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Abstract  

ackground: Traditional medicine (also known as indigenous or folk medicine) 

comprises medical knowledge systems that developed over generations within 

various societies before the era of modern medicine. The (WHO) defines traditional 

medicine as:"the health practices, approaches, knowledge and beliefs incorporating plant, 

animal and mineral-based medicines, spiritual therapies, manual techniques and exercises, 

applied singularly or in combination to treat, diagnose and prevent illnesses or maintain well-

being. 

Objectives: To evaluate the attitude of mothers toward using herbal medicine for the 

treatment of their   children in comparison with modern treatment with trade known drugs 

and its relation to the educational level. 

 Method:  The study included 145  women with age average (34)yrs ,divided in to 4 groups 

according to  teaching level and estimate their attitude toward traditional treatment regarding 

modern treatment with trade  known drugs ,causes for using herbal medicine ,what they 

prefer ,which cases they treat ,if  there is any obvious  side effect observed after 

administration of these herbs  ,source of information about usage , after data collection it 

undergoes analysis .The study conducted between 2009-2010 

Results: The study revealed high attitude of mothers towards herbal treatment in comparison 

with trade drugs for the treatment of their children and also revealed increase their attitude 

with decrease educational level. 

Conclusion: There was  a clear  and obvious   desire for mothers regarding the use of herbal  

therapy either as replacement or adjuncts for  the treatment of mild illness (such as flu, 

constipation ,diarrhea , napkin rash ,nasal congestion, etc).The study  showed   that the major 

cause for using herbs was its low cost in comparison with modern drugs and seem to be free 

of side effect as its natural ,it  also revealed that the important source of information about 

herbal therapy was TV ,and there was no obvious side effect noted during administration .  

  ىخلاصحا

ىعلاج أطفاىٌٖ تاىَقاسّح ٍع اىعلاج تالأدٗٝح اىحذٝثح الإٔذاف: ىرقٌٞٞ ٍٞو ٗسغثح الأٍٖاخ لاسرخذاً الأدٗٝح اىعشثٞح  

  اىرداسٝح اىَعشٗفح ٗعلاقرٔ تاىَسر٘ٙ اىرعيَٜٞ

اىطة اىرقيٞذٛ )اىَعشٗف أٝضا تاسٌ اىطة اىشعثٜ أٗ الأصيٜ( ٝشَو أّظَح اىَعشفح اىطثٞح اىرٜ ذط٘سخ  :خيفٞح اىذساسح 

اىحذٝث. ٍْظَح اىصحح اىعاىَٞح ذعشف اىطة اىرقيٞذٛ عيٚ عيٚ ٍذٙ الأخٞاه فٜ اىَدرَعاخ اىَخريفح قثو عصش اىطة 

الادٗٝح اىْثاذٞح ٗاىحٞ٘اّٞح ٗاىَعذّٞح ٗاىعلاخاخ اىرٜ ذعرقذ تذٍح اىْح٘ اىراىٜ : "اىََاسساخ اىصحٞح ٗاىَْإح ٗاىَعاسف 

ٍِ الأٍشاض أٗ اىحفاظ  ٗاىرقْٞاخ اىٞذٗٝح ٗاىرَاسِٝ، ٗاىرٜ ذطثق ٍْفشدج أٗ ٍدرَعح ىيعلاج ٗاىرشخٞص ٗاى٘قاٝح اىشٗحٞح

 .عيٚ دٗاً اىصحح

ٍداٍٞع ٗفقا ىَسر٘ٙ اىرعيٌٞ  استعح ( عاٍا، ٗذٌ ذقسَٖٞا  إىٚ 44عَش )اٍشأج تَر٘سظ  141شَيد اىذساسح   : لطريقة العم

سثاب اىَ٘خثح ٍِٗ ثٌ ذقٌٞٞ ٍٞ٘ىٌٖ ذدآ  اسرخذاً اىعلاج اىرقيٞذٛ ٍقاسّح تاىعلاج تالأدٗٝح اىحذٝثح اىرداسٝح اىَعشٗفح، ٗالأ

لاسرخذاً الأدٗٝح اىعشثٞح، اَٖٝا ذفضو ، أٛ اىحالاخ اىرٜ ذعاىح  ، ٗإرا ماُ ْٕاك أٛ آثاس خاّثٞح ٗاضحح ى٘حظد تعذ 

ذحيٞيٖا. اخشٝد اىذساسح تِٞ عاٍٜ ذٌ إعطاء ٕزٓ الأعشاب، ٍٗصذس اىَعيٍ٘اخ ح٘ه اسرخذاٍٖا، ٗتعذ خَع اىثٞاّاخ 
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سح ٍٞ٘ه عاىٞح ٍِ الأٍٖاخ ّح٘ اىعلاج تالاعشاب ٍقاسّح ٍع اىعلاج تالادٗٝح اىحذٝثح اىرداسٝح اظٖشخ اىذسا : النتائج

ماّد ْٕاك سغثح ٍٗٞ٘ه  اىَعشٗفح ، مَا ٗاظٖشخ اُ صٝادج ذيل  اىشغثح ٗاىَٞ٘ه ٍشذثطح تاّخفاض اىَسر٘ٙ اىرعيَٜٞ

ٍساعذاخ ىعلاج الاٍشاض اىخفٞفح )ٍثو الاّفيّ٘ضا،  ٗاضحح تاىْسثح ىلأٍٖاخ تشأُ اسرخذاً اىعلاج تالاعشاب إٍا مثذائو أٗ

ٗالإٍساك ٗالإسٖاه ٗاىطفح اىديذٛ ، ٗاحرقاُ الاّف، اىخ(. ٗمشفد اىذساسح أُ اىسثة اىشئٞسٜ لاسرخذاً الأعشاب 

٘د اثاس ٕ٘ذنيفرٖا اىَْخفضح ٍقاسّح ٍع الأدٗٝح اىحذٝثح ، ٗذثذٗ خاىٞح ٍِ اٟثاس اىداّثٞح ، مَا ٗ مشفد اىذساسح عذً ٗخ

 . خاّثٞح ٗاضحح خلاه الاسرخذاً ٗاُ اىريفضُٝ٘ ماُ ٍصذسا ٕاٍا ىيَعيٍ٘اخ ح٘ه اىعلاج تالأعشاب

 

Introduction  

 Many pharmaceuticals used today were 

originally derived from plant sources (eg, 

salicylates from willow bark, quinine from 

cinchona, digitalis from foxglove leaves) 

suggests that some herbs may prove to be 

effective remedies for treating medical 

diseases. In laboratory studies, some 

essential oils have been demonstrated to 

have antimicrobial actions.(1,2) Artemisia 

species have compared favorably with 

chloroquine in the treatment of some types 

of malaria.(3,4) Astragalus membranaceus 

extracts enhanced the antibody response to 

a T cell–dependent antigen in 

immunosuppressed mice.(5)  Some Asian 

and African countries up to 80% of the 

population relies on traditional medicine 

for their primary health care needs. When 

adopted outside of its traditional culture, 

traditional medicine is often called 

complementary and alternative medicine. 

Herbal medicines can be very lucrative, 

generating billions of dollars in sales, but 

adulteration or counterfeit herbs can also 

be a health hazard.(6) Angell and Kassirer 

(7) stated that there is no such thing as an 

―alternative‖ medicine but only that for 

which effectiveness has been confirmed 

using the scrutiny of evidence-based 

science. Thus, any claims of health 

benefits from an herbal remedy should be 

subjected to the scrutiny of evidence-based 

medicine.  Herbs that are used for 

medicinal purposes come in a variety of 

forms. Active parts of a plant may include 

leaves, flowers, stems, roots, seeds, and 

berries. They may be taken internally as 

pills or powders, dissolved into tinctures or 

syrups, or brewed in teas and decoctions. 

Salves, ointments, shampoos, or poultices 

may be applied to the skin, scalp, or 

mucous membranes. Many plants contain 

essential oils that are distilled, packaged, 

and sold unregulated to the public for 

medicinal purposes. Essential oils include 

any of a class of volatile oils composed of 

a mixture of complex hydrocarbons (often 

terpenes, alkaloids, and other large 

molecular weight compounds) extracted 

from a plant.(8)Essential oils give the plant 

its characteristic aroma and will evaporate 

quickly from the skin or another surface; 

they are so concentrated that, if applied 

directly to the skin, they will often cause 

inflammation and dermatitis. Fixed oils are 

nonvolatile oils made of long-chain fatty 

acids, such as mineral oil or safflower oil. 

These are often used as carriers into which 

a few drops of the very concentrated 

essential oil are diluted during their 

application .Resins are solid or semisolid 

organic substances found in plant 

secretions; they are usually applied 

topically as creams or ointments.  The 

safety of herbal products may be related to 

the mixtures of active chemicals that they 

contain; their interactions with other herbs 

and drugs, contaminants, or adulterants; or 

their inherent toxicity. Plants have 

complex mixtures of terpenes, alkaloids, 

saponins, and other chemicals, increasing 

the risk of adverse reactions to any one of 

them or to the additive or synergistic 

effects of chemical interactions.(9) 

Material and methods 

The study was conducted in Kerbala 

province during 2009-2010.The 

questionnaire was designed to include 

items such as name of mother ,age 
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,number of children ,educational level 

,type of treatment (either herbal or 

modern), source of information about 

using herbal therapy ,the cause for using 

herbal therapy , cases  or diseases which 

treated by herbal therapy ,preference 

treatment ,presence of any side effects 

during therapy . The questionnaire was 

given to mothers, clarification and 

orientation about the objectives of study 

were explained before, and they were 

informed about the importance of giving 

an honest response. The total number of 

mothers included in this study was (145), 

which represent the calculated sample size.  

Results 

The results showed that out of 145 

collected mothers ,30 mothers 

(20.68%)their education level was primary 

school ,22 mothers  (15.17%) ,their 

education level was secondary school ,37 

mothers  (25.5% )was illiterate  ,and 56 

mothers  ( 38.6%  ) with higher education . 

Table (1). Regarding their attitude toward 

using herbal therapy ,the results revealed  

that  24 mothers  out of 56 (42.85%) group 

(1) using herbal therapy .12 mothers  out 

of 22 (54.54%)group (2) using herbal 

therapy ,in the other hand  22 mothers out 

of 30 (73.33% ) group (3) using herbal 

therapy ,and  72.79% in  group (4) using 

herbal therapy ,and these  results reflected 

increase  attitude toward using herbal 

therapy with decrease education level and 

vice versa .Table(2),figure (2)  The total 

number of mothers   using herbal therapy 

either alone or in combination was 85 out 

of 145 (58.62%)  .The total number of 

mothers using modern medicine alone was 

60(41.37%).Out of 85 mothers there was 

39mothers (45.88%) using herbal therapy 

alone,46mothers out of 85(54.11%) using 

combination of both herbal and modern 

medicine,(p> 0.05%) . table (3),figure  

(3).The result also showed that  25 woman 

(29.41%) using herbal therapy for 

treatment of gastro intestinal tract 

conditions (ex, apple extract ,nigella sativa 

extract and chamomile)   .18 mothers 

(21.17%) using herbal therapy for 

respiratory conditions ,111 mothers 

(12.94%) using herbal therapy for allergic 

conditions ,16 mothers  (18.82%) using 

herbal therapy for flu and 15 mothers 

(17.64%) using herbal therapy for skin and 

dermatological conditions(starch, olive oil) 

.Table (4).The results showed that the 

primary cause for using herbal therapy its 

low cost in comparison with trade drugs 

,available by hand ,there  is no need for 

consultation and  the mothers believe that 

,theses herbals free from side effect or 

even toxicity  

 
Table 1. Classification of mothers  according to the educational level . 

Groups Educational level Numbers Percentage 

Group (1) Higher education 56 38.6% 

Group (2) Secondary school 22 15.17% 

Group (3) Primary school 30 20.68% 

Group (4) Illiterate 37 25.5% 

Total  145  

 
Table 2. represent the frequency of mothers using herbal  therapy  . 

Groups No .of sample using herbal  

therapy 

No .of sample not using 

herbal  therapy 

Percentage 

Group (1) 24 32 42.85% 

Group (2) 12 10 54.54% 

Group (3) 22 8 73.33% 

Group (4) 27 10 72.97% 
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Figure 2.   Represent the frequency of mothers according to the use of herbal medicine out of 

total. 
Table 3. Represent the frequency of mothers using modern medicine and herbal therapy either alone 

or in combination. 

Groups  No .of mothers  using 

herbal  therapy alone 

No .of mothers  using 

combination   

No .of mothers using modern 

medicine alone  

Group (1) 6 18 32 

Group (2) 7 5 10 

Group (3) 10 12 8 

Group (4) 16 11 10 

 

 
Figure 3.  represent the frequency of mothers using modern medicine and herbal therapy 

either alone or in combination. 

Discussion 

There are many herbal treatments that are 

safe and effective for use with children of 

all ages(10),and the level of education of 

parents very important , as they are dealing 

with substances whatever  it is natural it 

may produces harm to their  children . In 

this study  145 mothers arranged according 

to their educational level in to 4 groups  

and it  revealed that (85) mothers  out of  

(145) collected mothers  using herbal 
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therapy either alone or in combination in 

comparison with the 60 mothers using 

modern medicine alone (41.37%) 

 

Table 4. Represent the diseases which have been treated by using herbal therapy and its 

frequency.  

Conditions  treated Numbers  Percentage  

GIT 25 29.41% 

Respiratory  18 21.17% 

Allergic conditions  11 12.94% 

Flu  16 18.82% 

Dermatological condition  15 17.64% 

 
The results revealed that (42.85%) from 

group (1) using herbal therapy, this 

percentage increase to reach 54.54% in 

group (2), and (73.33%), (72.79%) in  

group (3,4) respectively. These results 

reflected  a strong relation between 

attitude for using herbal therapy  with the 

educational level  of mothers as there is 

noticeable increase with decrease 

educational level .(Table 2,Figure 2) , 

these results differ from what was  

approved in  a profile of adult CAM users 

,which found that the parents were  highly 

educated individuals of a high 

socioeconomic status, who often were 

treating their own chronic medical 

problems refractory to conventional 

medical management.(11) Out of 85 

mothers there was 39mothers (45.88%) 

using herbal therapy alone,46mothers out 

of 85(54.11%) using combination of both 

herbal and modern medicine and the later 

may be the cause for  possible toxicity 

which already  comes from  combination 

,as a result of  effect s on the distribution, 

metabolism, or excretion of drugs  may be 

pronounced and may lead to drug 

toxicity(12),also the WHO also notes, 

though, that "inappropriate use of 

traditional medicines or practices can have 

negative or dangerous effects" (13)The 

result also showed that  25 woman 

(29.41%) using herbal therapy for 

treatment of gastro intestinal tract 

conditions  .18 mothers (21.17%) using 

herbal therapy for respiratory conditions 

,11 mothers (12.94%) using herbal therapy 

for allergic conditions ,16 mothers  

(18.82%) using herbal therapy for flu and 

15 mothers (17.64%) using herbal therapy 

for skin and dermatological conditions.  In 

one study, herbal teas that contained 

chamomile seemed to have a favorable 

effect on infantile colic. (14),and in 1 

survey, 11% (or 208 children) of families 

(n _1911) that used the outpatient clinics 

of the University of Montreal for their 

children’s care sought CAM for medical 

conditions(15), They used CAM for 

respiratory tractillnesses (37%); ear, nose, 

and throat conditions (24%); 

musculoskeletal conditions (15%); skin 

conditions(6%); gastrointestinal conditions 

(6%); allergies(6%); prevention (5%); and 

other conditions (11%). The source of 

information  about using  herbal comes 

from TV, according to our study while  

National Center for  Complementary and 

Alternative Medicine (NCCAM) offers 

information for parents who are thinking 

about using a CAM therapy for their 

child(16) The results showed that the 

primary cause for using herbal therapy its 

low cost in comparison with trade drugs 

,available by hand ,there  is no need for 

consultation and  the mothers believe that 

,theses herbals free from side effect or 

even toxicity ,but it is a fact that most 

herbal medicines have not been subjected 

to rigorous clinical trials. The lack of 

standardization and regulation of many 

products complicates the Testing of their 

clinical utility. (17–19) and because of the 

variability in herbal product ingredients, 

the actual dose of active ingredients being 

consumed is often variable, unpredictable, 
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or simply unknown. When compared with 

adults, children may be particularly 

susceptible to the effects of such dosage 

variations by virtue of their smaller size 

and different capacity for detoxifying 

chemicals. This is an important point 

which the mothers did not take attention 

about it. (20) 

Recommendations  

 Education of mothers about proper use 

of herbal. 

 The ministry of health should put strong 

restriction about herbal seller with low 

education and give the permission just 

for authorized person with higher 

education and scientific knowledge. 

 Education via TV about proper use for 

herbal and educate about avoid dealing 

with un authorized herbal shops ,in 

addition to concentrate about the risk of 

undesirable effect of herbal specially in 

children  
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