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ABSTRACT
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Background: There has been a global rise in the use of complementary and alternative medicine (CAM) products within healthcare organizations. Understanding legal and safety aspects of nurses' perspectives as a greatest manpower is very important to ensure quality control standards, enhance consumers' safety and facilitate their integration into healthcare systems. Aim of the Study: This study aimed was to assess pediatric nurses' knowledge and perception regarding complementary and alternative medicine and its relation to perceived safety and legal aspects. Design: Descriptive correlational design was utilized to fit the current study. Setting: This study was conducted at a specialized pediatric hospital (Abou- El Reesh) and Children Hospital at Elmonira. Sample: All available pediatric nurses who working in the above mentioned settings, providing direct patient care. Data collection tools:1- knowledge about CAM modalities;2- perception about CAM modalities; 4- perception about safety aspects of  CAM modalities; 3- perception about legal aspects of CAM modalities;. Results: Showed that pediatric nurses' had satisfactory knowledge about CAM modalities mean percent (76.51%). There was a positive correlation between pediatric nurses' total knowledge and their total perception of CAM modalities; legal and safety aspects perception (r= .495, p= 0.00, r= 0.236, p= 0.03 and r= 0.282, p = 0.01) respectively. Conclusion: Pediatric nurses had a satisfactory knowledge regarding CAM modalities. There was a positive correlation between total pediatric nurses' knowledge and their perception of safety and legality of CAM modalities. Recommendations: Healthcare professional should have a license to practice CAM modalities, integrating CAM modalities in the nursing curriculum; Ministry of Health should supervise and authorize different modalities of CAM and integrate it within healthcare organizations.
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Introduction
The use of complementary and alternative medicine (CAM) among children and the public has grown in different countries and may affect children’s health care.  American Academy of Pediatrics (AAP) reports that a high percentage of healthy children and around fifty percent of children with chronic diseases use CAM modalities (Arye, et al., 2011 and Araz and Bulbul, 2011).  Furthermore, world health organization (WHO) has also reported that the majority of the population in developed and developing countries respectively used CAM practices (Al-Rukban et al. 2012). With increased use of CAM, there is a need for integrating it in education for health professional's curriculum/programs. Also, it is recommended to understand the main attitudes and beliefs of nursing students regarding it, as well as the factors that may affect them regarding its use (Kanadiya, Klein and Shubrook, 2012).  It is usually used with different disease and specialties such as pediatric cardiology, gastroenterology, neurology, oncology, and respiratory patients. It is commonly used with chronic, recurrent, or incurable conditions. Using it simultaneously with conventional medications is a matter of concern, needs to be assessed, specifically in vulnerable groups of patient populations (Adams et al., 2013). 

 Previous research revealed that pediatric children used CAM in chronic diseases at different specialty such as oncology, rheumatoid arthritis, bowel disturbances, autism, psychological problems and children with cerebral palsy (Chan, Rappaport and Kemper, 2003 and Day, Whitten and Bohane, 2004). While, Jean and Cyr (2007) mentioned that CAM used in pediatric to treat musculoskeletal, psychological and infection problems.  Moreover, Cooke, et al. (2012) emphasized that critical care nurses reported that CAM is useful to treat anxiety; stress, restlessness; pain/discomfort; insomnia; back pain and headaches. Al-Rukban  et al. (2012) emphasized that CAM interventions are used together with conventional treatments. In Saudi Arabia, Al-Faris et al. (2008)  documented that the majority of respondents had used CAM practices in their lifetime.

Crawford et al. (2006) defined CAM as "diagnosis, treatment and/or prevention, which complements mainstream medicine by contributing to a common whole, by satisfying a demand not met by orthodoxy, or by diversifying the conceptual frameworks of medicine". The National Center for Complementary and Alternative Medicine (NCCAM) referred to it as a set of health care values, beliefs, approaches, methods or products that are not taught to healthcare students, and are not generally available or applied in hospitals (NCCAM, 2007). It can define as some traditional approaches adopted for curative purposes and used alone or with a conventional medicine (Araz and Bulbul, 2011). Additionally, Hajbaghery and Hoseinian (2012) declared that it is a wide range of medical views and remedial actions that not widely known and clearly defined in the modern medical culture, and it is not involved in the curriculum of  medical universities.

Crawfor et al. (2006) reported that CAM divided into two types includes: medicinal and non-medicinal. Medicinal type includes (naturopathic, herbal, homeopathic, traditional Chinese medicine, health products, dietary and food supplements or non-prescribed vitamins and minerals). While, non-medicinal include therapies such as (chiropractic, naturopathy, Traditional Chinese therapies, acupuncture, aromatherapy, iridology, therapeutic massage, reflexology, Buteyko breathing, kinesiology, reiki, hypnosis, special exercises or modified diet). Kanadiya, Klein and Shubrook (2012) stated that CAM includes approaches like yoga, use of herbal medications, biofeedback, chiropractic manipulation, homeopathy, spirituality, therapeutic touch, hypnosis and relaxation therapy. Cooke et al. (2012) documented that intensive care unit patients use different modalities of CAM such as: non-herbal supplements, massage therapy, chiropractic, music therapy and self-prayer for health reasons/spiritual healing. Albedah, El-olemy and Khalil, (2012) found that prayer; honey and bee products, medical herbs, Hijama, nutrition and nutritional supplements, cauterization, and camel milk and urine were commonly used as CAM approaches. Additionally, Mahan, Mao and Brinkley (2013) mentioned that CAM can be divided into five main categories: 1) biologically based practices (vitamins, minerals, herbs, amino acids, enzymes or other ingredients to supplement the diet and promote health); 2) energy medicine (e.g. magnet therapy, healing touch); 3) manipulative and body-based practices (such as massage and reflexology); 4) mind-body medicine; contains (meditation and yoga) and 5) whole medical systems (e.g. Homeopathic medicine). 

Physicians and patients view CAM as an attractive modality for many people. Because it is a non-invasive and holistic alternative, have fewer side-effects and patients had longer consultation time and experienced more interpersonal care (Wong,  Sim Toh and   Kong, 2010)  While, Leach (2013) pointed out that increasing CAM use may due to consumer dissatisfaction with Western medicine and an increase in health-awareness behaviour associated with CAM use. Bishop , Yardley and  Lewith ( 2007), Barnes, Bloom and  Nahin (2008), Moga, Mowery and  Geib (2008), Ali-Shtayeh, Jamous and Jamous (2012) and Frass et al.(2012) highlighted that great number of people use CAM due to  their need for greater autonomy and empowerment about healthcare choices, chronic diseases and cultural influences need for more personal involvement in the protection of health, holistic health beliefs, inadequate access to health care services, and the  availability of CAM services. Other reasons include improving health and well-being, relieving symptoms associated with chronic diseases or side effects of conventional drugs, and preventing illness.  

 Walji et al., (2009) stated that fewer numbers of CAM user's modalities disclose their use to their physicians, because physicians had no time, insufficient knowledge and confidence of practitioners to correctly advise patients about the safe CAM use. Some patients' expectations about CAM knowledge may exceed practitioner's self-reported knowledge. Gilmour et al. (2011) reported that CAM therapies can cause harm if used incorrectly or by someone for whom they are unsuitable. Khorasgani and Moghtadaie (2014) concluded that medical students worried because of the lack of scientific evidence about possible effects or side effects of these methods. Therefore, recommended that CAM topics should be incorporated into students’ textbooks in order to provide them with enough information and prepare. However,  Wong ,  Sim Toh, and  Kong (2010) suggested  the  integration of CAM education in the curriculum of health care professionals.   Hajbaghery and Hoseinian, (2012) added that physicians and nurses should have comprehensive information on CAM to be able to remind their clients the probable risks and side effects and also answer their relevant questions.  

Concerning safety, Robinson, Lorenc and Lewith (2011) documented that there is a lack of standardized guidelines and  evidenced data on safety across the CAM professionals.  Rezaezadeh (2005) mentioned that worldwide policy makers, health care authorities and people are confronted by numerous questions about the safety, efficacy, quality and accessibility of CAM modalities. Gilmour et al. (2011) reported that health facilities should develop policies concerning the CAM use to ensure informed decision-making, quality care, and patient safety. Practitioners should obtain informed consent from patients in case of CAM practices using. From an ethical point of view, patients have the right to use CAM therapies as a matter of autonomy, but they should be assured that it is not harmful. Also, safety and efficacy of CAM must be evaluated (Clark, 2000). However, the legal and ethical obligation to obtain informed consent to treatment requires disclosure and discussion of therapies when there is reliable evidence of potential therapeutic benefit (Gilmour et al., 2011). Ben-Arye et al. (2008) stated that with the increasing practice of CAM, the consumer may expect their healthcare provider to be more knowledgeable, skillful, and have a balanced approach regarding CAM use. Also, Kemper et al. (2008) emphasized that unlicensed CAM provide may be liable for negligence, if he or she engaged in the unauthorized practice. Adding that, licensed CAM provider must be practicing within his or her “scope of practice” as detected and defined by authorized health regulation.

Significance of the Study 
In Egypt, there are scarce researches about CAM modalities nurses' knowledge and perception of legal and safety aspects. Moreover, it has been observed during the researcher's experience in clinical practices at the pediatric hospital that children families are directed toward CAM modalities and they advise each other to use it.  Araz  and Bulbul, (2011) found that more than half pediatric customers use CAM modalities at least once per year.  Karen Avino, (2011) reported that the major barriers to application and integration of CAM modalities in practice include: insufficient evidence, staff training, legal barriers, lack of health care providers, lack of reimbursement, and unavailability of  special equipment. Mathew et al. (2013) found that most of the nurses were not certain about CAM based on scientific evidence and, around half of CAM users unsure of the scientific basis. Recommended that, patients should be provided with valid and reliable information based on evidence about CAM modalities efficacy, effectiveness, unfavorable adverse effects and possible interactions. Full disclosure about CAM modalities consequences will help patients in taking their decision making related to CAM practice. 

Nurses play very important roles in helping patients practice CAM modalities safely and in protecting rights and regulations of their profession. Therefore, as challenge nurses, nursing students should have sufficient knowledge of and education about CAM modalities.  Thus, this survey will throw light through assessment of nurses' knowledge and perception about CAM modalities and its sound and safety aspects. 

Aim of the Study:

The study aimed to assess pediatric nurses' knowledge and perception regarding complementary and alternative medicine and its relation to perceived safety and legal aspects.

Study method 

Research Questions:

The following research questions guided the following study: 

1.  What is pediatric nurses' knowledge and perception about CAM modalities?

2.  What is pediatric nurses' perception about safety and legal aspects of CAM modalities?

3. What is the correlation between total pediatric nurses' CAM knowledge and the perceived safety and legal aspects?

4. What is the correlation between total pediatric nurses' CAM perception and the perceived safety and legal aspects?

Design

Descriptive correlational design was conducted to fit the current study. 

Setting:

The proposed study was conducted in two specialized pediatric hospitals (Abou- El Reesh and Monroe Children Hospital) in medical and surgical units.  Selected hospitals are affiliated to Cairo University; they are a nonprofit teaching hospital with a wide spectrum of healthcare services. 

Sample: 

All available pediatric nurses who working in the above mentioned settings, providing direct patient care, and who accepted to participate in the study were included. The majority of them (72.3%) were diploma nurses, (18.1% ) had bachelor degree and (9.6%) had associate degree. Most of them were female and they were diploma nurses.

Tools and data collection:

The following questionnaires were used to collect the required data after reviewing the related literature:

1- knowledge about CAM modality questionnaire: developed by the researcher and  guided by literature (Ventola, 2010; 

ADDIN CSL_CITATION { "citationItems" : [ { "id" : "ITEM-1", "itemData" : { "ISBN" : "1524-5012 (Print)\\r1524-5012 (Linking)", "ISSN" : "1524-5012", "PMID" : "22438782", "abstract" : "The present data demonstrate an increase of CAM usage from 1990 through 2006 in all countries investigated. We found geographical differences, as well as differences between the general population and medical personnel.", "author" : [ { "dropping-particle" : "", "family" : "Frass", "given" : "Michael", "non-dropping-particle" : "", "parse-names" : false, "suffix" : "" }, { "dropping-particle" : "", "family" : "Strassl", "given" : "Robert Paul", "non-dropping-particle" : "", "parse-names" : false, "suffix" : "" }, { "dropping-particle" : "", "family" : "Friehs", "given" : "Helmut", "non-dropping-particle" : "", "parse-names" : false, "suffix" : "" }, { "dropping-particle" : "", "family" : "Mullner", "given" : "Michael", "non-dropping-particle" : "", "parse-names" : false, "suffix" : "" }, { "dropping-particle" : "", "family" : "Kundi", "given" : "Michael", "non-dropping-particle" : "", "parse-names" : false, "suffix" : "" }, { "dropping-particle" : "", "family" : "Kaye", "given" : "Alan", "non-dropping-particle" : "", "parse-names" : false, "suffix" : "" } ], "container-title" : "The Ochsner Journal", "id" : "ITEM-1", "issue" : "1", "issued" : { "date-parts" : [ [ "2012" ] ] }, "page" : "45-56", "title" : "Use and Acceptance of Complementary and Alternative Medicine Among the General Population and Medical Personnel: A Systematic Review", "type" : "article-journal", "volume" : "12" }, "uris" : [ "http://www.mendeley.com/documents/?uuid=59e923a7-e444-41b7-88d3-dcbcb33ce7b1" ] } ], "mendeley" : { "formattedCitation" : "(Frass et al., 2012)", "manualFormatting" : "Frass et al., 2012 and  ", "plainTextFormattedCitation" : "(Frass et al., 2012)", "previouslyFormattedCitation" : "(Frass et al., 2012)" }, "properties" : { "noteIndex" : 0 }, "schema" : "https://github.com/citation-style-language/schema/raw/master/csl-citation.json" }Frass et al., 2012 and  

ADDIN CSL_CITATION { "citationItems" : [ { "id" : "ITEM-1", "itemData" : { "DOI" : "10.5539/gjhs.v6n6p168", "author" : [ { "dropping-particle" : "", "family" : "Khorasgani", "given" : "Sahar Rabani", "non-dropping-particle" : "", "parse-names" : false, "suffix" : "" }, { "dropping-particle" : "", "family" : "Moghtadaie", "given" : "Leila", "non-dropping-particle" : "", "parse-names" : false, "suffix" : "" } ], "id" : "ITEM-1", "issue" : "6", "issued" : { "date-parts" : [ [ "2014" ] ] }, "page" : "168-177", "title" : "Investigating Knowledge and Attitude of Nursing Students Towards Iranian Traditional Medicine Case Study : Universities of Tehran in 2012-2013", "type" : "article-journal", "volume" : "6" }, "uris" : [ "http://www.mendeley.com/documents/?uuid=9ebea120-6dea-43c6-98a6-d8ef43085532", "http://www.mendeley.com/documents/?uuid=6f610718-1e52-4a34-b77a-dc19d8af5095" ] } ], "mendeley" : { "formattedCitation" : "(Khorasgani & Moghtadaie, 2014)", "manualFormatting" : "Khorasgani & Moghtadaie, 2014)", "plainTextFormattedCitation" : "(Khorasgani & Moghtadaie, 2014)", "previouslyFormattedCitation" : "(Khorasgani & Moghtadaie, 2014)" }, "properties" : { "noteIndex" : 0 }, "schema" : "https://github.com/citation-style-language/schema/raw/master/csl-citation.json" }Khorasgani & Moghtadaie, 2014), composed of two parts :

a. Demographic data sheet: include (age, gender, unit, education, years of experience, employment status).

b. Knowledge about CAM modalities composed of (forty seven items) divided into four sub dimensions as follows: sources of knowledge about CAM modalities (nine items), goals of CAM modalities (five items), CAM modalities (fourteen items) and opinion about CAM (nineteen items).
2- Perception about CAM modality questionnaire: developed by the researcher, guided by literature ( Awad and Al-Shaye, 2014 and 

ADDIN CSL_CITATION { "citationItems" : [ { "id" : "ITEM-1", "itemData" : { "DOI" : "10.5539/gjhs.v6n6p168", "author" : [ { "dropping-particle" : "", "family" : "Khorasgani", "given" : "Sahar Rabani", "non-dropping-particle" : "", "parse-names" : false, "suffix" : "" }, { "dropping-particle" : "", "family" : "Moghtadaie", "given" : "Leila", "non-dropping-particle" : "", "parse-names" : false, "suffix" : "" } ], "id" : "ITEM-1", "issue" : "6", "issued" : { "date-parts" : [ [ "2014" ] ] }, "page" : "168-177", "title" : "Investigating Knowledge and Attitude of Nursing Students Towards Iranian Traditional Medicine Case Study : Universities of Tehran in 2012-2013", "type" : "article-journal", "volume" : "6" }, "uris" : [ "http://www.mendeley.com/documents/?uuid=6f610718-1e52-4a34-b77a-dc19d8af5095", "http://www.mendeley.com/documents/?uuid=9ebea120-6dea-43c6-98a6-d8ef43085532" ] } ], "mendeley" : { "formattedCitation" : "(Khorasgani & Moghtadaie, 2014)", "manualFormatting" : "Khorasgani and  Moghtadaie, 2014)", "plainTextFormattedCitation" : "(Khorasgani & Moghtadaie, 2014)", "previouslyFormattedCitation" : "(Khorasgani & Moghtadaie, 2014)" }, "properties" : { "noteIndex" : 0 }, "schema" : "https://github.com/citation-style-language/schema/raw/master/csl-citation.json" }Khorasgani and  Moghtadaie, 2014),  composed of fourteen items. 
3- Perception about legal aspects of CAM modality questionnaire: developed by the researcher; guided by literature,  (Ventola, 2010 ,  Gilmour et al. , 2011 , Gilmour et al. , 2011). It include seven items 

4- Perception about safety aspects of CAM modality questionnaire: developed by the researcher guided by literature (Lawrance, 2002; Gilmour et al. 2011; Nissen, et al. 2013 and Adams et al., 2013). The questionnaire composed of twelve items. 

Scoring system 

Pediatric nurses' responses measured as follows:

· Knowledge about CAM modality (first dimension sources of knowledge about CAM No = 0 , yes =1 and other five subscales (agree =3 uncertain= 2, and disagree= 1). 

· The scores of the total mean of knowledge questionnaire sub dimensions were calculated and divided by the total score of the items to calculate the mean percent score. Knowledge considered satisfactory if the percent score 60% or more (corresponding to agree) and considered unsatisfactory if less than 60% (corresponding to "uncertain," and disagree").

· Perception about CAM modalities legal and safety aspects (agree =3 uncertain= 2, and disagree= 1).

Pilot Study

Pilot study was carried out on 10 pediatric nurses to test  study  questionnaires  in  terms  of  its  clarity, applicability    and    time    required    to fulfill  all  the  study  questionnaires. It was excluded from the total sample.

Validity and reliability:

Validity: after questionnaires construction, they were checked for its content validity by five expertises in nursing administration and head nurses of pediatric departments in the clinical setting. Based on their recommendations little modification was done.

Reliability: was calculated by using Alfa-Cronbach coefficient. Results showed that knowledge about CAM modalities (alpha= 0.80), perception about CAM modalities (alpha= 0.90), perception about the legal aspect and safety about CAM modalities (alpha= 0.86 and  0.89 respectively). Which indicate that questionnaires were highly reliable.

Ethical consideration:

The purpose of the study was explained to pediatric nurses and oral consent was obtained from those who were willing to participate in the study. They were given self administered questionnaires to answer it. Also, they were assured of the privacy and confidentiality of their responses. They guaranteed that no name or other identifying features would be included with the data, or in the writing up of the results.

Procedure:

After gaining permission from medical director and head nurse of medical and surgical units for collecting the present study data. The purpose of the study was explained for each pediatric nurse. They were assured of confidentiality.  During morning and afternoon shifts, all participants were asked to fill the self-administered questionnaires and return it back to the researcher within the same shift. Full explanation and clarification from the researcher were done if needed. Researchers were available three days weekly. The data were collected over three months (from February to April 2014). The time spent on answering the questionnaires varied between 15 to 20 minutes.
Statistical analysis 

 The collected data were analyzed with the Statistical Package for the Social Sciences (SPSS), version 21.0.  Descriptive statistics were used, including frequency and standard deviation, mean percent. Pearson correlation analysis was used, statistical significance was considered at p-value < 0.05.
Results 

Table (1) Frequency distribution of pediatric nurses' demographic characteristics (N =  83 )

	Demographic variables
	No
	
 
%



	Age
	20 -< 25
	25
	30.1

	
	25-<30
	28
	33.7

	
	>30
	30
	36.1

	Gender

	Male
	21
	25.3

	
	Female
	62
	74.7

	Unit
	Medical
	51
	61.5

	
	Surgical
	32
	38.5

	Education
	Bachelor
	15
	18.1

	
	Diploma
	60
	72.3

	
	Associate degree
	8
	9.6

	Years of experience
	< 5
	24
	28.9

	
	5- <10
	15
	18.1

	
	10- < 15
	18
	21.7

	
	15- < 20
	19
	22.9

	
	> 20
	7
	8.4

	Employment status
	Full time
	60
	72.3

	
	Part time
	23
	27.7


Table (1) shows that the (36.1%) of pediatric nurses age was > 30 years old. Most of them (74.7%) were female and (61.5%) of them were working in the medical unit. The majority of them (72.3%) were diploma nurses and the least percentage (9.6%) had associate degree and (8.4%) had > 20 years of experience. The majority (72.3%) of them was full time nurses.

Figure (1) percentage of pediatric nurses complementary and alternative medicine modality practice (N =  83)
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Figure (1): declares more than half of the study sample didn't practice CAM modalities. 

Figure (2) pediatric nurses' knowledge sources about complementary and alternative medicine modalities (N =  83)
Figure (2) displays that the highest percentage (64.90%) of pediatric nurses had information about CAM from the spice / herbal dealer, followed by media (61.40%) include television and radio. While the least percentage getting information from patient relatives and magazines (19.30%).
Figure (3) pediatric nurses' perception of CAM modalities goals (N= 83)

Figure (3) reveals that (26%) of pediatric nurses perceived that the main goal for CAM is to decrease stress, and manage symptoms (25%). While, the least percentage (13%) perceived that it cures and prevents disease. 
Table (2) means and standard deviation of complementary and alternative medicine modalities (N = 83 )
	Types of CAM modalities used by  pediatric nurses
	Mean
	SD

	1-Herbal remedies
	2.75
	0.44

	2- Nutrition.               
	2.52
	0.59

	3- Minerals.                
	2.42
	0.67

	4- Vitamins
	2.24
	0.71

	5- Music   
	2.20
	0.62

	6- Massage
	2.41
	0.63

	7- Acupuncture       
	2.39
	0.64

	8- Tingling bee therapy
	2.14
	0.59

	9- Light
	2.11
	0.62

	10- Ice            
	2.29
	0.59

	11- Heat          
	2.35
	0.50

	12- Touch
	2.54
	0.59

	13- Ritual
	2.48
	0.50

	14- Cupping
	2.41
	0.61


Table (2) declares that most common method of CAM used by pediatric nurses were herbal remedies (2.75 ±0.44) followed by touch and nutrition (2.54 ± 050 and 2.52 ± 0.59 respectively). While, light and tingling bee therapy (2.11 ± 0. 62 and 2.14 ± 0.59 respectively) where the least CAM modalities used by nurses.
Table (3) means and standard deviation of pediatric nurse's opinion about complementary and alternative medicine modalities (N =  83)
	Disease CAM modalities used
	Mean 
	SD

	1- Pain 
	2.63
	0.53

	2- Coughing
	2.54 
	0.55

	3- Diarrhea
	2.63
	0.53

	4- Constipation   
	2.69 
	0.52

	5- Gas pain   
	2.65
	0.53

	6- Rash    
	2.49 
	0.55

	7- Uncomfortable sleep
	2.51 
	0.54

	8- Asthma
	2.37 
	0.58

	9- Psychological problems
	2.54 
	0.65

	10- Constant crying of a child
	2.59 
	0.54

	11- Fever 
	2.58 
	0.59

	Side effects of CAM modalities 
	

	1- Allergy 
	2.34
	0.55

	2- Drug interactions 
	2.45
	0.57

	3-Bowel disturbances 
	2.59
	0.56

	Who  should provide  CAM practice 
	
	

	1- Doctors  
	2.45
	0.63

	2- Nurses 
	2.31
	0.66

	3- Pharmacists 
	2.41
	0.68

	4- Physiotherapist
	2.51
	0.57


Table (3) displays that CAM used in case of constipation (2.69 ± 0.52) followed by gas pain, diarrhea (2.65 ± 0.53 and 2.63 ± 0.53) respectively. While, their perception was low (2.37 ± 0.58 and 2.49 ± 0.55) for its use in asthma and rash respectively. Pediatric nurses perceived that bowel disturbances were the major side effects of CAM modalities (2.59 ± 0.56). Nurses highly perceived that physiotherapist should practice CAM modalities (2.51 ± 0.57). Also, they less perceived (2.31 ± 0.66) that they should practice CAM modalities.
Table (4) means and mean percent of sub dimensions and total pediatric nurses' knowledge toward complementary and alternative medicine modalities (N = 83)

	Sub dimensions  
	Mini. 
	Max.
	Mean ± SD
	Mean % 

	1-Knowledge sources about CAM modalities
	9
	18
	12.60 ± 2.17
	70 

	2-   Goals of CAM modalities
	7
	15
	12.17 ± 1.79
	81.13

	3-  CAM modalities 
	11
	33
	33.25 ± 3.78
	100.75

	4-Opinions CAM modalities
	28
	54
	45.70 ±5.33
	84.62

	Total pediatric nurses' knowledge
	80.00
	119.00
	103.29 ± 8.29
	76.51


Table (4) demonstrates that total pediatric knowledge about CAM modalities mean percent (76.51%).
Table (5) Mean and standard deviation of pediatric nurses' perception toward complementary and alternative medicine modalities (N =  83 )
	Items
	Mean
	SD

	1- Nurses should known the component of 
C AM  modalities
	2.63
	0.59

	2- knowledge about CAM is important
	2.17
	0.82

	3- Nurse should receive formal education about CAM
	2.41
	0.64

	4- As a staff  nurse satisfied with your knowledge about  CAM
	2.29
	0.76

	5- CAM is a measure that has great potential benefits for the patients
	2.23
	0.70

	 6- CAM should be part of regular practice.
	2.18
	0.75

	7- CAM is a reliable alternative to traditional medical options
	2.05
	0.69

	8- CAM allows for the patients more control of their own care.
	2.18
	0.75

	9- CAM has benefits beyond those intended.
	2.05
	0.69

	10- CAM is more economical and accessible to patients/clients
	2.35
	0.71

	11- Integration of CAM into the health care system has a positive impact on patient satisfaction.
	2.30
	0.78

	12- As a nurse you can refer patients to a CAM practitioner in the future
	2.35
	0.71

	 13- Integrating CAM into patients’ conventional treatments included in your role 
	2.26
	0.66

	14- It is a priority for you to build a collaborative practice with CAM practitioners
	2.22
	0.69

	Total
	33.00
	6.57


Table (5) shows that pediatric nurses should know the composition of CAM (2.63 ± 0.59) followed by the importance of receiving formal education  and alternative that it is more economical and accessible to patients/clients ( 2.41 ± 0.64 and 2.35 ± 0.71) respectively. Regarding reliability of alternative to traditional medical options (2.05 ± 0.69) and CAM has benefits beyond those intended (2.05 ±  0.69) were least perceive by study sample.

Table (6) pediatric nurses' perception of complementary and alternative medicine, legal aspects (N =  83)
	Items
	Mean 
	SD 

	1- Hospital formulate and enforce adequate rules and policies for CAM to ensure quality care for the patients
	2.41
	0.56

	2- Hospital  should restrict CAM practice if lacks desired level of evidence of safety and/or efficacy
	2.37 
	0.64

	 3- Informed consent must be taken and document accurately anticipated risks and potential benefits.
	2.31 
	0.68

	4- Patients should understand CAM potential adverse effects.
	2.53 
	0.61

	5- provider's professional obligation to monitor CAM therapies with potential or documented adverse events
	2.41
	0.52

	6- As a nurse you can explore for patients the CAM treatment option that will help them
	2.42 
	0.63

	7- CAM providers should be licensed by a governmental agency  
	2.51 
	0.59 

	Total
	16.96
	3.18


Table (6) demonstrates that pediatric nurses highly perceived that patients should understand CAM potential adverse effects (2.53 ± 0.61) and CAM providers should be licensed by governmental (2.51 ± 0.59 ). Furthermore, nurses' perception of the importance of taking informed consent and documentation of   anticipated risks and potential benefits was low (2.31 ± 0.68). Also, they least perceive (2.37 ± 0.64) hospital should restrict CAM practice if lacks desired level of evidence of safety and/or efficacy.

Table (7) pediatric nurses' perception about complementary and alternative medicine modalities safety (N= 83)

	Items
	Mean
	SD

	1- Use of CAM should be supervised by a physician
	2.69
	0.51

	2- Patients are accountable for disclosing the use of CAM
	2.73
	0.47

	3- The hospital should specify training, qualifications and conditions for  providing  CAM modalities 
	2.80
	0.41

	4- As a nurse relies primarily on empirical studies when recommending any treatment approach to clients
	2.66
	0.50

	5- It is important to expand the health care infrastructure to include CAM practitioners
	2.59
	0.49

	6- Health care providers should take into account that the health of body, mind and spirit are related
	2.65
	0.50

	7- There are fewer side effects to most CAM modalities when compared to conventional medications
	2.43
	0.55

	8- CAM modalities are  safe measure
	2.52
	0.55

	9- Establish patients’ understanding of the CAM, both those available to them, and those that they may already be using
	2.54
	0.55

	10- Manufacturers of licensed  CAMs, should  require to demonstrate to the ministry of health 
	2.65
	0.479

	11- Safety or efficacy of CAM should be documented 
	2.69
	0.49

	12- Physicians must warn patients about unintended drug-drug interactions 
	2.63
	0.56

	Total
	31.32
	4.0


Table (7) clarifies that pediatric nurses were highly perceived (2.80 ± 0.41) that hospitals should specifies training, qualifications and conditions for providing CAM modalities. Also, patients were accountable for disclosing the use of CAM and its practices should be supervised by physicians (2.73 ± 0.47 and 2.69 ± 0.51) respectively. 
Table (8) Correlation of total pediatric nurses' knowledge and perception regarding complementary and alternative medicine to perceived safety and legal aspects (N= 83) 

	Variables
	Pediatric nurses' knowledge 
	Pediatric nurses' perception  

	
	r
	P
	r
	p

	Pediatric nurses' perception regarding  safety of CAM modalities
	0.282**
	0.01**
	0.32**
	0.00*

	Pediatric nurses' perception regarding CAM modalities legal aspects 
	0.236*
	0.03*
	0.30**
	0.00*


**Correlation is significant at the 0.01 level (2-tailed).

*Correlation is significant at the 0.05 level (2-tailed).

Discussion 

Worldwide, many populations, uses and value CAM modalities, it considered as an important part of their spiritual and cultural belief systems. Although it has a vast influence on health care practices, there is wide variation from country to country in policies, laws, and regulations governing the safety, quality, and efficacy of CAM modalities (Africa, 2012). The present study revealed that more than half of the study sample didn't practice CAM modalities. This may be attributed to lack of nurses' knowledge, evidenced guidelines, procedures about different CAM modalities and fear of liability. In agreement with the study result, Fuhrmann, Smith and Tausk (2010) and Loh et al. (2013) who declared that nurses' willingness to practice CAM were low.  The results also revealed that most of pediatric nurses' knowledge sources about CAM from the spice / herbal dealer, followed by the media. This result may be explained as that in ancient Egypt prescription for certain symptoms such as colic, headache, fever, backache and etc. included some CAM modalities.  This result was on the same line with Soo et al. (2005) and Albedah, El-Olemy and  Khalil  (2012) as they mentioned that the media were common reasons for trying CAM. Also, results showed that the least sources the study sample gain their knowledge about CAM were patient relatives and magazines. This result is contradicted to study done by, Gözüm, Arıkan and  Büyükavci (2007) Shin et al. (2008), Holroyd et al. (2008) and  Araz  and Bulbul (2011)  as they reported that respondents knew knowledge about its methods from friends and relatives or other children’s parents. The present study revealed that pediatric nurses perceived that the main goal for CAM is to decrease stress and manage symptoms. In the same line, a study in Kuwait by Awad and Al-Shaye (2014) who declared that CAM support and keep up health and to prevent sickness and  improve body immunity system.

The present study revealed that most common methods of CAM used by the nurse were herbal remedies, touch and nutrition. In agreement with the present study Gözüm, Arıkan and Büyükavci (2007) and Kemper et al. (2008) demonstrated that most common alternative modalities used were herbal products or other dietary supplements. Also, Snyder and Brown (2012) mentioned that the common methods of CAM were herbal/dietary supplements. On the contrary, a study by Post-White et al. (2009) and Adams et al. (2013) revealed that respondents often used praying and massage. 

The present study showed that nurses should know the components of CAM and be receiving formal education about it.  From a researcher's point of view, this issue considered an important because nurses play an important role and have direct responsibility for providing patient care.  So, they must have sufficient knowledge of the act and special effects of the treatment to assess the risks and benefits for the patients who prefer CAM. In this respect, Öztekin et al.(2007) and  Bjerså  et al. ( 2012) found that respondents highly perceived the importance of having knowledge about CAM. Babar et al. (2012) stated that students supported the integration of CAM into their curriculum. Additionally, in Taiwan  Smith and Wu (2012) reported that nurses express a great desire to join in complementary and CAM continuing education programs.

The results of the present study revealed that nurses perceived that CAM is more economical and accessible to patients/clients. This could be due to the moderate economic state of patients and increased traditional medicine prices instead of CAM modalities. Also, the patient avoids physician waiting time and overmedication prescreption. In agreement with the present study, the results of Bain et al. (2008) who documented accessibility of CAM modalities. Furthermore, the present study revealed that regarding the reliability of CAM to traditional medical options it was least perceived by pediatric nurses.  This may be attributed to the absence of evidence base CAM. In the same line, with the present study Ezeome  and , Anarado ( 2007) who documented that more than two-thirds of users did not admit any benefit of CAM. Contradict present study results, Hyodo et al. (2005) and who found positive of CAM experiences with cancer patients who received concurrent conventional therapy. Also, Gerson-Cwilich, Serrano-Olvera  Villalobos-Prieto (2006) reported that more than half of the sample considered CAM success and improvement in physical condition. Additionally,  Awad, Al-Ajmi and Waheedi  (2012)  and Trimborn (2013) as they mentioned that the study sample perceived all types of CAM as effective measures.

Regarding pediatric nurses' knowledge about CAM modalities, the present study showed that they had satisfactory knowledge. From the researcher point of view, this due to increasing marketing about CAM modalities in the mass media, specifically in the television. Also, as a caregiver they may sometimes integrate certain modalities such as using herbal, massage and touch during their care. In alignment with the present study, Freymann et al. (2006) and Albedah, El-Olemy & Khalil (2012) as they reported that nurses expressed great interested in CAM topics especially with the widespread of its uses. Opposite to the present study, Johnson (2003); Yildirim et al. (2010); Awad, Al-Ajmi & Waheedi (2012) and Langeland (2014) as they admitted that respondents had limited knowledge about CAM practices and emphasizing that there is a need to expand their knowledge base.

As regards the legal aspect of CAM as perceived by pediatric nurses, results demonstrated that they highly perceived that patients should understand the potential adverse effects of CAM modalities. This could be explained by the researcher as it is included in patients' rights to know the consequences of the procedure  /treatment; especially CAM practiced without sufficient evidenced information about each modality. In agreement with the study results, Gozum, Arikan and Buyukavci (2007) who reported that caregivers should remain informed about the benefits and adverse effects of   CAM to discuss treatment options with patients and their families and to monitor treatment efficacy.

Moreover, the results of the present study demonstrated that CAM providers should be licensed by a governmental agency.  From the researcher point of view, this is important to maintain a standard of CAM modalities, to protect caregiver safety and rights if the wrong procedure was done.  This result goes with a study done by Al-Rowais et al. (2012) who reported that most of the respondents admitted that health authorities should have a role in CAM. Furthermore, the results of the present study revealed a low pediatric nurses perception to the importance of taking informed consent, documentation of anticipated risks and potential benefits. This could be explained by the researcher as it is not legally practiced within healthcare organizations in Egypt; consequently, there is no need for taking informed consent.  In this respect, Caspi, Shalom  and Holexa, (2011) declared that there is a common lack of standards of informed consent across a wide range of CAM modalities. Added, that practitioners didn't prefer informed consent due to fear of liability issues.  

Concerning the safety of CAM, results showed that pediatric nurses highly perceived that patients are accountable for disclosing the use of CAM. From the researcher point of view, the level of disclosure depends on the patient's level of education, and philosophical belief of physician about CAM as an effective treatment. Also, present study results emphasized that it is important for patients to disclose their use of other modalities of CAM to the physician to avoid the probability of potential interactions and prevent harm.  In agreement with the study results, Chao, Wade and  Kronenberg  (2008) who documented that disclosure of any CAM practice was associated with access to and quality of conventional care. In contrast to the present study, Shorofi  and  Arbon  (2010) and Bjerså, Victorin and  Olsén (2012) as they reported that patients did not routinely discuss CAM with doctors. Moreover, Chang, Chang and Siren (2013) and Huebner et al. (2014) mentioned that the majority of respondents did not disclose their use of alternative. 

The present study revealed that respondents' perceptions of CAM modalities as a safe measure was low. The likely reason of such findings could be due to insufficient evidenced researches about CAM and its consequences. In this respect, with the study results study in Pakistan, Harris et al. (2006) found that respondents oppose that CAM threat peoples' safety. In contrast with the present study results, Gerson-Cwilich, Serrano-Olvera and Villalobos-Prieto (2006) and O’Callaghan (2011) as they admitted that CAM is completely safe. Adams et al. (2013) revealed that most respondents felt that their CAM use was helpful with few or no harms associated. The study results showed that there was a positive correlation between total pediatric nurses' knowledge and their perception of safety and legality of CAM modalities. This may be explained as nurses' had faith and belief in CAM modalities and their highly specific orientation about legal and safety aspects of the CAM modalities. 

Limitation of the study:

This study has some limitations. 

· The sample group of the present study represents nurses only as one of health team members. Therefore, the findings of the study limit to this population and cannot be generalized to whole. 

· Incomplete responses of self administered questionnaires that lead to exclusion of it.

· Limited researches found about the safety and legality of CAM modalities.

Conclusion: 

The study concluded that pediatric nurses had a satisfactory knowledge regarding CAM modalities. They had a lower perception about the importance of informed consent and documentation of   anticipated risks. There were a positive correlation between total pediatric nurses' knowledge and their perception; legal and safety aspects perception regarding CAM modalities. 

Recommendations:

Based on the study results the following recommendations were suggested:

1. A healthcare professional should have license to practice CAM modalities

2. Integrating CAM  knowledge in nursing education

3. Ministry of Health should supervise and authorize different modalities of CAM

4. Integrate CAM modalities within healthcare organizations

5. Conduct research on CAM practices to develop scientific and evidence-based knowledge about it.

6. Gaining informed consent when applying CAM

7. Patients should encouraged/motivated to disclose other treatment/practices used

8. Other research should be done:

· Impact of training about CAM on nurses knowledge and attitude toward CAM

· Developing guidelines for different CAM modalities

· Suggest policies and procedures governing CAM practice within healthcare

·  Replicate the study on a large sample composed of different health care providers and at different hospital sectors.
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