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ARTICLE INFO ABSTRACT
Received : 20/04/2015
Accepted - 31/08/2015 Myth, believe in powerful ‘being’ commonly known as jinn and usage of
Published - 15/12/2015 ‘bomoh’ as the medium is still widespread in our community in Kelantan
‘ especially among the Malay community. This believe and practice of using
‘bomoh’ to cure and help with known and unknown disease believe to be
KEYWORD caused by the jinn, occasionally poses a significant complication and threat
Bomoh to the management of patient in the hospital. Our case is just one of many

cases that happen in our local hospital, and we hope by sharing this case
will illustrate how ethical discussion occasionally surpassed the four
common ethical pillars.
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Case summary

A 48 year-old male was admitted with altered
behaviour which started one day after an
incidence of losing control of his motorcycle at
an isolated road alone at night. He had
preceding of fever and persistent diarrhea for 5
days prior to the accident. Following a normal
brain CT-scan to exclude subdural haematoma,
he was treated and managed as typhoid
psychosis. His fever and diarrhea resolved with
antibiotic treatment, however his behaviour only
shown minimal improvement.  This led his
parents to believe that there is a ‘supernatural’

cause for his illness supported by the belief that
the area where accident happened is considered
as ‘haunted’. They requested at own risk
discharge for their son to seek service from a
traditional healer (bomoh).

His wife disapproved of the idea and had made it
known to the medical staff that she wanted the
husband to continue his treatment in the hospital.

After negotiation with the medical staff, the
parents insisted to bring the bomoh to the
medical ward and wanted to ‘cleanse’ the patient
from the supernatural control. The wife was
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unable to express her disapproval to her in-laws
idea and plan in fear of discord in the family.

Ethical issues

Autonomy

Beneficence

Autonomy versus beneficence
Cultural norm

MERCI approach is applied to analyze the
ethical problems in the illustrated case summary.

Medical issue: Inadequate response to the
medical treatment contrary to the family’s
expectation. This condition leads to the family
members’ intention to incorporate traditional
healers into the patient’s management in the
hospital.

Empathy: The wife wanted the medical
treatment to be the mainstay of the treatment;
however she was not supported by the parent in-
law. On the other hand, considering both parties
are acting on the best interest of the patient, the
medical team should exercise a balanced
emphatic response to both sides.

Rights: The patient has the right to receive
proper treatment. What is the justification to
allow or not to allow traditional practice in the
patient’s treatment?

Effective communication/truth telling:

Medical team should inform the wife and parent
regarding the diagnosis, prognosis, progression
and treatment options, as well as the wife’s duty
as the next of kin to make the decision for the
treatment in her husband’s best interest.

When conflicts arise between family members,
what should medical team do? How do we
facilitate?

Insight

The role of medical team is to balance the
autonomy, beneficence and non-maleficence
both to the patient and the immediate family
members.

MEDICAL INDICATIONS

Optimal treatment has been given based on the
diagnosis, but certain circumstances and lack of
response of the patient have persuaded the family
to resort to traditional healer.

How do we as health personnel justify this
option? Does the proposed treatment fulfill any
of the goals of medicine to improve the
condition?

Typhoid psychosis is a working diagnosis in this
patient based on clinical manifestation and
prevalence of typhoid disease in this local
region. The most common  reported
neuropsychiatric manifestations of typhoid fever
was acute confusional state, marked by impaired
alertness, disorientation, incoherent speech,
irritability and restlessness [1]. A case report of
typhoid  psychosis demonstrated abnormal
behaviour of remaining aloof from colleagues,
persecutory delusions, and passing urine and
stool without social embarrassment on the
second day of having fever [2]. This patient was
from Kelantan, a state located at the northeastern
part of Peninsular Malaysia, which is endemic
for typhoid fever [3]. The treatment of choice is
intravenous ceftriaxone for 1 week [4].

Typhoid psychosis is the least favourable
manifestation of the disease because the
prognosis is not as good as gastrointestinal
manifestations. Although typhoid fever might
present with neuropsychiatric manifestations of
as high as 84% of cases [1], only 0.6% to 4.6%
developed acute psychosis [1,5]. It is quite
uncommon complication but some necessitate
treatment with electroconvulsive therapy to
resolve the symptoms. In those with moderate
psychosis, the symptoms may take weeks to
completely resolve.

Thus, the family needs to be patience and believe
that the medical treatment is working and it is
not due to the jinn possession of their son’s body

[6].

Education in Medicine Journal (ISSN 2180-1932)

© www.eduimed.com | €69




What is the role of complementary and
alternative medicine (CAM)? Is bomoh
(traditional healer) considered as CAM or are
they completely different entities altogether?

In Malaysia, CAM refers to a form of health-
related practice designed to prevent, treat and/or
manage illnesses and/or preserve the mental and
physical well-being of individuals. It includes
traditional Malay medicine, Islamic medical
practice, traditional Chinese medicine, traditional
Indian medicine, homeopathy and
complementary therapies [7]. Several of them are
actually shown clinically to have positive
outcomes in certain conditions, for example
acupuncture and cupping (bekam) in relieving
pain, and reflexology in improving general
health and well-being [8,9]. Acknowledging that
CAM is not a conventional medicine, but some
specific CAM practices can become incorporated
into conventional medicine [9].

Bomoh (traditional healer) is currently not
considered as CAM in Malaysia. It has different
entities with vast spectrum of practice among the
profession. Some bomoh may only using special
diet restriction, some only with few recitations of
words usually taken from the Quran, some used
herbs and others actually using supernatural
forces like jinn to help treat the disease. The last
group is the most controversial because of the
moral and religion implications.

Was the proposed treatment (bomoh) has
likelihood to achieve the goal?

In view of the patient’s diagnosis, the bomoh
effort to cleanse the patient would not actually
help.

PATIENT PREFERENCES

What does the patient want?

Based on the principle of autonomy, if the
patient was competent, he would like to receive
the best treatment.

Does the patient have the capacity to decide, if
not, who will decide for the patient?

The patient has altered behaviour, thus lack of
capacity to make decision and give preferences
for his treatment.

In the case of patient unable to make the
decision, an effort should be made to discover
any previous preference of the patient or current
wishes in order to respect his autonomy as far as
possible.

Do the patient’s wishes reflect the process that
is informed, understood or voluntary?

The process involved in conveying appropriate
information is limited by his lack of capacity.
However, the rightful substitute decision maker,
i.e. his wife should be well-informed.

The wife’s decision regarding the treatment for
her husband should be made without coercion
from anyone.

AUTONOMY

Does it mean that the patient has lost his
competence to make decisions?
Yes.

What are the criteria to deem someone as
incompetent?

An adult is deemed incompetence when they are
unable to show that they can understand the
information given to them, which must be
sufficient to evaluate the available choices, and
they must feel free to make that choice [10]. A
patient with psychosis usually lost their insight
and is unable to understand and make choices;
hence he/she is deemed to be incompetence.

Who should make the decision on his behalf?
Next of kin (NOK), who are they? Spouse, son,
parents?

Children under the age of 18 years old are under
their parents’ autonomy for legal and medical
consent. In our case he is already attained his
majority years ago. Next of kin according to the
legal law is actually the wife and not his parents.
However, in the Malay society this case is not
unique because parental dominance is still
accepted and practiced [11, 12].

Is it the same, legal NOK and cultural NOK?

No. Sometimes an ethically correct situation
might not be legally correct. In this case, the
influence of sociocultural set-up influenced the
situation. Parents of a married adult, what power
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do they have in term of making clinical decision
for their son? In Malay culture, the wife or the
daughter-in-law usually adopted a submissive
role in relation to their parent-in-law, regardless
of whether they are financially independent or
not to their in-law. The situation is culturally
accepted in many communities in Malaysia.

BENEFICENCE

Should the medical team allow the traditional
healer to be part of the “team”? Is there any
benefit or is there any harm by doing this? Is it
only psychological reliever?

In this case, where traditional healer may be
regarded as non-conventional but the cultural
norm where the patient came from made it as a
part of an acceptable practice.

Some traditional healer use “magic” as a cure
because they believe that illnesses have
supernatural origin, caused by spirit that have
been offended and are seeking revenge.
However, false claim of healing efficiency may
cause direct and indirect harm to the patient.
Such claim violated the essential ethical
obligation of all medical practices whether
conventional or alternative; i.e. to help and not to
harm.

Indeed the historical and cultural content of
CAM is an important consideration whenever an
ethical issue is addressed. What is ethically right
cannot simply be reduced to what is culturally
dominant. Cultural dominance does not equate
ethical correctness. Only when cultural and
historical factors are identified both ethical and
legal questions about CAM can be effectively
addressed.

FEMINISM

The patient is a husband. Is it the same if the
patient is a wife? Would what we discuss above
be applicable or be viewed differently?

This is a tricky question because usually in a
Malay marital relationship, husbhand is the
dominance partner. His say is the agreed
decision in many situations including the choice
of having the medical treatment. Parent-in-law

has minimal decision power over their daughter.
Thus, we believe that the situation above will be
viewed differently.

Conclusion

In the event of previously competent patient
become incompetent, the patient’s autonomy
cannot be exercise anymore. So the decision
making now is fall to the next of kin to be made
in the best interest of the patient considering his
previous values and preferences.

CAM on the other hand, even though has been
recognized and widely accepted in the
mainstream conventional medicine, any specific
CAM practice must conform to the common
ethical standards.

Medical health practitioner should sensitively
observe both cultural norms and beliefs of the
patient whilst acting in the patient’s best interest,
and mindful of the immediate family wishes and
expectations.

In the illustrated case, we recommended the
medical practitioners to communicate effectively
where issue of autonomy arises so that the issues
of autonomy and beneficence can be
appropriately outweighed. Cultural dominance
does not equate ethical correctness but
nonetheless should be recognized and
acknowledged.
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