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Background: The history of traditional medicine is extensive. While modern 
medicine is commonly used to treat chronic illness, traditional medicine (TM) 
is gaining popularity as a healthcare practice in Bangladesh. However, evidence 
regarding the prevalence, patterns, and associated factors of TM use among 
chronic illness patients in Bangladesh remains limited. This study aimed to 
explore the use of traditional medicine among adults with chronic illnesses.

Methods: A cross-sectional study was conducted among 518 adults with chronic 
illness from October to December 2023. Data was collected through face-to-
face interviews. The Chi-square test was used to determine the association 
between categorical variables and multinomial logistic regression models to 
identify the factors associated with the use of traditional medicine.

Results: The mean age of the participants was 43.7 (SD = 15.9) years. Among the 
respondents, 8.3% used traditional medicine and 5.2% used both traditional and 
modern medicine. Homeopathy, herbal medicine, and ayurveda were used by 
69, 23, and 9%, respectively. Bivariate analysis revealed that gender (p = 0.014), 
educational qualification (p = 0.010), monthly income (p < 0.001), occupation 
(p = 0.002) and place of residence (p < 0.001) were statistically significantly 
associated with traditional medicine use. Among the respondents, 22.9% of 
people who used traditional medicine claimed that it was effective for disease 
management. Multinomial logistic regression revealed that rural individuals were 
seven times more likely to use TM compared to urban residents(AOR = 7.545, 
95% CI: 2.933, 19.412, p < 0.001).

Conclusion: This study revealed that individuals living in rural areas with lower 
monthly incomes were more likely to use traditional medicine for the treatment 
of chronic illnesses. Older individuals utilized it more compared to younger ones. 
Additionally, the study highlighted the perceived effectiveness of traditional 
medicine in managing chronic illnesses. These findings emphasize the need for 
a collaborative healthcare approach that integrates traditional medicine with 
modern practices to better address the diverse needs of populations.
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1 Introduction

Traditional medicine (TM) is defined as the use of plants, animal 
parts, mineral, as well as spiritual therapies and techniques, for 
treating, diagnosing, preventing disease, or maintaining over all well-
being (1). The history of traditional medicine is extensive, and millions 
of people around the world relying on it for treatment (2). According 
to the World Health Organization (WHO), around 80% of the global 
population depends on traditional medicine (3). Traditional medicine 
has been used to treat wide range of disease all over the world (4–7). 
Furthermore, the principles of traditional medicine have significantly 
influenced the development of modern medical procedures (8). 
Traditional medicine is widely utilized for managing and preventing 
chronic diseases related to lifestyle and the needs of aging populations 
(9). Chronic illness is a major contributor to the global disease burden, 
affecting health, increasing mortality, and causing economic strain, 
especially in low- and middle-income countries like Bangladesh (10). 
Every year, over 41 million people fall victim to chronic disease which 
account for nearly 74% of deaths worldwide (3). The primary chronic 
diseases include cancer, respiratory diseases, diabetes, and kidney 
diseases, among others (3).

Traditional medicine is considered an essential healthcare resource 
in low- and middle-income countries, particularly where modern 
medical practitioners are insufficient to meet population needs (11). 
Compared to modern medical practices, traditional medicine is seen 
as more cost-effective, readily available, and culturally acceptable (12). 
Moreover, The World Health Organization (WHO) has encouraged 
the integration of traditional medicine with contemporary treatment 
since 1978 (13). The use of traditional medicine (TM) varies 
significantly depending on the disease types, region and patient 
demographics, as it is influenced by cultural, historical, and personal 
beliefs (3, 14–16). For example, TM usage among diabetic patients 
ranges from 12.4 to 77.1% globally, while the rates are 36.6% among 
cancer patients and 34% among hypertension patients (14, 17).

A previous study conducted in Bangladesh found that 32.8% of 
people across all age groups used complementary and alternative 
medicine (18). Another study found that 35.2% of diabetic patients in 
Bangladesh manage their diabetes with complementary and alternative 
medicine (19). Various traditional medicines like Homeopathy, 
Ayurveda, and Unani are widely used in our country (18).

The Government of Bangladesh set a target to reduce premature 
mortality from non-communicable diseases (NCDs) by one-third by 
2030 to achieve Sustainable Development Goal (SDG) 3.4 (20, 21). 
According to the World Health Organization, chronic diseases constitute 
around 61% of the overall burden of disease and contribute to 54% of 
yearly mortality in Bangladesh (22). In 2022, the World Bank estimated 
that only 61% of the population had access to essential healthcare 
services provide modern medicine, which is inadequate for 160 million 
people (23). The increasing burden of chronic diseases in Bangladesh 
emphasizes the necessity of gaining a comprehensive understanding of 
the treatment strategies individuals use to manage them, including their 
reliance on traditional medicine (TM). Our literature search found only 

one study on the use of complementary and alternative medicine for 
managing chronic illnesses (18). However, there is a significant evidence 
gap in our country’s understanding of the extensive use of traditional 
medicine in treating chronic diseases. Our geographical location and 
climate conditions are favorable for the growth and utilization of 
traditional medicine (18). Therefore, there is a huge opportunity to use 
traditional medicine and techniques to reduce the disease burden. Thus, 
the purpose of this study is to investigate the use of traditional medicine 
among adults with chronic illnesses. This research will contribute to 
building a solid body of evidence on the impact of traditional medicine 
in reducing the overall burden of chronic illnesses. It will also provide 
valuable insights for policymakers, stakeholders and government of 
Bangladesh to develop new strategies for integrating traditional medicine 
into the management of chronic illnesses and reducing mortality rates.

2 Materials and methods

2.1 Study settings and participants

A community-based cross-sectional study was conducted among 
individuals with chronic illnesses in the Jamalpur district between 
November 2023 and February 2024. Participants diagnosed with 
chronic illnesses and possessing valid medical records regarding their 
treatment process were selected for the study. After meeting all the 
eligibility criteria, participants were invited to participate in the study. 
A non-probability sampling technique (convenience sampling) was 
used to select 518 respondents. Data were collected through individual 
face-to-face interviews, and informed consent was obtained from all 
participants prior to the interviews.

2.1.1 Inclusion criteria
 1 Each respondent had a chronic illness and had been taking 

medication for at least 6 months.
 2 The chronic illnesses included: diabetes, hypertension, 

cardiovascular diseases (Coronary artery disease, Heart attack 
and Heart failure, Strokes or Rheumatic Heart Disease), kidney 
diseases, cancer, allergy, tumor, migraine and others.

 3 The chronic condition of the participants was diagnosed using 
health care facilities such as hospitals, clinics, or CAM facilities, 
as well as by consultation with an expert clinical practitioner or 
CAM practitioner.

 4 Age: ≥20.
 5 The participants agreed to participate in this study and 

completed the interview.

2.1.2 Exclusion criteria
 1 We omitted pregnant women from the study to reduce 

scientific complexity.
 2 Individuals who reported pain for neuropathy or muscular 

pain and those who were mentally unstable.
 3 Self-reported patient who did not show proper medical reports 

about their chronic condition and treatment practices.

2.2 Sample size

The sample size was calculated using the following equation:

Abbreviations: TM, Traditional Medicine; SDG, Sustainable Development Goals; 

BDT, Bangladeshi Taka; WHO, World Health Organization; SPSS, Statistical Package 

for the Social Sciences; AOR, Adjusted Odds Ratios; CI, Confidence Intervals; US, 

United States; CAM, Complementary and Alternative Medicine.
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Here,
n = number of samples,
z = critical value of the normal distribution,
p = expected prevalence estimate, q = (1-p) = expected 

non-prevalence,
d = precision limit or proportion of sampling error.
The critical value (z) for a 95% confidence level is 1.96. Since 

there is no prior similar study, the prevalence estimate is 50%. The 
precision limit or proportion of sampling error (d) is typically 
considered to be  5% confidence limit. To minimize bias and 
misleading information, 518 samples were recruited to ensure the 
study’s strength.

2.3 Data collection tools and procedure

Five experienced interviewers who were experienced in medical 
data collection (nurses) were recruited for data collection. The 
interviewers visited the community and employed convenience 
sampling for data collection. Participants were first informed about 
the study’s purpose and procedures, and written consent was obtained 
from each participant. Medical records were then reviewed to confirm 
eligibility and verify inclusion criteria. Those who declined consent 
were excluded from the study. Only participants meeting all criteria 
proceeded to the interview stage (response rate 93%).

A semi structured questionnaire were developed using a rigorous 
literature review (18, 19, 24). The questionnaire was initially reviewed 
by an expert panel from the Department of Public Health and 
Informatics at Jahangirnagar University and subsequently refined 
based on their suggestions. Data were collected through face-to-face 
interviews and the questionnaire had basically three sections: A, B, 
and C. Section A covered socio-demographic characteristics, while 
Sections B and C included questions related to traditional 
medicine use.

2.4 Measures

2.4.1 Socio-demographic information
Socio-demographic information included sex (male or female), 

age categories (<30 years, 30–50 years, 51–70 years, and > 70 years), 
religion (Muslim and Hindu), marital status (unmarried and married), 
and education levels (primary, secondary, and higher education or 
above). Additionally, their monthly income categories (<20,000 BDT, 
20000–30,000 BDT, and > 30,000 BDT), occupations (farmers, 
businessmen, housewives, and office workers), and place of residence 
(rural and urban).

2.4.2 Traditional medicine and disease related 
information

This section contained information about the use of traditional 
medicine. Participants were asked about any chronic diseases they 
had (diabetes, hypertension, cancer, heart disease, tumor, or 

another condition - please specify), how long they had been dealing 
with the disease, and the type of medication they used to manage 
it (traditional medicine, modern medicine, or a combination 
of both).

2.4.3 Traditional medicine practice related 
information

Participants were asked if they used traditional medicine. If so, 
they were asked to specify which type (Ayurveda, herbalism, 
homeopathy, Unani medicine, or others) and how they learned about 
this treatment. Additionally, they were asked about the reasons for 
choosing this form of medication and whether they had ever 
experienced any side effects from it (yes or no).

2.5 Pretesting

Before conducting the final data collection, pretesting was carried 
out among 20 participants on the study area. Based on the insights 
gained from the pretesting, the questionnaire was revised and refined 
accordingly. Once all adjustments were made, we proceeded with the 
final data collection. The pretesting data were not included in the 
final analysis.

2.6 Statistical analysis

The collected data were reviewed, classified, and entered into 
Microsoft Excel and quality control was ensured by checking for 
missing and duplicate values. Descriptive statistics, including 
frequencies and percentages, were used to summarize categorical 
socio-demographic variables and continuous variables were presented 
as mean ± standard deviation (SD).

To examine associations between traditional medicine use and 
socio-demographic factors, the Chi-square (χ2) test was 
performed. Additionally, multinomial regression model was 
performed to examine the predictors on the use of traditional 
medicine and the combined use of traditional and modern 
medicine. The regression coefficients obtained from the model 
were presented as adjusted odds ratios (AOR) along with 95% 
confidence intervals (CI). A p-value <0.05 (two-sided) were 
considered statistically significant for all types of analysis. All 
statistical analysis were performed through IBM SPSS Statistics 
(version 27) and Microsoft Excel.

3 Results

3.1 Socio-demographic characteristics

Out of 518 respondents, the majority of participants (51.4%) were 
men, while the remaining 48.6% were female. The largest age group of 
respondents (48.1%) fell within the 51 to 70 years and the majority 
(40.7%) had completed their secondary education. Moreover, 89.2% 
of the participants were married, and 42.1% were housewives. Among 
the participants, the majority of respondents (57.9%) resided in urban 
areas, and approximately 52.1% had a monthly household income 
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between 20,000 and 30,000 BDT (1 BDT = 0.0085 US$ on 9 July 2024) 
(Table 1).

3.2 Prevalence of traditional medicine

The graph highlighted that 8.3% out of the 518 respondents used 
traditional medicine and 5.2% of the respondents used both traditional 
and modern medicine to treat their chronic illnesses. The remaining 
448 respondents (86.5%) relied solely on modern medicine to manage 
their chronic illness. Homeopathy, herbal medicine, and ayurveda 
were used by 68, 23, and 9%, respectively, of those who used traditional 
treatment (Figure 1).

3.3 Percentage of the use of medication 
system by clinical features of participants

The stacked bar highlighted the distribution of modern and 
traditional medicine used for chronic illnesses according to the 
clinical features of the respondents. The majority of participants had 
allergies (106), diabetes (84), tumors (62), and hypertension (60). 
Among the participants, those with allergies (8.3%), tumors (10.5%), 
and migraines (11.3%) were more likely to use traditional medicine. 

Conversely, the majority of respondents with diabetes (96.6%) and 
hypertension (95.2%) prefer modern medicine over traditional 
medicine (Figure 2).

3.4 Factors associated with the use of 
traditional medicine

Table 2 highlighted the various influencing factors which were 
associated with the use of traditional medicine. The results showed 
that women (10.3%) used traditional medicine significantly more 
than men (6.4%). There was a significant association between 
education and the use of traditional medicine. Respondents with 
higher educational qualifications were less likely to use traditional 
medicine, with only 2.4% reporting its use. As education levels 
increased, respondents were more likely to use modern medicine. 
Additionally, the percentage of individuals using traditional 
medicine decreased with higher family income (p < 0.001). The 
findings showed that the use of traditional medicine was slightly 
higher in low-income families (<20,000) (15.4%) compared to 
high-income families (>30,000) (2.7%). The use of traditional 
medicine was notably higher in rural areas (16.5%) than in urban 
areas (2.3%). Furthermore, rural residents reported a higher 
combined use of both traditional and modern medicines (7.3%) 
compared to urban residents (3.7%). This trend indicates that 
urbanization correlates with a decrease in the use of traditional 
medicine. Among different occupations, housewives reported the 
highest use of traditional medicine at 10.6%. Gender (p = 0.014), 
educational qualification (p = 0.010), monthly income (p < 0.001), 
occupation (p = 0.002) and place of residence (p < 0.001) were 
significantly associated with traditional medicine use (Table 2).

3.5 Reasons for the use of traditional 
medicine

The bar chart depicted the reasons for using traditional medicine. 
The findings indicate that the highest percentage of people use 
traditional medicine because it has fewer side effects (35.7%) and is 
easily available and cheaper (35.7%). Additionally, 22.9% believed 

TABLE 1 Socio-demographic status of the respondents.

Variable Categories Frequency(n) Percentage 
(%)

Age of the participants (years) 43.70 15.93±

Age

<30 109 21.0

30–50 250 48.3

51–70 133 25.7

>70 26 5.0

Gender
Male 266 51.4

Female 252 48.6

Religion
Islam 495 95.6

Hindu 23 4.4

Marital status
Unmarried 56 10.8

Married 462 89.2

Educational 

qualification

Primary 180 34.7

Secondary 211 40.7

Higher and above 127 24.5

Monthly 

income

<20,000 136 26.3

20,000 to 30,000 270 52.1

> 30,000 112 21.6

Occupation

Farmer 51 9.8

Business 147 28.4

Housewife 218 42.1

Officeholder 102 19.7

Place of 

residence

Rural 218 42.1

Urban 300 57.9

mean± SD.

FIGURE 1

Percentages of traditional medicine use among participants.
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traditional medicine was effective for disease management, 
while18.6% had no specific cause. Other reasons included poor 
socioeconomic conditions (8.6%), a dislike for modern medicine 
(1.4%), cultural heritage and beliefs (1.4%), and no specific reason 
(18.6%) (Figure 3).

3.6 Source of information for traditional 
medicine

This graph highlighted the source of information regarding traditional 
medicine. The primary sources persuading patients with chronic illnesses 

FIGURE 2

The percentage of the use of medication system by clinical features of participants.

TABLE 2 Factors associated with the use of traditional medicine.

Variables Categories Modern (%) Traditional (%) Both (%) p-value

Age

<30 96 (88.1%) 10 (9.2%) 3 (2.8%)

0.506
30–50 211 (84.1%) 23 (9.2%) 16 (6.4%)

51–70 117 (88.0%) 9 (6.8%) 7 (5.3%)

>70 24 (92.3%) 1 (3.8%) 1 (3.8%)

Gender
Male 241 (90.6) 17 (6.4%) 8 (3.0%)

0.014
Female 207 (82.1%) 26 (10.3%) 19 (7.5%)

Religion
Islam 429 (86.7%) 40 (8.1%) 26 (5.3%)

0.695
Hindu 19 (82.6%) 3 (13.0%) 1 (4.3%)

Marital status
Unmarried 51 (91.1%) 4 (7.1%) 1 (1.8%)

0.434
Married 397 (85.9%) 39 (8.4%) 26 (5.6%)

Educational qualification

Primary 145 (80.6%) 21 (11.7%) 14 (7.8%)

0.010Secondary 183 (86.7%) 19 (9.0%) 9 (4.3%)

Higher & above 120 (94.5%) 3 (2.4%) 4 (3.1%)

Monthly income

<20000 100 (73.5%) 21 (15.4%) 15 (11.0%)

<0.00120000-30000 242 (89.6%) 19 (7.0%) 9 (3.3%)

>30000 106 (94.6%) 3 (2.7%) 3 (2.7%)

Occupation

Farmer 45 (88.2%) 2 (3.9%) 4 (7.8%)

0.002
Business 131 (89.1%) 15 (10.2%) 1 (0.7%)

Housewife 176 (80.7%) 23 (10.6%) 19 (8.7%)

Officeholder 96 (94.1%) 3 (2.9%) 3 (2.9%)

Place of residence
Rural 166 (76.1%) 36 (16.5%) 16 (7.3%)

<0.001
urban 282 (94.0%) 7 (2.3%) 11 (3.7%)

Bold values are P value <0.05: statistically significant.
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to use traditional medicine were families (44.9%), followed by neighbors 
(30.1%), friends (14.5%), and the media (2.9%) (Figure 4).

3.7 Multinomial logistic regression model 
to understand the predictors on the use of 
traditional medicine and the combined use 
of traditional-modern medicine 
approaches

This table demonstrated the results of a multinomial logistic 
regression model predicting the use of traditional medicine and the 
combined use of traditional and modern medicine. The findings indicate 
that the location of residence is statistically significant (p < 0.001), with 
rural individuals being seven times more likely to use traditional medicine 
than urban individuals (AOR = 7.545, 95% CI: 2.933, 19.412, p < 0.001). 
Participants aged 30 to 50 years are 2.8 times more likely to use traditional 
medicine compared to those over 70 years old, although the confidence 
interval suggests this result is not statistically reliable (AOR = 2.806, 95% 
CI: 0.333, 23.679, p = 0.343). Moreover, individuals with a monthly 
household income of less than 20,000 BDT are five times more likely to 
use both traditional and modern medicine compared to those from 
higher-income households, though this result also lacks statistical 
significance (AOR = 3.516, 95% CI: 0.661, 18.673, p = 0.551) (Table 3).

4 Discussion

This study investigates the prevalence and predictors of traditional 
medicine use, as well as the factors that affect it, among adult people 
with chronic illness in Jamalpur District, Bangladesh. So far, this is the 
first study in Bangladesh primarily targeted the community population 
who have been suffering from chronic diseases, which is different 
from other studies that focused mainly on hospitalized patients.

Our study found that only 8.3% of respondents had used 
traditional medicine to treat chronic conditions at some point in their 
life. A study in Bangladesh showed a similar result, with 15.3% of 
respondents using exclusively complementary and alternative 
medicine (CAM) to manage chronic conditions (18). Furthermore, a 
study among diabetic patients in Bangladesh found that 35.2% 

utilized traditional medicine (19). This discrepancy in prevalence may 
be due to the fact that our study collected data from community 
members affected by chronic disease, while the participants in the 
other two studies were from specialized hospitals. In contrast, a study 
revealed that 56.94% of chronic illness patients in Ethiopia utilized 
traditional medicine (25), while in Tanzania, a staggering 70.3% relied 
on traditional medicine to address their chronic conditions (26). 
These differing prevalence rates may be due to traditional medicine 
playing a larger role in overall healthcare in African countries (27). 
According to a systematic review, between 63.8 and 91.3% of Africans 
with long-term chronic conditions, particularly those suffering from 
type 2 diabetes, use traditional treatments (28). However, many of 
them do not disclose this information to their doctors (29). These may 
because patients are concerned that reporting T&CM use may result 
in the termination of their traditional therapy by healthcare 
professionals (29). Some patients believe that revealing their use of 
traditional medicine might negatively impact on their relationship 
with their doctors and provoke an adverse reaction (30). To address 
this, there should be an integrated and supportive environment where 
patients with chronic illnesses can freely discuss their use of 
traditional medicine with healthcare professionals. As this type of 
treatment has been widely utilized in various countries (25, 26), it is 
essential to conduct a qualitative study to identify the barriers to using 
traditional medicine in our country. Moreover, further research 
should be conduct including a larger population across the country 
to accurately determine the prevalence of traditional medicine use. 
These findings could inform the development of public health policies 
that integrate TM into Bangladesh’s healthcare system, thereby 
addressing gaps in healthcare access, particularly in rural areas.

Our study revealed a significant difference between gender and the 
use of traditional medicine. We found that women were more likely to use 
traditional medicine than men. This aligns with similar results from 
previous studies, which also found that women were more likely than 
men to seek treatment from traditional medicine practitioners (31, 32). A 
study was conducted on the use of traditional healers by women in an 
urban Nigerian community, revealing significantly higher rates of usage 
among the female population (33). This may be  due to traditional 
medicine being ingrained in cultural customs, leading women to express 
strong faith in its effectiveness (34). Additionally, traditional medicine is 
less expensive than modern medicine, which influences women prefer to 

FIGURE 3

Primary reasons to use traditional medicine.
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use it (33, 35). Further research should explore the socio-cultural 
dynamics and economic factors underlying this trend to inform 
targeted interventions.

Additionally, our study demonstrated that patients with low levels of 
education were more likely to utilize TM exclusively which is similar to 
other studies (18, 36). This may be because educated individuals have 

44.90%

14.50%

39.10%

2.90%

0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00% 40.00% 45.00% 50.00%

Family Member

Friends

Neighbors

Mass Media

Source of Information

FIGURE 4

Source of information regarding traditional medicine.

TABLE 3 Multinomial logistic regression model to understand the predictors on the use of traditional medicine and the combined use of traditional and 
modern medicine.

Variables Categories Traditional
AOR (95% CI)

p-value Both
AOR (95% CI)

p-value

Age <30 2.512 (0.259, 24.374) 0.427 1.231 (0.098, 15.498) 0.872

30–50 2.806 (0.333, 23.679) 0.343 2.512 (0.300, 21.043) 0.396

51–70 2.278 (0.253, 20.529) 0.463 2.034 (0.229, 18.073) 0.524

>70 Reference Reference

Gender Male 0.301 (0.057, 1.588) 0.157 2.246 (0.196, 25.669) 0.515

Female Reference Reference

Religion Islam 0.900 (0.234, 3.459) 0.874 0.979 (0.115, 8.360) 0.984

Hindu Reference Reference

Marital status Married 0.838 (0.178, 3.595) 0.824 1.515 (0.113, 20.365) 0.754

Unmarried Reference Reference

Educational qualification Primary 2.265 (0.427, 12.011) 0.337 0.551 (0.082, 3.707) 0.540

Secondary 2.220 (0.468, 10.525) 0.315 0.574 (0.093, 3.529) 0.549

Higher & above Reference Reference

Occupation Farmer 0.861 (0.801, 9.103) 0.901 1.546 (0.17, 13.727) 0.696

Business 4.093 (0.651, 25.714) 0.133 0.202 (0.016, 2.612) 0.221

Housewife 1.229 (0.189, 8.001) 0.829 5.097(0.301, 86.269) 0.259

Officeholder Reference Reference

Monthly income >20,000 1.579 (0.351, 7.093) 0.551 3.516(0.661, 18.673) 0.140

20,000–30,000 1.341 (0.337, 5.348) 0.677 1.199 (0.271, 5.301) 0.811

>30,000 Reference Reference

Place of residence Rural 7.545 (2.933, 19.412) <0.001 1.442 (0.495, 4.201) 0.503

Urban Reference Reference
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more knowledge about modern medicine, resulting in a preference for 
modern treatments over traditional medicine (37, 38). However, a study 
discovered that both the lowest and highest income families in China 
showed a higher affinity for using traditional medicines (39).

In our study, 68% of participants used homeopathy, 23% used 
herbal medicine, and 9% used ayurveda among traditional medicine 
users. Similarly, previous studies consistently found that ayurveda/
Unani, herbal medicine, and homeopathy were the most commonly 
used traditional medicines for treatment (40, 41). This may be because 
this variety of traditional medicine was found to be more common as 
it was less expensive and easily accessible than others (42). Moreover, 
our study illustrated that 98.6% of traditional medicine users claimed 
that they never experienced any side effects from using it. This finding 
is consistent with another study where 81% of respondents reported 
no side effects from using traditional medicine (43). Additionally, the 
main reasons for using traditional medicine were limited adverse 
effects, increased efficacy, and its accessibility and affordability. These 
factors align with findings from previous investigations (19, 36, 44). 
According to Basri et al. (45) 30% information regarding TM obtained 
from friends and 21.9% from family members. Similarly in this study, 
the majority of the users obtained information regarding TM from 
family members (44.9%), friends (14.5%), neighbors (39.1%) and 
media (2.9%).

From the regression model, the place of residence was statistically 
significant, with rural people were seven times more likely to use 
traditional medicine than urban people. This finding aligns with 
previous studies, which also showed that rural residence were more 
using of traditional medicine then urban people (25, 26). This might 
be due to the individuals in rural areas often facing limited access to 
modern healthcare, resulting in a greater dependence on traditional 
practices and herbal remedies (42, 46). Additionally, economic status 
play a key role in that matter for rural people, as lower-income 
households often prefer CAM because they are more affordable and 
easily available (42). However, previous studies in Bangladesh did not 
found any significant association between the use of traditional 
medicine and individuals’ place of residence (18). This difference may 
be due to the fact that the target population of that particular study 
mostly came from urban areas. Traditional medicine is widely utilized 
in rural part of Indonesia, where the government promotes their use 
to mitigate the scarcity of modern healthcare facilities (47). Similarly, 
Bangladesh, a lower-middle-income country, may utilize traditional 
medicine to help address the shortage of modern medical resources.

The study findings align with previous research conducted in 
Malaysia and Pakistan, indicating a significant association between 
socio-demographic factors, such as monthly household income, and 
traditional and contemporary medications use among patients with 
chronic illnesses (19, 48). Finally, this study highlights the importance of 
understanding socio-demographic and cultural factors influencing TM 
use among chronic illness patients in Bangladesh. Future research should 
focus on exploring barriers to TM use, assessing its integration into 
public health frameworks, and examining its role in addressing 
healthcare inequities.

4.1 Limitations of the study

Our study has certain limitations. Firstly, the use of convenience 
sampling introduces potential sampling biases, as the participants may 

not be fully representative of the broader population. Additionally, the 
use of a cross-sectional survey method may not allow us to identify 
changes in traditional medicine use over time. Secondly, while our 
study primarily relied on quantitative analysis, it could have been 
more insightful if we  had also incorporated qualitative, mixed 
methods or explanatory analysis for providing more evidence 
regarding the use of TM and the impact of side effects. Thirdly, the 
exclusion criteria like patients have diagnosed evidence with chronic 
illness for at least 6 months and certain types of chronic illness in the 
study may reduce the generalizability of our results, as specific groups 
may have been unintentionally excluded from the analysis. Finally, 
we did not take into account the accessibility of health services, which 
could potentially confound the prevalence of traditional medicine use.

5 Conclusion

The study found that 10.3% of women and 6.8% of men exclusively 
used traditional medicine (TM). The use of traditional medicine was 
statistically associated with the respondent’s gender, educational 
qualification, monthly income, occupation, and place of residence. The 
results showed that individuals from rural areas and those with lower 
family income were more likely to use traditional medicine. Additionally, 
users claimed that traditional medicine was effective for managing 
chronic diseases. So, individuals should consider incorporating 
traditional medicine into their overall healthcare approach. This study 
emphasizes the need for a comprehensive and collaborative approach 
between traditional medical practitioners and modern healthcare 
professionals to achieve better healthcare outcomes, particularly in 
underserved rural areas in Bangladesh. Future healthcare policies should 
focus on developing guidelines for the combined use of traditional and 
modern medicine, promoting research to evaluate the efficacy of 
traditional therapies, and ensuring the affordability and accessibility. 
Therefore, a comprehensive and balanced approach to healthcare may 
be  attained by cooperative efforts between traditional medical 
practitioners and contemporary healthcare specialists.
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