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يتلاتايدحتلاوصرفلاضعبفصوىلاةساردلاهذهفدهت:ثحبلافادهأ
اياضقلاعملماعتلادنعةيدوعسلاةيبرعلاةكلمملايفةحصلاةاعداههجاوي
يديلقتلابطلاىمسيامب،انعمتجميفلافطلااىلعرثؤتيتلاةعئاشلاةيحصلا

،ليدبلابطلاةلادلاتاملكللرشنلاءاعويفتايبدلأاةعجارمتمت:ثحبلاقرط
قارولأاعيمجنيمضتمت.دييأتلاوةيدوعسلاةيبرعلاةكلمملا،يديلقتلابطلا
انتاملكنعثحبلامادختسابديمبوبلارشنلاءاعويفاهاندجويتلاةيملعلا
،ةلثامملاةيفاقثلاةيفلخلاتاذىرخلأالودلانمةيملعلاقارولأادعبتسنملو،ةلادلا
.نيفلؤملانمتايصوتلاىلاةفاضلإاب

بطلايهةيدوعسلاةيبرعلاةكلمملايفدييأتللصرفلاربكأىدحا:جئاتنلا
ةعئاشتاسراممربتعتيتلايناحورلاجلاعلاوةيديلقتلاةيبشعلاةيودلأا،يديلقتلا
يفتببست،ةمئلامةبقارمريغنملاعفلأاهذهلثمسرامت.انعمتجميف
يفتايدحتلانمديدعلادرسمت.تلائاعلاولافطلأاىلعترثأةيبلستافعاضم
ةفاقثلا،ةديمحلاةيبطلاتلااحلاجلاعلتاسرامملاهذهمادختسالثمثحبلااذه
تاسايسلايفروصقكانه،ينوناقلكشب.لفطلاةيامحةلضعمو،تادقتعملاو
ىلعلوصحللةليوطلاراظتنلاامئاوقو،ثاحبلأايفصقن،ةينطولاتاعيرشتلاو
.ةيديلقتلارجاتملابةنراقملابةيحصلاةياعرلاتامدخ

،كولسلارييغتوةيعمتجملاةفرعملانيسحتتايصوتلانمضتت:تاجاتنتسلاا
كلذلكوةيحصلاةياعرلاتامدخللضفألوصوو،حئاوللانسوتانايبلاعمج
٢٠۳٠ةيدوعسلاةيؤرلبقنممعدب

ةيدوعسلاةيبرعلاةكلمملا؛يديلقتلابطلا؛ةياقولا؛دييأتلا:ةيحاتفملاتاملكلا
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Abstract

Objective: The purpose of this work is to describe the

opportunities and challenges faced by health advocates in

Kingdon of Saudi Arabia (KSA) regarding traditional

medicine practices, which commonly result in health is-

sues affecting children in the community.

Method: A literature review was conducted of all articles

identified in PubMed with the following keywords:

alternative medicine, traditional medicine, KSA, and

advocacy. No articles from other countries with similar

cultural backgrounds were excluded, and recommenda-

tion from authors were listed at the end of the article.

Results: Traditional medicine, traditional herbal medi-

cations, and spiritual treatments, which are common

practices in the community, present major opportunities

for advocacy in KSA. Because these practices are con-

ducted without appropriate supervision, many adverse

events result, thus affecting children and families. Many

challenges are described herein, such as use of these

practices in treating benign self-limited conditions; the

surrounding culture and beliefs; and the dilemma of

achieving child protection. At the system level, national

policies and legislation, as well as research, are lacking.

Moreover, health care facilities have longer waiting lists

than traditional medicine facilities.

Conclusion: Recommendations include improving

knowledge, facilitating behavioral changes, data collec-

tion, bylaw enactment, and providing better access to

health care facilities, all of which are supported by Saudi

Vision 2030.
pen access article under the CC BY-NC-ND license
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Introduction

Everyone has constructive ideas, but without a process to

advocate for those ideas, they cannot become a reality. Op-
portunities will always exist for those ideas to be developed, as
will challenges that may prevent this development, or necessi-

tate greater effort or power to achieve success. Advocates may
lack the power or time to influence others; however, such power
may be unnecessary, provided that skills to be effective and

perseverance are present. Furthermore, success in advocacy is
maintained through sustainability and accountability. In
Kingdon of Saudi Arabia (KSA), as in many other developing

countries, the roles of health practitioners as health advocates
have received insufficient attention. Health advocates must
identify and understand the most intimate health needs of not
only individual patients but also the population at large. Such

understanding enables them to respond appropriately to op-
portunities for advocacy at the individual, family, and societal
levels. The rolesof health advocatesmay transcendhealth issues

and are not limited to efforts in fighting against poverty, envi-
ronmental degradation, violence, health inequities, and social
disparities.1 Advocacy includes, but is not limited to, being

vigilant and cognizant of factors that may affect people’s
lives, developing prevention measures, and promoting these
measures.2 Therefore, advocacy and prevention are strongly

intertwined in benefiting individuals. Health advocates are
opportunity seekers who highlight issues or problems and
present them to the community, such as through promoting
positive attitudes or discouraging negative attitudes toward

health issues. The prevention of undesired behaviors should
be a priority among advocates. The main priorities are
noticeable aspects followed by hidden aspects, although these

hidden concerns are often overlooked or completely
undetected. Therefore, advocates must have a clear strategy
to promote these issues, which are usually missed.1

Health advocacy is an essential competency mandated by
the Saudi Commission for Health Specialties (SCFHS) for all
pediatric residency trainees.3 To advocate for issues or actions,
multiple methods can be used, including raising awareness to

enacting laws. Health advocates must use the specific process
that has the greatest effect to achieve their goals.

Their efforts should be well planned, deliberate, and sus-

tained. These actions will differ among disciplines, and some
actions may work for one community but not others. The
purpose of this article is to describe the opportunities and

challenges faced by health advocates practicing in KSA in the
field of traditionalmedicineda common health issue affecting
children in the community. Here, we conducted a literature

review in PubMed with the keywords alternative medicine,
traditional medicine, prevention, KSA and advocacy. All ar-
ticles identified in PubMed through this search were included,
and no articles from other countries with similar cultural

backgrounds were excluded. This work should help health
advocates understand Saudis’ social determinants, culture,
and attitudes, as well as how these elements affect children’s

health advocacy. Finally, we discuss children’s health status.

Traditional medicine in KSA

The practice of traditional medicine in KSA is widespread
and accepted by society at large.4 Traditional practitioners are

present in every community, and most people not only trust
them but also seek their advice, particularly during illness.
Traditional health practices performed in KSA include

cauterization with metal instruments, herbal treatments based
on a single dietary herb or a cocktail of medicinal herbs, and
spiritual treatment performed by healers. Other practices

include self-spiritual treatment by recitation of the Quran or
drinking water over which the Quran has been recited. In 2019,
Alrumayyan et al. reviewed the use of traditional medicine by
pediatric neurology patients and found that its prevalence was

42%. The traditional medicines for treating various neurolog-
ical diseases comprised 66% spiritual medicine, 30% tradi-
tional herbal medicine, and 26% cauterization.5

In KSA, children are frequently subjected to traditional
cauterizations; few children are spared cautery at any stage of
childhood. Interestingly, the cautery methods are similar in

terms of the heated instrument used, and the frequency and
sites of cautery wounds, regardless of differences in patient
complaints (Figure 1). Beyond the pain caused by second- or

third-degree burns, these cautery wounds place children at
risk of secondary infections and cosmetic problems in the
short and long term, respectively. Traditional cauterization
practices do not follow basic principles of infection control;

thus, wound infection is a common complication. A study
conducted in the Aseer province of KSA has examined the
clinical and social determinants of 150 infants who had

received cauterization therapy for nonspecific symptoms and
found that 6.7% had complications requiring
hospitalization.6 In another local study, traditional cautery

was observed in 12% of adult patients with bronchial
asthma and was significantly associated with partially
controlled or uncontrolled asthma.7 In a household survey,
Elolemy et al. have studied alternative medicine in the

Riyadh region and found that 22% of participants, most of
whom were older than 60 years of age, reported using
cauterization on themselves or family members.8 Although

the level of knowledge and awareness among young parents
is improving, older family members and the community at
large may pressure them to accept cauterization as a therapy

for various symptoms and diseases in childhood. Studies on
the incidence, prevalence, and consequences of cauterization
are very limited, in contrast to those on herbal or spiritual

therapy; moreover, we identified no studies describing the
attitudes and beliefs regarding this practice among the Saudi
population, and whether the practice is changing.

Traditional (herbal) facilities are distributed fairly evenly

throughout the country, mainly in rural areas and small cities
(Figure 2). These facilities offer many remedies, which consist
of mixtures of various herbs at different concentrations

depending on the disease to be treated. Traditional herbal
healers who work in these facilities provide therapeutic
advice for a variety of symptoms, regardless of patient age or

underlying health status. As health practitioners, we

http://creativecommons.org/licenses/by-nc-nd/4.0/


Figure 1: Multiple cautery marks over a child’s abdomen, distributed in a specific pattern for the treatment of infantile colic.
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encounter herbal mixes that cause serious symptoms and
complications in young children. For example, using teething
powder for infants, which has been found to contain lead,

can cause encephalopathy, unexplained convulsions, and
even death.9 The usual consumers or victims of these herbs
and traditional remedies are patients who have chronic

illnesses or end-stage lethal diseases, such as genetic disorders
or cancer.Many studies involving adults with chronic diseases,
particularly diabetes mellitus and cancer, have found that the
use of herbal medicine is very common, ranging from 60% to

88%; most (55%) patients prefer using herbs instead of pre-
scribed drugs.10e12 In local studies, women have been found to
use traditional herbal medicine more frequently than

men.8,13 A survey performed during hospital visits in the
United Arab Emirates has reported that 28.9% of patients
had used complementary and alternative medicine (CAM),

and women and older individuals had a higher probability of
using CAM in their lifetimes.14 Of those who used CAM,
70% did so without consulting their physician, and 75%

were not sure whether CAM was based on scientific
evidence.14 In a recent survey from KSA, 94% of 1300
respondents reported using herbal medications for medical
and therapeutic purposes15: the respondents said that they

used herbal medications on the basis of traditional beliefs
(57%), family recommendations (34%), or herbalists’ advice
(9%).15 Forty-six percent had experienced various adverse

effects, such as diarrhea and allergic reactions.15 Another
study has found that the prevalence of traditional medicine
and CAM among the Saudi Arabian population is as high as

75%.16 Importantly, the herbs used as medications are not
regulated or supplied by the Ministry of Commerce or the
Ministry of Health (MOH). Therefore, despite the herbalists’
claims, their origin and actual content are unknown.

Spiritual healing, a form of CAM, is commonly performed,
respected, and highly accepted in KSA, given the society’s
highly religious nature. Alrowais et al. have reviewed data
from national studies (including 36 research articles) on CAM
published in KSA between 2000 and 2015.4 The most

commonly used traditional practice was spiritual, such as
prayer and reciting the Quran on its own or over
water.4 Similar evidence has been reported by Jaziah et al.,

in a study in which 88% of patients with cancer used non-
dietary traditional remedies that were mainly religious,
including reciting the Quran (74.8%), prayer (16%), suppli-
cation (13%), and other religious practices (3.7%).12 Some

patients rely on spiritual healers (sheikhs) to perform prayers
or recitations for them. Some spiritual healers are officially
authorized by the government, and their medicinal services

are provided through health care facilities. Most hospitals in
KSA have an Islamic religion office that provides spiritual
healers who can recite the Quran to patients. The health care

provider usually orders this service for terminally ill patients
according to their requests or those of their families. These
healers follow the hospital’s specific rules, regulations, and

guidelines. However, the public does not have access to this
coordinated service and must instead use unauthorized
spiritual healers. Consequently, many unofficial healers are
distributed throughout the country, mainly in small villages

and cities. Some of these spiritual/religious healers are
improperly trained, thus resulting in a conflict between their
work and modern medicine. Many of these healers may

advise stopping crucial medical treatments and may perform
physical acts that can be very highly harmful to patients.

Challenges in traditional medicine advocacy

Treatment of benign self-limited conditions

Treating benign self-limited conditions in children with
herbal medications or cauterization is a challenge, because



Figure 2: Typical herbal remedy shop with labeled products on the shelves.
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parents associate the resolution of symptoms with the use of
these methods, thus resulting in perpetuation of this practice.
A common example is infantile colic, a benign condition that

manifests as paroxysmal crying for more than 3 h a day, more
than 3 days per week, and for more than 3 weeks. Colic is
common among infants, with a prevalence of 10e40%
globally.17 Its cause has not been identified, and no approved

treatment exists to relieve it, thus posing substantial
frustration to parents. In parents’ efforts to treat this benign
condition, many infants become victims of cauterization and

toxic ingestion of unknown herbal mixtures. In one study,
pediatricians and general practitioners across middle-eastern
and northern Africa have found that 25% of parents re-

ported giving their babies herbal medications, and 0.8% re-
ported cauterizing their babies before seeking medical help to
relieve infantile colic.18 Another study has reported that

51.8% of mothers use herbal medications for infantile
colic.19 Anzaroot (Astragalus sarcocolla Dymock) is a well-
known herb in KSA used to treat infantile colic, abdominal
pain, and the common cold.20 This herb has been reported to

cause acute hepatitis and hepatic encephalopathy.20 In our
hospital, we encounter patients with acute hepatitis and
hepatic failure after the ingestion of Anzaroot to relieve

infantile colic. Identifying these patients across the
Kingdom remains difficult, in the absence of a national
registry of complications from herbal ingestion and the

catastrophic consequences of such ingestion.

Culture and beliefs

The acceptance of traditional medicine in Saudi society has
been attributed to many factors, such as the general success
and popularity of alternative medicine, the public’s preference
for natural materials over chemicals, the failure of certain

medical treatments, dissatisfaction with physicians’
diagnoses, and the long waiting times to see
physicians.21 Strong communal beliefs regarding traditional
medicine, coupled with a lack of awareness regarding the

possible catastrophic adverse effects of this practice, add to
the challenge. These factors pose an additional burden to
health advocates practicing in the Saudi community.

Health care facilities and national legislation

Although the Saudi MOH has a dedicated department for
complementary medicine, formal education and training in

traditional medicine or CAM for health care practitioners or
people interested in this field remain lacking.22 Moreover,
awareness the different spiritual healing practices is

insufficient among physicians themselves, despite the very
strong religious background of such practices in Saudi culture.
In the absence of well-equipped authorized facilities, proper

training programs, and well-structured referral systems, ac-
commodating these traditional practices in the healing process
into modern medicine poses a major challenge. Furthermore,
health care delivery varies in quality among centers and is un-

evenly distributed across the regions and cities ofKSA.Outside
the major cities, a great need remains for physicians; moreover,
sophisticated health care resources, and specialized diagnostic

and laboratory tools are lacking.23 Therefore, medical practice
in rural areas is a challenging and unappealing prospect to
physicians. Consequently, traditional medicine may spread in

these areas and be excessively relied upon because it is more
accessible. The greatest challenge facing health advocates in
this field is the lack or deficiency of policies regulating the

practices of traditional and spiritual healers in hospitals and
clinics, thus creating difficulties and possibly conflicts in the
community. Notably, no national legislation or bylaws
regulate traditional medicine in KSA. Therefore, the people

who perform these practices are not mindful of preventing



Child health advocacy in KSA 5
complications. Despite efforts by the MOH to develop an
efficient health care system, communication between health

care practitioners and legislators remains limited, thus
resulting in inadequate laws and guidelines pertaining to
controlling certain aspects of traditional medicine across the

Kingdom. An additional challenge is the lack of a national
data collection strategy regarding the mortality and morbidity
associated with traditional medicine (e.g., toxicity after

ingestion of herbs or cauterization complications).

Child protection

Another challenge faced by health care practitioners

working with and for children is the issue of child protection
in cases involving risks and complications due to traditional
medicine. Child protection from abuse and neglect is a

relatively new term that has arisen during the past 50
years.24 Many efforts to safeguard children are now made
both locally and internationally, because abuse and neglect

can affect children’s long-term physical and mental well-
being.25 In KSA, many health care providers advocate for
child protection and the prevention of violence against

children.26 The management of child mistreatment in the
health care system has improved dramatically over the past
20 years in Saudi society.26 One major advance in this field
has been the approval of two bylaws: the child protection

bylaw in 2014 and the bylaw on the protection from
violence and abuse in 2013.27 The child protection bylaw is
derived from the United Nations Convention on the Rights

of the Child (UN-CRC), which was signed and approved
by KSA in 1996. The bylaw’s main objective is based on
article three of the UN-CRC, which states: “In all actions

concerning children, whether undertaken by public or pri-
vate social welfare institutions, courts of law, administrative
authorities or legislative bodies, the best interests of the child

shall be a primary consideration”.28 Assessing the best
interests of a child requires evaluating and balancing “all
the elements necessary to make a decision in a specific
situation for a specific individual child or group of

children”.29 Therefore, child protection teams in local
hospitals face challenges in implementing this rule, because
they must decide whether the harm caused to children by

traditional medicine constitutes child mistreatment.
Child protection is a complex issue with many challenging

aspects, because it is strongly connected to culture, social

beliefs, and family dynamics. Of all risk factors affecting
children’s well-being, social norms are the most difficult to
alter. Although having national legislation could help protect
children, implementing it in the face of contradictory cultural

norms will be a major challenge. Furthermore, health care
practitioners are not always aware of international and na-
tional bylaws that protect the rights of children. Nonetheless,

practitioners should have leading roles in advocating for
children’s health and safety, protecting them from harmful
practices, and ensuring that every action taken is in the “best

interest of the child,” according to the UN-CRC declaration.

Collaboration and coordination among services

In KSA, another challenge in advocacy is the lack of
coordination among services aimed at preventing traditional
practices and enhancing children’s well-being. In 2019,
Almuneef et al. studied the readiness of KSA to implement

large-scale prevention programs, by using a well-established
WHO instrument for child abuse prevention.30 The
instrument for key informants and advocates working in

child protection contains questions pertaining to 10
dimensions of prevention.30 The author found an overall
prevention readiness score of only 42%; the lowest

dimension among the 10 dimensions tested was the
coordination among different institutions.30 Some health
care facilities have begun to address the problem of
traditional medicine use for children in collaboration with

non-governmental organizations. They have conducted
research and used the data to raise awareness and implement
prevention programs. However, this collaboration remains

in its infancy, and the outcomes have not been evaluated.
In conclusion, we believe that harmful traditional medi-

cine practices remain widely used in KSA, given the insuffi-

cient rules and regulations to standardize these practices and
overcome their adverse effects. Below, we list several rec-
ommendations that should be considered by the MOH.

Recommendations

Considerable efforts have been made to control the use of

traditional medicine in KSA. However, the success of these
efforts depends on the existence of certain factors, such as
legislation, sufficient human resources, and a budget to

advocate against traditional practices. Proper coordination
and networking among various governmental and non-
governmental agencies are crucial, particularly collabora-
tion between the MOH and the Ministry of Commerce.

Furthermore, coordination among non-governmental orga-
nizations, scientific societies dedicated to children’s health,
and training institutes are important to increase awareness,

conduct research, and improve data collection. By
combining these forces, we may be able to change the atti-
tudes of the community in the long term.

1 Training and improving knowledge

In examining the challenges regarding the use of tradi-
tional medicine, we can infer the value of advocacy in KSA.

Educators and trainees under-recognize the value of health
advocates, which leaves this role unclear in undergraduate
and postgraduate curricula. A lack of incorporation of the
concept of health advocacy into curricula and inadequate

integration of educational programs pushes health advocacy
to the periphries. In KSA, the SCFHS is responsible for
evaluating and qualifying trainees and setting the rules and

standards for the practice of health care professionals.
Moreover, the Commission controls the registration of
practices, by issuing licenses and approving certifications.

However, its resources may be insufficient to address all these
responsibilities, thus adding to the challenge.

Teaching health advocacy is an evolving process and is

not predetermined. Learning is a continual process. This
form of teaching is sensitive to the time and place of the
practice. Established objectives and clear expectations are
required for health advocacy teaching. Many studies have

reported increased child advocacy and health awareness
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among residents after implementation of a short course in
advocacy.31,32 Thus, residents and health care workers are

willing to advocate but may not know how or understand
the importance of advocacy.33

In practicing health advocacy, teachable moments

should not be missed by health advocates. Advocates may
highlight the relevance of the subject to the trainee’s
practice, the individual patient, and the community.

Unfortunately, health advocacy is perceived as charity work
and thus is not valued by some trainees and faculty
members.34 Because no fixed structure exists to teach health
advocacy in KSA, use of role models remains the only way

to accomplish teaching.
The CAM department and theMOHhave important roles

in spreading awareness of traditional medicine and herbal

medicine use, and increasing knowledge regarding the con-
sequences and adverse effects of these methods in the com-
munity and among health care practitioners. In addition, the

MOH and Ministry of Commerce should join forces to con-
trol the harmful herbs distributed through facilities in various
locations. Professionals should use all social media channels
to increase awareness in the community and emphasize the

right way to seek medical services. The awareness campaign
should focus on the adverse effects of traditional medicine in
delaying accurate diagnosis and illustrate their potentially

fatal outcomes, as supported by data from local studies.

2 Data collection and enactment of bylaws

A national registry containing information on patients

who had adverse effects to traditional medicine should be
instituted to understand the current status and plan for
future actions. Establishing standardized policies and pro-

cedures at the institutional level to address patients with
adverse reactions and clarify who is responsible at the MOH
and Ministry of Commerce is an essential first step to pre-
venting these problems. Standardization will improve the

reporting process, facilitate patient care, and ideally improve
outcomes of complications.

Additionally, the approval of national legislation against

harmful traditional medicine and controlling CAM practice
would help limit currently unrestricted practices. One
important recommendation to improve the system is the

registration of medicinal herbal products by Saudi food and
drug authorities. The Saudi Drug Registration System is an
electronic database that facilitates the registration of medical

and herbal products. Introducing a new system of vigilance
to ensure that every product is registered would eliminate the
risk of harmful products.

Furthermore, proper communication and coordination

among health institutions, legislative bodies, and advocates
will be mandatory for the process to succeed.

3 Easy access to health care facilities

Increased availability of primary health care facilities and
shorter waiting times for consultations would be likely to
decrease the use of traditional medicine. KSA’s national

strategic frameworkdVision 2030dfocuses on the avail-
ability and wide distribution of primary health care facilities
and increasing the number of physicians in the growing

nation. Another solution is telemedicine, which has been
demonstrated to be effective in many regions and medical
facilities, particularly during the COVID-19 pandemic. This

technology meets patients’ needs, addresses their concerns,
increases their awareness, and provides adequate health care
support. The use of telemedicine should be expanded to all

regions of the Kingdom, thus connecting tertiary care hos-
pitals to peripheral primary care clinics.

4 Behavioral and attitudinal changes

Attitudes toward the unofficial use of traditional medicine
may require a long time to change. However, improvements
may be gained by increasing awareness of the negative effects
of traditional medicine and establishing laws to control tradi-

tional medicine and make those who practice it accountable.
Despite progress in understanding and the strength-

ening of children’s health advocacy principles in KSA,

these efforts have been limited to several individuals and
health care facilities. Expanding physicians’ training pro-
grams, building capacity, and increasing awareness of the

advocacy concept are all essential. These actions could
change the attitudes of the public and government toward
traditional medicine.

Vision 2030 has addressed advocacy in many programs,
making it a cornerstone of this ambitious strategy. Advocacy
requires not only effort and commitment, but also time. We
believe that the recommendations herein represent a first step

forward.
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