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Herbalists in Addis Ababa and Butajira, Central
Ethiopia: Mode of service delivery and traditional
pharmaceutical practice

Teferi Gedif, HainzJirgen Hahn

Abstract
Objective To asess hebdist’'s mode of service ddivery and describe their
pharmaceutical practices.
Methods: In-depth interviews of herbaists were conducted in Addis Ababa and Butgira, usng a
semi- structured questionnaire.
Results: The mean age of the heders was 537 and most of the heders practised traditiond
medicine on part-time bass. The average number of patients seen per week by the heders was 7.
Mogt of the heders do not have fixed payment rate for ther services. The anayss of traditiona
precriptions reveded that the predominant dosage forms were liquid preparations and the average
number of plants per prescription was 1.16.
Conclusons: Heders treat a wide range of hedth problems usng medicind plants in various
dosage forms. In the process of evduation and standardisation of these dosage forms, formulations

traditiona

tested should be made in accordance with the method used traditionaly.
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Introduction

The World Hedth Organisation estimates that
a leet 80% of the populaion in mos
devdoping countries rdy for ther primay
hedth care on traditional forms of hedth care
(1). Recognisng this fact and the fact tha
modern hedth care system done could not
meet the hedth needs of the entire population
of the world, the policy of urging its member
dates to promote and integrate traditiond
medicine into ther natond hedth care
systems was launched by WHO in 1978 (2).
According to WHO, the promotion of
traditiona medicine in hedth care savices
paticulaly & PHC levd should be intendfied
by the gpplication of appropricte traditiond
technology to hedth care, improvement based
on dmplicity, sdfety, efficacy and avalability
a low cod; sdection of essentid traditiond
remedies paticulaly herbs in PHC, evduation
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of traditond dams through  sdentific
research, policy support for integration and
induson of tradiiond medicne in traning
programmes at various levels (3).

In Ethiopig, traditiond medicine in generd and
herbd medicine in paticular continue to be
widdy usd by mgority of the rurd
populetion. The nationd 1982-83 rura hedth
survey reveded tha more than hdf of dl
hedth seekers used traditiond heders, lay or
odf-treatment (4). The wide soread use of
traditiond medicine among both rurd and
urben  population in  Ethiopia could be
atributed to culturd acceptability, efficacy
agang cetan types of diseases, physica
accessbility and economic  affordability as
compared to modern medicine (5, 6).

Comparing the Ethiopian traditiond medica
practices with other systems such as Chinese
and Indian, enormous effort has Hill to be put

into research to understand the basic concept
of heding and evduaion of the traditiond
treatment drategies and find utilistion of the
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beneficiad aspects of the sysem. Gathering
ethnomedica information is an important Sep
in such endeavour. The fact that the use of
plants conditute the largest segment of
Ethiopian traditiond medicdne suggests that
emphasis be given to the herba aspect of the
sysem. This study was, therefore, conducted
between July 2000 — March 2001 in Butgira
and Addis Ababa to assess herbalist’'s mode of

svice ddivery and vaious  traditiond
pharmaceutical  techniques (i.e. collecting and
doring plant materids, and preparation  of
dossge forms) employed to prepare ther
remedies.
Methods

Description of Sudy areas: Butgjira. Thisis a
digrict located 130 km south of Addis Ababa
The population sSze extrgpolated from 1994
census is edimated to be 257,000. The
dominant ethnic group is Gurage of meskan
didects. Faming is the man economic
activity and the man cash crops are pepper,
coffee and khat (7). During the study time, the
digrict had one hedth centre, 2 hedth Sations,
11 private dlinics 11 hedth pogts and 8 drug
retal  outlets (8). Communicable diseases
including maaria, ARI, diarhoed diseases
and tuberculoss are the mgor public hedth
problems of the didrict. This study was carried
out in villages that are under a continuous
demographic  survelllance by the Butgira
Rurd Hedth Progranmme (BRHP). There are
ten dudy communities under the BRHP which
were  sdected based on probability
proportiond to sze out of 84 rurd and 4 urban
kebdles (the lowest adminidrative units) of
Butgira digrict. The demographic surveillance
has been going on dnce 1987 to provide
sampling frame for hedth related researches

(7).

Addis Ababa. This is the largest and capita
cty of Ethiopia Its edimated population sze
is nealy 3 million (9. As in othe
metropolitan  cdities, the pull factors  of
urbanisation bring many people from other
pats of the country to Addis Ababa resulting
gthnic diversty. There are 18 hospitds, 251
clinics and 22 hedth centres in the city. The
mgor teaching and centrd referral hospitas of

the country are aso located in Addis Ababa
(10). As in othe pats of the country
communicable diseases are a public hedth
threat in Addis Ababa. The prevadence of non-
communicable disease such as manutrition,
cadio-vascular diseases, mentad disorder are
aso on theincrease.

Sampling and data collectionn  Forty four
traditiond heders were identified from Addis
Ababa and Butgira usng convenient sampling
method. The name and addresses of healers
were obtaned from Ethiopian  Traditiond
Medicd Practitioners Association and BRHP
in the case of Addis Ababa and Butgira
regectivdly. Origindly it was plaoned to
include 22 heders each from the two Sudy
locdities. But mogt of the gpproached heders
in Addis Ababa were unwilling to take part in
the sudy. Hence it was only posshle to
interview 7 heders from Addis Ababa and as
many as 37 from Butgira In-depth interviews
of traditiond heders usng a pre-tested semi
dructured questionnaire were done by the
principa investigator and  trained supervisors
of BRHP. The questionnaire addressed issues
related to demographic characteristics, sources
of the heding wisdom, common illnesses
handled by the heders and patient load; and
traditiond prescriptions for treeting  diarrhoed
discases, mdaia  hdminthiads, respiratory
and <in problens Before the initigtion of
eech interview, consent was obtained from
individuaswho participated in the sudy.

Quantitetive data were andysed using EPI-info
6.0 daidicd <software, while the quditative
datawas categorised and analysed manually.

Results
Demographic  profilee  From the group
interviewed mdes (81.8%) accounted the

maority. The proportion of heders aged above
45 was gpproximatdy three times that of
heders aged 45 or less Most of the heders
were Mudims 26 (59.1%) followed by the
Ethiopian  Orthodox Church 17  (38.6%).
Concerning the levd of education, hdf of the
hedler's had no any education, 17 had
church/adult education and only 5 attended
formal education.
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Sources of healing  knowledge :The most
frequently cited sources of  knowledge was

famly  30(68.2%0), fdlowed by rdigious
inditutions  5(11.4%). Preceding dckness and
corresponding use 3 (6.8%), apprenticeship

3(6.8%), gift from god, and both family and
preceding sickness accounted the rest of the
responses (Table 1).

Table 1: Sources of knowledge for traditional
healers (N=44), Addis Ababa and Butajira,
Central, Ethiopia

Table 2: dosage forms used in traditional
prescriptions (N=277), Addis Ababa and Butajira,
Central Ethiopia

Dosage forms Number of Percent
Prescriptions
Liquid 152 54.9
Ointments 29 10.5
Pellets 28 10.1
Powders 18 6.5
Inhalation (smoke/steam) 14 5.1
Unprocessed herbs 36 12.9

Sources Number  Percent
Family 30 68.2
Religious Institutions 5 11.4
Preceding sickness & 3 6.8
corresponding use

Apprenticeship 3 6.8
Gift of god 2 4.5
Family & Preceding sickness 1 2.3

Health problems mostly treated by the healers:
When heders were asked about the hedlth
problems they commonly hande  <kin
diseases, maaria, diarrhoes, amebiasis
(ameobiasis according to heders is diarhoea
with blood and mucus) and cough/cold were
the most frequent responses followed by
TB(nekersa) and hdminthiasis.

Preparation, application and dosage forms of
remedies : By interviewing heders from two
aess, we obtaned informaion on the use
preparation and gpplication of plants to treat
different illnesses such as diarrhoea, teeniass,
repiratory problems, skin problems, amebiass
and mdaia A totd of 277 different trestment
moddities were liged by traditiond heders in
tregting the above hedth problems. As
indicated in table 2, in the mgority of the
precriptions the dosage forms were liquids
152(54.9%) followed by unprocessed herbs
36(12.9%), ointments 29(10.5%) and pdlets
28 (101%). Powdes and inhdations
accounted 18 (65%) and 14 (5.1%)
respectively. In  preparing ointments,  butter,
honey and some times anima fat have been
used as bases. Locd acoholic drinks (tela and
tgi), water and defested milk were reported to
be used as solventsin liquid preparations.

From a totd of 277 traditiond precriptions
collected, 30(10.8%) of them contaned
compodste remedies and 10 (3.6%) of the
prescriptions conssted of three or  more
plants. The average number of plants per
traditiond prescriptions was 116 (Table 3).
The routes of adminidration of herba drugs
varies according to the dosage forms and their
intended purpose. In our study it was reported
that powders, ointments and solutions that are
used agang skin diseases would be applied
topicaly. Liquid preparaiions for the trestment
of mdaria diarhoes, intetind paradtes and
repiratory problems were being administered
odly. Adminidraion via respiratory System
was meant for dosage forms such as
inhadations, smokes, and <eams which are
manly used in asthma and cough/ cold
remedies. The mgor routes of adminigtrations
of herbal drugs are presented in Table 4.

Table 3: Number of plant ingredients in
traditional prescriptions (N=277), Addis Ababa
and Butajira, Central Ethiopia

Composition of Number of Percent
prescriptions prescriptions (and

number of species

involved)
Single species 247 (247) 89.2
double species 20 (40) 7.2
Triple species 7(21) 25
Quadruple species 3(12) 11
Total 277 (320) 100.0

Collection and storage of plant materials:
Heders were asked regarding the sources of
plants for ther practices Forty (90.9%) of the
heders responded that they manly depend on
wild plats and 4 (91%) grow mos of
medicind plants in ther garden. Lack of land,
agroecologicd factors and maintaining the
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secrecy of the knowledge were the most
frequently cited reasons for not growing plants
intheir garden.

Table 4: Routes of administration of herbal drugs
in Addis Ababa and Butajira, central Ethiopia

Routes of Number of Percent
Administration prescriptions

Oral 188 67.9
Tropical 64 231
Inhalation 16 5.8
Bathing 9 3.2
Total 277 100.0

Regarding collection time, 29 (65.9%) of the
heders bdieved that the collection time of
different plants should vary. Some of them
sad tha medicind platts ae effective when
collected early in the morning. According to
some heders, medicind plants should be
collected with certain ritua procedures such as
cutting the plant usng knife with handle made
of horn, abgtaining from sexud contact in the
preceding day of collection, etc.

Concerning storage of herba drugs, haf of the
interviewed heders believed that there should
not be differences in dSorage conditions of
diffeeent herbd drugs. Containers such as
plagtic bottles, pots (made of cday), horn, and
tins have been used to store drugs by most of
the traditiond heders. Mot of the heders
particularly in rurd aess, do not write labes
on the containers. Some used to write labels on
the containers and obsarvation of ther
labelling pettern reveded that the labes most
of the time dated names of the diseases to
which that particullar medicarent was meant
to cure but not names of the plant(s).

Mode of service delivery and relation with
modern health practitioners. The mgority 38
(86.4%) of the heders  practised traditiond
medicine on part-time beds All of the 6 full-
time practitioners were found in Addis Ababa
26 (59.1%) of the interviewed heders sad that
they dont have fixed payment rate for their
sarvices, out of which 21 (80.8%) clamed tha
the rate and type of payment largely depends
on the ability of the patients and 5 (19.2%) of
hedlers were rendering service free of charge.
All interviewed heders have been conducting

only out patient services and the average
number of patients seen per week was reported
to be seven. Only sx of the heders reported
that they had assstantsin their work.

More than 90% of the heders sad tha they
had no a1y interaction with  modern
prectitioners. The reason being absence of
foum to crege links 12(27.3%), feding of
heders that they are undermined and ignored
by modern counterparts 11(25%) and other

reeons such as misrust, lack of intered,
distance, etc. accounted the rest of the
responses.

Healers needs and aspirations. Summary of
the quditative data concerning heders future
wishes and needs reveded that there was a
deep desire of legitimistion and generd
willingness to work in dose collaboration with
modern  medicine practitioners.  They d0
expressed their interest to participate in any
hedth  rdated traning coursss.  Most
mentioned tha they would like if the
govenment  would provide them some
fadlies for grinding and boiling medicnd
plants. The desre of having strong
practitioners association, which  would have
the power to drengthen the postion of heders
in Ethiopian hedth care system was expressed
by hedlers particularly from Addis Ababa.

Discussion
The older age predominance in our sudy
group dSgndled that herbdidic knowledge

which  handed down to them through out
generations is a risk of getting log. The young
generaion is not  willing to acquire the
knowledge may be because of the assumption
that the practice is generdly assumed and
perceved to be traditiond. Therefore, efforts
should be made to document this culturd
heritage. The low number of women in the
interviewed heders might be due to the fact
tha herbdigic knowledge is mosly acquired
from family and rdigious inditutions. Parents
prefer to pass the knowledge more to  sons
than daughters In addition, in Ethiopian
culture, it is not common to send femaes to
religious education and hence the opportunity
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of leaning this tradiiond wisdom
religious inditutions is remote for females.

from

This gudy indicated that family and reigious
indtitutions were reported to be the mgor
sources of heding wisdom. The role of
rdigious inditutions in  expanding herbdidic
knowledge in Ethiopian traditiond medicine
has been described by Vecchiato (11). The
importance of family in the ocontext of
acquiring traditional heding practice was aso
reported in other African sudies (12).

The pattern of diseases that hedlers reported to
handle in our study is in agreement with what
was previoudy reported (13). But in the
present sudy the frequency of psychosocid
problems was less. This might be due to the
vaiadlity of informants In our  dudy
informants  were herbdists unlike previous
gudies which included spiritud heders.

Concurrent to a report in northern Ethiopia
(14), in this dudy liquid preparations were
reported to be the predominant dosage forms.
It was evident dso that, depending on dosage
forms, herbaiss use different additives and
olvents in preparing their formulaions. In this
connection, it is important to note that some of
the additives in traditiond formulations may
exat thergpeutic activity in  addition being
used as adutaits For example the
antibacterial and  antifungd  properties  of
honey is wdl documented, with the inhibition
of growth of organisms such  as
Saphylococcus aureus and Candida albicans
(15, 16). Honey has also been shown to have a
grest vadue in treating infected surgica
wounds (17, 18). Hence the use of honey in

traditiond formulations might have a direct
therapeutic effect to many diseases.
Andyss of the paten of traditiond

prescriptions reveded that about a tenth of the
precriptions contaned composite  remedies.
As has been wel documented (19), traditiond
heders damed that the use of multiple plants
has a synergetic effect. It has been dso
indicated that there is a posshility that the
properties of the condituents of  composte

remedies could be different from those of the
mixtures considered as awhole (20).

The present study aso demondrated that most
of the herbdigs do not grow medicind plants
in ther gaden. In view of the excessve
haveting of wild plats the biologica
diverdty of medicind plants is being reduced
from time to time It is bdieved tha the
cultivation of widdy wused wild medicnd
plaits in home gadens will subgtantidly
reduce the pressure that such plants are facing
in the wild environment thereby ensuring
consarvation of these flora (21). In addition,
medicind plant gardens improve the hedth
cae ddivey system by promoting indigenous
innovations and the medicind plants indudry.
In this regard, heders awareness on the
importance of growing mediand plants in
their gardens should be appraised.

It was intereding to note that most of the
heders believed that there exist differences in
the collection time of different plants Some of
them sad tha medicind plants ae effective
when collected ealy in the moring. Smilar
finding was documented in a study done in
Tanzania in which traditiond heders camed
that traditiond remedies ae only effective if
plants are collected in a certain time of the day
or moon cycle (22). Abebe reported a Smilar
finding in northen Ethiopia (19). In this study
it was further learnt that the effect of different
dorage conditions and shdf life on the active
principles of the plant materids seems to be
less understood by hdf of the heders
interviewed, and appropriate labdling of ther
preparations was not also practised. This may
leed to dispensang of inappropriate herbs.
Giving educdtion to the hedes on the
posshiliies of this hazad is of paramount
importance.

The mgority of the studied heders were found
practigng traditiond medicine on pat-time
bess and full-time practice was more
prevdlent in Addis Ababa. This pattern has
been obsarved in Tanzania (13) where it was
found out that full-time practice was more
usud in Da es Sdaam than other rurd
villages. This might be due to the fact tha
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most of the traditiond practitioners in  rurd
areas do not have fixed payment rate for ther
services. In most cases, the payment depends
on the ability of the pdient. It would be
therefore, difficdt for the traditiond heders in
rurd aeas to sudan ther lives with the
income generated only from ther heding
prectices. The fact that traditiond heders
consder the economic and socid background
of patients in asking and fixing tretment cods
could be one of the reasons for the continued
acceptance of the system in many developing
countries.

This sudy dso documented that dthough
mgority of the studied heders expressed ther
generd  willingness to  work in cdose
collaboration with modern medicine
practitioners, most heders were found to have
no interaction with modern practitioners. It is
evident here that more has to be done to create
discusson  forum for  both moden and
traditiond medicine practiioners and  bring
together in co-operative rdaionship. It is only
with the spirit of mutua trus and collaboration
between the two groups that successful
evauation of traditiond remedies and medica
practices be made which may gradudly leads
to the integration of the two medicd systems.

Generdly heders treat a wide range of hedth
problems usng remedies prepaed by
employing vaious traditiond  pharmaceutica
techniques. In the process of sdentific
vadidaion of the traditiond remedies it is vitd
that the formulations teted ae made in
accordance with the method used traditiondly.
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