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Summary 
Semi structured questionnaires, designed to capture in-
formation on the type, composi t ion, method of prepara-
tion. dosage, mode of adminis t rat ion, and frequency of 
use of herbal preparations in malaria treatment, were ad-
ministered to 1.593 adults of the 3 main ethnic groups and 
a forth group compris ing other smaller ethnic groups des-
ignated as "others", all resident in Lagos metropolis in a 
cross sectional survey. T h e 1.593 respondents were made 
up of 892 males and 701 females and their ages ranged 
from 19 to 60 years. A high percentage in all the ethnic 
groups especially the Yorubas admit ted to the use of herbs 
in treating malaria |Yoruba (69%). Hausa (47%). others 
(32%) and Igbo (30%) |. Effect iveness of herbs in treating 
malaria episodes featured as the major factor for their use. 
as claimed by the majority (>50%) of the respondents in 
each of the e thnic groups, while cost consideration was 
the next most important factor. Other factors mentioned 
included the absence of side effect in herbal use. to avoid 
the itchy side effect and ineffectiveness of chloroquinc 
and some other anti-malarials. An appreciable percentage 
across the ethnic groups had no idea of the constituents 
of the herbal remedies they use for treating their malaria 
episodes since they buy these f rom traditional herbalists. 
Varied combinat ions of these herbs in combination with 
different types of fruits and other substances arc claimed 
to be used, the main ones of which arc Azardiracha in-
dica and pineapple. A large majori ty of respondents in all 
the ethnic groups c la imed to use the same herbs for the 
treatment and prevention of malaria and great improve-
ment is experienced af ter use | Hausas (90%). Igbos (83%). 
Yorubas (77%) and the others (88%)| . There is usually no 
specific dose or dose regimen, however a high proportion 
in all the ethnic groups use herbal preparation thrice a day 
and a few of the respondents take unspecified measures at 
arbitral)' intervals. The lack of s tandards in the use of these 
herbal preparat ions needs to be urgently addressed espe-
cially as use continued until the malaria symptoms and 
signs arc deemed to have disappeared. There is also need 
to s tandardize the usage of herbs if they a rc to play a 
significant role in malaria prevention and treatment. 
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Resume 
Dcs ques t ionna i res semi s t ructures en vuc d 'obtcni r 
des informat ions sur lc type, la composition, la melhodc 
dc prepara t ion ; lc dosage, lc mode d adminis t ra t ion ct 
la f r equence d usage dcs p repara t ions hcrbalcs pour lc 
traitcmcnt du malaria claicnt admin i s t rcsa 1593 adultcs 
dans 3 g roupes c thn iqucs d a n s lc metropoli tan! dc 
Lagos lis y avaicnt 892 males ct 701 fcmcl lcs d age 
var iant cut re 19-60 ans. La f requence d cinploi dcs pre-
parat ions hcrbalcs pour t ra i tcmcnt du malaria ctait plus 
eleve chcz lc Yorubas (69%). Hausa ( 4 7 % ) : Igbo (30%) 
ct au t re ( 3 2 % 0 ) . L ' c f f i c a c i t c dc I ' cmploi dcs prepara-
tions hcrba lcs pour lc t r a i t cmcnt dcs episodes ctait dc 
plus dc 5 0 % d a n s c h a q u c g roupc c thniquc. Ccpcndant 
lc cout rcduit ctait cons idcrc trcs impor tant . D ' au t r c s 
faclcurs m e n t i o n n c s c la icnt I ' abscncc dcs cffc ts indc-
sirablcs. d a l le rg ic ct I incf f icac i tc dc la ch loroquinc ct 
au t rcs m e d i c a m e n t s an t ipa lud iqucs .Un pourccn tagc 
app rec i ab l e par ini ccs g r o u p e s c t h n i q u c s n ' a v a i c n l 
a u c u n c c o n n a i s s a n c c d c s c o n s t i t u e n t s d c s 
p r e p a r a t i o n s hcrbalcs achc tccs dcs I radiprat ic icns ct 
utilisccs pour le traitcmcnt dc la malaria. Des combinai-
sons var ices dc d i f fe ren t l) pes dc f ru i t s et au t rcs subs-
t a n c e s s o u l u t i l i s e s a v e e I ' t i s a g c p r i n c i p a l dc I 
Azardiracha mdica et I ananas. Lc taux dosage dc cc 
reg ime pour la prevent ion ct lc t ra i tcmcnt du malar ia 
p a n n i les g roupes c thn iqucs ctait d c : Hausas (90%). 
Igbo (83%). Yorubas (77%) et d ' a u t r c s (88%) | . II n 'y a 
pas d habi tude de doses spcc i f iqucs . ccpcndant unc 
proport ion clcvcc dans les c thn iqucs ut i l iscnt les pre-
para t ions hcrba lcs t rois fois par jour et souvent a dcs 
intcrval lcs a rb i t r ages . Lc m a n q u e dcs s tandards dans 1 
u s a g e d c s p r e p a r a t i o n s h c r b a l c s doi t c t rc a d r c s s c 
u rgemment vu Yusage con l inu j u s q i f a la dispari t ion 
dcs symptomcs dc la mala r ia . Aussi lc besoin de s tan-
dardise!* 1 usage dcs p lantcs mcdic ina les pourrai t joucr 
tin role s ignif icat i f durant la prevent ion ct lc traitcmcnt 
de la malaria. 

Introduction 
At present, at least 300 million people arc infected by ma-
laria globally and there arc between 1 to 1.5 million deaths 
per year. In Africa, malaria accounts for up to a third of all 
hospital admissions, and up to a quarter of all deaths of 
children under the age of five years. There arc up to 800,000 
infantile mortalities and a substantial number of miscar-
riages and very low birth weight ('VLB W) babies born per 
year due to the disease, The cost of malaria in economic 
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te rms is also high: t reatment cost ranges between US$0.80 
and US$5.30 per t rea tment whereas herbal t rea tment cost 
only US$0.6. Malar ia con t inues to be a ma jo r heal th prob-
lem of the tropics a n d sub-tropics [1). 

In 1989. World Health Oi^ani/iition (WHO) declared 
malaria control to be a global priority due to the worsening 
situation, and in 1993. the World Health Assembly urged 
countries and W H O to increase control clTorts. Roll Back 
Malaria (RBM) was launched by W H O in 199812-3|. 

In Nigeria, it is estimated that 5 0 % of the population 
has at least one episode of malaria cach year. It is also esti-
mated that children under the age of 5 years have 2 to 4 
attacks of malaria a year. Malaria accounts for 5 0 % of outpa-
tient consultations/visits and 15% to 31 .3% of hospital ad-
missions in Nigeria. Malaria ranks a m o n g the top three 
causes of death in the country. It accounts for 3 0 % of all 
childhood deaths and is associated with about 11% of ma-
ternal deaths |4 | . 

In Afr ica tradit ional healers , and remedies made 
f rom plants play important roles in the health of mill ions of 
people [5-8]. Each c o m m u n i t y has its own part icular ap-
proach to heal th and disease. Niger ia is endeared with 
vast resources of medic inal and a romat ic plants. These 
p lants have been used over the mi l lennia for h u m a n wel-
fare | 9 | . Mai l ) rural people and the urban poor rely on the 
use of herbal med ic ine w h e n they arc ill. In fact, in many 
rural communi t ies , traditional herbal medicine is the major 
source of heal th care avai lab le (9 | . 

Historically, invest igat ions on the herbs used in 
local t r ea tmen t of m a n y d iseases have paved way to solu-
t ions for diseases. Ar temis in based d rugs currently advo-
cated for use in malar ia t reatment were discovered through 
invest igat ions on the local measures on the treatment of 
malar ia in Ch ina . T h i s paper describes the different herbs 
and combina t ions c la imed to be used by e thn ic groups in 
Lagos metropolis, in the t reatment of malaria. 

Materials and methods 
T h e study was carr ied out in 5 Local Government Areas 
( L G A ) : Ibe ju -Lekk i . L a g o s I s l and . M u s h i n . O jo and 
Surulere . all located wi th in Lagos metropolis . Nigeria. 
T h e s e 5 L G A s were selected f rom the list of 20 L G A s in 
Lagos State by s imple r a n d o m selection using ballot ing 
method . Subsequently, some enumera t ion areas based on 
the 1991 National census delineation exercise were selected 
us ing s imple r andom selection. Thereaf ter , listed streets in 
cach of the selected enumera t ion area were also subjected 
to s imple r andom selection. Finally, systematic sampl ing 
w a s adopted to select households f rom where respondents 
were identif ied. T h e s e respondents were of different back-
ground . Mul t i - s tage s a m p l i n g procedure was used to se-
lect 1593 respondents in r andomly selected streets f rom 
the 3 ma in e thnic groups namely: Yoruba. Hausa. Igbo and 
the o thers compr i s ing of o ther e thn ic groups usually lo-
cally referred to as 'minor i t i e s ' . Eight hundred and ninety 

two (892) of the respondents were males and 701 were 
females , thei r ages ranged between 19 to 60 years. In-
fo rmed consent of cach respondent was obtained prior to 
the interview. 

Semi s t ruc tured ques t ionnai res designed to cap-
ture in format ion on the types, consti tuents, methods of 
prepara t ion , dosage a n d f r equency of use of the herbal 
remedies were admin i s te red to the selected 1593 individu-
als. T h e data obta ined was c leaned, coded, entered and 
analysed us ing Epi Info Sof tware (version 6.04) [10]. 

Results 
Educational and socio-economic background 
T h e educat ional b a c k g r o u n d of respondents revealed that 
34 (33 .7%) of the Hausas had no formal education while 
33(32.7%). 26(27.5%) 8(7 .9%) had primary, secondary and 
tert iary educa t ion respectively. Major i ty of the respon-
d e n t s a m o n g t h e I g b o s 2 9 3 ( 6 0 . 1 % ) a n d Y o r u b a s 
360(52 .3%) . had secondary educa t ion , as was the case for 
the other 2 0 9 (63 .3%) (Table 1). 

Seventy 70(69 .3%) of the Hausa respondents were 
marr ied whi le 29 (28 .7%) were single. Most of the respon-
dents a m o n g the Igbos w e r e e i ther s ing le 238 (48.9%) or 
married 232 (47.6%). Similarly 248(36.7%) and 401 (59.4%) 
respondents a m o n g the Yorubas were s ingle and married 
respectively while other e thnic group had 174(52.7%) single 
and 141(42.8%) marr ied (Table 1). Most of respondents 
were not wi l l ing to reveal the i r mon th ly income. Of those 
w h o revealed the i r i n c o m e most of t h e m earned between 
N 1.000 t o N l 1,000 (US$7.14 to US$79.57)per month in all 
the e thnic groups (Table 1). 

Table 1: Educational marital a n d income profile of respon-
dents in n u m b e r and percen tages . 

Var iab les H a u s a I g b o Y o r u b a Other 

ethnic 

groups 

Education 
N o n e 3 4 ( 3 7 . 7 ) 15(3 .1 ) 40 (5 .8 ) 13 ( 3 . 9 ) 

P r i m a r y 3 3 ( 3 2 . 7 ) 9 0 (18 .5 ) 177 (26 .2) 42 (12.7) 

S e c o n d a r y 26 (25 .7 ) 2 9 3 ( 6 0 . 1 ) 3 6 0 (52 .3 ) 209 (63.3) 

T e r t i a r y 8 (7 .9 ) 8 9 ( 1 8 . 3 ) 106 (15 .7) 66 (20.1) 

Marital status 
S i n g l e 2 9 (28 .7 ) 2 3 8 ( 4 8 . 9 ) 248 (36 .7) 174 (52.7) 

M a r r i e d 70 ( 6 9 . 3 ) 2 3 2 (47 .6 ) 4 0 1 (59 .4) 141 (42.8) 

D i v o r c e d 0 ( 0 ) 8 ( 1 . 6 ) 6 ( 0 . 9 ) 3 ( 0 . 9 ) 

S e p a r a t e d 1 ( 1 . 0 ) 5 ( 1 . 1 ) 1 1 ( 1 . 7 ) 6 (1.8) 

W i d o w e d 1 ( 1 0 ) 4 ( 0 . 8 ) 9 ( 1 . 3 ) 6 ( 1 . 8 ) 

Income profile 
< N 1,000 2 (2 :0 ) 16 (3 .3 ) 54 (8 .0) 17 (5.2) 

NI00I-N50G0 2 2 ( 2 2 . 2 ) 125 (25 .7 ) 2 2 3 (33 .1) 82 (25.0) 

N5001-N11.000 2 9 (29 .3 ) 102 (21 .0 ) 8 7 (12.9) 82 (25.0) 

NII.00l.N21.000 11 (11 .1 ) 21 (4 .3 ) 23 (3.4) 4 (1.2) 

N21.000l-N23.000 0 ( 0 ) 4 (0 .8 ) 7 (1 .04) 0 ( 0 ) 

N o response 3 5 ( 3 5 . 4 ) 2 1 8 ( 4 4 . 9 ) 2 7 9 (41 .4 ) 143(43.6) 
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Use of herbs 
All the c thnic g roups cspccially the Yorubas admit ted to 
the use of herbs in t reat ing malar ia . For instance. (69%) of 
the Yonibas. (47%) of the Hausa, (32%) of the other e thnic 
and (30%) of the Igbos admi t ted to the use of herbs in the 
treatment of malar ia . Ef fec t iveness of the herbs in treating 
their malaria episodes featured as the major factor for their 
use. as c la imed by the major i ty ( > 5 0 % ) of each of the eth-
nic groups (Table 2). 

Table 2: Reasons for u s i n g herbs 

E thn i c g roups in percentages 
Reasons Hausa Igbo Yoruba Othe r All c thnic 

N = 4 9 N = 4 5 N = 4 6 3 c thn ic groups 
g roups 

N= 113 N=770 

Cheap 22.4 17.2 19.4 16.0 18.70 
Efficetivc/ 
reliable 55.1 53 .8 56.6 55.1 56.1 
Temporary c u r c 2 .0 2.8 1.5 2.7 2.0 
More las t ing 
effect 4.1 2 .8 3.7 4.4 3.6 
•O the r s 13.5 19.9 14.5 13.0 14.9 
N o response/ 

8.8 4.7 don ' t know 2.9 3.5 4 .3 8.8 4.7 

Chloroquinc itches, ovoid resistance, no side effects, leliej 
headache and no hospital/chemist 

factors mentioned included absence of side effect in herbal 
use. avoidance of itchy side effect associated with chloro-
qu inc . inef fec t iveness of ch loroquinc and other ant i-
malarials and. lack of health facility/chemist nearby. 

Composition of herbal remedies 
An appreciable percentage across the ethnic groups had 
no idea of the consti tuents of the herbal remedies they use 
for treating their malaria episodes (36% of the Hausa. 34% 
of the Igbos. 2 8 % of the Yorubas and 35% of the other 
c thnic group since they buy these from traditional herbal-
ists in the market. T h e same proportion of the Hausas but 
slightly lower proport ions of the other three ethnic groups 
c la imed to use different types of herbs (36% of the Hausa. 
2 1 % of the Igbos. 2 0 % of the Yorubas and 27% of others). 
Varied combinat ions of these herbs in combination with 
different types of frui ts and other substances arc claimed 
to be used, the main ones of which arc Azardiracha in-
dica and pineapple as listed in Table 3. Mixtures of other 
d i f ferent combina t ions such as Aristolgchia ringensi. 
Lawsoina inermis, Cejanus cajen. S'anclea latifolia, and 
I'untumia elastoca used by a few Hausas . Igbos and 
Yorubas (6% each) and. the other ethnic 2%. Majority of 
those who claimed to use herbal preparations across all 
c thnic groups (Hausas, 90%: igbos, 73%: Yonibas, 7 2 % 
and, others. 81%) obtain the herbs from the market while 
the rest obtain them from the bush or farm (Table 4). When 
the respondents were prompted on the types of herbs the) 
used for treating, and in preventing malaria, most of them, 
in all the groups, c la imed to use the same types of herbs 
for both (Table 3). 

Tabic 3: C o n s t i t u e n t s o f d i f f e r e n t herbal r e m e d y c l a i m e d to b e used in Hie treatment o f malaria by the e thnic groups 

" C o m p o s i t i o n o f herbal remedy /mix ture in percentages 

A M < » * » , * • » * . , * £ " " m Ethnic g roup 

l ime a n d l ipton tea leaf and Alabukiin 

Igbos 23.0 8.0 

N=144 
6.0 Yorubas 13.0 6.0 

N=463 
13.0 H a u s a s 2.0 13.0 

N=49 
14.0 Other c thn ic 10.0 14.0 

g r o u p s 
N=113 

"Awopa". 

2.0 4.0 

8.0 5.0 

0.0 0.0 

4.0 5.0 

Major i ty of the r e s p o n d e n t s in all c thn ic groups 
c la imed great i m p r o v e m e n t in thei r cQndii ions fol lowing 
herbal t rea tment | H a u s a s 4 4 (90%) , Igbos 11 ) (X2.2/»). 
Yorubas 157 (77%) and o the r s ( 8 8 % ) | wi th s ignif icant d u -
f c r c n c e ( P = 0 . « 5 . X- =43.41 d f = 9 ) . Cost cons iderat ion \vas 
the next most impor t an t fac tor a s it cost be tween US$0.6 -
0 .80 to treat an ep i sode of ma la r i a by herbal remedy. Other 

Herbal preparation 
Different methods arc employed in the preparation of herbs 
for malar ia t reatment , a l though the main ones arc boiling, 
cooking or s imply by extract ion of the main ingredients 
into wate r by soaking . A small proport ion in cach of the 
e thn ic groups ba the wi th the liquid herbal preparat ions 
and as well ingest sonic. For ins tance 4 1 % of the Hausa, 
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6 6 % of the Igbos. 7 4 % of the Yorubas and 6 0 % of the 
others group boil or cook the herbs before use whi le sonic: 
Hausa (22%) . Igbos (9%) Yomba (10%) and 4 % others 
ci ther soak or dilute in water. However , sonic c lamed to 
buy already prepared herbal remedies f rom herbal vendors 
( 2 2 % of the Hausas. 9 % of the Igbos, 10% of the Yorubas 
and 4 % of the o thers had no knowledge of how they were 
prepared. [Hausas (16%) . Igbos (10%). Yorubas (5%) and 
the others (9%)]. In addition, locally produced black herbal 
ba th ing soap is also c la imed to be used. 

Tab le 4 : Sources w h e r e the respondents obtain herbs 
used to treat malaria 

Ethnic groups in percentages 
Source Hausa Igbo Yomba Other All ethnic 

N=49 N= 144 N = 4 6 3 e thnic groups 
groups 

N=113 N=769 

Market 89.8 72.9 71.7 81.4 74.5 
Busli/farm 6.1 20.1 21.3 7.0 18.0 
Relation 2.0 3.4 4.5 2.6 3.9 
Others 2.1 3.6 2.5 9.0 3.6 

Tab le 5 : Use of herbal preparat ion by e thnic groupings 

Herbal usage Ethnic groups in percentages 
Length of time/ Igbos Yorubas Hausa Other 
duration of use N= 145 N=463 N=49 ethnic 

groups 
N = 113 

1-4 days 44.9 21.7 27.7 41.4 
1 week 27.2 30.9 14.9 23.5 
More than a wk 9.5 15.4 8.5 2.7 
Not specif ic 13.2 20.5 36.2 27.0 
T i m e to t ime as 
p reven ta t ive 1.5 4.0 12.7 0.9 
Other* 3.7 7.5 0 .0 4.5 
Frequency of use 
Twice (1-0-1) 41.2 20.0 26.5 31.0 
Thrice 31.6 50.0 34.7 35.0 
O n e cup/day 14.7 10.8 18.4 14.0 
Unspecif ied 
measure at 
unspecif ied t ime 1.5 6.2 10.2 4.5 
Others** 11.0 13.0 10.2 15.5 

*Until herbs preparation loses concentration/taste, A 'o 
response, Don 7 know 

**Use as snuff, mixed with liquid drink, hourly drink. 

Period of use of herbal preparation 
Herbal prepara t ions a rc used mainly within 4 days for ma-
laria across the d i f ferent e thn ic groups, most especially, 
the Igbos a n d the minor i ty e thn ic groups. The length of 
t ime of use is at t imes determined by the period it takes for 
the malaria symptoms to disappear. A relatively low propor-
tion of the Igbos. the minority group and the Yorubas take 
the preparation from time to time, as prophylaxis (Table 5). 

Dosage 
A high percentage in all the e thnic groups use herbal prepa-
ration more than once a day. For instance some use it twice 
daily, some take one cup per day whi le others take un-
specified measures at a rb i t rary intervals dur ing the treat-
ment period (Table 5). 4 1 . 2 % of the Igbos. 2 0 % of Yorubas. 
2 6 . 5 % of Hausas and 3 1 . 0 % o f the others used herbs twice 
daily wh i l e 3 1 . 6 % of the Igbos. 5 0 % of Yorubas. 34 .7% of 
Hausas and 3 5 . 0 % of the o the r s used it thr ice daily. 

Discuss ion 
T h e use of herbs for ma la r i a t rea tment is a long standing 
pract ice in Niger ia espec ia l ly a m o n g the Yorubas and 
Hausas. T h e r e is relat ively less use of herbal remedies 
a m o n g the Igbo and the minor i ty e thn ic groups, al though 
there is similari ty in the type of herbs, combinat ion , prepa-
ration and dosage used for mala r ia t reatment by all groups. 
Local herbs have over the years been tried and arc effec-
tive in the t rea tment of s y m p t o m s and s igns associated 
with the d isease 1111. T h e genera l use of herbal remedies 
by respondents of the d i f fe ren t e t h n i c g r o u p s is related to 
the perceived efficacy (56.1%). low cost (18 .7%) traditional 
belief a n d misce l l aneous fac tors . T h e inef fec t iveness ad-
duced to an t i -mala r ia l s . such a s ch lo roqu inc , by respon-
dents may be d u e to the gene ra l w idesp read inc idence of 
fake drugs , especia l ly in the met ropol i s , the problem of 
d r u g resis tance, e t hn i c bel iefs a n d a t t i tudes . 

T h e herbal p r e p a r a t i o n s in the t rea tment of ma-
laria vary in the i r cons t i tuen t s , howeve r two major items 
wh ich fea ture f r equen t ly a r c " d o g o n y a r o " (Azadiracha 
indtca) and p ineapple . E t h n i c d i f f e r ences a n d preference 
of d i f ferent herbal r e m e d i e s occu r a n d needs to be further 
assessed. T h e s e herbal p r e p a r a t i o n s a r c usual ly obtained 
f rom the marke t , a l t h o u g h a s ign i f i can t proport ion of the 
Igbos a n d H a u s a s sourcc t he ing red ien t s f rom fa rms and 
they a r c usual ly boi led . T h e lack of s t a n d a r d s in the use of 
these herbal p r e p a r a t i o n s resul ts in d iverse quanti t ies and 
dai ly pa t te rn of c o n s u m p t i o n . T h e s e need to be urgently 
add res sed to avo id u n n e c e s s a r y s ide e f fec t s as a result of 
" o v e r d o s i n g " especia l ly a s u s a g e con t inued until the ma-
laria s y m p t o m s a n d s igns a r c d e e m e d to have disappeared. 
T h e an t imalar ia l proper t ies of componen t s of certain herbal 
r emed ies have been eva lua ted . T h e an t imala r ia l activities, 
impac t a n d u s a g e o [ M o r i n d a lucida Bcn th (Rubiaceace). 
Khaya gradtfolia, K. senegalis, Azadirachia indtca, 
Spathodea campanulata, I ernonia amygdalis, 
Cymbogon giganteus and Eustia chlorantha have been 
documen ted 111-17| . S o m e of these plants have been docu-
mented to have an t imalar ia l propert ies 118). Seasonal varia-
t ion in the an t ima la r i a l act ivi ty of Morinda lucida was 
ind ica ted [ 19|. T h e s e he rbs have been established to pos-
sess a n t i m a l a r i a l proper t ies , howeve r the active ingrcdi-
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cats need to be af f i rmed. Also there is a need to s tandard- 9 
i/.c the usage of herbs if they arc to play a s ignif icant role 
in malaria prevention and control. 

The use of or thodox ant imalar ia ls in combination jq 
with herbal remedies has ear l ier been reported from this 
area [20). As some of the remedies possess ant imalarial 
properties, over exposure and over dosage will be a major 
risk. These at t i tudes and pract icc may influence malaria 
resistance and t ransmission. Intensive health education 
amongst the various e thn ic groups on t reatment practiccs 
is necessary to avoid adverse ef fcc ts f rom over dosage 1 \ 

There is a tendency in the Western oriented bio-
medical tradit ion to focus on the risks of African herbal 
remedies and play down tradit ional Afr ican medicine and 
the expertise of tradit ional healers (211. We cannot deny 12 
the drawbacks of traditional mcdicinc. which include in-
correct diagnosis , imprccisc dosage, low hygiene s tand-
ards. the secrecy of some heal ing methods and the ab- 13 
sence of writ ten records about the patients. Governments 
should therefore establish the ncccssary institutional and 
financial support to promote the potential role of herbal 
medicine in p r imary health care delivery, considering the 14 
preference and at t i tude of the diverse e thnic groups, the 
proffered efficacy and the currcnl trend in utilizing combi-
nation therapy to slow down the rate in the appcarancc of 
drug resistance in the current or thodox antimalarials . 

15. 
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