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Abstract 
The study was undertaken to assess safety practices among traditional medicine practitioners 
in Edo South senatorial district. The need to address this issue became necessary as a result 
of the fact that majority of Nigerians patronize Traditional Medicine Practitioners due to 
their affordability, acceptability, accessibility and availability. Two research questions were 
raised in this study. The descriptive survey research design was used for the study. The 
population of the study comprised all registered Traditional Medicine Practitioners in Edo 
South senatorial district and the total is 91. A sample size of 47 respondents was employed 
for the study. The instrument used for this study was a checklist. The checklist consisted of 
three sections The items on the checklist  was scored as follows; items available were scored 
2 points while items not available were scored 1 (one) point, safety practices were scored as 
follows; (well used) were scored 3 points, (not well used) were scored 2 points, while (not 
used) were scored 1(one) point. The instrument was validated by five experts and a reliability 
of 0.89 was obtained. Data collected was analysed using descriptive statistics of frequency 
counts, percentages, mean and standard deviation. Findings revealed that safety equipment 
such facemask and gowns/aprons were mostly not used by traditional medicine practitioners. 
It was concluded that traditional medicine practitioners do not have all the necessary safety 
equipment required to carry out the recommended safety practices during patient care. It 
was recommended that, Edo state Traditional Medicine Board in collaboration with health 
educators should give priority attention to educating traditional medicine practitioners on 
the right safety practices to adopt during healthcare delivery. Health and safety educators 
should also encourage traditional medicine practitioners to have a change of attitude and 
recognise the fact that they provide health care to a majority of the people.  
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Introduction 
 The quest for a safe and healthy society is the goal of every nation as this underpins 
development. There is the possibility for us to fall sick at any given time, which will make us 
unable to contribute our quota to societal development. This is worsened by the fact that a 
sick person becomes a burden to family members, friends and others in the society who may 
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then channel their resources to the sick individual. Thus, sickness becomes a societal menace 
and the society strives to protect the health of her members by advising them to visit 
healthcare practitioners when the need arises. 
 Traditional medicine is the sum total of knowledge, skills and practices, based on the 
theories, beliefs and experiences indigenous to different cultures, whether explicable or not, 
used in the maintenance of health as well as in the diagnosis, prevention, improvement or 
treatment of physical or mental illness (World Health Organisation (WHO), 2008). A 
Traditional Medicine Practitioner (TMP) is an individual recognized by his immediate 
community as competent to provide healthcare using plants, animals, mineral substances and 
other methods such as divination, enchantment, incantations, prayer and fasting based on 
socio-cultural and religious practices. Different experts have emerged within traditional 
medicine practitioners and they include traditional birth attendants, bone setters, traditional 
surgeons, psychiatrics and herbalists.  

According to WHO (2002), about three quarter of the world population depends on 
traditional practitioners for the healthcare. In developed countries, traditional medicine 
practitioners have gained an increasing level of patronage; for instance, in China traditional 
medicine practice is said to account for about 40% of all healthcare delivered, 71% in Chile, 
65% in India, 48% in Australia, 70% in Canada, 80% in Germany, 49% in France and 42% 
in the United States (Batta, 2012). In Africa, up to 80% of the population depends on TMPs 
and a study by the Roll Back Malaria initiative in Nigeria revealed that nearly two thirds of 
children with high fever visit traditional medicine practitioners (Ekeanyanwu, 2011). 
Nigerians have a deep belief and reliance on the services of the traditional medicine 
practitioners for their healthcare needs as an estimated 75 percent of the population prefer to 
solve their health needs by consulting traditional medicine practitioners (Adesina, 2008). 
 In Nigeria, due to high population growth rate of 2.8% annually, poverty coupled 
with  dwindling economic reserves in the country make people resort to more affordable, 
accessible, available and acceptable sources for their immediate healthcare need 
(Ekeanyanwu, 2011; Ameade, Amalba, Helegbe & Mohammed, 2015). A report by the 
National demographic Health survey (2003), disclosed that only 32.6% of births take place in 
hospital facilities which means that about 67.4% of births were handled by traditional 
medicine practitioners indicating that the people still hold a strong belief in their cultural and 
spiritual heritage. 
 Adefolaju (2011), noted that WHO has realised the indispensible role of traditional 
medicine practitioners in the country's healthcare delivery system specifically in the areas of 
prevention and management of several ailments and has thus urged developing countries like 
Nigeria to incorporate traditional medicine into their healthcare delivery system as a means 
of achieving the goals of Primary Health Care. Siegel, Jackson, Rhinehart and Chiarello 
(2007) stated that most safety equipment are not available to healthcare practitioners. 
 Despite its popularity, traditional medicine practice has been challenged by some 
scholars. Osborne (2007); Akinleye (2008); and Adefolaju (2011), stated that the 
practitioners inflate the claims attached to advertisement of their practice and products, lack 
scientific data about its effectiveness, administer imprecise dosage, make incorrect diagnosis, 
handle patients in an unsafe manner, practice low hygienic standards, have secrecy about 
some healing methods as there is also an absence of written records about their patients. 
These challenges are rarely faced by modern medicine practitioners in healthcare delivery 
system as they have a guideline of safety practices. 
 Safety practices are activities designed to control recognized hazards in order to 
prevent or reduce risk of injury, harm, damage or loss to patients, health care practitioners 
and other personnel in the healthcare setting. Safety practices include: use of personal 
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protective equipment, proper waste management, hand hygiene, prevention of needle pricks 
and other sharp-related injuries, prevention of mucous membrane contact, prevention of 
contact with patient's blood and body fluid, routine cleaning and disinfection of 
environmental surfaces, respiratory hygiene/cough etiquette, written record of patients 
medical history and sterilization of treatment equipment (Centre for Disease Control and 
Prevention (CDC), 2015). Traditional medicine practitioners are also expected to adopt and 
adhere to these safety practices as people that patronise them are no less humans; they could 
equally be prone to healthcare associated conditions from unsafe healthcare practices. 
 In order to overcome the challenges of traditional medicine, Adefolaju (2011), 
reported that WHO in 2002 launched its first ever comprehensive traditional medicine 
strategy that was aimed at regulating traditional medicines. Nigerian government has also 
formulated traditional medicine policy and established councils to regulate and encourage 
research in areas of traditional medicines and sales of traditional medicine ingredients. CDC 
(2010) stating that healthcare practitioners seem to neglect the use of facemasks and gowns 
during patient care whereas, the use of face mask and gowns during surgical procedures is 
paramount and failure to wear face masks during these procedures has resulted in 
development of bacterial meningitis in patients undergoing these procedures in healthcare 
 
Research Questions 
 The following research questions were raised to guide the study. 

1. What are the safety practices among traditional medicine practitioners in Edo South 
senatorial district?  

2. What safety equipment is available in the traditional medicine centers in Edo South 
senatorial district? 

 
Methodology 

  The research design adopted for the study is the descriptive survey research design. 
According to the Office of Human Research Protection (2014), a descriptive study is one in 
which information is collected without changing the environment and it can provide 
information about naturally occurring characteristics of a particular group. This design was 
considered appropriate for this study because it enabled the researcher to adequately ascertain 
the safety practices among traditional medicine practitioners in Edo South senatorial district. 

The population of the study comprised all traditional medicine practitionersin Edo 
South Senatorial Districts. The total population of registered traditional medicine 
practitioners is 91 (Edo State Traditional Medicine Board, 2016). The sample size of the 
study was 47respondents representing 52% of the total population.  The systematic random 
sampling technique was used to select the respondents. This involved selection from the list 
of traditional medicine practitioners by picking every odd numbered in each Local 
Government Area. Consequently, a total of 47 respondents were selected using this 
procedure. The instrument that was used for the study is a checklist. The checklist was 
adapted from the Centers for Disease Control and Prevention guideline for safety practices 
intended to be utilized by all healthcare settings (CDC, 2007). The instrument was made up 
of three sections; A, B and C. Section A consisted of 6 items which ascertained the 
demographic information of the respondents such as; age, gender, years of experience and 
highest educational qualification obtained. Section B comprised 9 items that checked for the 
availability of safety equipment in the traditional centers while section C was composed of 
10 items that determined the safety practices among traditional medicine practitioners. The 
checklist on availability of safety equipment was scored as follows; items available were 
scored 2 points while items not available were scored 1 (one) point. The checklist on safety 
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practices were scored as follows; (well used) were scored 3 points, (not well used) were 
scored 2 points, while (not used) were scored 1(one) point. The instrument that was used for 
the study was content and face validated by three experts in the Department of Health, Safety 
and Environmental Education in the University of Benin, Benin City and two highly 
experienced experts in both traditional and modern medicine practice. Their corrections, 
suggestions, modifications, criticisms and clarifications served as the final draft of the 
instrument.The instrument (checklist) was subjected to reliability test. The instrument was 
administered to 10 traditional medicine practitioners in Edo Central Senatorial District, who 
will not be part of the study. Data collected were analysed, using Cronbach  Alpha statistics 
and a coefficient of 0.89 was obtained, which means that the instrument were reliable for the 
study.  
 The researcher personally administered the bio data form to the respondents in the 
various centers selected for the study, after due permission was sought from the Edo state 
Traditional Medicine Board. The traditional medicine practitioners were briefed on the 
purpose of the research. The bio-data forms when completed by the respondents were 
retrieved immediately by the researcher. The sections B and C were completed by the 
researcher and five trained research assistants after thorough observation of the practitioners 
in their centers during practice. 

Data collected was analysed using descriptive statistics of frequency counts, percentages, 
mean and standard deviation.  
 

Results 
Research Question 1: What are the safety practices among traditional medicine practitioners 
in Edo South senatorial district? 
Table 1: Safety practices among traditional medicine practitioners in Edo South 
senatorial district. 

S/N Safety practices Not used 
freq. 
(%) 

Used 
sometimes 
freq. (%) 

Used 
always 

freq.  (%) 

Mean Standard  
Deviation 

1 Use of gloves 9 
(19.1) 

2 
(4.3) 

36 
(76.6) 

2.57 .801 

2 Use of gown/apron 34 
(72.3) 

9 
(19.1) 

4 
(8.5) 

1.36 .640 

3 Use of facemask 37 
(78.7) 

9 
(19.1) 

1 
(2.1) 

1.23 .476 

4 Use of disposable 
container 

3 
(6.4) 

2 
(4.3) 

42 
(89.4) 

2.83 .524 

5 Use of hand sanitizer 19 
(40.4) 

21 
(44.7) 

7 
(14.9) 

1.74 .706 

6 Use of disinfectant 15 
(31.9) 

21 
(44.7) 

11 
(23.4) 

1.91 .747 

7 Use of detergent/ soap 1 
(2.1) 

5 
(40.4) 

41 
(87.2) 

2.85 .416 

8 Use of sterilizer 19 
(40.4) 

19 
(14.9) 

9 
(19.1) 

1.79 .750 

9 Use of running water 
for hand washing 

3 
(6.4) 

7 
(34.0) 

37 
(78.7) 

2.72 .579 

10 Use of sharps. 11 
(23.4) 

16 
(34.0) 

20 
(42.6) 

2.19 .798 
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 The data in Table 1, shows the frequencies, percentages, mean and standard deviation 
of the different safety practices used by Traditional Medicine Practitioners in Edo South 
senatorial district. The table shows that practices such as use of gown and facemask were 
mostly not used by the practitioners as indicated with the frequencies and percentages of 
34(72.3) and 37(78.7) respectively and with a corresponding mean and standard deviation of 
(1.36, .640) and (1.23, .476) as indicated on the table . Whereas, practices that were 
sometimes not used as depicted in the table with frequencies, percentages, mean and standard 
deviation respectively includes; use of hand gloves(9, 19.1%, 2.57 and .801), use of 
disposable container (3, 6.4%, 2.83 and .524), use of detergent (1, 2.1%, 2.85 and .416) and 
use of running water for handwashing (3, 6.4%, 2.72 and .579). 
 Safety practices that were mostly sometimes used as shown on the table above with 
their corresponding frequencies, percentages, mean and standard deviation includes the use 
of hand sanitizer, use of disinfectant and use of sterilizers. Whereas, practices that were 
mostly used always as seen on the table above with frequencies, percentages, mean and 
standard deviation respectively includes; use of hand glove (36, 76.6%, 2.57 and .801), use of 
running water for handwashing (37, 78.7%, 2.72 and .579), use of detergent (41, 87.2%, 2.85 
and .416) while having the highest frequency of use (42) percentage (89.4), mean (2.83) and 
standard deviation (.524) is the use of disposable container. 

  
The findings thus reveal that safety practices such as use of gown and facemask were mostly 
not used by the practitioners. 
 

Research Question 1: What safety equipment is available in the traditional medicine centers 
in Edo South senatorial district? 
 

Table 2: Availability of safety equipment in traditional medicine centers 
S/N Safety equipment Available 

Freq. (%) 
Not available  
Freq. (%) 

1 Hand gloves  37(78.8) 10(21.3) 
2.  Gown/apron 13(27.7) 34(72.3) 
3. Facemask  12(25.5) 35(74.5) 
4.  Disposable container 43(91.5) 4(8.5) 
5. Disinfectant 28(59.6) 19(40.4) 
6. Detergent/soap 46(97.9) 1(2.1) 
7. Sterilizer  27(57.4) 20(40.6) 
8. Running water 43(91.5) 4(8.5) 
9. Hand sanitizer 28(59.6) 19(40.4) 

 
Data in Table 2 shows that a total of 47 traditional medicine centers were used for the 

study. Thirty seven centers representing 78.8% have hand gloves. While in 10 centers 
representing 21.3%, hand gloves were not available. In 13 centers representing (27.7%), 
gowns were available. Whereas, in 34 centers representing (72.3%), gowns were not 
available for use. Also, in 12(25.5%) centers, facemask were available, in 35 centers 
representing (74.5%), facemask were not available. In 43 centers visited representing 91.5%, 
disposable containers were available for usage but was not available in 4 centers representing 
8.5%. Out of a total number of 47 centers visited, 46 centers representing (97.7%), had 
detergent/soap available, while in 1 center representing (2.1%), detergent were not available. 
In 27 centers representing 57.4%, sterilizers were available. This was not the case in 20 
centers representing 40.6% as sterilizers were not available. In the 47 centers visited, 43 
centers representing 91.5% had availability of running water. Four centers representing 8.5% 
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did not have running water. Finally, hand sanitizers were available in 28 centers representing 
59.6% but were not available in 19 centers representing 40.4%. The findings on table four 
implied that majority of the safety equipment were available to the practitioners with the 
exception of equipment such as facemasks and gowns. 
 
Discussion of Findings 
 The findings from the study were discussed under the following:  
 

 
Safety practices among traditional medicine practitioners in Edo South senatorial 
district 
 Findings from the study revealed that safety equipment such facemask and 
gowns/aprons were mostly not used by traditional medicine practitioners. This study 
corroborated with CDC (2010) stating that healthcare practitioners seem to neglect the use of 
facemasks and gowns during patient care whereas, the use of face mask and gowns during 
surgical procedures is paramount and failure to wear face masks during these procedures has 
resulted in development of bacterial meningitis in patients undergoing these procedures in 
healthcare. The use of facemask and gowns during patient handling is paramount and will 
help to minimise the spread of transmissible respiratory infections and other healthcare 
associated conditions. 
 

 Safety equipment available in traditional medicine centers in Edo South senatorial 
district 
 Findings from the study indicated that most of the safety equipment was available to 
the practitioners, while some equipment such as gowns and facemasks were mostly not 
available in the centers visited. This finding is in disagreement with Siegel, Jackson, 
Rhinehart and Chiarello (2007), who stated that most safety equipment are not available to 
healthcare practitioners. The availability of safety equipment in healthcare settings is 
essential for continuous observation of standard precautions which ensures that patient safety 
is guaranteed.  
 
Conclusion 
 Based on the findings of the study, this conclusion was drawn; 
Traditional medicine practitioners do not have all the necessary safety equipment required to 
carry out the recommended safety practices in Edo south senatorial districts. 
 
Recommendations   
 Based on the findings of the study, the following recommendations were     
 made;     
1 Traditional medicine practitioners should be encouraged by health educators to have a 

change of attitude and recognize the fact that they provide health care to a majority of the 
people. Hence, there is a need for them to have all the necessary safety equipment as well 
as adopt and adhere to recommended safe healthcare practices during healthcare delivery.  

2  The Edo state Traditional Medicine Board that is directly in charge of traditional medicine 
practitioners should collaborate with health educators to give priority attention to 
educating traditional medicine practitioners on the right safety practices to adopt during 
healthcare delivery. This could be in form of sponsoring and organising seminars, 
workshops and conferences for the practitioners. 

3 There should be a strong political will at the federal, state and local government levels to 
help facilitate the genuine implementation and integration of traditional medicine 
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practitioners into the main stream of healthcare delivery system in Edo south senatorial 
district in particular and Nigeria in general.  
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