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Abstract

Herbal nedicine use has been reportt common practice among individuals withinical and complicated malar
but correlates of herbal medicinee among malaria subjs remain implicit. This crossectionastudy analysed the
frequency of and factors associated h utilization of herbal medical servicemmongst malaria victims i
urbanperiphery, Kwabre East District, Ghana total of 189 malaria subjects and 5 traditional medical jufens
were respectivelgelected through systematic random sampling andlsalbtechniqu for the studyStructured and
in-depth interview guides wengtilisec as the main data collection instrumentghilst the quantative data were
analyzed using linear reggésn model throuc PASW for widows application softwate. 17.0), the qualitative da
were subjected to content analydiesults suggest that herbal therapy was tremdgngst malaria subje (95,
50.3%)and a crux in malaria treatment effcand strategies. Some participants (29.1Héyever indicate pluralism
of herbal andmodern health ca. Use of herbal medicine wasignificantly associated with perceived I
side-effects, costffectiveness, efficacy and availabilitp < 0.05). Besides, herbahedical practitiones were
experienced and possessed a st#sknowledge of treating the diseag&reservation c traditional approach of
malaria treatment and the medicinal plants requitedboost the process is urgent. Research diredsc
recommendedo unravel the safety and quality of medicinal pd not onlyin the treatmentf malaria but other
communicable diseases.

Keywords: Herbal medicine, Mlaria,Perceived side-effects, Urban-periphery, Ghana.

1. Introduction

Malaria is a global scourgend remains one of the major public health chalengorldwide. The disease affe
between 350 to 500 million of the world’s populatigHopkinset al, 2007; Orweet al, 2007;Souarest al, 2008). It
is estimated that 247 million malaria cases existng the 3.3 billion people who live in malaria enderareas
putting their lives at risk (UNICEF, 2007; Njet al, 2009). Among the 109 malarious countries andtoeies in
tropical and sultropical regions, Africa, south of Sahara is hardéswhereover 90% of the estimated 1 to :
million deaths occur annually. Between 20 and 400@wpatient visits and between 10 and 15% of hak
admissions in Africa are attributed to malaria @ss-Okyere & Asante, 2003). This leaves a great destrain on
the scanty orthodox health facilities in their gquegackle the situatio

Malaria is hyperendemic and a major li-threatening condition in Ghana. It causes$5006 of outpatient leading
the highest morbidity and mortality in both ruraldaurbai communities. Malaria is lethal among children unfiles
and accounts for over 38% of all deaths in childMorld Health Organisation [WHO], 2008b). Furtheralaria in
school children is a major cause of absenteeisBhiana. It is estimated that ak 2% of children who recover frol
cerebral malaria suffer brain damages includingeepi. Indeed, the entire Ghanaian population risk.

There has been a significant international commitnaed funding for malaria control. 7s initiative has over the
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past 8years been executed through such major internatfanding agencies as Global Fund to fight HIV/AIL
tuberculosis and malaria, the US President’'s Malhritiative, and the World Bank’s Booster Prograenwic-a-vis

the political goodwill and @ammitments shown by individual endemic ecores YWHO, 2008a).However, apart
from the side effects of use of orthodox mediciampirical studies have expounded that malaria obrand

eradication are under constant threat. The paremig vector have eveloped resistance to the traditio
anti-malarial medicines and therapies such as chloreqaimodiaquine and sulphado)-pyrimethalmine (Orwaet

al, 2007) The prospects of malaria eradication therefosé meavily on the outcomes of research arvelopment
for new and improved tools and mechanist

In June, 1998 and April, 2001, the Technical Caadieins hosted by the WHO advocated for the usa néwer
safer, effective and effectual alternative; artémii-based combination therapies (ACparticularly in countries
endemic with théd. falciparummalaria as first line treatment for mild and uncdiogied or clinical malaria (WHC
2006). Following this direction, Ghana with 40 atl#drican countries officially adopted ACTs in 200However,
plantbased formulation ACTs is unaffordable (Beisel, @01This makes its implementation a huge challe
especially in low income suBaharan African countries including Ghana. Themf&CTs are sil not readily
accessible sincenly 3% of African cHdren received ACTs (WHO, 2008b).

Additionally, studies on malaria drug treatmentareed in 2008 that ACTs have started to fail in ®adia, China
Myanmar and Vietnam following a confirmation ofsfircases of artemisir-resistant malariaMalariaConsortium,
2009. There is also the possibility that the ATCs ltseir effectiveness in Ghana as happen chloroquine in the
late 1970s This brings to a spiky focus how necessary itasidentifying and developing malaria treatm
alternative which ispparently, traditional medical there

The efficacy and potency of herbal medicine (HMJustified and indeed attracting global attenti@®yésiet al,
2011; Kaborwet al, 2006). The frequency of use of HM is increasirgyldwide, and is well documeed in African
region and other global populations to be betwe@¥ 2nd 80% Osamor &Owumi, 201(). The malaria endemic
countries in Africade factg have herbs for treating the fever that must pped with urgency

Factors that accede the choice are of herbal Hvhave long been unravelled. Researchers and polig&gra have
debated it out but not explicitly understood (Laret al, 2009). Patients may choose to HM because they are
dissatisfied and uncomfortable with conventionahtments theare perceived to be ineffective, expensive or |
unpleasant side effects (Sutherle& Verhoef, 2004), while others also find Hittractive because it is conson
with their personal values, religious and healthgslephies (Bishojet al, 2007). Indeedthere are mixed reasons
HM use by malaria patient3his study was primarily conducted examine the pertinent determinantsHM use
and to investigating the prevalenceHM in the management of malaria in urbamal transitional Kwabre Ea
District of Ashanti Region, Ghana.

2. Data and methods
2.1 Study design and variables

This research depicts a crogsonal survey involving urbi-periphery, the Kwabre East Crict of Ashanti Region,
Ghana.This is one of the malaria h-endemic distigts in the region. The survey invoh malaria subjects of 20 or
more years of age attMPs who mange and treat malaria patienthis age limit of patients was based on the
that by 20 yearsceteris paribusindividuals are independent and can decifbr themselves the health seek
behaviour and the treatment modality to access \alffécted with malaria.

Malaria subjects recruited for the study were iffedént soci-economic vis-a4s broad cultural and resident
backgrounds. The study empéa both quantitative and qualitative approacta quantitative study of malar
patients in the community and a qualitative stuhHMPs practising in the communit:Two primary-aggregated
sets of data were used together with secondarynvdtion soured from archives and documents. The indeper
variables includedlemographic, socioeconomic and psychosocial vai. The utilization of HM was used ase
outcome variableVariables such as effectiveness, -effectivenesor affordability, availallity and side-effects of
use of HM weremeasured per the perception and satisfaction ofatgondent in relation to the orthodox med
care.

2.2 Study setting, sampling and dalollection
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This study was conducted in Kwabre East DistricAshanti Ghana. The total population of the district staat
115, 556 of which females constitute 52.3%. <-five per cent (65%) of the district remains ruiGhana Statistical
Service, 2012 Kwabre East District has 14 health facilitiesnea by the governent and fivate missions. These
health facilities are situated in the urban halftleé district. There are also registered patenticivesl stores o
pharmacies and traditional healing homes in theidiswhich are more accessible to members ofcthranunity.
The National Health Insurance is in operation ia dfstric. Albeit, longer distances that malaria patients ncoster
in order to access the few health facilities a\ddaand other intervening obstacles such as titawel, travel cost
waiting time at the health facilities before seeing a pligsi, etc, debar majority of the peo| from hospital
attendance altogether.

Malaria was the single medical problem on whichpteaeported most at the outpatient department (Oé&idl
remains the mainazise of admission. Trends portray that 41252, 4areir49437 of malaria cases were regist
at OPD in 2009, 2010 and 2011 respectively. Widpeet to the causes of admission moreover, matariatitutec
41.4% (292) amongst the top ten diseases i19. It plummeted slightly to 38. 6% (267) in 2010dawse agin to
50.5% (321) in 201(Kwabre East Dirict Health Directorate, 2011 Malaria afflictions are on ascendancy in
district and have taken a toll on the people aed $oci-economic endeavours.

Nine communities in the district were carefullyesgted for this research, viz. Mamponteng, Aboagonsb, Abira
Abirem, Antoa, Kenyase, Bosore and Brofoyedu. Aaltaiample of 203; 198 malaria subjects and 5 foaudit
medical providers was selectabpectivelithrough systematic random sampling and snowbatinigcie. Structure
and indepth interview guides were employed as the maia dallection tools, given room for both literatedathe
illiterate respondents to fully participate in #tudy. Each interview lasted averagely for 30 misu

Ethical clearance wagbtained from the Committee on Human Research abtidation Ethics, School of Medic
Sciences, Kwame Nkrumah University of Science aechnology, KumasiStudy participan were assured of the
anonymity and confidentiality of the informatioreghprovided an signedconsent form before the commencen
of the data collection exercise.

2.3 Data Analysis

With PASW (v. 17.0), the quantitative data were analyasidg linear regission(Stepwise methot. This identified
the various explanatory variables that were potenpredict the herbal rdicine us. The interpretation of the
regression results took to consideration the icteya term of less than or equal 0.(P < 0.05) as significant. Data
were depicted by frequency tabland percentac. The qualitative data obtained from the HMPs who aggad
malaria in the study communities on issues relatintpeir beliefs, knowledge, practices, and exqraés were the
analyzed thmatically with direct quote

3. Results
3.1 Quantitative study
3.1.1 Characteristics of the study san

Table 1 presents the characteristics of the samgésel in the survey. A total number of 189 respotel@rere
involved in the quantitative study. 7s comprised 88 females and 101 males. A one-half of the study
participarts had attained the age cohort of betw20 and 29 years. This was lopsideghinst old people who hi
60 years or more indicating that traditional medazae, indeed has proscts. Most of the respondents (63%) w
married, employed and also belongs to the Chrigyii Respondents with tertiary education constituted|oneest
cluster, representing 10% of the total sample. eoee approximatel75% of the study participanresided within
the urban half of the prefecture.

Majority of the 85% of the respondents who are @ygdl are engaged in such economic activities dg peding,
civil service and artisanal ventures. The numbegveafple who reap their livelihood frorarming and other primary
economic activities is quite logince the size of the arable land within the rurban transitional belt was noth
home to writeabout. A vast agricultural land in the study comitias is almost pushed into built environm: The
income of the respondents was quitw with 75% of the study subjects receiving beldW¢400 ($200) per mont
leading most people into the poverty level. Thistsibuted to the fact that most of the responsidid not have
sustainable jobs. Pgttrading is uncertain whilst casual jobs hardly pauch
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---Table 1--

3.1.2 Health care seeking and frequency of uHM

Table 2 illustrates the different health facilit@sd places where the study participants soughtrheare when the
were afficted with malaria. Despite the fact that largegmrtion, almost or-half of the responder indicated that
they soughtnedical condition from the orthodox health faddgjinter alia, the District Hospital, Community Heal
Centres and the variousiyate hospital in the district, some respondendiceited an exclusive usage of HM as a
mechanism to treat malaria. Also, a good numbehefpeople expounded the need to pluralise theusaforms
of medicine at their disposal.

---Table 2---

It was found that chemist/pharmacy shops, patent megidiug vendoropen markets, local she, self preparation,
etc were examples of sources where ma victimsobtained their treatment apart from traditional amthodox
health facilities.

---Table 3---

It is of interest to note that all respondents regmbthey have consulted or usHM at least once in their life tim
About 27.5% of the overall sample usHM and sought care with HMRshilst 16.9% useHM but did not seek
care with HMPs. Among thoseporting use oHM the main forms used were: leaves, bark and roasé&tplan
products and resources are mostly mixed, boilgether and bottled.

3.1.3 Factors associated with the ustHM by malaria subjects

The association of various demograj, socioeconomic and psychosocial factors with the useHM was
investigated using linear regress The variables that entered into the regression Iniadkide age, sex, month
income level, highest level of education, maritalts, religious backound, residential status, effectiveness,
effectiveness, sideffects and availability cherbal medicine, beg independent variables ¢ use of HM, being the
dependent variableThe stepwise regression method was employed toedéhie regression rults and this is
indicated in Table 4.

---Table 4---

The results of the regression analysis give creglémsid-effects, effectiveness, affordabil and availability of HM
as factors that significantly explain the useHM in the study areaq(< 0.05).It is interesting to appreciate that nc
of demographic and soceconomic variables such as age, sex, marital steicsme leve educational level, etc
predicted the use of HMrhe model is credible since the Adjusted RegoesSiquareR?) stands igh.

3.2 Qualitative Study
3.2.1 HMP’s Perception related to causation, symmtic and prevalence of malari

The study has demonstrated thadst of theHMPs are specialists in the treatment of malaria anatérscomitan
fever. The views of the pratibners in relation to the causation, severity anelvalence suggest that the conditio
endemic in the urbardral transitional zone of Kumasi Metropo It was found thatHMPs have profound
knowledge regarding the causes of malaria. Eiglety gent(80%) of HMPs interviewed averred that malari
caused or transmitted by the bites of mosquitobsyhave good knowledge about clinical signs amdpsgms of
malaria and can distinguish it from other formdefer. Every HMP indicated at least 3 si of the disease though;
none of them were able to give an indication ofgpecific breed of mosquito that carries the pladiom parasite
Three out of 5 HMPs claimed malaria can be fatalthmn population especiallchildren, expectant mothers a
peopk of lower socioeconomic clas. The following quotes illustrate these fats.

“The owners ofatiridii (malaria) are mosquitoes and they distribute ielfre¢o anybody they eet anywhere
through bites. It doesot respect anybody as it can affect maled female alike especial pregnant women and
children”. “Malaria is not just like any other disease. Ihdavite all sort of fever on you and easily makes feel
very weak. It makes one have fike symptoms severe headache and vomit, incredssty temperature and loss of
appetite. In children, malaria easily brings aboamvulsion which kills them thereafter. AlthoughlMAAIDS is
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dangerous, malaria can kill better if it is notghiased and treated early with proper approach. Mdaddways moes
with its casket and carries whoever it mee “Mosquitoes survive and thrive in humid and bushy surroundi
especially where stagnant water lu If you don’t keep your immediate surrounding clearalaria will come an
stay with you”.

3.2.2HMPs experiences and practices in the management tdinmai

The mea age and years of practicethe healers is 68 and 12 years respectively. It n@perted that HMPs de
successfully with malaria problems presented tontlwéth 3 days on average. The rarch found that the HMPs
possess a pool of knowledge and theources that are potent to managimglaria in the studprefecture. An
interview with the practitioners showed that a nemaf plants and plant products such as leavess aal bark ar
commonly used to arrest the perils of malaria. HMP tras to say “I started treating malaria when | was only
after the death of my father from whom | got trainBeople from different locations visit me for ricége and they
come back to tell me theyre cured” 'Malaria victims come to me for helpMy medicines are obtained from plar

I combine leaves, roots, badnd other items like lime, ginger, garlic, etc teegare malarial medicine. TI
medicines are prepared in the form of concoctioth dexoction. Plants such atua kanka (neem tree)prekese
(tetrapleura tetraptera or taubynum, ibi, nkran gyeduagankodie etc are tapped to prepare malaria medicir

The practitioners had strong conviction that ndi dheir patients complied with e treatment they prescribed &
offered them but they also used orthodox medigmigipally obtained frm pharmacy or chemical shc

3.2.3 HMPs’ perception relating to reasons that ani victims seeHM care

Different views were given by HMPs iielation to why malaria victims utilise their sersscHMPs avowed that
patients use their services because it is relgtegbensive and time consuming to see the doctspital). Waiting
time at orthodox medical facilities may exacerbatel complicee the conditions of malaria subjects. It is a¢
relatively difficult to afford drugs prescribed féthem. National health insurance is in vogue thoysttients ar
compelled to purchase most of the drugs on pragmniform. A quote from one of thHMP further explicates this
assertion.“It is very difficult seeing a doctor at hospital; patient has to be in a long queue fcdong time”.
“Majority of them come to us when they sick and cannot afford hospital billEhey prefer coming to us becat
we are within the community and we are easy toh.

The cost involved in the orthodox medical care caipeseveral times in each interview. HMPs reveltieerahal
they offer the advantages of lower costs, abilityektend credit and allowing patts 10 pay in instalments. “A
patient might not be able to offer initial and ppnpayment for the medicines we give them. We @adivik how harc
this season is. If they don’t have money, we alfboem to pay later, probly after they get we”.

The practitiorrs gave credence to the efficacy of HM in thettnest of malaria as one major reason patientse
it. It was reported that herbal medicine has theepoy to curing malaria directly from the blood ernte patien
carefully takes the course preserithem.

4. Discussion

The prefecture exhibits a mix character of rurall amban settings where malaria is the single mosadful
infectious medical conditiorCurrent global trend indicates that malaria inciceand morbidity has plummeted
17% sirte the year 2000 and maléspecific mortality rates have decreased by 28#itéd Nations, 2012; WHC
2011).However, the situation in s-Saharan Africa is nothing to boast of and the séeria Ghana in general ar
Kwabre East District in particulas bf no exceptiol

Different health care modalities and approachesuéiised in Ghana as in the case of other partdesfeloping
world including orthodox hospitals, traditional tieg, spiritual churches and pharmacies, Kofi-Tsekpo, 2006).
Even in Advanced countries where sophisticated orthodox civeglis available, the use of various forof HM is

evident.Nearly 50% of the study sample whsed HM was within the age bracketisbetween 20 and 29 years. .
increasing population globally is ning to HM use. Over 80% of the HMPs invetlin the survey werau fait with

the cause, clinical signs, nature and diagnosesatdria and therefore the traditional therapy usedeating malari
is purposeflly intended. This is ak with a previous study in Kenya that repor&% of healers having -depth
knowledge of malaria and its treatmeOrwaet al, 2007).
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The study found thatbeut 50% of the malaria subjects uHM to maraging the disease and its concant fever.
This is congruent with th estimate of 46% ported by Tabiet al (2006). Although, some patients exclusive
depended on HMt is noteworthy that medical pluralism weommon. Patientsomplemered medical system with
others to ensureomprehensive health care requ to arresipertinent medical challenges in the country. TlNgg
credence to the feasibility of integrating the twedical systems of traditional and the orthodoXthezare in Ghane
Various attempts have been executed to incorptinatevo medical systems, t frantic efforts ought to be made
the government through the Ministry of Health, Ghatealth Service and other health related -Governmental
Organisations to fully make HM part of the public health system in Ghana (Get al, 2011;Majori, 2000).

This research has established that the principetofa that correlate the use HM by malaria victims are
cost-effectiveness, less sidffects, efficacy and availability oHM. It is quite fascinating that none of t
demographic and socieeonomicvariables significantly explain the use of HM the study prefecture. Tt
hypothesis that higher income and educational $eeélmalaria patients is associated wHM use has not been
justified by the survey result$his is inconsistent with previoutudies that report some level of significance &f
use of HM with such demographic and s~economic characteristics as age, sex, income legtds(Osamo&
Owumi, 2010). This could be based on the fact tifprevious study was undertaken in aerent African country
where the soci@conomic and the demographic characteristics goregents largely differ from the participants
the current study.

Cost-effectiveness and flexibilitig strongly associated with the use of HWVhe hypotheses thehe utilization of
HM is associated with affordability and availalilihave therefore been vindicated. HM is widely usedhe
prevention, diagnosis aneatment of myria of ailments. In some regions, HM is maecessible. In fact, third of
the worlds population and more than c-half of the populations of the poorest parts ofafand Africa do not hav
regular access to essential drugs. In the devejopountries socioeconomic status is amongst the Health
determinants throughout life coursBuor, 2008. Most people lack adequate and regular sour@gcofne that couls
offer them the needed access of health care. Wily @ccess and mechanisms of deferred paymentaria
subjects mostly rely on the services of the HMPfaass the manageint of their medical condition is concern
Indeed, HM provides an important health care ser¢ persons both with and without geographic paricial
access to modern and orthodox medicine. Policyaoptin relation to the information on practitior including their
qualification, registration, educational backgroutotation, number and the products used in theictres shouls
be streamlinedMinistry of Health, 200). The training and upgrading of the knowledge i HMPs is therefor
brought b urgency so as to warrant the safety of theirises particularly fomalaria clients.

Efficacy and less sideffects of use of HM have emerged as key factditsancing the use of HM in the stu
prefecture. The hypotheses that effectiveness em sideeffect correlate the use of HM have been provedecti
Herbal products are often promoted to the publibeisg natural and safAdewunm & Ojewole, 200¢). Herbal
preparations are produced by subjecting herbal nabteo extraction, fraction:on, purification, concentration,
other physical or biological process HM for malaria arein the form of concoction. Therapeutic synergies
produced by different plant species involved in fhieparation. Also, one plant species may neuéslth« toxic
effects of other plant species whilst allowing #wative portion to alleviate malaria fever and tHM is consideret
having limited sideeffects in the process of treatme

The survey portrays thatilization of HM corresponds to the patieni®eology and health philosophies, belief :
trust (Bishop, 2007). The patients report being frem malaria after using the herbal preparatams that they rel
on it as suchThe research initiative on herbal emalarial created in 1999 aimeat cataloguing the current
knowledge on traditional methods and validating tise of HM for the prevention and or treatment laria.
Efforts toward the mapping of medicinal plants ubgdHMPs have been initiated in Africa, thoL adequate record
keeping ly practitioners, adequate facilities for diagncmigl the use of standardized products musreckoned.
Amidst, the development of local production and conservatiomedicinal plants for treating malaria and tleed
for legislation of the practice M and its integration into conventional health sezsimust be prioritize This is
to create the avenue for HM in malaria control paogmes in the futur

4. Conclusion

The survey posits that utilization of HM is populamongst malaria subjects ire peripheral zone of the Kum:
Metropolis, the Kwabre East District of Ghe Various forms of medicinal plants are used eitremf persona
preparation or obtained from HMP. Although tpractitioners exhibit an idepth knowledge about the caus
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sympgoms, effects and treatment of malaria, they wertean exclusive source of health care to the sfwdbjects a
other sources were used in addit Besides, the efficacy rate, caffectiveness, less si-effects, availability and
accessibility remairthe variables that independently associated theanmapatients with the use of HM. It

therefore envisaged that HM lingers a conduit abialcsing MDG 6 ofskirmishingHIV/AIDS, malaria and othe
diseasesThe policy implications that are urgent inde the preservation of both traditional approachmalaria
treatment and the medicinal plants required to bti@sprocess from extinction. Education and trajnof the HMF
will subsequently impact the trust between thegrasi and healers and finaameliorate the efforts to merge 1
traditional and orthodox medical systems. Furthesearch direction is recommended to unravel thenggt of
specific medicinal plants used in the treatmennhafaria and other communicable dise:
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Table 1: Characteristics of the sample

Frequency Percent
Variable Category (N) (%)
20-29 89 47
30-39 46 24
Age of Clients (in years) 40-49 32 17
50-59 17
60+ 5
Male 101 53
Sex
Female 88 47
) ] Single 70 37
Marital Status of Clients .
Married 119 63
Never 51 27
) ) Basic 72 38
Highest Level of Education
Secondary 47 25
Tertiary 19 10
. ) ) Urban 141 75
Residential Status of Client
Rural 48 25
Christianity 120 63
Religious Background of Responde Islam 63 33
ATR 6 3
. Employed 161 85
Employment Status of Patients
Unemployed 28 15
<200 56 30
200-390 85 45
Monthly Income Level of Clients (G¢) 400-590 28 15
600-790 13 7
800+ 7
Source: Based on Field Data, 2012.
Table 2: Health seeking and treatment modality for malaria subjects
Category Frequency (N) Per cent (%
Traditional medicine 39 20.6
Orthodox medicine 94 49.7
Combination of health care 56 29.7
Total 189 100.0

Source: Based on Field Data, 2012.
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Table 3: Care seeking at HM P and use of HM by 189 malaria victims

Use of HM
Yes No Total
Yes 52 (27.5) 9 (4.8) 61
Care seeking at HMP No 32(16.9) 96 (50.8) 128
Total 84 105 189
Source: Based on Field Data, 2012.
Table 4: Regression Results
Variable Coefficients Significance P- value)
Affordability of herbal medicine 0.491 0.006
Side effects of herbal medicine 0.241 0.009
Effectiveness of herbal medicine 0.200 0.032
Availability of herbal medicine 0.210 0.034
Adjusted Regression Squardf) 0.743

Dependent Variable: Use bérbal medicin
Source: Based on Field Data, 2012.
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