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Introduction: Although the Practice of traditional medicine is accorded great importance worldwide, it seems to face a notable challenge. A notable challenge is the lack of a reference standard for determining the appropriate utilization of traditional medicine for patients. There is little evidence about the usual utilized traditional medicine in the study area. Therefore, this study aimed to assess practice of traditional medicine and associated factors among residents in Eastern Ethiopia.

Methods: A community-based cross-sectional study was conducted from January 20, 2022 to February 20, 2022. About 818 study participants were recruited using a systematic random sampling technique. Data were collected by face-to-face interviews. The collected data were analyzed using Statistical Package for Social Sciences (SPSS) version 22 computer software. The association between an outcome variable and independent variables was assessed using binary logistic regression and the strength of association was presented using Adjusted Odd Ratio (AOR) with its 95% confidence intervals (CI).

Result: A total of 803 participants were included in the final analysis with a 98.2 % response rate. From the total study participants, 563 (70.1%) [95%CI: 66.8–73.3] had used traditional medicine in the past 6 months. Factors such as being farmer [AOR = 1.06; 95%CI: (1.03–3.7)], having a diploma degree or higher [AOR = 3.2, 95% CI (1.4–7.3)] and having no history of chronic disease [AOR = 0.21; 95% CI: (0.1–0.5)] were significantly associated traditional medicine practice.

Conclusion: The proportion of traditional medicine practice was high. The most commonly utilized traditional medicines were Damakase, Tenadam, Zingibil and Erate. A national health policy should give a great emphasize on rational utilization of traditional medicine.
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INTRODUCTION

Traditional Medicine (TM) encompasses a variety of health practices, approaches, knowledge, and beliefs that include herbal, animal, and/or mineral-based medicines, spiritual therapies, manual techniques, and exercises, used singly or in combination to treat, diagnose, or prevent disease (1). The rise in the use of traditional medicine led to a multinational enterprise of traditional health practice. Billions of dollars are spent annually on traditional medicine in various developed countries. For example, around $32 billion was spent on traditional medicine in the United States in 2012, which is expected to increase to $60 billion by 2021 (2). The World Health Organization (WHO) estimates that the global traditional medicine market is worth US$83 billion per year (3).

Countries in Africa, Asia, and Latin America use traditional medicine to meet some of their primary health care needs (4–6). Traditional eye medicine is a traditional medicine common in Africa. Between 13.2 and 82.3% of the population used it in Africa (7–9).

Despite high emphasis given to the utilization of traditional medicine around the world, it appears to face major challenges (10). A notable challenge is the lack of a reference standard for determining the appropriate practice of traditional medicine for patients. Another notable challenge is the lack of a national policy to manage and legalize the use of traditional medicine. These significant problems have led to the creation of incorrect and incomplete information on traditional medicine (11).

In Ethiopia, there is hardly an urban or rural area where traditional medicine is not involved in health care, as it is an integral part of the local culture and easily accessible to the majority of the population (12). Although traditional medicine is widespread, it is not practiced consistently or similarly in Ethiopia. Utilizers of traditional medicine are quite diverse and differ significantly between regions (13). The standard guidelines and regulations for traditional medicine are not as strict (14, 15).

In Ethiopia, a few cross-sectional community-based studies have identified some critical factors in the practice of traditional medicine. Some of the reported factors were age, education, occupation, cultural beliefs, monthly income, and religious beliefs (16–18). However, the evidence is not strong enough to show which of these determinants are directly linked to traditional medicine practice. This is because the studies to date have been inconsistent and the associated factors influencing the practice of traditional medicine vary within the region. Additionally, the previous study was conducted only in the urban area of Eastern Ethiopia (19). Therefore, this study aimed to assess practice of traditional medicine and associated factors in Eastern Ethiopia.



METHODS AND MATERIALS


Study Area, Design and Period

A community-based cross-sectional study was conducted in the Harari region of eastern Ethiopia. The region is located 526 km from east of Addis Ababa, the capital city of Ethiopia. It is completely surrounded by the regional state of Oromia. According to the 2007 national central statistical agency report, the population size of Harari region is 183,415, and the region is subdivided into 36 localities (Kebeles), which hold ~46,815 households and 101,539 population with the age of 18 years and above (20). The study was conducted from January 20, 2022 to February 20, 2022.



Source and Study Population

All households in the Harari Regional State were the source population of the study. All head of households in selected kebeles were the study population.



Inclusion and Exclusion Criteria

Being head of households and living in the region for at least 6 months were the inclusion criteria of this study. Head of households who had mental illness during data collection were excluded.



Sample Size Determination

The sample size was calculated by using the single population proportion formula (n = (Zα/2)2p (1–p)/d2), where n is the minimum sample size required, p is the estimated proportion of traditional medicine practice, and Zα/2 is the value of the standard score at 95% confidence interval (1.96); the assumptions of confidence level are at 95% = 1.96, a margin of error (d) = 0.05, and design effect = 2. For this study, p = 59.2% (the proportion of traditional medicine practice) was used (18). The number of households included in the study was calculated as
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Thus, n= 2(1.96)2 x 0.592(1–0.592)/ (0.05)2 =743

Including 10% contingency (non-response rate) which is 75, the sample size was 818. Therefore, the final sample size for this study was 818.



Sampling Techniques

A multi-stage sampling method was used to select the study participants. There are 19 urban and 17 rural kebeles in the study area. From these 36 kebeles, nine kebeles were selected by purposely. Then, from the selected Kebeles, 818 households were allocated proportionately. Each household was selected using a systematic random sampling procedure, and then the head of household within the selected household was enrolled in the study (Figure 1).
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FIGURE 1. Multistage sampling which shows the sampling procedure to draw the study participants from source population.




Data Collection Method

A semi-structured questionnaire was used to collect all the required data through a face-to-face interview. The questionnaire was prepared in English by reviewing different literatures and translated into the local language (Amharic and Afan Oromo) as well-back translated to English and includes the following variables: age, gender, place of residence, level of education, religion, occupation, marital status, existence of a chronic illness, access to pharmacy, family health care profession, income, utilization, type of traditional medicine, side effect, intervention, and outcome. Data were collected by 10 BSc nurses under the guidance of six MSC-holder supervisors.



Data Quality Control

To ensure the quality of the data, the questionnaire was pre-tested in haramaya woreda prior to data collection. All errors found during the pre-test were corrected and changes were made in the final version of the data collection questionnaire. The data collectors were trained prior to the data collection process. The well-trained supervisor monitored and checked to ensure the completeness and consistency of the data. All collected data was checked for completeness and consistency during data management, storage and analysis.



Operational Definitions

Traditional Medicine Practice: In this study, the participant was said to have traditional medicine practice when he/she had used one of the following traditional medicines at least once in the past 6 months to treat a disease: Tenadam, Nech Shinkurt, Kebericho, Moringa, Lomi, Dama Kese, Zingibil, Feto, Kebericho, Nech bahirzaf, Senafitch, Besobila, Tosegn, Tikur azmud, Qunda berbere, Abish, Qarafa, Dimbelal, Irate, Girawa, Buna, Feto and others.



Data Analysis and Presentation

The collected data were entered into the computer using Epi Data Statistical Software version 3.1 and then exported to Statistical Packages for Social Sciences (SPSS) version 22 for coding, editing, cleaning and analysis. Continuous variables were described using mean and standard deviation (SD), while frequency and percentage were used for categorical variables. A bivariable logistic regression analysis was performed to select candidate variables for the multivariable logistic regression model. Accordingly, variables with a P ≤ 0.25 in bivariable logistic regression were entered into the multivariable logistic regression analysis to control for potential confounding variables. A multivariable logistic regression analysis was used to determine the association between the independent and outcome variables. The presence and strength of statistically significant associations was indicated at p < 0.05 and using AOR with its 95% confidence intervals (CI). Finally, the data were presented using text and tables.



Ethical Consideration

An ethical clearance letter was obtained from the Haramaya University, College of Health and Medical Sciences, Institutional Health Research Ethics Review Committee (reference number: IHRERC/017/2022). Official letter of cooperation to conduct the study was sent to the Administrator of the Harari Regional State Health Bureau. Prior to data collection, informed, voluntary, written and signed consent was obtained from participants. The participants were also informed that the information received from the participants will be kept strictly confidential. Throughout the study, COVID-19 safety measures (wearing a mask, maintaining social distancing, and using alcohol-based hand sanitizer) were applied to protect participants, data collectors as well as supervisors from the deadly pandemic.




RESULTS


Sociodemographic Characteristics of the Participants

A total of 818 participants were recruited to participate in this study. Of these, 803(98.2%) participants answered the interview in full and included it in the final analysis. The mean age of the participants was 41.05 years with a standard deviation (SD) of 15.36. Majority of the participants 494 (61.5%) were women. Sixty percent of the participants lived in rural areas. More than half of study participants 429 (53.4%) were married. Almost 45% of the participants (43.5%) were farmers. Ten percent of participants 76 (9.5%) had a history of chronic disease. More than two-thirds of participants 546 (68%) had access to the pharmacy. There were healthcare professionals in the family of 162 (20.2%) of the participants. The average monthly income of 374 (46.6%) participants was <1,000 ETB (Table 1).


Table 1. Socio-demographics characteristics of the participants in Harari region, Easter Ethiopia, 2022 (n = 803).
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Traditional Medicine Practice

The prevalence of traditional medicine practice was 70.1% [95%CI: 66.8–73.3]. Of 563 participants who used traditional medicine, 335(59.5%) participants used it for themselves. Around 308 (54.7%) participants who took traditional medicine encountered side effects of this medicine. More than half of the study participants 332 (59%) reported as they were permanently cured from their disease when they used traditional medicine (Table 2).


Table 2. Traditional medicine utilization in Harari region, Eastern Ethiopia, 2022.
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Traditional Medicine Utilized by Study Participants

Damakase was the most commonly used traditional medicine, used by 295 (36.7%) participants to treat the common cold and tonsillitis. Zingibil (25.9%), Erate (22.7%) and Feto (17.2%) were used by study participants to treat abdominal cramps (Table 3).


Table 3. Traditional medicine used by study participants in Harari region, Eastern Ethiopia, 2022.
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Factors Associated With Traditional Medicine Practice

In the bivariate analysis, variables with a P < 0.25 (educational level, occupation, access to pharmacy, income, history of chronic diseases) were moved into a multivariable model. In the multivariable logistic regression analysis, educational level, occupation, and history of chronic diseases were significantly associated with traditional medicine practice. Participants with a diploma degree or higher were more than three times more likely to use traditional medicines than those who were unable to read and write [AOR = 3.2, 95% CI (1.4–7.3), p = 0.007]. In this study, Farmers were 1.06 times more likely to use traditional medicines than participants who were government employees [AOR = 1.06, 95% CI: (1.03, 3.7), p = 0.001]. Participants with no history of chronic illness were 79% less likely to use traditional medicine than participants with a history of chronic illness: [AOR = 0.21; 95% CI (0.1, 0.5), p = 0.00] (Table 4).


Table 4. Multivariable analysis of factors associated with traditional medicine practice.
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DISCUSSION

This study was conducted to determine traditional medicine practice and its associated factors in Eastern Ethiopia. Being farmer, having a diploma degree or higher and having no history of chronic disease were significantly associated with traditional medicine practice.

The results of this finding showed that overall practice of traditional medicine in the community accounted for 70.1%, which was lower than the study conducted in Shopa Bultum, Jimma Town and Nekemte Town (21–23) and similar to the study, which was shown in the communities of Merawi Town and Uganda (18, 24). The discrepancy may be due to differences in cultural acceptance, perceived efficacy against certain types of disease, physical accessibility, and affordability of traditional medicine vs. modern medicine (24, 25).

In the current study, a higher proportion of traditional medicine practice were reported among study participants compared to previous study conducted in the city of Harar (19). This could be due to the earlier study conducted only in Harar city and with a small sample size.

Around 35.3% of participants had information about the use of traditional medicine for different disease from traditional medicine healer which was differ from source of information for Communities of Debre Tabor Town (26) and the most common disease for which the participants used those traditional medicines were common cold and tonsilitis. The users of traditional medicine are somewhat diverse and significantly differ between regions (13).

In present study, the most commonly utilized traditional medicine was damakase (36.7%) which is not in lined previous study report (19). This difference could be due to differences in the age and educational level of the study participants. Knowledge of traditional medicine is good among the elderly and is related to educational level (26).

In this study, 59% of participants reported as they were permanently cured from their disease when they used traditional medicine, while another study in the city of Jimma showed that 83.4% of the participants were symptomatically relieved of their disease. The lack of a reference standard for determining the appropriate dosage of traditional medicine for patients can lead to discrepancies in the treatment outcome of the illness (11).

In this study, higher level of education was associated with higher use of traditional medicine. This contradicts reports from previous studies where utilizers of traditional medicine had little or no formal education (27–31), but similar results were reported in the towns of Enugu and Debre Tabor (26, 32). People with a high level of education may have more knowledge and opportunities to take care of themselves than people with a lower level of education. In the current study, the use of traditional medicine may reflect a greater focus and concern about health-related issues among those with higher education than a preference for the type of health care.

Participants who had the occupation of farmer showed a significant difference (AOR = 1.06, CI = 1.03–3.7) regarding the practice of traditional medicine compared to other participant groups. This finding was comparable to the study conducted in north-western Ethiopia, which indicates an association of occupation with the utilization of traditional medicine (18). Participants with a history of chronic illness showed a significant difference (AOR = 0.21, CI = 0.1–0.5) in terms of practice of traditional medicine compared to participants with a history of chronic illness.


Limitation of Study

In this study factors associated with traditional medicine practice were assessed using across-sectional design, which might not show causal relationships with potential factors.




CONCLUSION

The prevalence of traditional medicine practice was high. The most commonly utilized traditional medicines were Damakase, Tenadam, Zingibil and Erate. Being farmer, having a diploma degree or higher and having no history of chronic disease were the most important factors influencing on practice of traditional medicine.


Recommendations

The majority of the participants have used traditional medicine in the past 6 months. However, a number of participants used a single traditional medicine for different types of diseases. So, a national health policy should give a great emphasize on rational utilization of traditional medicine. More than half of the study participants 332 (59%) reported as they were permanently cured from their disease when they used traditional medicine. This is a potential area of research to develop effective drugs to treat diseases that cannot be treated with currently available modern medicines, so further research on this idea should be encouraged.
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Yes 308 547
No 255 453
What was that side/acverse effect you encountered?
Diarrhea 38 123
Headache 58 188
Abdominal pain 52 168
Nausea 58 188
Voriting 5 14.6
Skin rash 57 185
Measures taken for your encountered side effect
Going to health faciities 217 704
Stopping the medicine ot 295
Have you taken TM with MD?
Yes 460 57.3
No 343 427
The outcome of traditional medicine you used for the management of ilness?
Permanent cure 332 500
Symptomatic refief 231 410

TM, traditional medicine; MM, modern medicine.
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Local name

Damakase
Tenadam
Zingibil

Erate
Senafich
Nechshinkurt
Feto
Nechibahrzaf
Lomi

Tosegn
Kebericho
Buna

Scientific name

Ocimum lamifolium
Ruta chalepensis
Zingiber officinale
Aloe megalacantha
Brassica nigra
Allium sativum
Lepidium sativum
Eucalpytus globulus
Citrus aurantifolia
Thymus schimper
Echinops kebericho
Coffea arabica

Disease treated

Common cold and tonsilltis
Common cold

Abdominal cramp.
Abdorminal cramp
Common cold

Common cold and gastris
Abdominal cramp
Common cold

Scabies

Hypertension and common cold
Malaria

Infected wound and cough

Frequency

295
276
208
182
140
139
138
187
129
52

33

32

Percentage

36.7
34.4
259
227
17.4
17.3
172
171
16.1
6.4
41
39
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Characteristics Frequency
Sex of the respondent
Female 494
Male 309
Age (years) category
18-27 209
28-37 167
38-47 196
48-57 125
58-67 74
32
hspace*Sptunderline>68
Residence of the respondents
Utban 314
Rural 489
Educational level
Unable to read 188
and wiite 150
Able to read and 191
write 18886
Primary school
Secondary
school
Diploma
and above
Marital status of the respondents
Single 128
Married 429
Widowed 171
Divorced 46
Separated 29
Occupation status of the respondents.
Housewife 221
Farmer 349
Merchant 179
Government employee 54
Religion of the respondents
Muslim 391
Orthodox 275
Protestant 112
Catholic 25
Presence of chronic ilness
Yes 76
No 721
Access to 257
Pharmacy 546
Yes
No
Presence of health professional in their family
Yes 162
No 641
Average monthly income (ETB)
<1,000 374
1,000-2,000 149

>2,000 280

Percentage

615
385

39.1
60.9

23.4
18.7
238
234
10.7

15.9

202
798

46.6
186
34.9
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