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ABSTRACT

AIM: Patients with irritable bowel syndrome (IBS) increasingly
use complementary and alternative Medicine (CAM). So far,
gastroenterologists’ view towards CAM is not known. This study
aimed to investigate the attitude towards use of CAM in IBS amongst
Italian gastroenterologists.

METHODS: E-mail survey of randomly selected academic and
non-academic Italian gastroenterologists by a 12 items-questionnaire
regarding demographics, knowledge about CAM and CAM use by
IBS patients.

RESULTS: 96/105 (65.6% male, age 48 years) gastroenterologists
completed the questionnaire. Knowledge about CAM was rated as
none, low, medium or good by 12.5%, 61.5%, 21.9% and 4.2%,
no difference was found between academic and non-academic
gastroenterologists. Overall, 67% had a positive attitude towards
CAM, which was suggested to patients with gastrointestinal disorders
in general by 30.2%. With regard to IBS in particular, the percentage
of IBS patients using CAM was estimated as over 50% by 19.8%
and as less than 10% by 43.7% of gastroenterologists. Homeopathy,
herbal medicine and nutrition-based therapies were held as the most
frequently used CAM treatments in IBS. According to 14.6% and
13.5% of gastroenterologists, CAM was felt to be often or sometimes
helpful to their patients. CAM was suggested as therapy for IBS by
20.8% of gastroenterologists.

CONCLUSIONS: 26% of Italian gastroenterologists feel confident
with CAM irrespective of age, gender or academic affiliation and
about 30% consider CAM a therapeutic option for patients with
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IBS and other gastrointestinal disorders. High quality studies on
CAM’s effectiveness are needed to produce reliable evidence about
usefulness of these therapeutic tools in IBS.
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INTRODUCTION

Irritable bowel syndrome (IBS), characterized by recurrent
abdominal pain and altered bowel habits, is a common functional
bowel disorder accounting for a significant proportion of patients
seen in gastroenterology offices. The prevalence of IBS in Western
countries has been estimated to be between 3% and 22%"*. The
impact of IBS on quality of life has been reported to be comparable
to that observed for congestive heart failure™, and direct and indirect
health service costs related to IBS are high™”. Treatment of IBS is
still based on the relief of single symptoms, as abdominal pain or
diarrhea, but the long-term efficacy of this approach is unsatisfactory
and to date no single available treatment is reliably effective for this
condition™",

Over the last few years, there is an increasing interest in
complementary and alternative medicine (CAM) within both
Western society and medical profession, which might reflect
increasing frustration regarding the poor efficacy of many
conventional treatments for a range of chronic diseases™'”. The
lack of efficacious therapeutic approaches, the worsen of the
physician-patient relationship and perhaps the particular psychologic
profile may in part account for the increased use of CAM by
IBS patients'""'"”. Efforts have been done to better understand the
efficacy and the role of some CAM techniques, such as acupuncture,
hypnosis, and herbal medicine in the treatment of IBS"""*'7),
Despite conflicting results about efficacy, between 11% and 43% of
patients with gastrointestinal disease use CAM, and many consider
them beneficial™®'”. So far, the acquaintance and views of Italian
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gastroenterologists towards CAM for IBS treatment have not been
investigated. This study aimed to investigate the knowledge about
and the attitude towards CAM amongst Italian gastroenterologists
and to investigate their views about its use in the treatment of IBS.

MATERIALS AND METHODS

To investigate the opinion of gastroenterologists on CAM, a
questionnaire was designed and sent by e-mail to a sample of Italian
academic and non-academic gastroenterologists (n=105). The
gastroenterologists were selected on a random alphabetical basis
from the member registers of three Italian scientific societies (Italian
society of gastroenterologists, Italian society of digestive endoscopy,
and Italian society of hospital gastroenterologists and digestive
endoscopists) in order to include from each society 35 physicians
to reach a total number of 105 physicians. There were no exclusion
criteria among members of the three societies. The gastroenterologists
were contacted by e-mail over a 1-week period and all were asked
to complete the questionnaire evaluating their views regarding
CAM and its use for the treatment of IBS. A reminder was sent to
non-responders two weeks later. The participants completed the
questionnaire as a Word document offline and then sent it back as an
e-mail attachment.

The ad hoc designed questionnaire included 12 items regarding:
(1) age; (2) gender; (3) academic or non-academic affiliation; (4)
self-rated knowledge about CAM, to be rated as good, medium,
low or none, taking into consideration training activities, such
as having attended post-doc training courses and/or meetings or
scientific events during the last 12 months, or having read specific
books or scientific articles (good=at least 1 post-doc training
course and 2 meetings, 3 books and/or articles; medium=at least
2 meetings, 3 books and/or articles; low=at least 1 meeting, book
or article; none= o training on CAM at all); (5) opinion about
usefulness of 17 CAM techniques, considered by the National
Center for Complementary and Alternative Medicine™ (art, music
or dance therapy, ayurveda, chiropractic medicine, cognitive-
behavioral therapy, electromagnetic therapy, herbal medicine,
homeopathy, massage, meditation, naturopathy, nutrition-based
therapy, prayer, qigong, reiki, therapeutic touch, traditional chinese
medicine including acupuncture, and vitamin supplementation), to
be rated as high (often useful), medium (sometimes useful), low
(rarely useful), and none (never useful); (6) whether CAM has or
has not been suggested to patients with gastrointestinal disease;
(7) number of IBS patients visited per month, (8) percentage of
medical activity related to IBS; (9) percentage of IBS patients who
use CAM; (10) whether CAM has or has not been suggested to
IBS patients; (11) which of the 17 CAM techniques are perceived
as the most frequently used by the IBS patients, (12) perceived
efficacy of CAM techniques in IBS patients, to be rated as high
(often helpful), medium (sometimes helpful), low (rarely helpful),
none (never helpful) and no feedback.

statistics

Answers were entered on an electronic data set and a descriptive
statistical analysis was performed on all available input variables.
Data were expressed as number of total or percentage (%) of total
or mean£SD. Subgroups of continuous variables were compared
by #-Student’s test as they had a normal distribution. Subgroups of
categorical variables were compared by chi-square test. Two-tailed
p values less than 0.05 were considered statistically significant.
Descriptive statistics were run on a dedicated software package
(MedCalc Software, Mariakerke, Belgium, version 11.4.4.0).

RESULTS

A completed questionnaire was obtained in 96/105 cases, giving
a response rate of 91.4%. Of the 9 non-responders, 3 were due to
incorrect e-mail address and 6 were due to incomplete data.

Table 1 summarizes the main results. Of the 96 responders,
63 (65.6%) were male, the median age was 48 years, 27 (28.1%)
were working at academic, 56 (58.3%) at non-academic hospital
gastroenterology units, and the remaining 13 (13.6) in private
medical units or clinics. The self-rated knowledge on CAM was
perceived as low by the majority (61.5%), as medium or good by
21.9% and 4.2% of gastroenterologists, respectively. Age and gender
were not different in gastroenterologists with different levels of CAM
knowledge. No statistical difference was found between the levels of
good, medium, low or no self-rated knowledge on CAM as perceived
by academic (11.1%, 14.8%, 63.0% and 11.1%) and non-academic
gastroenterologists (1.5%, 24.6%, 60.9%, 13.0%).

Table 2 shows the usefulness attributed to single CAM treatments
by the gastroenterologists. Among treatments considered useful by
more than 70% of gastroenterologists were nutrition-based therapy,
art-music-dance therapy, massage, cognitive-behavioural therapy and
herbal medicine.

Treatments considered useful by less than 50% of
gastroenterologists were ayurveda, reiki, electromagnetic therapy,
qigong and therapeutic touch. Taking all CAM techniques together, a
mean of 58% of gastroenterologists considered them useful, but only
2.7% considered them often useful, while 17.5% and 37.9% thought
them sometimes or rarely useful, respectively.

CAM was proposed as a therapeutic option for patients with
gastrointestinal disorders by 29 (30.2%) gastroenterologists, 12
(41.4%) of them with a good (#=3) or medium (#=9), and 17 (58.6%)
of them with a low (#=16) or no (n=1) self-rated knowledge on CAM
(p=0.0455). Thirteen (52%) of the 25 gastroenterologists with medium/
good knowledge of CAM did not suggest CAM to their patients
with GI diseases. The proportion of academic and non-academic
gastroenterologists did not differ between those who suggested CAM
for gastrointestinal diseases (22.2% vs 33.3%, p=0.4129).

Table 1 E-mail survey investigating the attitude towards the use of CAM in
IBS amongst 96 Italian gastroenterologists.

Demographics of participating gastroenterologists

452%105
63 (65.6) / 33 (34.4)
27 (28.1) / 69 (71.9)

Age, meanSD, years

Gender, male/female

Affiliation, academic/nonacademic
Complementary and Alternative Medicine (CAM)

Overall CAM knowledge':

- good 442

- medium 21 (21.9)
-low 59 (61.5)
- none 12 (12.5)

CAM suggested to patients with gastrointestinal disease 29 (30.2)
CAM and Irritable Bowel Syndrome (IBS)
Estimated percentage of IBS patients using CAM:

- not more than 10% 42 (43.7)
- about 25% 35 (36.5)
- more than 50% 19 (19.8)
Perceived helpfulness of CAM techniques to IBS patients®:

- often helpful 14 (14.6)
- sometimes helpful 13 (13.5)
- rarely helpful 35 (36.5)
- never helpful 13 (13.5)
- no feedback 21 (21.9)
CAM suggested to patients with IBS 20 (20.8)

When not otherwise indicated, data are expressed as number (%) of
participating gastroenterologists. ' good=at least 1 post-doc training course
and 2 meetings, 3 books and/or articles, medium=at least 2 meetings, 3
books and/or articles, low=at least 1 meeting, book or article; none=no
training on CAM at all, during the last 12 months.
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Table 2 Usefulness attributed to single complementary and alternative treatments by 96 Italian gastroenterologists.

Useful Not useful
Often Sometimes Rarely
Nutrition-based therapy 82 9 29 44 18
Art, music or dance therapy 77 3 28 46 23
Massage 76 1 30 45 24
Cognitive-behavioural therapy 72 4 32 36 28
Herbal medicine 72 6 22 44 28
Homeopathy 69 2 16 51 31
Vitamin supplementation 68 0 19 49 32
Chiropractic medicine 67 3 33 31 33
Meditation 67 4 22 41 33
Prayer 64 4 19 41 36
Traditional chinese medicine including acupuncture 59 4 23 32 41
Naturopathy 53 2 8 43 47
Ayurveda 41 2 6 33 59
Reiki 33 1 3 29 67
Electromagnetic therapy 35 1 2 32 65
Qigong 27 0 3 24 73
Therapeutic touch 26 0 2 24 74
Mean + SD 58.1+18.6 27424 17.5+11.3 379+84 41.8+18.6

Data expressed as % of total of responders.

DISCUSSION

CAM is gaining a growing popularity among the public: estimates of
CAM use in Western countries range from about one third to half of

U n Italy, although still remaining far below

the general population
the estimates reported in many European countries, the proportion
of CAM users has almost doubled during the last decade®™. Recent
data collected in 2010 by the Italian National Institute for Statistics
showed that 18.5% of the general population had made use of CAM
in the previous year™. Recent data have shown that CAM is used by
approximately one in four Italian patients with inflammatory bowel
disease, and use correlated significantly with female gender, higher
education, hospitalization rates, extra-intestinal complications,
adverse reactions to conventional treatment and active disease™".
Among possible explanations for the growing use of CAM among
patients with chronic diseases are dissatisfaction and frustration with
pharmacological treatment, in particular with regard to the patient-
physician relationship, concerns about the side effects of synthetic
drugs, and personal beliefs favouring a more holistic orientation to
health care™**. These general motivations for CAM use fit very
well with IBS, a chronic condition with an important impact on
quality of life"”, in which the development of therapies directed at
disease modification instead of treatment of symptoms is crucial
because symptom-based approaches have been largely unsuccessful,
and monotherapeutic agents seem unlikely to be effective given the
multi-factorial pathogenesis of IBS*.
A growing body of data shows the possible role of some CAM
techniques in the treatment of IBS, such as acupuncture, hypnosis,

UL a9 well as the use of nutrition-based

and herbal medicine
treatments and probiotics”**”, but the effectiveness for many
CAM regimens is far from having been demonstrated by meta-

11,13,14,16,28,29
. !, The current survey

analyses or systematic reviews
shows that more than half of the interviewed gastroenterologists,
who felt well acquainted with CAM regimens, did not propose these
approaches to their patients. This attitude fits well with the overall
strong endorsement of evidence-based medicine (EBM) among at
least a subset of gastroenterologists, as EBM has become a critical
component in the practice of gastroenterology in the USA and in
Europe, guiding the day-to-day decisions regarding therapy in the
clinical practice of many gastroenterologists”™”. Although EBM-
based criteria are applied with some difficulty to investigate the
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efficacy of many CAM treatments, the need of an EBM approach,
increasing the level of research on the preclinical and clinical
efficacy of CAM regimens, has been claimed as an essential step
to allow the effective integration of these regimens in modern
therapeutic practices of Western physicians™***". The findings of
this survey raise the issue about the need of well-designed, high-
quality studies on the effectiveness of some CAM techniques in IBS
and gastrointestinal diseases in general, which in turn, would lead to
an increased professional competence of gastroenterology specialists.
Anyway, when gastroenterologists state that they feel well acquainted
with CAM, this does not necessarily mean that they are supportive
of CAM, because they may have attended seminars and workshops
but still remain skeptical about CAM as a treatment option. This may
have a significant influence on disparities between recommending
CAM to patients.

From this survey also emerged that more than half of the
gastroenterologists who suggested CAM treatments to their patients
did so without being well acquainted with these regimens. The
limited knowledge about CAM among gastroenterologists is not
surprising, because these techniques are not routinely taught to
medical students in Italian universities, and CAM training is offered
mainly by private schools or associations. Only recently, post-
doc university courses on integrative medicine, herbal medicine
and acupuncture have been offered in some Italian regions"**”. As
a consequence, training and knowledge on CAM depends on the
interest and engagement of the single gastroenterologist. Concerns
regarding the issue of professional competence in CAM have been
raised also by others: The increasing demand for CAM by patients,
the perception of CAM as a generally safe procedure as well as
the increasing acceptance of a market-driven approach to health
care, may lead some gastroenterologist to respond to the patients’
requests for CAM without having had the appropriate training and
competence to discuss its uses and limitations, as well as its possible

33 Homeopathy, the most frequently used non

22,23]

adverse effects
conventional treatment in Italy”™ ), was the mainly perceived CAM
treatment by IBS patients in this survey. However, the term CAM
comprises a very wide range of therapeutical approaches, and not all
CAM treatments can be lumped together, in particular with regard to
their scientifical validity. Larger studies on this issue are needed to

establish the efficacy and cost-effectiveness of the more promising



Lahner E et a/. Complementary and alternative medicine and gastroenterologists

CAM therapies in IBS, and whether an approach of integrative
medicine could optimize the long-term management of IBS patients.
We are aware of some weaknesses of this study. The results regarding
the gastroenterologists’ perception about the percentage of CAM
users among their IBS patients may be biased because of the well-
known under-reporting by patients on CAM use, and thus our
findings regarding CAM users among the IBS patients are likely
underestimated. To our knowledge, no other studies of this kind on
gastroenterologists have been published so far. Therefore, it is not
possible to discuss our data compared to those observed in other
countries, thus limiting the interpretation of our results. Another
limitation of this study is the brief survey instrument used to collect
the information. The questionnaire, not yet validated, was designed
to obtain an adequate amount of useful information without being
too exhaustive to diminishing respondent compliance. Limiting the
complexity of the survey, however, prevents collection of all the
useful information. For example, all perceptions were self-rated and
no further information on CAM competence was collected. Finally,
a limited sample of gastroenterogists was interviewed. Despite these
limitations, this study, to our knowledge, is the first in the field of
gastroenterology to assess CAM attitude among its specialists.

In conclusion, attitudes and opinions of CAM are weakly favorable
among Italian gastroenterology physicians: 26% feeling confident with
CAM and 30% considering CAM as therapeutic option for patients
with IBS or other gastrointestinal disorders. High quality studies on
CAM’s effectiveness are needed to produce reliable evidence about
the usefulness of some of these therapeutic tools in IBS and to better
meet the health care demands and needs by IBS patients.
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