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ABSTRACT

Introduction: To improve the capabilities of general practitioners (GPs), who
constitute an essential segment of the healthcare system in Iran, it is necessary
to identify their information needs about Persian medicine. This survey-based
istudy aimed primarily to determine the information needs of GPs in Isfahan
.city about Persian medicine, and secondarily to evaluate the assocaition
between their workshop attendance and information needs.

Methods: This applied study employed a descriptive survey research method.
The research population consisted of all GPs in Isfahan city, out of which a
sample of 204 participants was selected using stratified random sampling. The
data collection tool was a researcher-made questionnaire, containing seven
different domains related to Persian medicine. The questionnaire was
' distributed among the participants after its validity, content, and reliability
!were confirmed. All descriptive and inferential statistical analyses were
! performed using SPSS version 21.

Results: A total of 177 GPs completed the questionnaire. The mean
information need score was found to be highest for the domain of nutritional
substances (72.2) and lowest for the domain of treatment measures (61.7).
There was no significant relationship between the participants’ information
!needs and their age, work experience, gender, and employment status.
'However, variables such as previous participation in Persian medicine
!workshops and the desire to participate in future workshops exhibited a
!'significant relationship with information needs.
!Conclusion: Responsible officials at the Iranian Ministry of Health and
! Medical Education (such as the deputies for public health and curative affairs)
'and traditional medicine specialized groups should periodically hold training
!'workshops to meet GPs’ information needs. It is also necessary to repeat
Iretraining courses for GPs at regular intervals.
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Extended Abstract

'Introduction

Meeting the information needs of people
will increase their efficiency in their
professional and personal life [1]. Paisley
[2] considers the need for information to be
influenced by five factors: 1) the order in
which information is accessible; 2) the use
of what is contained in that information. 3)
background, motivation, job, and other
characteristics of individual user; 4)
economic, political, environmental user
systems. 5) Consequences and results of
information application. Crawford [3]
considers information needs to be related to
the following: work activity, factors that
trigger information needs, discipline,
context, scope of symptoms, the need to
make decisions, the availability of facilities,
the need to search for new ideas, the work
of several people, the need for a number of
words, needs to the standard of priority in
discovery, the need to validate the right
thoughts. Therefore, it is necessary to
examine people's information needs in
different cases according to several factors.
According to the definition of the World
Health Organization, traditional medicine is
a collection of knowledge, skills and
methods based on theories, beliefs and local
experiences in different cultures, whether it
can be explained or not, for the purpose of
health and prevention. It is used to
diagnose, improve or treat physical and
mental diseases [4]. There are many
treatment methods in complementary
(traditional) medicine, although their
effectiveness has been proven
experimentally for local healers and non-
professionals, but most of them have not
been tested in scientific studies such as
Trials are still used conservatively by a
limited spectrum of the medical
community. [5] Studies have been
conducted in Iran and the world regarding
traditional medicine, among which the
following studies can be mentioned:
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Zafarghandi et al [6] survey the attitudes
and behaviors of using Iranian traditional
medicine among the clients of Tehran's
treatment centers and addressed the
necessity of the program tiny In order to
standardize traditional medicine services
and specify the place of these methods in
patients and public health, they refer to the
provision of education. Ghasemi et al [7]
found that the knowledge of nurses about
different methods of complementary
medicine is not adequate to respond to the
growing use of these methods in the
society. It is better to include topics of
traditional and complementary medicine in
the courses of nursing students, and to pay
more attention to this issue in the planning
of in-service training programs and
continuous training of nurses and
continuing education of nurses. Konefal [8]
found that most practitioners are not ready
to answer about the methods of using
complementary and alternative medicine,
because of the challenges of insufficient
dialogue between general practitioners and
complementary and alternative medicine
practitioners, the treatment of
complementary and alternative medicine
practitioners, the lack of qualifications It is
diagnosis, the acceptability of such
practitioners and the possible risks resulting
from it, it points out that there is a role of
providing appropriate information in the
courses of medical schools for the correct
and appropriate use of practitioners in this
regard. Onal et al [9] find that health
students think that complementary and
alternative medicine methods should be
tried with practitioners. Most of the
students of the studied community were
using complementary medicine, but there is
no necessary information about its
methods. They suggested that
complementary and alternative medicine be
included in the curriculum of schools that
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provide health education. Xie et al [10] in a
recent research  acknowledged that
complementary and alternative medicine
are specifically identified and used
globally. Considering the increasing use of
traditional and complementary medicine in
Iran and the world, several non-scientific
methods in this medicine, the trend of
practitioners  towards  complementary
medicine in water treatment and the
necessity of needs assessment and
specialized and scientific training of Iranian
medicine to general practitioners according
to their needs it has been created by Iranian
medical experts to increase the level of
health, seasonality and treatment of
diseases. This research examines the needs
of general practitioners in Isfahan city, the
topics of Iranian medicine and the general
demographics of Isfahan city regarding
Iranians and determining the relationship
between these needs and social cognitive
factors. The information needs of general
practitioners determining in the field of
Iranian medicine can be used to improve the
capabilities of this important segment of the
country's system and their health education
planners and guardians. The aim of the
current research is to present the opinion of
all the practitioners of Isfahan in relation to
the traditional medicine seven dimensions
and the extent of their medical information
needs in this city. Also, determining the
relationship between the gender and the
employment status of general practitioners
in Isfahan city with their medical
information needs in the field of traditional
medicine and determining the
meaningful/non-meaningful relationship,
the previous participation of practitioners
and their participation trends in workshops
related to the medical field with their
information needs in this field from other
researches is present. The difference
between the current research and the
previous researches is that, first of all, the
previous researches were carried out from
the point of view of practitioners and
students regarding the use of traditional
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medicine and the evaluation of
supplements, while in the current research
of the community, general practitioners
generally use natural resources, do the
position itself can be prescribed for the
treatment of diseases. In addition, in the
present research, the information needs of
general practitioners have been placed into
different fields of traditional medicine and
complementary values, while such a study
had not been done in previous researches,
so there was a need for a research study
related to the evaluation of general
practitioners' opinions. The general public
feels in relation to their information needs
for information in various medicinal fields.

'Methods

The current research is of applied type and
its method is survey-descriptive. The study
population of all general practitioners of
Isfahan city (n=1713), the sample size was
determined by random sampling method of
204 classes, of which 177 people (86.7 of
the research sample) responded to the
research questionnaire. The criteria for
entering the statistical population into the
study of doctors medicine in the spring and
summer of 2021 and their desire to
participate in the research. The exit
criterion of the statistical population was
the unwillingness and cooperation of the
general physicians of Isfahan city in the
mentioned period. The data collection tool
was a structured researcher questionnaire
containing 56 items based on the main areas
of Iranian traditional medicine, literature
review, opinions of Iranian traditional
medicine experts and medical librarians and
information experts, which includes two
main parts of demographic information and
seven areas: general and natural affairs (14
items), reasons and symptoms (6 items),
food substances (3 items), maintaining
health (14 items), treatment measures (10
items), pharmacology (5 items) and causes
(4 items). The face wvalidity of the
questionnaire was determined by Iranian
medical specialists and medical librarians
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and informatics specialists.  Content
validity was determined by the ratio and
content validity index (CVI and CVR) and
the reliability for the whole questionnaire
was obtained with Cronbach's alpha of
99.5. In order to better measure the
information needs of general practitioners
in Isfahan city, they were asked about their
previous participation and willingness to
participate in Iranian medicine workshops.
This field and its practical application on
patients. To analyze the data at the
descriptive level of the mean, standard
deviation and frequency distribution tables
and at the inferential level Independent T-
test, were used by SPSS version 21
software.

'Results

Most of the general practitioners of Isfahan
city who responded to the research
questionnaire were women (51.4) and male
general practitioners constituted 48.6 of the
research sample. Also, most of the research
sample were in the age group of 50-59
(27.1) and only 9 of them were in the age
group of 20-29 vyears. Most of the
workplaces of the research sample were in

the south of Isfahan city (31.1 percent).
Most of the general practitioners of Isfahan
city were in the state of government
employment (60.5) and 77.4 of them not
participated in the workshops held related
to Iranian medicine. In addition, 40.7 of
general practitioners in Isfahan city have
expressed their desire to participate in
Iranian medicine workshops.

Table 1: The information needs of general
practitioners regarding the seven dimensions of
Iranian medicine

Rank | Dimensions of | Average Standard
Iranian medicine deviation
1 Food substances 72.2 24.8
2 Pharmacology 69.7 24.9
3 maintaining health 66.3 254
4 | The generalities of 66.2 24.3
natural affairs
5 Causes 65.7 25.7
6 | Causes and 65.5 25.4
| symptoms
7 Treatment 61.7 25.1
‘ | measures

The highest average information needs of
general practitioners are related to the
dimensions of food substances (72.2), and
the lowest average was related to the
therapeutic measures dimension (61.7).

Table 2: The relationship between the information needs of general practitioners in Isfahan city in the
field of Iranian medicine; gender, employment status, previous participation in the workshop and

willingness to participate in Iranian medicine workshops

Variable " | Average ' Standard The result of the
| deviation t-test
Gender Male | 64.4 24.9 t=1.16
"Female | 689 | 232 | -0
Employment status o Governmental 66 24.4 t=0.51
NGOs 68 23.6 P=0.61
Previous participation in workshops Yes 77.8 185 t=3.86
No 24.2 63.9 P<0.0001
Willingness to participate in workshops Yes 77.2 14.1 t=8.36
No 47.5 24.4 P<0.0001

There is no significant relationship between
the information needs of general
practitioners in Isfahan regarding Iranian
medicine by gender and their employment
status. But there is a significant relationship
between their previous attendance and
information needs, so that people who
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participated in the workshops before had
more  information  needs  (t=3.86,
P<0.0001). Also, there is no relationship
between the variable of age (t=0.63,
P=0.49) and work experience (t=0.69,
P=0.52) with the information needs of the
examined general practitioners.
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'Discussion

Most of the general practitioners who
participated in Iranian medicine training
workshops, declared the need for more
information. This article shows that as the
holding of various educational courses
increases, the level of community
capability increases and leads to the further
improvement of the health system of the
community. In general, the highest average
information needs of practitioners were for
food substances, pharmacology,
maintaining health, and causes and
symptoms. Also, their least information
needs were information related to treatment
measures. The results showed that there is
no significant relationship between the
information needs of general practitioners
in Isfahan city by gender and their
employment status (government and non-
government). There was a significant
relationship between the presence and
previous  participation  of  general
practitioners in  Isfahan city = with
information needs and also between the
desire of these practitioners to participate in
educational workshops and information
needs.The findings of this study showed
that the most informational needs of general
practitioners regarding Iranian medicine are
related to the dimension of food substances.
In terms of the state of employment in
government offices, the studied general
practitioners were more cooperative and
satisfied with meeting the informational
needs of Iranian medicine than the general
practitioners who were in non-government
offices. There was no significant
relationship between the information needs
of general practitioners in Isfahan regarding
Iranian medicine with the age, work
experience, type of employment and gender
of the examined general practitioners. In the
dimension of food substances, which
includes knowing the principles of nutrition
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and foods, the effect of various types of
food on the human body, and how spices
interact in the body, this research has been
proposed as the greatest need of the society.
The results of the present research in the
aspect of traditional medical substances are
consistent with previous studies based on
the findings of Rajabzadeh et al [11]
Zafarghandi et al [6], Ghasemi et al [7],
Janamian et al [12] But with the findings of
Fathi Vajargah [13], Eskrootchi et al [14],
Faghihy Maraghi, Motaghi, Dehghani [15],
Aghebati et al [16], Kabir et al [17], Rezaeli
et al[18], Tavakoli Dastjerdi[19] have been
completely diverse and different. This point
is due to the fact that the dimensions of
Iranian medicine are different from the
dimensions of non-lranian complementary
medicine, so it is not possible to
analytically measure whether or not those
studies are in line with the dimensions of
Iranian medicine. The findings of the
research show that in terms of generalities
and natural affairs, with the research
findings of Naghibi Harat et al [20], Yeo et
al [21], Appelbaum et al [22], Pearson and
Chesney [23], Gaylord and Mann [24],
Kreitzer et al [25], Rajabzadeh et al [11],
agreed that they acknowledged the
importance of teaching traditional medicine
and its relationship with modern medicine.
Also, the research findings in terms of
causes and symptoms were consistent with
the research findings of Rajabzadeh et al
[11], Eskrootchi et al [14], Zafarghandi et
al [6], Glazebrook et al [26], Liem[27]. In
the following, they had stated the reasons
and diagnostic symptoms. The findings of
the research are also consistent with the
studies of Rajabzadeh et al. [11] and
Avijgan et al [28] in the dimension of
maintaining health, because these studies
also expressed the importance of learning
maintaining health to improve community
health and prevent diseases. In terms of
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therapeutic measures, research findings
with the researches of Rajabzadeh et al
[11], Eskrootchi et al [14], Nagibi Harat et
al [20], Avijgan et al [28], Yeo et al [21],
Gaylord and Mann [24], Yildirim et al [29],
Janamian et al [12], Awad et al [30], Clarke
et al [31], Kreitzer et al [25] and Liem[27]
were consistent, because in these studies,
the need to be familiar with treatment and
treatment methods is mentioned. In the field
of pharmacology, research findings show
that Zafarghandi et al [6], Aghebati et al
[16], Yeo et al [21], Gaylord and Mann[24],
Yildirim et al [29], Janamian et al [12] ,
Awad et al [30], Clark et al [31], Onal et al
[9] and Xie et al [10] have been consistent,
so that the need to know herbal medicines
and possible harm to patients and
increasing use It was described in the
treatment. In terms of the causes of the
research findings of Rajabzadeh et al [11],
Aghebati et al [16], Yeo et al [21], Gaylord
and Mann [24], Yildirim et al [29],
Janamian et al [12], Awad et al [30], Onal
et al [9], Xie et al [10], with results of this
study were in line, because in these studies
they acknowledged the importance of
identifying and educating the causes of
diseases in the field of complementary and
alternative medicine. The findings of the
research regarding the gender of the
research community show that women are
more interested in Iranian medicine than
men. The findings about the age of the
research population show that their greatest
desire for Iranian medicine was in the
middle age range (50-59), which was in line
with the research of Naghibi Harat et al.
[20] The relationship between the
information needs of the general
practitioners of Isfahan city regarding
Iranian medicine according to the desire to
participate in Iranian medicine workshops
was significant and at a high level, so that
people who wanted to participate in the
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workshops had more information needs,
which is consistent with the results of
Naghibi Harat et al [20], Zafarghandi et al
[6], Ghasemi et al [7], Kabir et al [17],
Kreitzer et al [25], Lie and Boker[32], Yeo
et al [21], Yildirim et al [29] has been
consistent. There was a significant
relationship between the average of people
who had previously attended workshops
and the average of people who had not
attended before, so that people who had
previously participated in workshops had
more information needs than those who had
not attended before. This part of the
research results is in agreement with the
research results of Naghibi Harat et al [20],
Zafarghandi et al [6], Ghasemi et al [7], Lie
and Boker [32], Yildirim et al [29],
Janamian et al [12], Awad et al [30],
Templeman et al [33], Nadas et al [34] and
Xie et al. [10] Considering the importance
of complementary and alternative medicine
in the health of the society and the lack of
general practitioners having sufficient
knowledge of Iranian medicine to treat their
clients, it is necessary to teach Iranian
medicine courses based on their
information needs in the seven dimension
of Iranian medicine investigated by the
research. Considering that there was no
significant  relationship  between the
information needs of Isfahan general
practitioners regarding lranian medicine
with the age, work experience, type of
employment and gender of the examined
general practitioners. It seems that the
design and implementation of retraining
programs, familiarization or workshops of
Iranian medicine by those in charge, such as
the vice presidents of treatment, health, and
specialized groups of traditional medicine,
can be organized for all general
practitioners of Isfahan in a uniform and
coordinated manner and with lower costs.
In this regard, those in charge can organize
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their  curriculum, training programs, namely general practitioners, based on the
empowerment workshops and prepare seven areas and educational priorities
information resources to update one of the mentioned.

most important sectors of the health system,
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