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Abstract
The use of traditional medicines (TM) and Complementary Alternative Medicines (CAM) are common in Western
Pacific countries including Brunei and Singapore. Our cross-sectional study assessed the prevalence of TM use
amongst Brunei population. The objectives are to compare the practices on the use of TM with conventional
medicines and to address the safety and cost implication. This study was conducted for a period of 12 months from
October 2007. It was a cross-sectional study using a structured self-administered questionnaire which was pretested from the pilot study. Questionnaires were randomly administered to all patients attending the tertiary hospitals
and health centres in Brunei. The questionnaires are bilingual and consists of 27-item questions. Both sexes were
included in the study, and participants had to be mentally competent and of age between 16 years and 85 years.
Data entry and analysis were done using SPSS version 16.0. Information leaflets were given to participants, and
their written-informed consent was obtained. There were 2,400 respondent for this study of which 32% (n=777) were
male and 68% (n=1,623) were female, 85 % were Malays, and 55% were in employment status. The proportion of
Bruneians who have used some form of TM during their lifetime was 59%, (n=1,396). Use of TM is equal in
proportion among Chinese (62%) and Malay ethnicities (59%). Use of TM was highest in the 56 years and above
age group (71%), p<0.01. It was higher amongst female respondents compared to males p<0.001. 64%
respondents indicated that TM was safe. 76% (n= 1,804) of respondents answered that TM are easily available.
Majority of TM users (91%) used local herbs and 63% used TM for general health and vitality. 43% of users of
prescribed medicines (common cold remedies, antipyretics and antibiotics) reported using TM as well. 73% of
respondents did not report their use of TM to their doctors. 94% (n=1,284) of the respondents claimed that there
were no adverse effects accompanying use of TM. 62% perceived TM is safe due to the traditional practices and
natural sources. 82% of TM users spend less than BND $50 on TM every month. We concluded from this study that
there is a high prevalence of TM use in Brunei despite the free health care services provided in the country. Doctors
need to understand TM better and communicate more with their patients regarding TM use. This can be due to their
use as maintenance of health rather than for treatment of illness. TM is also easily available and perceived to be
safe because it had been used for generations and of natural sources despite their limited scientific evidence. The
lack of regulation and perceptions of TM being safe needs extra cautions to avoid any potential serious adverse
herb-drug interactions. Therefore, medical and health care workers should not ignore this perceptions and patients’
education is utmost important.
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Introduction
The use of traditional medicines (TM) and Complementary
Alternative Medicines (CAM) are common in Asian countries
including Brunei; [1-3], the use of TM has surged since the 1990’s.
Practices of TM and CAM vary greatly from country to country, and
from region to region, as they are influenced by factors such as culture,
history, personal attitudes and philosophy [5-7].
According to the World Health Organization (WHO) [8],
Traditional Medicines in the ASEAN region is define as any medicinal
product for human use consisting of active ingredients derived from
natural sources (plants, animals and/or minerals) used in the system of
traditional practice. This may include botanical and herbal medicines
used traditionally for therapeutic purposes over an undefined period
of time.Therefore, the system of traditional practice is a diverse health

practices, approaches, knowledge and beliefs incorporating plant,
animal, and/or mineral based medicines, spiritual therapies, manual
techniques and exercises applied singularly or in combination to
maintain well-being, as well as to treat, diagnose or prevent illness.
WHO defines Complementary Alternative Medicine (CAM) to a
broad set of health care practices that are not part of that country's
own tradition and are not integrated into the dominant health care
system [8].
One example of the traditional medicines is Traditional Chinese
Medicine (TCM) which is a holistic form of medicine with a 5,000 year
history [9]. It is one of the popular complementary medicines in the
United Kingdom. TCM comprises of Traditional Chinese Herbal
Medicine(TCHM), acupuncture, acupressure, massage (tuina), energy
therapy (qi gong) and other practices. Another example of traditional
medicine is Indian traditional medicine (Ayurveda), which is the
oldest medical system in the world. In India, 70% of the population
relies on the system of traditional medicines, mainly Ayurveda, Unani
and Siddha [10]. A traditional Indonesian herbal medicine (Jamu),
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thought to originate from Java island; is well known to the people in
Brunei. Jamu is a holistic therapy with influences from Indian, Chinese
and Arabian classical medicines and the use of massage is particularly
important. Traditionally Jamu is prepared at home from fresh herbal
plants, but nowadays few people have the time and skill to prepare this
traditionally and thus many of the Jamu sold today are processed and
packaged in powder form, or tablets/capsules. The powder form can
be brewed with hot water instantly.
In Brunei, there are local folk remedies known as “Ubat kampong”
which are believed to be practiced among indigenous groups which
have knowledge about the herbal plants found locally. One example of
Ubat Kampung in Brunei is made by boiling a combination of plants
or ginger roots for about 10-20 minutes. The boiled water can be taken
orally for various medicinal reasons such as general well being. So far,
there are no reported data on the use of TM in Brunei but its use is
likely to be of the same order as in the study reported by Chong et al.
[1]. In a pilot study reported by our group, 69% out of the 150
Bruneians undertaken the study has admitted to using TM and 70%
says that there are easily available for the public [4]. This data is similar
to a study conducted in 2005 by Lim et al. on CAM use in Multiracial
Singapore, where 76% (95% C.I. 73.9-77.9%) used CAM over a 12month period [3].
The purpose of conducting this cross-sectional study was to
determine the prevalence of TM use amongst patients attending the
government tertiary hospitals and health centres in Brunei. Most
Bruneians would seek treatment at the government hospitals or health
centre’s due to the free health care services provided by the
Government [11]. The objectives are tocompare the practices on the
use of TM with Conventional Medicines; and to address the safety,
availability and cost implication on the use of TM in Brunei.

Materials and Methods
Study design
This study was conducted from October 2007 until October 2008.
We conducted a cross-sectional study on the population of Brunei
using interviewer-assisted self-administered structured questionnaire.
Questionnaires were randomly administered to all patients attending
the tertiary hospitals, health centres and remote villages in
Bruneibased on the pilot study that our group conducted [4].

Random sampling
A random sampling was selected from all four districts namely
Brunei-Muara, Tutong, Belait and Temburong. The participants were
general public in all the 4 main tertiary hospitals, health centres (Ong
Sum Ping; Rimba; Sengkurong; Berakas A and Berakas B Health
Centres), maternal and child health clinics, and some villagers of
Temburong district, remote places in Tutong and Belait districts.
Remote areas such as Kg Supon and Kg Melilas were chosen as this is
where the indigenous groups are. The remote areas were accessible by
using helicopters through the facility of flying medical services of the
Ministry of Health, Brunei.

Inclusion criteria

Research procedure
Trained enumerators explained to the participants about the
research and research procedure using a participant information sheet
and written-informed consent form. Then, the self-administered
structured questionnaire was handed over to participants to be filled
in. The enumerators made available in case of any question if the
participant had.

Research tool
The questionnaire (Appendix 1) was developed by researchers (of
this study) in 2006-2007 in a preliminary study. The preliminary study
[7] was conducted among students and staff (n=250) in University
Brunei Darussalam. The researchers analyzed the reliability and
validity of the questionnaire and then, together with the feedback of
respondents, the questionnaire was revised. The questionnaire is
bilingual (i.e. in Malay and English) and consists of 27-item questions.
It is comprised of demographic/personal information, sources of
knowledge, attitudes, safety, and, sources of TM. The definitions of
TM have also been included in the questionnaires. Knowledge items
were scored as -1 for an incorrect answer, 0 (zero) for “don’t know”
and +1 for correct answer. The positive value of mean knowledge was
interpreted as it was somewhat between “don’t know” and “correct
answer”.

Statistical analysis
The data entry and analyses were done using SPSS version 16.0. The
data entries were sampled and validated by the researchers. Statistical
analysis was done to answer each research objectives as appropriate.

Ethical consideration
Adequate information was given verbally and also in writing
(Participant Information Sheet) prior to taking written consent.
Volunteerism in participation was fully respected. For anonymity, we
did not take any identifiable personal information. The protocol was
approved by the Ministry of Health, Brunei Darussalam, as it involved
patients from the hospitals and health centers.

Results
Demographic characteristics of the participants
There were 2,400 respondents for this study of which 32% (n=777)
were male and 68% (n=1,623) were female, 85% were Malays, and 55%
were in employment status whereas the rest are students and
unemployed (Figure 1).
The proportion of Bruneians who have used some form of TM
during their lifetime was 59%, (n=1,396). Use of TM is equal in
proportion among Chinese (62%) and Malay ethnicities (59%) (Figure
2).
Use of TM was highest in the 56 years and above age group (71%),
p<0.01. It was higher amongst female respondents compared to males
p<0.001 (Figure 3).

Participants were local or permanent residents of Brunei only. Both
males and females were included. In order to answer the questionnaire
they must be mentally competent and age 16 to 85 years old.
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Figure 1: Participants’ ethnicity and gender

Figure 4:Various Types of TM used amongst Malay and Chinese
Participants

Knowledge, Attitudes and Practices of Traditional Medicine
amongst the Participants
Figure 5 revealed that the knowledge of the participants comparing
Traditional Medicines against Conventional Medicines. Although 35%
of participants (n=830) said conventional medicines are far better than
TM, 24% participants (n=558) still believed that TM is better if taken
together with conventional medicines.

Figure 2: Usage of TM in different ethnic groups

Figure 5: To Compare knowledge on Traditional Medicine vs.
Conventional Medicines amongst the Participants.

Figure 3:Usage of TM in different age groups
From figure 4, the most commonly used TM amongst Malays in
Brunei is local herbs. Herbal preparations from Malaysia are equally
popular with herbs found in Indonesia (these are normally
commercialized products sold in the market).

Sixty two percent of the respondents indicated that TM was safe.
Figure 6 below indicates that sixty two percent perceived that TM is
safe due to traditional practices and natural sources.
The majority of TM users (91%) used local herbs and 63% used TM
for general health and vitality, see Figure 8. Other types of TM used
are Traditional Chinese Medicine (TCM), Herbs from Malaysia,
Indonesia and India. Participants were also asked in what time period
they k took TM (Figure 7).
Forty three percent of users of prescribed medicines (common cold
remedies, antipyretics and antibiotics) reported using TM as well.
Seventy three percent of respondents did not report their use of TM to
their doctors. Ninety four percent (n=1,284) of the respondents
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claimed that there were no adverse effects accompanying the use of
TM. Seventy six percent (n=1,804) of respondents answered that TM
is easily available. Eighty two percent of TM users spend less than
BND $50.00 on TM every month.

Discussion and Conclusion
It is interesting to learn from this study that 59% (n=1,396) of the
participants used TM in their life. 57.9% (n=785) had used TM more
than a year ago. 9.3% (n=126) had used TM in the last 12 months,
whereas in a study conducted by Chong et al it was noted that 35.8%of
participantshad used CAM comprising of traditional remedies in the
last 12 months [1].
Out of the 2,400 participants, 85% were Malaysand 55% were in
employment; whereas the rest are students and unemployed. The
ethnicity distribution is similar to Brunei’s demographic profile where
the predominant ethnic group Malays, comprises 65.7%, the Chinese
ethnic group is 10.3% and other races including expatriates make up
the rest of the population with 24.0% [11].

Figure 6: Perceptions of participants’ on TM Safety

The use of TM in this study is similar in proportion among Chinese
(62%) and Malay ethnicities (59%). The types of TM used amongst the
Malay ethnic group are local herbs, followed by herbs from Malaysia
and herbs from Indonesia. Chinese participants used TCM as their
choice of TM. 63% (n=865) of participants used TM for maintaining
health and vitality rather than for treatment of major or minor
illnesses. This is similar to the study conducted in Singapore [3].
Use of TM for this study was highest in the 56 years and above age
group (71%), p<0.01. This can be explained by the age of the patients
attending tertiary hospitals in Brunei as they are mainly from this age
group and present with chronic conditions. In agreement with a
previous study done by Chong et al. [1] older age groups in their study
had a higher prevalence of CAM use, especially traditional remedies
for treating ailments.
It was higher amongst female respondents compared to males
p<0.001. This is not surprising as most of the participants in this study
are female participants. This is also in agreement with study done in
2005 by Chong et al. [1] where 58% were females.

Figure 7: The period when participants’ took TM

Figure 8: Participants’ practices on the use of TM

21.9% of CAM users in the medical wards in the tertiary hospital
took prescribed medications in the study done by Chong et al. [1].
Participants in this survey would have taken conventional medicines
in their life too. Thus their knowledge and perceptions between TM
and conventional medicines are also being investigated. 35%
participants (n=830) know that conventional medicines are far better
than TM but 24% participants (n=558) still believed that TM is better
taken together with conventional medicines. 94% (n=1,284) of the
respondents claimed that there were no adverse effects accompanying
the use of TM.
Most traditional medicines can be used effectively in the hands of
an experienced practitioner and most of the herbs used are
intrinsically fairly safe. Unfortunately lack of regulation, quality issues
and the discovery of some toxic metals in some products has led to
concerns about the safety of TM [12]. 62% participants in this study
perceived TM is safe because it had been used for generations and is of
natural sources despite their limited scientific evidence. The rest of the
participants are unsure and claimed it is not safe. 76% (n=1,804) of
participants mentioned that TM is easily available and 32% (n=434)
said it can be found in specialized shops and supermarkets. 82% of TM
users spend less than BND $50 on TM every month. The lack of
regulation and perceptions of TM being safe needs extra caution to
avoid any potentially serious adverse herb-drug interactions.
Therefore, medical and health care workers should not ignore these
perceptions and patients’ education is of utmost important.
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Doctors need to understand TM better and communicate more
with their patients regarding TM use. 73% of TM users did not discuss
their use of TM and Conventional medicines with their doctors. This
can be due to their use for maintenance of health rather than for
treatment of illness. 43% of users of prescribed medicines (e.g. for
common cold remedies, antipyretics and antibiotics) reported using
TM as well. This is similar to other studies reported elsewhere where
user of CAM may not inform their doctors of their use.
It is worth highlighting the limitations in our study. First, the
sampling of the participants in this study may not represent the whole
of Brunei’s population. Secondly, the socioeconomic characteristics of
the participants of this study were not polled; such as the level of
education, monthly income, and religion and marital status. These
factors can affect the use of TM. Finally the sample size of certain
ethnic groups such as Chinese and other minorities were too small to
be analyzed. However, our data is also comparable with CAM user in
multiethnic groups in Brunei as well as Singapore [1,3].
We concluded from this study that there is a high prevalence of TM
use in Brunei despite the free health care system provided in the
country. Doctors and allied health professions need to understand TM
better and communicate more with their patients regarding TM use.
Most medical schools have not integrated modules on traditional
medicines as part of their curriculum in patient care. Perhaps this is
something that needs to be considered in the future.
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