Karmakar et al., International Current Pharmaceutical Journal 2012, 1(9): 229-234
http://www.icpjonline.com/documents/Vol1Issue9/01.pdf

International Current
Pharmaceutical Journal

ORIGINAL RESEARCH ARTICLE a OPEN ACCESS

Prevalence, belief and awareness of preferring traditional healthcare
system in urban and rural people of Noakhali district, Bangladesh

*Palash Karmakar!, Muhammad Mazharul Islam!, Md. Golam Kibria!, Mohammad Salim Hossain!,
Mohammad Mafruhi Sattar?

Department of Pharmacy, Noakhali Science and Technology University, Sonapur, Noakhali-3814, Bangladesh
2Department of Pharmacy, Jahangirnagar University, Savar, Dhaka-1342, Bangladesh

4 )
ABSTRACT

Healthcare systems contribute a major role in maintaining good health. The study was conducted to analyze the
prevalence, belief and awareness of preferring traditional healthcare systems in urban and rural people of Noakhali
district of Bangladesh. Data were collected randomly from 400 respondents aging 20 to 60 years by personal inter-
viewing with a well structured questionnaire during October 20, 2011 to December 20, 2011. Study stated that, overall
79% of the respondents were found to feel comfortable in using traditional healthcare system whereas only 21%
prefer the modern system. Urban people showed their belief mostly in homeopathy (23%), ayurvedic/unani (18%)
and herbal medicine (17%) of traditional healthcare system whereas Kaviraji (27%), herbal medicine (18%) and
spiritual healing (11%) were the systems on which rural people showed their much faith and belief for the treatment
of different ailments. Jaundice and sexual problems were the two dominant disease conditions for which traditional
healthcare systems were most preferred by the respondents. Beside these 68% of urban and 88% of rural as well as
57.64% of educated and 97.82% of uneducated respondents were not aware about the appropriate healthcare system
for different diseases. Belief in no side effect and safe remedy, mass population of the study area preferred different
traditional healthcare systems but most of them were not aware about the exact therapy.
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INTRODUCTION

generations of people in many cases (Banglapedia,

Healthcare systemis a medical practice that pro-
vides medical and other healthcare services to the
people. Healthcare services differ in their attitude
and idea as to the causes of disease, their therapeu-
tic approach of healing, methods,
composition and preparation of drug products. The
existing healthcare system in Bangladesh can be
generally classified into two as traditional and
modern systems (Banglapedia, 2006).

treatment

Traditional system is an art of remedial based on
traditional use of plants, animals or other natural
origin, cultural behaviour, social practices, spiritual
beliefs and superstitions of the present and earlier
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2006). Practices of traditional medicine have been
adopted in different regions and cultures without
the equivalent advancement of international
standards and methods for assessment. For primary
health care, 80% population of some Asian and
African countries, depend on traditional medicine
and it is now a recognized system of medical
practice in this region and in some communities it
has been used for thousands of years (WHO, 2008
and Banglapedia, 2006).

Beside some Asian countries like India and China,
traditional system is now a modernized system and
practiced side by side with modern allopathic
medicine as an alternative and supplementary
system of medicine in Bangladesh. Now some of the
traditional medicines are prepared by using both
indigenous and modern pharmaceutical technology
under a strict quality control procedures. Ayurved-
ic, unani, homeopathic, folk medicines etc. are
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practiced as traditional healthcare systems in
Bangladesh (Banglapedia, 2006).

Noakhali is one of the coastal and south-eastern
districts of Bangladesh consisting of 9 upazilas, 5
municipalities, 45 wards, 90 mahallas, 83 union
parishads, 909 mouzas and 978 villages. Being
exposed to the Bay of Bengal Noakhali is prone to
multiple hazards like high tidal bore, tornado, flood,
cyclone etc. and some causes enormous destruction
(NCAP Bangladesh, 2012 and LGED Noakhali,
2011). 60% people of this district live under poverty
line of which 53% are landless poor (PRAN, 2009).
Agriculture contributes about 40% of the regional
GDP where 80% of the populations are involved in
the sector. Fishing is also a dominant employment
for the extreme poor and poor people. Noakhali is
ahead significantly in case of educational facilities as
university, medical college, textile college, agricul-
tural institution etc. are available and 69.50% of total
population are literate (LGED Noakhali, 2011).

The aim of this study was to investigate the preva-
lence, belief and awareness on traditional healthcare
system to the people of urban and rural area of
Noakhali district of Bangladesh. Due to a coastal
district with poverty but better rate of literacy have
made this district a choice of our study. It was not
intended to measure the outcomes of traditional
medicine use; rather it was designed to measure
attitudes about the medicine of traditional systems
among the people.

MATERIALS AND METHODS

Study Design

Study was conducted to evaluate the prevalence,
belief and awareness on traditional healthcare
system to the people of urban and rural area of
Noakhali district of Bangladesh by collecting both
qualitative and quantitative data randomly through
a survey using a structured questionnaire as the
principal tool. The questionnaire was in three parts.
The first part gathered socio-demographic informa-
tion of respondents such as age distribution, gender,
educational status and income level. The second
part collected information on general practice of
various traditional healthcare systems in the study
area and the disease pattern for which respondents
use traditional system, whilst the third part tried to

identify the awareness and belief of mass people
about their preferred medication system.

Study Area

The study was done among the people of Noakhali
district dividing in two groups as urban and rural
Noakhali municipality,
Begumganj upazila, Kabirhat municipality and
town area of Senbag upazila were considered as
urban areas. On the other hand 95 Noakhali mouza

area. Choumuhani of

of Noakhali sadar upazila, Eklashpur union of
Begumganj upazila, Sonaimuri upazila, Subarna
Char upazila, Burrir char union of Hatia upazila
were considered as rural part of the study area
during the survey (Ahmad, 2005). The areas were
separated on the basis of infrastructure and socioe-
conomic condition of the area. The study areas were
selected according to distance, easy travelling, and
density of population to survey.

Sample Size

For the study, the data were collected randomly
from 200 respondents in urban area and 200 from
rural area. So the sample size was 400. In both of the
areas both male and female people were surveyed.

Data Collection

After preparing the questionnaire, primary data
were collected from the target sites during October
20, 2011 to December 20, 2011. The respondents
were asked to verbally answer a structured ques-
tionnaire. The primary data were collected from the
respondents in face-to-face interview. The questions
were asked systemically in a very simple manner
and the information was recorded on the survey
schedule.

Inclusion and exclusion criteria

The respondents who were easily reachable,
especially at bazaar, market, bus station, health
institutions, physicians practice places and other
crowdie places were included. On the other hand
people who were in house, at office and did not
cooperate for survey were excluded. Male respon-
dents were more cooperative than female that’'s why
majority of the respondents were male. Women who
showed restriction to conversation were excluded.
Children and very old people were also excluded
from the study. In the survey respondents’ age,
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Table 1: General belief (%) on preferring specific traditi-
onal system of the respondents in urban and rural area.

Urban (n1=200) Rural (n2=200)
Traditional No. of Rate No. of Rate
systems respondents (%) |respondents (%)
Ayurvedic/Unani 36 18 6 3
Spiritual Healing 12 6 22 11
Herbal Medicine 34 17 36 18
Homeopathy 46 23 18 9
Kaviraji 18 9 54 27
Hypnosis 6 3 16 8
Others 14 7 6 3
Never Used 34 17 0 0

nl= Total number of respondents in urban area, n2= Total
number of respondents in rural area

education and socioeconomic conditions were

considered as including criteria.

Data processing and analysis

After collection, all the data were summarized and
scrutinized carefully and then recorded. Finally,
relevant tables and graphs were prepared in
accordance with the objectives of the study. Micro-
soft Office Excel® 2007 program was used for data
processing and analysis.

RESULTS AND DISCUSSION

Overall prevalence and belief of preferring
traditional system

In the study, most of the respondents were being to
be highly motivated to use traditional medicine in
the study area. About 79% respondents felt comfort-
able to wuse traditional medicine because they
believed that it is free from side effects and cheaper
than modern medicine. Only 21% respondents
preferred modern medicine. The possible reason
behind this variation might be the reason of increas-
ing global interest towards traditional medicines
over the conventional treatment due to safe and
well tolerated remedies even in chronic illness
(Vyawahare et al., 2009) (Figure 1).

General belief of respondents on various tradi-
tional systems

Health-seeking behavior is the progression of
remedial actions that individuals undertake to
rectify professed ill health (Ward et al., 1996). In the
study, six main categories of traditional systems
were found to uses by the respondents of both in
urban and rural areas which were categorized as

® Traditional medicine ® Modern medicine

Figure 1: Percentage (%) of overall belief of respondents
of preferring traditional and modern medicine in the
study area.

ayurvedic/unani, spiritual healing, herbal medicine,
homeopathy, kaviraji and hypnosis. From the
survey, it was found that the most preferred
medication system among the majority of respon-
dents in urban area was homeopathy which is one
of the most widely established and safe forms of
traditional system practiced worldwide (Shah et al.,
2010). After homeopathy, ayurvedic/unani and
herbal systems of traditional medicine, which were
extensively practiced all over the country (Islam,
2004) were also found the choice of preference to the
urban people followed by kaviraji, spiritual healing,
hypnosis and others. A group of respondents were
also found who never used any traditional medicine
in the urban area. An opposite scenario was ob-
served in case of rural people as they showed their
much faith for their treatment in kaviraji, a treat-
ment system practiced by folk practitioner (Shaheen
et al., 2010). This might be due to the perception of
low cost and less side effects of that system (Sha-
heen et al., 2010). They also showed almost similar
interest like urban people on herbal medicine which
is playing a major role in the health of the millions
of people globally (Harun-Or-Rashid et al., 2011).
Study also reports that rural people showed their
preference more on a religious non-scientific
method of treatment called spiritual healing than
homeopathy and ayurvedic/unani treatment
(Harun-Or-Rashid et al., 2011). Some people were
also found to prefer hypnosis in rural area. Overall,
rural people were found more, than urban people
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Table 2: Percentage (%) of awareness of appropriate
healthcare system in urban, rural, educated and
uneducated respondents of the study area.

Aware Unaware
Respondents No. of Rate No. of Rate
category respondents (%) [respondents (%)
Urban (n1=200) 64 32 136 68
Rural (n2=200) 24 12 176 88
Educated (n3=170) 72 42.35 98 57.64
Uneducated (n4=230) 5 2.17 225 97.82

nl= Total number of respondents in urban area, n2= Total
number of respondents in rural area,

n3= Number of educated respondents in the study area, n4=
Number of uneducated respondents in the study area

for preferring the traditional systems, some of
which have not any scientific basis such as spiritual
healing. The possible reason might be lack of medical
equipments and scarcity of qualified physicians,
lower infra-structural facilities, benefits of modern
healthcare system cannot be extended to rural areas
as needed and higher healthcare cost of modern
medical system (Banglapedia, 2006) (Table 1).

Disease conditions for which respondents prefer
traditional healthcare systems

In the study area, mainly nine types of diseases such
as sexual problems, jaundice, kidney and urinary
diseases, fungal infections, joint and back pain,
infectious respiratory
diseases and diarrheal diseases were found for

diseases, skin diseases,
which respondents of both urban and rural areas
showed their preference for choosing traditional
system for the treatment. A significant portion of the
respondents of both urban and rural area utilized
traditional medicines mainly for jaundice and sexual
problems and felt comfortable to go to traditional
practitioner because they considered that traditional
medicines were more effective than modern one
particularly for those diseases. The scenario of
preferring traditional remedies for both of jaundice
and sexual problems were higher in rural respon-
dents than wurban though urban
showed similar preference of traditional system for
jaundice. The reason behind this might be the
unavailability of unique treatment for jaundice and
over advertising of traditional medicines in the
treatment of sexual diseases (Abbasi, 2009 ; Islam
and Farah, 2008). Beside those two diseases, rural
people were also more dominant towards tradition-
al remedies than urban people in the treatment of

respondents
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Figure 2: Percentage (%) of the respondents preferring
traditional healthcare systems in different disease
conditions. Numeric value over the bar indicates the percen-
tage of choice of traditional healthcare system on different
disease conditions in the urban and rural part of the study area.

kidney and urinary diseases, skin diseases, respira-
tory diseases and fungal infections possibly due to
the traditional dependency of rural population on
folk medicinal healers for the treatment of their
ailments in Bangladesh (Hossan et al., 2010). Joint
and back pain and infectious diseases were the two
ailments where urban people showed more treatment
seeking attitude to traditional systems over rural
people. Except a few portion of rural people, no
urban people were found to prefer traditional
medicine to treat diarrheal disease, a common health
problem in Bangladesh (Yanan, 2009) (Figure 2).

Awareness of the respondents about the appropri-
ate healthcare system

The study stated that though traditional medicines
were frequently used by a large portion of the
studied respondents of both urban and rural areas
but majority of them have a little awareness about
the correct medication system. Unluckily more than
half of the total educated respondents were also
found unaware about the systems of treatment. On
the other hand, except a very few uneducated
respondents all were also totally unaware about the
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appropriate healthcare system. Most of the unedu-
cated people showed strange belief that traditional
medicines are more effective than the modern
medicines as their sources involve natural plants
and herbs that have had a distinctive place in all the
civilizations all over the world (Joshi et al., 2012) or
other origin which are better than the medicine
given by the qualified physician. The probable
reason might be the lacking of sufficient healthcare
services in Bangladesh (Islam and Aktar, 2011)
(Table 2).

The study showed that majority of people preferred
traditional healthcare system for their ailments but
awareness was very low. Like arsenic, awareness
can be increased through the government and non
government program by using electronic media,
mass media, print media etc. (Uddin ef al., 2011).

CONCLUSION

Medicines and medication systems are the media for
ensuring physical wellbeing. No doubt only the
proper healthcare system can cure a disease effec-
In Bangladesh though modern health
facilities and qualified physicians are available but

tively.

many people still believe in different traditional
systems for the cure and prevention of their ail-
ments. The findings of the study are threatening
because majority of the people of both urban and
rural part in the study area have shown their
preference and belief towards traditional systems
than modern healthcare facilities. Not only unedu-
cated but also educated people have not sufficient
knowledge and awareness about the proper medica-
tion system. Most of the people possess a strange
belief that traditional medicines are safe and free
from side effects where preparation and dosage of
some traditional systems are not scientific. In
maximum cases people are influenced of taking
unscientific or wrong medicines through vigorous
advertisements of traditional medicine manufactur-
ers mainly in the rural area. Probably lack of
education, unawareness about healthcare systems,
poverty, non-availability and high fees of physi-
cians, negligence of minor ailments, undeveloped
medical service and superstitions in some cases may
also responsible for giving preference in taking
different Though
traditional healthcare systems like ayuvedic, herbal

traditional medicines. some

and homeopathy are popular and trying to ensure
ethical practice but others such as kaviraji, spiritual
healing, hypnosis and street medicine seller do not
maintain any ethics and it can create serious health
hazards any time. In reality, there is no mechanism
or legislation exists in this area to protect these types
of unethical business. As traditional healthcare
systems are still the preferable choice in many
people and available with modern medical facilities,
their use should be scientific and people should be
much educated and aware on them because a little
mistake can leads to a fatal outcome. In future more
study can be conducted to re-evaluate the using
pattern of different healthcare systems for the
betterment of the people in this area.
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