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: يشيع استخدام الطب التقليدي بين المرضى الذين يعانون من أمراض مزمنة ومنالخلاصة
الممكن أن تؤدّي هذه الممارسات إلى مخاطر صحية. إلا أنه من غير المعروف مستوى استخدام
المرضى الليبيين الذين يعانون من داء السكَّري لهذه الممارسات. ولهذا، هدفت هذه
الدراسة إلى تقدير معدَّل انتشار استخدام الطب التقليدي خلال السنة السابقة في صفوف
الليبيين الذين يعانون من داء السكَّري من النوع الثاني، ودراسة الترابط بين استخدامه
والسمات الاجتماعية السكانية والسريرية للمرضى. ولقد أُجريت دراسة مقطعية شاملة في
أحد المراكز الكبرى لعلاج داء السكَّري في طرابلس. واستُخدم استبيان قائم على الإبلاغ
الذاتي لأغراض جمع البيانات. ومن المستجيبين البالغ عددهم 523، استخدم 28.9 % العلاج
التقليدي. وكان الجنس هو المتغير الوحيد الذي تبيّن ارتباطه اتباطاً ذا دلالة إحصائية
=p) باستخدام الطب التقليدي؛ إذ استخدمت النساء الطب التقليدي بنسبة أكبر من الرجال
01.0). وأُبلغ عن استخدام ما مجموعه 77 نوعاً من الأدوية التقليدية؛ وجاءت الأعشاب أكثر
الأنواع شيوعاً. ويشيع استخدام الطب التقليدي لعلاج داء السكَّري، ويمكن أن تفرض بعض
الأنواع المبلغ عنها مخاطر صحية. ويُقترح إطلاق برامج للتثقيف الصحي لزيادة الوعي
بشأن المخاطر الصحية لهذه الممارسات.

  

ABSTRACT The use of traditional medicines is common among patients with chronic illnesses
and this practice might pose health risks. The use among Libyan patients with diabetes is
unknown. Therefore, this study aimed to estimate the prevalence of traditional medicine use in
the previous year among Libyans with type 2 diabetes and to examine the association between
its use and sociodemographic and clinical characteristics of the patients. A cross-sectional
study was conducted at a large diabetes centre in Tripoli. A self-reported questionnaire was
used for data collection. Of the 523 respondents, 28.9% used traditional remedies. Sex was the
only variable significantly associated with traditional medicine use; more women used traditional
medicines (P = 0.01). A total of 77 traditional medicine items were reported to be used, of which
herbs were the most common. The use of traditional medicine for diabetes is prevalent and
some of the reported items could pose health risks. Health education programmes are
suggested to raise the awareness of the health risks of this practice.
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  Utilisation de la médecine traditionnelle chez des patients libyens atteints
de diabète de type 2
  

RÉSUMÉ L’utilisation à la médecine traditionnelle est courante parmi les patients souffrant de
maladies chroniques et cette pratique peut entraîner des risques pour la santé. On ignore dans
quelle mesure les patients diabétiques libyens y ont recours. La présente étude avait pour
objectif d’estimer la prévalence de l’utilisation de la médecine traditionnelle au cours de l’année
précédente chez des patients libyens atteints de diabète de type 2, ainsi que d’examiner
l’association entre cette utilisation et les caractéristiques socio-démographiques et cliniques des
patients. Une étude transversale a été conduite dans un grand centre de traitement du diabète
à Tripoli. Un questionnaire auto-déclaré a été utilisé pour la collecte de données. Sur les 523
répondants, 28,9 % prenaient des remèdes traditionnels. Le sexe des individus était la seule
variable associée de façon significative à l’utilisation de la médecine traditionnelle, un plus
grand nombre de femmes y ayant recours (p = 0,01). Un total de 77 produits de médecine
traditionnelle ont été déclarés, les plus courants étant les plantes. L’utilisation de la médecine
traditionnelle pour traiter le diabète est prévalente, et certains des produits rapportés peuvent
constituer des risques pour la santé. Il est suggéré de mettre au point des programmes
d’éducation sanitaire afin de sensibiliser la population aux risques que cette pratique représente
pour la santé.
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  Introduction
  

The use of traditional medicine is prevalent among patients with chronic health problems (1,2),
including diabetes (1–6). A review of traditional medicine use among diabetes populations
showed that the prevalence of traditional medicine usage ranged from 17% to 72.8% (7).
Furthermore, a study in the United States of America found that diabetes was an independent
predictor of traditional medicine use (8).

  

Nutritional supplements, herbs and spiritual practices are among the most commonly used
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types of traditional medicine used by people with diabetes (7). However, popular traditional
medicine types vary across culturally different populations. While traditional Chinese medicines
(5,9) and acupuncture (5) are commonly reported to be used by people with diabetes in some
Asian countries, they are not popular in the Arab countries where the use of herbal treatments is
more prevalent (10,11). Identifying the traditional medicine items used by the patients is
important. Although some types of traditional medicine, such as olive leaves (Olea europaea),
could possess therapeutic effects (12), there is very little evidence on the safety and
effectiveness of many other traditional medicine items. For instance, herbal preparations may
have toxic components or be contaminated with some possibly harmful agents (13).

  

Identifying the factors that drive patients to use traditional medicine is also important. In this
context, several studies have examined the influence of sociodemographic and clinical
characteristics of diabetes patients on traditional medicine use (4,8,14). Moreover, a review of
traditional medicine use among diabetic populations has indicated that some sociodemographic
and clinical factors are associated with greater use of traditional medicine (7). Although many of
these factors are not modifiable, such research could help to recognize groups that are more
likely to use traditional medicine to be targeted by educational programmes.

  

In the Arab world, traditional medicine is deeply rooted and its use has been known for
hundreds of years. A systematic review of the use of Arab traditional medicine in the Eastern
Mediterranean Region has highlighted the popularity of such treatments in the Region (15).
Furthermore, several Islamic-based therapies are known in Arab settings. These include
practices like al-hijama (wet cupping), and al-ruqyah, which is an Islamic-based spiritual practice
usually done by reciting some verses from the Quran or dua (supplications) from the sunnah.
Correspondingly, prevalent use of traditional medicine by diabetes patients has been reported in
some Arab countries (16–18). The Middle East and North Africa region has the highest estimate
rate of diabetes in the world (19). Given these factors, it is important to study the use of
traditional medicine for diabetes in these populations.

  

This study aimed to examine the prevalence of the use of traditional medicine for diabetes
among Libyans with type 2 diabetes. The prevalence of traditional medicine use for diabetes in
the previous year was estimated and the influence of selected sociodemographic and clinical
characteristics on this behaviour was examined. The study also explored the commonly used
traditional medicine items for diabetes, and the traditional medicine providers and other sources
of traditional medicine.

  Methods
  Research setting and respondents
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A cross-sectional survey of patients with type 2 diabetes at the National Centre for Diabetes and
Endocrinology in Tripoli, Libya, was undertaken between October and December 2013. A total
of 523 outpatients completed the survey. Eligible patients were Libyans, aged 18 years and
above, who had at least a 1-year history of type 2 diabetes mellitus and had been placed on
diabetes medication. Only those who were able to read and write in Arabic and had no cognitive
or visual impairment that might interfere with the self-completion of the questionnaire were
included. Pregnant women were also excluded. This study was approved by the Universiti
Kebangsaan Malaysia Research and Ethics Committee and the management of the National
Centre for Diabetes and Endocrinology. Participation was voluntary, and informed consent was
obtained from those who agreed to participate.

  Measures
  

A self-reporting questionnaire in Arabic was used for data collection. Information was collected
on sociodemographic and clinical characteristics and traditional medicine use. The
sociodemographic characteristics were: age, sex, marital status, education, employment and
income. The clinical characteristics were: duration of diabetes, diabetes medication, presence of
comorbidity and glycaemic control status. The information on clinical characteristics was based
on self-reporting of the most recent (within 3 months) glycosylated haemoglobin (HbA1c) result,
which was verified by checking the most recent laboratory tests brought by the patient. Marital
status was defined as unmarried (single, divorced, widowed) and married. Education status was
based on the last formal educational achievement and categorized as primary, secondary and
university/higher education. Patients were categorized as employed or unemployed
(unemployed, housewife or retired) based on their reported employment status. Income was
defined as low if the average monthly income was ≤ 600 Libyan dinars, and moderate to high if
the income was > 600 Libyan dinars. Patients were categorized based on their current diabetes
medication into oral medication group, which included patients who were on oral hypoglycaemic
agents only, and insulin-treated group, which included those who were on insulin (with or
without oral medication). Glycaemic control status was based on the HbA1c level and
categorized as good if the HbA1c level was   

A set of questions was used to explore the use of traditional medicine. Two questions were
used to measure the frequency of traditional medicine use for diabetes, focusing first on “ever
use”, and “previous 1-year use” (17,21). For each of these 2 questions, respondents were
required to choose one response on a 5-point Likert scale, ranging from never to always. Never
or rare responses were coded as 0 and defined as non-users, while sometimes, often or always
were coded as 1 and defined as traditional medicine users. Following their answer about the
frequency of traditional medicine use for diabetes in the previous 1 year, the respondents were
required to indicate the traditional medicine items they had used for diabetes from a list of
traditional medicine items that was constructed based on a literature review. An open-ended
question was added at the end of the list to find out whether there were any other traditional
medicine items being used for diabetes that were not suggested in the list. The last 2 questions
in the questionnaire were about visits to traditional medicine providers and other traditional
medicine sources for diabetes. Respondents were asked to report whether they had visited any
traditional medicine provider for diabetes and the type of provider(s). Finally, the respondents
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were asked about their other sources of traditional medicines.

  Data analysis
  

Data were analysed using SPSS, version 22. Frequencies and percentages were used to
summarize categorical data, while means and standard deviations as well as ranges were used
for continuous data. Bivariate associations between the use of traditional medicine for diabetes
in the previous 1 year and sociodemographic and clinical characteristics were examined using
the χ2 test and Student t-test. A P-value   Results
  

A total of 523 outpatients completed the survey. As shown in Table 1 , the average age of the
respondents was 54.43 (SD 10.03) years and 58.9% were women. More than the half of the
respondents had had diabetes for ≤ 9 years (59.7%) and 62.0% were on insulin, either alone or
combined with oral diabetes medications. Data on glycosylated haemoglobin was available for
only 478 respondents; of these, 69.6% had poor glycaemic control.

  

The prevalence of traditional medicine use for diabetes in the previous one year was 28.9%.
There was no statistically significant difference in age between traditional medicine users and
non-users. A higher prevalence of traditional medicine use was seen among women (33.1%)
than men (22.8%), and a statistically significant association (χ2 = 6.574, P = 0.01). The
prevalence of traditional medicine use was higher among those who: were unmarried, had a
lower education level, were employed and had a lower income, but the differences were not
statistically significant. A higher prevalence of traditional medicine use was also found among
the respondents who had had diabetes for > 9 years, those who were on oral medications only
and those who reported having comorbidity, but again the differences were not statistically
significant. Traditional medicine use was also higher among those with good glycaemic control
group (33.3%) than those with poor glycaemic control (26.9%) but this was not statistically
significant.

  

A total of 77 traditional medicine items used for diabetes were identified and grouped as herbs,
home remedies and practices ( Table 2 ). The herbal group included 41 items and among these
luban dakar (olibanum, Boswellia spp.) (19.3%), olive leaves (11.9%) and al-haba sawda (black
seeds, Nigella sativa) (7.6%) were the three most commonly reported herbs used. Home
remedies included 30 items and among these green tea (Camellia sinensis) (26.6%), onion
(Allium cepa) (18.9%) and garlic (Allium sativum) (16.8%) were the three most commonly used
items. Only 6 practices were identified; the three most commonly reported practices were:
prayers (29.8%), al-hijama or wet cupping (14.3%) and al-ruqyah by reciting verses from the
Quran (9.6%). The total number of items used per respondent ranged between zero and 24
items, with a mean of 3.25 (SD 4.64) items.
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Table 3  shows the pattern of traditional medicine use for diabetes. The prevalence of ever use
of traditional medicine for diabetes was 36.5%, while the prevalence of traditional medicine use
for diabetes in the previous 1 year was 28.9%. The table also shows the type of traditional
medicine used, regardless of the frequency of use. The prevalence of the use of at least a
single traditional medicine item of any of the 3 types (herbs, home remedies or practices) was
59.5%, while the prevalence of use of at least 1 traditional medicine item from each type was
22.0%. The prevalence of the types of traditional medicine use were: 8.2% each for herbs only
(1 herb or more) and home remedies only (1 or more), 4.4% for practices only (1 or more), 8.8%
for at least 1 herb and 1 home remedy, 0.6% for at least 1 herb and 1 practice, and 7.3% for at
least 1 home remedy and 1 practice. Only 18.9% of the respondents reported visiting traditional
medicine providers to seek remedies for diabetes, with spice dealers given as the most common
providers (14.1%). However, 20.3% of the respondents gave other sources of acquiring
traditional medicine for diabetes: the 3 most common sources were supermarkets (16.1%), the
land (gardens, farms or mountains) (2.7%) and family members or friends (1.7%).

  Discussion
  

This study investigated the use of traditional medicine for diabetes among Libyans with type 2
diabetes mellitus attending a large diabetes centre in Tripoli. Female patients were more
represented in our sample than males. One explanation could be that women are less reluctant
to participate and disclose information about their use of traditional medicine compared to men.
However, the predominance of females over males was probably merely a reflection of the sex
pattern of type 2 diabetes mellitus in Libya. According to a study of the epidemiological profile of
type 2 diabetes mellitus in a clinical setting, there were significantly more females with type 2
diabetes mellitus than males (22). As reported in the present study, several other studies among
people with diabetes in Libya have shown a preponderance of females over males (23–25).

  

The prevalence of traditional medicine use for diabetes in the previous year among our Libyan
sample was high (28.9%). This prevalence is higher than the rates reported among diabetic
patients in some other Arab settings. For instance, the prevalence of herbal use for diabetes
among Iraqi patients was 17.3% (26); in Lebanon, a clinic-based study reported a rate of
traditional medicine use in the past 12 months of 21% (14). In Tunisia, Libya’s immediate
neighbour, a clinic-based study among diabetes patients reported 23% of patients used herbal
remedies for blood sugar control (11). However, higher figures were found among diabetic
patients in other Arab countries, such as 41.7% in Egypt (27), 51.9% in Palestine (10), 63% in
Bahrain (16) and 54.8% in Morocco (28). Generally, the differences in the definition of traditional
medicine use across studies prevent precise comparisons of traditional medicine use rates.

  

Several traditional medicine items used by Libyans for diabetes were identified, and many of
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them matched those reported in other Arab settings (11,17,26,29). A total of 77 traditional
medicine items were reported and categorized into herbs, home remedies and practices. Herbs
were the most common type of traditional medicine used. Of concern was the fact that some
items have questionable effectiveness and safety. The observed rates of use of the majority of
herbs were low, however, the actual rates might be higher considering that underreporting may
have occurred. Therefore, clinicians should be encouraged to ask their patients specifically
about the use of traditional medicine items when taking their medical history. This is important
because some herbs could have a hypoglycaemic effect that might act synergistically with
diabetes medications. Respondents also reported some spiritual practices such as prayers and
al-ruqyah. In addition, the respondents reported the use of wet cupping, which involves making
incisions on the skin (30). Since diabetes patients, especially those with uncontrolled diabetes,
are at greater risk of infections, they should be made aware of the risk of any invasive actions
when such actions are conducted by untrained persons or traditional healers, especially if they
are conducted under unhygienic conditions.

  

Almost a fifth of the respondents admitted that they had visited traditional medicine providers to
seek remedies for diabetes, with spice dealers reported as the most common providers of
traditional medicine items. A few patients reported that sheikhs were among their traditional
medicine providers. Whilst sheikh is the term used for an Islamic jurist, it is also used among the
public to refer to non-professionals such as traditional healers or others who claim to have the
ability to treat ailments. The three most common “other sources” of traditional medicine were
supermarkets, the land (gardens, farms or mountains) and family members or friends. This
raises concerns about the health risks that could be associated with obtaining traditional
medicine from non-professional persons or through non-approved outlets. The findings of our
study are similar to those of a study in Morocco in which the land and herbalists were the most
common sources of traditional medicine, while friends and family were also important sources of
information on these remedies (28). A smaller proportion of the respondents reported street
sellers as their source for diabetes remedies, which further emphasizes the need for educating
patients about the risks of using remedies from unknown sources to cope with their illness.

  

Among all sociodemographic and clinical factors studied, only sex had a statistically significant
association with traditional medicine use for diabetes, with more females using traditional
medicine than males. This association could have been driven by some latent factors, such as a
higher perception of the effectiveness of traditional medicine among females, which could be a
subject for further research. Similarly, a study from Saudi Arabia reported significantly higher
traditional medicine use among females (17). Likewise, a higher rate of traditional medicine use
was reported among women with diabetes in Palestine and Morocco, although no statistically
significance associations were found (10,28). Although not quite significant (P = 0.065) there
was a lower rate of traditional medicine use among married patients compared to unmarried
patients. This finding might have been driven by factors such as spousal influences, and further
research may be warranted to investigate the role of spouses and if their beliefs about
traditional medicine effectiveness and safety could influence such use by their partners.
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Overall, the findings of our study have shown that the sociodemographic and clinical factors
have a limited influence on the use of traditional medicine to cope with diabetes. These findings
corroborate the findings of some other studies in other Arab populations. For instance, a study
among diabetes patients in Saudi Arabia did not report significant associations between
sociodemographic factors and the use of herbs (29), and, except for residence, herbal use by
Palestinian diabetic patients was not shown to be influenced by sociodemographic or clinical
factors (10). Therefore, there is a need to investigate other factors that might have a more
important role in driving patients to use traditional medicine to cope with their condition. Factors
such as cultural beliefs (5) and perceptions about the effectiveness of diabetes medications
could potentially have a more important role as determinants of this behaviour.

  

There are certain limitations to our study. Issues associated with self-reporting, such as recall
bias and reluctance to report traditional medicine use, might have reduced the real prevalence
of traditional medicine use. Moreover, exclusion of illiterate diabetes patients prevents
inferences on traditional medicine use being made among this group. In addition, this study
involved a single diabetic facility in Tripoli; therefore, the generalizability of the findings is limited
and general inferences on traditional medicine use among all Libyans with type 2 diabetes
mellitus cannot be made. Although much remains to be done, the findings have contributed to
enhancing knowledge on traditional medicine use for diabetes, and will be useful for health care
policy-makers and diabetes care practice in Libya.

  Conclusion
  

The findings from this study show a considerable prevalence of traditional medicine use for
diabetes in the Libyan setting. Some of the reported traditional medicine items are questionable
in terms of effectiveness and safety. Therefore, clinicians should be encouraged to ask their
patients about traditional medicine use and educate them about the possible health risks of this
practice. Furthermore, given the many different traditional medicine items reported to be used,
clinical trials are warranted to investigate the effectiveness and safety of many these traditional
medicine items.
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