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Prevalence and Perception of Herbal Medicine Use Among Patients with Chronic Diseases

in a Nigerian Teaching Hospital

ABSTRACT

Background: Man's quest to manage illness over many years has led to the development
ofcomplementaryandalternativemedicine(CAM).TherearemanytypesofCAM,andthemastutiliz
ed is herbal medicine. The relevance of herbal medicine has increased over the years dueto
the surge in health demands and other factors that influence the -management of
diseases.Hence,thisstudywasconductedtoascertainthe frequencyand
patternofherbalmedicineuseamongpatientsdiagnosedwithchronicdiseasesintheUniversityofNig

eriaTeachingHospital,itspredictors,magnitude,andperception.
Main bodyofabstract

Methodology:Weconductedacross-

sectionaldescriptivestudyamongadultpatients(n=319)diagnosed with various chronic diseases,
such as Diabetes Mellitus, Hypertension, Glaucoma,cancer, etc., from October 2022 to
November 2022, at the University of Nigeria TeachingHospital, Enugu, Nigeria.

Questionnaires were administered-through face-to-face interviewswithpatients.

Result:Atotalof319patientswereincludedinthisstudy. Thegenderdistributionis130malesand 180
females(?). The rate of herbal medicine use was 65.2%. Herbal medicine use among
thefemale gender -was higher, but there was no relationship between gender and herbal
medicineuse (P = 0.842).-Of participants using herbal medicine, 46.1% used it for treating
their healthecondition, 30.4% used herbal medicine to improve well-being, and 10.3% for
preventingdiseases. Their perception of herbal medicine uses as compared to conventional
syntheticmedicine based on modifications of some issues found from literature reviews that
militateagainst the use of herbal medicine such as dose (15% strongly agreed, 20.1% agreed,
23.2%neutral,18.8%disagreedand22.9%stronglydisagreed)etc.

Short conclusion: The study discovered that patients in Nigeria with chronic
conditionsfrequently (used) use herbal medicines. Age, gender, marital status, occupation,
education,

monthlyincome,religion,healthinsurance,thetimingofsicknessdiagnosis,thenumberofmedicatio

nsprescribed, andmultiplechronicconditionswerealllinkedtotheusageofherbalmedicines.
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INTRODUCTION

Since man's existence, he has always sought ways to improve his health and prevent and
treatdiseases. Thishasledtothedevelopmentofcomplementaryandalternativemedicine(CAM).Th
ere are many types of CAM, and the most utilized is herbal medicine. Herbal medicine isone
of the most balanced and moderate approaches to achieving health [1]. Studieshave shown
that herbal medicine is beneficial and is usually consumed with orthodoxmedicine,
notwithstanding the challenges [2]. The relevance ofherbal medicine has increased .over the
years due to the surge in health demands and
otherfactorsthatinfluencethemanagementofdiseases.Usingherbalmedicinehasbecomeaglobal

trend, with Nigeria following duly. Although patients perceive herbal medicine to besafe
because it is of natural origin and best suited for the long-term management of diseases|3, 4],
there are issues such as inappropriate use and self-medication,-obscure risk awareness, non-
specialist consultation which could potentially leadto ‘drug- interactions and toxicity,
especially in patients who are on many
drugs[5].AcomparisonoforthodoxandherbalmedicineinNigeriashowedthatherbalmedicine was
better in terms of safety, accessibility, advertisement, cost, and safety[5]. Over the years, it
has been shown that herbal medicines exert the followingpharmacological effects:
antidiabetic, anti-depressive, analgesic, anti-psoriasis, anticancer,hepatoprotective, Etc. [6].
Complementary andalternative medicine use to treat chronic disease has increased globally,
even in Nigeria[7-11]. Most of the global population relies
onherbalmedicine,especiallyindevelopingcountries(80%) [12-15]. Several studies have
revealed H.M. useamong health subpopulations in diverse settings and locations[16-21].
Much research has.been carried out in Nigeriaon herbal medicine use. However, studies of its
utilization in patients diagnosed with chronicdiseases in tertiary hospitals are scarce and only
addressed selected chronic diseases withoutgiving holistic knowledge [22-24]. These patients
have the highest need for herbal medicine due tothe perceived minimal toxicity in long-term
use:and the slow onset of action, and it would beof little use in acute conditions. Hence, this
survey was conducted to ascertain the
frequencyandusageofherbalmedicineamongpatientswhohavebeendiagnosedwithchronicdiseas
esin the University of Nigeria Teaching Hospital and to assess the factors that influence
itsusage and perceptions among patients to increase public health campaigns as well as
informphysician and pharmacist counseling and to enlighten and counter the

misconceptionsassociatedwithherbalmedicineusage[24].



AIMSANDOBJECTIVES?

METHODS

Between October 2022 and November 2022, a cross-sectional descriptive study was
carriedoutamongadultpatients(n=319)whohadbeengivenadiagnosisofvariouschronicdiseases, i
ncludingdiabetes,Hypertension,glaucoma,cancer,etc.,attheUniversityofNigeriaTeachingHospit
al in Enugu, Nigeria. The study only included eligible patients who provided theirinformed
permission.  All  authors delivered a  face-to-face  questionnaire | to  the
participants|25].Cronbach'salphawasusedto pre-
testthequestionnaire'sreliabilityandvalidityonasampleof20patientswhodidnotmakeupthefinalsa
mple.Eachparticipant



providedtheirwritteninformedconsent,andtherespondents'privacyandconfidentialitywererigorou
sly maintained.The "Committee of Research Ethics of the University of
NigeriaTeachingHospital(Ref:UNTH/HREC/2022/08/452)"acceptedthestudyprotocol.Weadhe
red to the World Medical Association's Declaration of Helsinki concerning the

moraltreatmentofhumanbeingsinresearch[26].
Studypopulation
Samplesizeand recruitmentstrategy

ThesamplesizewascalculatedaccordingtotheequationofSlovins'formulan=
\frac{N}{1\dotplusN\left(e"{"{2} }\right)}
n=samplesize,N=targetpopulation,e=marginoferror(0.05)

Thevalue of N(1576), the average targetpopulation -of _chronic diseaseinpatients
andoutpatients in a month, was obtained from the UNTH database. Substituting target

populationof1576.
n=\frac{1576 }{1\dotplus1576\left(0.052{"{2}} \right)}
=319patients

Thesamplesizeinthisstudyisapproximately319patients.

Through a systematic random sampling process, patients were chosen. The authors
collectedin-persondatausingan18-
itemquestionnairethatwasdevelopedandtailoredfrompreviouslyvalidated studies on herbal
medicine[25-27].

Thequestionnaire

includedinformationonthePatient'ssociodemographicvariables,diseasefeatures, diagnosis
time, and the-number of drugs the Patient took. The questionnaires alsoassess the use of
herbal medicines in patients, including what it was used for, the reason forits use, the source
of information of these patients, reasons for this choice as againstconventional synthetic

drugs, and the Patient's perception of the issues raised about herbalmedicines.

InclusionandExclusionCriteria

Allwillmeettheeligibilitycriteriafor participationinthisstudy:

1. Adultpatientswithchronicdiseasesaged18andabove.



2. Patientswithorwithoutco-morbidities.
3. WhocanreadandwriteintheEnglishlanguage

4. Whoagreedtoparticipate.

DataAnalysis

The (study's) data were examined using the Statistical Package for Social Sciences version
15forWindows.Mean,standarddeviation,range,andfrequency(%values)aretheformatsused  to
report descriptive statistics. Categorical variables were subjected to the chi=square

testorFisher'sexacttest.StatisticalsignificanceisdefinedasaP< 0.05.



RESULTS

A total of 319 patients participated in this study as shown in table 1. There were 130 male
(43.6%) and 180female (56.4%) patients(?). Whereas 38.2% of the patients are employed,
26.3% areunemployed,and 35.4%areself-employed. In table 2, therewere77
patients(24.1%)with hypertension, 33 patients (10.3%) with cancer, 32 patients (10.0%) with
diabetesmellitus, 29 patients (9.1%) with chronic kidney disease, 13 patients (4.1%) with stroke
andpeptic ulcer disease each, followed by arthritis and cataract which were suffered by 12
(3.8%)and11(3.4%) patients respectively.Therewere 116patients (53.5%)withmorethanone
disease. Amongthosepatients,319(100.0%)usedconventionalmedicine,and209(65.2%)alsousedh
erbal medicine. The sociodemographic and clinical features of the study population
arepresented in Table 1. The number of herbal medicine users was 208. Herbal medicine
usewas found to have no significant association with the study population’s social
demographicand clinical features, as (seen)shown in table 1.

From table 5, Herbal medicines were commonlyrecommended to the users by their families or
friends (60.5%), by radio/T.V. advertisement(29.2%), by medicine experts (22.6%), by internet
(14.4%), by books/magazines (14.1%),andbyseminar/workshop(8.5%)respectively. Of
participants using herbal medicine, 46.1% used it to treat their health condition,
30.4%usedittoimprovewell-being, and10.3%topreventdiseasesasshownintable4. Therewas also
found to be a significant association between the indications for herbal medicine use(improve
health, prevent disease, and treat disease) and herbal medicine use (p=0.000) as(seen)
shownintable3.

As can be seen in table 6, The reasons for herbal medicine use were to be due to belief
inefficacy in the past (32.0%), cost (20.4%), ease of accessibility (19.7), it has always
beendone this way/people’s opinion (19.4%), family tradition/culture (17.6%), decreased
sideeffect(17.6%)anddissatisfactionwithherbalmedicine(14.4%).

From Table 7, their perception of herbal medicine uses as compared toconventionalsynthetic
medicine based on modifications of some issues found from literature reviews thatmilitate
against the use of herbal medicine such as dose (15% strongly agreed, 20.1%
agreed,23.2%neutral,18.8%disagreedand22.9%stronglydisagreed),taste
(7.8%stronglyagreed,14.4%agreed,29.5%neutral,21.6%disagreedand26.6%stronglydisagreed),s
mell
(8.2%stronglyagreed,13.8%agreed,30.1%neutral,21.0%disagreedand27.0%stronglydisagreed),
safety (13.8% strongly agreed, 18.5% agreed, 33.2% neutral, 12.9% disagreed and
21.6%strongly disagreed), NAFDACregulation (12.9%strongly



agreed,12.2%agreed,32.0%neutral, 18.5% disagreed and 24.5% strongly disagreed) and the
dressing/organization of thesellers/dispensers
(3.1%stronglyagreed,10.7%agreed,36.7%neutral,21.6%disagreedand
27.9%stronglydisagreed).

Tablel: Socio-DemographicandClinicalCharacteristicsoftheStudyPopulation

Patients’Characteristics = Sample HerbalMedicineUse P-Value
All Yes No

Participants N(%0) N(%0o) N(%o)

Age(years,mean £SD) 0.096
18-28 52(16.3) 25(7.8) 27(8.5)

29-39 54(16.9) 33(10.3) 21(6.6)
40-50 58(18.2) 39(12.2) 19(6.0)
51-61 71(22.3) 51(16.0) 20(6.3)
62andabove 84(26.3) 52(16.3) 32(10.0)

GenderM 0.842
aleFem 139(43.6) 88(27.6) 51(16.0)
ale 180(56.4)  112(35.1)  68(21.3)

Educational 0.295
levelPrimarySe 44(13.8) 30(9.4) 14(4.4)
condaryTertiar 93(29.2) 63(19.7) 30(9.4)

y 174(545)  101(31.7)  73(22.9)
None 8(2.5) 6(1.9) 2(0.6)

Marital 0.164

StatusMarried 213(66.8) 142(44.5) 71(22.3)

SingleDivorce 77(24.1) 35(11.0) 42(13.2)

dWidowed 4(1.3) 3(0.9) 1(0.3)

25(7.8) 13(4.1) 12(3.8)

Occupationalstatus 0.407



EmployedUn
employed

122(38.2)

71(22.3)

51(16.0)

84(26.3)

54(16.9)

30(9.4)




Selfemployed 113(35.4)

Monthlyincome(naira)

<50,000 159(49.8)
50,000-99,000 85(26.6)
100,000-199,000 57(17.9)
200,000-299,000 10(3.1)
>300,000 8(2.5)

ReligionChristia

nitylslamTrad 306(95.9)

itionalistOther 7(2.2)

S 5(1.6)
1(0.3)

Healthinsurance

Insured 43(13.5)
Notlnsured 276(86.5)
When iliness
wasdiagnosed(
years)
1-5 223(69.9)
6-10 51(16.0)
11-15 20(6.3)
More thanl5 25(7.8)
Number of
drugsprescri
bed for illness 180(56.4)
1-4 99(31.0)
5-8 40(12.5)
More than8

75(23.5)

105(32.9)
50(15.7)
37(11.6)
4(1.3)
4(1.3)

189(59.2)
7(2.2)
3(0.9)
1(0.3)

29(9.1)
171(53.6)

146(45.8)
30(9.4)
9(2.8)
15(4.7)

103(32.3)
68(21.3)
29(9.1)

38(11.9)

54(16.9)
35(11.0)
20(6.3)
6(1.9)
4(1.9)

117(36.7)
0(0.0)
2(0.6)
0(0.0)

14(4.4)
105(32.9)

77(24.1)
21(6.6)
11(3.4)
10(3.1)

77(24.1)
31(9.7)
11(3.4)

*P<0.05consideredasstatisticallysignificant,SD:Standarddeviation

0.382

0.180

0.489

0.282

0.065



Table2: AssociationsBetweenHerbalMedicineUseandChronicDiseases

ChronicDisease Sample  HerbalMedi P-
cineUse Value

N©6)  N(%)

AcneVulgaris 1(0.3) 1(0.3) 0.126
Allergy 1(0.3) 1(0.3)
Arthritis 12(3.8)  9(2.8)
Asthma 2(0.6) 1(0.3)
Atherosclerosis 1(0.3) 1(0.3)
BipolarDisorder 1(0.3) 1(0.3)
Cancer 33(10.3) 19(6.0)
Cardiomegaly 2(0.6) 2(0.6)
Cataract 11(3.4) 6(1.9)
ChronicAnkleFracture 1(0.3) 0(0.0)
ChronicChestPain 2(0.6) 1(0.3)
ChronicEarProblem 3(0.9) 2(0.6)
ChronicEyeProblem 8(2.5) 3(0.9)
Chronicfatiguesyndrome 1(0.3) 1(0.3)
Chroniclnfection 3(0.9) 3(0.9)
ChronicKidneydisease 29(9.1) 25(7.8)
ChronicMalaria 8(2.5) 6(1.9)
ChronicOtitisExterna 4(1.3) 2(0.6)
ChronicStomachache 1(0.3) 1(0.3)
ChronicWaist Pain 1(0.3) 1(0.3)
Cirrhosis 1(0.3) 1(0.3)

CoronaryArteryDisease 1(0.3) 1(0.3)



DiabetesMellitus
DryEyes
Endometriosis
EyeTrauma
EyeUlcer
Fibroid

Gastroesophageal

Disease
Glaucoma

HearingLoss
Heart attack
HepatitisB
Hernia
Hypertension
Incisionalhernia
Infertility
Mentaldisorder
Motordisorder
Myopia
Nephropathy

OcularHypertension

Otomycosis

Parkinson’sdisease

Paroxysmal

Dyspnea

Reflux

Nocturnal

PelvicInflammatoryDisease

PepticUIcerDisease

32(10.0)
2(0.6)
1(0.3)
1(0.3)
1(0.3)
4(1.3)
1(0.3)

5(1.5)
1(0.3)
1(0.3)
3(0.9)
1(0.3)
77(24.1)
1(0.3)
1(0.3)
5(1.6)
1(0.3)
2(0.6)
2(0.6)
1(0.3)
1(0.3)
2(0.6)
1(0.3)

2(0.6)
13(4.1)

21(6.6)
2(0.6)
1(0.3)
1(0.3)
1(0.3)
3(0.9)
0(0.0)

4(1.3)
0(0.0)
0(0.0)
1(0.3)
1(0.3)
37(11.6)
1(0.3)
1(0:3)
1(0.3)
0(0.0)
1(0.3)
2(0.6)
0(0.0)
0(0.0)
0(0.0)
1(0.3)

1(0.3)
12(3.8)



PituitaryAdenoma
ProstrateHyperplasia
Psoriasis
SkinDisease
Spinalcordinjury
Stroke

Tuberculosis

Tumor

ValvularHeartDisease

1(0.3)
6(1.9)
1(0.3)
1(0.3)
1(0.3)
13(4.1)
1(0.3)
1(0.3)
1(0.3)

0(0.0)
3(0.9)
0(0.0)
0(0.0)
1(0.3)
10(3.1)
1(0.3)
1(0.3)
1(0.3)

Abbreviations:AOR,AdjustedOddsRatio;Cl,Confidencelnterval

Table3: IndicationsforHerbalMedicineUse

Number ofreasons
Allthreereasons

Improvemyhealthandprevent
disease

Preventdiseaseandtreatmydis
ease

Onlyonereason

Didn’tuseforanyreason

N(%)
20(6.3)

33(10:3)

151(47.3)
115(36.1)

Table4:PurposeofHerbalMedicineUse

Purpose
Improvemyhealth
Preventdisease

Treatmydisease

N(%)
97(30.4)
33(10.3)
147(46.1)

p-value

0.000



Table5: Sourcesoflnformation onHerbalMedicine

So_u rceofInfor N(%0)

mation
Books/Magazine 45(14.1%)
Family/Friends 193(60.5)
MedicineExperts 72(22.6)
Radio/TVadvertisement 93(29.2)
Seminar/workshop 27(8.5)
Internet 46(14.4)

Table6: ReasonsforUsing HerbalMedicine

ReasonsforUsingHerbalMedicine N(%0)
lamnot satisfiedwithwesternmedicine 46(14.4)
It hasworked formeinthepast 102(32.0)
Familytraditionorculture 56(17.6)
Ithasalwaysbeendonethisway/people’sopinion 62(19.4)
Itischeaperthanwesternmedicine 65(20.4)
Herbalmedicineiseasierto getthanwestern medicine 63(19.7)

Herbalmedicinehasfewersideeffectthanwesternmedicine 56(17.6)




Table7: PreferencesifSomeoftheDrawbacksofHerbalMedicinesareResolved

Would

preferhe
rbalmedicine
towesternmedicine, i
f?

The dose
isstandardi

zed

thetasteismasked

theodorismasked

Safety is
ascertained
Regulated
by

NAFDAC
Seller is

welldresse
d

DISCUSSION

StronglyAgr Agree
ee
N(%0) N(%0)

48(15.0) 64(20.1)

25(7.8) 46(14.4)
26(8.2) 44(13.8)
44(13.8) 59(18.5)

41(12.9) 39(12.2)

10(3.1) 34(10.7)

Neutral

N(%)

74(23.2)

94(29.5)
96(30.1)
106(33.2)

102(32.0)

117(36.7)

Disagree

N(%)

60(18.8)

69(21.6)
67(21.0)
41(12.9)

59(18.5)

69(21.6)

StronglyDis
agree
N(%0)

73(22.9)

85(26.6)
86(27.0)
69(21.6)

78(24.5)

89(27.9)

There is an increasing prevalence of chronic diseases in the world, hence an increase in

thedeathscausedbutthesediseasesrangingfromcardiovasculardiseases,diabetes, etc.With

17.9 million fatalities yearly,

cardiovascular

disease

ranks first among chronic

illnesses,followed by cancer (9.3 million), chronic respiratory conditions (4.1 million), and

diabetes(2.0 million, including diabetic kidney disease). Over 80% of all chronic disease-

relatedpremature .deaths are attributed to these four disease groups. In Nigeria, research

conducted by“the WHO showed that chronic diseaseprevalence stood at 29% in 2018,

cardiovascular diseases at 11%, cancer at 4%, and diabetesat 2%. In as much as chronic

diseases..remain the major cause of death in Nigeria, the countryis plagued with the

increasing burden of chronic diseases, with premature mortality ofapproximately22%.



There is a current surge in the use of herbal medicine around the world, and the WHO
saysthat more than 75% of people utilize it as their primary form of healthcare[28].
Tulunayet al.[25]reported the rate of herbal medicine used to be 29% in a
similarparticipant with chronic diseases, while according to Peltzer et al.,35.9% of people
utilizeherbal medications[29]. However, conducted in Thailand on the same study
population. Thisstudy found that herbal medicine use was 65.2%. This contrast could be
due to thesociodemographic factors of the two countries (even though the study population

is thesame),suchas themonthlyincomeofthe population,occupationalstatus,etc.

Moreover, conventional medication use was lower in patients receiving herbal'medicine{25].
(Our)The present study showed that as much as patients were on herbal medicinemedication,
it did not affect their use of conventional medicine. Patients are still skeptical toaccept herbal
medicine wholly even if some of the issues outlined with it are‘outlined, as canbe seen in
Table 5. This provided an insight into the fact that they combined both, whichcould lead to a
possibility of interaction (ranging from inhibition to poetentiation) whichaffects the health
outcome and thus should be a major concern for our. health-facilities toenlighten these
patients and initiate public health campaigns to tackle this rather disturbingtrend. Peltzeret al.
reported that the prevalence of herbal medicine used to'be 35.9%, amongwhich 53.7% use it
for long-term health issues, 40% use it for improving their health, and6.3% use it for treating
acute illnesses[29]. Comparing with the outcome of our study, we find outthat of the 65.2%
who used herbal medicine, 30.4%:used it to‘improve health, 10.3% used itto prevent diseases,
and 46.1% used it to treat their diseases, while the rest claimed to use itwithout any reason.
Amongst the factors that exhibited-a relationship with the use of herbalmedicines were social
demographic factors, the presence of multiple chronic conditions, andthe type of illness [26].
In contrast, none of these exhibited any relationship fromour study except the purpose of use
and the reasons for use (p=0.00). Okwuonuet al. reportedon the belief of rural populations on
the utilization of herbal medications for the treatment
ofkidneydiseasesinthesamegeopoliticalzone[7].Thisstudyistheonlystudysimilartoourstudy
conducted in Nigeria. However, its limitation is that it did not focus on all
chronicdiseasepatientsandonlyonruraldwellers. Themajority(83.2%)believedinalternatetherapy
in the management of kidney disease, which is higher than the rate from our studycould be
due to the fact that it was conducted in rural areas that are predominantly farmersand who do
not earn enough to afford conventional medicines in that management of theirillness.
Additionally, there was no connection between this assumption and the

participants'educational backgrounds [27], which is in line withthe findings ofourstudy.



Li et al. also reported on using herbal medications among women in the same
countryselected from an adult population of those with breast cancer. The percentage of
people whoused traditional medicine was 81.6%|23]. In addition, it was found that there was
a positivecorrelation between ethnicity, educational background, and the rate of traditional
medicineuse. Women from the Yoruba ethnic extraction used herbal medicine more than
Igbo andHausa women. In contrast, educated women had a lower probability of using herbal
medicinethan non-
educatedwomen,whichprovestrueasmostofourstudypopulationcomesfromthelgbo ethnic
group. This could be the reason for a reduction in herbal medicine used comparedto the:study
by Li et al[23]. The highest usage is seen in women whose highest education level
issecondary education. This did not play any role _.in. our _study as
educationallevelhadnoassociationwithherbalmedicine use.

The study also showed the source of information for -herbal medicine use ranging
fromfamily/friends,whichisthemajorsourceofinformation,radio/T.V.advertisements,medicalex
perts,theinternet,books/magazine,andseminars/workshop.Thissourcecanalsobeexploitedtocou
ntermisinformationconcerning herbalmedicineuseand
helptacklethisissueofherbalmedicineuse.
Previousstudieshaveshownthatthereasonforherbalmedicineuseis lackofregulation,easeof
reaching the products, and -excessive “media advertisement[30], which was
intandemwithourstudy'sfindings:However,additionalreasonswerealsofound,whichincludecost,
familytradition,positivehistoryofhealthoutcomeswithherbalmedicineuse,dissatisfactionwithco
nventionalmedicine,cost,beliefthatithasreducedsideeffectssinceit'sfrom nature (it is important
to note that, wedidn't access the claims of this patients clinicallyasitdidn'tformpart
ofourscope)andopinionsefneighborsonitsuse to patients,etc.

SUMMARY.?

CONCLUSION

ThisstudyfoundthatpeoplewithchronicdiseasesinNigeriafrequentlyuseherbalmedications.

There are several considerations (usage motivations, information  sources,
Etc.)thatareconnectedtousingherbalremedies.Healthcareprofessionalsandpolicymakerswillbeh
elped by this information when making decisions about using herbal medicine.
Additionally,doctors should be aware of their patients' use of herbal medications and educate

them on theirefficacyandpotentialsideeffects.



STUDY LIMITATIONS

Since the study was cross-sectional, no inferences on a cause-and-effect link can be
made.Results cannot be extrapolated to other regions of Nigeria because the study was also
carriedout in a teaching hospital in South-eastern Nigeria. Self-reporting was used to collect
the datafor the assessment, which may have resulted in either an under or over-reporting of
the use ofherbal medications. Because they believe traditional medical professionals
disapprove of
theuseofherbalmedicines,somepatientsmaynothavebeenentirelytruthfulwhentheyad mittedto

using them. Future studies should investigate several critical factors that could improve
theuse of herbal medications, including patient-provider communication. about herbal

medicineuse andthe types ofherbalmedicinesusedforthe illness.
ABBREVIATIONS

OR: Odds ratio; WHO: World Health Organization;, CAM: Complementary and
alternativemedicine; UNTH: University of Nigeria Teaching Hospital; Cl: Confidence
interval; H.M.:HerbalMedicine.
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