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Abstract: Traditional Medicine (TM) is a culturally-rooted healthcare practice, and its use, including for
treating illnesses among children, has been reported in many countries. Despite the cultural significance of TM
in managing children’s illnesses, evidence suggests that child mortality remains high in many settings. This
indicates that the sole use of TM within families and communities might act as a barrier to using biomedical
services, contributing to avoidable deaths. Globally, Indonesia is in the top 10 countries with the highest child
mortality rates. In addition, Belu is a district in East Nusa Tenggara province, Indonesia that exhibits a high
number of child deaths within the last three years. However, the use of TM for the treatment of illnesses among
children in Indonesia has received minimal academic attention. This study aimed to understand parental
beliefs, knowledge, views, and perceptions of TM and the impact on the use of TM and biomedical services in
the treatment of illnesses among their children in Belu district, Indonesia. The participants (n=25) were parents
with the real-life experiences of using TM for treating their children’s illnesses. They were recruited using the
snowballing sampling technique. Data were collected using in-depth qualitative interviews. A thematic data
analysis was performed and guided by a qualitative data analysis framework. The findings were grouped into
four main themes: (i) parental beliefs, knowledge, views, and perceptions of TM, (ii) the influence of these
factors on parental use of TM and biomedical services for the treatment of children’s illnesses, (iii) social and
cultural influences on the use of TM and biomedical services among their children, and (iv) the impact of the
sole use of TM or late medical diagnosis on the health condition and the death of children. The findings show
that the use of TM is a common practice within families and communities in Belu, however evidence suggests
that child mortality remains high in the setting, indicating less effectiveness of the sole use of TM. Thus, there
is a need for the development of collaborative models of healthcare programs and service delivery fostering
mutual respect and understanding between traditional healers and healthcare professionals, which could
significantly contribute to improving parental use of biomedical services for the treatment of their children’s
illnesses.
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1. Introduction

Traditional Medicine (TM), sometimes used interchangeably with complementary or alternative
medicine (CAM) in some countries, is an ancient and culturally rooted healthcare practice predating
the advent of modern scientific approaches [1,2]. According to the World Health Organisation
(WHO), it encompasses a range of health practices, beliefs, and knowledge that integrate herbal
remedies, mineral-based medicines, spiritual therapies, manual methods or techniques, and exercises
and is utilised individually or in combination for the prevention, diagnosis, treatment, or
maintenance of well-being [2,3]. As outlined in the 2019 WHO Global Report on Traditional and
Complementary Medicine, diverse traditional medical systems are employed worldwide, reflecting
the distinct sociocultural backgrounds of nations, including the 170 WHO Member States that have
reported the utilisation of TM by their populations, including adults and children [4].

The use of TM among children by their parents to prevent, diagnose or treat illnesses has been
reported in many countries, both developed and developing countries. Although in developed
countries like the US, European countries, New Zealand, and Australia, the term CAM is commonly
used, the practice also encompasses what is described above as TM, including the use of home
remedies, herbal therapies, minerals, and spiritual practices [5-8]. In the US, for instance, parents
utilise herbal remedies, body-based therapies, spiritual healing, prayer, and blessings for their
children’s health needs or treatment [5,9-11]. Similarly, in European countries, minerals, herbal
therapies, and acupuncture are commonly used for the treatment of health issues among children
[6,12,13]. In New Zealand, Indigenous communities, such as the Maori, employ spiritual practices
like prayer and meditation, along with minerals, herbs, and massage, for the prevention and
treatment of illness in their children [7]. Likewise, in Australia, Aboriginal and Torres Strait Islander
parents incorporate home remedies, herbal medicines, bush treatments, healing chants, minerals, and
traditional healers alongside biomedical healthcare to prevent, diagnose, and treat children’s health
issues [8,14,15]. Parental use of TM for their children is even widespread in developing countries,
especially in Africa and Asia. In sub-Saharan Africa, parents use religious or prayer therapies,
traditional healers, massage, herbal remedies, and bone-settlers for their children’s illness prevention
or treatment [16-19]. Similarly, in Asian countries, traditional healing practices like herbal remedies,
massage, acupuncture, and spiritual healing are employed for children’s health issues [20-23].

Various factors contribute to the utilisation of TM to prevent or treat children’s health problems.
Common supporting reasons in both developed and developing nations include parental or familial
experience with TM, parental knowledge and awareness of TM, and the availability and accessibility
of TM resources [7,8,10,20,21,24,25]. Additionally, parental views on the effectiveness and safety of
TM for children, its compatibility to be used alongside conventional medicine, and dissatisfaction
with conventional treatments also encourage its use [8,20,22,24,26,27]. Parents’ cultural and religious
beliefs play a significant role, with some parents relying on spiritual practices, herbal remedies, and
prayer therapies for their children’s health issues [8,17,18]. Similarly, parental beliefs in supernatural
causes of diseases, such as evil spirits or witchcraft, further support the use of TM among their
children [17,26]. Economic factors like cost-effectiveness, low income, lack of health insurance, rural
residency, and limited access to healthcare facilities are also influential, particularly in developing
countries [16,18,19,24,25,28].

In Indonesia, although report on the use of TM among children is is still limited, some evidence
shows its application for the prevention and treatment of various illnesses among children in some
parts of the country [29]. For example, some tribes in Kalimantan, Sulawesi, and Moluccas rely on
traditional healing methods involving engagement with metaphysical forces, spiritual practices like
prayer, traditional healers, and a variety of herbal plants, including leaves, stems, roots, and fruits
for their children’s health [30-34]. Similarly, in West Java, parents utilise TM, such as herbal remedies,
honey, onion, lime, and traditional oils, to prevent and treat illnesses among children [35,36]. Factors
supporting parental use of TM for children include parental knowledge of TM and the availability
and accessibility of TM resources within the local environment [30,37-39]. Additionally, parents
perceive TM to be more effective and with fewer side effects than modern medicines, often
compounded by challenges in reaching healthcare facilities due to distance and lack of transportation,
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all of which contribute to its application among children [30,35]. Other supporting factors include
cultural beliefs, which also play a significant role, with TM being seen as part of the cultural system,
a means of respecting elders and connecting with nature or metaphysical forces [30].

Despite the studies highlighting the cultural significance of TM in managing childhood illnesses,
evidence suggests that child mortality remains high in many settings, including Indonesia [40,41].
This indicates that the sole use of TM might act as a barrier, amongst other barriers, to using
biomedical services [42], contributing to avoidable deaths, as noted in the World Health
Organisation’s (WHO) report that a significant portion of child deaths globally are due to conditions
that can be prevented through medical treatment [43]. Globally, Indonesia is in the top 10 countries
(ranks 7) with the highest number of under-five child deaths, with 110/1000 live births, which is three
times higher than the global average rate of 37/1000 live births [44]. Belu is one of 22 districts in East
Nusa Tenggara (NTT) province, Indonesia, where the number of under-five child deaths is still high,
with data reporting 64/1000 live births, nearly double the global average [45,46]. Belu is one of the
districts in NTT province where people are still steeped in social, cultural, and traditional beliefs and
practices [47,48]. Similarly, the use of TM for illness treatment among children and the general
population, is prevalent within families and communities in Belu, which might act as a barrier to
biomedical service use. However, there is a paucity of evidence on TM usage, both among children
as well as the general population, in this area and NTT province in general. In addition, there is still
limited in-depth qualitative evidence globally and in Indonesia on parental views and use of TM and
the influence on their views and use of biomedical services for their children. This study aimed to
bridge this knowledge gap by exploring parental beliefs, knowledge, views, and perceptions about
TM and the impact on the use of TM and biomedical services in treating illnesses in their children in
Belu. They were parents with real-life experiences of using TM for treating their children’s illnesses
in the past, and how it influenced their views or use of biomedical services. Thus, gaining profound
insights from them is crucial for informing health policies and healthcare systems to incorporate or
consider the potential role of TM practices in health designs, programs, and service delivery.

2. Methods
2.1. Study Design and Participant Recruitment

A qualitative research design was used to explore parents’ beliefs (knowledge, feelings, views,
and perceptions) in TM and the impacts on their views and use of TM and biomedical services in
treating their children’s illnesses. Applying qualitative methodology enabled the researchers to delve
deeply into participants’ views, understandings, stories, and experiences regarding the use of TM
and biomedical services for their children’s health needs or issues [49,50].

This study took place in Belu district, Indonesia [51]. Data collection was undertaken in June and
July 2023, involving 25 parents (fathers and mothers). The recruitment started with the field
researcher (ALS) approaching several Village Chiefs to secure permission to distribute the study
information sheets through their office information boards. The information sheets contained the
contact details of the field researcher and encouraged potential participants to voluntarily reach out
via text or call if they were interested in participating in the study. Most participants reached out to
the field researcher via text, and the field researcher gave each of them a call to have an initial
conversation about the study and provide a brief verbal explanation about their role in this study if
they decided to participate. Those who expressed interest and confirmed their willingness to
participate were recruited and interviewed. Interviews took place at a mutually agreed-upon time
and place. The recruitment of participants adhered to specific criteria, including being: (i) a parent
who used TM (either alone or in combination with allopathic medicine) for the treatment of illnesses
in their child, (ii) a parent who had experienced the loss of a child due to any health issues within the
last year or so, (iii) aged 18 years or above, and (iv) willing to participate voluntarily in the interviews.
These parents were recruited for their knowledge, views, perceptions, and real-life stories and
experiences using TM for treating children’s illnesses, and the impact on their views and use of
biomedical services, which might have been a contributor to avoidable deaths of their children.
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2.2. Data Collection

Data were collected using face-to-face interviews with participants in a designated room in their
homes or a private room in the village office as agreed upon during the recruitment. The interviews
were exclusively attended by the interviewer and each participant. Interviews were conducted in
Bahasa, the national language spoken fluently by the field researcher (ALS) and participants, and
digitally audio recorded. Interviews focused on several key areas, including the participants’ views
and use of TM for the treatment of illnesses in their children; their views about factors that supported
the use of TM for treating their sick children; their views and experience regarding the
roles/influences of family members, neighbours, and friends on the use of TM; their views and use of
biomedical services for the treatment of their ailing children; what factors influenced/hampered their
views and use of biomedical services (see Sppl 1: Interview Guide). Fieldnotes were taken during
interviews with each participant if the interviewer felt necessary. The fieldnotes (e.g., the
circumstances of the interviews, how the interview with each participant went, whether or not a
participant seemed comfortable, gestures, etc.) were then integrated into the transcript of the audio
recording of the same participant. Interviews lasted approximately 35 to 50 minutes. Recruitment
and interviews concluded once data saturation was indicated by the absence of new emerging themes
and consistent responses from the last few participants [52]. Repeated interviews were conducted
with three participants to seek clarification regarding the information provided in their previous
interviews.

2.3. Data Analysis

The comprehensive analysis began with the verbatim transcription of the audio recordings (by
ALS). To maintain the accuracy and validity of the data or transcripts, consultations with some
participants were conducted by the field researcher (ALS) during the transcription process to seek
clarification, particularly in cases where recorded voices were unclear or spoken at deficient volume.
Fieldnotes undertaken during the interviews were also integrated into each transcript during the
transcription process. The transcripts were again checked and rechecked throughout the analysis
process by both the first and second authors. The subsequent steps involved iterative readings of each
transcript, with comments, notes, and labels assigned to data extracts. A thematic framework was
then established based on key concepts and issues emerging from the participants’ information. This
framework, an iterative product, underwent refining and modifications during the data analysis
process. Open coding was applied to data extracts, followed by collating and grouping similar or
redundant codes into the same themes or sub-themes (close coding). Finally, data were compared
and interpreted holistically within each individual transcript and across transcripts [53,54]. These
structured analytical steps enhanced the rigour, transparency, and validity of the analysis [54]. The
entire analysis process was initially conducted in Bahasa, with selected quotes for this publication
subsequently translated into English. This approach ensured the preservation of sociocultural
meanings conveyed by the participants [55]. Throughout the writing process, checks and rechecks of
translations against the original transcripts were performed by the authors to maintain the accuracy
and credibility of the findings [56]. Although data analysis was primarily performed by the first and
second authors, team discussion and comments for improvement were carried out and provided
throughout the data analysis and writing process. The final themes and interpretations presented in
the manuscript were agreed upon by all authors.

2.4. Ethical Consideration

Ethics approvals for this study were obtained from the Medical and Health Research Ethics
Committee, Krida Wacana Christian University (No. SLKE: 1405/SLKE-
IM/UKKW/FKIK/KE/V/2023). Prior to the interviews, participants were informed about the objective
of the study and the future use of the data or information they provided. They were assured that the
interviews were meant to understand their views and use of TM and would not influence their access
to biomedical services in any healthcare facility in the future. They were also informed about the
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confidentiality and anonymity of information they provided in the interviews and that all identifying
information (e.g., names, addresses, etc.) would be removed from the transcripts to ensure the
anonymity of the data and prevent the possibility of their comments being linked back to them in the
future. They were also informed that their participation was voluntary and they could withdraw their
participation at any time without consequences. Given the nature of the project, it was anticipated
that some participants could experience emotional discomfort. Therefore, before commencing the
interviews, they were again verbally advised that if any emotional discomfort was experienced, they
could contact a counsellor at the Public Health Centre in the study setting for support or counselling
that may be accessed free of charge by all of them. Each signed and returned a written informed
consent on the interview day.

3. Results
3.1. Sociodemographic Characteristics of the Participants

A total of 25 parents participated in this study, including 11 mothers and 14 fathers. They were
aged between 25 and 51 years (see Table 1). Most of them had low levels of education, with the
majority graduating from senior and junior high school (n =18), while some graduated from primary
school or could not finish primary school, and a few finished their diploma or undergraduate studies.
Most mothers were housewives, and most fathers were fishermen and construction workers.

The main findings are grouped into four main themes including: (i) Parental beliefs, knowledge,
views, perceptions TM; (ii) The influence of these factors on the use of TM and biomedical services
for the treatment of illnesses in their children; (iii) Social and cultural influences on the use of TM and
biomedical services; and (iv) The impact of the sole use of TM and the late medical diagnosis and
treatment on health conditions and the death of children. A detailed elaboration of each theme is
presented below.

Table 1. Sociodemographic profile of the participants.

3.2. Parental Beliefs, Knowledge, Views, and Perceptions of Traditional Medicine

Traditional medicine is deeply ingrained in the cultural heritage of many participants,
representing a legacy passed down through generations within their families and communities. This
fostered strong beliefs among the participants in traditional medicine, especially in the treatment of
various health issues. The participants’ beliefs in traditional medicine seemed to be formed by their
knowledge of various traditional medicinal practices in their familial or communal settings, primarily
acquired through firsthand experiences within these social contexts. Participants recounted
witnessing traditional healing rituals conducted by their parents, grandparents, or even great-
grandparents, which served as foundational sources of their understanding of traditional medicine.
As one female participant expressed, “I have seen my grandparents and parents use traditional medicine
for my entire life.” Additionally, exposure to traditional healing practices performed by traditional
healers or prayers further contributed to participants” knowledge of traditional medicinal remedies.
These firsthand encounters with traditional healing practices passed down through familial and
communal practices have fostered a deep-seated familiarity with and reliance on traditional medicine
among participants:

“When I was little, usually when 1 was sick, my mother or grandmother boiled some leaves and roots of plants
and then gave me to drink. My grandmother used to go with me to collect the leaves, or roots, or bark of certain
plants to make traditional medicines. So, from that experience, I know several types of traditional medicines”
(A female participant).

Similarly, a male participant reflected on his upbringing in a rural village where traditional
medicine was the primary form of treatment, noting:
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“I have known several traditional medicines since I was little because, in the past, we only used traditional
medicines for treatment when we were sick. My grandfather was a traditional healer. I saw the treatment he
performed and heard his story about the traditional ingredients he used. Also, there are many traditional healers
and prayers who often provide traditional treatment for sick people here. So, I often see and hear about the
ingredients they use...”

The firsthand exposure to traditional medicine practices over their lifetimes appeared to
cultivate feelings of familiarity and closeness to various traditional medicine ingredients and
treatment methods among participants. This familiarity was intertwined with their upbringing, as
they were born and raised in environments where traditional medicines were embraced and utilised
within their families and communities. This led to the views of traditional medicines as part of their
lives as one male participant articulated, “I am familiar with various traditional medicines which have
become an important part of my family life.” Consequently, most participants viewed traditional
medicine and treatment as their primary recourse in instances of illness affecting a child or family
member. Thus, the integration of traditional medicine into familial practices underscored its
perceived importance as an initial line of defense against illness within participants” households.
Reflecting on this sentiment, a female participant remarked:

“Because our family has been using traditional medicines for a long time, I am very familiar with those
medicines and their ingredients... traditional medicines have become part of our family’s lives and are our first
choice for treatment if our child or anyone in the family feels unwell.”

Moreover, parental knowledge, familiarity, and experience with traditional medicine and its
ingredients appeared to shape their positive perceptions of traditional medicines. Traditional
remedies were regarded as safe, effective, and devoid of adverse effects, including for children:

“In my opinion, there is minimal risk associated with the use of traditional medicine. It poses no harm or side
effects, rendering it safe for treating illnesses, even among children. Certain ingredients are routinely
incorporated into our daily cook” (A female participant).

The participants’ views and perceptions about traditional medicine appeared to be intertwined
with their beliefs in the etiology of diseases or supernatural causes (e.g., black magic) of diseases: “I
really believe that black magic exists because this is not something that just appeared yesterday. The practice of
black magic has been around for a long time” (A male participant). It was evident that participants had
strong beliefs in the existence of black magic practices, which led to the perceptions of non-medical
treatment or traditional medicine from traditional healers and prayer services as much more effective
solutions. These were further supported by the belief that sickness resulting from the practice of black
magic could not be cured through biomedical treatment. Traditional healers and prayers were
believed to have the capability to identify the cause of an illness attributed to black magic, the source
of the black magic, and offer traditional remedies for it:

“I am sure that our child was sick because of black magic. It was not a biological illness because there were no
symptoms at all. Suddenly, she felt short of breath and was talking about random things, so I went to the prayer
to identify the cause, and it was true that the prayer said that my child was sick because of magic [black magic].
... I knew medical treatment would not effectively treat the sickness caused by black magic” (A female
participant).

“I knew that my son was sick due to black magic, and it was not a disease that you could treat with medicines
from doctors. Traditional healers have the capability to handle black magic, not doctors. I have seen people who
were sick for months or even years, consulted different doctors, and went through medical treatment, but they
didn’t get better. Once they went to the right traditional healers, they got better very quickly” (A male
participant).
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3.3. The Influence of Parental Beliefs, Knowledge, Views, and Perceptions of TM the Use of TM and
Biomedical Services for the Treatment of Illnesses in Their Children

Parental beliefs in traditional medicine, including the capability of traditional healers and
prayers to identify supernatural causes of illnesses and offer remedies, shaped the use of traditional
medicine and biomedical services for their ailing children. Their narratives portrayed the
prioritisation of traditional medicine, reflected in their initial decision and course of action for their
sick children, which was to seek assistance from prayers or traditional healers who provided spiritual
services and traditional remedies for treating illnesses:

“When our child was sick, my wife and I went to the prayer, and we were told that someone was using black
magic and making our child sick. That’s why we didn’t bring our child to the hospital for medical treatment.
He [the prayer] prayed for our child, explained the source of black magic, and gave antidote for it” (A male
participant).

“We [the woman and her husband] did not take our child to the hospital. We used services from prayers and
traditional healers. We received traditional medicines from them for treating our child.... After a while, we
brought him to the hospital for treatment, but it wasn’t helpful” (A female participant).

The participants’ beliefs in the effectiveness of traditional medicine in addressing illnesses
significantly shaped their healthcare-seeking behaviour, particularly in their decision to opt for
traditional medicine for their children’s treatment. These beliefs were supported by positive
experiences of recovery among family members and neighbours following treatment with traditional
medicine. Moreover, participants had perceptions regarding the inefficacy of conventional medical
treatments in addressing ailments, likely influenced by instances of adverse outcomes such as the
demise of family members, friends, or community members post-conventional medical treatment.
Notably, participants exhibited a primary preference for traditional healing modalities administered
by traditional healers or prayers for the treatment of illnesses in their children:

“I still remember at that time my child experienced swelling in his throat and around his neck. Previously, I
had seen our neighbour who had similar swelling in his neck, and he recovered after being treated with
traditional medicine. So, I thought that what my child experienced was the same illness. Therefore, I looked for
the same traditional medicine and used it to treat my child. We (the participant and his family) didn’t
immediately take him to the hospital to be examined by medical personnel” (A male participant).

“One of the reasons why I first treated my child using traditional medicine was because I had experienced the
efficacy of traditional medicine many times. For example, when I have a fever or stomach ache, or other health
issues. I treated them using traditional medicine and got better” (A female participant).

The participants’ accounts above suggested that biomedical services were considered a
secondary option, pursued only if traditional medicine failed to yield positive outcomes or improve
their child’s health condition.

3.4. Social and Cultural Influences on the Use of TM and Biomedical Services

Social influence from family members, friends, and traditional healers, as unveiled in the
interviews, also significantly contributed to the participants’ choices to prioritise traditional
treatments for their ailing children. This influence was reflected in the endeavours of their relatives
and friends to locate and connect them with renowned traditional healers from Belu and
neighbouring districts. It was also manifested in the constraints imposed by traditional healers on
seeking biomedical services for their unwell children. Thus, it was evident that social influence from
others shaped parental use of traditional medicine and biomedical services for the treatment of
illnesses in their children. The subsequent account narrates the experience of a mother whose son
died from an undiagnosed illness four years ago:
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“Initially, my husband and I talked to our [extended] families about the treatment, and they suggested we bring
our child to XX [name of the traditional healer], but finally, one of my relatives communicated with the
traditional healer and brought him to our house to treat our child. I remember she [the traditional healer] asked
us to wait and see the progress and not take our child to the hospital for medical examination. .... Finally, we
brought our child to the hospital, but it wasn’t helpful, and she passed away”.

Cultural practices also had an influence of parental use of traditional medicine for their children.
Cultural practices appeared to underpin social influence from extended families and friends, thereby
shaping the participants’ preferences for traditional medicine in treating their children’s health
conditions. Notably, engaging in traditional rituals within ancestral homes to invoke assistance from
deceased ancestors and fulfilling their wishes based on visions and guidance from prayers reinforced
others’ (families and friends) and the participants” inclination towards traditional medicine as their
primary choice. The narratives of several participants also showed that the use of biomedical services
was carried out after they underwent various traditional treatments.

“When our child fell sick, we conducted traditional rituals multiple times in response to indications from prayer,
suggesting what our child had as a signal from our ancestors. So, our [extended] families and some friends
encouraged us to keep using traditional medicine. However, our child’s health deteriorated over several months.
We brought her to the hospital for medical treatment....” (A male participant).

“I remember performing traditional rituals at my ancestral home to seek aid from ancestors. Subsequently, a
communal peace traditional ceremony was conducted with tribal members, accompanied by grave restoration
rituals. Traditional elders presiding over the ceremony used the blood of the sacrificed animals to bless our child.
.... Following these rituals, we continued traditional medicinal treatments as encouraged by the elders and
families.... We later sought medical consultation and treatment from a general practitioner twice...” (A female
participant).

In addition, it was noticed that some participants’ choice to heed the advice of relatives and
friends, opting for prayer services and traditional treatment, was also influenced by their family’s
financial hardships. The financial challenges manifested in the lack of income or money when their
children fell sick, exacerbating difficulties in meeting their family’s and children’s needs. This
predicament compelled some participants to opt for cost-effective or no-cost treatments, such as
prayer services and traditional remedies provided by traditional healers or their family members.
The subsequent narratives from these individuals shed light on how such circumstances influenced
their decisions in treating their unwell children:

“When my son became ill, we were completely penniless. My husband, who earned a living through fishing,
couldn’t catch any fish. So, when our relatives and neighbours suggested taking him for prayer, we complied.
Medical treatment wasn’t even considered because we were facing financial difficulties at that time, struggling
to meet our family and children’s needs” (A female participant).

3.5. The Impact of the Sole Use of TM or Late Medical Diagnosis on Health Conditions and the Death of
Children

Parental use of traditional medicine is strongly intertwined with their social and cultural beliefs,
experiences, and practices within the families and communities where they were raised and lived.
However, it seemed that the sole use of traditional medicine was less effective, contributing to
children’s deteriorated health conditions and avoidable deaths. The deterioration of children’s health
conditions was evident in the ongoing decline in their weight and physical vitality, as well as
prolonged periods of ill-health. The deteriorating physical well-being of the children served as a clear
sign of the ineffectiveness of the sole non-medical treatment for their health issues, as illustrated in
the subsequent quotes:
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“At that time, my child was treated using traditional medicine. At first, he experienced pain in his stomach, so
we thought it was normal. We asked our neighbours to treat him with traditional herbs and not think about
taking him to the hospital. There was a talk [with neighbours] that there was a dark force that made him sick.
Finally, his condition got worse and could not be helped medically when we took him to the hospital” (A male
participant).

“I immediately asked a grandma who usually treats sick people to treat my child. After being given traditional
medicine, it seemed that my child’s condition had improved somewhat, but after a few weeks, he became ill again
and he lost weight. His physical condition seemed to be getting weaker.....” (A female participant, single
mother).

Another very fatal consequence of the sole use of traditional treatment and the very late medical
diagnosis and treatment for children’s health conditions was the loss of children’s lives. Several
participants acknowledged the potential for saving their children had they sought medical treatment
at an early stage, as depicted in the following narrative:

“I thought there was a chance my child would survive if I also took my child to the doctor for medical
examination and treatment. A week before he passed away, we went to the hospital and were diagnosed with
lymph node infection but couldn’t be helped” (A male participant).

The participant’s account above demonstrates a recognition of the inefficacy of using traditional
medicine or treatment solely to address their child’s health issues. It also signifies the participant’s
comprehension of the significance of medical examination and treatment, which has the potential to
yield favourable health outcomes.

4. Discussion

Although the global initiatives aimed at reducing child mortality rates show positive outcomes,
evidenced by a 60% decrease from 93 deaths per 1000 live births in 1990 to 37 in 2020, high mortality
rates persist in various contexts, including Indonesia, where the even exceed double or triple the
global average, contributing to 5 million deaths worldwide [44,57,58]. According to a report by the
WHO, a significant proportion of child deaths result from conditions that are preventable through
medical intervention [43]. The use of TM for the treatment of children’s illnesses is culturally
significant and widespread in many countries, but it may also pose a barrier to parental use of
biomedical services or treatment for their children, contributing to avoidable deaths. This study
explored parental beliefs, knowledge, views, perceptions of TM, sociocultural aspects related to TM,
and the influences of these factors on the use of TM and biomedical services in the treatment of
illnesses in their children in Belu district, Indonesia. The findings highlight valuable insights into the
complex interplay between parental beliefs, knowledge, views, perceptions, TM, and parental use of
TM or biomedical services and the consequences on the health conditions of children within families
and communities in Belu district, Indonesia. Consistent with previous findings [1,2], this study
suggests that TM is a deeply ingrained aspect of the participants” cultural heritage, passed down by
their ancestors through generations and seen as an important resource for addressing health issues
among their children and families. In addition to findings from a previous study in Indonesia
reporting TM as part of the cultural system and a means of respecting elders [30], the current findings
enrich the existing knowledge, suggesting that TM is not merely a treatment modality for the
participants’ children and families but also serves as part of their cultural identity. This is manifested
in cultural practices of rituals within ancestral homes to invoke assistance from late ancestors, which
ultimately reinforced their beliefs and use of TM for treating children’s illnesses. It is also reflected in
the participants’ strong beliefs in its efficacy, which are shaped and strengthened by their knowledge,
firsthand experiences, and positive feelings, views, and perceptions of TM. These aspects also led to
the participants’ sole use of TM or primary choice for TM over biomedical services for treating
illnesses in their children. However, the available data suggest that child mortality rate in Belu is high
within the last three years (2021-2023), with 62, 52, and 64 deaths, respectively, per 1000 live births,
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almost double the global average of 37 per 1000 live births [44,45]. This seems to be an indication that
the sole use of TM is less effective and might act as a barrier to timely medical diagnosis and
treatment, contributing to the high number of child deaths in the setting. Thus, the current findings
underscore the importance of recognising TM practices and the development of collaborative models
of healthcare programs and service delivery, fostering mutual respect and understanding between
traditional healers and healthcare professionals, which could significantly contribute to timely use of
biomedical services and improving overall healthcare outcomes in Belu [59-61].

The present study highlights that even though parents lost a child they believed in the
effectiveness of TM, which was supported by their knowledge of the healing capabilities of
traditional healers and prayers, leading to TM use and late medical diagnosis or use for their
children’s health treatment. The beliefs, coupled with the perceived ineffectiveness of biomedical
treatments witnessed through adverse outcomes such as the demise of family members, friends, or
community members post-treatment, served as contributors to participants’ reliance on traditional
healers and prayer services and as factors that delayed medical diagnosis and biomedical service use.
Such perception seems to indicate a lack of trust among the parents in the healthcare system and
professionals [62,63], which corroborated their primary choice for TM in treating their children’s
health issues. The findings enrich scant information reporting in a couple of previous studies
suggesting that parental beliefs in supernatural causes of diseases, such as evil spirits or witchcraft,
further support the use of TM among their children [17,26]. Our analysis also shows a strong
indication of the possible influences of parental low education attainment as reflected in their
sociodemographic profile, health illiteracy, and limited understanding of health issues on their
healthcare-seeking behaviours for their ailing children, as have been previously reported [28]. The
current findings indicate the need for family-focused health education programs to enhance health
knowledge, and promote a more rational approach to understanding health issues facing their
children [64-66]. This approach can facilitate parental informed decision-making regarding
healthcare access and reduce delays in medical diagnosis for their children facing health issues.

Some identified barriers in this study, such as financial issues and difficulties in meeting family
needs, align with those reported in previous studies, which suggest economic-related factors,
including low income, lack of health insurance, and rural residency, which increase medical access-
related costs as influencing factors for parental use of TM for their children’s health treatment,
particularly in developing countries [16,18,19,24,25,28]. Additionally, the current study introduces
novel insights into the significant role of social and cultural influences from family members, peers,
and neighbours in shaping the participants’ beliefs in and preference for the sole use or the primary
choice of TM over biomedical services for their children’s health issues. These social and cultural
influences are expected to be potent in a society with communal characteristics and strong family and
community ties like Belu and Indonesia as a whole [67,68]. Thus, recognising and harnessing these
social dynamics for positive health outcomes are crucial in health policies and interventions. These
could be done through community-based health programs involving all community components,
such as families, traditional healers, and community leaders, which could effectively enhance
knowledge and acceptance of biomedical services and promote timely access to the services for their
children [69,70]. Addressing the challenges the parents face through the recommended health policies
and interventions can ultimately prevent severe and fatal or avoidable health consequences for their
children.

Study Limitations and Strengths

There are several limitations to be cautious of when interpreting the findings. The study
involved a small number of parents which may have introduced bias, providing narrow views and
experiences related to TM and the impact on views and use of biomedical services for their children’s
health treatment. Thus, as is the case for many qualitative studies, our findings are not meant to be
generalised to all parents or caregivers in other parts of Indonesia or globally. The study’s specific
focus on parents may also limit the representation of views from other family members who may
possess distinct stories and experiences concerning the use of TM for treating children’s illnesses.
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Despite these limitations, it is noteworthy that evidence on parental views and experiences regarding
TM and the influence on their views and use of biomedical services or treatment for their children in
Indonesia is still very limited. As such, the findings hold significance in informing health policies
about the importance of TM practices, which need to be taken into account in the development of
health programs and the delivery of health services to communities in Belu and other settings in
Indonesia and beyond.

5. Conclusions

The study highlights parental beliefs, knowledge, views, perceptions of TM and the impact on
the use of TM and biomedical services for their children’s illness treatment. It shows that parents had
strong beliefs in TM, shaped by their knowledge and firsthand experiences of TM and positive
feelings, views, and perceptions about TM. These beliefs further supported the sole use of TM or
primary choice for TM over biomedical services for the treatment of illnesses in their children. Social
and cultural influences from extended families, friends, and neighbours favouring TM also
encouraged parental primary preference for TM over biomedical services. However, the findings
suggest that although TM is culturally important, evidence of its effectiveness is lacking, and its use
may act as a barrier to the use of biomedical services, contributing to avoidable adverse health
conditions and deaths among children. Future large-scale studies involving parents and other family
members become imperative to delve into the intricate factors shaping parental beliefs, knowledge,
views, and perceptions of TM and the influence on their healthcare-seeking behaviours. Similarly,
future studies that involve traditional healers and prayers to understand their perspectives on TM
and their influence on people’s views and use of TM and biomedical services are recommended. The
findings of such studies can contribute to a more comprehensive understanding of TM-related issues
and can be used to inform the development of effective health policies and programs to support
parental use of biomedical services for treating their children’s illnessess.
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