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The use of folk medicine versus western biomedicine has come
into close contact and unfortunate conflict through out different
studies. However, it has been and still is relied on by different ethnic
minorities such as Southeast Asian, African, Middle Eastern and
Hispanic groups [1-4]. Folk medicine practices consists of alternative
practices and therapies including herbs, food products, ritualistic
behaviors or household items that are recommended by members
of the lay community or religious group. Folk medicine remains a
popular choice for some minorities for many reasons, including health
beliefs, lack of professional care, economic factors and its availability
[3-5]. The use of folk medicine for children is also documented. The
growing number of children exposed to unproven methods of healings,
and their vulnerability make it imperative that child welfare and health
care workers understand folk-healing practices if they are to provide
appropriate and culturally sensitive services.

The use of folk remedies is attributable to differences in the beliefs
and values about health and illness between different societies. Those
beliefs and practices eventually have become part of each society
traditions and culture. While Western medicine is commonly used
worldwide, each society has retained ethno medical beliefs and
practices that differ dramatically from those of scientific health care. In
African American for example, one of the remedies for fever is having
a child wear sliced potatoes or onions in his/her socks as to draw the
impurities out of the body through the soles of the feet [5]. Whereas,
in the Arab world, tying pieces of garlic on a string around an infant’s
neck is practiced to treat jaundice. Those healing intervention have its
own validity and integrity within each community, however, utilizing
folk remedies in these communities might be interpreted by the western
societies as ignorance, superstition, or simply as abuse.

The fact that the benefits of folk medicine remain largely debatable
and unproven has led to closer scrutiny of the products used in
traditional healing. For instance, in South Africa, a mortality rate of
40% related herbal intoxication was reported for children receiving
alternative treatments [3]. The devastating effects of intoxication
and the possible interaction with conventional drugs required an
international effort for investigating the pharmacokinetics of herbs/
push medicine that is used in folk remedies. In addition, a proper
phytochemical evaluation of selected plant species can be used for the
discovery of biologically active novel chemical compounds as a starting
point for the development of new drugs. However, as there is relatively
limited and incomplete written information on such healing practices,
there is a need to address the meaning and practices of folk medicine
in children for non-western communities, in addition to understand
how families made their decisions regarding the use of folk medicine
or modern biomedicine in healing their child.

It is important for health care practitioners to be aware of the
remedies used within each ethnic community being served, so that
they can find ways to incorporate a compatible approach to them in
their work. As if the practitioners in cross-cultural services do not
understand traditional health beliefs and practices and find ways
to incorporate a compatible approach to them in their work, some
patients will go their own ways, sometimes with dire results.

Perhaps the most important message to take from previous studies

is that blending of folk medicine and western biomedicine may be
acceptable, as long as the folk remedies are not harmful to the patient
[5]. Health care practitioner should try to incorporate folk remedies
into the plan of care rather than denying the effectiveness of some of
these remedies. It is important to note that each ethnic community is
a hetrogenous group in terms of beliefs and practices. Thus we can’t
assume that all ethnic minorities practice folk healing. However, we
should bear in mind the great need for additional research in folk
healing practices, especially for children. There is a gap in literature
related to some ethnic groups, such as Arabs’ use of folk medicine and
the values associated with it in the context of child health care. It is
not known what folk beliefs contest with the biomedical etiologies or
treatments, and thus how folk beliefs may influence child’s welfare
mainly by interfering with early access to child health care services or
adherence to treatment regimens. Until such research is conducted,
health care professionals treating children of ethnic minorities should
be sensitive to the prevalence of alternative healing practices which
may affect the child’s welfare and attempt to integrate their medical
treatments into a culturally appropriate model.
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