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Abstract
Background: Traditional medicine includes a variety of disease treatments or prevention methods based
on knowledge, skills, and practice that are rooted in indigenous beliefs and experiences. It also has a
health-oriented and holistic view and considers measures following the characteristics of each individual.
Patient harm can be prevented by using Traditional medicine and limiting the use of ineffective and
harmful methods.

Methods: This qualitative study with the phenomenological approach was carried out with the
participation of 12 individuals who were selected using purposeful sampling and snowball sampling
methods among the faculty members of the Faculty of Traditional Medicine of Kerman University of
Medical Sciences between May and June 2019. The data collected through semi‐structured interviews
based on the research objectives, review of texts. Data analysis performed using the content analysis
method in MaxQDA software.

Results: Data analysis provided six main categories of the necessity of services, patient bene�t,
complications, prevention, rules and regulations, the �nancial burden.

Conclusion: Quaternary prevention is a concept derived from Traditional medicine. Health care providers
must protect their clients from the harms and costs of unnecessary diagnostic, therapeutic, and
preventive measures. By employing Traditional Medicine specialists and integrating the Traditional
Medicine specialist program in the family doctor program, attending general and specialized hospitals,
integrated medicine could use, and the harm to the patient could minimize.

Trial registration: IR.KMU.REC.1400.032 date: 1400/1/17 (6 April 2021)

Background:
In 1995, Jamoulle and Roland proposed the term quaternary prevention [1]. The purpose of quaternary
prevention is not to prevent diseases but to prevent harm to patients caused by unnecessary medical
services [2]. The goal of quaternary prevention is to protect patients by preventing avoidable harm by the
ethical code of nonmale�cence. In other words, quaternary prevention means protecting consumers from
unexpected harm when they need health services [3].

The goals of quaternary prevention could divide into three categories; 1) reducing exposure to the health
care delivery system such as care of pregnant women by midwives instead of family doctors, 2)
preventing harm caused by medical services such as not prescribing antibiotics in viral sinusitis, and 3)
reducing the rate of exposure to medical care delivery system, such as avoiding unnecessary
hospitalization of the patient [4]. Jamoulle and Roland’s prevention framework emphasizes the need for
other aspects of prevention by the interactions between patients (as consumers of health services) and
physicians (as providers of health services), [5].
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Traditional medicine is referred to a set of native or adventitious health care actions outside the
mainstream health care system of any country [6]. Traditional medicine is according to knowledge, skills,
and functions rooted in indigenous beliefs and experiences of different cultures [7]. This medicine
includes types of disease treatments and prevention methods, that method and effectiveness of which is
distinct from conventional or biological medicine. In this method, the patient is getting cured as a whole
without emphasizing a particular disorder or disease [8]. Traditional medicine methods in terms of
application have a variable range in different countries [9, 10] used for prevention, treatment, and health
promotion [7, 11]. Traditional medicine is not based on therapies, repetitions, and senses but on the
principles of providing suitable ground. These principles include using the healing power of nature,
�nding the root cause of the disease, the rule of nonmale�cence, holistic treatment of individual instead
of disease processes, prevention, and the principle of a physician as the teacher [12].

Studies have shown that patients in the world are increasingly turning to Traditional medicine [13–15].
The World Health Organization (WHO) has identi�ed research and integration of Traditional medicine as
one of its global priorities for the next decade [16]. A recent study found that the rate of using Traditional
medicine in Cambodia, Thailand, and Vietnam was 76.7% [17]. Also, Traditional medicine is widely used
in Malaysia (63.9%) and Thailand (52.5%) [18]. A systematic study showed that East Asian countries use
Traditional medicine the most [19]. However, the popularity of Traditional medicine is not limited to East
Asian countries [20]. In the United Kingdom, the United States, and Canada, people also use Traditional
medicine [19]. The main reasons for most people to choose Traditional medicine include the desire to
perform a speci�c method, its greater comprehensiveness, and its fewer side effects [21]. Studies also
con�rm that methods known as Traditional medicine seem to be not only e�cient but also have great
potential for savings. In Traditional medicine, physicians seek to strengthen the body's healing capacity
and patients' self-care. Therefore, prescription drugs and laboratory tests are less common than the
conventional medicine approach [22].

The satisfaction obtained from Traditional medicine methods has a great effect on patients and their
families and encourages them to use this method. Although this method began in East Asian countries,
its use is on the rise in Western countries due to its low cost compared to conventional therapies, the
positive attitude of people towards biological products, and people’s belief in the harmlessness of this
method [23]. Traditional medicine has a health-oriented view on medicine (through the strengthening of
nature). It also believes that an integrated intelligent system controls the whole body and uses various
existing systems such as the autonomic system, hormones, cardiovascular system, etc., to manage this
control and harmony. The second characteristic of Traditional Iranian medicine is that each human being
has unique physical, physiological and psychological characteristics, considering the necessary
measures for each individual following these characteristics. In this view, while paying attention to the
organ, it tries to treat the patient and not just the disease [24].

Analyzing people's bene�ts from Traditional medicine services is the �rst step in planning to expand the
use of Traditional medicine methods and limit the use of ineffective and harmful methods. A valid data
on these bene�ts can provide useful information on the overall rate of Traditional medicine use in the
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community. It can also help us to obtain a clear picture of the community's demand for these services, the
way people act to �nd the answer to this demand, and the way the service delivery system responds to
the community's demand. Proper analysis of this information can be a great help for policy makers,
managers and providers of Traditional medicine services [25]. Talking about Traditional medicine always
involves a wide range of reactions, from an extreme tendency to an unconscious and unreasonable
denial. However, we are witnessing the growing spread of this medicine in society. Factors such as lack of
response to treatment in conventional medicine, coordination of Traditional medical treatments with the
nature of the patient, low cost, and simplicity of treatment are among the reasons for patients' tendency
towards this medicine. Therefore, scienti�c, logical, and correct application of Traditional medicine can be
effective in preventing its misuse and misunderstanding [26].

In 2016, the Ministry of Health and Medical Education, with the establishment of Iranian-Islamic
Traditional medicine deputy and the faculties of Traditional medicine, opened the gates for education,
research, and offering Traditional medical services. To preserve and ensure the health of the community,
Traditional medicine has to use alongside conventional medicine. To increase the e�ciency of measures
and to have a direct and closer relationship with the faculties of Iranian medicine and their graduates, the
o�ces of Iranian medicine established in the universities of medical sciences. Today, the role of
physicians has been in�uenced by conventional medicine and, contrary to medical principles, these
physicians have become highly dependent on modern medicine that results in many unnecessary
services and high costs established for individuals and patients. Modern medicine should be in the
service of Traditional medicine, but in reality, the opposite happens in the provision of services in service
centers. In other words, Traditional medicine has diminished in society, and most physicians have
become overwhelmed by the overuse of modern technology and equipment to provide treatment and
services. Therefore, this study was conducted to investigate the possibility of using Traditional medicine
in the implementation of quaternary prevention in the health system.

Methods:
Study design, site, and participants

It is a qualitative study with a phenomenological approach that was carried out between May and June
2019. The research environment in this study was the Faculty of Traditional Medicine of Kerman
University of Medical Sciences. The research community consisted of the faculty members of the
Traditional Medicine Faculty, from whom 12 people were selected by purposeful sampling. The sampling
in this study continued until data saturation was achieved and no new data was acquired from the
interviews. Consequently, 12 individual interviews were conducted with faculty members of the Faculty of
Traditional Medicine of Kerman University of Medical Sciences. The study inclusion criteria included
having expertise in the �eld of Traditional medicine and also, to have time for the interview. Also, people
who neither had the time nor desire to be interviewed were excluded from the study.The participants were
asked to introduce others who have the inclusion criteria.
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Data collection

The data collection tool was a semi‐structured interview. Guidance has devised the questions based on
the research's objectives and a text review for conducting the interviews. The interviews were conducted
with prior agreement with the participants about the time and location. First, four in‐depth interviews were
conducted so that we could gain a better understanding of the concept, design the interview guide
questions and identify the points to be considered during the semi‐structured interviews. The duration of
each interview varied from 20 to 60 minutes depending on the condition and preference of the
interviewee. The interviews were recorded with the permission of the participants and were then
demodulated. Interviews began with a general question to help the respondents feel comfortable and
freely express their thoughts and views. The place of the interview was agreed upon by each participant.
To comply with ethical standards, individuals were included in the study with their consent without any
compulsion. Ethical considerations such as con�dentiality of information and opinions of the
interviewees, the possibility of making the research results available to the stakeholders after the study,
and explanation about the purpose of the research to the interviewees were preserved in this study. The
participants could skip any question they were not willing to answer. To conduct the research, the
researcher went to the participants’ workplaces and interviewed them there. The participants were
informed that they might be contacted again to complete the process. Moreover, they were told that if
they wished, they could have the results of the study.

To increase the validity of the data and ensure its transferability, the researchers tried to clearly state the
context and characteristics of the participants [27]. Also, the data were reviewed by the research team
(peer check), and initial analysis was reviewed by several participants (member check)[28]. For the
interviews, a guide to the study objectives was prepared. Also, to determine the validity and ensure the
correctness of questions from the respondents' point of view, the questions were checked with an expert
who was not part of the study and according to his opinion, necessary corrections were made to the
questions. The interview questions were related to patient bene�ts, costs, complications, prevention, rules
and regulations, and the need to provide services.

Data processing and analysis

The content analysis method was used to analyze the data. Qualitative content analysis is a specialized
method in scienti�c data processing, which is used to determine whether certain words and concepts
exist in the text to summarize, describe and interpret the data [29]. The content analysis method consists
of 5 stages of data familiarization, identifying the thematic framework, indexing, drawing the table, and
interpretation. This method consists of several distinct, interconnected, clear, and orderly steps that, by
following a well-de�ned work procedure, make it possible to consider and work on ideas [30]. In this study,
the data familiarization phase was done by implementing, reading, and listening to the recorded
interviews. After this step, the implemented texts were coded and summarized. After coding the initial
interviews and placing similar codes in certain classes, the initial thematic framework was formed. Then,
the implemented text was indexed using the codes related to the themes and sub-themes of the
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conceptual framework. Where appropriate, parts of the data were encoded with one or more codes. The
thematic framework was reviewed by repeating the data familiarization process based on the interviews
and meetings that were held between researchers and interviewers. The extracted themes and sub-
themes were repeatedly revised during the analysis process. In order to view the entire data in a
categorized manner, a table was drawn in which, each table row represented an interviewee with the
appropriate code, and the table columns represented the themes. For the �nal analysis, the tables were
put together in such a way that it would be possible to compare the views expressed by an interviewee in
the form of main themes and sub-themes (by looking at the columns) and also to compare the views of
different interviewees about each theme (by looking at the rows). At this stage, the concepts,
contradictions, theories, and experiences were compared and the desired patterns and relationships were
inferred. The participants were assured about the con�dentiality of their information. The interviews’ text
was read several times to gain a general understanding of them. The initial codes were then extracted
and merged. The codes were also classi�ed based on their differences and similarities. All coding and
classi�cation steps were performed through MaxQDA-10 software.

Results:
Analysis of the interviews resulted in the extraction of 6 main themes and 24 sub-themes (Table 1).
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Table 1
The possibility of using Traditional medicine in the implementation of quaternary prevention from the
perspective of experts at the Traditional Medicine Faculty of Kerman University of Medical Sciences

No Main category Sub-category

1 Necessity of
services

Provide safety of services

Delivery of prescriptions to patients with the assurance of the correct
provision of herbal medicines

Provide logical, scienti�c and correct services

2 Patient
bene�ts

Patient need for tests, treatments, processes

Prevent excessive delivery of services and avoid patient harm

Prevent excessive delivery of services to end-stage patients

Prevent excessive delivery of services to elderly

Patient demand

Service effectiveness

Use of clinical epidemiology

3 Complications Complications and explanation of the advantages and disadvantages of
providing Traditional medicine services (cupping, consumption of medicinal
plants, massage therapy, etc.)

4 Prevention Measures to prevent disease relapse and lifestyle modi�cation

5 Rules and
regulations

Deal with non-physician health care providers

Generalization and weak implementation of rules and regulations

Measures to deal with non-physicians in the �eld of Traditional medicine

6 Financial
burden

Patient cost

Provide cheaper alternative services

Costs imposed on the health system

 

To help improve and enhance the level of society’s health, reduce unnecessary visits to medical centers
and emergencies, increase public awareness about logical health services and prevent injury to patients,
we need to rationalize the provision of Traditional medicine services along with conventional medicine. In
this study six main themes including the necessity of service, patient bene�t, complications, prevention,
rules and regulations, and �nancial burden along with 24 sub-themes were derived from the data.

1. Necessity of service:
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In many parts of the world, policymakers, health professionals, and people are still challenged with issues
such as safety, effectiveness, quality, availability, preservation, and use of Traditional medicine. They
must make decisions based on the quaternary prevention concepts regarding the best treatment with
minimal side effects. Traditional medicine is still widely used in many countries and its use is increasing
rapidly in other countries. At the same time, interest in Traditional medicine has grown among the
medical community.

Provide safety of the services

Despite the effects of Traditional medicine on health care, little is known about the safety of Traditional
medicine. Many physicians believe that this medicine at best is not approved and is unsafe or harmful at
worst. The interviewees acknowledged that:

"One of the conditions that the World Health Organization has set for countries to practice their
Traditional medicine is safety, which is cost-effectiveness, and so on. The logic behind Traditional
medicine is its health-centeredness." (P: 1)

"WHO accepts six of our books and says that without a clinical trial, you can easily prescribe them
because they have been prescribed for more than 1000 years and no speci�c issue has been reported...
Another issue is that patient who comes for visiting frequently, or at shorter intervals because it is safer
and we do not want to make a mistake in the treatment ". (P: 4)

"Look, it may have fewer side effects than modern medicine surgeries, but it's not safe. It is not as
invasive as surgery... I think its risk is moderate; I mean it can have side effects, especially in leech
therapy or cupping." (P: 5)

Delivery of prescriptions to patients with the assurance of correct provision of herbal medicines

Preparing medicines prescribed by a Traditional medicine specialist is generally a di�cult task because
�rstly, there are only a few centers that provide medicinal plants, and secondly, there is a big difference
between the existing centers in terms of the quality of manufacturing, preparing, keeping and prescribing
them. The task of preparing a drug, which is sometimes a combination of several other drugs, takes a lot
of time if done by a specialist, and if it is left to the patient, there is a possibility of many and even
dangerous mistakes, which negatively in�uence the desired effect. Interviewees stated that:

"Look at the drugs we prescribe here. To make sure people get them from a safe place, we have a
Traditional medicine pharmacy in our health center. Our pharmacy is under the supervision of the Food
and Drug Administration, so everything that is presented is passed through our �lter." (P: 3)

".... If patients get their medicine from outside the center, they may be harmed. We have no control over
those suppliers. Usually, the pharmacies of the health center are under the supervision of a specialist. He
is in charge of the medicines that we supply here. The medicine is not given to the patient by mistake.
One of the problems is that we do not have a standardized delivery system. To solve the problems,
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different solutions have been predicted. For instance, the centers should have their herbal medicine
supplier or the Traditional health centers should be able to produce medicinal drugs on their
responsibility." (P: 5)

Provide logical, scienti�c and correct services

The scienti�c, logical, and correct provision of Traditional medicine can be effective in preventing its
misuse and misunderstanding. Given that there is still no absolute method for treating diseases, it is
necessary for all groups involved in health and wellbeing to work together away from prejudice to
improve patient health and wellbeing. The interviewees in this regard stated:

"The Traditional medicine of each country is completely different because it is native to a certain region.
The Traditional medicine services of each country should be integrated with the health system of that
country and we should achieve integrative medicine. Integrative medicine states that patients should be
viewed as a whole, and we should use everything we have such as Traditional medicine, nutrition,
conventional medicine, etc, and see which one of these can bene�t the patient. The only way is that a
Traditional medicine specialist and a conventional medicine physician would be linked to each other. We
should be coordinated and work as a team." (P: 6)

"They should hold series of training and workshops in this �eld, and in fact, explain these levels of service
delivery, so that physicians would get familiarized with it and get a better mentality about it. When they
enter a phase, at least they have some information about it. It can lead to good and constructive
interdisciplinary interaction." (P: 3)

"One way is the existence of Traditional health centers. Because these centers are under the supervision
of s Traditional medicine specialist and these are, in fact, all the facilities that a person can ask for.
Another thing that we do not have in the country right now is to enter the hospitals. Entering the hospital
is a good thing, and we should participate in new medical consultations ... Another issue is the tariff. We
have problems with insurance when it comes to tariffs" (P: 5).

"To provide services, we need to prepare an academic context for it. Then, there must be a high level of
political commitment at various political levels. Emphasis should be placed on safety and education and
being educated and research-oriented. Services should have a scienti�c basis. We have the same
objectives as the WHO; I mean, most of it is knowledge and being safe." (P: 1)

2. Patient bene�t

In quaternary prevention, any harm to the patient should be prevented. Treatment is acceptable if it does
not cause any harm to the patient and the patient bene�ts from it the most. Using the recommendations
of Traditional medicine, healthy eating habits and a healthy lifestyle are taught to people for their bene�t.
Health is everyone's right and no one should be sick. By providing correct, timely, and accurate services
scienti�cally, we can improve people's health.
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Patient need for tests, treatments, and processes

The more time a physician spends on taking a patient history, and the more he or she determines the
treatment based on the patient’s needs and participation, the better treatment choices will be available for
him/her. The basis of diagnosis in Traditional medicine is the diagnosis of temperament. Auxiliary tools
in the diagnosis of Traditional medicine include pulse, face color, skin color, tongue, and body
temperature. Ultrasound, MRI, and other assisting devices are sometimes used, but this does not mean
that Traditional medicine diagnosis cannot be made without them. Diagnostic aids, whether laboratory or
para-clinical, play a role in assisting diagnosis in Traditional medicine. The interviewees acknowledged
that:

"In fact, it may be said that quaternary prevention wants to make the treatment effective. What is
important in quaternary prevention is to know which patient bene�ts from what kind of treatment. In what
way can this patient bene�ts the most seems to be very important in the quaternary prevention." (P: 1)

"Usually, the patients who come here have already received all the services offered by conventional
medicine. They usually have the test results with them. But, if there is a test that patient needs to do, we
will refer him. It is according to patient indications and clinical examinations that we decide whether we
need these tests or not." (P: 3)

"The use of tests is very important in our diagnosis." (P: 4)

"It is not necessary for everyone. We refer the patient for a test if there is an indication for it even in
conventional medicine. I do not impose any costs on the patient until I feel that it is necessary ... In the
case of radiation, we should also consider the harm that comes with it along with other things. It is all
about cost, time, money, transportation, and the stress that comes with it. That's why I do not prescribe
any test until it is necessary." (P: 6)

Prevent excessive delivery of services and avoid patient harm

Health professionals can play an important role in reducing the harm of Traditional medicine treatments
to patients. Providing and promoting people’s health in the community is a goal that has been set for
many years by senior managers of the health system to provide services in the furthest parts of the
country. Health o�cials are required to use Traditional medicine and make the right decision by
considering su�cient and accurate information. The physician is the servant of nature, and sometimes
without the physician’s intervention, people can be helped to live a healthy life by using the six essential
principles of Traditional medicine. In this regard, the interviewees stated:

"We try to avoid patient harm in the training that we provide to our assistants so that the harm and
complications would be minimal. Well, if our patient does not need any intervention, we try to prevent any
intervention for him either in prescribing herbal medicines or in providing services such as medical
practices." (P: 3)
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"Most of our work is preventive and lifestyle improvement. I mean, what has always happened during
these years is that we have tried not to provide services that there is no indication for them ... During these
years, this has been internalized in people because from the very beginning we tried not to provide
unnecessary services." (P: 4)

"We have an interesting term that says the physician is the servant of nature. Well, it means that the
physician must fully assess the condition of the body, patient history, recent clinical tests, and patient
condition. It is often believed that the immune system of the body is intelligent and can solve many
problems on its own. The physician’s only job is to recognize this process and help it. Traditional
medicine believes that sometimes, not intervening is the best intervention that the physician can do." (P:
6)

Prevent excessive delivery of services to end-stage patients

Physicians are responsible for patients. So, where they feel they cannot do anything, they should refer the
patient. They should also have a scienti�c exchange with their colleagues. Cancer patients who are
treated with conventional medicine often turn to Traditional medicine specialists to reduce the
complications of the disease and its treatments, to create opportunities for a better quality of life, and to
�nd a complete cure. The respondents in this regard stated:

"We do not tell our patients that we can do everything for them, or do not use conventional medicine
anymore. When a patient comes to us, we always emphasize that he must be in touch with his specialist
and should not stop taking his drugs. We emphasize that the patient should keep in touch with his
oncologist. If we prescribe a drug, we make sure that the drug has no contra interactions with the patient’s
medications, and we tell the patient to inform his oncologist." (P: 3)

"We have a problem in modern medicine, which is the term end-stage. We say this because we think the
patient is done, and there is nothing that can be done about it. But in Traditional medicine, we say we are
the caretaker of nature. The physician is the caretaker of nature. We help the intelligent system that is the
body to control the illness. Yes, you see the patient has cancer and constipation. By treating constipation
and controlling the pain, we can help improve the quality of life of the patient and help him better spend
the rest of his life. Surely, the better he lives, the longer he can live." (P: 12)

"At the end stage, Traditional medicine cannot do much. The end-stage patients have their conventional
treatments, and we do not change those treatments, because there is a person who is under the
supervision of a specialist and has some risk factors. The �rst thing we do for an end-stage patient is to
modify the patient’s lifestyle. The medicine that the patient is taking, which is often the chemotherapy
medicine, may have many contra interactions with the drugs that we offer. So we consider the drugs and
their contra interactions. In any actions that we do for the patient, we are very careful, and modifying the
lifestyle is at the top of our action." (P: 5)
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"Desperate Patients come to us. We can affect their quality of life. ... We tell them if there is a particular
person they want to go out with. I mean, we pay so much attention to their mental state." (P: 9)

"Every end-stage patient has a routine treatment; a palliative care. We ask them if there is something that
we can do to increase their quality of life because, for the end-stage patient and the health system, the
important thing is the quality of life. It means that they should live well as long as they are alive. We ask if
there is a service that they think can help their quality of life, and we provide whatever they seek." (P: 1)

"We pay attention to the food arrangement and the work related to the lifestyle whatever it may be. We try
to increase the patient's quality of life. The rest is not up to us, because we are not allowed to intervene
with patient’s treatment." (P: 6)

Prevent excessive delivery of services to elderly

Most referrals to Traditional medicine are related to middle-aged and elderly people. These people come
to receive Traditional medicine services along with the services received from conventional medicine.
Joint pain, back pain, and digestive problems are among the most common problems in the elderly
referring to Traditional medicine centers. In this regard, the participants stated:

"Traditional medicine offers a series of measures to elderly people. These measures are aimed at
improving the quality of life. Well, we aim to explain the six necessary principles to these patients. If we
want to prescribe something, we will make sure that it is more related to nutrition." (P: 3)

"In Traditional medicine, the temperament and physical condition are very important. For the elderly
patients, increasing the strength is considered as the �rst step, and then, it is all about lifestyle and six
principles. Then, if needed, we go for medicine or other things." (P: 11)

"Elderly patients, who happen to need a lot more, also have �nancial and mental problems. I have to pay
a lot of attention to these issues. But if the medicine is needed, sometimes we have to prescribe it. ... If
there is a need for referral, we will refer the patient." (P: 4)

"For the most part, Traditional medicine can help prevent and control chronic diseases. That means we try
too hard not to intervene in acute illnesses. But on the contrary, in chronic illnesses like blood pressure,
digestive problems, constipation, and things that bother the elderly, there are many referrals. These
problems can be treated by lifestyle changes or a couple of drugs." (P: 6)

Patient demand

Sometimes, although there is evidence that some methods are ineffective, patients choose them because
of the strong tendency that is rooted in their beliefs. The participants stated that:

"It depends on the ethics. If you want to work professionally, you should not listen to the patient and
respond to his demand if the patient is asking for cupping and you know that it is harmful to him. So
under any circumstances, you are not morally allowed to listen to him, and you have to justify it." (P: 1)
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"This is in people’s culture. They think that if they perform the test, they will be ok. This is the exact
opposite of what we say in Traditional medicine because the standard has the size and the test has
suffered. In our view, he is a patient, but according to the test, he is a healthy person. In my opinion, some
people have no indication, but for some people, we have to do it (with laughter). We resist as much as we
can, but sometimes we see that it is no longer useful." (P: 2)

"Our health center has become known as an academic and specialized health center. Fortunately, those
who come here have a basic knowledge of Traditional medicine. ... Our clients have the knowledge, and
usually, when we prescribe something for them, they receive it very well and trust us." (P: 3)

".... It is not like I do my diagnosis based on the patient’s demand. We are responsible and must be
accountable, whether to the patient or our conscience. I do what I recognize, and I don’t listen to patient’s
request." (P: 10)

" I do what the law, my conscience, and my knowledge say. Many of my colleagues may prescribe what
the patients ask them to write. But I never do that. ... This is my opinion now. In Traditional medicine, this
is the case, especially in the cases of cupping and manual measures. We allowed those who wanted the
manual measures to have free visits, and we do not do it without a visit. It is because the specialist could
see whether the patient has any indication or not." (P: 6)

Service effectiveness

Clients who ask for Traditional medicine services believe that, the effectiveness of this treatment method
is much greater than conventional medicine. Normally, people who go to Traditional health centers have
already tried conventional medicine, and �nally, have developed a tendency towards Traditional medicine.
The interviewees in this regard stated that:

"We, at the integrative medicine, say that patient needs a cheap, safe and affordable treatment. This
cheap, safe, and effective treatment may not necessarily be in allopathic medicine. For example, at this
stage, supplementary medicine can respond to the patient. The quaternary prevention wants to make the
treatment effective." (P: 1)

"We can begin with a more limited drug until the physician gets a good understanding of the problem.
That's why our visit is a bit longer. Because the physician has to think and see what the problem is. With
fewer drugs, we can give more bene�ts to our patients. I think maybe this is more preferable than new
medicine." (P: 2)

"The advice we give is more related to the prevention. We advise patients to prevent some diseases from
occurring or delaying them ... We also have a screen test. A screening test is mandatory for some people,
even if they do not have any complaints. I do this when I have doubt, and I may ask for a colonoscopy."
(P: 6)

Use of clinical epidemiology
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To perform quaternary prevention, in addition to moral commitment, the physician must have the
necessary skills to use clinical epidemiology and evidence-based practice in his decision to prescribe
diagnostic, therapeutic, and preventive measures to prevent patient harm. In this regard, the participants
stated:

"We have to be very up-to-date, and this must be done by research. Now, there are lots of problems in
Traditional medicine. The method works, but some things prevent the method to be effective. However, in
some cases, you can see the result." (P: 8)

"One of the problems that we have is statistics. In the groups where you can see different temperaments.
Now, maybe in a certain temperament, certain food is bad and in another temperament is good. The
general result that comes from statistics concludes that it does not make sense. Then, this result will be
re�ected in the literature. But, maybe the initial sampling was not right, or inclusion criteria were wrong."
(P: 6)

3. Complications

Quaternary prevention is a moral obligation in which health care providers protect their clients from harm
and the costs of unnecessary diagnostic, therapeutic, and preventive measures. Based on the patient's
history and indications, the services required by him/her should be determined to prevent him/her from
physical and mental harm.

Complications and explanation of the advantages and disadvantages of providing Traditional medicine
services (cupping, consumption of medicinal plants, massage therapy, etc)

Not all complementary and alternative medicine methods are safe, and many of these treatments and
prescribed drugs have dangerous side effects, and some are fatal. According to the indication, each
patient should be provided with the services he or she needs, and additional or unnecessary services
should be avoided.

"In Traditional medicine, we have some manual actions that should have indications. Certainly, one of the
deviations in marketing Traditional medicine is not seeing these indications and providing unnecessary
services. Well, this is dangerous, and it is everywhere even, in Traditional medicine. Why? Because one of
our problems in our university clinics is that the patient comes in and asks to be cupped, but we say you
don’t need it." (P: 1)

"Almost 100% of the times when we perform the manual measures for patients, they must sign a form
that states they are aware of possible side effects. Sometimes, we prevent them from doing what they
want to do." (P: 2)

"In prescribing herbal medicines or providing services such as manual measures like cupping, we �rst see
whether the patient needs such services or not, and if there is no indication, they will not be prescribed."
(P: 3)
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4. Prevention

The quaternary prevention is based on the principle of "do not cause any harm �rst" attributed to
Hippocrates. This principle is seen in Traditional medicine, in which the six essential principles are used
by Traditional medicine specialists at the �rst step to improve the lifestyle and reduce therapeutic and
pharmacological interventions.

Measures to prevent disease relapse and lifestyle modi�cation

Traditional medicine methods are used along with conventional medicine to treat and restore health to
sick people and prevent healthy people from getting sick. To reduce harm to patients, planning should be
done to expand the use of Traditional medicine and limit the use of ineffective and harmful methods. In
this regard, the interviewees acknowledged:

"Patient-physician relationship in Traditional medicine is very important. ... We recommend it to patients
and even to those who are healthy. The logic behind Traditional medicine is to maintain health, prevent
disease and reduce the costs of the health system." (P: 1)

"The follow-up is important in Traditional medicine. In Traditional medicine, we have a good follow-up,
which means we do not leave the patient alone. In follow-up, lifestyle modi�cation is emphasized, and if
necessary, the medicine is changed like conventional medicine. If some actions are needed, they will be
taken, and we will monitor the patient until full recovery." (P: 7)

"Our main advice is on lifestyle; all aspects of lifestyle. If these devices are observed in healthy people
and even in sick people, whose condition may change due to circumstances, many diseases do not occur
in the �rst place, and if they do occur, they can be solved very easily with lifestyle change. They can be
controlled." (P: 6)

5. Rules and regulations

Promoting quaternary prevention can signi�cantly contribute to the greater compliance of the health care
system with the constitution. By evaluating the status of Traditional medicine and the attitude of patients
and physicians towards its sub-branches, it is possible to develop regulated health care strategies and
policies. With these rules and regulations, the side effects of treatments are reduced and their bene�cial
effects are maximized.

Deal with non-physician health care providers

In recent years, laws have been put in place to ban the provision of Traditional medicine by non-
physicians and non-specialists. Receiving Traditional medicine services from non-specialists and
unreliable people can have many consequences because these people are not familiar with the
indications, harms, and therapeutic interactions and do not know the correct and useful way of using
Traditional medicine methods in different people. Unnecessary and incorrect provision of services can
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cause harm to the patient. Therefore, their activities should be prevented, and they should be dealt with
decisively by law. The interviewees in this regard stated:

"He was not a doctor, but he was very assertive. He said, why don't you let us work?' I said because of
paragraph 4 of the order. Paragraph 4 says that any medical intervention can be supervised by the
Ministry of Health. Political commitment is the last level in the implementation of a therapeutic option,
and yet it has not been de�ned in the health system. Without political commitment, it cannot be done at
the highest level, and the opposite is true. Anyone who can penetrate those levels can divert the path." (P:
1)

"Our problem is mainly with those who want to get rich too quickly. Someone has received limited training
and taken a workshop for 4 hours or 8 hours, and now, he thinks he can play with people’s life. That’s why
I think this should be taken seriously. Well, someone is interested to work in this �eld, then training
workshops should be available for him, but the scope of his action should be speci�ed, and his service
should be strongly supervised." (P: 2)

"Currently, there is an o�ce in the deputy director of treatment called the O�ce of Excellence in Iranian
Medicine, and the number of Iranian medicine experts works there as supervisors. There have been cases
of unauthorized service delivery and some harm to patients. The centers that provided such services have
been closed. There is a decisive legal action, and the deputy director of treatment supervises them." (P: 3)

"In our country, the tragedy is that we do not have regulations for non-physicians. Physicians have
regulations, and if they mistreat patients, they will go to court and pay �nes. ... My suggestion is that rules
and regulations should also be put in place for non-physicians. They should follow the example of
countries like China and India, where they too have complementary medicine, and non-physicians are
being monitored." (P: 5)

"Non-physicians are by no means legally allowed to visit, prescribe and treat patients, they are not
allowed at all unless they are under the supervision of physicians ... But supervision is the responsibility
of deputy of treatment that only has some staffs who just do that." (P: 6)

Generalization and weak implementation of laws and regulations

In the rules and regulations related to the development and use of Traditional medicine, there are general
terms related to license and promotion of Traditional medicine. In order to eliminate the executive
weaknesses and legal gaps, effective laws and even judicial interventions must be put in place.

"Let’s hold a workshop for everyone and give them a certi�cate then there will be no supervision after all.
However, you see there is the supervision of the deputy of treatment conducts the supervision and
condemns some people, and then you see them that go somewhere else and start working again. … There
are problems that we always have because the law is not enforced properly." (P: 2)



Page 17/27

"I wish it was legal..., the o�ce of Iranian medicine at the deputy of treatment and the university is
pursuing this goal ... Some people go to the mosque and visit the people. They do not charge any money
for visiting but prescribe expensive drugs and sell them to people. This way that they make many times
more money. Unfortunately, their number has increased, and people do not know this issue." (P: 4)

"It's good to be legalized…, making sure that they don't go somewhere else and continue to work. Now, it is
all about monitoring laws. When they are found, at least they will be dealt with. Because now, they �nd
them at home, and since there is no supervision, they do nothing to them. They go from this home to the
next. I think they should make some policies." (P: 5)

Measures to deal with non-physicians in the �eld of Traditional medicine

About non-physicians, we face two groups of people. First, the people who have been acquainted with the
science of Traditional medicine from their fathers and their knowledge have been passed down from
generation to generation. These people are familiar with the indications, drugs, and therapeutic
interactions empirically. They also are valuable assets of Traditional medicine and should be used for
training and proper use of Traditional medicine methods. A second group is a group of enthusiasts and
people with some cross-sectional knowledge who are familiar with only part of Traditional medicine with
limited indications. The scope of action should be set for this group of people.

"Different groups are part of the Ministry of Health's programs, particularly the apothecary. I would like to
inform you that training for different groups has been de�ned by the Ministry of Health. But for the
general public, we had several meetings with different goals." (P: 1)

"There are some people who are working in the area of folk medicine, which means common medicine.
We have to use their experiences, take away those things that are useful, and do research on them, and
put aside those things that may be wrong." (P: 12)

"... Everyone is taking courses; courses are being held, and we do not have control over the courses. You
cannot stop them because people are interested in them without knowing their limits. They must teach
them their limit in this area so that this �eld can advance. We should have enforcement laws in this area,
which we do not have right now." (P: 5)

6. Financial burden

Despite the critical and extreme tendencies towards Traditional medicine, one of the reasons for its
expansion is its low cost compared to conventional medical treatments. In quaternary prevention,
emphasis is placed on reducing costs while maintaining quality. Traditional medicine, in terms of quality,
safety, and effectiveness, helps to achieve the goal of access to health care for all people. Herbal
remedies, Traditional therapies, and Traditional healers are the primary and sometimes the only source of
health care for millions of people. This type of care is close to where people live and is accessible and
affordable for them.
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Patient cost

Physicians should always consider how to treat patients without harming them physically, mentally, or
�nancially. However, Traditional medicine treatments are not necessarily cheap. To be fair, it makes sense
to have insurance cover for Traditional medicine services. The respondents in this regard stated:

"The logic (emphasis) behind Traditional medicine is to reduce the cost of treatment for the patient." (P:
1)

"Depending on how long the person should take the medicine, it is very different. One should take the
treatment for two months, which may be cost about 100 tomans. But usually, the �rst prescription is at
least 30 tomans. However, if it is for particular goals like increasing the strength, only the medicine costs
about 15-20 Tomans." (P: 2)

"Unfortunately, Traditional medicine services are not covered by insurance. We have tried very hard to
cover it, and these efforts are still going on, but unfortunately, this has not been done yet. Because it is
not covered by insurance, the treatment cost is high. When prescribing medicine to a patient, always our
concern is that we should only prescribe it until the patient needs this medicine. We are careful not to put
�nancial pressure on the patient, and we try not to prescribe anything unless the patient needs it." (P: 3)

"It's different. Unfortunately, the major problem we have is that we are not yet covered by insurance, so
our service usually costs the patient some money." (P: 6)

"Our drugs are not covered by insurance. Well, when it is not insured, its cost is high, and that in itself
reduces the number of people who are interested in this method. They say that we are spending money
on conventional medicine, what is the point of doing it here again?" (P: 5)

Provide cheaper alternative services

If there are alternative therapies that �t the patients’ indication and �nancial capacity, they will be used to
reduce economic pressure on patients. The interviewees in this regard stated:

"When a patient comes in, we give him a piece of paper and tell him to do this, do not do that, eat this, do
not eat that... It depends on the individual. If he cooperates with us, the cost of his treatment will be
reduced. (P: 2)

"In Traditional medicine, there are many alternatives. Maybe when we prescribe combined drugs for the
patient, its costs are high. However, he may reach the same result with the single drug or the lighter drug.
In such cases, it may take a longer time for the patient, but it costs is less." (P: 3)

"It depends on the patient. If the patient can tolerate it, we will choose the less aggressive way. Of course,
it is not like coming from the end to the beginning."

Costs imposed on the health system
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In addition to reducing the costs for the patient, using Traditional medicine will reduce unnecessary
referrals to the health system and prevent unnecessary services. Many of their problems can be
controlled if people use the six necessary principles with the opinion of doctors and specialists in this
�eld, and improve their lifestyle. So, the need to perform unnecessary tests and invasive procedures is
reduced. Therefore, the costs of the health system will also be reduced. The interviewees believed that:

"The logic behind Traditional medicine is that you should go forward with a preventive approach even in
the treatment of disease. Not only in healthy people but also in patients, in Traditional medicine, we �rst
see the main reasons that have caused the disease. Now, you can see which diseases are costing the
health system more. If we leave aside the accidents, the rest are all chronic diseases or the so-called non-
communicable diseases. (P: 1)

"Now, prevention is one thing, and therapeutic intervention is another thing, which is, in fact, para-clinical
interventions that have a �nancial burden for both the patient and the health system. Often, if prevention
is observed, para-clinical interventions may not be needed. There are also many common diseases which
are mild to moderate cases do not need treatment at all; only lifestyle changes." (P: 6)

Discussion:
In the present study, the feasibility of using Traditional medicine in the running of quaternary prevention
from the perspective of Traditional medicine experts was investigated. Participants believed that during
the running of Traditional medicine, the need to provide services is considered. In this view, delivering
prescriptions to patients should be with the assurance of the correct provision of herbal medicines, and
also the logical, scienti�c, and right provision of services are effective in ensuring the safety of services.
Mozaffarpour et al., in a study, stated that a physician is more useful at the time of health because he
tries to maintain health by providing the necessary instructions. This perspective is also effective in
treatment and diagnosis. According to Traditional medicine experts, even in treating patients, before
using the drug and interventions (massage, surgery, cupping, etc), it is necessary to ask about the
patient's lifestyle and correct it as much as possible [31]. In Traditional medicine, each person is
considered to have unique physical, physiological and psychological characteristics, and following these
characteristics, the necessary measures are considered [32]. In a study, Taghipour et al. stated that the
effectiveness of complementary medicine treatments is based on the experiences of Traditional medicine
physicians and exiting resources rather than laboratory and clinical studies. However, the World Health
Organization (WHO) has adopted a strategy for countries around the world to pay more scienti�c and
practical attention to Traditional medicine to determine and ensure the safety, e�ciency, and quality of
Traditional medicine products and treatments and facilitating its entry into the �eld of conventional
medicine [33]. Medical practice should be performed according to known standards at an acceptable
level of professional skills and competence. Complementary medicine centers should avoid actions that
harm the patient [34]. Concerning Traditional medicine, Razi, in his moral advice in the book “Al-Hawi” has
emphasized the correct use of drugs and therapeutic methods for treatment [35]. Given that people avoid
negative experiences and apply useful experiences to maintain and increase their health and well-being,
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Traditional medicine seems to have had at least satisfactory results for people in need of essential
services, and this has led to its preservation and ability to be passed on to future generations.

In the present study, the interviewees acknowledged that the patient's bene�t is considered and preserved
in Traditional medicine. They stated that it is done by determining the patient's need for tests, treatments,
and processes, preventing the delivery of excessive services to the patient, preventing any harm to the
patient, preventing the delivery of excessive services to end-stage people, preventing the delivery of
excessive services to elderly, patient demand, service effectiveness, and use of clinical epidemiology. The
use of Traditional medicine is probably less dependent on advanced and even simple diagnostic tests
[36]. Of course, all necessary tests and imaging procedures should be requested regardless of the
Traditional medicine approach [37]. Providing useful services (principle of usefulness), preventing harm
(principle of nonmale�cence), justice (principle of justice), and respect for human dignity (principle of
autonomy) are the ethical principles of Traditional medicine, which have been based on the priority of
patient's health, and are accepted by most medical communities in the world [38]. Specialists and staff of
Traditional medicine are required to observe the principles of professional behavior and ethics. Patient
comfort and well-being is a general principle in medical ethics and behavior. In the commitments of
Traditional medicine centers, it must be assured that the health and interests of patient must always
come �rst [33]. In a study in Canada, Esmail examined the experience of people using Traditional
medicine services and found that, unlike conventional medical treatments, Traditional medicine
treatments have real and immediate effects, and Traditional medicine is superior to conventional
medicine [39]. In the study of Shams Ardakani et al., people believed that the satisfactory results obtained
from the methods of Traditional medicine had a signi�cant effect on encouraging patients and their
families to use Traditional medicine [40]. However, in parallel with the development of Traditional
medicine services, Traditional medicine centers must also gather su�cient demographic and clinical
information needed to accurately diagnose the disease and provide effective treatment [41]. Regarding
Traditional medicine Razi in his treatment recommendations considers two important principles in
medical ethics, which include bene�cence and nonmale�cence [35]. To prevent harm to the patient and to
maintain and promote his health, the providers of Traditional medicine services should provide services
based on the patient’s indications and the need for those services to prevent harm to the patient.
Traditional medicine in collaboration with conventional medicine in the form of combined medicine will
have better effectiveness and e�ciency. The patient can bene�t from either of them separately or in
combination, depending on his condition and illness, to prevent unnecessary services and protect the
patient's interests.

In the present study, the experts acknowledged that any treatment, including Traditional medicine
treatment, has side effects. In this regard, they stated that by determining the complications and
explaining the advantages and disadvantages of Traditional medicine services (cupping, consumption of
medicinal plants, massage therapy, etc.) to the patient before performing any service, the patient would
be able to choose the service with informed consent and knowledge about all the possible side effects as
well as advantages and disadvantages of the service. The client charter has been communicated to
various medical centers, including hospitals, pharmacies, and medical diagnostic laboratories. Proper
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receipt of services, receipt of information in a desirable and su�cient amount, the right to freely choose
and decide about the service, respect for the privacy of clients and the principle of con�dentiality and
trust, and access to an e�cient system for handling complaints and suggestions are the most important
points of this charter [42]. In a study, Shams Ardakani et al. stated that one of the reasons for people to
turn to Traditional medicine treatments is that they view them as harmless and reliable methods [40].
Conventional medicine and the public believe that Traditional medicine cannot cure many diseases with a
certain severity. Traditional medicine, like conventional medicine, is effective in a small number of
diseases, up to a certain level, so no exaggeration should be made about the therapeutic effects of
Traditional medicine, and in fact, its speci�c limitations should be considered. To prevent complications
in patients, service providers in Traditional medicine should consider factors such as physical and mental
condition, age, habits, environmental conditions, occupation, type of disease, and location of the injury,
and also avoid providing services if the person does not meet the requirements.

One of the results of the present study was the interviewees’ acknowledgment of the prevention. In
principle, Traditional medicine tries to prevent disease recurrence and make lifestyle modi�cations. The
attitude of Traditional medicine is �rst on prevention and then on therapeutic measures [36]. Regarding
Traditional medicine, Razi in his book “Al-Mansouri Fi Al-Tib” talks about maintaining health [35].
Traditional medicine seeks to keep a person in the best possible condition. One of these efforts is to give
instructions and recommendations. One of these instructions is the six essential principles for
maintaining health, which is one of the most valuable topics in ancient medicine [43]. Observance of
these principles, which includes important points about the weather, food, movement and stillness, sleep
and wakefulness, retention, vomiting, and mental illness, maintains health, and adjusting and modifying
these six items is a way to treat diseases [44]. By practicing them, people can put themselves at the
desired level of health. Research in Singapore shows that most people use Traditional medicine to stay
healthy, and only 28% of them use it to treat disease [45]. Another study in South Korea showed that the
use of Traditional medicine is very common, and the main reason for their use is to maintain health and
prevent disease [46]. According to the results of Shams Ardakani et al., the study by increasing public
awareness about Traditional medicine, in addition to therapeutic purposes, we maintain health [40].
According to the six essential principles of Traditional medicine, and lifestyle modi�cation, people do not
suffer from chronic diseases, which after that it is very di�cult to return to their pre-disease state and
achieve complete recovery. This issue shows that Traditional medicine pays attention to reducing the
patient's harm caused by the disease, which is the logic behind quaternary prevention.

Interviewees also referred to the code of rules and regulations regarding Traditional medicine. In this
regard, they stated that decisive action should be taken to deal with non-physician providers of services.
Also, the generalization and executive weakness of the laws and regulations along with measures to deal
with non-physicians in the �eld of Traditional medicine should be considered. In a study, Aghayani
Chavoshi stated that regarding Traditional medicine, Razi has referred to physician fraudsters or non-
physicians as a great danger that in addition to threatening the lives of sick and disabled patients, targets
the sanctity and respect of medicine. Therefore, a serious confrontation with such an issue is necessary
[35]. In another study, Taghipour et al. stated that to preserve Traditional medicine, it is necessary to pay
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attention to its legal aspects from the perspective of patients, physicians, public and governmental
institutions. Traditional medicine needs relevant and speci�c laws for its application and acceptable
defense in legal communities. These laws should include physicians, patients, non-physicians such as
apothecary, experimentalists, and herbalists, as well as classical medicine, the medical system, forensic
medicine, and courts. The process of dealing with errors and omissions, and should be speci�ed and the
type of punishment should be de�ned. Responsible bodies should be introduced to provide the necessary
documents and training. According to the speci�c diagnostic and therapeutic approaches of Traditional
medicine and the type of clients, the Charter of Patients' Rights appropriate to these services and
disciplines should also be amended or developed [33]. All treatment-related practices, especially manual
therapies, which in Traditional medicine are known as healing practices, including cupping, purging,
leeching, massage, cleansing, and puri�cation should require the patient's informed consent [47].
According to the Islamic Penal Code, one of the most important pillars of treatment is patient consent
[48]. Traditional medicine centers must carry out their actions by the authorized scienti�c instructions and
valid scienti�c sources of Traditional medicine. Also, any carelessness or mistakes that lead to bodily
injury or harm to others should be avoided regardless of their practical outcomes [49]. Since there is not
enough scienti�c evidence for the e�ciency and effectiveness of Traditional medicine methods, and also
since the authorities for handling complaints about this medicine have not been de�ned and determined,
the process of dealing with legal and ethical aspects of Traditional medicine has been facing many
challenges. For this purpose, it seems that by revising the laws, de�ning practical regulations, and
determining acceptable scienti�c resources, the centers authorized to provide Traditional medicine
services can address these problems, eliminate these legal shortcomings and continue working according
to regulations.

Finally, the participants acknowledged that the �nancial burden should be considered by the providers of
Traditional medicine services. In this regard, the patient's cost, providing cheaper alternative services, and
the costs imposed on the health system were mentioned by the participants. In Davati et al.'s study, the
majority of samples believed that Traditional medicine costs the patient less than conventional medicine
[50]. One of the main reasons why the World Health Organization has focused on the development and
promotion of Traditional medicine in developing and low-income countries is its low cost compared to
conventional medicine [51]. If there is an effective and cheaper approach in the diagnosis and treatment
of the patient in Traditional medicine, the health centers should be obliged to refer the patient to receive
related services [33]. In any country, including Iran, if the use of Traditional medicine is not associated
with para-clinical tests, it can greatly help to reduce its costs [51]. Regarding the foundations of
Traditional medicine, Razi refers to the principle of trustworthiness in physicians among the emphasized
moral codes [35]. In this regard, although Traditional medicine can be effective in reducing the cost of
patients and the health system, the concerns of the medical community and members of the public must
also be considered. To develop and expand Traditional medicine, it seems that more principles such as
culture building, clinical trials, monitoring the activities of centers and individuals providing Traditional
medicine services, and preventing pro�teering that can endanger people's health should be considered.
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Conclusion:
Quaternary prevention is a concept derived from Traditional medicine. This concept is rooted in an
ancient principle in medicine, which states: “nonmale�cence is the most important principle." In this
ethical commitment, health care providers protect their clients from harm and the costs of unnecessary
diagnostic, therapeutic, and preventive measures. Paying attention to this level of prevention will have a
signi�cant impact on the costs of the health system by preventing the delivery of unnecessary services.
These costs can be used to provide services to healthy people in health centers, and to promote the
health and lifestyle of people. Also, because Traditional medicine specialists are not employed in the
Iranian health system, by integrating the Traditional medicine specialist program in the family physician
program and attending general and specialized hospitals, we can use combined medicine and minimize
patient harm.
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