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Abstract

Background: In Malaysia, the number of reported cases of dengue fever demonstrates an increasing trend. Since
dengue fever has no vaccine or antiviral treatment available, it has become a burden. Complementary and
alternative medicine (CAM) has become one of the good alternatives to treat the patients with dengue fever. There
is limited study on the use of CAM among patients with dengue fever, particularly in hospital settings. This study
aims to determine the prevalence, types, reasons, expenditure, and resource of information on CAM use among
patients with dengue fever.

Methods: This is a descriptive, cross-sectional study of 306 patients with dengue fever, which was carried out at the
dengue clinic of three hospitals. Data were analysed using IBM SPSS Statistics version 21.0 and logistic regression analysis
was used to determine the factors associated with CAM use.

Results: The prevalence of CAM use was 85.3 % among patients with dengue fever. The most popular CAMs were
isotonic drinks (85.8 %), crab soup (46.7 %) and papaya leaf extract (22.2 %). The most common reason for CAM use
was a good impression of CAM from other CAM users (33.3 %). The main resource of information on CAM use among
patients with dengue fever was family (54.8 %). In multiple logistic regression analysis, dengue fever patients with a
tertiary level are more likely to use CAM 5.8 (95 % confidence interval (CI 1.62–20.45) and 3.8 (95 % CI 1.12–12.93) times
than secondary level and primary and below respectively.

Conclusion: CAM was commonly used by patients with dengue fever. The predictor of CAM use was a higher level of
education.
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Background
Complementary and alternative medicine (CAM) is a
group of various medical and healthcare systems, prod-
ucts, practices, approaches, knowledge and beliefs, which
are not universally considered as a part of conventional

Western medicine for maintaining well-being [1, 2]. The
National Center for Complementary and Integrative
Health classified CAM into five subdivisions: biological-
based therapies, alternative medical systems, energy
therapies, manipulative and body-based systems, and
mind-body interventions [1, 3].
A patient who desires to maintain and improve their

physical, psychological and social well-being will tend to
use CAM [4]. With the rising trend of dengue fever
(DF) cases from 1999 to 2007 [5] and high incidence
rates of dengue in Malaysia in 2011 [6], more patients
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will look up to CAM as an alternative form of treatment.
Furthermore, a fool proof antiviral treatment for DF cur-
rently does not exist [7] and the development of safe
tetravalent dengue vaccine is still undergoing clinical tri-
als [8–10]. Therefore, the treatment is only supportive
and symptomatic in nature. In addition, DF also carries
the risk of developing into dengue haemorrhagic fever
where the mortality rate is up to 44 % [11]. Living with
these circumstances, patients began to realise that they
need to take action to manage their condition by taking
CAM [4].
For decades, several studies have shown the positive

effect of CAM for DF treatment. Especially the fresh pa-
paya leaf extracts [12, 13], bitter melon (Momordica
charantia), green chirayta (Andrographis paniculata)
[14], boneset (Eupatorium perfoliatum) [15]. Double-
boiled frog with bitter gourd soup and the whole crab
soup are the famous dishes used as CAM for treating
DF among Chinese ethnics in Malaysia [16].
Although the scientists and the various governments

are developing the effective prevention and control mea-
sures, including antiviral drugs and vaccines, CAM
could provide good antiviral results as compared to their
synthetic analogues [17, 18]. There is a necessity to re-
think over medical education, increase the understand-
ing of the concept of medicine and integrating CAM
therapies in mainstream health care services [19]. How-
ever, the usage of CAM for DF treatment through safe
and effective technologies are strongly recommended.
Thus, this study aims to determine the prevalence, types,
reasons, expenditure, and resources of CAM use among
patient with DF.

Methods
Setting
This is a cross-sectional study of patient with DF attend-
ing the dengue clinic at Hospital Serdang, Hospital
Kajang and Hospital Kuala Lumpur, Selangor, Malaysia.
The sample was collected one off.

Inclusion criteria
All patients above 18 years of age presented with a
history of fever and evidence of thrombocytopenia
(platelet count <150 × 109/L) with or without dengue
seropositivity were eligible for the study. To the best
of our knowledge, there was no previous study on the
prevalence of CAM use among patients with dengue.
The sample size was calculated using Epi Info 7.0.
The pilot study were conducted among 30 patients
using the questionnaire to test for the patient’s under-
standing and to anticipate any potential problem par-
ticularly in term of response rate, from there we also
managed to calculate the sample size. The sample
were excluded from the analysis later on.

Based on the results of our pilot study, the prevalence
of CAM use was 53.3 %. The estimated sample size was
269 with 90 % power, 95 % confidence interval (CI) and
statistical significance level (α) at 5 %. The total number
of respondents required was 309 after considering a
non-response rate of 15 %. Universal sampling method
was used to recruit the patients in the dengue clinic at
Hospital Serdang, Hospital Kajang, and Hospital Kuala
Lumpur.

Data collection
A face-to-face interview was conducted by using a ques-
tionnaire. A written consent form was obtained from the
respondents. The questionnaire was designed to capture
the information on patients’ socio-demographic data, co-
morbidity, types of CAM use, reasons for CAM use, re-
sources consulted and the amount of expenditure on
CAM (Refer to Additional file 1 on questionnaire). The
survey was carried out during the first 3 weeks of July
2014.

Practical definition
A dengue patient was defined as someone who had the
history of fever and clinically diagnosed with
thrombocytopenia with platelet count <150 × 109/L with
or without dengue seropositivity. Dengue seropositivity
was not used as a must criteria to diagnose dengue in
this study because the serologically test only confirmed
cases of dengue by approximately 40–50 % at the time
of notification and fever accounts for almost 95 % of all
reported cases [5].
In this study, CAM use was defined as the consump-

tion of at least one out of the five types of CAM therap-
ies; biological-based therapies (herbal and dietary
supplements), alternative medical systems (including
acupuncture, Ayurvedic and homeopathy), energy ther-
apies (such as Qi Gong or Reiki), manipulative and
body-based therapies (such as chiropractic care and
massage) and mind (body intervention therapies (such
as shamanism and yoga) [1, 3].

Data analysis
Statistical analysis was conducted by using the IBM
statistical package for the social sciences (SPSS) ver-
sion 21.0. Categorical data were reported as propor-
tions (percentage). Chi-square test or Fisher exact
test was used for the categorical or dichotomous
variables. Multiple logistic regression analysis was
used to look for predictors of CAM use among pa-
tient with DF. All variables with the p value less
than 0.25 in the simple logistic regression as well as
clinically significant variables were entered into the
multiple logistic regression. The dependent variable
was CAM use. The independent variables were age,
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education level, duration of DF and household in-
come. After adjustments were made for possible
confounding factors (model 1: religion, ethnicity,
education level and total family income) model 2: re-
ligion, ethnicity, education level, total family income
and duration of dengue fever), multiple logistic re-
gression were performed. We hypothesized that pa-
tient with low education level are tend to use CAM
compared to those with higher education level. All
analyses were made with 95 % CI, and the level of
significance was set at p < 0.05.

Ethical approval
Ethical approval was obtained from the Ethics Commit-
tee of National Malaysia Research Registry (NMRR-14-
420-20622).

Results
A total of 326 patient with DF were eligible for this
study. Out of these, 20 patients refused to participate
in the study. In the end, 306 patients with DF were
enrolled into the study with the response rate of
93.9 %. Table 1 compares the characteristics of those
with and without CAM use. Overall, the median age
of the patients was 28 years with 58.4 % men. Most
of them came from the white collar category with a
background of secondary education (51.6 %) and
monthly family income of RM 3000 (USD 803). Most
of the respondents were categorized into classic DF
(98.7 %) and a minority of them had dengue
hemorrhagic fever (1.3 %). The mean duration of DF
was 6 days. During univariate analysis, we found that
the level of education (p = 0.01), monthly family

Table 1 Comparison in clinical variables between suspected dengue patient with or without CAM use (N = 306)

Socio-demographic factors CAM Users n = 261, (%) Non-CAM Users n = 45, (%) p-value

Male 156 (86.7) 24 (13.3) 0.42

Female 105 (83.3) 21 (16.7)

Ethnicity

Malay 209 (86.7) 32 (13.3) 0.17

Non Malay 50 (80.0) 13 (20.0)

Religion

Muslim 210 (86.8) 32 (13.2) 0.15

Non-Muslims 51 (79.7) (64.7) 13 (0.3) (35.3)

Level of Education

Primary 7 (58.3) 5 (41.7) 0.01*

Secondary 133 (84.2) 25 (15.8)

Tertiary 121 (89.0) 15 (11.0)

Occupation

No Occupation 75 (77.6) 16 (17.6) 0.37

Blue Collar 67 (85.9) 11 (14.1)

Non-blue Collar 119 (86.9) 18 (13.1)

Age (years)

18–27 119 (85.0) 21 (15.0) 0.87

28–37 85 (86.7) 13 (13.3)

> 38 57 (83.8) 11 (16.2)

Monthly Family Income (RM)

0–2500 113 (81.3) 26 (18.7) 0.13

2501–5000 109 (87.2) 16 (12.8)

> 5001 39 (92.9) 3 (12.0)

Duration of dengue fever (days)

1–3 18 (72.0) 7 (28.0) 0.13

4–6 161 (85.6) 27 (14.4)

> 7 82 (88.2) 11 (11.8)

*There is significant association if p-value < 0.05
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income (p = 0.03) and the duration of DF had an as-
sociation with CAM use (p = 0.02).

Types of CAM used by patient with DF
Total CAM use of the patient with DF was 85.3 % (N =
261) with 95 % CI 0.81–0.89. Table 2 shows the type of
CAM used by patients with DF. Biological therapies that
involved dietary supplements (98.1 %) and herbal products
(22.2 %) were the most commonly used. The most popular
type of CAM was isotonic drink (85.8 %), followed by crab
soup (46.7 %), papaya leaf extract (22.2 %), coconut juice
(20.3 %) and watermelon (17.2 %).

Attitudes, beliefs and perceptions towards CAM
The mean duration of CAM use was 4 days. Table 3
shows the reasons, resources and expenditure of
using CAM among patient with DF. One-third of
the patients consumed CAM because they had a
good impression from other CAM users. Another
one-third of them just wanted to try it (32.2 %).
About one-fifth (22.6 %) of them took it under the
influence of family members. Most of the patients
received information on CAM from their families
(54.8 %), followed by friends (31 %), doctors (9.6 %),
neighbors (2.3 %) and media (2.3 %). During DF, the
median expenditure on CAM was RM 16.50 (USD
4.42) and more than half (57.1 %) of the patients
spent less than RM 20.00 on CAM.

Multiple logistic regression
Table 4 shows the results of multiple logistic regressions.
In multiple logistic regression analysis, after adjusting
for all the variables in the model, education was the
main predictor. Dengue fever patients with a tertiary
level are more likely to use CAM 5.8 (95 % confidence
interval (CI 1.62–20.45) and 3.8 (95 % CI 1.12–12.93)
times than secondary level and primary and below
respectively.

Discussion
Dengue is a severe threat in various countries and there
is still no specific treatment. Researchers are keen to
identify a potential antiviral drug, generic compounds
and natural products against dengue infection [7, 18].
On the other hand, people have started using CAM such
as the extracts of Carica papaya and other dietary com-
plements, as they believe that CAM is more effective
against dengue. Taking this into account, this study had
been conducted on 261 CAM users and 45 non-CAM
users among patient with DF. The prevalence of CAM
use (85.3 %) among dengue patients was high in com-
parison with non-CAM user. This finding was consistent
with the studies on CAM use against chronic diseases
such as diabetes mellitus [20, 21] and hypertension [22].

Table 2 Type of CAM used by patients with dengue fever (N =
261)

Type of CAM Frequency
n = 261

Percentage
(%)

Biological-based therapies 261 100.0

Herbal Supplement 58 22.2

Papaya leaf extract 58 22.2

Dietary Supplement 256 98.1

Isotonic drink 224 85.8

Crab soup 122 46.7

Coconut Juice 53 20.3

Watermelon 45 17.2

Chicken soup 25 9.6

Vitamin Supplement 21 8.0

Guava Juice 11 4.2

Boiled frog meat with bitter
gourd

8 3.1

Other Juices 26 10.1

Alternative medical system 1 0.4

Energy therapy 0 0.0

Manipulative and body-based
systems

0 0.0

Mind-body intervention 12 4.6

Table 3 Reasons for CAM use, source of information and
expenditure spend on CAM by patients with dengue fever
(N = 261)

Variables Frequency
(N)

Percentage
(%)

Reason for using CAM

• Have good impression on CAM from
other CAM users

87 33.3

• Just want to try 84 32.2

• Due to family belief and tradition 59 22.6

• Lesser side effects than conventional
medicines

9 3.4

• Dissatisfied with conventional medicines 0 0

• Others 22 8.4

CAM Information Source

• Family 143 54.8

• Friends 81 31

• Doctor 25 9.6

• Neighbour 6 2.3

• Media 6 2.3

Amount of expenditure (RM)

• RM0.00-19.99 149 57.1

• RM20.00-39.99 65 24.9

• RM40.00-59.99 34 13

• > RM60.00 13 5
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It was also supported by another study on CAM use
against acute diseases like asthma [23].
A study was conducted on the use of Carica papaya

leaf juice in dengue patients and the results showed a
significant increase in the platelet count of these patients
[13]. Surprisingly, beverage like isotonic drinks (85.8 %)
and food like crab soup (46.7 %) become the commonest
CAM use in our study. Some of the patients claiming
that having isotonic drink was useful, however, it shows
no proof in reducing DF [24]. Despite it did not have
any therapeutic effect in curing DF but it gives a sup-
portive effect that helps the dengue patient to regain en-
ergy [25]. Also, people from various demographics
believed that isotonic drink drinks were able to treat DF,
although they did not know the mechanism of action
[16]. However, this isotonic drink might also endanger
the life of a diabetic patient if they over consume it dur-
ing DF [24, 26].
Although many studies found that papaya leaf have a

significant effect on DF [12, 13], only one fifth (22.2 %) of
dengue patients in this study consumed it. It seems pos-
sible that this result is due to the bitter taste of the papaya
leaf [27–29] which make it less favorable choice as patient
with DF also suffered from poor appetite [30–33].
In this study, we found that one-third of the patient

with DF used CAM because they had a good impression
of CAM from other CAM users. This has usually been
under the influence of other patients in the same hos-
pital and they believed that CAM can relieve their symp-
toms and help them recover faster from DF. Another

one-third of them just wanted to try it (32.2 %) and this
was consistent with another local study on the reasons
of CAM use in patients with chronic diseases [22]. This
belief differed from another previous local study where
the main reason for CAM use among patients with dia-
betes was the quality and safety of CAM [34]. In
addition, we found that none of the CAM users were
dissatisfied with the conventional medicines. This find-
ing was consistent with another local study [20].
The main source of information on CAM use

among patient with DF was family (54.8 %). These re-
sults differed from some published studies on CAM
where most of the respondents obtained information
on CAM principally from their friends [19]. During
DF, the median expenditure on CAM was RM 16.50
(USD4.42) and more than half (57.1 %) of the pa-
tients spent less than RM 20.00 on CAM. This find-
ing was in agreement with the local studies that
showed that the expenditure on CAM was generally
low [20, 22]. This finding further supported the previ-
ous published study where patients who tried to use
CAM had lower monthly expenditures compared to
those who did not use CAM [35].
In our study, those who obtained a tertiary level of

education (89 %) were more likely to use CAM com-
pared to others. This was due to their environment
where educated people were more aware about the com-
plications of low platelet count, which in turn caused
them to look for a supplement including CAM. This re-
sult was consistent with another study, which demon-
strated that individuals with higher educational levels
had a better knowledge and perception towards certain
diseases and this lead them to be more self-empowered
in terms of their own health [32, 33].

Strengths and limitations
The study would have been better if simple random sam-
pling was used instead of universal sampling for all the re-
spondents attended to dengue clinic. Ideally, data should
be collected repeatedly during the illness and when the
patients are fully recovered from DF to determine all the
types of CAM use during the duration of a patient’s ill-
ness. However, it was done because of the lack of man-
power and time constraint. Besides that the findings on
association both univariate and multiple logistic regression
have to be interpreted with cautious due to small number
of sample. Thus future population based study with a big-
ger sample size is recommended to be carried out.

Conclusion
The study demonstrated the CAM use among patients DF
was high. A higher level of education was known to be the
factor associated with CAM use. The most common
CAM used among DF were isotonic drinks, crab soup and

Table 4 Predictors of CAM use among patients with dengue
fever (N = 306)

Variables OR 95 % C.I. Sig.

Lower Upper

Education level 0.02

Tertiary level 5.76 1.62 20.45 0.01

Secondary level 3.80 1.12 12.93 0.03

Primary and below 1.00

Religion Muslim 1.16 0.05 24.75 0.92

Non-Muslims 1.00

Category income 0.42

> RM5000 2.30 0.62 8.45 0.21

RM2501–RM5000 1.30 0.64 2.64 0.47

RM0–RM2500 1.00 0.33

Ethnicity Malay 1.62 0.78 3.37 0.19

Non-Malays 1.00

Category duration 0.19

≥ 7 days 2.73 0.91 8.20 0.07

4–6 days 2.17 0.81 5.81 0.12

1–3 days 1.00
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papaya leaf extract. More number of studies should be
conducted in the future to identify the active compound
in crab soup, which has an antiviral activity against DF.

Additional file

Additional file 1: Questionnaire. (DOC 44 kb)

Abbreviations
CAM: complementary and alternative medicine.; DF: dengue fever;
CI: confidence interval.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
SMC and FKH contributed to the conceptualizing the paper. GLT, SMSL,
WAWS, YLF, NHS, PLCM and SKV are doing data collection and data entry.
ZAZ, VR and SMC contributed in data analysis and writing of the manuscript.
SMC is the corresponding author. All the authors read and approved the
final manuscript.

Acknowledgement
The author would like to acknowledge Hospital Serdang, Hospital Kajang,
Medical Department of Hospital Kuala Lumpur and Director of Health for
their support of our study.
Lastly, the authors would like to express gratitude to all the respondents
who are willing to give cooperation and support to this study.

Author details
1Department of Family Medicine, Faculty of Medicine and Health Sciences,
Universiti Putra Malaysia, Serdang, Malaysia. 2Malaysian Research Institute on
Ageing, Universiti Putra Malaysia, 43400 Serdang, Malaysia. 3Department of
Medicine, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia. 4Department of
Medicine, Faculty of Medicine and Health Sciences, University Putra Malaysia,
Serdang 43400Selangor, Malaysia. 5Department of Biomedical Science,
Faculty of Medicine and Health Sciences, Universiti Putra Malaysia, Serdang,
Selangor 43400, Malaysia. 6Department of Pharmacy Practice, International
Medical University, Kuala Lumpur 57000, Malaysia.

Received: 30 March 2015 Accepted: 23 January 2016

References
1. National Center for Complementary and Alternative Medicine. What is

Complementary and Alternative Medicine (CAM)? https://nccih.nih.gov/
webcite last accessed 15 September 2014.

2. WHO. Traditional medicine growing needs and potential–WHO policy
perspectives on medicines, No. 002, May 2002 http://apps.who.int/
medicinedocs/en/d/Js2293e/ last accessed 28 March 2015. Archieved at
:https://nccih.nih.gov/research/statistics/NHIS/2012

3. Barnes PM, Bloom B, Nahin RL. Complementary and alternative medicine
use among adults and children: United States. Natl Health Stat Report. 2007;
2008(12):1–23.

4. Chang HY, Wallis M, Tiralongo E, Wang HL. Decision-making related to
complementary and alternative medicine use by people with Type 2
diabetes: a qualitative study. J Clin Nurs. 2012;21(21–22):3205–15.

5. Ministry of Health Malaysia. CPG :management of dengue infection in
adults. 2nd ed. 2010.

6. Ministry of Health Malaysia. Health facts 2012. In. Edited by Health
Informatics Centre Planning and Development Division MOH/S/RAN/31.
12(TR). 2012. http://www.moh.gov.my/images/gallery/stats/heal_fact/health_
fact_2012_page_by_page.pdf last accessed 28 March 2015. Archieved at
:http://www.webcitation.org/6XNopZ4Sr

7. Chawla P, Yadav A, Chawla V. Clinical implications and treatment of
dengue. Asian Pac J Trop Med. 2014;7(3):169–78.

8. Maves RC, Ore RM, Porter KR, Kochel TJ. Immunogenicity and protective
efficacy of a psoralen-inactivated dengue-1 virus vaccine candidate in Aotus
nancymaae monkeys. Vaccine. 2011;29(15):2691–6.

9. Robert PJ, Coller BA, Voss G, Vaughn DW, Clements D, Peters I, et al. An
evaluation of dengue type-2 inactivated, recombinant subunit, and live-
attenuated vaccine candidates in the rhesus macaque model. Vaccine. 2005;
23(35):4442–52.

10. Zorlu G, Fleck F. Dengue vaccine roll-out: getting ahead of the game. Bull
World Health Organ. 2011;89(7):476–7.

11. Kumar P, Clark M. Kumar & Clark’s clinical medicine. 8th ed. Spain: Saunders
Elsevier; 2012.

12. Sathasivam K, Ramanathan S, Mansor SM, Haris MR, Wernsdorfer WH.
Thrombocyte counts in mice after the administration of papaya leaf
suspension. Wien Klin Wochenschr. 2009;121 Suppl 3:19–22.

13. Subenthiran S, Choon TC, Cheong KC, Thayan R, Teck MB, Muniandy PK, et al.
Carica papaya leaves juice significantly accelerates the rate of increase in
platelet count among patients with dengue fever and dengue haemorrhagic
fever. Evid Based Complement Alternat Med. 2013;2013:616737.

14. Tang LI, Ling AP, Koh RY, Chye SM, Voon KG. Screening of anti-dengue
activity in methanolic extracts of medicinal plants. BMC Complement Altern
Med. 2012;12:3.

15. Nunes LAS. Contribution of homeopathy to the control of an outbreak of
dengue in Macaé, Rio de Janeiro. Int J High Dilution Res. 2008;7(25):186–92.

16. Wong LP, AbuBakar S. Health beliefs and practices related to dengue fever:
a focus group study. PLoS Negl Trop Dis. 2013;7(7), e2310.

17. Chiang LC, Ng LT, Cheng PW, Chiang W, Lin CC. Antiviral activities of
extracts and selected pure constituents of Ocimum basilicum. Clin Exp
Pharmacol Physiol. 2005;32:811–6.

18. Abd Kadir SL, Yaakob H, Mohamed Zulkifli R. Potential anti-dengue
medicinal plants: a review. J Nat Med. 2013;67(4):677–89.

19. Molassiotis A, Fernadez-Ortega P, Pud D, Ozden G, Scott JA, Panteli V, et al.
Use of complementary and alternative medicine in cancer patients: a
European survey. Ann Oncol. 2005;16(4):655–63.

20. Ching SM, Zakaria ZA, Paimin F, Jalalian M. Complementary alternative
medicine use among patients with type 2 diabetes mellitus in the primary
care setting: a cross-sectional study in Malaysia. BMC Complement Altern
Med. 2013;13:148.

21. Egede LE, Ye X, Zheng D, Silverstein MD. The prevalence and pattern of
complementary and alternative medicine use in individuals with diabetes.
Diabetes Care. 2002;25(2):324–9.

22. Ching SM, Ramachandran V, Zainul AZ, Paimin F. Frequency of
complementary and alternative medicine usage among Malaysian
hypertensive subject. Life Science Journal. 2013;10(4):2226–31.

23. Braganza S, Ozuah PO, Sharif I. The use of complementary therapies in
inner-city asthmatic children. J Asthma. 2003;40(7):823–7.

24. Can 100Plus cure dengue? In: theSundaily. Malaysia. 2009. http://www.
thesundaily.my/node/150066 last accessed 29 March 2015. Archieved at:
http://www.webcitation.org/6XO61NOAg.

25. No proof that 100Plus cures dengue. In: The Star on line. Malaysia; 2009.
http://www.thestar.com.my/story/
?file=%2F2009%2F10%2F22%2Fparliament%2F4954449 last accessed 28
March 2015. Archieved at: http://www.webcitation.org/6XOADGVYo.

26. McDonnell CM, Pedreira CC, Vadamalayan B, Cameron FJ, Werther GA.
Diabetic ketoacidosis, hyperosmolarity and hypernatremia: are high-
carbohydrate drinks worsening initial presentation? Pediatr Diabetes. 2005;
6(2):90–4.

27. Dengue Fever Remedy http://www.webcitation.org/6XOCFNJIG. last
accessed 28 March 2015. Archieved at: http://www.webcitation.org/
6XOCFNJIG.

28. Ahmad N, Fazal H, Ayaz M, Abbasi BH, Mohammad I, Fazal L. Dengue fever
treatment with Carica papaya leaves extracts. Asian Pac J Trop Biomed.
2011;1(4):330–3.

29. Mitra P. Home cure for dengue death sting. In: The times of India. 2012.
http://timesofindia.indiatimes.com/city/kolkata/Home-cure-for-dengue-
death-sting/articleshow/16359807.cms last accessed 28 March 2015.
Archieved at: http://www.webcitation.org/6XOCFNJIG.

30. Lum LC, Suaya JA, Tan LH, Sah BK, Shepard DS. Quality of life of dengue
patients. Am J Trop Med Hyg. 2008;78(6):862–7.

31. Duran A, Ochoa E, Alcocer S, Gomez M, Millano M, Martinez O, et al.
Frequency of gastrointestinal signs and symptoms of dengue. Analysis of a
cohort of 1484 patients. Invest Clin. 2013;54(3):299–310.

32. Sirivichayakul C, Limkittikul K, Chanthavanich P, Jiwariyavej V, Chokejindachai
W, Pengsaa K, et al. Dengue infection in children in Ratchaburi, Thailand: a
cohort study. II. Clinical manifestations. PLoS Negl Trop Dis. 2012;6(2):e1520.

Ching et al. BMC Complementary and Alternative Medicine  (2016) 16:37 Page 6 of 7

dx.doi.org/10.1186/s12906-016-1017-0
https://nccih.nih.gov/
http://apps.who.int/medicinedocs/en/d/Js2293e/
http://apps.who.int/medicinedocs/en/d/Js2293e/
https://nccih.nih.gov/research/statistics/NHIS/2012
http://www.moh.gov.my/images/gallery/stats/heal_fact/health_fact_2012_page_by_page.pdf
http://www.moh.gov.my/images/gallery/stats/heal_fact/health_fact_2012_page_by_page.pdf
http://www.webcitation.org/6XNopZ4Sr
http://www.thesundaily.my/node/150066
http://www.thesundaily.my/node/150066
http://www.webcitation.org/6XO61NOAg
http://www.thestar.com.my/story/?file=%2F2009%2F10%2F22%2Fparliament%2F4954449
http://www.thestar.com.my/story/?file=%2F2009%2F10%2F22%2Fparliament%2F4954449
http://www.webcitation.org/6XOADGVYo
http://www.webcitation.org/6XOCFNJIG
http://www.webcitation.org/6XOCFNJIG
http://www.webcitation.org/6XOCFNJIG
http://timesofindia.indiatimes.com/city/kolkata/Home-cure-for-dengue-death-sting/articleshow/16359807.cms
http://timesofindia.indiatimes.com/city/kolkata/Home-cure-for-dengue-death-sting/articleshow/16359807.cms
http://www.webcitation.org/6XOCFNJIG


33. Manohar PR. Papaya, dengue fever and Ayurveda. Anc Sci Life. 2013;32(3):131–3.
34. Shahzad SH, William CL, Keivan A, Syed IA, Bukhari N. Reasons, perceived

efficacy and factors associated with complementary and alternative
medicine use among Malaysian patients with diabetes mellitus. Br J
Diabetes Vasc Dis. 2011;11(2):92–8.

35. Lind BK, Lafferty WE, Grembowski DE, Diehr PK. Complementary and
alternative provider use by insured patients with diabetes in Washington
State. J Altern Complement Med. 2006;12(1):71–7.

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

Ching et al. BMC Complementary and Alternative Medicine  (2016) 16:37 Page 7 of 7


	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Setting
	Inclusion criteria
	Data collection
	Practical definition
	Data analysis
	Ethical approval

	Results
	Types of CAM used by patient with DF
	Attitudes, beliefs and perceptions towards CAM
	Multiple logistic regression

	Discussion
	Strengths and limitations

	Conclusion
	Additional file
	Abbreviations
	Competing interests
	Authors’ contributions
	Acknowledgement
	Author details
	References



