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Abstract: 
Background: Due to the advantages and use of medicinal plants growing in the world.  
Aims and Objectives: This study was carried out to investigate the attitudes and practice of mothers who were referred to the 
health care centers in Bushehr for the use of medicinal plants in the treatment of children's diseases.  
Materials and Methods: In this descriptive analytic study, 384 mothers who were referred to health center through the 
randomized sampling were selected. Ethical consideration was done. Questionnaire was prepared and validity and reliability 
were mentioned. Data were analyzed using the software SPSS 18 and chi-square, Mann-Whitney and Kruskal-Wallis 
analytical tests.  
Results: The results showed that 24.7% of the samples had low attitude, 45.6% had moderate attitude, 29.7% had high 
attitude, 23.7% had low practice, 47.1% had moderate practice, and 29.2% had high practice. Attitude has a positive and 
meaningful relationship with practice. Positive and significant statistical relationship was observed between practice, being 
natives and non-natives, and the levels of mothers’ education.  
Conclusions: Due to the result of this study, it is necessary to plan for the improvement of mothers’ knowledge and attitude 
regarding the use of medicinal plants in pediatrics diseases. 
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INTRODUCTION: 
Using medicinal plants has a millennium background in 
palliating human being. Iran, China, Egypt, and India and 
even some Mexican tribes have been using medicinal plants 
as the most available resources of distress treatment.[1] 
They are considered as simple access, low cost, and more 
important factor with minimum side effect. Increasing of 
groceries and stores selling medicinal plants shows that the 
value of these kinds of plants is being enhanced every 
day.[2] In spite of the fact that the first year of human life 
has a small proportion of his lifetime, it has an important 
role to play in the healthy and equilibrium of energy in the 
adult period.[3, 4] Because of the slow growth of the body 
safety system, children have the ability to give most kind of 
distresses.[5] Using complementary medicine among 
children in various countries to treat different kind of 
illness is current and may have significant effect on the 
hygienic surveillances of these children. Studies have 
shown that parents choose the complementary medicine for 
their children, because they believe that these methods of 
treatment are natural and safe.[6] World Health Organization 
(WHO) estimated that 8% of the world’s population, that 
is, about 4 billion persons, uses herbaceous medicine in 
treating illnesses at least one time.[7] In the estimate, the 
prevalence of using complementary medicine varied from 
12% in USA to 51% in Australia and 37% in England.[8] In 
people culture and belief and the world enhancing tendency 
to use natural compounds, the place of using medicinal 

plants is the authority point and future opportunity to 
consume the medicinal plants.[9] So, considering the 
knowledge and mother’s attitude of using these plants in 
the treatment of their children’s diseases in Bushehr, is the 
purpose of this study. Hence, by using the results of this 
research, it is hopeful to help in improving the use of these 
medicines by responsible men. 

MATERIAL AND METHODS: 
This study is a cross sectional descriptive-analytic research. 
The population of this research includes mothers who were 
referred to the health center of Boushehr city. In using the 
questionnaire made by the researcher, the validity of the 
questionnaire was confirmed by 10 respectful professors of 
Medical Science University of Bushehr. The reliability of 
the questionnaire was 75% using Cronbach’s alpha. 
Considering the sample size at 95% and 50% of mothers' 
knowledge, attitude, and practice using the formula n = Z2 
P (1 - P) / d2, 384 people were estimated and randomized 
sampling was used. Four centers were selected among 10 
healthy centers and at the base of the list of the family 
document number, the questionnaires consist of two part. 
The first part contains demographic questions and the 
second part contains seven questions about knowledge, 
seven questions about their practice, and seven questions 
about attitude. The inclusion criterion of this study consists 
of mothers who had children between 1 month and 7 years. 
The exclusion criteria consist of persons that their job or 
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their spouse’s job was grocery or anything that concern 
with plant medicine. Likert scales were used for numbering 
the questionnaire. Practice and attitude questions included 
five options: I completely agree, I agree, I am recusant, I 
disagree, and I completely disagree. The highest score is 5 
to I completely agree and the least score is 1 to “I 
completely disagree”. Practice questions had five options as 
“every time, mostly, sometime, rarely, and never”; the 
highest score is 5 for “every time” and the least score is 1 
for “never”. Total score was divided into three sections: 
weak (lower than 16), middle (between 16 and 25), and 
high (upper than 25). Ethical issues: After getting necessary 
permissions from the research deputy of the Medical 
Science University of Bushehr and complementation 
inform satisfaction by the study samples, they were assured 
that their information will be analyzed confidentially and 
anonymously. The statistic examination of Mann-Whitney 
U test and Kruskal-Wallis and Spearman’s rank correlation 
coefficient was used for data analysis.[10, 11] 

 
RESULTS: 

The results of the study showed that most of the mothers’ 
age were between 20 and 29 years and the least age is 
under 20 years. Most of the mothers were Bushehrian 
native and their job is housekeeping. Concerning education, 
most of the persons (49.5%) graduated from high school. 
Most of the husbands of the mothers (34.6%) were clerk. 
Regarding the amount of children, most of the mothers 
(38.8%) had two children (Table 1). Mean and standard 
deviation of attitude score were obtained as 23.17±2.42. 
According to the average of their attitude scores about the 
effect of medicinal plants in the treatment of children 
diseases, 24.7% had low knowledge, 45.6% had middle 
attitude, and 29.7% had high attitude. Mean and standard 
deviation scores of mothers’ practice were observed to be 
23.45±5.15. According to the average of practice scores, 
mothers had 23.7% low practice, 47.1% had middle 
practice, and 29.2% had high practices about using 
medicinal plants in children. Kolmogorove-Smirnove test 
was used to determine normal distribution and attitude; 
therefore, the score of attitude (P=0.002) and operation 
P=0.01) did not have normal diffusion. Then, Spearman’s 
rank correlation coefficient test was used to evaluate the 
relationship between attitude and practice. Attitude has a 
positive and meaningful relationship with practice 
(P=0.0001, r=0.3)(Table 2). In the current study, the result 
showed that there is a meaningful difference in attitude 
score between native and non-native persons (Table 3). 
According to the attitude and practice score, there is a 
meaningful statistical difference between the various level 
of mothers education using Kruskal-Wallis test and the 
LSD of POST HOC test. Women with MSc level of 
education or higher, had lower average score of attitude and 
practice than women with lower education. The research 
finding showed that no meaningful difference existed 
between attitude and practice scores among a group of 
mothers with various age, job, husband’s job, the level of 
spouse education, and the situation of mother marriage. 

 

Table 1. Frequency distribution of referred mothers to care 
centers of Bushehr in terms of demographical variants 

Percent Number Variant level Variant 

2.9 
42.2 
40.9 
13.8 

11 
162 
157 
53 

20< 
20-29 
30-39 
40-49 

20 

97.1 
2.6 

373 
10 

Married 
Divorced 

Marital status 

10.2 
49.5 
37 
3.4 

39 
190 
142 
13 

Elementary 
Middle 

BA 
MA and upper 

Education level 

68.8 
31.3 

264 
120 

Householder 
Job holder 

Job 

38.5 
38.5 
15.6 
5.2 
1.9 

148 
149 
60 
20 
7 

1 
2 
3 
4 

  4< 

Number of children 

60.9 
38.8 

234 
149 

Native 
Nonnative 

Native and 
nonnative 

7.3 
49.2 
36.2 
7.3 

28 
189 
139 
28 

Elementary 
Middle 

BA 
MA and upper 

Education level of 
spouse 

34.6 
1.8 
32.6 
30.7 

133 
7 

125 
118 

clerk 
Grocery man 

Self-employed 
Military 

Spouse’s job 

 
Table 2. Correlation coefficient between practice and 
attitude of mothers referred to Bushehr care centers. 

Attitude Practice Correlation Variant 

0.302 
0.0001 

1 
r 

P value Practice 

1 
0.302 

0.0001 
r 

P value Attitude 

 
Table 3. Comparison between average practice and attitude 

scores of the mothers referred to Bushehr care centers 
based on their native and non-native status. 

P 
value 

z 
Score 

average 
Mean ± SD Variant 

0.04 -2 
200.97 
177.92 

23.32±2.46 
22.92±2.35 

Native 
Nonnative 

Practice 

0.53 
-

0.61 
194.77 
187.64 

23.52±5.34 
23.30±4.86 

Native 
Nonnative 

Attitude 

 
DISCUSSION: 

In the world, 74.8% of the adults use the complementary 
and substitute medicine and it is reported that the tendency 
of using this method among children is increasing. In 2007, 
the American National Health Organization reported that 
11.8% of children (12 months of age) have used 
complementary and substitute medicine.[11] In the current 
study, the results showed that most of the people (68.8%) 
believed that the distress of their children was not remedied 
by using medicinal plants. In Sereshti’s studies, 60% 
(1368) of the people reported that their distress was 
completely treated by using medicinal plants and just 9% 
claimed that these plants did not have any effect on their 
treatment.[12] The results showed that most of the people 
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(49.7%) think that the effects of chemical medications are 
better in distress treatment of their children. In Bakhtiary’s 
studies (Persian 20), 37% of the patients said that the 
effects of medicinal plants are better than chemical 
medications and about 21% of the patients thought that 
chemical medications are better and the rest of them did not 
have any idea about this.[8] A study in London presented 
that 18% of patients believed that the traditional and 
complementary methods are better than the standard and 
customary medicine.[9] In a study in Nigeria, 22.4% of the 
people believed that the effects of plants are better than the 
usual medication.[13] According to the researcher’s opinion, 
there are some differences between these studies and our 
studies and this variation is because of the quick effect of 
chemical medication on the diseases and on the other hand 
the change in the amount of effective elements of the 
medicinal plants in various place, and also mothers are 
hasty and their disappointment about quicker effect of 
medicinal plants in treatment of their children causes this 
consideration in mothers. The results showed that most 
people (62.5%) believed that medicinal plants do not have 
any harm and bad effect. In Sardashti’s study (2006), about 
62.6% of patients believed that medicinal plant does not 
have any harm and bad effect.[12] In the studies of Beheshti 
(2013), in the patients who had come to the clinics 
affiliated to Shiraz Medicine Science University, 73% of 
the participants say that consuming medicinal plants is safe 
and secure.[14] In a research in London, 22% of the persons 
believed that using of traditional and complementary 
method is more secure and safer than new medicine drug, 
In the research between pregnant women in Nigeria, 21.1% 
of patients believed that natural plants consuming are safer 
and more secure than chemical drugs in the pregnant 
woman.[13] There are some deviations between these studies 
and the present study. A due attention is that most of this 
people are originally from Bousher, and in this province 
culture, they traditionally use medicinal plants[15] and 
individually observed their effects; so, there is a belief that 
these plants do not have any harm and bad effect. In this 
study, the results showed that most of the mothers (66.6%) 
believed that using medicinal plants is not a suitable 
scientific method. In Sedighy’s research (2004), 32.9% of 
the patients believed that herbaceous medicine is 
completely a scientific method. 34.3% of them believed 
that this method is not completely scientific and 9% said 
that this method is not scientific at all. The rest of them did 
not know anything about that.[16] There is deviation 
between the results obtained from the current study and 
Sedighy’s research. In the research of this study, 
information transmission of traditional medicine that 
accompany some inherited experiences and cultural 
believe, is from one generation to another,[15] and they 
believed that this method is empirically; they also said that 
herbaceous medicine method was not scientific. The study 
results showed a significant relationship between scores at 
different levels of education, husbands’ wives, mothers’ 
age groups, homemaker Vshaghl women, and marital 
status. In Golshadi’s research (2001), there was no 
meaningful difference according the practice levels, 
knowledge, and attitude between various groups of age, 

that is, it may be because of the information transmission of 
traditional medicine with some inherited experiences and 
believe of culture from one generation to another one, and 
in spite of improved methods, it is still quoted by the old 
methods and with a lot of mistakes.[17] According to the 
obtained results, in women with MSc education or above, 
the average of practice and attitude scores was lower than 
women with BC or primary education. In the Honda, 
Conboy, and Ni’s researches, performing the methods of 
complementary and substitute medicine is more about 
person with upper education,[18-20] whereas it is not 
important in the Kim and Singh’s studies.[21] 

 
CONCLUSION: 

Medication remedy has an important and vital effect on the 
health of people and especially children. Reasonable and 
logical use of medications, herbaceous or chemical, has 
formed an important part of hygienic and remedial politics 
of the society.[12] According to all the presented results, 
Bushehrian people who participated in this research had the 
middle practice and attitude about the type, amount, and 
consuming period of the medicinal plants. Most of 
medicinal plants have a lot of potential advantages, but 
immethodical and incorrect use, may be dangerous for 
people and especially children. As a result of the extensive 
use of this herbaceous medications by people and the 
importance of considering the medicinal interference and 
their unknown effects, especially for children, because of 
their particular condition, it is necessary to perform public 
training by mass media about herbaceous medications and 
specialized trainings to physicians as the most fundamental 
authority, to enhance their knowledge about native and 
usable herbaceous medications.  
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