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1. Introduction

Abstract Introduction: There is increasing use of Complementary and Alternative Medicine 

(CAM) by individuals with chronic illness. Data on prevalence of CAM utilisation by asthmatics 

are however limited as well as the pattern of its use particularly in Nigeria. The study was to 

determine the frequency and pattern of use of CAM among patients with bronchial asthma 

attending a specialist asthma clinic, as well as describe the socio-demographic and other 

factors associated with its use. Materials And Method: This cross sectional study involved one 

hundred and ninety consecutive asthma patients attending the Asthma clinic of Lagos State 

University Teaching Hospital over a three month period. The patients were interviewed with a 

structured questionnaire which sought information on socio-demographic characteristics, 

duration of asthma diagnosis, medication use, asthma control, type of complementary and 

alternative medicine in use, sources of information on CAM, reasons for its use and cost of 

medications. The questionnaires were previously pretested among newly diagnosed 

asthmatics. Asthma control was based on the GINA(Global initiative for the study of asthma) 

guidelines and classified into intermittent and mild persistent, moderate persistent and severe 

persistent. Results: There were 70 males (36.8%) and 120 (63.2%) females. The mean age of 

respondents was 45.83 ±19.52 years with the mean duration of asthma diagnosis of 

10.48±9.80 years. Current CAM use was reported in 96 (50.5%) respondents. Biologic based 

therapies were the most widely used form of CAM among the patients. Native local herbs was 

mostly used in 68 (70.8%), bitter leaf (vermonia amygdalina ) and prayer was used by 

58(60.4%) and 46 (47.9%) respectively. Longer duration of asthma was associated with use of 

complementary and alternative medicine. The educational level and income were not 

associated significantly with CAM use however severity of asthma was associated with CAM 

use. Conclusion: Use of CAM is frequent among asthma patients and therefore it is important 

that physicians enquire from the patients about its use. 

Asthma is a chronic lung disease affecting about 300million people 

worldwide [1]. It is estimated to affect about 10.4%  of Nigerian  

[2].The 2007 National Health Interview Survey (NHIS) done in the 

United States show that approximately 38% of American adults 

use CAM [3]. The use of complementary and alternative medicine 

is on the increase globally particularly among people suffering 

from chronic illnesses. Although Complementary and alternative 

medicine (CAM) is believed to be widely used by asthma patients, 
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defined as use of any therapy classifiable as either a 

complementary or alternative therapy.

Data analysis was done using the SPSS version17. Numerical 

data were expressed as mean ±SD and comparison of mean done 

with student t test. Categorical variables are expressed as 

proportions and compared using the chi square test. Statistical 

significance was assumed at P value <0.05.

The socio-demographic and economic profiles of the 190 

asthma patients evaluated are shown in Tables 1 and 2. The mean 

age of the asthma patients was 45.83±19.52 years. There were 

more females compared to males. The educational level and 

income level did not have any effect on the use of CAM. The mean 

duration of asthma was 10.48±9.78 years. There were statistically 

significant association between duration of asthma and the use of 

complementary and alternative medicine. The presence of co-

morbidities did not show any statistically significant effect on the 

use of CAM. Asthma severity were graded based on the GINA 

(global initiative for the study of asthma) as Intermittent/mild 

persistent in 91(47.9%), moderately persistent in 76(40%) and 

severe persistent in 23(12.1%). Severity of asthma was associated 

with use of CAM.

This cross-sectional descriptive study was carried out at the 

asthma clinic of the Lagos State University Teaching Hospital. Ikeja 

Lagos. The inclusion criteria were diagnosed asthmatics attending 

follow up for at least three visits.  The diagnosis of asthma was 

based on history of episodic wheeze, shortness of breath, cough, 

chest tightness relieved with bronchodilator as well as spirometry 

showing reversible airway obstruction.

The study was approved by the ethics committee of the hospital. 

One hundred and ninety asthma patients consented to the study 

and were interviewed with a pre tested questionnaire. The 

questionnaire sought information on socio-demography, income, 

age, sex, educational level, duration of asthma diagnosis.

Three monthly income groups were used: low income (less than 

N20, 000(Twenty thousand Naira)i.e.lessthan US$250 at 155 

Naira to 1US dollar, medium income>N20,000-N200,000 i.e ≥

US$250-US$1,300 and  high income >N200,000 i.e>$1,300.)

Symptoms and spirometric data were used in classifying 

patients into intermittent, mild persistent, moderate persistent 

and severe persistent asthma. The Use of CAM was evaluated with 

standard questions about use and type.  CAM utilisation was 

Defining CAM is difficult but the National Centre for 

Complementary and Alternative Medicine (NCCAM) defines CAM 

as a group of diverse medical and health care systems, practices 

and products that are not generally considered part of 

conventional medicine. Complementary medicine refers to CAM 

together with conventional medicine [3].

The National institute of Health (NIH) classifies CAM into five 

major categories : alternative medical system e.g traditional 

oriental medicine, acupuncture, Ayurveda, naturopathy, 

homeopathy, Native American Healing, Tibetan medicine), Mind 

body interventions (meditations, hypnosis, dance, art and music 

therapy, spiritual healing and prayer), biologic therapies (herbal 

medicine and dietary supplements, special diets and 

orthomolecular medicine), manipulative and body based methods 

(chiropractic, massage, other body works system and aspects of 

osteopathic medicine such as cranio-sacral work and energy 

therapies (reiki, therapeutic touch and other methods affecting the 

bioelectric fields of the body [4]. Several reasons had been given for 

the use of CAM in asthmatics most common of which include 

ineffectiveness of orthodox treatment for their complaints, 

dissatisfaction with care, chronicity of illness necessitating long 

term and continuing self-care,  cost of procurements, 

dissatisfaction with therapy and concern about side effects 

particularly of steroids. In chronic conditions when adherence to 

medications frequently affect outcome discontinuation of 

conventional medicine for CAM may adversely affect asthma 

control.

To our knowledge there has not been any local study done in 

Nigeria evaluating complementary and alternative medicine use 

among adult asthmatics. The objectives of this study were to 

determine the prevalence and pattern of CAM by adult patients 

with asthma receiving treatment at the Lagos State University 

Teaching Hospital Asthma clinic and to evaluate the clinical and 

socio- demographic factors associated with its use. 

2. Materials and Methods

2.1.Statistical analysis

3.Results

Table 1. The Demographic Characteristics of Asthmatics CAM 

Users and Non Users.

Mean age, 
years (SD)

SEX
Male
Female

45.83±19.52 50.94±16.29 40.62±21.19 3.76 .000

.035 Sig

107 NS

0.22 NS

3.76

6.09

3.014

70(36.8)
120(63.2)

28(29.5)
67(70.5)

42(43.6)
53 (56.4)       

145(76.3)
  30(15.8)
  15(7.9)

78
11
07

67
19
08

26
38
56
70

12
26
26
32

14
12
30
38

Educational
Level 
None
Primary
Secondary
Tertiary

Income level
Low
Middle
High 

*Statistical comparison of the CAM users and non-users. Student T test
 compare mean values and chi square test comparing proportions.

Variables Overall 
population

N=190
±SD (%)

CAM 
USERS
N=96

CAM 
NON – 
USERS
N=94

(49.5%)

TEST
STATI-
STICS*

P 
VALUE
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Complementary and alternative medicine was reportedly 

utilised by 96 (50.5%). The specific CAM used either alone or in 

combination with other CAM and their frequencies among the 96 

current CAM users were as shown in Table 3. Biologic based 

therapies were the most widely used form of complementary and 

alternative medicine among the patients. Native local herbs was 

most frequently used 68(70.8%), followed by bitter leaf ( 

vermoniaamygdalina) and 58 (60.42%) Prayer was used by 46 

(47.9%). Based on the classification of CAM, none of the patients 

used healing systems, energy therapy or manipulation. 

Convectional asthma drugs were used along with CAM by 80 

(83.3 %) of the patients while 16(16.7%) of the asthma patients 

stopped their hospital medications to take CAM. Sources of 

information about CAM included friends, 39(40.6%) and family 

38(39.6%). Other sources include radio and television in 16 

(16.7%) and the print media responsible  2 (2.1%). This is shown 

in Figure I. 

Table 2: The Clinical Profile of Asthmatics CAM Users And Non 

Users

Table 3 : The Type of CAM Commonly Used By The Asthma 

Patients

Figure I: The Sources Of Information About Complementary 

And Alternative Medicine.

Figure II: The Reasons Given By Asthma Patients For Using 

Complementary And Alternative Medicine

*Statistical comparison of the CAM users and non-users. Student T 

test .

Some CAM users used more than one type.

Overall 
population
N=190
±SD (%)

CAM
Users
N=96

CAM 
Non

 – Users
N=94

(49.5%)

P Value

%

Variables 

Type of 
Cam Based

 On Nih

N=96

10.48±9.78Mean
Duration 
of Asthma,
 

with out
Severy of
Asthma

109
 51
 90

91

99

91

76

23

Mild

Moderate
persistent

Sever
persistent

43

53

51

30

15

48

46

40

46

08

0.468 

.033

46
30
96

63
21
94

12.89±11.2 8.11±7.50 .002  sig 

.002  sig 

3.1.Profile of complementary and alternative medicine use

BIOLOGIC-BASED
THERAPIES
Local herbs 
Bitter leaf
Garlic
Aloe vera
Herbal tea
Edmark tea
Nutritional 
supplements 
and 
multivitamins

Mind Body 
Interventions
Prayer 

Alternative 
Medical System
Chinesetianshi

Manipulative 
And Body 
Based Methods

Energy Therapies

68
58
32
12
16
08
32

46

04

0

0

70.83
60.42
47.91
33.33
16.67
 8.33
  47.91

47.91

4.17

0

0
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4. Discussion

Several studies have demonstrated the use & CAM in chronic 

diseases like hypertension, diabetes, sickle cell diseases and 

epilepsy [5,6].The actual prevalence of CAM use in chronic illness 

in this environment remains unknown but the NIH (National 

Institute of Health of the United States of America) estimated that 

about 40% of Americans use CAM for health problems [2]. 

In our locality, the use of complementary and alternative 

medicine appears to be considered strongly by asthma patients. In 

this study we reported on the prevalence of CAM use among the 

asthma patients attending our tertiary asthma clinic in an urban 

area and explore the types of CAM frequently used, possible 

patients' characteristics determining its use and the reasons 

frequently given for using CAM.

The prevalence of current CAM use among the population 

studied was 50.5%. This is similar to the finding of Blanc et al [7] 

and Ernst et al  [8] who found 59% and 41% of asthma patients 

using CAM in the UK and USA respectively.  However this 

prevalence is higher than the 26.5% and 27.2% in Germany and 

Singapore [9]  respectively. More recently Marino et al [10] found a 

prevalence of CAM use of 39.6% among adults asthmatic but did 

not find any significant association with CAM use by sex, age  or 

educational status . We found that educational levels and income 

did not affect the use of CAM in our patients. These finding s are at 

variance with that of Marino et al who found that CAM use was 

higher among patients with significant financial barrier to asthma 

care  [10-16]. This may be due to the cultural acceptance of 

complementary and alternative medicine in our society thus 

making it a form of treatment modality acceptable by most people. 

In addition to this, the availability of these modalities may make it a 

choice treatment. The presence of Co-morbidities did not have any 

significant association with CAM use in our study. However, 

patients with severe asthma and longer duration of asthma were 

more likely to use CAM. This finding is similar to several other 

studies where asthma severity seems to be an important predictor 

of CAM use [9,10].The length of the discomfort associated with 

asthma and the lack of satisfaction with convectional medical 

therapy may be some of the reasons why these groups of 

asthmatics may be more favourably disposed to the use of CAM.

The most frequently used CAM in our study was Local herbs. 

This is not surprising since several local herbs had been identified 

locally for the use of respiratory symptom. Sonibare et al  [11] in a 

study of ethno-botanical survey of anti- asthmatic plants in South 

Western Nigeria found forty –six plants belonging to three 

different families in the twenty markets surveyed.

The ready availability of these phyto-medicines probably makes 

it an attractive option for asthmatics and their care givers in the 

community. Our finding is also consistent with several other 

studies on the management of chronic ailments in Nigeria where 

local herbs were the most frequently used [5]. It is frightening to 

know that there is lack of information about the safety and the 

usefulness of these remedies despite their widespread usage. 

In a survey of 601 patients with asthma by Blanc et al [12],  the 

use of herbal medicine was associated with increased risk of 

hospitalisation in the last 12 months. This was attributed to 

possible lack of control of airway inflammation in herbal remedy 

users. It is important to note that these agents have biologic 

activities and therefore side effects and possible drug -drug 

interactions with conventional therapies are real issues to deal 

with. For example, Mizushima and Kobayashi [13] published a 

series of 24 cases of interstitial pneumonitis induced by herbal 

remedies.

The most prevalent mind body intervention in this study was 

prayer. This is similar to the finding of George et al [14] .   This may 

be due to the cultural and religious belief that most illnesses has 

spiritual origin and in recent times there has been increasing belief 

in divine healing by virtually all religious sect thus making prayer 

an important aspect of treatment.Manipulative and energy 

therapy were not used by any of the patients. This may be due to the 

fact that these modalities are uncommon in Nigeria and where 

available may not be affordable to the predominantly low income 

patients in this study. 

There are many reasons why patients choose CAM as a 

substitute for conventional care or as an additional therapeutic 

agent. In this study, some of the reasons given included the fact that 

they considered it cheaper, readily available. Some considered it to 

be more effective and some opined it was with fewer side effects. 

The reasons given were similar to findings  to other studies.

Most of the patients obtained information about CAM from 

family and friends. It is surprising however that only few patients 

in our study obtained their information from our news and print 

media  despite the largely unregulated advertisement of 

traditional medicines and alternative care provider in Nigeria.

The use of CAM is common among asthma patients attending 

the asthma clinic of the Lagos State University Teaching Hospital. 

The usage of CAM is dependent on duration of illness as well as 

severity. Socio demographic factors and economic factors did not 

s ig n i f ic a n t ly  a f fec t  t he  u se  of  CA M in  ou r  s t u dy.  
It is therefore important for physicians managing patients with 

asthma to inquire about the use of CAM to enable appropriate 

evaluation of all factors responsible for patients' control. It is also 

important to provide adequate information to patients on 

potential harm or benefits of all medications in use.
Further research on the potentials benefit and otherwise of CAM 

on treatment of asthma in this environment is suggested to get a 

better insight into the role of CAM in asthma management.

5. Conclusion
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