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Evaluation of Isfahan Inhabitant Attitude About Brucellosis and Common
its Herbal Treatment
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Background: Brucellosis, also called Malta fever, is a highly contagious zoonosis caused by ingestion of unpasteurized milk or
undercooked meat from infected animals, or close contact with their secretions. Brucella species are small, Gram-negative, non-motile,
non-spore-forming, rod-shaped (coccobacilli) bacteria.
Objectives: The aim of this study is to perform an evaluation of Isfahan inhabitant attitude about brucellosis and its common herbal
treatment.
Patients and Methods: This evaluation was a simple random sample study, which was carried out on 162 people in the city of Isfahan, Iran,
by means of questionnaires. The data was analyzed using SPSS for Windows (Version 21.0).
Results: Of 162 people that were interviewed, 90 (55.6%) patients were male and the other were female. Of these, 74 (45.7%) patients were
single and 88 (54.3%) were married. Forty-three (26.5%) participants lived in the city. The average age of participants was 11.51 ± 29.11 years.
There is no significant relationship between age, gender, education level, residence, and people familiar with the disease brucellosis,
herbal treatment for brucellosis (P > 0.05).
Conclusions: Our data suggest that the demographic and socioeconomic characteristics of people in Isfahan, Iran, show no relationship
with the attitude of individuals regarding brucellosis and towards common herbal treatments for the disease.
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1. Background
Therapeutic effects and uses of medicinal plants
are evident to everyone. The return towards nature
and reuse of natural plant-based medicines occur in
a the present context, in which the modern man, by
strengthening and promoting the use of more chemical compounds, had faced itself to adverse side effects
of these drugs (1). Although the use of medicinal plants
is limited by the development of the chemical industry, however, the prospect of using these plants is increasing (2). Scientific research has proven efficacy and
safety of a number of methods of alternative medicine,
such as medicinal plants, in the treatment of several
diseases (3-5). Unfortunately, accurate statistics on the
prevalence of herbal and chemical drugs that cause
side effects because of the uninformed and arbitrary
use, are not available in Iran (6). The lack of attention
towards the development of medicinal plants had high

costs for our country. Only 1 - 3% of the country's annual consumption of drugs is represented by medicinal
plants and a cost of 500 million dollars, from the public funds, to provide the drugs can be evidence in this
regard (7). Roughly 80% of drugs that are supplied in
several countries have a plant-based composition and
the use of medicinal plants has greatly increased in developed countries, to such a degree that, presently, 90%
of people in these countries use herbal medicines (8,
9). The role of medicinal plants in peoples beliefs and
culture and the increasing global tendency to use natural compounds, are the strengths and opportunities
facing the field of medicinal plants (10).
Brucellosis is a zoonotic disease in humans, which can
also infect a range of animals (11). In humans, brucellosis
is a systemic disease that can affect various organs and
cause nonspecific symptoms (12). From six known spe-
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cies, only four species of Brucella-inducing disease to humans and capable of causing infection (13).
Considering the importance medicinal plants and the
need for public awareness of the benefits of this class
of plants, as natural medicines that have fewer adverse side effects than chemical drugs, and given the
increased prosperity of agriculture and animal husbandry, in Isfahan province, Iran, therefore increasing
the incidence of zoonotic diseases, especially brucellosis, we are faced with the issue of the understanding
of people's attitudes towards herbal medications in the
treatment of brucellosis, which can have a constructive
role in science.

2. Objectives

The aim of this study is the evaluation of Isfahan inhabitants' attitude toward brucellosis and common herbal
treatment for the disease.

3. Patients and Methods
3.1. Study Area
Isfahan is one of the largest cities in Iran. The Isfahan
province covers an area of approximately 107,027 km2
and is situated in the center of Iran. It has a moderate and
dry climate and its temperature ranges between 40.6°C,
in hot summers, and 10.6°C, on a cold day in the winter
season. The average annual temperature has been recorded as 16.7°C and the annual rainfall, on an average,
has been reported as 116.9 mm.

3.2. Sample Selection
This study included 162 native inhabitants of Isfahan province. The study period was from June 2009 to April 2010.
The survey was carried out among a sample of representative telephone households, by using random-digit
dialing to select households and a random selection
method to select one respondent age 18 or older, for interview, in each sample household. Informed consent
was obtained from all respondents before they began
the interview. The average administration time was 30
minutes.

physician or Non-traditional physician” were included in
this checklist.
Users of each herbal and chemical therapy were then
asked their age, at first use, then sex, marriage, educational level, habitat and, finally, ways to learn about herbal medicine.

3.4. Statistical Analysis

The questionnaire was designed and completed a pilot
study for 30 patients. Validity and reliability of the questionnaires were confirmed by the study experts and the
criterion Cronbach alpha level was 0.89. In this study,
descriptive statistics (mean, standard deviation), χ2 tests,
and Pearson correlation were performed to determine
whether there were statistically significant associations
between people knowledge and the use of herbal medicine. Finally, the data were analyzed using SPSS for Windows (Version 21.0) (SPSS Inc., Chicago, IL, USA).

4. Results

A total of 162 people were interviewed, of which 90
(55.6%) patients were male and the other were female. Of
these, 74 (45.6%) patients were single and 88 (54.3%) were
married, while 43 (26.5%) of participants lived in the city.
Average age of participants was 11.51 ± 29.11 years. Most participants, 73 (45.1%), made use of books as a good way to access information about the disease, while the next means
of information come as follows: internet 46 (28.4%), radio
17 (10.5%), TV 14 (8.6%), friends and acquaintances 12 (7.4%).
Of the sample, 71 (43.8%) had a lot of information regarding the disease and only six (3.7%) patients were not
familiar enough with the disease. Eleven (6.8%) were familiar with herbal medicines to cure the disease and 117
(72.2%) have been treated. Totally, 53 participants believed
that herbal therapy was most effective and these patients
(32.7%) turned to traditional medicine for the treatment
of brucellosis, while 9.3% (n = 15) did not addressed the
traditional physician.
Figure 1. Frequency of Ways That Population of Study to Learn About
Herbal Medicines

The interview was described to respondents as a survey
about Isfahan native inhabitant attitude about herbal
medicine, especially against brucellosis. No mention
was made of complementary and alternative therapies,
in characterizing the study. The first substantive questions were about familiarity with the disease. The next
questions asked about the degree of familiarity of the
respondent with common herbal treatment for brucellosis. The categories “Which kind of drug is better, herbal
or chemical” and “Which physician is better, Traditional
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Figure 2. Prevalence of Study Population About the Brucellosis and Treatment Methods
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to decision makers in relation to the prioritization of
data requirements and helps us to achieve an optimal
means of providing better understanding and easier
access.
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A, Familiarity with disease; B, patients’ familiarity with common herbal
treatment; C, type of drug; D, specialty of physician.

5. Discussion
Herbal medicines are supported by the experiences of
multiple generations over hundreds of years of indigenous physicians practice in different parts of the world.
Also, in developed countries, valuable and nutritious
food has significantly attracted public attention and
is marketed and consumed as a drug. Nevertheless, the
demand to use herbal medicines has increased dramatically because of their efficacy, safety and low side effects,
and is used for primary health care in these countries.
The World Health Organization has recently defined traditional medicine (including herbal drugs) as comprising therapeutic practices that have been in existence,
often for hundreds of years, before the development and
spread of modern medicine, and are still in use today (14).
In this study, there is no significant relationship between age, gender, education level, residence, and people
familiar with brucellosis and herbal treatment for brucellosis (P > 0.05).
However, the familiarity with brucellosis and how to access information on the disease and disponibility to go
to the traditional physician and clinicians relationship
were significant (P < 0.001).
According to the results, it can be concluded that the
use of various information portals lead to more familiarity with brucellosis and its causes. This study also evidenced that familiar herbs and traditional treatments
are common. However, the preference of people to use
herbal medicines with synthetic drugs in regions with a
high incidence of brucellosis shows that people believe
in the properties of herbal medicines.
This study helped facilitate the access of patients and
professionals to information concerning brucellosis
and the ways to promote this information. This applies
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