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Abstract: Traditional medicine (TM) has been described byWald Health Organisation (WHO) as one of the sture
alternative means to achieve total health care regesof the world’'s population. In most African miies, traditional
medicine plays an important role in the lives ofliotis who cannot access western medicine. In saraas, TM is part of
the first set of response mechanisms for medic&rgemcies whilst in others the whole health systéthe community is
hinged on medicines rooted in local practice ankiebe Although the relevance and values of TM &giming to gain
recognition, African traditional medicine (ATM) Btfiaces some challenges which underscore its isgtuthis paper thus
analyses the issue of science, acceptance andrstippsuccessful implementation of ATM and prestiet contemporary
measures that are being taken to raise its statodhne level of western medicine.
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1. Introducti be experts in herbalism, whilst the South Africam§omas,
- Introduction are experts in spiritual healing as diviners, arbers
Traditional medicine (TM) is a method of hea"ngspecialise in a combination of both forms of preetas in
founded on its own concept of health and diseasehwh reference [4]. _ _
comprises unscientific knowledge systems that agesl Modern science has, in the past, considered metbibds
over generations within various societies befordra of M as primitive but litle was done to investigatee
western medicine (WM) [1]. Knowledge is passed milp ~ 1€gitimacy of these practices as in [5]. Consedygtite
from father to son through generations and is jesijo ©rthodox health care practitioners have, in mosiesa
guarded in certain families. The components of Tid a continued to shun TMPs despite their contributian t
encompassing and include herbal medicine, therapeuf€€ting the basic health needs of the populationinas
fasting and dieting among others [2]. The praciitis reference [6]. For instance, modern pharmaceutiaals
include herbalists. diviners and midwives. medical procedures remain inaccessible to largebeurof
Many traditional medicine practitioners (TMPs) ifriza ~ Affican people due to their relatively high costdan
are people without education, who have rather vecki concentration of health centers in urban centevé.on the
knowledge of medicinal plants and their effects toe  Other hand is available and affordable to the @mdin
human body from their forebears as in referenceThpy African both in the rural and urban areas. In regemars,
have a deep and personal involvement in the healirff treatments and remedies used in ATM have gamme
process and protect the therapeutic knowledge byikg it aPPreciation from researchers in western science.

secret as in [2]. In a manner similar to westerrdigiral The TMPs are now receiving formal training at
practice, the practitioners of TM specialise in ticatar university level where they currently adopt metheutsilar

areas of their profession as in [3]. According to 4o those used by western medicine practitioners Mo
documented review, the Inyangas of Swaziland aick tea diagnose diseases and administer treatment. Orhexnot
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front, developing countries have begun to realise high
costs of modern health care systems and the temdipsl
that are required, thus proving Africa's dependesrtd M
as in reference [7]. Due to these, interest hasntgcbeen
expressed in integrating ATM into the continentdional

Beijing

as in reference [3]. In Ghana, traditional mediagagers for
about 75-85% of the rural people and 45-65% of mrba
dwellers as in reference [8], while WHO declaratian
in China stated that about 85% of people
worldwide seek traditional health practitioners fist

health care systems as in [7]. The present papes thchoice before Whs in reference [9].

explores the relevance of ATM with regard to itéesce,

The relative ratios of TMPs and orthodox medical

acceptance and the necessity for its support from t practitioners (OMPS) in relation to the whole paign in

stakeholders while also highlighting steps takerfasoby

African Governments.

2. The Place (Importance) of
Traditional Medicinein Africa

The importance of TM for people in Africa in thespa

African countries showcase the importance of TMRw.
example, in Ghana, a census held in September 2010

showed there were 400 people to every TMPs compared
a ratio of 1: 17,733 for OMPs. Again in 2011, tl¢ia for
TMPs to people remained the same whilst that of @MP
improved to 1: 11,500 as in [10]. In Swaziland, Ssme
situation applies where for every TMP there are ié6ple

whereas for every OMP there are 10,000 people €Tapl

now and in the future is enormous. The remediesemaq-he TMPs have therefore proven to be a large and

from indigenous plants play a crucial role in trealth of
millions of Africans. According to the

Internatidna

Development Research Centre (IDRC), one estimate Pheople.
the number of Africans who routinely use these ises/for
primary health care as high as 85% in Sub-SahafdnaA

influential group in primary health care and aregral part
of the African culture and are required for theltreaf its

Table 1. Ratios of doctors (practicing WM) and TMPs to pattsein East, West and Southern Africa [10]

Country Doctor: Patient TMP: Patient Reference
Botswana - TMPs estimate at 2,000in 1990 Moitsidi,1993
Eritrea Medlcal Eleeiions CHEEY 6l 17 Government of Eritra,1995
in 1995
Ethiopia 1:33,000 World Bank 1993
Ghana 1:11,500 1:400 Ministry of Health, Ghana, 2011
Kenya 1:7,142(overall) 1:987(Urban Mathare) World Bank 1993
Kenya 1:833 Urban Mathare) 1:378(Rural Kilungu) Good 1987:Good 1986
Lesotho iggfsed TMPs estimated at 8,597 Scot et al, 1996
Madagascar 1:8,333 - World Bank 1993
Malawi 1:50,000 1:138 Misonthi and Seyani 1986
Mozambique 1:50,000 1:200 Green et al, 1994
1:1,000(Katutura)
Namibia ) 1:500(Cuvela) Lumpkin, 1994
1:300(Caprivi)
1:14,285 (overall) World Bank, 1993
Somalia 1:2,149(Mogadishu) Elmi et al, 1983
1:54,213(Central ) - Elmi et al, 1983
1:216,539(Sanag) Elmi et al, 1983
South Africa 1:1,639(overall) 1:700-1,200 (Venda) World Bank, 1993
. . Savage, 1985
South Africa 1:17,400 (homeland areas) Avimalld) ard] @i, JeET
Sudan 1:11,000 - World Bank 1993
. . . Green, 1985
Swaziland 1:10,000 1:100 Hoff and Maseko, 1986
. . . . World Bank 1993
Tanzania 1:33,000 1:350-450 in DSM Swantz, 1984
. . World Bank, 1993
Uganda 1:25,000 1:708 Amai. 1997
Zambia 1:11,000 - World Bank, 1993
Zimbabwe 1:6,250 1, 234(Urban) World Bank 1993

1:6,250(rural)

Gelfand et al, 1985

Given the high cost of medicine manufactured by thafford the high price of pharmaceuticals and in som
western pharmaceutical companies, treatments ate rnostances, they cannot readily obtain the mediewven if

made available widely enough for most Africans.sTimay
imply that many rural African communities are nbteato

they were affordable; therefore, TMPs remain thomty
means for medical help as in reference [10].
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3. The Science and Acceptance of
Traditional Medicinein Africa

In the African environment, the therapeutic potintf
traditional medicine is enormous and requires furtim-
depth study to improve methods and training saoderm
a more effective organization within the ranks d¥iHs.
Many scientists believe that most herbs in tradalo
cultures are given as part of a whole system oficiesl as
in [11]. The known maxim in traditional medical ptige is;
'take this herb and do this exercise and change voet'
i.e., it is a multidimensional treatment. In mosses, the
administration of TM is a contentious issue patédy in
the areas of methods, diagnosis and doses whighrhade
its integration to Western Medical Model a hercal¢ask
as in [11]. The argument for TMPs on the other hdied
largely on the lack of sufficient time and reseafiehds to
showcase its potentials. Most grants given towaM T
research have been for pilot projects which caestablish
the desired definitive assessment of efficacy etqukeof a
robust research. For TM to respond to the challeoiye
science and to be accepted by all, there has teohee
serious input of funds from governments, agencied a
corporate bodies to undertake in-depth research o
its efficacy, safety, quality, standardization aadulation.

It is no secret that there are often huge variationthe
way in which the medicines are used in TM, inclggdiverb
source, preparation, dose and indication. Also,abse
TMPs are unregulated professional body coupled thieh
lack of standardisation in their products, it maydifficult
to generalise the results from a formal, structuseu
highly monitored trial. Nevertheless, herbal meukci
research must be performed to achieve a balangecbpt
internal and external validity to bring about stargisation
in conformity with the WM principles as in [12]. is

however encouraging that most contemporary TMP® hav

begun to apply proven standardisation in their wiark
match the western medical practice.
improvements have been achieved in the areas afsthef

modern equipments that are found in western medic

hospitals/clinics, labelling of herbal preparatiomgth
required dosages and availability of well
practitioners with bachelors and masters degrees.

Researchers increasingly agree that it is important
establish a rational basis for dosing and standatioin of
biologically active compounds before conductinggéar
scale treatment trials as in [d]hese efforts can improve
the investigators’ ability to assess the risks badefits of
subjects’ participation in large-scale herbal medicrials
as in [13]. Likewise, more rigorous monitoring afvarse
events and standardised reporting of researchtseful
both safety and efficacy data will improve longrteefforts
to enhance risk—benefit ratio determination foraltri
participants and these are being addressed intitnaali
herbal research and practice.

Cultural factors also may influence judgements huf t
risks and benefits in herbal medicine researchulisre has
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a great influence on traditional medicine as ierefice [2].
For instance, a cultural familiarity with many titéahal
herbal medicines may promote a familiarity biagepting
a widespread cultural assumption of safety, basedhe
historical use of herbal medicines as in [5]. ilt therefore
be important to establish standards of evidence
demonstration of safety devoid of cultural influerzefore
conducting large-scale clinical trials on which #fficacy
of herbal medicines can be evaluated.

Research activities in TM must also be formulatadeal
on challenges as found in WM. This will give a Itiey
future to this area of research and position TMeaesh to
play a critical role in global health as in [13]hiGa, India,
Nigeria, the United States of America and WHO haire
made moderate research investments in traditioagdah
medicines as in [14]ndustries have also invested some
funds looking for promising medicinal herbs and @lov
chemical compoundsNon-governmental organisations
such as the Association for the Promotion of Tiaddl
Medicine (PROMETRA) in Senegal and the Centre for
Scientific Research into Plant Medicine located at
Akuapim-Mampong in Ghana are also dedicated to
preserving and restoring ATM and indigenous scieag@
[15]. Although these are still relatively modest investtse
and attempts compared to WM, it shows a promisedha
last the scientific community is beginning to pateation
to TM as an alternative or partner to WM.

Addressing the scientific challenges of TM requires
collaborative partnerships that implement soundassh
designs as in [16]. In fact collaborative partngrsithich
displays a commitment by all parties in internation
research agreements to work together for common
language and goals should be the way forward folk AT
research and with sustained investment; it will doee
increasingly possible to conduct sound internationa
cientific investigation on TM. Furthermore, sustdile
collaborative research partnerships would benefimf

for

Tremendou©@bust and independent adverse-event reportingsgstor

herbal medicines so that the risk—benefit ratio Herbal
pjedicine research can be more clearly defined as in
reference [17].

trained

4. Usage (Patronage) of Traditional
Medicinein Africa

In many rural areas of Africa, TM is the only medos
providing basic health care, despite all scientifiad
technological development recorded at the end eflaist
century. The WHO has estimated that about 85% of
Africans rely on traditional medicine to meet thb#alth
needs as in reference [18]. This percentage magase if
one takes into account that many people use bostewe
and traditional medicine treatments depending oatvi$
wrong with them at a point in time as in [19].

The popularity of traditional medicine has grownthe
extent that most people in Africa are now consiugit as
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an alternative health care remedy as in refereB6e2]].
People in urban areas in many parts of Africa péteTM
more than WM though not as much as those in rokahs.

measures: (@) inventorying and documenting theowuari
medicinal plants and herbs which are used to treautmon
diseases in each country; (b) establishing locaarical

Again, the proportions of people who use both TMI angardens for the preservation of essential medidieabal

WM in equal measures are usually about the sameitipr
dwellers and those in the rural areas. This devedop can
be attributed to the rural-urban migration in whitbk rural
migrants have brought with them the practice ohgisiM
for treatment which has reflected in the high numbg
people using TM in the cities. Many Africans in thestern
world also use TM to treat various ailments therediging
guestions about the necessity for this usage intenes
countries in spite of the elaborate health cardesys in
place as in [22]. This use by mainly immigrantsegivan
indication of the high cost and inaccessibility WM
particularly for those without good health careuirasce.

5. Support and Chances of Success of
Traditional Medicinein Africa.

The WHO, for almost 40 years, urged developing,hich demonstrates

plants in different parts of each country, in ortteensure a
sustainable supply of safe, effective and affordabl
medicinal herbs; (c) setting up testing laboratorigth
adequate facilities for the assessment of the a&fficof
medicinal herbs, and (d) establishing dosage ndomthe
most efficacious use of herbal extracts in any forof
administration as in [28-29].

In recent time, most African (developing) countrieave
started developing more interests in traditiomahedies
and heeding to the call for support. This is duepart, to
the lack of means to provide comprehensive health to
the citizens as obtained in the developed countBesne
countries have established departments of tradition
pharmacology within their health-ministries so a3 t
encourage the use of local medicinal plants agf@rence
[28-29]. Education ministries have also starteéthtooduce
conservation of bio-diversity into their school grammes
the political will of African

countries to develop TM and include them in nationaygermments towards the conservation of nature thed

medicine lists, i.e. traditional preparations thaave
demonstrated efficacy and safety in scientific aeskees as
in [23]. During the last decade (2001-2010), WH@ &me

sustainable use of bio-diversity.

African Union (AU) developed various instruments toO. Challeng%of Traditional Medicinein

support countries to develop TM and make it a dredi
instrument in order to integrate it into the nasibhealth

Africa

system. The AU declared the decade 2001-2010 as theDespite being widely used in Africa, TM has been

decade of TM to fastrack its development so as &dem
Africans proud. However, the outcome of the program

viewed with a lot of scepticism by conventional ltiea
practitioners and the practice faces some chalenger

within the stipulated time was not encouraging as iinstance, there are worries about the lack of médion in

reference as in [24]. Despite the poor results,icAfr

TM herbal-based treatments regarding the compasitio

Governments are being urged to continue to suppottie remedy in many cases. Herbs are natural predurct

activities of TM as a way of contributing
development of quality health care service in Adric
The TMPs in Africa offer information, counselingcdan
treatment to patients and their families in a peaso
manner as well as having an understanding of thieint’s
environment as in reference [25]. Despite this, BMiRve

rarely been included in key decision making, actionnvolving both pharmacodynamic and pharmacokinetic
agendas and community programs in disease prewentissues and must be standardised to achieve a high

and care as in reference [25]. Again, for TM tovideolly
accepted, governments and scientists must be oautiot
to transform it into a "robot" of allopathic mediei and

to thetheir chemical composition varies depending on iEve

factors, such as botanical species, used chemotypes
anatomical part of the plant used as well as thege, sun,
humidity, type of ground, time of harvest and geqmiric
area as in reference [30]. These variabilities @sult in
significant  differences in pharmacological activity

pharmaceutical quality for TM. Moreover the usehefbal
extracts during pregnancy or lactation should ugaletrict

medical supervision because many herbs may not have

must respect the concepts of TM and invest in itbeen studied for their effect on foetuses as iaregfce [31].
development. The issues that retard advancemenbean Proper research that proves efficacy will help owere

solved by investing in research, training, and targf of
legislation and regulations to uphold both the ws® the
intellectual property rights of TMPs, especially ¢gases
where there are discoveries of new drugs based
traditional recipes as in reference [26-27].
Governments should establish the necessary ingtialt
and financial support to promote the potential @fl@M in
primary health care delivery as in [28]. Priorityosild be
given to the development of TM by means of theofelhg

most of the challenges facing TM as in referen@.[3

7. Conclusion
on

The principle of practice in Traditional Medicing i
premised on the belief that human being is batbraatic

and spiritual entity, and that disease can be due t

supernatural causes as well as the invasion oigfoebject
into the body. It is therefore not only the sympsoaf the
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disease that are taken into account in TM, but also
psychological and sociological factors. Thus, tudistic
nature and culture-based approach to traditionaltiheare

is an important aspect of the practice, and setpatt from [13]
conventional western approaches. Many Africans,
especially rural people and poor people in urbamtres,

rely on the use of TM when they are ill. In fact,many |14

rural communities in Africa TM is the major and some

cases the only source of health care availables There 15

can be no doubt about the importance, acceptalility [15]

efficacy of herbal remedy within the African sogiet

although more can be done to improve both the tyuatid  [16]
efficacy of TM leading to greater acceptance araefore
success.
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