International Journal of Sciences: . =
Basic and Applied Research Sciences:

- Basic and Applied
) SoDAR - (JSBAR) tacch
QBE”  5osic o Applled Research ISSN 2307-4531
(Print & Online)
ISSN 2307-4531 _—

(Print & Online) e

https://gssrr.org/index.php/JournalOfBasicAndApplied/index

Correlations of Characteristics, Knowledge, and Attitude
with the Use of Registered Herbal Medicine by People in
East Lombok

Hurip Pratomo®, Sudibyo Supardi®, Inggit Winarni¢, Sri Utami®, Fagih Dwi

Kurniawan®

2cd study Program of Biology, Faculty of Science and Technology. Universitas Terbuka
®Professor, Research Center for Raw Materials for Traditional Medicine and Traditional Medicine, Research
Organization for Health, Indonesian National Research and Innovation Agency
*Student of Study Program of Biology, Faculty of Science and Technology. Universitas Terbuka
*Email: hurip@ecampus.ut.ac.id, "Email: sudibyosupardi@gmail.com, “Email: inggit@ecampus.ut.ac.id
%Email: sri-utami@ecampus.ut.ac.id, °Email: fagihdwikurniawan@gmail.com
Universitas Terbuka, JI. Cabe Raya, Pondok Cabe, Tangerang 15418. Indonesia
Telp. +6221-7490941 ext 1809, Fax: +6221-7434691.

Abstract

It has been conducted a number of studies on the use of herbal medicine (traditional medicine) in some areas
based on the Basic Research for Health in Indonesia, however, there are a number of areas without any studies
on the use of registered herbal medicine, among other is East Lombok. This research aims to: 1). Describe the
characteristics of people using the herbal medicine; 2). Describe the knowledge of the people on the herbal
medicine; 3). Describe the attitude of the people on the herbal medicine; 4). Describe the use of registered
herbal medicine in the society; 5). Describe the correlations of characteristic and the use of registered herbal
medicine; 6). Describe the correlations of knowledge, attitude, and the use of registered herbal medicine. The

research conclusions are: 1).
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There is more than of 95% of the respondents having knowledge on herbal medicine but there is still people
having lack information on the registered herbal medicine which must include the expiry date, 2) The biggest
percentage of the respondents’ attitude agree to the statement that there is little side effect of the herbal medicine
than the medicine and the use of herbal medicine is safer than medicine, 3) the respondents using registered
herbal medicine is 31.2% than the use of herbal medicine in general. The biggest percentage of the respondents
using registered herbal medicine is in the form of powder (43.3%) by boiling the traditional medicine in advance
(56.3%), 4) The biggest percentage of the registered herbal medicine users is in the range of pre-elderly age,
men, married, having advanced education (more than senior high school level), having occupation and living in
the district areas, 6) There is no correlation of the age, gender, marital status, education, occupation, location of
residence ial and the use of registered herbal medicine, 6) There is no meaningfull correlation of knowledge and
the use of registered herbal medicine, also there is no meaningfull correlation of attitude and the use of

registered herbal medicine.

Keywords: Registered herbal medicine; East Lombok.

1.Introduction

Traditional medicine is materials or ingredients derived from plants, animals, minerals, extracts, or mixtures of
these materials that have been used for generations for treatment, and can be applied in accordance with
accepted norms in the community [1]. One of the objectives of Indonesia’s national traditional medicine policy
is to encourage the availability of traditional medicines that are assured of quality, efficacy and safety,
scientifically tested and widely used both for self-medication and in formal health services [2].

The production of traditional medicines can only be performed by the traditional medicine industry (TMI) and
small traditional medicine businesses (STMB) that are licensed by the Ministry of Health of Indonesia [3]. One
example of the use of medicinal plants for the manufacture of registered herbal is Eurycoma longifolia or

known as pasak bumi.

The decoction of its root powder is used as a male stamina freshener, which is included in a number of
registered herbal medicine, because after consuming it for several days based on pre-clinical trials, the findings
include: 1). Increase libido [4], 2). Improve semen and spermatozoa quality [5], 3). Increase the activity of LH
hormone producing cells [6], 4). Stabilize the activity of FSH hormone producing cells [7], 5). Increase
androgen levels [8], 6). Does not cause effects on blood sugar, cholesterol, and uric acid levels within 6

consecutive days of use [9], 7). Increase the formation of mature spermatids in seminiferous tubules [10].

The increasing trend of traditional medicine trade and use leads to the interest of the modern medicine industry
to produce the herbal medicine or traditional medicine [11]. There is an increasing use of traditional medicine
(registered or industrial made of and non-industrial made of traditional medicine) in the effort of self-medicine

namely from 15.2% to 38.3% in the period of recent years in Indonesia [12].

Studies on the use of herbal medicine have been conducted in some areas based on the Basic Research for

Health [13], but there are some areas with no studies on the use of registered herbal medicine, among other East
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Lombok. Meanwhile, it is known that most of East Lombok people is from indigenous population from the
descent of Sasak tribe and also migrants who commonly consume herbal medicine. Based on the some
mentioned issues, then it is described the extent of use of registered herbal medicine and characteristics of the
society using it in East Lombok, particularly in Selong subdistrict, including 1. Description of residents who
used herbal medicine at the time of the study, 2. Description of residents' knowledge of herbal medicine, 3.
Description of residents' attitudes towards herbal medicine, 4. Description of the use of registered herbal
medicine in the community, 5. Correlation of characteristics and the use of registered herbal medicine, 6.

Correlation of knowledge, attitude and the use of registered herbal medicine.

The objectives of the study are: 1. to describe the characteristics of the people who use herbal medicine; 2. to
describe the knowledge of the people about herbal medicine; 3. to describe the attitude of the people towards
herbal medicine; 4. to describe the use of registered herbal medicine in the community; 5. to describe the
relationship between characteristics and the use of registered herbal medicine; 6. to describe the relationship
between knowledge, attitude and the use of registered herbal medicine. The benefit of the study is as important
information that encourages the increasing use of registered herbal medicine in circulation. So it can increase the
production of natural ingredients for making herbal medicine, cultivation of medicinal plants, testing,
processing, and marketing.

2. Method

2.1 Research Location and Time periode

The research was conducted in East Lombok Indonesia, especially in Selong sub-district, in 2023, from March
to September 2023, the samples were based on Random Purposive Sampling. Selong sub-district was chosen
because this sub-district is relatively large and populated, there are a number of villages and sub-districts, as
well as housing, and there are offices of the government of East Lombok Regency.

2.2 Basic Concept of health behavior theory

The correlation of knowledge, attitude and the use of registered herbal medicine is the basis of health behavior
theory. According to Green, and his colleagues health behavior can be seen as a function of the collective effects
of 3 factors, namely (a) predisposing factors including knowledge, attitudes, and perceptions, (b) enabling
factors including the state of health and affordability related to the cost / distance to obtain herbal medicine, and
(c) reinforcing factors including social environmental support. Factors associated with the use of herbal

medicine are age, gender, marital status, education, occupation and location of residence [14].

2.3 Hypotheses

Based on this concept, the following hypotheses were formulated: 1. There is a significant correlation of
between age, gender, marital status, education, occupation, residence location and the use of registered herbal

medicine. 2. There is a significant correlation of knowledge, attitude, and the use of registered herbal medicine.
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2.4 Population and Samples

The study population was the adult population in Selong Subdistrict, East Lombok. The samples were the
residents in the research location who consumed registered herbal medicine / traditional medicine within the last
month. The sample inclusion criteria were adults in 17 years old and over. The sample exclusion criteria in this

study were illiterate residents, hearing impaired or having difficulty communicating in writing.

2.5 Research Ethics

The research was conducted by considering ethical principles, so that the research could be carried out properly.

Each respondent was given an informed consent form to maintain the ethical principles of the research.

2.6 Data Collection and Processing

Data collection activities were carried out through guided interviews by questionnaires to measure variables of
respondents’ characteristics, knowledge, attitudes and use of registered herbal medicine. Data processing was
carried out using the SPSS 19 computer program, in the following orders namely editing, coding, data entry and

cleaning. If the data is considered correct, it can be analyzed using SPSS 19 statistical software.

2.7 Data Analysis

Data analysis in the study was carried out in the following stages: Univariate analysis was used to present data
in the form of frequency distribution, measure of the spread and mean values. The purpose of univariate analysis
was to describe the characteristics, knowledge and use of registered herbal medicine. Furthermore, Bivariate
Analysis was conducted to examine the correlation of people characteristics and knowledge of registered herbal
medicine, as well as the correlation of knowledge and use of registered herbal medicine using the Chi Square
non-parametric statistical test. To determine the results of statistical calculations, the accuracy limit with
probability (0.05) was used. If the p value is <0.05 then Ho is rejected, meaning that there is a significant

influence between the independent variable and the dependent variable [15].
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3. Results and Discussion

3.1 Frequency Distribution of Respondents’ Characteristic

Table 1: Frequency Distribution of Respondents’ Characteristic in Selong Subdistric, East Lombok, 2023.

. Percentage
Variables Total %)
Age
Non-elderly (before 60 years old) 50 50
Elderly (60 years old and over) 42 42
Gender
Female 57 59,4
Men 39 40,6
Marital Status
Yet married 12 12,5
Married 70 72,0
Divorce 14 14,6
Education
Elementary school graduates 19 19,8
Junior high graduates 11 115
Senior high graduates 46 47,9
University graduates 20 20,8
Occupation
Civil servants 2 2,1
Private employees 13 13,5
Labors / farmers / traders 36 375
Entrepreneurs 23 24
Housewives / no occupation 22 22,9
Location of residence
Urban 55 57,3
Village 41 427
Total 96 100,0

Table.1 shows that the largest percentage of respondents using herbal medicine are non-elderly (0), female
(59.4%), married (72.0%), graduated from high school (47.9%), laborer/farmer/trader (37.5%), urban residence
(57.3%).

3.2 Respondents’ Knowledge on Herbal Medicine

Table 2 shows that more than 95% of the respondents have knowledge on the herbal medicine, but there is is

still lack information that the registered herbal medicine must present the expiry date.
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Table 2: Frequency Distribution of Respondents Knowledge on Registered Herbal medicine in Selong
Subdistrict East Lombok, 2023.

Statements on herbal medicine Knowledge on herbal
medicine
% Correct % Incorrect

Herbal medicine is from plants, animals and mineral

Herbal medicine includes registered herbal medicine, concoctions 99,0 99,0

and self-making

Herbal medicine includes oral medicine and external medicine 97,9 97,9

Herbal medicine used for medication for illness and maintaining 99,0 99,0

health

Registered herbal medicine must have registration number from 99,0 99,0

National Agency of Drug and Food Control

Registered herbal medicine must present the expiry date 95,8 95,8
Registered herbal medicine should not be added by chemical 93,8 93,8
substance with medicinal properties

Registered herbal medicine must have distinguished special signs 95,8 95,8
with general medicine

The correct use of Herbal medicine is presented in the packaging 95,8 95,8
Herbal medicine is safer than the medicine made of plants 99,0 99,0
Herbal medicine is from plants, animals and mineral 99,0 99,0

A study by Wisely stated that the community knowledge on registered herbal medicine is categorized high
for the name of products (98,71%), indication (93,68%), information on the expiry date (92,89%),
procedure of consumption (92,82%), side effects (81,90%), but there is still low in terms of logo (8,19%),
number of batch (29,31%) and number of distribution license (48,28%). There is 72,41% of the respondents
choosing to consume fresh potion of herbal medicine because it has no preservative ingredients (18,82%),
safe and have quality insurance (16,78%), affordable price (14,74%), has been consumed from generations
(13,61%), and has been known its production ways (13,15%) [16].
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3.2 Respondents’ Attitude Towards Herbal Medicine

Table 3: Frequency Distribution of Respondents’ Attitude Towards Herbal medicine in Selong Subdistrict East

Respondents’ Attitude

% % %
Agree  Doubful Disagree
-2

The use of herbal medicine is more frequent for medication 75,0 18,8 6,2
The use of herbal medicine is more practical than medicine 77,1 16,7 6,2
in general
The use of herbal medicine is longer than medicine in 76,0 19,8 4,2
general
Herbal medicine packaging is better than medicine in general 52,1 30,2 17,7
Information about herbal medicine is more than medicine in 75,0 13,5 11,5
general
The taste of herbal medicine is better than medicine in 77,1 14,6 8,3
general
The sellers of herbal medicine is easier to be found than 72,9 8,3 18,8
medicine in general
The price of single-use herbal medicine is cheaper than 78,1 13,5 8,3
medicine in general
Side effects of herbal medicine is less than medicine in 87,5 12,5 0
general
The use of herbal medicine is safer than medicine in general 88,5 10,4 1,0

Lombok, 2023.

Table 3 shows the biggest percentage of the respondents’ attitude namely agree to the statement of herbal
medicine which is better than the medicine in general. The most percentage is related to the statement stating
that there is little side effects of the herbal medicine than the medicine in general (87,5%) and the use of herbal
medicine is safer than the medicine in general (88,5%). Though there is small percentage of the respondents
who disagree to the statements namely stating that seller of herbal medicine is easier to be found than medicine
in general (18,8%), the herbal medicine packaging is better than medicine in general (17,7%), and information

about the herbal medicine is more than medicine in general (11,5%).

Table 4: Frequency Distribution of Herbal Medicine Use in Selong Subdistrict East Lombok, 2023.

Behavior of using types of herbal medicine Total %
Registered Herbal medicine / registered herbal medicine 30 31,2
Concoction Herbal medicine / carried herbal medicine 14 14,6
Self-production Herbal medicine / herb plants 52 54,2
Total 96 100,0

Table 4 shows the respondents consuming registered herbal medicine / registered herbal medicine by 31,2% out

of the herbal medicine users.
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Table 5: Frequency Distribution of Respondents’ Attitude in Consuming Registered Herbal Medicine in Selong

Subdistrict East Lombok, 2023.

Attitude of Herbal medicine Use Total %

. Dosage form of herbal medicine

. Powder 13 43,3
. Sliced 6 20,0
. Solid / syrup 9 30,0
. Capsule 2 6,7
. The way of using herbal medicine

. Directly consumed 12 40,0
. Boiled first 17 56,7
. External medicine 1 3,3
. Purposes of using herbal medicine

. Medication / curative 5 16,7
. Maintaining health / promotive 25 83,3
. Sources of information on the use of herbal medicine

. Electronic Media 3 10,0
. Social environment (relatives / neighbor) 20 66,7
. Sellers of concoction of herbal medicine / carried herbal 4 13,3
medicine 1 3,3
. Self-information / searching 2 6,7
. Brochure / packaging of herbal medicine

. Frequency of using herbal medicine

. Almost every day 4 13,3
. If there is any complain 26 86,7
. Source of herbal medicine to be used

. Small shop / stand of herbal medicine 14 46,7
. Sellers of concoction of herbal medicine / carried herbal 8 26,6
medicine 3 10,0
. Yard / Garden / market 5 16,7
. Others

. Cost of using single-use herbal medicine

. Reaching Rp 5.000 16 53,3
. More than Rp 5.000 13 43,3
. For free 1 34
. Benefits of using herbal medicine

. Helpful 30 100,0
. Less helpful 0 0,0
. Any perceived side effects after consuming herbal medicine

. Yes 1 3,3
. No 29 96,7

Table 5 shows the biggest percentage of the respondents using registered herbal medicine in the form of powder

(43,3%), by boiling it firstly (56,3%), the purpose of using to maintain the health or promotive (83,3%), source

of information on herbal medicine taken from social environment (relatives / neighbor) (66,7%), using herbal

medicine if there is any complain (86,7%), source of herbal medicine bought from small shop or stand selling

herbal medicine (46,7%), cost of buying single-use herbal medicine reaching Rp 5.000 (53,3%), perceiving the

benefit of consuming herbal medicine (100,0%) and having no side effects of consuming herbal medicine

(96,7%). A study by Maharianingsih [17] concluded that herbal medicine used by community is categorized as

registered herbal medicine (57,75%), majority source of information on herbal medicine taken from families
(50,25%), having helpful effects of the herbal medicine (98,5%), having no side effects (87,25%). Though,
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ingredients of herbal medicine may have unidentified toxic constituents so it is necessary to examine in longer

period of time [18].

3.4 Correlation of characteristics and attitude of registered Herbal medicine users

Table 6: Correlation of characteristics and attitude of registered herbal medicine users in Selong subdistrict,
East Lombok, 2023.

Registered herbal medicine use

Characteristics Yes No % p
Total % Total % Total

Age 00,259

* Non elderly (< 45 years old) 23 34,82 43 65,2 100,0

 Elderly (> 45 years old) 7 3,3 23 76,7 100,0

Gender

» Female 15 26,3 42 73,7 100,0 0,207

» Male 15 385 24 61,5 100,0

Marital Status

* Not married 1 8,3 11 91,7 100,0 0,096

* Married 26 37,1 44 62,9 100,0

« Divorced 3 21,4 11 78,6

Education

* Primary education 10 333 20 66,7 100,0 0,767

« Advanced education 20 30,3 46 69,7 100,0

Occupation

» Having occupation 23 31,9 49 68,1 100,0 0,799

e Having no occupation [/ 7 29,2 17 70,8 100,0

housewives

Location of residence

 District 17 309 38 69,1 100,0 0,933

* Village 13 31,7 28 68,3 100,0

Table 6 shows that the biggest percentage of the respondents consuming registered herbal medicine is non
elderly age, male, married, having advanced education (more than senior high school graduates), having
occupation and living in district areas. There is no correlation ( p>0.05 ) of age, gender, marital status,
education, occupation, location of residence and use of registered herbal medicine. Katili, and his colleagues
and Rahayu and his colleagues showed that factors related to the use of traditional medicine for medication are
age, education, economic status, environmental factors, sources of information, and the use of traditional
medicine for medication. The utilization of herbal medicine in Indonesia is mostly based on the fact that herbal
medicine is easy to obtain, easy to process, and used for generations. Plant species that are commonly used as
medicine include Jahe (Zingiber officinale), Kencur (Kaempferia galanga), Temulawak (Curcuma
zanthorrhiza), Meniran (Phyllanthus Niruri), Pace (Morinda citrifolia) [19, 20]. A study by Oktarlina and his
colleagues and Supardi, and his colleagues showed a significant correlation between age, education, income and
the use of herbal medicine in self-medication efforts, while gender and occupation had no significant correlation
with the attitude of using herbal medicine [12, 21]. A study by Riastuti Pandi stated that most herbal medicine
consumers were male at 55% and in the age group of 26-45 years at 63%. The most sources of information
about registered herbal medicine at the primary education level came from experience, at the secondary
education level (high school graduates) came from advertisements/mass media, and at the higher education level

(D 1 to university graduates) came from conversations. The main priority in the selection and use of registered
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herbal medicine at the primary to university education level was efficacy at 73%. The higher the education level,
the more optimistic that registered herbal medicine can compete with modern medicine. Individuals who use
registered herbal medicine the most are married couples at 78%. The harder the work done, the more often they
consume herbal medicine. The greater the income, the efficacy is preferred in the use of registered herbal
medicine compared to drugs. The amount of income gives no effects to the frequency of taking registered herbal
medicine. [22]. A study by Muwahid and Ahmad stated that the main priority in consuming registered herbal
medicine was efficacy at 74%. Individuals who use registered herbal medicine the most are unmarried. The
amount of income gives no effect to the main priorities in selection and use of registered herbal medicine
because most consumers of registered herbal medicine prioritize efficacy [23]. Individuals who mostly consume
registered herbal medicine are married couples 62%. The amount of income gives no effects to the use of

registered herbal medicine because most consumers of registered herbal medicine prioritize efficacy [24].

3.5 Correlation of knowledge, attitude and the use of registered Herbal medicine

Table 7: Correlation of knowledge, attitude and the use of registered Herbal medicine In Selong subdistrict,

Use of registered herbal medicine

Influence variables Yes No % p
Total % Total % TOTAL

Knowledge

. High 27 33,7 53 66,7 100,0 0,237

. Low 3 18,8 13 81,2 100,0

Attitude

. Good 12 36,4 21 63,6 100,0 0,434

. Less good 18 28,6 45 71,4 100,0

East Lombok 2023.

Table 7 shows no meaningful correlation of knowledge, attitude and use of registered herbal medicine (p>0.05).
This is in line with the research of Oktarlina and his colleagues [20] stated that there was no significant
correlation between knowledge, attitude and behavior of using herbal medicine in self-medication efforts. Also a
study by Zainar Kasim [25] revealed no significant correlation between knowledge and the use of herbal
medicine. However, a study by Maharianingsih [17] found a significant correlation between knowledge
(p=0.03), culture (0.000) and the use of herbal medicine in postpartum women. Also research by Yulianto and
his colleagues [26] who found a significant correlation between community knowledge and the use of traditional
medicine. Based on knowledge about registered herbal medicine, herbal medicine is used as an alternative
medicine because visiting a doctor or clinic is considered rather expensive [27]. Based on the increasing
knowledge of the use of registered herbal medicine, its use also increased sharply in Indonesia during the
covid19 pandemic [28, 29, 30]. A number of medicinal plants which are registered as herbal medicine consumed
by the people of East Lombok, have many benefits, namely: Jahe (Zingiber officinale), Kencur (Kaempferia
galanga), Temulawak (Curcuma zanthorrhiza), Meniran (Phyllanthus Niruri), Pace (Morinda citrifolia). Two
species of plants, namely Kaempferia galanga and Curcuma zanthorrhiza, are widely planted in the yards and
gardens of Indonesian people, especially on the islands of Java, Sumatra, Kalimantan, and Lombok. Kaempferia

galanga (K. Galanga) is efficacious for relieving asthma, hypertension, headaches, rheumatism, toothache,
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indigestion, and inflammation caused by bacteria [31, 32]. Anti-inflammatory properties are due to
Cyclohexane, ethyl acetate, chloroform, and diarylheptanoids. K. galanga extract caused a decrease in
lipopolysaccharide-induced nitric oxide in 264.7 RAW macrophages compared to indomethacin [33].
Compounds from K. galanga have significant anti-inflammatory activity based on nitric oxide synthase mRNA
gene expression [34, 35, 36]. A clinical study on Curcuma zanthorrhiza (C. Zanthorrhiza) related to immunity
obtaining C. zanthorrhiza combined with Curcuma mango and adding Phyllanthus niruri was able to maintain
the stability of CD4+ levels in the bodies of HIV/AIDS patients. C. zanthorrhiza in combination with Vitex
trifolia did not cause liver and kidney damage after therapy 14 days. A study in Systemic Lupus Erythematosus
(SLE) patients found that the release of TNF-o decreased after therapy with C. zanthorrhiza extract for 4
weeks [37, 38, 39].

4. Conclusion

Based on the results and discussion of 96 respondents who used registered herbal medicine within the last

month, the following conclusions were drawn.

1. More than 95% of respondents recognized herbal medicine, but there were still some who did not

understand that registered herbal medicine must include an expiry date.

2. The largest percentage of respondents agreed that the side effects of herbal medicine are less than

medicine in general and the use of herbal medicine is safer than medicine in general.

3. Respondents who consumed registered herbal medicine were by 31.2% of herbal medicine users in
general. The largest percentage of respondents consumed registered herbal medicine was in the form of
powder (43.3%), by boiling first (56.3%), the purpose of use is to maintain health/promotive (83.3%),
the source of information about herbal medicine from the social environment (relatives/neighbors)
(66.7%), using herbal medicine if there are complaints (86.7%), the source of herbal medicine from
herbal medicine small shop /stand (46.7%), the cost for single-use herbal medicine is reaching Rp 5.
000 (53.3%), perceived any benefits of herbal medicine (100.0%) and having no side effects of herbal
medicine (96.7%).

4. The largest percentage of users of registered herbal medicine were non elderly age, male, married,

advanced education (high school and more), having occupation and living in village areas.

5. There was no correlation between age, gender, marital status, education, occupation, location of

residence and the use of registered herbal medicine.

6. There is no significant correlation between knowledge and the use of registered herbal medicine, also

there is no meaningful correlation between attitude and use of registered herbal medicine.
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