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TRADITIONAL MEDICINE AND'THE NIGERIAN 
SOCIETY: A CASE FOR THE DN1CLOPMENT OF 

TRADITIONAL MEDIC:$NE. 

"H ealth Is wealth" yet it is many dlq away frpq the 
people due to the current developpental approach 

.whichisWestemin~tu~e.Itisnolongec~~ws&t the World 
Health W t i o n  (WHO) recognizes that ,health for all by 
theyear 2OMl is impracticable without traditional medicine in 
the dewlaping world. It is in this light that* paper exam- 
h m  some - issues that should be consid& in other to 
develop traditional ~~ as ah alternatik heaIth care in 
Nigeria. In this qu&t the paper analysizes conception pf 
disease in ow sodety and by extendon ,@wss behaviows. 
Effort Is a h  made to examine the forms of pmctitioners 
avaiIaMe and their role h the various community. Given the 
bng sbmdhg history of the art among our people and corrse- 
quendy the famikr healing mntext, together with the high 
level of pa- the paper d u d &  that there is the need 
far the developmt of the system. 

Thedebateoverthedevelopment of tradit30nd medichehasbeenon the 
rage for yem Unb, 1W; WHOt 1978;!Conco, '19781, Some of ae9e 
-ts have been in favour of the devaopment $ the syskrn while 
&UTS are a- depending on the p i t h  of the contending bodies. 
ToBa)., the Weof its relevanceand mntrIbution is no Qnger in questiorh, 
M, *need fur a more pragmatic a p c h  towards its devqIop 
mmt asanequivabt soma of healthcam 

~t bfnv*w of t h t q k  that thispaF attempts tqestablish the existence 
of ~~ mediche and its role within theiweralI structure of o k  



sdety 'Ehy!d on the observed,* familiar context of its operatioh and 
the aqeptance of the system, thpip$per therefore argues strongly for the 
development pf traditional d i 6 r k a s  an aitemative source of medicine 
in Nigeria cpnsidering the bdetpcy of the western d e l  of medicine 
and ,the a$ditional conkxt wit)i.iShich the average ~ i g e h  has been 
used to ovp  the years. 

CULTURE AND HEALTH 
WitMn every society, anttrropologists, sociologists and in general social 
sdptists beliwe that there are mhs within which the health problems 
of the'peuple are managed. ~ m & k n ~  from this line of reasoning kthe 
fact that the c ylture dictates the -tion of the disease and the course 
of xtQn taken. For example, Firre (1982) observed that a11 cultures 
&ofye methods of dealing with jj lhlth,  discomfort and maintenance 
of health. Similarly, Lamb (1%1~11%6) noted that his experience of non- 
litera t e 4 m ~ h e s  has dem0nstrad.k influenceor importanceof cultural 
&@& in W mapgement of m&t$I patients. According to him, it is the 
culture yhich determines the &&@tability, the success or failure of a 
givm b h p d c  orientation. 0 k e ~ I W l )  aIso holds thk view. FabregiJr. 

wh* stid "knowledgeabout health,.and 
Jidio be generally shared within and are ' 

q h e  findings, it wodld not be out of place to argue that in 
wery cul-, there a g  .lndigeps ways of coping with the health 
problemski essoeiatd: This \ i i e  has qlw bear we1 1 ackriow tedged 
(Uychuldi 1976) when he o b h l  that "wherever western medicine 
wap inb&y&l &,no matt& t111)5 ur&mt, the need for its immediate 
a p p l l ~ k h  was Eelt to be, it ,W,fi&er a question of its filling a medical 
vacurlm"~Thus implying that n@di'ids of heaI th managetwtt have been 
knqwn in'aifwt cultures bef&&We advent.of western medicine. 

into the country. Pearre 
as Nigeria under the 

problems. In a 
in Nigeria 

was the sole source of healthcare 
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Fulani, Di bia among the Igbos. While amongst t&qkpe people of Wb 
state, they are known as Oboh. These terms ref* tq the general n a d s  
which persons who were associated with Rgaliq$practices are known 
before the adveirt of the white people. ??e existeneiof these terminolb- 
gies testify to their existeri& within these commwld~. 'l'heY handled the 
problems of the people their communities. w ' w e r e  well h w n  
amongst the people and conunanded their resped (Good, Hunt&, Katz 
and Ka tz, 1979; Coker, 1984; Pela, 1985). 

These healers' practices were defined by the culture of the.sbciety. For 
+ example the conception of h e  cause of disease dipted the method of 
therapy - this the entip rymbers of the community shared (physicians 
and pa tien ts). For instance, amongst Nigerians and Africans, in general, , 
the concept of disepe rests CHI three major factors: the natrlral, preter- 

natural, and sup&natural which are of course di'$&ed by the culture 
(Erinos-b, 1976). It is this belief system that pattern4 ,ge illness behaviour 

, andconsequentlyillnessnranagementbebrewes~~medicineapp;ed 
on the scene. For illustrative purposes, we may say fibre that the average 
Yoruba man would attribute his illness to the e ~ & t  of witchcraft or 

tendencies' 

religious beliefs. .. 

Generally, the classification of heatersavailable in Neria  varies according 
to communities, researchers' interest or bias, and theoredm1 orientation. 
These differences in taxonomy may also be traceible to the cultural 
conception of disease and management of illhea1th.as:nokd earlier on. 
However, this variation does not constitute a &pr"obsbcle to the 
development of traditional medicine at the national lebel. Based on this 

. .fact I would like to discuss the typology of healers'amongst the O k h  
people of Delta State for two reasons, Firstly, it kould be virtually 
impassible to talk of the development of traditipnal mdicine if mu& is 

. not known about the mistink practitioners available~iH!most cornmud- 
ties in ~ i g e r i a ,  secondly, the 0kPesare a distinct groupin D ~ I  ti4 stake and 
a virgin area with little or no works done in tws.are? ot research. 

, b b  
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The Okpe people are ithe "largest" of a11 !he Urhobo clans In temw of 
pppulation and lanq &. Its territory is h u t  500 square kilomeltes. 
They lie appmximatkiy &between latitude 50 30 and 60 north and longi- 
t d e  5O 3O and 6O &st. ?tie Okpes are the mafor inhabitants of two W 
government areas of the Delta area of the State (Sapele and Okpe local 
governments). 

 according to h e  Okpe people, there are two major dasses of traditional 
practitioners: First the Edjde (witchdoctors) and $leObolr (an uw 
healer). This distinqlian re& on the fact that the edjele has some e l h t  
of witchcraft in addition to his prowess in the art of healing and b 
~onsequentl y able to. rgsolve pmblems with witchafi undertone as it is 
with the Babdawo gf ti& IbadanYorubas (Maclean, 197l)whiIe the Oboh 
does not have any e lhmt  of witchcraft substance (powers) and thus fan 

, nbt handle p r o b l e ~  ,Ghich centre on the wil machinadm of w i t h  
' (Owumi, lq89). It is 'v~tal to note here the influence of witchcraft as an 
important f&t ure in classification of healers. Generally, the average 
Nigerian or ~ f r i c d i  believes in the existence of wiWrcraft and c o n e  
huendy 'the belief id Bewitchment by witches in our sudety. This no 
doubt may have fos&& this developmat especially as persons who are 
witches may only be'able to solve witchcraft related problems. 
61 a closer examinah of the subjwt fie following suhtep im were 
d i ~ w d .  Firstly, the getieral practitioners who perfom general ser- 
vices regardless of &patient. They have awidehowled 
of herbal able to dwine h e  causes of the 

Seco,ndIy, there are of clemen/women M l b o ~ h )  who mainly spe- f cialize in divining fh? cause of patients' problem, Okgeman strqgly 
believes that illness &I& not jlist comeon its o h .  thus for the group. for 
k e a h n e n t  to .be eff& 'e the underlying cause df the allment must be 

,hwn.~notherwo#s~ "s- esseritialfwtimofthisgroupofpractiti~ 
ir to find the ultimag&use of the problem, without whidr the problem 

not be easily r&a/ued, it is believed. 
a '  

The tmdi~bnal birt~~f!$~ndanks carstitUte the third category. They are 
, v&-wi th skills in qjpri tional services.'Ihese include theepreparation 
p(.waist and other phyfic tics against evil machina tion durink peg- 
my, and kids ail&hts and deliveries amongsf others. 

' t i  ' 
Masseuses, traditiorih 1 psychiatristis and bone setters constitute the 
other categories. T$y posses8 the manipulatory skills- of putting the 
t i ~ u e s  of the body @itheir rightful positions, caring for mental patients 
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.and setting d fractured bones respectively. &'!hiditional healem ' 
perforrned these functionifor the befon~&~dvent of western 
d i c i h e .  . t 

1 '[i; 
~ r o m  the preceeding, it is clear that the practitiom of hadititha1 
medicine performed a very useful role to the w b e r s  of the Okpe, 
community as it was with other communities in @:country before the 
advent of western mdicine. In other words, the m l e  have grown W 
know this form of medicine and thus a way of life:: turn Patients and 
traditional medicine practi timers are thereto= ;& and insepecabk. 
There is thus that familiar context that facilita ks thwpy. Above all, it i s  
"highly open" (Okafor, 1982) and accessible to the qqral people because 
of its numelical strength. To further highlight. the extent to which 
traditional mediciw is patronised, Oyebola (1980) noted that even In 
cities like taps and Ibadan where western @i!:al facilities are avajl: ' 
able within easy reach of m o s  t of the inh&ita& a lilrge percentagaof & 
people still visit the traditional practitioners or ]&e native medicine 

- mretly brought to them when *they are in the hosd bls. This paint rai@ 
by Oyeboh implies that apart from the factor of qlfcessibility and avqi1- 
ability, traditional prxtiohers seem to cater for qtmin health needs of 
patients in the Yoruba cul~ural milieu in which pwtern medicine hl? 
short of their exp&tation. This observation also q h n e d  my fdIngs 
among the Okpe people. My furdings v e a l +  .@at the presence of 
-tern medicine cannot prevent the 
medicine as the nature of illness and 
determining the source of therapy that is 
researchfhgindicates thatabout75Sb 
traditional medicine. Viewed against this backgrowad, it would be just 
and proper to posit as we have earlier &done that. traditional medicine is 
the only orthodox and primary source of %care/medicirte In Mge* 
(Owumi and Jegede, 1991). 

THE SOCIOLOGY OF THE PEOPLE 
As I nbted earlier M, the situation in Nigeria toda y'ib sukh that majority 
of the popula tion are highly adapted to the cpu~+@on of -tigal 
d i c i n e .  This may be due partly to the long tradition of the pmple, the 
efficacy and belief in the art. To many baditional.mediciny in part of the 
culture and the peopIe. It is a way of Ilfe to a mjbrity of ttre jmpuladonl ' 
Even the elite of ten revert to the use of native rrredicine when faced 
serious problew (lamb, 1966), Also, padents who find themselves in 
h&pital context very often had traditional medid+ sectetely brou&t $I' 
theta, in the hospital ward (Oyebola, 1980). AU !hese instances point m the 
fact hat culture determines the attitude of pe$!e.and still ill a 
pokrh force in health management. 
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towards the rural poor who cannot afford d-&services of westem 
nredicine which is not only costly and u~vaflabk,but also alim to the 
r u d  people. 

CONCLUSION 
The preceding reveals clearly that the Nigerian society fosters and 
nurtures the persistence of tr4i  tional medicine. qte inadequacies of the 
a l ~ t i v e h e a l ! h m  systems available, theattitude 4f ,h p p l e  coupled 
with themodusopmnrdi of the traditional prktihkrs which is hmiliqr 
bo people, the system would continue unabakd. 

Given the above conditions and the fact that reLi&h findings suggest 
that about of tkk population u t i b  traditiomtl mediche (Oyebola, I 
1981; Hegpenhouge, 1981). Also agreeing' w i $ ~ ,  the World ~ e a l i h  
OqpGsatIon's (WHUs) obsetvation that health for all by ?he year 2000 
would only be attainable if traditional &/cine (pith spedal reference : 
@ traditional birth attendants P A S )  is dwdopf$Nigeria as a natibn 
must ensure that traditional medidne is &velo& if we all believe Ltiat 
h l t h  is width. Acupuncture is a Chinese traciidru;l form of medicine 
whichhas b widely accepted. This should be a lesson for Nigeria. The' 
situation is now rife for the improvement of tradltiopl nwdicine. 
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