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THESI S ABSTRACT

Architecture plays a vital role in all professions, not
only in providing a cenuci ve Physical environent w thin which
the practice of such professions are carried out but also in
arresting the psychol ogi cal environent which affects the
perception and responses of the peopl e concerned.

Site selection is an inportant aspect in proposing for
the sick patients, since a wong site choice woul d hanper
successful nedical result, therefore the author has taken care
In selecting"O@BUN KECAVE" in Ananbra State. The Cave posses
sonme healing potentialities which have not been fully
expl oi ted because there has been an attenpt by the people to
break away fromit. Presently people have converted the
place to serve all sorts of purpose, spiritualists go there
to pray, the dripping water fromthe roof top of the cave
Is claimed by the people to be holy and healing water, roots
of trees and herbs within and arround the cave are al so
clained to to have healing ingredients.

In view of these potentialities, this thesis has as its
primary of aimproviding for those sick patients of the centre,
especially the susceptible nental instability ones a friendly
and soothing enviroment intended at suppressirgtheir illness.
Enphasis shall be placed on providing an architecturally
control | ed, therapeutic environnment by utilizing the physical
features of the cave environent and interpolating the
structures into the ruggedness of the site. An attenpt

towards the natural conservation and preservation of the



cave tunnels will also be nmade to provide an environnent
which will carter for the three units of the centre (the
Healing Unit, Research. Unit and training Unit),

It'sny belief that by the conpletion of the thesis
project, the efforts of the N geria Association of Medical
herbal i sts, African traditional nedical association and
the Federal Government towards the standardi zation of the
role of traditional medicine in developing health care

service in N geria wuld have been further propagated.



FORIARD

The double orientztion of research that is mirrowed in
this thesis report is Mased on the studies of the natients
and practitioners of tradition2l medicine in Anambra State
of Migeria. | |

It portrays the different trends in the rural sector,

_ towns and the capital city ~ Enugu, To ensure that the data
were representative, efforts endeavoured towards the study
of different categories of healers in proportion to the
importance uccorded then Ly the local people in each ared

wes made. Tt is believed that the aresas covered in the
research are sufficiently diverse both culturally, socially

~ and ecologically to enttle a good generalisation of the state
situation.

The knowledge pained from this study is believed to Le
an impmortant contribntion to the national inquiry into
traditional medicine and their notentials in up grading the
formal health systen., The impetus for this thesis regearch
has come from the efforts of the federal government and
others who recognise tihe need for health care improvement in

the country.
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PREFACE

"Traditional Medicine Centreris the topic for this thesis
which can be described as 2 centre where the total combination
of knowledge and practice whether explicable or not, {8 used in
dicgnosing, preventing or eliminating a physical, mental or
socicl disense and which m-y rely exclusively on past experience
and observation handed down from generation to generation either
verbally or in writing while bearing in mind the originsl
concept of nature which includes the material world, the
sociological enviroment, whether living or dead and the
metcphysical forces of the universe, This definition of
traditional medicine is sometimes confused with Juju which is
2 kind of traditional medicine which includes some supernatural
or magical implication, for example voo-doo.

The practice of traditional medicine generall varies from
the highly organised ornd long established Chinese and
Ayurvedic forms to the largely herbalistic type common in Vest
Africa, fro.- time immemorizl, the Africans have relied on
troditionnl medic2l proctice for prophylactic and curative
purposes. Traditional medicine practitioners include  bone
setters, traditional birth attendants, traditional psychiatrists
and spiritual healers., The choice of plants, animals or
mineral moterials by the early mon for his therapeutic needs
was certainly not based on the knowledge of the constituents
of these materials, It was probably influenced by mystical
and religious rituals, which he indulped in. It is likely

that if 2 particular material wos used and found effective,
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it would be used again ond hence by trial and error, the early
man identified beneficin) plants. The exrerience was then
passed on to the next seneration.

It is worth mentioning here, that the motivation for this
thesis has come from the urge to upgrade the practice of
traditional medicine vy the the Af-,ican chapter of the world
health organization which resolved on its twenty - eight world
assembly on herlth develope in 1975 at Zaire that the
n2tion2l policies on henlth of its member states should
focus on integrating traditional medicine and its role in
the development of health care services in Africa,

It ie interesting that ot this mement, eleven years after
the convention in Zaire there is no existing government owned
treditional medicine hoswital or any outstanding research
nolicy on tradition2l medicine by the government of Nigeria,

The author therefore views it necessory to give this
contribution towards the »reserveotion and development of our
traditicnal medcina2l heritage.

My architectural contribution to the preservation and
development of traditiona medicine is centred on the
psychology of the structured environment on traditional
therapeutic system. The enviroment for the traditional medicine
has to be planned to give 2 relieving 2nd therapeutic condition

for the uscrs.,

"Architecture is an important Eart of man's environment
and he creats it himself. Buildings not only provide
an immediate solution for his needs but also reflect
his culture and aspirations. In most cultures, buildings
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last more thon one generation and therefore the
architecture of onc generation will affect the next.
During recent decades mpsychiattry in particular
has become more concerned with the influence of
soclal factors or psychiatric patients and among
gocial factors, 2rcl.itecture must be included"
(Baker, 1959)
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RESELNCH METHODOLOGY

To nccomplish the ultimate objective of creating =

therapeutic enviroment for the traditional medical

practitioners, their patients and researchers on traditional

medicine, it became necessiry that a research be conducted tos

(=)

(b)

(c)

(d)

(c)

(1)

(g)

(h)

understand the subtle nature of the pvractice of
trndition2]l medicine.

evaluzate 21l aspects of therapeutic claims of
traditional medicine.

identify the cuategories of traditional medicine
practitioners.

enuncrate the objectives of researching
traditional medicine

study the effects of the environment where

the practitioners work.

improve the application of traditional
therapeutic cngents through 2 reorganisation of
the environment.

study similzr existing traditional medical centres
in diversificd areas.

gtudy the site, weather and all other physical
factors relating to the inevitable establishment

of this institution.

Nseful information has been obtainable™ from field work

in particular, published sources, In the process of the

research, several books especially the ones published by

world hezlth organizotion (WHO) and Internmational Development

Regearch Centre werc of immense help. They were scrutinised
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for vnluable data, Other information come from magazines,
news=gcrappes and public lectures delivered by renowned
scholars of pharmacognosy. Much of the information was
2lso derived from intervicws and by working as an apprentice
with the traditional medicine vractitioners. Many patients
and their relatives hospitalied in similor centres were
engaged in useful discvrssions,

Equally, every research is usually posed with constraints
this has not been 2an excention. It was difficult trying
to acquaint comprehended and relevant information from the
practitioners since most of them are very secretive,
Similarly, some of the specialised pharmacognocists found
it very diffiéult to comprehend the relevance of architecture
in traditional medicine ~nd its research and were unduely
preoccupiad with protection of their professional
intellectunlism and ethics.

Finzlly, the challenges which were encountered during
t¥e research and data collection process however
activitated further the zeal to 2ccomplish the objectives
of this thesis which is geared towards the inevitability

of an architecturally controlled therapeutic enviroment.



CRITERI.. FORMULATION

R s e e e ———————

Thegis Phylosophy:

"The inevitability of an architecturally controlled
th:gaﬂgutic enviromnent in 2 traditional medicine
centre”,

"4 present and potential contribution to the national
health eare deliver" (Ibedu, N.J. 1986)

Policy Statements (Coals) which includes to:-

provide 2 concept of architecture which will find application
in the psychologiczl treatment involved in the medical,
vocational and occupational therapy.

demystify the hecling methods by discarding the elements

of occultism and mysticism while supplimenting them with
pure herbalism,

incorporate occupational and vocational therapeutic system
by utilizing the centres farmland, outside and inside
workshorp.

consiciously serve 25 2 medium for the preservation of
identified and proven traditional healing methods.

provide an architectural forum for the educational training

of new tradition2l medicine practitioners, and for

researching activities.

Tmplimentation Statements (Objectives)

The objectives which this thesis is intended to

impliment includes to:

- (volve a therapeutic zrchitectural enviroment for the

present and future,

- evolve an architecture that is planned to give 2 relieving
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and therapeutic condition to the inmates.

-~ produce 2 design which would guide the interaction of
structural space 2nd mon in meaningful 2nd beneficial
patterns that would enhance health care delivery in Q
traditional setting.

- inevitably impliment nan architectural enviroment,
conducive to carry ovt research on our traditional

therapeutic system,
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PART ONE

-

COVERED GENER AL REPORT ON PRESENT SITUATION OF
TRADITICIAL MEDICINE IN NIGERIA



1.1,

T
CHAPTER ONE

- -

INTRODUCTION TO TRADITIONAL MEDICINE

e S

Nefinition

i ——

The term traditional medicine is very ambiguous.
There are wide variations as to what constitutes and
who is a _ractitioner of traditional medicine. The
nractitioner of traditional medicine can therefore
be deacribed 2s a verson who is recognized by the
community in which he lives as competent to provide
health care by using vegetable, animal and mineral
substances, and certain cther methods. These methods
are based on social, cultura; énd religious
hackgrounds as well as on thg knowledge, attitudes
and beliefs that are prevalent in the community
reczardin~ ~hysical, nmental and social well-~being
and the ca2uses of diseases and the caumes of diseases
and disability.

The above definition is all-embracing and
incormorates all the facets of'a.tradifionnl healer.
However some races and/or tribal grouns do not
auree with certain aspects of this omnibus
definiticn., For example the fact that a practitioner
has to be recognised by the community to which he
belongs has been opposed, further nmore, other
authorities and groups have alsco refuted the above
definition of traditional medicine practitioners as

it would include witch-doctors, diviners, seers or
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soiritualists, o situation which would meke
research intc the field of traditional nedicine
2lnost inpossible., Similarly, the inclusion of
witch Joctors, diviners etc would present too many
Aifficultics when reforns are to be introduced intd
the ractice of traditional medicine as a whole.

In order to render a better understanding of
traditional nedicine practiees, it is very necessary
to synthesise the other related derogatory versions of
traditional practice which is confused and used by
some develoming countries in general and African
nations i Darticular to refer to traditional
nedicine, Zome of these derogatory nractices
includes'ritual rites" which are forms of »rocedure
and/or sacrifice necessary to a»mease the gods in a
nerticular fera of treatment or situations, They can
involve szerificing a goat or nerforning certain
dances and eating only certzin foods or parts of
foods, In some Africen countries, ritual dances are
very cormon cnd feature as part of the treatment of
nentally Jisturbed patients. In order to ward off
the snirit of small pox in a village, ritual rites
are often thoucht to be necessary,

Furthernore, Juju which is anplied to that kind
of traditional nedicine which includes sone
sunernatural or magical imnlication.

Tn the ®astern »nart of Nigeria esneéially among
the Igbos, Juju is commonly used to refer to any
form of medicine that casts an evil srell on someone

or used to vrevent an evil snell. It is usually in
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the form of objects or charms which ¢convey threats or
warning tynical of evil guch objects includes a
nadlock wrarmed in cotton, a small gourd containiné' _ f
black towder, and skin smeared with blodd and chicken
feather. _ R

. In the light of the curreht medical health,
recognizing first of all that traditional nmedicine
ig in a »Druecarisus state that may easily be altered
in the direction &f research, develeopment and _
standardisation by 2 variety of methods and wealth of
gxneriences, I therefore have been motivated to
achieving an inevitably architectural environment

for theraypeutic purposes.

Higtorical Review (Theories on the Origin of Herbal

_—— W m Gy Bk Ny A e T NS, B NN, S e M M S e S ek Al B e B A o1 e M A e W

Medicine),

. Accorling to lengend the first man to rractise
fhé art of healing in the Igbo speaking parts of
the Bastern NMigerias was Igwekaln, who was endowed
with this knowledge by God,. Igwekala had a younger
brother ‘zenla who gained knowledge of medicinal S
herbs through agsisting his elder brother to

comoy druss. The two brothers were senarated

~during the intertridal war between the Ighos and

""; the Bini but Igwekala continued to heal with herbs.

Although it is not known exactly when the first

.ﬁen practised herbalism in Africa but 2 number of

theories has been advanced, One such theory is that

| the knewledpe of medicinal wlants was gained by

accident, this theory has been refuted by & humber

of traditional medical nrectitioners who clained
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that inforaation on such nlants was communicated to
their ancestors in variogs ways (Ak-ata, 1979
Lambo, 1979). However early men could have gained
the curative lnowledge of these nlents by watching
the effects produced by various nlants when eaten by
domestic @nimels,

\cecording to some traditional practitioners
(Aknata, 1979, Osunyeni 1979) another possibility
is that knowlelse of traditional cures came fron
wizards and witches, It is believed that some
witches, whether living or dead attend village
markets in strange forms, such as goats, sheep’'or
birds., If their presenceiin this disguise is
detected by soneone very shrewed or gifted, such as
2 traditicnal practitioner, the practitioner is
vromised scme useful herbal cures in return for not
exhosin~s the witch.

Traditional nractitioners also claim that when
in a trance, it is =ossible to be taught the healing
=ronerties of nlants by the snirit of an ancestor who
=racticed herbalism, The snirit is claimed to
asgune different forms such as allipgators or a human
beinz with the leg and one arm using & walking stick,
If one encounters such 2 creature in the dead of
nizht it can be a useful source of original information
of herbal cures (Makhubu, 1978; Elewude, 1980).
Moreso, hunters especially in the forest zone have
been acclaimed as the original custodians of some

effective traditional herbal recipes. Such knowledge
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could have been acquired when, for example, a hunter
short an elerhants, 1f the elenhant ran away, chewed
leaves from a specific plant and did not die, it is
believed by the unter that the leaf is an antidote

for wounds or for relieving »ain, :“Similar observations
were made in villoges where, domestic animels chewed
the leaves of a apecific nlant when they were ill and
loter recovered or when another animal accidentally
chewed a leaf and died,

Another such theory on the origin of traditional
herbalism is that early man deliberatily selected
snecific nloint materials for the treatment of his
2ilments, since man had the ability to rationalize
rather thin to rely on instinct as do animals,

The choice was certainly not based on a knowledge
cf the plants constituéntss, According to
anthropole;;ical research, the early man lived in fear

d in order to allay this, he indulged in mystical
and religious rituals, Thus, it could well be that
the initial selection of plant materials for medicinal
~urnoses was influenced by religious thoughts and
its collection and administration was accompanied by
a mapic ritual., Presently, some plants are still
used in many marts of Africa in general and Nigeria

in »erticular for the rituals of traditional religion.

The Traditional Medicine Practitioner

-——

—— T ] — P —. — —— ——— ——— ——— — T — S —

In order to put the traditional medicine

sractitioners on & more logical and Aesirmated status,
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they were considered to be healers receiving patients
desiring treatment and helding snecific rositions in
the comaunity. Although most families in the Igbo
society vractice some form of medicine for their
members, the healers like doctors consolidate the
womrulation's knowledge about health and take
resmon8ibility for most medical care,

In reviewing the current status of traditional
medicine mreactice, it is nossible to =analyse the kind
of medical practices undertaken by them, which
includes herbalists, bone setters, village nmidwives
or traditional birth attendants, traditional
wsychietrists, divine healers (Dibias and Babalawos).
Interesting enough, many countries in Africa now have
a division, denartment or task force on traditional
medicine usually &attached to their ministries of
health, Jimilar bodies also exist at state or
local government level,

The 2y roach to analyse traditional medicine
through 2 study of the healers for the same reasons,
that an analysis of Western medicine might use the
nshysicians as o starting point.

To be able to categorise the traditional medicine
~ractitioners, the following criteria were adopted:~
. Tyne of treatment administered

Tyne of diagnosis of the causes of illness

., Illness treated
. The practitioners! degree of autonomy

Objective of the treatment
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« Agents usel in treatment

« Nature cf force invelved in the treatment

+ Degree of reference to local tradition,

These criteria are extremely nrecise, involving
neny subtle distinctions that at times vroved
cumbersoue,

However by focusing on the tyne of treatment
adminstered, it was nossible to divide the healers
into three categories - Pure herbalist, ritualists
and Spiritualists,

The three catedories were subdivided into
"generalist" and Wspecialist" to denote the degree
of polarization in the healers, practice with respect

to one or nore illnesses.

Table: Distribution of Healers Studied in

-—— - s ———— T ——— T ——— . —

Different .reas

—————— - -

3 A ANAMBRA |  ENUGU ONITSHA

: HEALER .{ ZONE |  ZONE |  ZONE !
it ey A S
| Herbalist ; 12 E 8 L 16 |
T —— i RS S e |
» Ritualist : 7 ! 14 | 6

! I — Y | ...;.__.___..__..__,._._ _____ ———
. Spritualist | 24 | 21 ] 18

| RSP | (FE DO | ——— ———

Source: Crganisation of African Unity
Seientific, Technical and Research Commision
1983%, OAU/STRC.
It was possible te identify traditional medicine
nractitioners from a srecific rite and to study
their sociocultural characteristics, anprenticeship

and therapeutic practices.

Frorn the ebove analysis of the distribution
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of the tralitional medicine practiticners, the
sniritualist category were 211 generalists who
*racticed divination an? whose therareutic activity
extended beyond illness to rreblems of daily living
such a8 unemloyment and marital rroblems. PRecause
their theraneutic activity is »rimarily religious,
rrayer neetings, holy water and immosition of hands
rather thun medical, these category of vnractitioners
are generally oxcluded from the thesis, more so
gince research into their mode of practice would be
almost impossible, .elthcugh they have been however
included only in the research because they receive
resular clients and their therapeutic activity forms
mart of the direct evolution of African medical
traditions.

The healinz rites nf the ritualists are based on
the attributes of the svecific snirits deemed
responsible for a natients nroblems, Thus the
ritualist uses divination which varies in form
accordins to the rite. Some snecialise in the
treatnent of illnesses caused by spirits specific to one

ritual such as "Obganje", "Agwu" and "Ukvatu".
These cnes are called svecialists, Others have a
broader therarautic scope and are consulted for
illnesses not covered by a snecific ritual such as
nental disorder, This, they have been classified
as generalists although their orientation by nature
1a toward certain categories of illness.

The distinction between specialist and generalist

in herbal nmedicine is similar to that for ritualists.
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Specinlists herbalist are healers whose practices
focus on o small number of illnesses such as asthma
and hemcrrhoids while generalist on the other hand
show no sign of any specialisation 1n their practice,
The two most frequently observed snecialities emong
herbal nractitioners are femele. illnesses, wmadness
and bone setting, |
NMevertheless, the traditional medicai mracfitioner
always tends to nmresent himself more ag a generalist
nartly to reswond to the greatest number of demands
and martly to nromote the image of a nolyvalent
healer, owing perhans to the influence of diaspensariea
and hosnitals, althocugh the srecialists among them
amnroaches illness as an organic vhenonenon, an

approach that alse characterizes modern medicine,

P — A S Y

Incantations are form of nlay on words (similes)

written or delivered orally in noetic form to

'conjure u; forces or efficaries into a medicine.

For FExammile:
"Eobe bere, Ugo bere
Nke si ibe ya ebena
Nku kwo va" mabu
Ya gosi ye ebe oga ebe" (Igbo)
"Ewe awusa, sa amn iha kuro |
Iyva aghe, gbe amn iha kur, | 'fy

..Iya aluko, ko arun iha kure® (Yoruba) |



- 10 -

Incantation is not only reculiar td African form
of traditional medic¢ine. It is also practised by
the iborijzines of Australia, Amerindiens and various
Aslatic peoples, In Asia it 15 believed that the
cure of many dJiseases was affected by incantation
and sgpells. For example, the chanting of mantras
(Mystic incantations) to cure Jjaundice and snake-bite
is 8till a prevalent »ractice, The efficacy of an
incantation is Jderived from its! evocative uower.é ﬁ;

Incantations are used in traditional medicina:
in verious ways, there are medicines where only an
incﬁntation is required to give the effect desired
such as when & witness in court is to be prevented
from giving evidence or to speak the truth., An
incantation recited by the approrriate nerson within
or ocutside of the court room at the anmrorriate
time, can cause the witness to lose his memory or
to falter so that his evidence bhecomes unreliable,
Some traditional medicine preparations can only be
effective when an incantation is recited, The
incantation and the notion both form the treatment
and neither nlone can effect a cure or the desired
effect. There are zlso many traditional medicaments
that need nc incantation at all. For example the
use of mowdered root bark of zenthrylum (Fagara)
spacieg for the treatment of headache.

The effect or function of incantation in
rroducing @ cure in traditional medicine cannot be

[5-_proved experimentally end sclentifically. For this
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reason ethonmedical research has been limited to those
aspects of traditional healing methods which do not=
involve incantation,

Incantations can be classfied into two types:-~
those which inflict no harm - lullaby and those
which are to inflict harm on other npeonle, From the
above analysis, it anmears that the more powerful
the medicine or the situation to be controlled,
the greater the need for incentation, Infact, from
the synthesised functions of incantations in
traditional medicine it is anprorriate to grour
incantation into the esoteric area of the ocult
or trans-physical science. It is certainly not

magical art nor a placebo effect.

The Traditional Medicinme Patient (client

—— o ——

To Jdetermine the current position of traditional
medicine in the delivery of health care, using
rambre state &s the study area, it was necessary
tc obtain the socio-cultural characteristic of the
traditional medical practitioners! client, their
rengons for seeking the practitioners heln and their
1isorders. The information gathered in this three
cntegories is not a state wide representative so it
hag been Aistinguished according to the category of
~ractitioner possible society and nractice area.

The »atients by virtue of their choice
Aistinguish between herbalists, ritualists and

spiritualists, however a particular healer may be
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consulted by one patient as a herbalist and by

another as & sniritu2list or Aivine healer.

T=5le 2: “istibution of Patients According to Sex

— — - - e e ———
- e e T I, — i S ——————

- - B T T — o —— - - -

| Meater | Anambra Zone | Erugu Zone fonitsha Zome |
et D ﬁ%ﬁ?-{_@.’}“‘ _Womén_ ¥ MARY WomsH T WEA |
| Goraltst | 57 | 43 | 51 [ 49) 49 |t
| Petuariet 1 T 1 @3 3 % f B} W %

? Spritualist i 62 1 38 | - - -~ -

source: Organisation of African Unity,
Scientific, Technical and Research Commission
1983, (OAU/STRC)

To be able to synthesis the above information
very well it is worthy mentioning that 75% of the
tocnl nomulation lives in the rural area and out of
this particular percentage 60 ~ 35% in every locality
da~e2nd on troditional medicine,

The nunber of men and women consulting herbalists
is about the same in all areas with a slight
rradoninance of wemen in Anambre Zone (ref Table 2),
Havevey, the clients (natients) of the ritualists
ire mainly women in all three areas.

Ape listibution of the patients hes large
concentration between ages 21 and 30 (16 and 30 in
certain areas) and small numbers of patients were
between 2ces 6 and 15, In Enugu zone, the state
canital, alerge number of children under age 5
were consulting herbalists and spiritualists, This
findinr was quite unexpected because of the numerous

mel i ecal services available for both mother and child.
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Although, due to lack of time no in~depth study wes

conducted to determine the circumstances and motives

behind i, o6 ol

In Enugu zone a majority (54%) of the patients

consulting specialists in the treatment of mental

disorders were aged 21 - 30, While 18% were 16 -~ 20, .

and 11% were hetween 31 and 40.
This data shows an over balance of mental illness

among young people in Enugu zZone, :ﬁ:xv

Reasons For Consulting Traditional Practiticnara

L e e e B A S e sk i S B mpe e B

Traditionel medicine is only one of the options

offered to the morulation for the treatment of

illnesses, Patients resort to both traditional

Loty
e R

and arthodox medicine depending on the circumstances.hf[

Their choices and the steps they follow are keys to

understanding what traditional medicine means to the
Sores é?;‘“,

Interestingly enough mnjority of the people

Besk " treatment first from modern medicine,

although the vroportion is lower in the rural areas,

where there is less acceasibility to modern medicine
and familiarity with traditional medicine and its
However, 51%'of the patients who consulted
apecialists for Paychic disorders first consulted
modern redicine while 39% consulted only traditional
medicine. - P |
The promortion of other natients who resorted

only to treditional medicine were very sumall primarily

T A e T L ':_.'i:.' (R
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comprising those who suffered from illnesses vercieved to
be typically Africarn, such as epilepsy and delirions fits,.=

The reasons for abandoning modern medical treatment
probably include the srortage of modern drugs and
equipment; the impersonzl care provided by the doctors!
or nurses relying strictly on somatic aspects; the
patients expectation for instant cure; and the inability
of modern medicine to treat certain African illnesses.
nowever, the reasons most frequantly giwen by the patient
or the'r families were t:e failure of western medicinee
the wish to know the deen - seated cause of the illness,
the ccat of modern medica2l care, the presence of specific
symptons clearly indicating an Africen illness and
referred to tradition2l nedicine by 2 westerm medical “
doctor, Their reasons f=all into two categories
essential - those that are noted in culture, such as the
second and third motives &nd accidental,

The patients reasors for consulting traditional
medical practitioners cannot be viewed separately for
their perceptions - wi.ic may not correspond with reality
— of their ailments. The lotter vary greatly and to
catefories them requires the patients classification
for *h2 activity reports of medical units.

“lowever, the patients view of the problems and hence
their choice of healer -ay be influenced by where they
live, For example the number of patients who sought
either the Dibia or the “abalawo for treatment of
pevehic disorders increased from Enugu zone to Anambra
zone and Onitsha zone where the rite originated and was

more familiar.

Patients motives for choosing a particular
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practitioner were related not only to their perception
of their ailment but also to their own locality. The
proportion of practitioners and patients belonging to kt
the same local government area is greater in Anambra

and On.tsha areas than in the Enugu zone. This probably,
partially reflects 2 more homogeneous environment in

these areas.

liode of Practice

The medicine oracticed by some traditional medical
vractitioners is holistic in that it cannot be reduced
to 2 single dimension of treatment or remedy. The
treatments are based on and inseparable from, knowledge
and concepta such as the casuality, classification and
dizgnoisis of the illness., Consequently, a healer
functions variously as a botanist, pharmacist, doctor,
psychologist and sociologist in treating different
illnesses,

Confronted with = p2tients 2ilments, the practitioner
seeks to discover the origins of the illness in relation
to notural czuses - the how — and the deeper meaning or
the motiv +¢sn behind the causes - the why, Both levels
of causes interact with one 2nother and it is this
interaction that is very ambiguous to understand,

Many practitioners attribute illnesses to specific
nr tural causes, including some that correspond to
descriptions in western medicine (real) and others that
arise from their percevtions of the illness (imaginary)
for example, a practitioner may explain that a patient's
madness is due to consumption of excess Indian Hemp

(renl) and decide that anothers repeated miscarriages
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are caused by @ worm exting fetus (imaginary)., Both
ccuses are considered natural because they explain "how"
the aiilments occured =nd not "why" .

Vhen practitionerg attribute illneas to unnatural
causes = Sorcerv, Spirits, magic and fetishes - they must
be willing to discover the unnatural cause and the reasons
thet 1% was invoked. TProctitioners generally divine more
then cne unéggggglé}h one illness, although they
concentrate on what to them appears to be the most
impo=tant one. Sometimes they link the psychological or
unnatural element to a natural cause,

Por axample. n practitioncr may 2ttribute madness to
hemps-smoking and then explain that the patient'!s fetish
for srnoking has rebelled or that the patient has
slighted a family member who has cast a spell forcing
him or her to smoke hemp while another practitioner may
tell a2 woman that her migcarriage is caused by too ardous
work 214 divine that her paternal uncle offered her womb
to group of sgorcers bechuse she had not given him mny
monev, In each case the practitioner prescribes two

treatment, cr.c to 2ddress each neouse,

Di2gnosis In Traditional Medicine

involved in diagnosis is the healers knowledge of
heth the causes and clossification of illnesses. A
dingnosis of the natural causes can be made by & more—or-
less systematic questioning of the patient. Usually the
pracitioner just listens to what the patient has to say,
asking questions occassionally for additional detail.
The ~atient generally describes 2ilments, their development,

at times describing dreams and fears 2long with the
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ippressions of other family members concerning the illness,
For herbal practiticrers, they gather further information
on syaptons, their exact form and their location and
underteke a physical exomination of the patient while
ritual practitioner on the other hand gather more details
or the patieon*s steps to cure the ailments, realising
thet Lllnesses already trewted by western methods require
speicial therapies._-'q- .=;97J5“':"

~ For unnatural caQSES, the'pfdctifioner generally uses
queationing as a wmeans of disgnosing illnesses but they
depend more on the putient who is possessed by a spirit,
to engnge in self-diagnoils. The medic2l practitioners
often give the patient medication such @s eye drops which
permits the the surernitural couse to reveal itself
through the words of the potient. The fact that the
patient!s speech is attributed to & supernatural cause
reinforces the credidility of the speech and prevents

- peonle from holding the »otient accountable for what is

. revealed,

Other methods of dingnosing the unnatural cuase of
illness by tne traditional medical pracittioners are
cutegorimed os follows — Diagnosis by Amnagia which
irvolves the recollection of the metient!s previous
existence., This mractice delves deeply into the patient'!s
past and often varrifies into the patient's entire family
and/or social setting (Tella, 1977). Divination is
another method of diagnosing the unnatural cause of
illness. Consultation of an oracle about the npatient

is performed here to diagnose a particular ailment
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especially in witchcraft. For example some traditional
rractiticners in the Kigoma region of Tanzania use seven
seeds from a particular plant, When a handful of seeds
are thrown on the ground they form a pattern which the
traditional practitioner is 2ble to relate or interpret
to the disease of the patient. Thies seed throwning of
the Xogomn region of Tonzani2a is very similar to the
bene~throwing process of the Igbos described by Ike
Azabuike (1978) as nart of the diagnositic tool of some.
traditional medical practitioners. Another method for
diagnoaing the root cause of unnatural illness is by the
use of astronomical siegns. The skilled traditional
medical practitioner uses astronomical signs to diagnose
a patients 2ilment, It is generally believed that some
forns of insanity are aggrovated by the new moon, the
aprearance of such 2 moon may explain 2 patient's
restlessness., An analysis of o dream is sometimes used
by traditional nractitioners to diagnose a patient's
problem and indicate the treatment needed or sacrifice

to be mode.

. ———— -~ - — -

The comprehensive ajporoach of traditional medicine
is evident in treatments given to the body to social
and sviritual relationshirs 2nd to certain intermal
psychic states such as guilt and anxiety. Treatments
may be directly curative or may include prrotective or
rreventive factors; they may Jjust involve the healer and
natient or they may involve the patient's family and ¢
cornmunity as well.

hatever their form, 2all treatments are either
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natural or ritual and most therapies combine elements

of both.

Princiral syndromes and their treatments are
based on logical deductions and associations. TFor
instance, natients comnlaining of gynecological
"roblem 2re often treated with enenas to exnel worns
or other objects in the ahdonen: atients with
convulsions and syncores are given pariful eye drops
or are made to inhale strong odours to break
sychosomatic withdrawzl and reuinite the patient with
reclity, incisions in painful joints *o ease
reheunatism are based on the dieire to get directly
=t the ailment; inducing vomitting in patients with
chest ailments is 2 means to facilitate the body's
netural exrectoration nrocess and treating fevers
v funigation is related to the desire to rid the
body of excess heat funigate is 2lso associated
with the notion that the illness is a type of
iupity that should be exnelled through perspiration.

Result of the research suggests that each
traditional medical practitioner treats certain
illnesses consistently and usually has a two-pronged
2. proach; administering one treatment to all patients
nlike - for examnle, & nroduct comarable to vitain
~imed at strengthening the natient, whatever the
illness or 2n enem2 to expel foreign bodies and then
~dministering a treatment specific to the illness
but flexible and adepted to the daily changes in the
wwtient's health, Practitioners are thus very alert
to any alterations in the symptoms 28 well as in the
natients nsychic condition and the patients feel that

tley are receiving rrovner follow-un,
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There are circumstances where the practitioners
of traditional medicine uses remedies to treat their
patients. Pemedies in traditional medicine consist of
formulas prenared from various natural substances:

animal, minerals 2nd vegetahles.

The Needs 2nd Objectives of Research In Traditiona

— i ————— T —— T ————— - -

Medicine

- —

e e e ———

Traditional medicine have been used for therapeutic
purposes since the dawn of mankind, ..nong the earliest
records of the therapentic purpose or treatment of
illnesses by traditional therany is the use of herbal
medicine, The earliest description of herbal medicine
used in Egyptian traditional medicine can be found in
the famous Ebers panyrus written 2bout 1500 B.C
{Prof. Obianwu H.0. 1984). Yhe earliest nlant medicine
used in the iyurvdlic system which is the sncient Indian
svaten of traditioncl medicine were described about
1200 B.C, With = list of 127 »lants. Many of these
~lants used in these systems of medicinal therapy are
sti1l in existence todav. Herbal or medicinal plants
are rart of nature Jjust as man himself is nart of
nature znd no matter progress science makes in the
ficld of medicine, meonrile are still likely to come
back to the naturel herbel remedies,

The application of scientific knowledge and
nolern technology in the development of plant medicines
in some countries, notobly, Chino and India, in the
1ast decades or so, has led to resurgence in interest
in the use of traditional or indigenous medical
gvatem for therameutic nurnoses.

In the western countries natural products remain
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arimary source of supply of many iuportant drugs,
for example, although morphine and reserpine, two of
the oldest, can be synthesised in the laboratory, it
is more economical to obtain theu from natural =
sources, The herbal nedicine may offer a better
opportunity for the national health care delivery
than orgonically chemic2lised d:yugs. A survey by
the Tmitad Nations Commission for Trade and
“gvelonment in 1981, indicated that about 33% of

the drugs produced in the develored countries were
lerived from herbal miants, From the same source it
is estimated that in Nigeria about 40% or less of the
entire nomulation is served by the orthodox health
cre facilities and that more than 60Y denend
vartially or entirely on traditional medicine for
its he2lth needs. There is therefore need for
development or the system

Research into tradition2l medicine may lead ©
to the identification and development of suitable
raw zaterials for standzsrd drug »roduction, Our
traditional medicine isg rart of our culture and
heritage and ought to be mreserved.

In puruing the research, the =zsmects of the
~roject that needs maximum concentration are the
troditional medical ~reparations which are potential
therareutic agents and/or source of raw materials
for drug develorment from traditional herbs.

;=rlying the Chinese situation as a cese study,
it is the most ancient and the best develoned of
traditional systems of medicine. It is mrobably the=

most cost effective of national health care kystems,
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In the nast decade or so, the Chinese have been
anplying modern scientific research methods for the
Aevelonment and standardisation of her traditional
medicine, A8 a result of this trend, the Chinese
traditional medicine is now better mnderstood, accepted
~nd more efficient,

The develorment of the Chirese traditional
medicine and its satisfactory integr-otion with orthodox
medicine has enabled the Chinese to immrove the
guality of life for her ~eonle and to achieve total
Fealth coverage with one generation. No other nation
.as Leen able to 2chieve this feat, The developing
countries have a lot to learn from the Chinese

exnerience,

1.11. Objectives of Research in Traditional lNedicine

i —— — —————— s - — . ——— —

The national, states and individual objectives

and needs for urgency in research on traditional
medicine should include the following:

(a) to evaluate 211 asnects of theraneutic claims
of tradition2l medicine in order to identify
those to be ado~ted and those to be discouraged;

(») to immrove the composition, formulation and
the anplication of traditional therapeutic
agents,

(¢) to identify sources of raw materials and
nromote their use in drugs —roduction.

(d) to rromote the integration of nroven
traditional therareutic agents into the
orthodox system of health care delivery.

The calls for urgency towards the develonment and
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resecrch in traditional medicine can not he disassociated
with the facts that the world health organization has
declared the year 2,000 as a target date of "HEALTH FCR
LL", It is honed that all neonle of the world will
cottain 2 level of health that will pernit them to lead
2 8ocizlly and economice2lly »roductive life by the
year 2000 (WHO, CHRONICLE 1979; 33, 339 - 406). This
tarpet has been accented as a commitment by several
sember nations of world health organization, including
Nigeria,

Now considering the estimcted —onulation of
Uigerie in 1983 which was 84,2 million with an annual
growth rate of about 3.3% (one of the highest in the
world) which gives 2n estimated amnual increase of
2,78 million (Ponulation Reference Bureau, 1983 World
Pom, Sheet). If these figures are accented, the
estimated population of Nigeria by the year 200 would
be about 129 million. It is estimated that Nigeria
will spend about B1,000 million on drugs by the year
2000 (manpower develorment for Pharnaceutical services
in NWigeria - Emafor, P.V. 1931). Presently, Nigeria
imports about 80% of her drugs requirements, it is
therefore reasonable to asaume that most of the N1
billion will be sment on immortation, unless of course
there is o radical change towards self sufficiency in
drug production. By the current annual economic
growth rate, this type of money is unlikely to be
a2vailable for drugs alone. It is also unlikely that
the rate of development of health facilities will
teep un with the rate of norulation growth., All these

factors will result in greater percentage of the



1.12.

- 24 -

ponulation turning to traditional medicine for their
health needs. There is therefore an urgent need to
promote and develon traditional medicine so 2a3 to
improve its! potentials gemred towards its efficiency,
aviilabillity and wider use at low cost,

There 18 also an urgent need for the pharmaceuvtical
industries in the country to engage in the development
and research drugs from our traditional medicine and

rely less on immortation SR

gggstraints of Research in Traditional Medicine

s M e S W . T A Sl

The study of constréints in the area of research
in tradition2l medicine is imnortant hecause
realisation of these vmroblems and their solution,
even if martial, will greatly faciliitate research
in traditional medicine., The first groun of problems
are those common to other tymes of research in most
ingtitutions. These include inadequate financial
suprort, insdequate manpower and infratructural
faeilities. _ o | |

Iﬁspite of the generally recognised.need for
resecrch and development of our traditional therepeutic
agents, little or no financial support is being
specifically made available towards its implementation.

.nother contributory factor to the slow progress

'of research in our traditional medicine is inadequate

manower. Most of the experienced research workers
have other money making or administrative -
resgronsibilities and demend to a large extent, on

resecarch assistants end technical staff for
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meaningful research work, while the comretent
technical staff with the requisite exrertise and
exerience are not always easy to get and even when
rond, funds to hire them are not always readily
available,

Fron the author's point of view, 1erhaps one of
e nost serious rroblems that paralyses research in
ovi traditional medicine is the lack of facilities
vor proupt and effective maintenance and servicing of
r:g8earch equiprnent.

The other unresolved problems facing research
in our traditicnal medicine include the secrecy
surrounding the sources of traditional medicine herbs
an' the commlex mixtures of some of the preparations,
lzacl: of reliable informetion on the stability of the
rrgnarations, regional or seasonzl varictions in the
ticuctive constituents of some of herbs and vagueness
of the therareutic cl2ims by the traditional medical
ratitioners,

The traditiocnal medicine -ractitioner - guards
the source of his therapeutic nrenarations very
clcsely and quite often will only disclose it after
»rotracted negotiation., Oftern, unco-omerative
attitude is ado—ted, including unreasoneble demands,
Tf the source of the therareutic preparations is not
Imowr and the herbs used identified from the onset,
conaiderable 2mount of time is likely to be wasted
in carrying out research on such materials,

In their eargerness to impress both patients

and mesearchers in traditional medicine some of the
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troditional medicine rractitioners make sweeping claims
about the effectiveness of their therapeutic
~reparations. They coften quote credibility, vroblems
created by traditional nmedicine practitioners - in
rronoting a single theraneutic rreparation £6r the
nonagement of several mediccl conditions often
unrelated, may not be justified,

It is not uncommon for 2 traditional medicinal
wreMaration to consists of narts of several different
* lants, sometimes, including animal parts, Only one
or two of the ~lants may contain the desirable
biozctive constituents, Others may serve as flavouring,
sreservetive and/or colouring agents. This situation
fron information guarded during data collection and
ficld research shows that some traditional medicine
~ractitioners may not be fwore of this.

The stability of a mnarticular preparation may not
Ye mown, at least not initially, There is a possibility
that some of the constituents are not stable under
ccnditions of collection, extraction, isolation and

storage.

1413+ Containers Naes in Iveditioual Medicine
Since the large-scale rtroduction of medicaments
doea not yet take nlace’in traditional medicine in
.frica generally and Nigeria in narticular, the
packaging of large consignments is not a rroblem,
Cost is also not 2 major consideration since containera
used are usually available locally. Nowadays

traditional medical ractitioners often pack their

»roducts in glas bottles but the original containers
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used included sm2ll gourdd, earthenware pots, the
gell of a tortoise, horse hooves, horns of various
aninals, brass pots, as wells hollow tin rods plugged
at both ends or sealed at one end into 2 conical shape,

The metallic containers are made by local
blacksiiths, The small earthecnware —~cts are usually
use’ 28 containers for only prenarations, calabashes
cre eiployed as containers for medicaments mixed with
Ylock soaps while animel horns tend to te used to stcre
~renarations giving the users a comnand of evil or
good over others. Preventive cedicines tend to be
worn in the form of armulets or they are wranred and
sevn into leather waist-bands, Sone also come in
the ferms of rings which con te nade of iron, brass
or corper.

The close of the container is 28 imprortant too.
The basic methods emmloy2d include folding, push-on
c~'s, screw caps and fusion., In traditional medicine
such o level of sorhistication in choosing closures is
lociiing, The overriding consideration is that since
only part of the contents cof the container is used
at one time, the closure should he easily removed and=
re laced, Usually a bung made from cloth or other
vegetable material is used, The calabash and
corthenware nots have their own covers a perfect seal
i8 never achieved, Although in traditional medicine
a *éggggnﬂis seldom, considered immortant, other than
tc stor sillage, excert in the case of very volatile
wrevarations., Scme loss is inevitable and as a

result, a room containing 2 —~ot of 2 herb with a
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strong odour smells readily of that herb.

wome traditional »nracitioners now use properly
storrered and sealed gloss containers with nrinted
nackages, so that there is little difference in the
sterage of & traditional medicament 2nd a modern

pharnaceutical preparation.

Present Status of Traditional M&dicing

e - —— e m e

Traditional medicine has become 2 part of the
meoples' culture even though this form of medicine
is not as well organized as for examnle in India
and Chine,

~lthough most African states, Nigeria inclusive
now have at least one research grour investigating
traditional medicine, In Nigeris, hesides University
cf Ife which is the leading institution in this areg,
gsome grours in different Health Ministries in the
atates and local government area are financing
research on traditional medicine. Research has
developed from the screening of plants for bioactive
agents to the development of drugs and dosage forms
for natural nrcducts of merit.

The training of traditional medical practitioners
iz still by understandardised aprrenticeshin but
formalised training of traditional birth attendance
has started in Ife, Oyo State. There is even the
nationul association of traditicnal medicine
rractitioners which is recognised by the government,
even some states in the country has enacted laws

recognising traditional medical rractitioners.
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;gvantaggs of Tradit;gnal Medicine
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Traditional medicine is chetyer than modern
medince., The cost of the latter is increased by
modern health technelogy which in mony cases is
inavuronriate or irrelevant to the immedinte needs
of the meople in the country. ..lso the cost of
nodern health care has recently increased due to
the higher cost of basic commodities, fuel and
ogricultural nroducts, It is generally accented that
the cost of this tyre of medical »rogramme, which
relies heavily on institutions and wrofessional
staff, is increasing faster than that of simmler
health programmes, such 2as the traditional or
indigenous system of medicine available in aAsia
and China.

Traditional medicine is more accessible to most
of the population in third world. In fact, it is
believed by the world health organisation that 60-85
-ercent of the ponulction in every third world
country has to rely on traditicnal or indigenous
forms of medicine, This is mainly because of the
shortage of hosnitals and health centres, as well
28 of the medical and maramedical staff nedded to
nan modern henlth care delivery systems. For example
in 1973 Mainland Tenzani2 had 128 hos—itals with
18,700 beds or only one hosnital bed ner 720
inhabitants, There were over 105 rural health
centres, 1500 rural disrensaries and some 1500
health nosts at village level., The -lan was that
each rurcl health centre would serve 187,000

inhabitants and each dismensary would cover about
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9300 peope. Also by the end of 1972, there was
only one —hysician ner 28,000 —orulation, coupled
with 2 low ratio of other health personel.

In an attem~t to make modern health care more
wccessible to the Aistant villages of northern
Nigeria, the Borno State omerated & radio link
systen (Adeniy - Jones, Xalimo, and Torfa, 1975).
However, this eventually broke down due to lack of
shore parts for the equirment,

Traditional medicine enjoys 2 wider acceptability
auong the people of developing countries than doea
modern medicine, This could be due —artly to the
accessibility of modern medicine bhut the major
contributory factor is the fact that traditional
medicine blends readily into the sociocultural life
of the meorle in whose culture it is deenly rooted.
It was the only form of health care available to
such eonle before the advent of modern medicine
“n? there are instances today in Kenya, Ethionia,
Chona and our Nigeriz, for examle, where meonle
who are close to hosnitals consult traditional
nedicine rrgcitioners as a first cholice
(Maclean 1971).

.mart from sociocultural factcrs, the acceptance
of traditional methods of therary in 2 given
comrmunity often devends on econconmic factors. Many=
watients can only afford the help of traditional
nedical practitioners although they are unable to
determine whether this form of medical aid is

hoarmless, dangerous, useful or useless, Others
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seek traditional medical hel» because of the
commmnity belief that certain ty-es of disease
z2s"ecially msychological or mentnl casea only
res; ond to traditional cures.

The practitioners of traditiconal nedicine
could gerve as additional socurces of hezlth
nanpower in the country. This is immortant since
the country is trying to achieve health coverage for
its people., The traditional practitioners therefore
wogld need to be refrained especially in simple
hygiene, general modern health concert, health
education, which include nutrition, eleuentrary
health care, environmental sanitation, epidemic
disenses and record keening, Many other developing
countries have realised this and the formalized
training for traditional birth -attendants has been
initiated., Such training could, if well nlanned,
enable such medical nersonnel to marticinate in
-rimary health care, esvecizlly in 2aternal and
child heelth, family -lanning and ~ublic health
services,

Traditional medicine porticns are mostly
comrounded from natural —roducts., Fer this reason,
it has been claimed, there is zreater likelihood
of their being accented by the body than substances
which have been invented in a laboratory. There is
also the rossibility that some revolutionary new
drugs for treating such incurable disexses as cancer
may be discovered in a medicinal plant,

Tn order to consult a modern doctor the matient
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often has to undergo the commlicated cnd time-
censuning rrocesses of registering at the records
derartment, undergoing various diagnostic tests in
the haematology, nathology or X-roay denartments
etc, DSeeing o nurse; and finally waiting in a long
queue hefore any consultation with the doctor
cctually takes nlace. Such obstacles ore cbsent
in troditional medicine where the yratient has ready
access to the doctore who devotes his undivided
2ttention to his ratient.

.ccording to Ademuwagun (1969 -~ 1973) traditional
nedical practitioners can be useful to health care
and their incorporation offers the following
advantages.

(2) they can fill the vacuum in health care
created by the shortage of asnmpower and
the high cost of trainirg modern health
workers;

(b) they have develoved traditional skills in
the disrensing of curative, ;reventive
and rehchbilitative core;

(¢) in their treatment techniques, they use
nan astute aprroach to human ecology and
health;.

(d) they belong to the same cultures as their
patients, sharing common beliefs, values
and symbols of communication;

(e) they are effective in sone asnects of
ngychosomatic medicine and in the use of
loc21l herbs, roots and bark of symptomatic

treatment;
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(£f) they have skill in interrerscnal
relations, including counsclling with
symnathy, identification and concerng
(¢) they are unhampered by inadequate
transportation in rural arecs,
Integration or Co-recognition of Traditionzl

-----——q.._-..-.-._._-......—-......._.....-........_-_

~nd Nodern Medicine

Perhans the greatest gain to be nade in
intergrating traditional 2nd orthodox systems of medicine
into the official health system of the nation in general
and -nambra State in particular is that the increase in
manvower would heln to »rovide total health coverage for
21ll., This is because after integraticn, some training
for traditional medicine ~ractitioners as well 2s legal
contrnl of this —ractice must follow. Primary health
care which is essential health care based on rractical
scientifically sound nnd socially accertable methods
wnd technology made universally accessible to individuals
oend families in the community and =2t 2 cost that the
community and country can afford at every stage of
develo nent in the spirit of self-reliance and self
determination at”least would then be available to the
whole porulation., It is at this level that the
cxmeriences of the traditional nractitioner will be
most useful, Intergration however faces several
~roblems.

Cne major cause of strain between ftraditional and

ern systems of medicine is the theoretical

\"\11

incom atibility of western 2nd »urely traditional
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medical systems. As Commer an? Sivirn (1968) -ointed
cut ir. their article "Health care delivery in third
worldt, modern nedicine which is evolved as a
scientific method that originated’ in rhysics while
Chines¢ or .frican traditional medicine or indigenous
rmedicire in India are n2tgral. constructions,
sriginating from basic concertions of the type of
irtegration followed must demend cn the »revailing
goclio~econonic circumstances as well as the cultural
rattern and the wishes of the 1eovle.

The integration of these two systems of medicine,
in whatever form will involve a public jronouncement
v the government based on political yolicy decisions,
nodification of professionnl attitudes and rublic
cnlightenent campaigns to guide and shape public
gerntiment towards changes in the existing pattern.

Considering the sociocultural situation in Nigeria,
for examle, where some elite consult traditional
wractitioners in secret but boast of using modern
wlicine, the second zlternative would be best and
thot is the concert which this thesis intends to apply.

The followirg actions would be taken hefore aiming
2t co-recognition of both traditional and modern
nedicine esmecially where only modern medicine is
recognised at rresent.

1. - autonomous division for traditional medicine
i8 needed in the existing Ministry of Health.,

2., . law setting un a council for traditional medicine
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should be enacted., Such 2 council should consist

essentially of traditional medical wractitioners

of repute, rharmacists and doctors. The traditional

medical rractitionera to serve on the council

should be nicked so as to rerresent various

srecializations in the »rovision rather than

re resentation of associations of traditional

vractitioners, The traditional medical wreactitioners

cn such 2 council should be men of demonstrable
ability in their rrofession,

The following duties would need to be carried out,

verhaps by seperate task forces:

(2) registration of traditional mediccl
practitioners need to toke vloce,

(b) +training: The training of traditional medical
rractitioners, cither 28 general
-ractitioners or snecialiats, shculd be
standardized, The rresent systen of
arnrenticeshin in many countries can continue
but some traditional medical clinies could be
financed 2and ungraded for form2l sandwich
training, involving amrenticeshir and formal
teaching.

(¢) Registration of tradition2l medicine clinic
or rremises. Each traditional nediczl
ractitioner should have vrenises or 2 clinic
registered in his name for his -ractice.

In the author's view this will not constitute

a nroblem to existing traditicnal —ractitioners






