (ogar Zdhs Sl g |y gl LI 5 005 s,

@ ceslin los Fuly g boaslos casl o3Y (hlon cul jo s bl colitul azgs B gl )3 4y azgi b 16 S amns

55 )18 350 G yiws 10 B oS L g g iyl O g Sloas (I U 0gd anns oS g g bl eslanal 53l

EPRY-N

10 350 5 ds Lo VE B i 35055 5 5V g 4l 10 lsye
56 e 5 Sy riared WAl 03] eSS i e g e Ve lie
aS Sl oogy Ja3 YV o (Yo VY Jlo jo olpl )0 o ples jo 500l 5
S 3550 e JLo VO oYL AT o0 gl Se VYoo slaws ol

(F) col ons
JSie g ployd lagtyy Sz «silem oo St 4 4z g L
A gl (Sl )l izen 5 Sleys slaw) 5l o
sokie 4y sl 4 b 5l e gi BB as o aS ools las ba i
39> eleizl 5 60,8 (S oS whaw i) 5 (B)lse cnl S35
5 o b (0) WS o ooliiu] JoSe 5 s b sladgein,
Sos,gl,8 5 lag o (Ml o yle o 5l (crmwg ado Jold JoSo
Jolae (Sij 5l oidu plee a4 pols Jlo je a5 cul Slojyo
3 il cy )l aiz e (F) Kgd sed Lo (cOnventional)
J—A.l?b 9 4 ‘SLQJ)SJB) 9 ool ‘5)9] fonce )‘)”‘ (g u.!a

HIV/AIDS) LSl ool Gads pyoiws b 5ol 2oy oy
S9u> oS ol e 08 B Il 50 wg (Sode Silew (n ke
3 S Cae o Lol clilas 0g2g o 5l 0,90 S g G A A
) ool 00,8 Do 555 3ok 3 31 oy 5 ot ol Jlo T+
Sl 5 (A6 e 9 S e ol cle ploie 4 5l Gle il 5o
S i s 3 e ol e e 55 5 e o
axie Jlo drwgi aolpy 5,155 Gilae (V) Cewl onds azlis
Spadrglbaus o SO HIV L a5 g0l 3l as s (UNDP)
13 3o a5 gosile culi Yoo v Jlo 5l g lon 51 o5 e s
oloys Lol sl il 3l Lals oS o S5 wopy onl b oS
R 4 azgi b () cawl ool ial5al ], ol 3l cpl ree Job g
3,50 5, UNAIDS a=ie b gljle asbpy slacwess
Lo b ol (i (s0lod) )0 585 150 §F goame yo HIV/AIDS
GV s Al VD 65 bl olos 45 45 aiS oo Swis HIV L Y- VY

Copyright ©2024 The Author(s); Published by Complementary Medicine Journal. This is an open access article, distributed under the terms of the Creative
Commons Attribution-NonCommercial 4.0 International License (http://creativecommons.org/licenses /by-nc/4.0/) which permits others to copy and
redistribute material just in noncommercial usages, provided the original work is properly cited.

Archive of SID.ir


mailto:hashempur@gmail.com
http://dx.doi.org/10.61186/cmja.13.4.74

Archive of SID.ir

olyep 9 Wby

Ol 319 o ye oolitl (e 5l DMl 4 bgie JoSo b 3550 5
05 5 oS 8Ll ol Bl (gla S5 byl sl g5 o Sloys Lbs,
b Mo hlan oo 3 Sl Slillae oSt &S abb e
allae ol o ol s el 00 355 e jgiS HIV/AIDS
@ Mo B3l o JoSo g (e bl eslitul (e (o)
ol S ses sla S 5 SlslE s s HIV/AIDS

bl oo Lud s e

SLET]Y)

axdllo o )b

o Moo oy 3P (555 2 85 Sl e aallla S ngly ol
led Gl e (6,18, slags logs 0p5lie 35 50 50 HIV/AIDS
@l lools oSl el ond all VYAV L wiisl b ol 3
slaiges Gk b asllae cnlply wodlas sgzg sl 4 e lloe
b e Se o 5l (ot laslasbial b Gllae o5 (5,45 47
Wy plosl 4 09 00 o2l )3

S wllisMe

Lud (S5 pole olfadls (Sdjy G 4ieS fawsgh aalllas JSS5
Tl aliinny 285 18 anl 5500 AFVAY 05 Lg o)
(=5 Sype @) Ohlem 5 w35 JooS5 (lilon 295 Lawgs
5 A wlest 5l (65,8 Ojgo 4y Lisledb] aST al ool il
0,5 S andllas o oS L0 gl lagT cols,

SleMbl (g y91 @ox Iyl
S Jols a5 o ooliiwl dslidwy 9o 5l osls (g5l 5 (slp
o3liiul 5 ag2lge 0975 5 Oliee (oyp Sln ASle Bhore dsliin
SN S oy ety (6,503 5 JoSa 5 (i bl Lo
Ol aalidins 205 sl s Mo 0131 055 gy Slez lojles
s s 3 IS ol a4 gyl Vo ol ¢ s s 5l olil
SleMbl dy50 3 Jlaw £ Jold Jgl diwd aiog oud (gui adlb
3 s ¥ Jolis pgo diwd g Muass iz ¢y Liile 81500
0 y5line 35110 4y dnxl e Dlado slass ¢ jlows ooliiwl 3590 (59,0 390
4 dnzrlye Slads sl @idds Jlo Sy Jsb 5o )18, slagsslone
S5 CebS (Srlem P)lse AL Sl So (b Jsde Shp
@l 5 sl sl slaalin o sl 5 w55 s Conds
33 Iy WV el pgms €55 Calgd 55 5 992 las htglef] 5]
b 3l oslial eis Lo 4 51 L3 sl lalS 5l asliul 5 5
pos s o eslil pue cle ol @sdS Lo S b e
o 3l eolil Jle ol iddS o Sy b i b 5l oslil
U185 3l g ploys 3 0955 allas ool S50 45 (i
e b b (oLt g (s b s 51 Gl ey esliiul )l
lag,ls 5l oolaiul ogo jo ciw b 5l oolail 51 s oS Sl ss
Slo s (o b @ g2l Lo Slo s sl sbnl jlen Jlate
5ol ojlse wsilam Kg; 2 Jshie slag)ls 3t Js> e
o 5 gt o a5 Sl eolisid 5 e 1 e sling s 8y
4w o) OblS 5 Joliie slag)ls plojes Sras 4 &,
Slom (IS Sl Samdy (bl Salis o g (i bl ool

YA

Sloslaiul gauds Olalllas 3925 cpl b eo)ls 8929 Slalllas o alises
S sly orl 5o S ge (5155 008 b Sy ol S b
slalo Job )3 oud pazie (o Slalllas o5 Slatass 950
3 oolaiul £40d 8,5 co o)y ogeE Curez 0 YN YN
a5 0,5 o)l58 alise slo,giS 3w, s VY B YT ) suw b
3 Oizeen (V) Sanl 03] (eSS (oages Cumer ey o Sl
S bl eolitul gand o s ez HeaS YT o addllae G
00 5 Gt b (0,5 30 cOomraed «07) Lol G slo 38 50
BRI SE ISR S DR UV -SRI [ W | I PO N WP
0oz 0l ) Ll 50 cGumgns 5 Lol « Sgglal oS jLadls 5o g )
A Col 0ol (5,155 a0y Vo 5l o 15 50l saseie YL g

3 eolaiwl (gl oad alis oausS s Jolge el ulwl
Ohlew bwgs silem Cope ln JoSo 5 (i b DMl
S JeSe g (e bl eslinul (S 25 a3 5l o0 lse
FSE p e ) Sbliel (o a3ro a4 (ghe (i3]
5 ool 5 b Slse Sl eSe 5 (st b slaes 5l oY pazms
N-2) wloads 53 o1 Slaladl g Jas g0y 5 aul>

il oy g Sy Blanl gl oS 5 s s D lae
E55 Sk Osie e aSyyshy el oad oolaul s pulpe o
slaglo g (o bl ooliial ggnd (o p a0 Slalllas
OO V) oo {OF Y obs emes olbs o ;o LS
L oolyen OA) V8 —0ug5 ;5 T3l 5 (W) 093,128 ((0F) §psiiul
il oo ooliiul 00liS iy by sla, 5SS

sl 2L syl 5 (i bl skl ldllas (e
OlSleys stz slis 3l 5 o5 (g sk wimo o i 1) oyl o e
Shbe 5l stz g JB e sl | cdle slacadl e o iw Cb
ods Lty Cl 53 (Ve V) aisS e ) 0 e Sy HIV L a5
oy 5l Wlgi s st b slacadle 45 WS e o Lal (Y41Y)
A 53 g 08 (Gltdy S (oo S HIVL o5 Slles (cogae
G )3 (7)) ws Gl (ARV) (o 1995, 08 (lays glis
Tr) 2 oS Sletns (590 aalllae G5l Jol> @l ans;
Ll HIV ghlows 55 52350l 5 JoSo b oolitial 4y by 5o aslllas
PO COPR It WS SRR © WP W R TR AR AR VK g
SOA) oS e sslial Ril> 5 JoSe b 5l HIV/AIDS
@ obdlae 3 (Rl g JoSe bl eslinal (LY cnals
HIV 4 bg o @D (5505 b 5 5k> 4 g5« HIV/AIDS
Syt s HIV (g lon @) slagleys & bgnye (Sl (2)l9e 2alS
5 095 e 5 ewizmen (1) 3,5 o)Ll lag] (S coieS
(o)l ol b 0os LT 5 (a5l (ol o3g %o ) ol
Sl 5 (AU (il (a5 g (ol s CaglS 03,0 (aSed
@ e ghlew jo (LS lag)lo I oslinal yo J5e Jolge |l
VY YY) sl . HIV/AIDS

95 5 Lis ;o HIV/AIDS (g )ley 09331 59, (tali¥l & 4z s L
sloslitul 4 (gagee JUSI (l3l g loys sladinsa «29)ls 2)ls
b ol aisld Gaje Sleaslon 19 9 (oo Comoz ;o oS b
5 S b g sty 0 (hs slaculen cdle l oLste
ceslin Clins 3551 08 3551 Lot o (oo yo sloogess 3 JoSio

Archive of SID.ir



Archive of SID.ir

5 (cognitive) (g eni Pl xils llay (nl sl adlae

K| 059 G’a|5 L.f")ls

solol slabs,

Sy (o 3 eSlea) hpoi el ) solial L Laesls
W358 oS g 5 990 Jee (g SIS 9o S
as,S L o s e )bl L 5l +/+0 5l yieS P-values polie
L5°L°"">| pole 6)LQT A 58 3 5! Lg)LaT LY NE P JURR
.2 oolawl (SPSS Inc., Chicago, IL, USA) 10 aseus

badl

Sl S g0 grosls

s jlows 7 Sl el 0als ools Las ) Jgaz 1o a5 aig8 lan
YO wlass ol 5l a5 sl jgas asllas cpl jo HIV/AIDS «,
haasls oS o eliiel i b 3l (L VANY) Lis
o @l pelely el ool S8 Jsaz jo ol jlery SG3Sge0
cails i b jloslinal b g1 sne abal,y ol consg anllae
O 9l S i slo Al e (Ve (i la i o Lol
s odnlin g b jleslaiul b (g ls g alayl,

VPV olcucny oF oyl Y 0490 (oo Cb alxo

s b (a5 bgs daliin ¢ 25 4 sl 0
bagi dalidny (bl Geend Slp Geres (8,5 13 (o 99
oty AP g, ST 5 5,5 JoaS5 Shly Sy o V-
dobidew 3l 4 Miee ol jles (S5 CotS oy sl W]
oolaiwl (Y0) cuilage Sz olojle (S8) CotsS ow) p o st
(455 F) o 35 YA g ala> 7 Lol dolidiyy ol &5 0
(a5 ) el bulg; (455 F) Pl mlaw (455 0) s,
e o b (55 F) (patd slajgh 5 (455 A) (e
olid VA wiad gan ad; laz 0 0 O ST wlde (o laed
Shows cublo oaims (LS 0 g Bhe g s [l Cubls y onins
Ll oo g g5

axllao 8,90 Coro

p2x> b plxl HIV/AIDS & Mo jlos 37 (59, » Giogh o0l
Slas Lo 0,5l 55 50 Guazrlye don 5l (g ledij O j50 4y diged
3530 Higed Ul b easd VAV L 5o Lid i ed (6,63,
e s0 9 &85 Dyge parsti Gialesl Gelul ol 4 Gty
ol o e b i g (6,58, (slas laws op5lie

b padis -Vl asle aalhe a4 ollen 055 sl lae
zor Jlre g anlllas ,0 &S 5 a4y culs, =Y o8 5l HIV/AIDS

i o 5l oolanal b LT alayl, g asdllas p0 oasS oS 5 HIV/AIDS 4 Yo ol 31 313 500 cledlbol Slal 3 20565 ) Jguio

P-value (logistic regression) 95% CI for OR OR Pvalue  //N=21 oolicuwl poc 7 IN=75 ooliciusl aib | uiio
NiR < 10A -\Y/QF YIVY DAYS e
(IP)Y (YYIENY &5
Q- [CAZA9IA Sy
“IVFe </FY = YIYA Y IVFe et
FPIPN T (V- I5)0Y Slgas b
(Y)Y (YA/HHYY Slgus (o2
- IVOF <Y —¥IYE VIYY - IVOF Ao 5o
(VAF)ND NFIFPO o
(YAIB)S QY- HIV
-/$Y- <[OY -¥/5Y Vo NS Jab
(XYY (-16Y)TQ Jalie
(FYIAR 1P S e
(YYD 15 sl
o
- - - STV £/ £ -
- - - “IVY - F\0 +1/F7 YIA £1/£9 Jlgils ax

5 oolitul 550 JoSo o £55 030l 3 a5 0 T 51 S mli
oblS sleslaiul 5 (10Y) culrs «Swil lgl,d B L ol jley
.() )L)}A.S) Canl 0g) (ARD) L_;t.j)‘o

o b 3 ool o dilg gy 4u5E

JB Jlo SO e oS a8 58 i dasdlas mls ool
Ol Sl lails axxlie Seae aastie Soyp a4 L0 5l SRS
i b b liwgs g oolgils 5,k 5lol 3TA Y 5 oS eolail
03 glagls sl ooliiul 1o (6l d b 784V (isg o Lis
5 e Al (£3+/0) WL wisg ool ctiw ool soliazal L

ya

ol by o glaesls

ST cpizmen (aualy HIV 545 Yoo g 500l 4 Mie ,a5 Y8 Wog
&loyslice 51,0 4, CD4 (0,5 S (gl oo H5bo 4 (12F) o)) las
G955 GBS ES 8 Sl ced 5l G (005 g W3S (o0 e
20,8 oo &8 i s0ul 4 e )l (S j90] (sladali p y0 (LOA/F)
i bl ookl pae b g oslainl b 5o Wosls cpl 5l plaS s
(Y Jooz) cilas g)ls gme LS|

O‘)Lo.q ) oo laiwl S)90 J.o&o Mb 89}

Archive of SID.ir



Archive of SID.ir

olyep 9 Wby

Oezeed il (g ke wyais wisle g bl ke slamle
IYYIR 0505 asle Mol gg)ls HblS o5 wag witae (/AF) L
B 5 bagie 1) (o9l LS 5 (i bl oslicil anya L]
IS 5 UV iy B sy man ol e canlis
S5 sods Curdg g o TS eslaul 51 (AVY) g ol les
R )

ool 540 LS

Al ol 00 03,51 T Jgoz j0 ol 5l eolazul gl s # 0
ool 8,90 LS p bl (LFOI0) sl 5 (FFID)
Sz Syl oolital e o i (Ghlewm LBl Lo oS wog,
IRz 1y gl WL 5 009 (LFAUF) gy S g el
(Y Jguz) W8 )5 o0 Bpae (YOIF) Je plu 5 o sog0e Sl

Loog> oleys dald a5 e cpl 4 aszsls 1) ciw oo 5l eolaial
(AFI0) Lo ST cpizman g Wilodgy giw b Jawgs SG03

s b Il 5l eslizal sl 3

4% 4%

"l gleoenglispbls ® sl ol E L

HIV/AIDS 45 M o))l 5 (i b JISS1 51 oolitl Slgl 3 20565 ) jloged
axllas )0 oaisS oS b

anlllas ;o 00isS o8 0 HIV/AIDS & S ol 3l g pyoe g sdb 75 .Y Jouer

P- value (logistic 95% CI for OR P- odlisiwl pae IN=75 solisiw! Gl | puiio
regression) OR value //N=21 "
- 106 < [F-YIVO \IYS CD4 GiolojT i yo ploxil
BN OYNNY EHFA b
Nias (FY/MA (¥HYY s
<IMA SIFN -YTeY VN Y 59 Mmoo ylows (500 (Lol yo &Sy
(ABIVIVA (ONPFE b
<INF OVFIN)Y (FV)Y s
[+ VVIYO -\ VIBA VY Sylows 31 Jud st o 31 oolasus!
e (YY/A)D AY/Y)Y- &b
YEIVNF E19)0 o
Nina! <IAE-\[5¥ \NY IvE AR A TAYA FIAA £1/FA WBC
(M E S IYA-VYD V¥ 73K VWY £V/50 \Y/AY £Y/YY Hb
10N -/39-Y/+) VeoY 105 V4- /8 £OY/IA VYV £AVIYA PLT
NN IEV-VYY <INF - /0AQ VIYY £-/0Y YIS £1/AY TLC
-IY¥F RAVSLTER -8 Bitat YAY/E £Y-¥/4 ARAARE AT CD4

Wl a5 4 00liinl 8 )90 (29,00 OBLS (n i 5 (2950 GlalS
Ol Caln aShl 4 425 b e (ul )3 Canl 009y pigl
oS cl oY il oogr il ol o eslaiul 550 S b g4
JEsl pgas o sl OIS cole; 5 Cwas ol c8b e e
DS )18 abgr e elsies 4z 95 3550 (5 ko ()

5 JeSe g e b gl sl plee aalllae @b elul
Jobi 52 olen b Ladpe slaypise 5 3 Ssns slaaasls
3 b bl eslanul gel .l vezs 5yl sixe bl
3 osiss Ao hlzsee ghlss B il 3,8 5| ik (sloos,5
JoSa 5 i o glail 51 oolaznl 4 (VY ,VF) el oas plosl MS
b3l 0550 Slismess g Sloys gl il gyl (LS alez
15 it b 51 oolizal aalllas (gl o (YR YA) el i S 18
sl 0395 duo 0 YA 5001 a5 Mie Lo

HIV/AIDS 4 Mo (ol jlow (505 CordnS dolicdiow 5
S5 (omyp oty glaaasly I S e O LA b
¢ Slomz slaaazls dlox v HIV/AIDS a5 M o) lows So5;
il b g slo sty 5 il g s el s,

(F Jgoz) il ghls gins alaly s b 5l o8

-

3loolatul e gy 4y a5 conl Sllllas sgams 3l ot ol
ol @ils p olpl ;0 HIV/AIDS @ Mo o) e 58 JoSo oo
G Mo Ghlewm jo JoSo s 31 oolannl ols lis ol> dslllae
sl o215 553, sleg ot 55 o & 0225 4]« HIV/AIDS
£ el Sl )53 5 UVA) @V B line 51 b (S35
g Soln> i Ghlew onl 53 0olitul 390 JoSao g (i b

oolizl Jle 5 olS slagls 3l Baus coliul Jlgl3 aje ¥ Jgor

Archive of SID.ir



Archive of SID.ir

VPV olcucny oF oyl Y 0490 (oo Cb alxo

eolawl fle odlisiuwl ws )y oolasiuwl Sluxs oS

o9 Cadlw OO o el Sga 9 ol ol 58! oS oBws

Yo plwg 9210 2)lee &obo (SN CadS (oo s
YAIY Fal7 YIY 710 \id aigely
B¥IA v Yy YIY 2 ) by 9 U5
AN/ A an % o
AA/A ARTA! Ve \ Slio duw
ASIY #IV #1v VoY \0 gl
Yoz YIY ARTA! IV \7Ad o/ fo ufusi
eIV \#IY \PIY #1N 4 S
Vool #1\ $ U 30
Y/ Yl IV \2IY \# G}.«;U
Yoo ¥/ ¥ oM
Y10 Yol Wi A A S
AVI® Wi AN A S 955
Vells A " o yolis
O/ Yol Yo/ ¥/ ¥ ol
Vel Y- ¥ o sl
Vel Y- i vy
ol Yo/ €. £ RYCS\L
ARVAS Y Y Y/ Y gl
vy O AOIY AVID AOIY \a Al g™
i oo ol b alllas o 008 S 5 HIV/AIDS @ e o3l S canisS o, F oo

(logistic regression) P-value 95% CI for OR OR P-value 1IN=21 ozl pac 7 IN=75 oslisw! olayf
</AYY DAAATARY </aY < IAYY ARIAT =S FAR] V- /0F £V/EY Sl
<lO-Y <INF =\IYO \/-A <17 VY/VY £V/34 ARVAZ =AY/ ¢ @‘3)
<IfA- “IAO = YIYA V-4 AT VY. EYXE VV/YY £Y/- % Il
“IA+N /S ERVAR ¢ V.Y LV ¢ VY/FY £YIYY AAARE=A AR ‘sclo.;.'ﬂ Llg,
DACE <JAY =VEA ATAR BN \YIVE £V/FY VV/4] £V/AY oo
[P /S VAR RAt4 RiaAt YIEY £f\ 5 VIAS £Y/YD (s sl

2 gz gdS Sldlas s bl o)la Slgben Sladlae
@ Mo gloye (M) Wl 5o ogln g (1) B0l (sl yold
soliul JoSe 5 i b glsil 5 oL 5 i HIV/AIDS
adlas alox 5l Oldllas (& 5 sloaidl b ases cpl wiz o Slosges
) (Slgen (1) 515 50 Jlow 5 () (9 sl 3l 5o 552k
ol Yo 5l wle Gy 3l 0,8 s o5 s HIV/AIDS (oYL g
WP PESVA

S olgms o 03151 iy slgwl ofilen yols asdllas gt ululy
50 Slalllas zls b adly cpl .aoges oolatu] JoSo 5 (i b
8,00 Jlgzen (A) (pgiz sl Bl g (F+) 6515 )0 ey (ol jo
Olonr Job conidg b ol aalllane ;3 JoSo 5 (g bl oliciul
3leslaul oliee Sllllas (& 5 gls Gululy .cudls (g lobos akayl,
ol 3l it B JlgzSgen 5 alalio i 5o JuSo 5 tiw o
YY) Ceul 03g:

i o b g 5 001515 bl ey 351 50l anllas o
b %00 Sldllas ol b asl ol wog oad Lal JoSe
@ e ol i sl addlae @l ol ol GlgSeals
3l JeSe g s b pgas jo 1y 043 wledbl HIV/AIDS
30 (7)) anles ce 8L y0 liwgs ¢ ol (MD) S5 &b

A

;2 HIV/AIDS a5 Yo oyl yloss 58 oylime ol a5 ol Jl> 50 ol
(VALY el ool 5,155 7P Sl L 7R BUY o Lo
TV 655 55 Y10 Jlo o oyl 5 Sl anllias mls bl
OLS g oogad solatwl ciw b glgl 5l coie HIV )l 7
Sl 039 (Lo cnl 53 03liinl 3,90 (Sins b £95 (0 it (290
SYNY BT gl o o,5an 5 gl anlllae paizeen ()
s b gl 3l o HIV o Z0Y oo T 51 ST L1
S b 0l T s sl JoSie 5 wlosgas osliiul JaSie 5
Solp pole adlas 1o (M) casl o0gr )l cpl ;o eolaul 550
2 alie Slalllae (Sl 4 Cod JoSo 5 (Jiw b 5l eolan]
aloz 5l Dllae (25 sloadl b Gliee cpl wiz ool 5YL L3S
Sl oo Dol e (YY) 8l Jlgen sl o lus aslllae
Ohlew 51 Lol dslllas jo 00,550 Bus Carez o S 4
999 4l ley e bl 3 Ailesgy AIDS 56 o (/. £3/Y)
Jsb o5 1z sl oogy iy o8l cnl )3 )l b 55,5 s HIV
JoSio g (stw bl eslinal (e Wil oo slow 4 Sl e

(YR aisly S b
i 5100 50 JoSle 5 s b 5l oslaiul gl 8 ol aslllas 4o
3 lyad Sl 5y el il o) el 05 015

Archive of SID.ir



Archive of SID.ir

olyep 9 Wby

s 1l g b o) ol 5o obo Slalllas )i o o gsa

S A

4 3 Ghlen 5o JoSe ol ooliiul S g oo aodlS 5k 4
5 S b £ N8l 5 000 2V b 5 HIV/AIDS
o35 (290> QLS 5 Cualr> Gllery cal 5o eolitul 550 JoSe
i b jleslital (sl ol ol Bgde 0 it Geizmen o
GV gord 4 azxgi b alpls ailosg pliwgs g oolgls JoSa
@ Gl (oe Sleeuly 5 locanlow ¢ JoSto 5 (o b 5 ool
Eso 4 o] Oygar e b Sleas Bl a3V woolanul 58l
DS B e ye s 53 S S L

Soyd g Sl
Ol e (5,18, (sboigslon 055l 35 0 5l Gigy o Abemginny
S0y8 asllas pl o (6, gl Lud Sigy pole oRisls g Lud

References

1. Parastesh S, Kooshanfar Z, Darvishpour A. The Knowledge
Related to HIV/AIDS Among the People Visiting Rasht Health's
Week Fair. ] Guilan Univ Med Sci. 2015;23(92).

2. Kazerooni PA, Heidari A, Lari MA. Knowledge and attitude of
nurses and health care workers about aids in shiraz-south of Iran.
Avicenna ] Nurs Midwife Care. 2010;18(2):28-38.

3. Mohammadkhani S, Soleimani H, Seyed A. The role of emotional
schemas in resilience of people living with HIV.2014.

4. UNAIDS data. 20223. Available
https://www.unaids.org/en/resources/documents/2023/2023
_unaids_data.

S.  LiuJP,Manheimer E, Yang M. Herbal medicines for treating HIV
infection and AIDS. Cochrane Database System Rev. 2005;3. doi:
10.1002/14651858.CD005467

6. Saydah SH, Eberhardt MS. Use of complementary and alternative
medicine among adults with chronic diseases: United States
2002. J Altern Complement Med. 2006;12(8):805-812. doi:
10.1089/acm.2006.12.805 pmid: 17034287

7. Lee EL, Richards N, Harrison J, Barnes J. Prevalence of Use of
Traditional, Complementary and Alternative Medicine by the
General Population: A Systematic Review of National Studies
Published from 2010 to 2019. Drug Saf. 2022;45(7):713-735.
doi: 10.1007/s40264-022-01189-w pmid: 35788539

8. Peltzer K, Pengpid S. Prevalence and Determinants of
Traditional, Complementary and Alternative Medicine Provider
Use among Adults from 32 Countries. Chin ] Integr Med.
2018;24(8):584-590. doi: 10.1007/s11655-016-2748-y pmid:
28028721

9. Chowdhuri PD, Kundu K. Factors determining choice of
complementary and alternative medicine in acute and chronic
diseases. ] Complement Integr Med. 2020;17(3). doi:
10.1515/jcim-2019-0105 pmid: 32061166

10. Kretchy IA, Boadu JA, Kretchy JP, Agyabeng K, Passah AA,
Koduah A, et al. Utilization of complementary and alternative
medicine for the prevention of COVID-19 infection in Ghana: A
national cross-sectional online survey. Prev Med Rep.
2021;24:101633. doi: 10.1016/j.pmedr.2021.101633 pmid:
34777985

11. Welz AN, Emberger-Klein A, Menrad K. Why people use herbal
medicine: insights from a focus-group study in Germany. BMC
Complement Altern Med. 2018;18(1):92. doi: 10.1186/s12906-
018-2160-6 pmid: 29544493

from:

AY

Lsl JaSlo 5 (s oo L bt 3230 51 i (lons (5,500 anlllas
5 So,d alas Jdoy wilg s walds ] cde (Fr) Wog ould
(PHC) a5l solagy slocadlyo aSed pips 5 1,525 sloz |
Sl Lulyy ol alez 5l bl laysiS o a8 1z il

.k;w)‘ W’L‘HBJSWS:.'JM
L (S catS owyp asliiny baasls ol allas o
o b asl plculy gl gxe abaly e b 5l 3l eslail

95 g0 go dafllas L bl aS 12 o s Silgseen Slalllas > 5
Sgne g0 S,loloe jeb 4 ggyls HlalS 5l eolaiul il o
Cewl o0y HIV/AIDS & M oyl 50 olg, codb sl

(YY)
o addlae &S sl ol Lol asddllae slacusgame lild o gixo
@ L g9dge (nl ol 48,50 890 gy dged px> K2 )
Ohlem 5o (s b 3l oolanul romiw talex 3l ol s v
OTl clie diged o 5 42,5 50 e S o sl 4 Sk

Alos slass IS by ol 5 ogdlay ol 00l st (ylis g
Iy S olaws cobs aube g lom (Fp 4 s juyl 4 M

12. Latt TS, Aye TT, Sandar E, Win YY, Wint KT, Khin ET.
Traditional medicine and diabetes care in Myanmar. ] Soc Health
Diabet. 2019;7(1):16-21. doi: 10.1055/5-0039-1692507

13. Rayate AS, Nagoba BS, Mumbre SS, Mavani HB, Gavkare AM,
Deshpande AS. Current scenario of traditional medicines in
management of diabetic foot ulcers: A review. World J Diabetes.
2023;14(1):1-16. doi: 10.4239/wjd.v14.i1.1 pmid: 36684382

14. Xiang Y, Guo Z, Zhu P, Chen J, Huang Y. Traditional Chinese
medicine as a cancer treatment: Modern perspectives of ancient
but advanced science. Cancer Med. 2019;8(5):1958-1975. doi:
10.1002/cam4.2108 pmid: 30945475

15. Perera PK. Traditional medicine-based therapies for cancer
management. System Rev Pharmac. 2019;10(1):90-92.

16. MakJC, Faux S. Complementary and alternative medicine use by
osteoporotic patients in Australia (CAMEO-A): a prospective
study. J Altern Complement Med. 2010;16(5):579-584. doi:
10.1089/acm.2009.0425 pmid: 20491514

17. Balogun FO, Ashafa AOT. A Review of Plants Used in South
African Traditional Medicine for the Management and
Treatment of Hypertension. Planta Med. 2019;85(4):312-334.
doi: 10.1055/a-0801-8771 pmid: 30477041

18. Kim TH, Kang JW, Jeon SR, Ang L, Lee HW, Lee MS. Use of
Traditional, Complementary and Integrative Medicine During
the COVID-19 Pandemic: A Systematic Review and Meta-
Analysis. Front Med (Lausanne). 2022;9:884573. doi:
10.3389/fmed.2022.884573 pmid: 35615091

19. Wanyama]JN, Tsui S, Kwok C, Wanyenze RK, Denison JA, Koole
O, et al. Persons living with HIV infection on antiretroviral
therapy also consulting traditional healers: a study in three
African countries. Int ] STD AIDS. 2017;28(10):1018-1027. doi:
10.1177/0956462416685890 pmid: 28162034

20. Kisangau DP, Herrmann TM, Lyaruu HV, Hosea KM, Joseph
CC, Mbwambo ZH. Traditional knowledge, use practices and
conservation of medicinal plants for HIV/AIDS care in rural
Tanzania.2011.

21. Holmes T. Shifts in African Traditional Herbal medicine
(THM): Relevance for HIV/AIDS, as Foremost Among New
Diseases, and Impacts of Stigma and Culture Change: A Review.
Proceedings of the 39th African Studies Association of
Australasia and the Pacific (AFSAAP) Annual Conference;2017.

22. Littlewood RA, Vanable PA. Complementary and alternative
medicine use among HIV-positive people: research synthesis and
implications for HIV care. AIDS Care. 2008;20(8):1002-1018.
doi: 10.1080/09540120701767216 pmid: 18608078

Archive of SID.ir


http://www.unaids.org/en/resources/documents/2023/2023_unaids_data
http://www.unaids.org/en/resources/documents/2023/2023_unaids_data
http://dx.doi.org/10.1002/14651858.CD005467
http://dx.doi.org/10.1002/14651858.CD005467
http://dx.doi.org/10.1089/acm.2006.12.805
http://dx.doi.org/10.1089/acm.2006.12.805
http://ncbi.nlm.nih.gov/pubmed/17034287
http://dx.doi.org/10.1007/s40264-022-01189-w
http://ncbi.nlm.nih.gov/pubmed/35788539
http://dx.doi.org/10.1007/s11655-016-2748-y
http://ncbi.nlm.nih.gov/pubmed/28028721
http://ncbi.nlm.nih.gov/pubmed/28028721
http://dx.doi.org/10.1515/jcim-2019-0105
http://dx.doi.org/10.1515/jcim-2019-0105
http://ncbi.nlm.nih.gov/pubmed/32061166
http://dx.doi.org/10.1016/j.pmedr.2021.101633
http://ncbi.nlm.nih.gov/pubmed/34777985
http://ncbi.nlm.nih.gov/pubmed/34777985
http://dx.doi.org/10.1186/s12906-018-2160-6
http://dx.doi.org/10.1186/s12906-018-2160-6
http://ncbi.nlm.nih.gov/pubmed/29544493
http://dx.doi.org/10.1055/s-0039-1692507
http://dx.doi.org/10.4239/wjd.v14.i1.1
http://ncbi.nlm.nih.gov/pubmed/36684382
http://dx.doi.org/10.1002/cam4.2108
http://dx.doi.org/10.1002/cam4.2108
http://ncbi.nlm.nih.gov/pubmed/30945475
http://dx.doi.org/10.1089/acm.2009.0425
http://dx.doi.org/10.1089/acm.2009.0425
http://ncbi.nlm.nih.gov/pubmed/20491514
http://dx.doi.org/10.1055/a-0801-8771
http://ncbi.nlm.nih.gov/pubmed/30477041
http://dx.doi.org/10.3389/fmed.2022.884573
http://dx.doi.org/10.3389/fmed.2022.884573
http://ncbi.nlm.nih.gov/pubmed/35615091
http://dx.doi.org/10.1177/0956462416685890
http://dx.doi.org/10.1177/0956462416685890
http://ncbi.nlm.nih.gov/pubmed/28162034
http://dx.doi.org/10.1080/09540120701767216
http://ncbi.nlm.nih.gov/pubmed/18608078

Archive of SID.ir

23.

24.

25.

26.

27.

28.

29.

Langlois-Klassen D, Kipp W, Rubaale T. Who's talking?
Communication between health providers and HIV-infected
adults related to herbal medicine for AIDS treatment in western
Uganda. Soc  Sci  Med. 2008;67(1):165-176.  doi:
10.1016/j.socscimed.2008.02.027 pmid: 18406030
Langlois-Klassen D, Kipp W, Jhangri GS, Rubaale T. Use of
traditional herbal medicine by AIDS patients in Kabarole District,
western Uganda. Am ] Trop Med Hyg. 2007;77(4):757-763.
pmid: 17978084

Salehi M, Niroumand S, Erfanian MR, Sajjadi RB,
Dadgarmoghaddam M. Validation of Persian version of
WHOQOL-HIV BREF questionnaire in Islamic Republic of Iran.
East  Mediterr  Health ] 2016;22(9):647-653.  doi:
10.26719/2016.22.9.647 pmid: 27966765

Hashempur MH, Heydari M, Mosavat SH, Heydari ST, Shams
M. Complementary and alternative medicine use in Iranian
patients with diabetes mellitus. J Integr Med. 2015;13(5):319-
325. doi: 10.1016/52095-4964(15)60196-0 pmid: 26343103
Harirchian MH, Sahraian MA, Hosseinkhani A, Amirzargar N.
Level of attitude toward complementary and alternative medicine
among Iranian patients with multiple sclerosis. Iran | Neurol.
2014;13(1):13.

Lotfi MS, Adib-Hajbaghery M, Shahsavarloo ZR, Gandomani
HS. The prevalence of traditional and complementary medicine
in the general population in Kashan, Iran, 2014. Europe ] Integrat
Med. 2016;8(5):661-669. doi: 10.1016/j.eujim.2016.06.006
Sheikhrabori A, Dehghan M, Ghaedi F, Khademi GR.
Complementary and Alternative Medicine Usage and Its
Determinant Factors Among Diabetic Patients: An Iranian Case.

AY

30.

31.

32.

33.

34.

VoY b oF ,lods Y 0595 ¢ oo b aloxo

J Evid Based Complementary Altern Med. 2017;22(3):449-454.
doi: 10.1177/2156587216675079 pmid: 27821612

Bahall M. Prevalence, patterns, and perceived value of
complementary and alternative medicine among HIV patients: a

descriptive  study. BMC  Complement  Altern  Med.
2017;17(1):422.  doi: 10.1186/512906-017-1928-4 pmid:
28830419

Braun LA, Forrester CA, Rawlins MD, Levy RW, Penm J, Graham
MM, et al. Complementary medicine use by people living with
HIV in Australia - a national survey. Int ] STD AIDS.
2016;27(1):33-38. doi: 10.1177/0956462415573122 pmid:
25681264

Hasan SS, See CK, Choong CL, Ahmed SI, Ahmadi K, Anwar M.
Reasons, perceived efficacy, and factors associated with
complementary and alternative medicine use among Malaysian
patients with HIV/AIDS. ] Altern Complement Med.
2010;16(11):1171-1176. doi: 10.1089/acm.2009.0657 pmid:
20973734

Kelso-Chichetto NE, Okafor CN, Harman JS, Canidate SS, Cook
CL, Cook RL. Complementary and Alternative Medicine Use for
HIV Management in the State of Florida: Medical Monitoring
Project. J Altern Complement Med. 2016;22(11):880-886. doi:
10.1089/acm.2016.0190 pmid: 27631385

Sugimoto N, Ichikawa M, Siriliang B, Nakahara S, Jimba M,
Wakai S. Herbal medicine use and quality of life among people
living with HIV/AIDS in northeastern Thailand. AIDS Care.
2005;17(2):252-262. doi: 10.1080/09540120512331325716
pmid: 15763718

Archive of SID.ir


http://dx.doi.org/10.1016/j.socscimed.2008.02.027
http://dx.doi.org/10.1016/j.socscimed.2008.02.027
http://ncbi.nlm.nih.gov/pubmed/18406030
http://ncbi.nlm.nih.gov/pubmed/17978084
http://dx.doi.org/10.26719/2016.22.9.647
http://dx.doi.org/10.26719/2016.22.9.647
http://ncbi.nlm.nih.gov/pubmed/27966765
http://dx.doi.org/10.1016/S2095-4964(15)60196-0
http://ncbi.nlm.nih.gov/pubmed/26343103
http://dx.doi.org/10.1016/j.eujim.2016.06.006
http://dx.doi.org/10.1177/2156587216675079
http://ncbi.nlm.nih.gov/pubmed/27821612
http://dx.doi.org/10.1186/s12906-017-1928-4
http://ncbi.nlm.nih.gov/pubmed/28830419
http://ncbi.nlm.nih.gov/pubmed/28830419
http://dx.doi.org/10.1177/0956462415573122
http://ncbi.nlm.nih.gov/pubmed/25681264
http://ncbi.nlm.nih.gov/pubmed/25681264
http://dx.doi.org/10.1089/acm.2009.0657
http://ncbi.nlm.nih.gov/pubmed/20973734
http://ncbi.nlm.nih.gov/pubmed/20973734
http://dx.doi.org/10.1089/acm.2016.0190
http://dx.doi.org/10.1089/acm.2016.0190
http://ncbi.nlm.nih.gov/pubmed/27631385
http://dx.doi.org/10.1080/09540120512331325716
http://ncbi.nlm.nih.gov/pubmed/15763718

