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Abstract
Modernmedicineisasystem ofcarethatisbasedonscientificknowledge.
Ontheotherhandtraditionalmedicineisthesum totaloftheknowledge,
skills and practices based on the culture,beliefs and experiences
indigenoustodifferentsocialgroupsusedinmaintenanceofhealthaswell
asthepreventionandtreatmentofphysicalandmentalillness.InNigeria,
therearetwodifferentmedicalcaresystemsthatexistsinharmoniously
withlimitedco-operationacrossboardhencetheneedtointegrateboth
together.Thisreviewpaperexaminedtheissues,problemsandprospects
ofsuchintegrationinNigeria.ThenegotiatedordertheorybyAmerican
SociologistAnslem Strauss(1993)wasusedinexplaininghowintegration
betweenthetwomedicalcaresystemscouldbeachievedintheNigerian
society.Thepaperexaminedsomeissuesandproblemsfacingthemedical
caresystem suchasshortagesofhealthcarepersonnel,and lackof
cooperationbetweenmodernandtraditionalmedicinepractitioners.Also
traditionalmedicalpractitionersaremostlyfoundinruralareasandlack
theprofessionalexpertise.Thereareproblemsofuncertaintyintheirdrug
dosage.Traditionalhealersarealsonotverytransparentintheirdealings
withpatients,amongotherproblems.Thispaperrecommendedthatthe
processofintegratingthetwohealthcareset-upsmustbeanchoredon
policy,educationandtrainingaswellasmonitoring,regulation,qualityand
assurance.
Key Words: Modern medicine, Traditional medicine, integration,
cooperation,



INTRODUCTION

Thereisapopularcontentionthat‘health’iscentraltowealthcreation,

growthandpositivedevelopment.Globaldevelopmentframeworkslikethe

sustainabledevelopmentgoalscanonlybeachievedifindividualshave

soundhealthstatus.How healthisachieved,howevercutacrossvarious

approaches.Allovertheworld,thegeneralframeworkofhealth care

provisionscouldbeclassifiedintomodernandtraditional(Abdullahi,2011).

Duetorecentdevelopmentsinthehealthsector,itseemsthatthelineof

demarcation between modern and traditionalmedicine is becoming

somewhatblurredandthin(Abdullahi,2011),althoughsomedistinguishing

factors remain.While orthodox (modern)medicine has gained more

popularadoptionacrosstheworld,duetoitsmorematuredprocessesover

the years (Akanle and Fakulujuo,2014),the popularity oftraditional

medicineisalsoascendingduetoinnovativemodernizingforcesofits

processes.

TraditionalmedicineisnowpartoftheNigerianhealthcaresystem butit

onlyexistsatthemarginsanditisonlyrecognizedasalternativemedicine.

Thisconnotesweakappreciationandappropriationevenatthepolicylevel.

Thesituationispartlyduetopoorunderstandingoftraditionalmedicinein

thecountryasisthecaseinmanyproductandservices.

AstraditionalmedicinebecomeincreasinglypopularinNigeriaandadopts

innovativemodernprocessesinheroperations,expectationsarethatthe

end productofthismodernized traditionalmedicineshould beitsfull

adoptionandintegrationintothehealthcaresystem.

CONCEPTUALIZATIONOFKEYTERMS



MODERN MEDICINE Modern medicine ordrugs are chemically pure

substances which when administered into the body produce

pharmacologicaleffectswhichmayconsequentlyleadtoalleviationofthe

diseaseorhelpinthediagnosisorpreventionofthedisorder(K.Chanand

L.Cheung,2000).Onotherhand,orthodoxmedicinemodeltermeditasa

system ofcarethatisbasedontheknowledgeattainedfrom ascientific

process (i.e through observations and research). Modern medical

practitionerstreattheperson(body)inisolatedpartsandbelieveithas

powerandknowledgetofixinnatesystem byinterferinginitsnormal

homeostasis using powerfulman-made chemicals.Although modern

medicineemphasizesonthephysicalandmentalhealthofaperson,the

spiritualaspectofthepersonisnottakenintoconsideration.Butrecent

studybyHaraldG.Koenig,DealemanandNease(1997)amongothers

confirmedthatlackofrecognitionforthespiritualaspectofmancanlead

todiseaseandill-health,hencetheneedforholisticmedicine.

TRADITIONALMEDICINEItisdefinedbytheWorldHealthOrganization

(2008)asthesum totaloftheknowledge,skillsandpracticesbasedonthe

theories,beliefsand experiencesand indigenousto differentcultures,

whetherexplicableornot,usedinmaintenanceofhealthas“theprevention,

diagnosis,improvementortreatmentofhealthaswelltheprevention,

diagnosis,improvementortreatmentofphysicalandmentalillness”.

Theearliestform ofhealingsubstanceshadbeentraditionalmedicines,but

with the advent of civilization which had led to better scientific

understanding ofdiseases and medications,modern medicines have

becomethemainandwellrecognizedproductsforthemanagementof



diseasesinmodernhealthsystems(K.P.Osemene,A.A.ElujobaandM.O

Ilorin,2011).Manymodernmedicineshavetheiroriginfrom traditional

medicinesbutthemaindifferencebetweenthetwoisthatthetraditional

medicinescontainalargenumberofcompounds,ratherthanasingle

pharmacologicalactivesubstance;hencecomponentsofbothtraditional

andmodernmedicinesmayactononeanothertomoderate,oppose,or

enhanceaneffect(s)(Houghton,2009).

Moresotreatmentofanykindintraditionalmedicineinvolvestheuseof

herbsorritual,butmostofthetreatmentisbothnaturalandspiritual.This

istoemphasizetheholisticqualityofalltraditionalmedicinesthatare

appliedfordiseasetreatmentinNigerianSocieties.AccordingtoGoldstein

(2000)ascitedbyAsante(2013),ittakestheentirephysical,mental,

spiritualandsocialmakeupoftheindividualinunderstandingtheoriginof

illness.

INTEGRATION(from theLatinInteger,meaningwholeornature)generally

meanscombiningpartssothattheyworktogetherorform awhole.The

concept of integration is considered primarily as a process of

amalgamation;thatis,two ormore elements merged with sufficient

interactionsothattheunityofthenewlyformedentityisachieved.The

attributes of the concept integration, therefore include process,

combination,interactionandunity.

Inorderwords,accordingtoAsanteandAwornyo(2013)ausefultoolfor

understanding the process ofintegrating health care system is by

employing the negotiated ordertheory forstudying how health care

systemsemergedororganizationsoccur.



This review paperexamines the issues,problems and prospects of

adoptionandintegrationofmodernandtraditionalmedicineinNigeria.

THEORETICALFRAMEWORK

Thetheoreticalbplatform forthispaperistheNegotiatedOrdertheoryby

Anslem Strauss(1963).Straussarguedthatvirtuallyallsocialorderis

negotiatedorder.Throughongoingprocessofnegotiation,socialactors

alternately create,maintain,transform and are constrained by social

structures.

Thetheorypositsthathealthsystem ororganizationsoccurasindividual

practitioners,departments and stakeholders negotiate the terms of

interactionwitheachother.Inorderforthistobachieved,itisexpedientto

ensurerespect,recognitionandcollaborationamo0ngpractitioners.This

modelrepresentsoneofmoreexciting developmentsin thestudyof

organizations.Amongotherthings,thenegotiatedorderperspectivecalls

inquestionsthemorestaticstructure,functionalandrational-bureaucratic

explanations ofcomplex organizations.In theirplace,itpresents an

interactionalmodelinvolvingaprocessionalandemergentanalysisofthe

mannerinwhichthedivisionoflabourandworkareaccomplishedinlarge

organizations.Inthisframework,theinformalaspectsoforganizationsare

emphasizedasmuchastheformalandfurthermore,thereareimplied

dialecticalrelationshipinwhichtheinformalultimatelyshapestheformal

andviceversa.

BRIEFREVIEW OFRELEVANTLITERATURE



OVERVIEW OF TRADITIONAL MEDICINE IN HISTORY AND

CONTEMPORARYTIMES

Sinceprehistorictimes,humanhaveusednaturalproducts,suchasplants

animals,microorganism andmarineorganismsinmedicinetoalleviateand

treatdiseases.Accordingtofossilrecords,thehumanuseofplantsas

medicinesmaybetracedbackatleast60,000years(FabricantD.S2011).

Itishighlyprobablethatwhenseekingfood,earlyhumansoftenconsumed

poisonousplants,whichledtovomiting,diarrhea,comaandothertoxic

reactionsperhapsevendeath.Howeverinthiswayearlyhumanwereable

todevelopknowledgeaboutediblematerialsandnaturalmedicine(Gao

X.M,ZhangT.M,2007).Bythisindication,differentsocietieshistorically

developedvarioushealingmethodstocombatavarietyofhealthandlife

threatening diseases.Traditionalmedicine is also variouslyknown as

contemporaryandalternativeorethnicmedicineanditstillplayakeyrole

inmanycountriestoday(AbdullahiA.A,2011).

Themedicationsused intraditionalmedicinearemostlyderived from

naturalproducts.In traditionalmedicine,“clinicaltrials” have been

conductedsinceancienttimes.InthecaseoftraditionalChinesemedicine

considerable experience and advances have been accumulated and

developedoverthepastthousandsofyearswithrespecttomethodsof

preparation,selectionofherbsidentificationofmedicinalmaterialsandthe

besttimeforobtainingvariousdifferentplants.Chinesemedicineisnow

aninseparablepartoftheChinesepublichealthsystem.Inrecentyearsit

has gradually gained considerable approvalas a complementary or

alternativemedicinein Western Countries.Chineseherbalmedicineis



currently used in the healthcare ofan estimated 1.5 billion people

Worldwide.(DobosG.J,TanL.,2005).

WhileinNigeriaTraditionalmedicine;thepopularityisascendingdueto

innovativemodernizingforcesofitsprocessesandnew efficienciesin

recentyears.Nigeriaisshowinginterestinvaluesoftraditionalmedicine,

thisismostlyasmerecomponentofprimarycareandascomplementof

themodernmedicine(OmogbadegunandAdeboyega,2013).Traditional

medicineisanintegralpartofNigeria’shealthcaresystems.

Traditionalmedicine includes native healers and faith based healers

(Erinosho2006).Thiscategorizationsomewhatreflectsthemultiethnic

natureofNigeria.Largely thetypeofhealthpathwaystobetakenthe

natureofcareandtreatmentdependontheacceptedetiologiesofillness

asillnessareconstructedalongbothnaturalandsupernaturalperspectives

inAfrica.(Bello2006,Jegede1996).

Traditionalmedicine/practitionersareindigenousnaturehealersthatmay

broadlyincludeherbalists,traditionalbirthattendants(TBA’s)traditional

surgeonsandthebonesetters(Adesina,2011)whoarerecognizedthrough

variousnamesinNigeriaandAfricadependingonthecultureandmodesof

operationperculture.Forinstance,amongtheYorubapeopleofSouth

WesternNigeriatheyknownas“Adahunse,“Babalawo”,“Onisegun”,“Dibia”

amongthepeopleofIgbo,NyeDibioamongtheEkpeyeand“Obo”among

theOrapeopleofEdoState,(Erinosho,2006),“Boka”amongtheHausa

speakingpeopleofNigriaand“Sangoma”or“Nyanga”amongSouth

African,(Cook,2009).Traditionalmedicineoftenusesvegetables,mineral

substances,animalparts and certain othermethods such as prayer,



divinationsandincantations,(Owumi&Jerome2008).

Traditionalmedicinetodayisa big markettraceableto itsincreasing

popularity.According to WHO (2011),traditionalmedicineisworth an

estimated$73billion.

OVERVIEW OFMODERNMEDICAL/HEALTHCARESERVICESINNIGERIA

Itwouldseem from availableaccountsthatearliestform ofWestern-style

healthcareinNigeriawasprovidedbydoctorsbroughtbyearlyexplorers,

missionariesand Europeanmerchants(traders)to caterfortheirown

wellbeing.Theserviceswerenotavailabletotheindigenes.Itwasthe

church missionariesthatfirstestablished health careservicesforthe

people(Schram,1971).Inthisregardtributetothefirstmissionaries.Itis

statedthatfirsthealthcarefacilityinthecountrywasadispensaryopened

in1880bythechurchmissionarysocietyinObosifollowedbyothersin

OnitshaandIbadanin1886.However,thefirsthospitalinNigeriawasthe

SacredHeartHospitalinAbeokuta,builtbytheRomanMissionin1885

(Bull,1954).

Atthetimeofcentury,medicalservices,asisthecasewithsomeother

servicesinGambia,SierraLeone,Ghana(theGoldCoast)andNigeriawere

mergedandcontrolledbythecolonialofficeinLondon.Thiswasthefirst

centralizationofcontrolofhealthservicesinWestAfrica(Chuke,1988).

The Colonialoffice determined the services thatwere available and

provided the man power,as health care managementbecame more

complex;the centraladministration ofhealth care services became

regionalizedwhilemaintainingsomecommonWestAfricanFacilitiessuch

astheWestAfricanCouncilofMedicalResearch,whichcameintobeingin



February1954(Fendall,1967).Medicalservicesdevelopedspecificallyin

Nigeriawithindustrialization.Mostmedicaldoctorswerecivilservants,

exceptthoseworkingformissionaryhospital,whocombinedevangelical

workwithhealing.Amongthecivilservicedoctors,onewasappointedthe

ChiefMedicalOfficer,whobecametheprincipalexecutorofhealthcare

policiesinNigeria.TheyformedthenucleusoftheMinistryofHealth

(Ransome-Kuti,1987).

ManypractitionersofModernMedicinethinksuchTraditionalMedicineas

beingshortofreliability,howevertheyareadoptedbythepeopleinthe

world(ParasuramanS;2014).

PROBLEMSCONFRONTINGTRADITIONALMEDICINEINNIGERIA

AmajorchallengeinutilizationofTraditionalmedicineinNigerialiesinthe

largelyunstandardizednatureofthepractice.Thereisnoproperrecordof

traditionalMedicineprovidersinNigeriaandallofteam operatesoutside

theconventionalhealthsystem,andtheirmodesofpracticevaryfrom one

localitytoanother(Ameh,2011).Duetopoorqualityproductsandlackof

standards,the potency ofherbalproducts/services varies from one

batch/servicetotheotherforthesametreatment.Thelackofscientific

proofofefficiencyand safetyformostofthe remedies,the lackof

standardized diagnostic skills,tools orprocedures and the seeming

unconcernedattitudeofTraditionalMedicalPractitionerstoaddressthese

issuesremainsahugechallenge(Kunle,2009).

PROSPECTSOFINTEGRATIING MODERNANDTRADITIONALMEDICINE



INNIGERIA

TraditionalmedicinespecificallyinNigeriaisprobablyontheincreasein

spiteofthegreatadvancesinOrthodoxmedicine.Thereasonstothis

includethatofaffordableaccess,easeofaccess,positiveperception,

currentworlddisposition,culturalbeliefs,beliefonbettertoleranceorlow

side-effectoradverse reactions (Egharevba,2012).The benefits of

integration forinstanceitisexpected to guaranteegreateraccessto

healthcaredeliveryforpeopleinthelow incomecountries.Theyusually

pleasantpatient-specific diagnosis and treatmentprocedures usually

employed by traditionalmedicine practitioners may improve doctor-

patientsrelationsandtrustifintegratedintotheOrthodoxPractice(WHO

1978).Financingofherbalmedicinemaybecomeeasierforgovernment

since integration mayenable betterfinancing through NHIS (HERFON

2006).Moreso,traditionalmedicineifintegratedwithmodernmedicineis

abigmarkettraceabletoitsincreasingpopularity.AccordingtoWHO

(2011)traditionalmedicineisasignificantproportionoftheworldmarket

worth,anestimated$83billionin2008andthisisbecauseofthehigh

patronageeitherbecauseitischeaper,morecovenantandsometimes

perceivedtomoreeffectiveespeciallyinsub-SaharanAfrica(UNDP,2007).

APPROACHESTHATCOULDBEADOPTEDFORINTEGRATINGMODERN

ANDTRADITIONALHEALTHCARESERVICESINNIGERIA



ThroughNigeriangovernmentdevelopedthepolicyofintegrationin2007,a

closelookatthepolicyshowsaframeworkorguideforventuringinto

integration process is weak. The detailed activities of proposed

committees,programmesandsomeofthecouncilswerenotspellout.

Hencemostofthesecommitteeshavegonemoribund.Thetraditional

medicinedeskinFederalMinistryofHealthhascontinuedtopushforthe

executionofsomeoftheseactivitiesbuttheobviouslackofsupportbythe

Orthodoxstaffoftheministrymostofwhom havenotbeenwellsensitized

and trained on traditionalMedicine Management;and integration has

sloweddowntheprocess.(Egherevba,2012).

Someprocesses/stepswhichneedstobetakenforintegrationtotake

placearebeingidentified(Adefolaju,2014)

Identifyingordesigningspecifichospital/sitesforclinicaltrialsof

HerbalMedicines.

Organizing thetraditionalMedicinePractitionersinto well-defined

localAssociationsorcorporative.

Registration and certification of every Traditional Medicine

PractitionerwiththelocalAssociationorcooperativeaswehavefor

hospitalsandclinics,pharmacyshops,andpatientmedicineshops.

Coveringanexpert/stakeholdersmeetingasamatterofurgencyand

to develop adetailed documentforimplementing theintegration

process.Such document should identify dearly defined goals,

objectives,activities,output,outcomes,indicators,milestones,

timelinessandresponsiblebody/persons.

PROBLEMS CONFRONTING THE PROCESS OF INTEGRATION OF



MODERNANDTRADITIONALHEALTHCARESYSTEM INNIGERIA

Therearesomereviewsonproblemsconfrontingintegrationofthehealth

caresystem inNigeria.Theseare:

TraditionalKnowledge often hasa culturalcontext,a collective

ownership,and is constantlyevolving:This knowledge includes

medicinalmaterials,ritualsandpractices,ecologicalconsiderations,

music dance,poetry,stories,artistic endeavours and spiritual

expressions.Currently,traditionalindigenousknowledgehaslittleor

nonationalprotection,asdootherintellectualpropertiessuchas

literarycreationsbycopyrightorinventionswhichareprotectedby

patents.(Kunle2009,Egharevba,2012).

DocumentationofTraditionalMedicinePractice:A lotofuseful

information has perished with aged originators due to lack of

organized record keeping and documentation.Most traditional

medicinepractitionersinNigeriaregardthemedicinetheysueas

theirpersonalproperty and conducttheirpractices understrict

confidence.Hence,documentation ofmedicinalusesofplantis

becomingincreasinglyurgentbecauseoftherapidlossofnatural

habitat.Thiswouldpreventmanyofthemedicinalplantsandother

geneticmaterialsbecomingextinctbeforedocumentation(Gamaniel,

2005,HERFON2006).

AttitudeofModernMedicinePractitioners: Thenegativestigma

associatedwithtraditionalmedicineamongOrthodoxpractitioners

overshadow allthe aspects including the otherwise beneficial

pharmacologicalaspectssuchasherbalmedicine.Thisisnotentirely



theirfaultastheyareonlyrespondingtotheirprofessionaltraining.

The introduction of courses in traditional medicine into the

curriculum of undergraduate,post graduate and professional

continuingeducationmaycorrectthisanomaly(Egharevba,2012).

SustainabilityofTraditionalMedicine:Thebiodiversityconservation

medicinalplantwhich is considered the majorraw materialfor

traditionalmedicineisatrisksincemanyofitspractitionersdonot

consider such as important.Some of the plants are already

endangeredinsomelocalities.Hencethepractice(s)requiringsuch

plantshavebecomeunsustainable(Gamaniel,2005).

CONCLUSION

Health caredeliverysystem in Nigeria isgenerallyverypoor.Various

reasonshavebeen adduced forthestateofaffairsand theyinclude

inadequate supplyofhealth professionals,poordistribution ofhealth

facilitieswithconcentrationoftheavailablefewintheurbancenters,poor

accesstosafedrinkingwater,poorharnessingofallavailablemedicaland

healthsystem andpoorinfrastructuraldevelopment,amongothers.Alarge

proportionofNigeriansespeciallyintheruralareascanstillnotaccess

affordablehealthcare.ManyNigeriansrelyontraditionalmedicinewhichis

available,accessibleandaffordabletothem.Sincemorethan80percentof

thepopulationsrelyupontraditionalmedicineforcareandcure,itdeserves

tobefullydevelopedandintegratedwiththemodernhealthcaresystem.

Governmentshould therefore create the enabling environmentforthe

developmentoftraditionalmedicineanditseventualfullintegrationinto

thehealthcaredeliverysystem ofthecountryforthebenefitofthepeople.



RECOMMENDATIONS

From thediscussion,itisclearthataneffectiveintegrationofmodernand

traditionalmedicineinNigeriarequiresdeepreflectionandactonthe

ground.To this end,the following recommendations are provided for

enhancingthevitalprocess;

Toeffectivelydealwiththeissuesrelatingtothelackoftrained

TraditionalMedicine Practitioners,itis recommended thatthe

legislations relating to TraditionalMedicine should be properly

implementedandincludedinschoolcurricularatalllevels.Thisis

vitalforcontinuoustrainingofTraditionalMedicinePractitionersand

ModernMedicinePractitionersontheintegrationofthetwohealth

caresystem.

Theprocessofintegratingthetwohealthcaresystemsmustbe

anchoredonissuesrelatingtopolicy,educationandtraining,safety,

efficiencyandquality.

Detailsondosageshouldbeincludedaspartoftheinformationon

thepackageoftraditionalmedicines.Thiswillhelpaddextravalueto

brandingoftraditionalmedicines.

Themonitoring ofmodern and Traditionalmedicinepractitioners

shouldeffectivelyundertakenbytheNationalPharmaceuticalcouncil

andNationalAgencyforFoodandDrugsAuthorityCommission.This

willhelp to ensurethatexisting codeofconductrelating to the

practiceoftraditionalmedicineareenforced.

Certifiedherbaldrugsshouldbeincludedinthelistofmedicines

coveredbytheNationalStateHealthInsuranceScheme.



There must be regular discussion and dialogue amongst the

practitionersofthetwomedicalsystems.

Moreresearchshouldbeundertakentoinvestigateallaspectsof

traditionalmedicine to improve methods,techniques and the

composition of traditionalmedicine. Through this means,ill-

perceptionsaboutthemedicalsystem asunhygienicinparticularwill

beeradicated.
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