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ABSTRACT

Background: There is a dearth of evidence reporting the role of traditional healers in health-seeking behaviours
for Malaria treatment in Nigeria. The existing evidence base presents empirical research from the viewpoint of
healthcare providers such as doctors, nurses and pharmacists on factors influencing delays to treatment-seek-
ing for Malaria. Understanding the perspectives of traditional healers is also essential in formulating appropriate
treatment policies that capture the health needs of the communities they serve and promote prompt and effec-
tive health-seeking behaviours for Malaria treatment in Nigeria. Therefore, this study aimed to explore the views
of traditional healers on their perceptions and attitudes towards delays in health-seeking behaviours for Malaria
treatment in Makurdi, Nigeria.

Methods: A qualitative interpretative research design was used. Seven semi-structured interviews were conducted
with traditional healers. Four traditional healers were based in the Northern bank region of Makurdi, and three
were in the Southern bank. Data were analysed using a framework analysis approach.

Results: The main themes that emerged from the interviews were: perceptions of the effectiveness and safety of
traditional vs. allopathic treatments; views about malaria risk factors, severity and treatment; access to hospitals
and cost of allopathic treatment; and competition between traditional healers and healthcare providers.

Conclusion: Traditional healers are important Malaria treatment providers in Nigeria, and they contribute signifi-
cantly to influencing the health-seeking behaviours, choices and decisions of people towards non-use and/or delay
of biomedical treatment services for Malaria treatment in Nigeria. Malaria policy should recognise the important
role that traditional healers play in health-seeking behaviour and develop and deliver community based targeted
interventions to prevent delays in health-seeking for Malaria.
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tially scarce evidence that has explored the perspectives of
informal care providers such as traditional healer’s which
are key in addressing and formulating treatment policies
for the overall wellbeing of different population subgroups.
Hence, understanding this role can help prompt effective
help-seeking behaviour.

Background

Globally, approximately 3.4 billion people are at risk of malaria,
with tropical and sub-tropical regions of the world bearing the
greatest brunt of the infection; representing a combined mor-
bidity and mortality rate of approximately 90% and 91% respec-
tively [1,2]. Malaria is preventable and treatable, yet these re-
gions of the world still struggle to eliminate this febrile infection
[3,4]. Nigeria contributes an estimated 27% and 55% of the total
mortality and morbidity burden in Sub-Saharan Africa (SSA) and
this represents over a quarter of the approximate global rates
[5-7]. Compared to other regions of Nigeria, the malaria preva-
lence rate in the North-Central region where Makurdi is located
is high, and an explanation for this is the favourable climatic
condition supporting the transmission intensity of the vector in
this region [8]. The explanations given for high rates of morbid-
ity and mortality in the literature can be grouped together as
structural and cultural factors. Structural explanations include
access to healthcare. The evidence base in this area focuses on
the affordability of allopathic (pharmacological drugs to treat
symptoms and diseases administered by medical professionals)
treatments, knowledge of services, location of services and the
purchase of antimalarial medications over the counter from
untrained and unlicensed private medicine vendors (PPMVs)
[9-13]. Approximately 46% of Nigerians seek treatment first
by purchasing over-the-counter medications from unlicensed
PPMVs/chemist shops for the treatment of various illnesses in-
cluding malaria [14].

Cultural factors discussed by previous studies focus on the use
of traditional medicine (health practices and beliefs of incorpo-
rating plant, animal, minerals and spiritual therapies) which are
either self-prepared from different plant extracts or obtained
from traditional healers [15]. Approximately, over 86% of Nige-
rians utilise traditional healers for treatment [16,17].The over
reliance on traditional medicine is one of the main causes de-
laying help-seeking for allopathic treatment and contributing
to poor malaria outcomes [12,13,18,19]. Other cultural factor
includes beliefs about the efficacy of traditional medicine over
allopathic medicine [17,19] and gender dynamics, for example
women needing to seek permission from male members of the
family to go outside the home to seek medical help [20,21].

Traditional healers are thus key to understanding the
health-seeking behaviours for malaria treatment but there
is a scarcity of evidence capturing their views on the reasons
for delays in health-seeking behaviours for malaria treatment.
This research study focused on Makurdi because despite the
continued high malaria-related morbidity and mortality rates
in the community there is limited evidence explaining the con-
tribution of delays in health-seeking on malaria outcomes. To
the best of our knowledge this is the first in-depth qualitative
research study focusing on the traditional healer’s perceptions
and attitudes to delays in health-seeking behaviours for malaria

treatment in Makurdi, Nigeria.

METHODS

The study used a qualitative interpretative research design us-
ing semi-structured interviews for understanding the views of
traditional healers. The interviews generated in-depth detailed
discussions from the perspectives of traditional healers.

Sample

Traditional healer participants (n=7) (age range 33-68) who
were treating malaria patients using herbs, and resident in Mak-
urdi were recruited purposively using the snowballing approach
[22]. This research study is part of a wider project that involved
a sample of adult Nigerians, healthcare professionals and poli-
cymakers. Adult Nigerians who took part in the research study
were asked to signpost Peter Ochepo (PO) to traditional heal-
ers that had treated them. Traditional healers were contacted
by telephone and a study information sheet read out to them.
They were given opportunity to discuss their involvement in the
research. A mutually convenient date and time was arranged
for when an interview will take place.

Data Collection

A semi-structured interview guide was developed by PO follow-
ing an in-depth review of existing literature on health-seeking
behaviours for malaria treatment and reviewed by Nasreen Ali
(NA) and Anthony Farrant (AF). The interview guide covered
broad questions on perceptions about malaria (including se-
verity and susceptibility) and how it influences health-seeking
behaviours and choices, views on care pathways (formal and
informal) for malaria treatment in Nigeria, perceptions about
the biomedical treatment of malaria, views on barriers influenc-
ing delay to seeking biomedical treatment for malaria, and their
opinions on recommendations (if any) to improving prompt
health-seeking behaviours for malaria treatment. A total of sev-
en interviews were held between November 27" 2020 — 14"
January 2021. Four traditional healers were recruited from the
Northern Bank of Makurdi and three from the Southern Bank.
Data saturation was achieved at this point with this number of
interviews, and this meant that no new or additional informa-
tion or themes were evolving [23]. All interviews were conduct-
ed in English using the interview guide. Written consent was tak-
en at the beginning of the interviews and the confidentiality of
the interviews reaffirmed. Each interview lasted approximately
60 minutes. All interviews were audio-recorded with partici-
pant’s consent and transcribed verbatim and anonymised using
participant codes. NA and AF checked the transcripts against
the audio recordings to confirm accuracy [24]. Transcripts were
securely stored in a password-protected file and USB storage
device.

Analysis

The Framework Analysis Approach was used to analyse the
transcripts [25]. This involved a detailed familiarisation with the
data which involved a reading and re-reading of all transcripts
to understand similarities and differences between participant’s
views, identifying key themes emerging from the transcripts
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and assigning them a code and creating a coding framework,
indexing the material according to the coding framework and
interpreting the findings in the context of the existing evidence
base in the area. The coding frame was developed by PO and
was discussed with NA and AF until an agreement was reached
on the themes and sub-themes. The number of interviews
conducted was adequate to generate rich in-depth findings on
health-seeking delays for malaria treatment in Makurdi from
the perspectives of traditional healers [23,26,27]. The consol-
idated criteria for reporting qualitative studies (COREQ) were
followed by this [28].

Findings

The characteristics of the participants presented in table 1 and
table 2 show the codes used to identify participant narrative
extracts. The main themes emerging from the interviews with
traditional healers were: perceptions of the effectiveness and
safety of traditional vs. allopathic treatments, views about ma-
laria risk factors, severity and treatment, access to hospital and
cost of allopathic treatment, competition between traditional
healers and healthcare providers and suggestions for improving
health-seeking for malaria treatment.

Table 1: Biographic characteristics of participants.

Participant Marital Duration of
Identification Age Gender Practice/Experi-
Status

Codes ence
THIMT 68 Male Married 35 years
TH2EO 49 Female  Married 21 years
TH3TO 46 Male Married 15 years
TH4TA 33 Male Married 14 years
TH5MA 60 Female  Married 32 years
TH6SY 57 Male Married 25-30 years
TH7PO 42 Male Married 11 years

Table 2: Example of a code used to represent a traditional healer
(THIMT).

Participant . Participant . . .
identification  1raoional gy tification | articipant’s
Healer initials
code no.
THIMT TH 1 MT

Perceptions of the Effectiveness and Safety of
Traditional vs. Allopathic Treatments

The majority of traditional healers argued that traditional herb-
al medicines are more effective and safe when compared to
allopathic medicines because they are developed from natural
herbal materials while the latter are developed from chemical
substances which they consider as unsafe for human consump-
tion.

People have been using this our [traditional] treatment,
and why they want it more is because it is a natural treat-
ment, we only use the plants products like roots, leaves,
and the bark of the medicinal tree, and nothing more,

but in the hospitals, we know that they use different
chemicals to treat people, so people know that they are
safer with using what we use to treat them (TH1MT).

The traditional healers continued to explain that allopathic
medicines were ineffective in the treatment of malaria because
patients that visited them for traditional treatments complained
that they had only experienced short term relief from allopathic
treatments.

Plenty of people here in Makurdi have tested the tra-
ditional treatment and have witnessed that it is very
effective and because in traditional medicine we use
what is all-natural that they all know rather the hospital
treatment where they use a chemical that is unknown to
them (TH3TO).

Views about Malaria Risk Factors, Severity and
Treatment

The traditional healers argued that their views about the use of
allopathic medicine vs traditional medicines was influenced by
parents, family, friends and personal experiences.

A lot of people their thoughts have been already shaped
to agree that a particular treatment is what works best
for them as it has always been working for their families,
for example, most of us who are born into homes that
practised traditional/herbal medicines and we watched
our parents treat people, so we learnt from it and re-
ceived blessing with the healing power to help people,
and this is what | have been practising (TH6SY).

A minority of traditional healers said that the role of commu-
nity perceptions and treatment patterns influences people’s
health-seeking decisions and choices. One explanation given
was that communities perceive herbal treatment and recognise
it as the safest and oldest treatment practiced before the intro-
duction of allopathic treatment.

Before the existence of the hospital medicine, one of the
oldest forms of treatment is the herbal form of treat-
ment and so people in our community have long been
using this before any other (THSMA).

The majority of traditional healers discussed that the use of
herbal treatment and its preference over the allopathic forms
of treatment is important for preserving African heritage and
traditions and was part generational inheritance.

We will still use our herbal treatment because it is a
blessing from our fathers and it is the surest and best
treatment that has no harm to the body whenever you
take it because is a pure plant (TH1IMT).

This (traditional herbs) is our forefather’s treatment
practice, and so we need to make sure we protect our
culture (TH3TO).

The majority of traditional healers said that allopathic treat-
ments are unsafe because drugs are manufactured from a
combination of chemicals, and so, the fear of developing side
effects as a result of prolonged and continual consumption is
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an important reason for people preferring the traditional herbal
treatment.

I don’t know all this kind of medicines (allopathic medica-
tions) that they are giving people in the hospital because
we don’t even know how these drugs are produced, and
sometimes maybe they are using bad chemicals to make
them and then people will be taking it, but you see this
our medicines (herbal concoction) it is very good for the
body because it is from plants, we do not add and mix
anything inside this thing (TH3TO).

There were two distinct views about the causes of malaria
which in turn determined perception of severity and treatment
options. The first is that malaria caused by mosquito bites and
is not severe.

The ones (malaria) that are caused by mosquito bites are
not severe | can treat it one hand in just a few hours and
they will be fine but you see that one that is caused by
the spirits, it is very dangerous and can kill quickly if they
person doesn’t do something about it quickly (THIMT).

The second view is that malaria caused by witchcraft and evil
spirits and this ‘variety’ was perceived to be more serious and
requited exorcisms to be treated.

People come here to receive treatment and spiritual
help for different kinds of sickness and conditions, like
for malaria, | know that there is the kind of malaria that
mosquito cause the one that when a person has done
something like a taboo or evil to another person in this
community, the gods can make them sick until they con-
fess that taboo and then some rituals and sacrifices will
need to be done to remove the curse from the person,
so the kind of malaria that is caused by an evil spirit is
more dangerous and needs serious and quick spiritual
cleansing help (TH3TO).

Some traditional healers said that women and children experi-
ence higher severity of malaria compared to men because men
have a stronger immune system to fight off the disease impact-
ing on health-seeking behaviours of men.

It (malaria) kills small children, mothers and women
more than men (TH4TA).

The normal malaria that is caused by mosquitoes, | have
been treating more women and children than men and
these young boys, so | think women and the children
are the ones that this malaria attack more, but all these
caused by spirit it can be serious to anybody whether
women or men once they have committed evil (TH6SY).

Access to Hospital and Perceptions of the High
Cost of Allopathic Treatment

Some traditional healers said that patient’s are likely to avoid
hospitals because they are perceived as dirty and fear contract-

ing hospital acquired infections when compared to the facilities
of traditional healers which are considered to be clean.

Hospital is a very dirty place, it is smelling every time,

so people are also fearing that if they go to hospital and
another sickness catch them wetin (what) them go do
(TH2EO).

The majority of traditional healers reported that the high cost
of receiving allopathic treatment at the hospital is perceived
as a barrier that contributes to the decision to seek traditional
treatment, and hence delays in health-seeking.

When we go to the hospital, they charge us so much the
cost of this treatment is so high for us that we cannot
afford it, that is what makes us look for alternative, we
don’t have money and this treatment cost a lot of money
(TH3TO).

The treatment at the hospital is expensive which is why
people are not going there (TH6SY).

Competition between Traditional Healers and
Healthcare Providers

Some traditional healers argued that there is an underlying
tension between healthcare providers and traditional healers
which impacts on the health-seeking decisions of patients. They
said that the healthcare professionals usually discourage pa-
tients from seeking and utilising the traditional treatment, and
in turn healthcare professionals discourage their patients from
utilising the allopathic treatment.

Some of the patients that come to us have told us that
we treat them better than the hospital people, yet these
doctors discourage them from coming to seek our (herb-
al) treatment, you see, so, we also tell people that we
are better than them in treating diseases and they should
not go to the hospital first, so my advice is if the govern-
ment does not make us (traditional healers) to be known
and accepted in this country as part of treatment pro-
viders, we will also continue telling people not to go to
the hospital because actually they are not good (TH7PO).

Suggestions for Improving Health-seeking for
Malaria Treatment

Traditional healers gave suggestions on how to improve
health-seeking for malaria treatment. They argued that tradi-
tional practices should be acknowledged and traditional healers
should be integrated as part of national health providers by the
government of Nigeria.

The only way | can encourage people to go to the hos-
pital is when the hospital people and us start to work
together and when they also know that we are giving the
best treatment and they are referring people to us and
the government should take us important in Nigeria as
people that can provide treatment in this country, if not
| cannot encourage anybody to go to the hospital treat-
ment, especially for malaria treatment (TH2EO).

The traditional healers continued to say that there should be a
stronger working relationship between healthcare profession-
als and traditional healers when delivering patient care, where-
by both can make referrals to each other.
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Right now in this our country, the doctors do not want to
relate with us, because they look at us as if we are not
doing what is correct, but they know that we are provid-
ing correct treatment, so what | have to say is that both
doctors, nurses and everybody in the hospital needs to
be working together with us (traditional healers) then
we can also advice people to also go to the hospital to
see the doctors (TH5SMA).

There is a need for the Nigerian government to invest more
funding to research traditional medicines to fight against ma-
laria.

All drugs that are used to treat people in the hospital are
gotten from plants, so drugs are plants, but some chemi-
cals are mixed with drugs when producing it which is not
good for the body, and so the government should look
at our plants and study them very well how they can be
used to treat malaria and other diseases without mix-
ing all these chemical, because we have been using only
the herbs to treat people and they are getting fine every
year, so the Nigeria government should look at this and
study it so that more people can be sure about using the
herbs instead to delaying to seek treatment (TM7PO).

DISCUSSION

To the best of our knowledge this is the first qualitative study
that explores the views of traditional healer’s on delays to
health-seeking behaviours for malaria treatment in Makurdi,
Nigeria. We have identified some perceptions and attitudes that
contribute to the delays in health-seeking behaviours for malar-
ia treatment from the viewpoint of traditional healers.

The findings of our study identified some key structural factors
contributing to delays in health-seeking. Traditional healers
said that community fears related to accessing and contracting
hospital acquired infections was a key perception that could be
contributing to delays in health-seeking behaviours for malaria
treatment which is similar to the finding in previous research
[29,30]. The high cost associated with allopathic treatments
was also discussed as a deterrent.

Our study shows that our traditional healers felt that healthcare
provider were reluctant to refer patients to them for traditional
medicine. This led to traditional healers discouraging patients
to seek allopathic treatment. A similar finding was reported by
[31].

We identified cultural factors that contribute to delays in
health-seeking for malaria in Makurdi. Traditional healers ar-
gued that herbal medicines are more effective and safe when
compared to allopathic medicines because they are developed
from natural herbal materials while the latter are developed
from chemical substances which they consider to be unsafe
for human consumption. Research carried out in other parts
of Nigeria also found similar perceptions within the general
community [2,33,37,38]. In our study the traditional healers ex-
plained that their patients often spoke about the lack of efficacy
of allopathic medicine to treat malaria. The perceptions of the
effectiveness and safety of traditional verses allopathic medi-

cines has also been reported in the literature, as being related
to family upbringing, community experiences cultural beliefs,
lack of knowledge of available services and treatments and our
participants had similar views [31,35,36].

The issue of utilising traditional medicine to preserve ancestral
cultural values and heritage is also identified in the literature as
contributing to delays in health-seeking behaviours for malar-
ia treatment, and this was also a dominated discussion among
our participants who argued that the traditional medicine has
been helpful to their community for many generations and is
perceived as part of their cultural heritage [35,36].

Our traditional healers did not view malaria as a serious disease
when compared to other illnesses like cancer and HIV/AIDS. The
perception that malaria is not a serious disease is well docu-
mented in the literature and previous studies have also report-
ed a similar perception within the community [31,33,37,38].
Traditional healers also reported that the causes of malaria
determined severity and treatment options. Malaria caused by
mosquito bites was considered to be less dangerous than ma-
laria caused by witchcraft and evil spirits. The latter was treated
through exorcisms. This finding is also reported by in other re-
search [33,39-42]. Women and children were said to experience
higher severity of malaria compared to men because men were
perceived to have a stronger immune system and therefore able
to fight off the disease, and age was also seen. Similarly, stud-
ies conducted in Tanzania also emphasised that the severity of
malaria is associated with gender and age as they revealed that
women and children experience higher malaria-related severity
than men. Moreover, previous study also argued that argued
that children tend to experience higher severity as it relates to
their developing immune system to malaria and women tend
to experience higher severity also as it relates to pregnancies
which lowers their immunity and makes them susceptible to
malaria infection [43].

We asked our traditional healers to make suggestions for im-
proving health-seeking for malaria treatment and they argued
that traditional medicine should be formally acknowledged
in the Nigerian Health System. In this way traditional healers
would be more inclined to refer patients to healthcare profes-
sionals for allopathic treatment. They also suggested that the
Nigerian Government should increase funding to understand
the benefits of traditional medicine in the treatment of malaria.

LIMITATIONS

This study was carried out during the COVID-19 lockdowns. We
were successful in recruiting seven traditional healers to take
part in interviews. Although the number of participants was
low the interviews generated in-depth findings. The traditional
healers were from different cultural and ethnic origins, gender,
religions, and different locations within Makurdi to ensure a
range of views were represented.

CONCLUSION

The findings from this study have provided in-depth, contex-
tualised perceptions and attitudes from the viewpoints tradi-
tional healers that are contributing to delays in health-seeking
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behaviours for malaria treatment in Makurdi. Our findings are
similar to other studies on the reasons for delays in health-seek-
ing behaviours. Discussions highlight the importance of taking a
public health approach to dealing with delays in health-seeking
for malaria in Makurdi by co-designing community-based inter-
ventions to encourage timely health-seeking behaviours for ma-
laria treatment in Makurdi. Traditional healers should be a key
part of these interventions with healthcare professional as well
as the public, religious leaders and policy makers. The Ministry
of Health should formally acknowledge the importance of tra-
ditional healers for providing treatment for malaria, this could
further help to establish a connection between herbal providers
and allopathic providers, hence, encourage the promotion of
referrals of patients from traditional healers for malaria treat-
ment.
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