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Abstract:- This document sets out the results of an
investigation that had as its main objective to determine
the sociocultural factors that influence the preference of
the diabetic patient to empirical-traditional treatment
over the pharmacological treatment of the Health Center
of Las Margaritas, Chiapas, Mexico. A cross-sectional
study was conducted, involving 100% of diabetic patients
who are given care at the Health Center. The
information was obtained by applying a Likert scale and
was supplemented by open questions. Among the most
relevant findings, 37% of patients were found to be in
the age range of 60-69 years; 15% had diabetic glaucoma
as the main complication and 57% are being treated with
850 mg metformin. Moringa is the most consumed plant,
as an empirical-traditional treatment at 61%o.
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l. INTRODUCTION

Medicinal plants have been considered the origin or
starting point for the development of medicines, as they have
contributed to the discovery of new substances with
biological activity and to the production of
phytotherapeutics. They are also the source of medicines of
greater cultural accessibility for most Latin American
countries, coupled with economic accessibility. Popular and
scientific knowledge of medicinal plants has largely
contributed to primary health care, mainly in less developed
countries, as a safe source available to most people. It is
common to use in the form of dried, fresh plants, aqueous
extract, or infusion, or such as phytotherapeutics (Acosta-
Recalde et al, 2018).

Diabetes mellitus (DM) is known to be a silent
condition, as the patient does not have discomfort at the
beginning of the disease, will only be very thirsty or eager to
urinate, as well as increased feelings of hunger and weight
loss; but culturally they are signs that the population does
not associate them with health problems immediately.
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In 2014, 422 million cases of adult DM were reported
globally compared to the 108 million in 1980. By 2040, this
number is expected to rise to 642 million people with the
condition. The global prevalence of DM has almost doubled
since that year, from 4.7% to 8.5% in the adult population.
In the last decade, the prevalence of diabetes has increased
faster in low- and middle-income countries than in high-
income countries (IMSS, 2018). This presupposes an
increase in related risk factors such as overweight or obesity.

The WHO (2016) considered DM to be one of the
world's leading public health conditions, and health
personnel should seek actions to help prevent and control.
Since this disease, along with others, has an impact on
public health, and in the high costs of its control and
hospitalization cases.

The choice of allopathic drugs that people have for the
treatment and control of DM include insulin and various oral
antidiabetic agents, such as sulphonylureas, biguanides,
alpha-glucosidase inhibitors and glinides, which are used as
monotherapy or in combination to improve glycemic
regulation. Several of these antidiabetics have adverse
effects and in the control of chronic diabetes lose their
effectiveness. Managing diabetes without adverse effects has
become a challenge. This also has an impact on high costs
for public health care, as they are treatments that patients
need on a permanent basis. This often leads to the search for
more effective and safer therapeutic options, which requires
further research processes (Garcia, 2009).

DM is among the top 10 causes of death worldwide.
Mexico has also been in the top of obesity, coupled with
poor nutrition and lack of physical activity (Fabian et al,
2010). It is of great importance to know why the diabetic
patient abandons his drug treatment, within what some
economic, religious, and sociocultural factors are known.

Specifically, this research is contextualized within an
area with high cultural diversity and customs-uses that relate
to the use of medicinal plants as the main treatment route;
even more so when it is Mayan cultural groups, with heavily
rooted customs and customs.
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This article sets out the results of a study that had the
main objective of determining the sociocultural factors that
influence the diabetic patient's preference for empirical
treatment over drug treatment. This study was conducted at
the Las Margaritas Health Center, Chiapas, Mexico.

1. METHOD

The study was conducted from June 28 to December
31, 2019 at the Centro de Salud Urbano de Las Margaritas,
Chiapas, Mexico. The study population was no. 330 diabetic
patients who came to the Health Center for Consultation.

A survey was applied using a previously developed
questionnaire, of a mixed nature, Likert scale,
supplementing with open questions that would allow us to
know the cause of abandonment of drug treatment based on
glibenclamide, metformin, insulin and replace it with
empirical-traditional treatment based on plants.

i DISSCUTION

As diabetes mellitus is known, it is a common
condition today, it is a chronic disease and is a public health
problem of international relevance. For North America, the
literature mentions that by 2025 they will increase from 15
million to 22 million diabetics, obviously this dramatic
increase correlates with obesity and sedentary lifestyles. In
Latin America, an overall prevalence of 5.7% is estimated
and by 2025 it is 8.1% (Grundy et al, 2002; Rosenzvveig,
2020).

For Mexico, poor nutrition in most of the current
population is a major risk factor for diabetes mellitus,
accompanied by intense sedentary lifestyle and genetic
burden in many cases. When we talk about the state of
Chiapas and especially the Upper Chiapas Region, a
predominantly indigenous area, we find sociocultural
barriers that have an impact both on the course of the disease
and on the treatment and control of this.

General data of the study population. The frequency
per sex was represented by 161 women and 169 men. The
average age of diabetic patients was identified in 60 to 69
years, with 36.96%, comparable to what was found by Ariza
et al (2005). In the case of diabetes, age acts as a cumulative
risk factor for its development, as in other chronic
noncommunicable diseases. Like also, we should bear in
mind that patients reported having started with
symptomatology for 15-20 years; but due to the lack of
laboratories and economic problems they did not know
about it until several years later.

As for their work activity, most patients, women,
housewives, dedicated to household activities. Factors that
are closely related are the high number of pregnancies,
sedentary lifestyles, and poor diet with high consumption of
carbohydrates, bottled soft drinks and sugars.

The educational level of patients is incomplete primary
covering (44%), followed by full primary (29%) (23%), or
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96% of patients have a basic level of schooling and even
incomplete. It is important to mention that, in Las
Margaritas, Chiapas, if you have access to education, in
terms of infrastructure; but cultural barriers, uses and
customs also prevent the use of this resource by the
population.

Coinciding with what Serral and Chichet found (2003)
on the prevalence of diabetes in patients according to
educational level, this study found greater metabolic control
in patients with an educational level higher than the basic
level (4%). This is because the population with the highest
level of instruction can more easily access information about
disease control or understand treatment and self-care
indications. It is the latter people who find themselves with
better glycemic control only by taking pharmacological
treatment (Glibenclamide 5mg, Metformin 850mg, Insulin),
referring better control.

On the other hand, patients do not have a constant
economic income, so the expenses for the control of the
condition, generates situations of stress and disgust on the
part of the family. Coinciding with Castro and collaborators
(2014), within the findings in this research, it is stated that
the reluctance of patients to accept that they suffer from
diabetes mellitus, as well as to keep a pharmacological
check and they decide, first, to explore treatment with
medicinal plants that cure diabetes. The article by Reyes and
Collaborators (2019) "Medical plants: habits in Chamula,
Chiapas, Mexico" mentions that patients use herbal
treatments for their health care and that they go to the doctor
only if the health problem persists, is complicated and they
no longer manage to control it; proven reality also in this
study.

Therapeutic approach  between  pharmacological
treatment and empirical-traditional alternative treatment.
According to the results obtained, the most common
complication is diabetic glaucoma (15%), followed by the
diabetic foot (10%). Results coincide with the analyses of
Wong et al (2009); Alegre et al (2016) and Lugo-Palacios et
al (2016). It is until the time of complications, when the
patient decides to go to the medical unit for evaluation and
represents more expenses for both the patient and the health
institution (IMSS, 2018). In addition to the above, Libertad
(2014), mentions that due to the complications of the patient
will generate losses from a personal, social, and family point
of view.

When patients go to assessment, control and follow-up
to medical units and begin to be treated with
pharmacological therapy, they refer to discomfort in the
digestive system (gastritis, colitis, clumps, constipation,
stomach flu) so, the patient decides to decrease or abandon
treatment and avoid such discomfort. At this time, the
patient decides to use alternative treatment based on plants
and seeds for the control of diabetes mellitus.

Within the results found, most patients using empirical
treatment said they felt much better about their digestive
system as no discomfort occurred and reported that they
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were equal or better controlled with glucose. The plant most
used by patients is moringa, Moringa oleifera (61%),
followed by nopal, Opuntia ficus-indica (11%) garlic,
Allium sativum (10%). These plants have always been in the
indigenous Mayan culture of the study area and not only to
control diabetes, but are reported for the control of gastritis,
colitis, headaches, clumps, kidney infections, respiratory
infections.

Diabetes mellitus, considered a public health problem,
requires a comprehensive care model that visualizes this
series of sociocultural factors that prevent the prevention,
control and treatment of patients that guarantee a better
prognosis and quality of life of patients. For the indigenous
area in which work was worked, there is much to be done
regarding prevention and adherence to drug treatment.

V. CONCLUTIONS

Among the sociocultural factors identified as elements
that influence the diabetic patient's preference for empirical
treatment over drug treatment are:

» The economic factor is identified as relevant in decision-
making regarding the abandonment of drug treatment,
due to the family expenditure that involves monitoring
and controlling diabetes mellitus.

» The cultural factor, uses and customs related to
empirical-traditional alternative medicine, is closely
related to the disappearance of drug treatment
discomfort, therefore, the patient chooses alternative
treatment.

» The plants most used by patients are: moringa, Moringa
oleifera (61%), nopal, Opuntia ficus-indica (11%) garlic,
Allium sativum (10%).

REFERENCES

[1]. Acosta-Recalde P, Lugo G, Zully V, Morinigo M,
Mabel Maidana G, Lourdes. S. (2018). Uso de plantas
medicinales y fitoterapicos en pacientes con diabetes
mellitus tipo 2. Universidad Nacional de Asuncion,
Facultad de Ciencias Quimicas. 2018

[2]. IMSS (2018). Diagnéstico y  Tratamiento
farmacolégico de la diabetes mellitus tipo 2 en el
primer nivel de atencién. IMSS. 2018

[3]. Garcia L. (2009). www.chapingo.mx. [Online].;
2009. Acceso 14 de Junio de 2019. Disponible en:
www.chapingo.mx/revistas/revistas/articulos/doc/rchs
zaVI111067.pdf

[4]. Fabidn MS, Garcia FS y Cobo AC (2010). Prevalencia
de sintomas de ansiedad y depresidn en pacientes con
diabetes mellitus tipo 2 y su asociacion con el tipo de
tratamiento, complicaciones de la diabetes y
comorbilidades. Med. Int. Mex. 26(2).

[5]. Grundy SM et al. Prevention Conference VI: Diabetes
and Cardiovascular Disease: writing group IV:
lifestyle and medical management of risk factors.
Circulation 2002; 105:153-158.

[6]. Ariza E, Camacho N y E Londofio (2005). Factores
asociados a control metabdlico en pacientes diabéticos
tipo 2. Salud Uninorte (21).

NISRT20AUG426

[71].

[8].

[9].

[10].

[11].

[12].

[13].

[14].

WWW.ijisrt.com

International Journal of Innovative Science and Research Technology

ISSN No:-2456-2165

Serral MP, Chichet A. (2003). Prevalencia de diabetes
en pacientes internados. Revista Médica del Uruguay.
19(2).

Castro Juarez, Carlos Jonnathan, Villa Ruano,
Nemesio, Ramirez Garcia, Sergio Alberto, & Mosso
Gonzélez, Clemente. (2014). Uso medicinal de plantas
antidiabéticas en el legado  etnobotanico
oaxaquefio. Revista Cubana de Plantas
Medicinales, 19(1), 101-120. Recuperado en 11 de
agosto de 2020, de
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=
$1028-47962014000100012&Ing=es&tIng=es
Reyes-Guillén | et al (2019) Medicinal Plants:
Habitus in Chamula, Chiapas, México. S: XXI.
International Journal of innovative science and
research technology. 2019; 4(8).

Wong TY, Mwamburi M, Klein R, Larsen M, Flynn
H, Hernandez-Medina M, et al. (2009). Rates of
progression in diabetic retinopathy during different
time periods: a systematic and meta-analysis. Diabetes
Care. 32:2307-2313.

Alegre-Diaz J, Herrington W, Lopez-Cervantes M,
Gnatiuc L, Ramirez R, Hill M, et al. (2016). Diabetes
and cause-specific mortality in Mexico City. N Engl J
Med. (375):1961-1971

Lugo-Palacios DG, Cairns J, Masetto C. (2016).
Measuring the burden of preventable diabetic
hospitalisations in the Mexican Institute of Social
Security (IMSS). BMC Health Serv Res. 16:333

IMSS  (2018). Diagnéstico 'y  Tratamiento
farmacolégico de la diabetes mellitus tipo 2 en el
primer nivel de atencién. IMSS.

Libertad, MA (2014). Marco conceptual para la
evaluacion y mejora de la adherencia a los
tratamientos médicos en enfermedades cronicas.
Revista Cubana de Salud Publica. 2014; 40(2).

622


http://www.ijisrt.com/
file:///C:/Users/ACER/Desktop/Doctorado/Doctorado%202o%20pentamestre/www.chapingo.mx/revistas/revistas/articulos/doc/rchszaVIII1067.pdf
file:///C:/Users/ACER/Desktop/Doctorado/Doctorado%202o%20pentamestre/www.chapingo.mx/revistas/revistas/articulos/doc/rchszaVIII1067.pdf
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S1028-47962014000100012&lng=es&tlng=es
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S1028-47962014000100012&lng=es&tlng=es

	I. Introduction
	II. METHOD
	III. DISSCUTION
	IV. CONCLUTIONS
	REFERENCES


