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ABSTRACT 

Introduction: The integration of traditional medicine into healthcare can be a 
significant option in contributing to the United Nations’ Sustainable Development 
Goals and 2030 agenda of “leaving no one behind”, particularly concerning achieving 
Universal Health Coverage (UHC). Traditional medicine still forms the backbone of 
rural health care, supporting an estimated 80–90% of the population and evidence 
show that if UHC is to be achieved, particularly in Sub-Saharan Africa (SSA), 
traditional health practitioners should be incorporated into the healthcare systems. The 
study sought to explore the utilisation and integration of traditional medicine into child 
healthcare from the perspectives of children’s caregivers. Methods: A cross-sectional 
research study was conducted by administering questionnaires to caregivers of children 
admitted into the general paediatric wards of Ola During Children’s Hospital, 
Freetown, Sierra Leone. Results: The majority of participants (71.0%) expressed their 
common usage of traditional medicines in the care of children, and a similar proportion 
(83.2%) favoured its integration into the conventional health systems. The absence of 
a scientific foundation for traditional healthcare practices was however cited as a 
barrier to integrating both healthcare systems. Conclusion: In achieving the 
integration of traditional medicine into the conventional health systems, scientific 
evaluation and certification of traditional medicines should be provided to foster easy 
collaboration and integration. 
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Introduction 

 

Since ancient times, plants have played various 

essential roles in human life, particularly as sources 

of food and medicine to treat disease in humans [1]. 

Plants are a fundamental part of traditional medicine 

(TM), which remains widely used across African 

societies for maintaining health and well-being [1]. 

The global recognition of TM was reinforced by the 

1978 Alma Ata Conference Declaration, which 

advocated for primary healthcare access through 

traditional medicine [2]. This declaration 

emphasized a shift toward community-based 

healthcare, active involvement of local populations 

in health system management [2], and broader 

healthcare accessibility. Additionally, it provided an 

opportunity for governments and traditional healers 

to collaborate and establish policies supporting the 

formal integration of traditional medicine into 

disease prevention and treatment [3]. 

 

Incorporating traditional medicine into healthcare 

systems aligns with the United Nations’ Sustainable 

Development Goals and the 2030 agenda of 

ensuring “no one is left behind,” particularly in 

attaining Universal Health Coverage (UHC) [4]. 

Research suggests that achieving  UHC in Sub-

Saharan Africa (SSA) would require integrating 

traditional health practitioners into formal 

healthcare structures [5]. Studies indicate that 

approximately 60% of SSA’s population resides in 

rural areas where orthodox medical services are 

scarce [6], and traditional medicine remains the 

main form of healthcare for an estimated 80–90% of 

the total population [7]. 

 

Several factors contribute to the continued 

dependence on traditional medicine in Africa, 

including cultural acceptance, affordability, and 

accessibility. In some cases, individuals turn to 

traditional remedies due to the unavailability or high 

cost of orthodox medicine [8]. Others seek 

traditional treatments for conditions that have not 

responded to orthodox medical approaches or are 

perceived as insufficient or unsafe [9]. Traditional 

medicine is also preferred for ailments believed to 

have spiritual origins [10] or those requiring holistic 

treatment methods. These considerations have led to 

discussions on integrating traditional and orthodox 

child healthcare to ensure safe, effective, and 

comprehensive medical services [11]. 

The World Health Organisation (WHO) Traditional 

Medicine Strategy 2014–2023 empowers healthcare 

leaders to create innovative solutions that enhance 

health outcomes and patient autonomy. Its primary 

objectives are to: assist Member States leverage 

traditional and complementary medicine’s (T&CM) 

potential for health and general wellness; whilst 

ensuring its safe and effective use through regulation 

of products, practices, and practitioners [12]. 

Although evidence suggests that traditional 

medicines are widely utilised, and their integration 

into healthcare practices could address various child 

health needs, there is limited data on healthcare 

users’ views regarding this integration. Therefore, 

this study aimed to assess the use of traditional 

medicine among caregivers of children, and to 

explore their perspectives on incorporating 

traditional medicine into child healthcare to achieve 

UHC. 

 

Methods 

 

Study design and population 

A cross-sectional study design was utilised among 

caregivers of children admitted into the general 

paediatric wards at Ola During Children’s Hospital 

(ODCH), between May and June 2024. 

 

Sample size computation and sampling technique 

A non-probability convenience sampling method 

was used in this study. All caregivers of children who 

were admitted into the general wards during the 

study period were recruited based on their 

availability and willingness to participate in this 

study, as participation was voluntary. Children’s 

caregivers referred to any one person who was a 

guardian or a parent, either biologically or not, and 

had the authority to make healthcare decisions about 

the child’s health. Any participant who did not meet 

those criteria because they were underage (aged 

below 18 years) or could not provide the required 

information for the study including details on 

traditional medicine use in their child’s care, were 

excluded. 

 

Study setting 

This study was conducted at Ola During Children’s 

Hospital (ODCH), a government hospital located in 

the densely populated Eastern part of the Western 

Area Urban, Freetown, Sierra Leone. The hospital is 

a tertiary referral paediatric hospital and a part of the 

University of Sierra Leone Teaching Hospitals 

Complex. It has a 164 in-patient bed capacity and 

equipped with facilities for neonatal care, emergency 

room, high dependency unit, paediatric intensive 
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care unit, oncology unit, therapeutic feeding center 

and two general wards. 

 

Study tool 

Data was collected with a semi-structured pre-

designed and pretested questionnaire through face-

to-face interviews by trained data collectors who are 

paediatric residents. The data collectors were 

responsible for the completeness and consistency of 

data at the site. The study tool comprised of three (3) 

sections: socio-demographic characteristics of 

caregivers; traditional medicine utilisation and 

conditions treated; and perspectives on integrating 

traditional medicine with conventional healthcare. 

We collected data on the respondents’ age, gender, 

tribe, marital status and other socio-demographic 

characteristics; perspectives on how commonly 

traditional medicines are used in the community and 

personal experience with use of these preparations in 

children. Those who admitted using traditional 

medicines in their children were asked about the 

name(s) of the preparations, how much was given, 

and who administers them to the children. 

Additionally, they were also asked about their 

perspectives regarding the integration of traditional 

and orthodox healthcare practices for child health. 

 

Data Analysis 

The data were compiled and descriptive statistics 

were generated using MS Excel. These were then 

presented as frequencies and percentages of the 

responses obtained. 

 

Ethical considerations 

Permission for the study was obtained from the 

management and the research committee of Ola 

During Children’s hospital (No number was 

formally assigned). Written informed consent (by 

signature or thumbprint) was obtained from those 

who volunteered. 

  

Results 

 

Demographic data 

The study included 107 participants in total. The 

majority of caregivers were mothers (65; 60.7%), 

mostly between the ages of 25-28 years (41; 38.3%), 

with a M:F ratio of 1:4.1. Seventy-eight (72.9%) 

participants were Muslims; 60 (56.1%) were 

married; and most had secondary level of education. 

Temne 42(39.3%), Mende 22(20.6%), and Limba 

12(11.2%) were the common tribes among study 

participants; most resided in the Western Urban 

Area district (55; 51.4%). The demographic 

characteristics of caregivers are shown in Table 1. 

 

Utilisation of traditional medicine 

The use of traditional medicine was described as a 

common practice in their communities (82; 76.6%), 

and over two-thirds of participants (76; 71%) had 

administered traditional medicine to children. The 

route of administration varied, but oral route was 

chiefly used 88.2%, with no specified amount in 

most cases (50.0%). It was common for 

grandmothers to administer these medicines 

(51.3%), these medicines were mostly administered 

to children between the ages of 1-5years (40.8%). 

The situation in which traditional medicines were 

used included preexisting common childhood 

illnesses (constipation, stomachache) as shown in 

Table 2. Among those with experience using 

traditional medicine in children, the majority (48; 

63.2%) did not know the names of the traditional 

medicine used, but the others (28; 36.8%) mentioned 

“Gbangba” (Cassia sieberiana) as a common 

traditional medicine used within their communities. 

 

Perspectives of caregivers on the integration of 

traditional medicine into Child healthcare 

The majority of respondents (89; 83.2%) supported 

the integration of traditional medicine into the 

healthcare system (Figure 1). They believed that the 

integration might result in positive patient outcomes, 

as traditional medicines are culturally acceptable, 

readily available, effective, and can be used in certain 

illnesses perceived to have spiritual origins. 

 

Barriers to the integration of traditional medicine 

into Child healthcare 

On the contrary, those who opposed the integration 

argued that traditional medicines lacked dosages, 

frequency, and duration for each medication and the 

side effects of the medicines were unknown. They 

also considered it unsafe because the products were 

not scientifically investigated for efficacy and safety 

for human use. 

 

Discussion 

This study aimed to investigate the use of traditional 

medicines among children and to understand 

caregivers’ perspectives on integrating traditional 

and orthodox healthcare approaches in child health 

services. A major strength of the study was its setting 

within a health facility, focusing on individuals who 
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sought orthodox healthcare services and had prior 

experience with traditional medicine. This ensured 

that their views on integrating traditional medicine 

into mainstream healthcare were relevant. The study 

provides valuable insights into the interaction 

between these two healthcare systems in a country 

where both are available but largely operate 

separately. 

 

The study’s findings revealed that traditional 

medicines are widely utilised by most caregivers in 

Freetown communities, a trend consistent with 

studies conducted in Central and South Africa [13-

15]. Despite the limited investment in traditional 

medicine development, its continued use is 

attributed to factors such as cultural acceptance, 

accessibility, affordability, and, in some cases, the 

unavailability and high cost of orthodox medicines, 

as observed in this study and other research 

[8,13,14]. 

 

A major concern highlighted in the study is the age 

of children receiving traditional remedies and the 

dosages administered. Given that infants have a 

lower tolerance for many medicinal preparations 

and peculiar pharmacokinetic responses to 

xenobiotics [16] raises safety concerns. Additionally, 

most caregivers lacked knowledge about the 

composition of the remedies, with their 

understanding being largely descriptive, as also 

reported by Dambisya et al [13]. These findings 

underscore the need for standardising traditional 

medicine practices through structured training 

programs aimed at educating and certifying 

traditional healers. Such initiatives should 

incorporate the perspectives of both traditional and 

orthodox medical practitioners to enhance 

collaboration, facilitate knowledge sharing, and 

increase trust in traditional medicine. This approach 

could support the documentation of existing and 

novel medicinal plants, the development of 

standardised treatment regimens, and the design of 

clinical trials to assess the efficacy and safety of 

traditional medicines [17]. 

 

While most caregivers favoured integration, some 

expressed concerns about potential risks associated 

with merging the two healthcare systems. Similar to 

research conducted in Botswana and South Africa 

[11,18], this study found that some participants 

questioned the scientific basis of traditional 

healthcare, viewing it as a potential obstacle to 

integration. This concern aligns with a review study 

[19] that highlighted biomedical practitioners’ 

apprehensions regarding patient safety and human 

rights when integrating traditional medicine. Such 

concerns are valid, as unethical practices among 

some traditional healers could pose risks to patient 

safety in the absence of proper regulation and policy 

[11]. However, rather than seeing this as a barrier, it 

presents an opportunity to introduce structured 

regulations that ensure the safe and ethical use of 

traditional medicines. 

For instance, fostering collaboration between 

traditional and orthodox healthcare practitioners 

could facilitate the development of regulatory 

frameworks, ethical guidelines, and codes of 

conduct. Such policies could enhance cooperation, 

address unethical practices, and establish referral 

systems between the two health care systems. 

Additionally, these regulations could outline how 

traditional medicine products may be incorporated 

into orthodox healthcare, contribute to drug 

development, or help manage medication side 

effects. Strengthening collaboration could also aid 

scientists in distinguishing or, when necessary, 

excluding the spiritual elements of traditional 

medicine [17]. 

 

Given the significant healthcare gaps in many SSA 

communities and the complex factors shaping 

healthcare choices, traditional medicine holds 

untapped potential in improving access to acceptable 

and high-quality care. Investing in the accreditation 

of traditional medicine practices and addressing 

safety and ethical challenges would be a timely step 

toward bridging traditional and orthodox healthcare 

systems. Such efforts would also support the 

implementation of the WHO Traditional Medicine 

Strategy [12,20]. 

 

Limitations 

This study was conducted in a health facility and 

findings obtained may not represent the perspectives 

of caregivers who only use traditional medicine. 

Additionally, in spite of our data quality control 

measures, results from this study could have been 

influenced due to interviewer’s bias and caregivers’ 

failure to recall pertinent information regarding 

previous use of traditional medicine. 
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Conclusion 

 

This study revealed that most caregivers administer 

traditional medicines to children and support the 

integration of both health systems. However, 

traditional medicine remains unrecognised and 

excluded from the mainstream healthcare system. 

To ensure inclusive healthcare delivery, it is essential 

to decolonise the orthodox health system by 

acknowledging diverse communities, cultural 

backgrounds, and health-seeking behaviours. 

In  integrating  traditional medicine into  orthodox 

health systems to achieve UHC, policymakers 

should consider establishing regulatory frameworks 

to ensure the safe use of traditional medicine in child 

healthcare; foster stronger collaboration between 

traditional medicine practitioners and orthodox 

healthcare providers; raise awareness about the 

benefits and risks of traditional medicine to promote 

informed decision-making among caregivers; and 

advance research that focuses on longitudinal studies 

assessing the clinical outcomes of traditional 

medicine use in children, as well as interventions 

that effectively integrate traditional medicine into 

national health systems. 

 

What is already known about the topic 

• Traditional medicine still forms the 

backbone of rural health care, supporting an 

estimated 80–90% of the population. 

• A large body of evidence indicates that 60% 

of the population in SSA lives in rural areas 

where conventional medical facilities are in 

short supply. 

• Evidence exists showing that if UHC is to be 

achieved, particularly in Sub-Saharan Africa 

(SSA), traditional health practitioners should 

be incorporated into the healthcare systems. 

 

What this  study adds 

• The study provides an insight into the 

phenomenon of integration between two 

systems of healthcare in a country where 

both are accessible but practicing in silos. 

• Findings of this study showed that 

traditional medicines are widely used by the 

vast majority of caregivers living within 

communities in Freetown 

• Although the majority of caregivers 

supported the integration, some were 

skeptical about the risks that may be 

involved with integrating the two healthcare 

systems. 
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Table 1: Demographic characteristics of caregivers, N=107 

Demographic characteristics Frequency Percentages 

Age (years) 

18-24 26 24.3 

25-28 41 38.3 

29-32 22 20.6 

>32 18 16.8 

Sex 

Female 86 80.4 

Male 21 19.6 

Religion 

Muslim 78 72.9 

Christian 29 27.1 

Marital status 

Single 39 36.4 

Married 60 56.1 

Separated 8 7.5 

Level of Education 

No Formal education 24 22.4 

Primary 18 16.9 

Secondary 39 36.4 

Tertiary 26 24.3 

Tribe 

Temne 42 39.3 

Mende 22 20.6 

Limba 12 11.2 

Fula 11 10.3 

Madingo 9 8.4 

Krio 7 6.5 

Soso 4 3.7 
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Residence 

Western Urban 55 51.4 

Western Rural 42 39.3 

Other districts 10 9.3 
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Table 2: Utilisation of Traditional Medicine among children, N=76 

Characteristics Frequency Percentage 

Child’s Age 

0 – 28 days 3 3.9 

29 days – <1 year 28 36.8 

1 – 5 years 31 40.8 

> 5 years 14 18.5 

Route of administration* 

Oral 67 88.2 

Topical 25 32.9 

Enema 2 2.6 

Scarification 7 9.2 

Amount administered* 

Not specified 38 50.0 

Spoonful 31 40.8 

Cupful 15 19.7 

Bottle 9 11.8 

Medication given by:* 

Grandmother 39 51.3 

Mother 32 42.1 

Father 4 5.3 

Herbalist 19 25.0 

Indications* 

Constipation 29 38.2 

Stomachache 26 34.2 

Evil spirits 19 25.0 

Fever 16 21.1 

Seizures 13 17.1 

Prophylactics 12 15.8 

Diarrhea 11 14.5 

Cough and flu 5 6.6 

*Multiple responses were allowed 
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Figure 1: Caregivers’ perspective towards integrating traditional medicine into conventional healthcare, N=107 

  

  

 


