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Abstract

Background: The World Health Organization (WHO) has consistently advocated for the integration of traditional
and complementary medicine into health systems. In Iran, Persian Medicine (PM), with its rich historical background
and cultural significance, has been prioritized in national health policies to enhance the quality of health services.
Healthcare workers serve as key providers and communicators of health information; however, gaps in their
knowledge and attitudes toward PM may hinder the effective integration of PM into routine practice.

Materials and Methods: This study employed a cross-sectional design conducted in 2024 involving 432
healthcare professionals. Validated questionnaires were used to assess participants' knowledge, attitudes, and
use of PM and complementary approaches. Data were collected online and analyzed statistically to generate
policy-relevant insights.

Results: Overall knowledge regarding PM was low, and attitudes ranged from moderate to weak. A substantial
proportion of staff reported limited familiarity with core PM principles. The majority expressed willingness to
participate in short-term training courses, indicating a genuine need for structured and formal education.
Conclusion: Gaps in healthcare workers' knowledge and attitudes toward Persian Medicine, along with a consid-
erable reliance on informal information sources, may limit the healthcare workers’ capacity to support the effective
and safe integration of PM into Iran's health system. Conversly, the high willingness of healthcare workers to
receive training provides an important opportunity to strengthen workforce preparedness and facilitate integration.
Policy Recommendation: Prioritizing standardized, targeted, and evidence-based training for healthcare work-
ers, combined with access to official, reliable resources, is essential. Subsequently, defining roles and referral
pathways, developing clinical guidelines and establishing monitoring systems can support the safe and sustaina-
ble integration of PM into the health system.
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Extended Abstract

Introduction: Traditional and complementary medi-
cine encompasses knowledge, skills, and therapeutic
practices rooted in diverse cultural and indigenous health
systems. Persian Medicine (PM) is one such system,
with deep historical and cultural roots in Iran. In this pol-
icy brief, “Persian Medicine” refers specifically to the Ira-
nian medical system, whereas “traditional and comple-
mentary medicine” is used as the broader concept.

The World Health Organization (WHO) Global Traditional
Medicine Strategy 2025-2034 emphasizes strengthen-
ing the evidence base, ensuring safety and quality, and
appropriately integrating traditional medicine into health
systems to promote safe, effective, and people-centered
care. The widespread use of traditional and complemen-
tary medicine across diverse populations further under-
scores the need for informed, appropriately regulated in-
tegration into formal healthcare services.

In Iran, PM has established theoretical and practical prin-
ciples, including health preservation, the use of medicinal
plants, and manual therapeutic practices. In recent dec-
ades, PM faculties, specialized healthcare centers, edu-
cational programs, and national policies have been de-
veloped to support its integration into the health system.
Nevertheless, healthcare workers have a key role in
providing health information, counseling patients, and
guiding them toward appropriate services. Insufficient
knowledge or inappropriate attitudes may therefore hin-
der safe and effective integration of PM.

This policy brief examines knowledge, attitudes, and use
of PM and complementary medicine among healthcare
workers and translated the findings into educational and
health policy recommendations to strengthen the safe
and evidence-based integration of PM into Iran’s health
system.

Materials and Methods: This policy brief is derived
from a secondary analysis of data from a descriptive-an-
alytical cross-sectional study conducted in 2024 among
432 medical and non-medical healthcare professionals
employed in seven healthcare and treatment centers af-
filiated with Iran University of Medical Sciences.

Participants were recruited voluntarily through electronic
questionnaires distributed via the official communication
channels of the participating centers. Eligibility criteria in-
cluded employment at one of the participating centers,
membership in a medical or non-medical occupational
group, willingness to participate, and completion of the
questionnaire. No age or sex restrictions were applied.
Electronic informed consent was obtained, and confiden-
tiality of the collected data was guaranteed. The study
was approved by the Ethics Committee of Iran University
of Medical Sciences (IR.IUMS.REC.1402.1176).
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Demographic information included age, sex, marital sta-
tus, educational level, field of study and work experience.
Knowledge and attitudes toward PM were assessed us-
ing a valid and reliable researcher-developed question-
naire previously designed to assess knowledge, atti-
tudes, and practices related to PM among healthcare
personnel. Experience with PM and complementary med-
icine use during the preceding 12 months was assessed
using the Persian, culturally adapted version of the Inter-
national Complementary and Alternative Medicine Ques-
tionnaire (I-CAM-IR) [13,14]. Knowledge and attitude
scores were categorized according to the predefined
ranges of the validated questionnaire.

Data were analyzed using SPSS version 25. Means and
standard deviations were reported for quantitative varia-
bles, while frequencies and percentages for qualitative var-
iables. The Mann-Whitney U and Kruskal-Wallis tests
were used for quantitative comparisons, and the chi-
square test was used for categorical variables. Statistical
significance was set at p < 0.05. The policy analysis fo-
cused on findings relevant to knowledge, attitudes, PM
use, workforce education, and health-system integration.

Results: Overall knowledge of PM among healthcare
workers was low. The mean knowledge score for PM
therapeutic methods was 7.29+3.64, while the mean
knowledge score for the foundations and scope of PM
was 5.58+1.25. The mean attitude score toward PM was
20.5445.38, which, based on the validated question-
naire’s scoring criteria, fell within the low range.
Furthermore, 42.1% of healthcare workers reported lim-
ited familiarity with lifestyle and health-preservation prin-
ciples from a PM perspective. The Internet and in-service
education were the most important sources of infor-
mation. These findings indicate that exposure to PM-re-
lated information does not necessarily correspond to
structured knowledge.

Also, 47.8% of participants reported using PM or comple-
mentary medicine during the preceding 12 months. Thyme
was the most frequently reported medicinal plant, account-
ing for 26.85% of reported medicinal plant use. Participants
with previous experience of PM or complementary medicine
exhibited significantly higher scores on knowledge of thera-
peutic methods, knowledge of PM foundations, and atti-
tudes toward PM than those without such experience (p <
0.001). Nevertheless, personal experience alone does not
ensure sufficient knowledge and cannot substitute for sys-
tematic, evidence-based education.

Regarding attitudes toward the role of PM, 76.3% of par-
ticipants considered PM a complementary approach
alongside conventional medicine, while 76.8% did not
agree with using PM as the primary method of preven-
tion and treatment. Moreover, 94.8% recognized the po-
tential for adverse effects from inappropriate use of PM
methods, and 85.8% recommended consulting a PM spe-
cialist or an experienced physician.
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Interest in formal education was substantial, with 78.9%
of healthcare workers expressing willingness to partici-
pate in short-term training courses, while 57.5% were in-
terested in long-term training. Therefore, despite the
identified knowledge gap, there was considerable de-
mand for structured education.

Four major policy challenges were identified: limited and
heterogeneous knowledge of PM among healthcare
workers; inadequate workforce preparedness for PM in-
tegration; reliance on informal, dispersed information
sources; and a gap between integration policies and the
health system's implementation capacity. Potential con-
sequences include limited ability to provide accurate in-
formation, respond appropriately to patients’ questions,
identify cases requiring referral, and implement PM-re-
lated services consistently.

Corresponding policy options include the provision of
standardized basic and in-service education, role-specific
training, official evidence-based educational resources,
clearly defined professional roles, formal referral path-
ways, clinical and executive guidelines, and mechanisms
for coordination, monitoring, evaluation, and applied re-
search.

Discussion: The findings indicate that healthcare
workers’ familiarity and personal use of PM do not nec-
essarily reflect structured, evidence-based knowledge.
The observed knowledge and attitude gaps are con-
sistent with previous studies among Iranian healthcare
staff, healthcare professionals, and nurses, as well as
studies from other health systems.

Nearly half of the participants had used PM or comple-
mentary medicine during the preceding year, and prior
users exhibited higher knowledge and attitude scores.
Previous research has indicated that individual attitudes,
accessibility, cost, perceived effectiveness, and experi-
ence may influence personal use.

However, because the present study was cross-sectional,
the observed association cannot be interpreted as
causal. Importantly, personal experience should not be
equated with professional competence or sufficient
knowledge for safe patient counseling.

The findings have direct implications for integration of
PM into formal healthcare system. Legal and policy sup-
port alone may not be sufficient if healthcare workers
lack the knowledge and preparedness required to provide
reliable information and guide patients appropriately. The
high proportion of participants who recognized potential
adverse effects and recommended consultation with PM
specialists indicates an opportunity to develop a safety-
oriented approach to workforce education.

The high willingness to participate in short-term training
is particularly relevant for policy planning. A primary pri-
ority should be the implementation of standardized,
phased education tailored to specific professional roles.
Such a curriculum should encompass the foundations of
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PM, principles of health preservation, clinical applica-
tions and limitations, available evidence, safety consider-
ations, and referral principles. Short-term courses may
provide an appropriate initial intervention, while continu-
ing education and evaluation of learning would be re-
quired to sustain competency.

A second priority is the development of an official, evi-
dence-based, and regularly updated reference repository
for PM. Because the Internet and in-service education
were identified as major sources of information, an au-
thoritative resource could reduce reliance on informal
and heterogeneous information. Such a resource should
provide information on applications, evidence, limita-
tions, contraindications, adverse effects, interactions,
and referral criteria.

Third, healthcare workers’ roles and responsibilities re-
garding PM should be clearly defined, with formal referral
pathways to authorized PM providers. Clinical and exec-
utive guidelines for PM methods and products, sup-
ported by sufficient evidence, could reduce role ambigu-
ity, improve safety, and facilitate interdisciplinary collab-
oration.

Finally, sustainable integration requires monitoring and
evaluation. Coordination among health policy, education,
service delivery, and research sectors—together with in-
dicators for quality, safety, and implementation—can help
identify gaps between policy and practice. Applied and
intervention research should also be supported to evalu-
ate models of integration and educational interventions.
The findings should be interpreted with caution given the
cross-sectional design, which precludes causal infer-
ence. Data were self-reported and may therefore be af-
fected by recall or reporting bias. Furthermore, partici-
pants were recruited from seven centers affiliated with a
single university, which may limit the generalizability of
the findings to other health-system settings.

Conclusions: This study identified important gaps in
healthcare workers’ knowledge and attitudes toward Per-
sian Medicine and complementary medicine despite con-
siderable personal use and substantial interest in further
education. These gaps may challenge the effective and
safe implementation of PM integration policies.
Meanwhile, the high willingness of healthcare workers to
participate in training provides an important opportunity
for policy intervention. Standardized, targeted, and evi-
dence-based education, together with access to official
and reliable information resources, should therefore be
prioritized. Subsequently, clearly defined professional
roles, formal referral pathways, appropriate clinical and
executive guidelines, and monitoring and evaluation
mechanisms should be established.

A coordinated approach linking workforce education with
health-system policy is essential to support the effective,
safe, evidence-based, and sustainable integration of Per-
sian Medicine into Iran’s health services..
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