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DHS use in hospitalized patients

~ 50%

הבעלות והאחריות על המידע והתכנים המופיעים במצגת שייכים לכותב בלבד ואין חברת ברא צמחים אחראית  

והם אינם מהווים ייעוץ מקצועי או התוויה רפואית, למהימנותם או לדיוקם של תכנים אילו



Culturally-sensitive questionnaires



Who are hospitalized DHS users?

Reasons for use:

- General well-being

- Health promotion

- Medical conditions



Why?

Low documentation in medical files:Low patient report to physicians:

- The physician does not understand 
DHS medicine

- It is natural, it cannot harm

- Fear of physician reaction



Main risks of DHS use



Problem list…

- High rate of DHS use: 50% of inpatients

- Communication gap: Patients / Physicians / CAM practitioners

- Low documentation: 11% of DHS users

- Safety issues: Interactions, Adverse events



Solutions

Educational interventions

Integrative medicine and clinical pharmacology consultants

Computer-based interventions

DHS database

DHS safety issues

Documentation
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Future studies

Specific populations:

- Pediatrics, Psychiatrics, Geriatrics, Obstetrics

- Specific comorbidities

- Developing countries

Questionnaire validation

* culturally-sensitive

DHS studies in humans


