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Summary 
rhis study was designed to determine perceptions of 
Nigerian ophthalmologists about traditional eye care 
practice in Nigeria. A semi-structured questionnaire 
was used to capture relevant information on THCP 
from some Nigerian ophthalmologists that attended 
their 32nd annual professional congress in Enugu, 
Nigeria, from the 4,h to 8,h September, 2007.One 
hundred and one ophthalmologists comprising of 41 
consultants, 6 diplomatcs and 54 resident doctors 
gave their consent and participated in the study by 
returning their filled questionnaires. Majority of the 
respondents (66%) reported a significant degree of 
community acceptance of THCP within their various 
localities. Most of the respondents (57.6%) were 
against collaboration with traditional healers. Despite 
acknowledging a significant degree of community 
acceptance for THCP, majority of the respondents 
were against an integration of TECP into the health 
system, even at the primary eye care level . We 
recommend that the government, in collaboration with 
ophthalmologists, evolves a multi-disciplinary agency 
to 1) regulate and monitor TECP; 2) identify and 
encourage the useful components of TECP, while at 
the same time, identify and discourage the harmful 
aspects including all forms of surgery and couching 
of the lens; 3) training and retraining of TECP 
practitioners to enable them become useful members 
of the primary eye care team. 

Key words: Ophthalmologists, traditional healers, 
collaboration, Nigeria. 

Resume 
Cette dtudc dtait faite pour ddtcrminer la perception 
des ophtalmologues Nigeria a propos du pratique 
traditionnclle des soins des ycux au nigcria. Un 
questionnaire semi structure <5tait utilise pour obtenir 
des informations importantes en PTSY de certains 
nigdrian Ophtalmologues qui ont attend Ic 32idme 
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congits profcssionncl annuel a Enugu au Nigcria, du 4 
au 8 septcmbrc 2007.Ccnt un ophtalmologues y compris 
41 consultants, 6 diplomatcs et 54 doctcurs residents 
Ont donnc leurs conscntcment et ont participe a Pctudc 
en rendant leur Questionnaire remplis. La majoritd de 
ccux qui ont rdpondus (66 %) ont signale un degrd 
important d'acceptation de la communautd au PTSY a 
Pintdricur de leur localit<5 varices la plupart de ceux 
qui ont rdpondus (57,6%) dtait contrc la collaboration 
avec les praticiens traditionncls. Malgrd la 
reconnaissance de 1'acceptation d'un degre important 
de la communautd pour Ic PTSY, la majoritc de ceux 
qui ont rdpondus ctait contrc Pintegration de la PTSY 
dans Ic systcme de sante au niveau des soins prima ire 
des ycux. Nous recommandons que lc gouvemement 
en collaboration avec les ophtalmologues elaborent une 
agencc multidisciplinaire pour: reguler et controler la 
FrSY, identifier et encourager les elements utile de la 
PTSY bicn que identifier et decouragcr les aspects 
nuisibles y compris toutes formes d'opcrations et 
d'cxprcssion de la lentille. Former et reformer les 
personnels de la PTSY pour qu'ils deviennent des 
membrcs utile de I dquipc de soins primairc des ycux. 

Introduction 
Traditional medicine is a rather vague term used to 
indicate ancient and culture-bound health care 
practices that existed before the application of science 
to health matters [ I ]. Other terms frequently used 
as synonyms arc "indigenous", "unorthodox", 
"a l ternat ive" , " f o l k " , "e thno" , " f r inge" , and 
"unofficial" medicine or healing 111. 

Every community has evolved ways of 
preventing and managing diseases through its own 
understanding of the causes of illness |2]. Inhabitants 
of a community have to make a choice amongst the 
services available for their eye carc. Health care is 
provided at many levels by many different groups of 
people [2]. These include family members, traditional 
practitioners, private, and public health workers. The 
contact between people and health workers through 
an equitable health system can lead to better 
understanding of the choices available to the people 
in addressing health needs. People's use of health 
services generally is influenced by a range of 
psychological, social, cultural, and economic factors 
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and eye care services arc no exception (3). The 
problem of scarcity of ophthalmologists in Nigeria is 
further compounded by their uneven distribution , as 
many ophthalmologists in Nigeria live and practice in 
only the cities. In Africa there arc relatively few 
eye t ra ined n u r s e s o r a s s i s t a n t s | 4 j . G e n e r a l 
practitioners and nurses have little t ime for patients 
with eye problems and have inadequate knowledge 
in eye diseases. A wide range of eye medications 
arc often not available in health facilities and arc 
expensive in private pharmacies [4]. 

Orthodox eye care is not readily accessible 
to the m a j o r i t y of A f r i c a n s . T h i s is f u r t h e r 
demonstrated by the fact that less than one in every 
ten-cataract blind in Africa actually ever receives 
cataract surgery (4). It is therefore not surprising 
that people choosc to go to the traditional healers 
when they have eye problems. With an estimated 
healer per popula t ion rat io of 1:350, there are 
traditional healers in almost every village in Africa 
[5J. Tradi t ional health prac t i t ioners en joy high 
patronage at the grass root level due to their relatively 
large n u m b e r s c o m p a r e d to o r thodox medica l 
practitioners, and they arc relatively more accessible 
[6]. Increasing the trust and respect between health 
staff and healers could assist in reducing preventable 
blindness (7). It is important that modern health care 
planners cooperate with traditional healers to meet 
the needs of rural population [8]. Traditional mcdicinc 
still remains the only source of care for many people in 
the developing countries, and for them "primary health 
care" is synonymous with traditional medicine [ 1 ]. 

The art and science of modern medicine 
might contrast sharply with traditional mcdicinc; there 
is however still the need for appraisal of the latter, 
since it remains an important means of health care 
to the communit ies [9]. Hence orthodox health 
professionals including the eye care physicians have 
to be fu l l y a w a r e of the work of t r a d i t i o n a l 
practitioners and of their place in society (1). Indeed 
previous researchers on this issue had always strongly 
r e c o m m e n d e d for s o m e fo rm of co l l abora t ion 
be tween the t radi t ional and o r thodox eye care 
practitioners [!0,11,121. While there arc reports of 
evidence of tentative wi l l ingness on the part of 
t radi t ional p rac t i t ioners to o f f e r s o m e fo rm of 
co l l abora t ion 110,11 J the e n t h u s i a s m for such 
collaboration on the part of their orthodox counterparts 
has not been well documented. Since the orthodox 
p rac t i t i one r s e n j o y f o r m a l r e c o g n i t i o n by the 
governments of developing countries including Nigeria 
coupled with the fact that they arc the custodians of 
the scientific paraphernalia of appraising traditional 

practice, their knowledge and perceptions on the issue 
are necessari ly crucial to any move to address the 
issue of co l l abora t ion be tween the two forms of 
practicc. We therefore a im in this study to determine 
pe rcep t ions of Niger ian Ophthalmologis ts about 
traditional eye care pract icc in Nigeria with a view 
of identifying possible areas of collaboration between 
the two set of pract i t ioners. 

Mater ia l s and m e t h o d s 
A qualitative assessment of various aspects of traditional 
eye carc practices (TECP) in Nigeria as perceived by 
a cross-scction of Nigerian ophthalmologists (fellows, 
d i p l o m a t c s a n d r e s i d e n t s ) a t t e n d i n g an annual 
professional congress in Enugti, Nigeria, was conducted 
from the 4U' to 8th September, 2007. 

The data collcction instrument was by means 
of a semi - s t ruc tu red ques t ionna i re given to each 
participant who agreed to complete the questionnaire. 
The information sought f rom the respondents was in 
six sections. The first section related to the background 
information on the respondent (age, gender, ophthalmic 
status, place of practicc, cthnicity, and religion). The 
second section explored the respondents' knowledge 
of the status of off ic ia l recogni t ion and degree of 
c o m m u n i t y a c c c p t a n c c w i t h i n the i r locality of 
practicc. The third section captured the respondents' 
knowledge of the var ious c o m p o n e n t s and items in 
use by T E C P p r a c t i t i o n e r s . T h e four th section 
explored the respondents ' disposition to collaboration 
b e t w e e n the t w o f o r m s o f p r a c t i c e s and the 
identification of possible barr iers . The fifth section 
explored the respondents ' knowledge of any possible 
benefit of T E C P especial ly within primary eye care 
network. The last section sought the recommendations 
on the way forward for T E C P in Nigeria. 

T h e da ta o b t a i n e d wi th the a id of the 
questionnaire was collated and analyzed using SPSS 
statistical soft ware version 12.0.1. Where necessary 
Chi-square test was used to determine any significant 
d i f fe rence and a p value of < 0 .05 was taken as 
significant. 

R e s u l t s 
One hundred and one ophthalmologis ts comprising 
of forty one consultants, six diplomates and fifty four 
resident doctors were interviewed. Their ages ranged 
from 28 years to 60 years with a mean age of 39.5 
years. The re were 86 (85 .1%) Christians and 15 
(14.9%) Muslims. Their distribution by ethnicity was 
as follows: 36 (35.6%) were Yorubas, 36 (35.6%) 
Ibos and 9 (8 .9%) Hausas. The remaining twenty 
others (19.8%) belonged to other cthnic groups. 
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As shown in tabic I thirty five (34.65%) 
respondents labeled traditional eye care practice 
(THCP) as "a l t e rna t ive" carc whi le sixty two 
(61.39%) labeled it as quackery. Eleven respondents 
(10.89%) reported the degree of acceptability of 
THCP in their locality as being "widely accepted", 
fifty five (54.46%) reported it as being "fairly 
acccptcd" and thirty four (33.66%) not acccptcd at 
all. There was one (0.99%) non rcspondcr to this 
question. 

Tabic 1 : Respondents ' percept ion of traditional eye carc 

Respondents ' pcrccption Frequency Pcrcentagc(%) 

Alternative carc 35 34.65 
Quackcry 62 61.39 
Non rcspondcr 4 3.96 
Total 101 100 

As for the components of traditional eye 
pract ice in their locali ty 75 (74 .26%) of the 
respondents said couching, spiritual healing and 
traditional medication were being practiced in 
combination within their locality. Sixteen (15.84%) 
reported the use of only traditional eye mcdication 
wi th in their locali ty. Only one (0 .99%) said 
incantation alone was in use in his/her locality of 
practice. There were nine (8.91%) non respondcrs 
to this question. 

On the issue of collaboration between 
ophthalmologists and traditional healers a majority 57 
(56.44%) of the respondents were against any form 
of collaboration while the remaining 42 (41.58%) 
respondents were in support of collaboration with 
traditional healers. There were two(1.98%) non 
respondcrs to this question. Analyses of several 
potentially moderating variables on this response such 
as age categories (p = 0.76), gender (p = 0.774), 
religion (p = 0.625), ethnicity (p = 0.31), and cadre 
(fellows, diplomatcs or resident) (p = 0.720) did not 
prove significant. As shown in figure 1 majority (52%) 
of the respondents were against incorporation of 
traditional healers into primary eye carc. Some 
respondents, 40 (39.6%) were of the opinion that 
TECP was generally beneficial while forty eight 
(47.5%) of the respondents felt that it was not. Eight 
respondents to this question (8.2%) did not know 
whether TECP was beneficial or not, while the 
remaining 5(4.95%) did not indicate any response. 

As for the opinion of the respondents on their 
recommendat ions for the way forward, a few 
(27.7%) of the respondents advocated for an outright 
legislative ban on traditional healers, 58.4% advocated 

for a regulation of healers' practice. Dialogue between 
ophtha lmologis t s and tradit ional healers was 
advocated for by 51.5% of the respondents. 

The identified barriers to collaboration 
between traditional healers and ophthalmologists 
included the lack of scientific basis for healers' 
practice (72.2%); secrecy on the part of healers 
(60.4%); lack of definite format for healers' practice 
(53.5%); non regulation of healers' practices (60.4%); 
and un-hcalthy rivalry amongst healers (38.6%). 

3% 

0 Against 
incorporation 

1 In support of 
i incorporation 
j • Non responders 

* 

Fig. 1: Respondents* views on incorporation of traditional 
healers into primary eye carc. 

Discussion 
Majority of our respondents were against any form 
of collaboration with traditional healers. Orthodox 
practitioners generally try to avoid situations that 
might be misconstrued to inadvertently confer 
legitimacy on healers' practice. To a large extent 
orthodox health workers keep having experiences 
with the disastrous outcomes of traditional medicine 
and are often unaware of healers' successes in the 
communities |5). Even though rural communities have 
strong faith and respect for traditional healers, it is 
apparent that healers don ' t enjoy such respect 
amongst medical practitioners. In a previous study 
carried out by one of the authors (COO) [ 13 J in Afon 
a rural community in Kwara State, Nigeria, 77% of 
the respondents were in support of collaboration 
between ophthalmologists and traditional healers. 
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Some patients actually present to traditional 
healer as a result of ignorancc and poverty. Adcfulc-
Ositclu reported that some patients were unaware 
of proper treatment thus they self mcdicatc or 
approach the unqualified 114). The same author also 
reported the level of patronage of traditional healers 
in her study carricd out in Lagos as being 15%. 
Ophthalmologists fear about harmful conscqucnccs 
of healers' practices is genuine. Many traditional eye 
medications are quite harmless while others arc 
known to cause serious damage to the eyes 1151-
Harmful eye practiccs may involve the application 
of substanccs, mechanical or thermal dcviccs to 
ocular surfaces and adncxac [ 111. In a study carricd 
out in Benin, Nigeria, on 1,739 eye patients seen 
between February and August 1994, 30 out of these 
(1.72%) presented with ocular complications arising 
from the use of traditional eye medication 116). A 
one year prospective study on the aetiology of corneal 
ulceration in 103 patients attending Mvumi hospital, 
Tanzania showed 25% of ulccrs to be associated with 
the use of traditional eye medicines within the 
previous 7 days 117). Of the 26 cornea ulccrs in 
traditional eye mcdicinc users 58% had no identified 
causc of ulceration apart from traditional medicine use 
(17J. McMoli et a / [18] reported that eleven patients 
seen with epidemic acute hacmorrhagic conjunctivitis 
in Lagos had treated themselves or used traditional eye 
medication. Five of these patients ended up with corneal 
scaring [18]. Use of African traditional mcdicinc is 
associated with presence of cornea disease, delay in 
presentation and vision loss 119]. 

The Alma-Ata declaration (1978) opened the 
door for dialogue between traditional and modern 
health carc providers on the understanding that unsafe 
practiccs should be eliminated and that only what is 
both safe and effective should be promoted [20]. To 
this end W.H.O. collaborates with member states on 
the nature and extent of use of traditional medicine 
121 J. Col labora t ion with t radi t ional healers in 
Zimbabwe and Malawi had been successful with an 
increase in cataract surgery u p t a k r f n d a decrease 
in the incidcncc of blinding corneal ulccrs due to 
harmful traditional eye medicines. It is desirable for 
Nigerian ophthalmologists to constructively engage 
traditional healers in the overall interest of our 
pa t i en t s . T h e fac t that m a j o r i t y of N i g e r i a n 
ophthalmologists interviewed in this study were 
interested in dialogue with traditional healers could 
be a good starting point to working with traditional 
healers. Majority of our respondents al^peadvocatcd 
regulation of healers' practicc; this will indeed help 
in the elimination of harmful healers practice. One 

of the barr iers ident i f ied by the respondents to 
collaboration with traditional healers included lack of 
scientific basis for healers ' practice. This finding is 
understandable in view of the fact that orthodox 
practicc is solely scicncc-bascd. It is interesting to 
discover that only few of our respondents advocated 
an outright ban on TECP. This may actually indicate 
a so f t en ing of the s t ancc of or thodox eye care 
providers. Majori ty of our respondents were against 
incorporation of traditional healers into primary eye 
ca rc . H o w e v e r we advoca t e for a training and 
retraining program for traditional healers in order to re-
orient them into a more hygicnic approach to delivering 
eye carc and imparting new skills to turn them into useful 
members of the primary eye carc team. Such a move 
would make qualitative eye carc acccssiblc to the 
undcrscrvcd rural populacc in Nigeria who probably out 
of sheer necessity, have always been patronising them. 

Legal barriers, though adjudged to be outside the 
scopc of this study, exist as well in any move to 
integrate traditional practicc into the state-sanctioned 
official health system |22] . Though scction 15(6) of 
the Nigerian Mcdical and Dental Practitioners Act 
explicitly confers recognition on traditional mcdicinc, 
the integration of traditional mcdicinc into the health 
carc del ivery sys tem, however , poses legal and 
constitutional questions [221. 

Conclusion and R e c o m m e n d a t i o n s 
Despi te a c k n o w l e d g i n g a s ign i f i can t degree of 
communi ty acccp tancc for TECP, a majority of 
orthodox eye care phys ic ians in this study were 
against an integration of T E C P into the official 
ophthalmic health carc, even at the primary eye care 
level. The scarcity of ophthalmic personnel couplcd 
wi th i n a d e q u a t e o p h t h a l m i c i n f r a s t r u c t u r e s 
particularly in the rural par ts of Nigeria where 
majority of the populace reside will continue to favour 
a high patronage of TECP. We therefore recommend 
that the g o v e r n m e n t , in c o l l a b o r a t i o n with 
ophthalmologists evolves a multi-disciplinary agcncy 
to (1 professionally regulate and monitor TECP; 2) 
identify and encourage the useful components of 
TECP while at the same time, identify and discourage 
the harmful aspects including all forms of surgery 
and couching of the lens; 3) training and training of 
T E C P practitioners to become useful members of 
the primary eye carc team. 

A c k n o w l e d g e m e n t s 
Special thanks to Ophthalmological society of Nigeria 
and all the ophthalmologists who participated in this 
study. The support of the management of Federal 



Traditional eye care practice 259 

Medical Centre. Owo is also acknowledged. We 
glorify God for the insight and the strength to carry 
out this study. 

References 
1. Banneman RH. Traditional medicine in modem 

health care. World Health Forum 1982; 3(1): 
8-26. 

II. 

12. 

13. 
2. SaburMA. Mobilizing resources within the 

community. Mobilizing the immobilized J Comm. 
Eye Health 1999: 12 (31): 38-39. 

3. Donoghue M. People who don't use eye 
services: making the invisible visible. J Comm \ 4 
Eye Health 1999; 12 (31) ;36-37. 

4. Foster A and Johnson G G. Traditional eye 
medicines-good or bad news? Br J Ophthalmol j 5 
1994; 78:807. 

5. Courthright P,Chirambo M, Lewallen S,Chana 15 
HJ and Kanjaloti S. Collaboration with African 
traditional healers for the prevention of blind-
ness: lM ed. Danvers, MAO 1923,USA: World 17 
Scientific Publishing Co. Ptc. Ltd, 2000; 3-5, 
35-37. 18. 

6. Mankanjuola AB, Adelekan ML and Morakinyo 
O. Current status of traditional mental practice 
in llorin Emirate Council Area, Kwara State, 
Nigeria. West A fri J of Med 2000; 19(1): 43-49. 19 

7. Courthright P. Lewallen S. Kanjaloti S and 
Divala DJ. Traditional eye medicine use among 
patients with cornea disease in rural Malawi; 
Br J Ophthalmol 1994;78:810-812. 

8. Chana I IS. Integration of Traditional healers 20. 
into primary eye care . J Comm Eye Health 
1997; 10 (21): 3-4. 

9. Thanni LOA. Factors influencing patronage 21. 
of traditional bone setters. West Af ri J of Med 
2000; 19(3): 220-224. 

10. Kaus V and Adala HS. Traditional herbal eye 22. 
medicine in Kenya. World Health Forum 19; 
15: 138-142. 

Chana HS, Schwab Land Foster A. With an 
eye to good practice: traditional healers in 
rural communities. World Health Forum 1994; 
15: 144-146. 
Mahmoud A. O. Traditional operative couching 
of the lens is not a safe alternative procedure 
for cataract surgery in Northern Nigeria. Sahcl 
Medical Journal 2005; 8 (2): 30-32. 
Omolasc CO. Eye care preferences in a rural 
Nigerian community. Dissertation for the award 
of fellowship in Ophthalmology submitted to 
the National Postgraduate Medical College of 
Nigcria. November. 2005. 
Adefule-Ositelu AO. Ocular drug abuse in 
Lagos, Nigcria. Acta Ophthalmol 1989; 67: 
396-400. 
Yortson D. Measles and childhood blindness. 
J Comm Eye Health 1991; 8: 2-4. 
Osahon AI. Consequences of traditional eye 
medication in U.B.T.H. Benin City. Nig J 
Ophthalmol 1995; 51-54. 
Yortson D. Measles and childhood blindness. 
J Comm Eye Health 1991 ;8: 2-4. 
Mc Moli TE, Bordoh AN, Munube G and Bell 
EJ. Epidemic acute haemorrhagic conjunctivitis 
in Laeos, Nigeria. Br J Ophthalmol 1995; 68: 
401-404. 
Courthright P, Lewallen S and Kanjaloti S. 
Changing patterns of corneal disease and 
associated vision loss at a rural African hospital 
following training programme for traditional 
healers. Br J Ophthalmol 1996; 80(8):694-697. 
Akerele O. Nature's medicinal bounty: Don't 
throw it away. World Health Forum 1993; 14: 
390-395. 
Shah A. Barriers to the uptake of cataract 
surgery in women in Urban Cape Town. J Comm 
Eye Health 1997; 10 (21): 4-5. 
Ajayi O. The integration of traditional medicine 
into the Nigerian Health care delivery system: 
legal implications complications. Med Law 
1990; 9: 685-699. 

Received: 17/10/07 
Acccptcd: 11/08/08 


