A STUDY ON THE INFORMATION CHANNEL AND THE ADOPTION OF TRADITIONAL MEDICINE AMONG AGRICULTURAL PRACTITIONERS

ABSTRACT

This study investigated the information channels utilised and the utilisation of traditional medicine among farmers in the Edo and Delta States of Nigeria. This study investigated the accessibility of information for farmers, the various ailments that impact agricultural production, the severity of these ailments on production, the reasons why respondents utilise traditional medicine, the perceived effectiveness of traditional medicine in treating these ailments, the challenges faced by farmers in production, and the obstacles encountered in accessing and utilising traditional medicine in the study areas. The study employed a simple random sampling technique to pick respondents from three villages in Edo State, resulting in a sample size of 120 respondents. Additionally, respondents were selected from five communities in Delta State, yielding a sample size of 100 respondents. Data was collected using a well-structured questionnaire. The study examined several demographic characteristics, including sex, age, marital status, religion, education, and farm size. The variables under consideration in this study encompass farming experience, household size, labour force participation, membership in a cooperative or association, leadership experience, and the frequency of interaction with traditional medicine. The text provided by the user is descriptive in nature. In the process of data analysis, various statistical techniques such as mean, standard deviation, T-test, and Pearson correlation were utilised. The results of this analysis indicated that the primary sources of information, namely radio (mean = 2.80), television (mean = 2.68), neighbours (mean = 2.65), fellow farmers (mean = 2.80), and extension agencies (mean = 2.61), were identified as the most effective sources of information. Furthermore, it is noteworthy that a multitude of ailments, including but not limited to malaria, cough, diabetes, high blood pressure, joint and back pain, hepatitis, diarrhoea, ulcer, indigestion, and pneumonia, have had a significant impact on the agricultural community in both Edo and Delta States. The study conducted in Edo and Delta States demonstrated that the presence of diseases has a significant impact on the farm size, yield, and subsequent income.  The utilisation of traditional medicine by farmers can be attributed to several factors, including its affordability, cost-effectiveness, cultural relevance, non-addictive nature, accessibility, natural composition, abundance, and absence of adverse effects or allergic reactions. The findings of the study indicate that traditional medicine demonstrated efficacy in the management of cough (mean = 2.70), diabetes (mean = 2.63), and malaria (mean = 2.50). The primary constraints encountered in the production process within Edo and Delta States were predominantly associated with inadequate road infrastructure (mean = 4.86), limited income (mean = 4.75), absence of a reliable water source (mean = 4.73), suboptimal crop yield (mean = 4.58), insufficient knowledge regarding traditional medicine (mean = 4.50), time allocation towards caring for the sick (mean = 4.44), illiteracy (mean = 4.49), lack of access to electricity (mean = 4.35), decreased labour availability (mean = 4.18), and work absenteeism (mean = 4.12). Similarly, Delta State likewise yielded same outcomes. The restrictions pertaining to the access and use of traditional medicine were found to be significant in both Edo and Delta States, as indicated by a mean value over 3.00. It is advisable to prioritise the enhancement of understanding regarding traditional medicine information in order to enhance farmers' access to traditional medicine. 

CHAPTER ONE

INTRODUCTION
1.1background Of The Study

As is widely known, traditional medicine is a cultural treasure of many communities across the globe. It includes all forms of folk medicine, alternative medicine, and, in fact, any treatment approach that has been passed down via a community's or ethnic group's heritage (Brabin , 2021).

Traditional medicine is defined by the World Health Organization (WHO, 2015) as the totality of all knowledge and practices, whether explicable or not, used in the diagnosis, prevention, and elimination of physical, mental, or social imbalance and relying solely on hands-on experience and observation passed down orally or in writing from generation to generation. With these definitions, traditional medicine includes a number of different types of medications and therapies, including herbal medications, massage, homeopathy, mud baths, wax baths, reflexology, dance therapies, self-exercise therapies, radiation and vibration, osteopathy, chiropractics, aroma-therapy, preventive medicine, radiant heat therapy, etc. It does demonstrate the need for prominent, skilled, and respectable traditional healers to care for the thronging populace in a vast nation the size of Nigeria with a high population and varied culture and customs.

A herb farmer is often a farm where herbs are produced for market sale. A farmer participates in agriculture and grows living creatures for food or raw materials for medical reasons (Wikipedia, free encyclopedia). The National Agency for Food Drug Administration and Control has recognized various traditional Health practitioners' herbs for use in cooking, medicine, and aromatherapy (Wikipedia, free encyclopedia) (NAFDAC).

In the 21st century, traditional medicine has a crucial role to play, particularly in the prevention and treatment of illnesses like malaria, TB, HIV/AIDS, and others, according to the WHO. Thus, it unveiled its first-ever comprehensive traditional medicine plan in 2002. (Adesina, 2008). The initiatives include: Developing national rules on the assessment and oversight of traditional medicine; Improving the product and service quality of traditional medicine; Assuring the accessibility and affordability of traditional medicine, including necessary herbal remedies; promoting the safe and effective use of traditional medicine by both consumers and providers, and keeping records of conventional treatments for medical disease, psychological relief, and spiritual comfort (Falade , 2020).

Prior to the advent of orthodox medicine, there were several methods of maintaining and regaining health that traditional medicine accepts (WHO, 2018) Accordingly, the World Health Organization defines traditional medicine as a variety of health practices, approaches, knowledge, and beliefs that include exercise, manual techniques, spiritual therapies, animal, plant, and other mineral-based medicine, as well as practices to maintain well-being as well as to treat, diagnose, or prevent illness. Falade (2020) contends that traditional medicine entails the use of folk population, largely of unorthodox and unscientific ways for curing and prevention of illnesses in his research on the effect of traditional medicine on the health care delivery services in Ghana. The usage of the term "Traditional" has been questioned since it connotes a certain amount of stagnation or retrogression (Mafimisebi., 2020).

Indigenous people, tribes, and cultures across the globe have developed systems of traditional medicine over many centuries. The community still relies on these treatments since they are generally effective and inexpensive. According to the WHO, up to 80% of the population in the African area relies on traditional medicine for some component of primary health care, and around 60% of the world's population utilizes herbal remedies to treat their illnesses (Mubyazi ,2021).

In fact, traditional medicine as it already exists will continue to play a crucial and permanent role in the people's own health care in rural areas in the states of Edo and Delta, as well as in other developing nations and beyond.

Traditional healers use a variety of techniques, from magic to bio-medical ones including fasting and dieting, bathing, massage, and surgery. The "bleed-cupping" technique is often used to treat migraines, coughs, abscesses, and pleurisy. An herbal ointment is then administered, followed by a herbal medication. For headache relief, some cultures additionally apply hot ointment to the patient's eyelid. By sipping and inhaling herbal steam, malaria may be healed. Native Americans had a reputation for using the fat from Boa constrictor snakes to treat gout and rheumatism, as well as relieving chest discomfort when applied topically.

Over the years, illnesses have been a plague and a menace to humanity. Since the beginning of time, people from many cultural backgrounds have employed various herbal plants, plant extracts, animal products, and mineral substances as the means to care for, treat, and cure ill-health as well as to prevent illness and promote health (Mubyazi, 2021).

Farmers in the states of Edo and Delta may suffer from the following ailments:

Ailments

Influenza, coughs

Ulcers

Diabetics

elevated blood pressure

Back and joint discomfort

Hepatitis

Dysentery

Influenza Pneumonia

It's intriguing to learn that farmers are less likely to get arthritis (Dr. Uwadiae, Orthopedic Surgeon of the Central Hospital, Benin City, Edo State). a Pax Herbal Magazine interview.

Some traditional healers are now registered with NAFDAC, for example.

BK-A7-0773L Pax Herbal

Logotin by Pax Herbal - A70913L

Datuma D.B Mixture Pax Herbal Skin Ointment A7-0342L Pax Herbal Cough Syrup 04-7504L (30 x 10g) Kabal S.C. Herbal Powder, 04-8464L, is available via NAFDAC and manufacturers' list (2011).

1.2 Statement of Problems

Health care system contribute a major role in maintain good health. The study was conducted to analyze the prevalence of preference of traditional health care system in rural people in Edo and Delta States respectively.

Ill-health is a great factor that brings about the absenteeism of individual at work as well as the absence of farmers from the farm. The greatly reduces farmers yield and income accruable from farm production due to loss of man days at work which in turn increases the poverty level of farmers. In order to prevent this, curative measures are used, in recent times, there seems to be a drastic shift by some farmers from orthodox drugs to herbal products in curing their ailment.

Hence, it is important to stress the relevance of traditional medicine preference as a researchable issue among farmers in Edo and Delta States. Most Nigerians especially those living in the rural communities don’t have access to orthodox medicine and it is estimated that over 75% of the populace still prefers to solve their health problems consulting traditional healers (Awudu, 2000) where such access exist, there is a rising cost of imported medication and other commodities used for medicines. Besides, many rural communities have great faith in traditional medicine particularly the inexplicable aspect as they believe it is the wisdoms of their fore-fathers which also recognize their socio-cultural and religious background which orthodox medicine seems to reject. Recent result/report shows that more people in the world embraces traditional medicine.

In 1996, the World Health Organization Published (WHO Policy and activities in the field of traditional medicine) that in China, the ratio of medical doctors to 1 population stood at 1:20,000 compared with traditional practitioners’ ratio of 1:2,000.

Therefore, this study seeks to examine or ascertain farmers’ preference and the determinants for such preference in Edo and Delta States. It is also interesting and worthy of note that the National Agency for food, drugs Administration and Control (NAFDAC) have encouraged some traditional medicine practitioners by registration of traditional medicines and approving the usage of traditional medicines and approving the usage of traditional medicine with approved NAFDAC numbers. This is done in recognition of the efficacy of traditional medicine.

Based on these facts, the questions that this study seeks to address are: 

What are the farmers’ socio-economic characteristics? 

What is respondents’ access and preference for sources of information on traditional medicine?

What ailment do respondents use traditional medicine for?

What effect do ailments have on respondent’s agricultural production?

How effective is the traditional medicine and what are respondents reasons for preference? 

What constraint do respondents face in their farming activities and treatment of ailment using traditional medicine?

1.3 Objectives Of The Study

The broad objective of this study is to examine the information avenue and the use of traditional medicine among farmers  in the study area.  The specific objectives of this study are:

Examine the socio-economic characteristics of the farmers in the study area;

Examine the respondents’ access and preference for sources on information on traditional medicine;

Identify the ailment respondents’ use traditional medicine for;

Examine the effect ailment have on respondents’ agricultural production;

Ascertain the effectiveness of traditional medicine and the respondents’ reasons for preference; and

Identify constraint respondents’ face in their farming activities and treatment of ailment using traditional medicine. 

1.4 Research Question

The following questions will guide this study;

What are the farmers’ socio-economic characteristics? 

What is respondents’ access and preference for sources of information on traditional medicine?

What ailment do respondents use traditional medicine for?

What effect do ailments have on respondent’s agricultural production?

How effective is the traditional medicine and what are respondents reasons for preference? 

What constraint do respondents face in their farming activities and treatment of ailment using traditional medicine?

1.5 Hypothesis Of The Study

1. There is no significant relationship between the socio economic characteristics of farmer’s and use of traditional medicine.

2. There is no significant difference between the socio economic characteristics of farmers and their access to sources of information on traditional medicine.

3. There is no significant relationship between socio-economic characteristics of farmers and constraint faced in farming activities and treatment of ailment using traditional medicine.

4. There is no significant difference in farmers yield and income as a result of ailment.

5. There is no significant relationship between socio-economic characteristics and farmers perceived effectiveness of traditional medicine. 

6. Health ailment have no significant effect on farmers production. 

1.6 Justification Of The Study

This research is significant in many ways; to the government, the farmers and the public at large, in the following ways:

It will help the government to realize the importance and effectiveness of traditional medicines and therefore including the use and popularity of traditional medicines in its planning process. It will assist the farmers especially in the rural areas to rely more on the use and preference of traditional medicine as it relates to accessibility and affordability.

Lastly, it will help the general public especially those who see traditional medicine as out-dated and fetish to see the relevance and effectiveness that traditional medicine is having presently.

1.7
Scope of the study

This study will examine the information sources and use of traditional medicine among farmers. Thus respondents for this study will be obtained among farmers in Edo and Delta States.
1.8
Limitation of the study

Like in every human endeavour, the researchers encountered slight constraints while carrying out the study. Insufficient funds tend to impede the efficiency of the researcher in sourcing for the relevant materials, literature, or information and in the process of data collection, which is why the researcher resorted to a limited choice of sample size. More so, the researcher will simultaneously engage in this study with other academic work. As a result, the amount of time spent on research will be reduced.

CHAPTER TWO

LITERATURE REVIEW

INTRODUCTION
Our focus in this chapter is to critically examine relevant literature that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.

Precisely, the chapter will be considered in two sub-headings:

Conceptual Framework
Theoretical Framework
Chapter Summary
2.1
CONCEPTUAL FRAMEWORK
Traditional Medicine: An Overview

Prior to the advent of Modern Medicine in most Sub-Saharan African countries, traditional medical practices which include the use of herbs/plants and other products from plants and animal parts as well as spiritual procedures, were the main remedies for nearly all kinds of ailments (Mahomoodally, 2013). Despite the increase in the use of Modern Medicine in African countries at the threshold of the 21st century, the use of Traditional Medicine is also witnessing huge patronage as more Africans continue to rely on it for their health care needs. Adjei (2013: 2) corroborates this view in his words:

…another factor that validates the relevance of herbal medicine is that herbs remain the foundation for a large amount of commercial medications used today for treatment of heart disease, blood pressure regulation, pain remedies, asthma and other health problems…For instance, Artemisinin which is extracted from the Chinese herbal wormwood plant Artemisia annua is the basis of more effective antimalarial drugs… Herbal medicines are being used increasingly as dietary supplements to fight or prevent common maladies like cancer, heart disease and depression. The public and herbal medicine community is extolling the miraculous medical benefits of the ginkgo biloba, St. John‘s wort, moringa, sunflower seed, black cohosh and many other herbs…In spite of all these prospects, herbal medicine remains poorly integrated into the current health care structure of Ghana.

The term ―healthcare‖ varies in meaning depending on the context it is used. Conventionally, it is an important determinant in promoting the general physical and mental health and well-being of people (WHO, 2010). Health can therefore be conceived to mean a state of complete physical, mental, and social well-being and not just the absence of disease and sickness or frailty (WHO, 1946). In political terms, health (wellbeing) of a people can be conceptualised in terms of what governments do and neglect to do about the world of medical care (Marmor, 2013). Sociologically, three major perspectives offer different types of explanations, but together they provide us with a more comprehensive understanding of health care. First, while Functionalism emphasises that good health and effective medical care are essential for a society‘s ability to function; the Political Economy of Health emphasises the extent of inequality in accessing the quality of health and health-care delivery for citizens of a given society or economy (Weitz, 2013). The political economy explains how social and economic variables that impede the ease of access to modern medical services which in turn pushes people to utilise traditional medical alternatives (Gandu, 1992). The Symbolic Inter-actionist Approach emphasises that health and illness are social constructions. For the purpose of this study, health care refers to the maintenance or restoration of physical health, mental health and social well-being. This can be achieved through prevention, diagnosis, and treatment of disease, illness, injury, and other physical and mental impairment in human beings. Utilisation is seen as the act of making use of health care services provided by TMP or self-applied for therapeutic or healing purposes Traditional Medicine is used to describe a variety of indigenous health care practices employed by people including the prevalence of a wider belief system that encompasses the triune nature of man that may come in the form of physical expression and, could manifest in mental as well as spiritual forms (Hucks and Tracy, 2013). In general terms, both at the diagnostic and treatment levels, the operational platform of Traditional Medicine tends to focus on the whole condition of the individual patient or health seeker, rather than on the particular ailment or disease in question (WHO, 2002). This in part explains why Bratman (1997) and Patwardhan (2005) suggest that unlike modern medical health care practice, Traditional Medicine whose central focus is more on healing does not fall within the realm of bio-medicine. Their position is attested by Bodeker (2005) that in North America and Western Europe, Traditional Medicine is referred to as Complementary and Alternative Medicine (CAM). Informed that Traditional Medicine is therapeutically conceived to be the sum total of health practices, measures, ingredients and procedures given to present generations from years past which has enabled human beings of all cultures to fight disease, to lessen pains due to ill health and to provide treatment (WHO, 1978). Traditional Medical system is a health care practice since man‘s civilization protecting and restoring human health before the coming of Modern Medicine. Plants of Medicinal values are the main drivers of Traditional Medicine and also the earliest known-healthcare products to mankind. In view of the diverse nature of Traditional Medicine as an all encompassing therapeutically health care system; several definitions and conceptions have been advanced by scholars. While Helwig (2005:374) classifies ―Traditional Medicine as a holistic discipline involving indigenous herbalism and indigenous spirituality, typically involving diviners, midwives, bone setters and herbalist. Abdullahi (2011:1) refers to traditional medicine as ―ethno-medicine, folk medicine, native healing, and alternative medicine. He considers it as the oldest form of health care system that has stood the test of time. His use of the term ―folk medicine connotes health practices arising from superstition and cultural beliefs, while ―ethno-medicine stands for the health practice by a specific indigenous people.

Diversity in the classification and definition of Traditional Medicine indicates that developments have taken place without a clear standard body of medical thought and practice to the system. This implies the need for a standard and accepted definition that would serve as a working tool for the various definitions of Traditional Medicine (Aamir, 2014). Bognar (1998:76) is of the view that Traditional Medicine is an ―alternative treatment because it represents continued hope in quest for survival‖. However, whether alternative or complementary, Traditional Medicine, or Ayush, all refer to a variety of medical practices that can be bound together in what Patwardhan (2005:31) describes as ―logic of reductio-ad-absurdum, defined by criteria of absence from the mainframe of what has come to be known as modern medicine‖. In a similar vein, Dawkins (2003:58) submits that "there is no alternative medicine; there is only medicine that works and medicine that does not work". To agree to this assertion, is to infer that if any medicine is to be an alternative to another, Modern Medicine would be more appropriate because it is an off-shoot of Traditional Medicine. According to Stepan (1985:281), ―Traditional Medicine is interpreted in a broad sense to include inter alia medicine, practices of alternative medicine and practices of traditional healers‖ because of its diverse dimensions WHO (1976:3) formulates a more all-embracing definition of Traditional Medicine as: ―The sum total of all knowledge and practices, whether explicable or not, used in diagnosis, prevention and elimination of physical, mental or social imbalance and relying exclusively on practical experience and observations handed down from generation to generation, whether verbally or in writing‖. The foregoing definition by the WHO suggests that some concepts and practices of Traditional Medicine obtainable from Africa have been taken into account. Therefore, this study sees Traditional Medicine as encompassing the diverse health approaches, knowledge and beliefs incorporating plant, animal and/or mineral based medicines, spiritual therapies, manual techniques and exercise applied singularly or in combination to maintain well-being, as well as to treat, diagnose or prevent illnesses in humans.

Any person endowed with the knowledge and skills to provide the health needs of a community but has not attended any form of formal modern training can be referred to as a traditional healer. As part of their services, traditional healers prescribe medicines that are prepared using animal parts, herbs, water, alcohol, roots, leaves and tree barks available in their immediate natural environment. These services are covered in the World Health Organisation (1976:4) definition which states that a traditional healer is:

A person who is recognized by the community in which he lives as competent to provide health care by using vegetable, animal and mineral substances and certain other methods based on social, cultural and religious background as well as on the knowledge, attitudes and beliefs that are prevalent in the community regarding physical, mental and social well-being and the causation of disease and disability.

The foregoing definition incorporates certain components of traditional healers yet some aspects of it have tended to be non-specific in nature. For instance, its inclusion of ‗witch-doctors‘, diviners, seers, or spiritualists would seem to suggest that scientific research into such areas of Traditional Medicine would be very difficult or almost impossible because those are not amenable to any of the human senses, hence they cannot be scientifically studied and recorded (Sofowora, 2008). In the African context and African reality, ‗witch-doctors‘, diviners, seers, or spiritualists are part and parcel of integral components of the practice of Traditional Medicine. Diagnosis in Traditional Medicine involves a systematic quest for answers to the genesis of a particular ailment to determine who or what cause it, and why (Ngubane, 1977). The answers come from the cosmological beliefs of the people (Onwuanibe, 1979). Diagnosis is reached either through spiritual revelations, physical observation past, personal or family history. In circumstances where divination is needed, diagnosis may come in the form of combination of observation, patient self diagnosis, understanding the direction of a small metal ring movement which is hung on a thread. In addition, cowries direction points, broken pieces of metals and wood thrown randomly on the ground or mat fall, observe the marks left on sand by an animal entice with food and unfamiliar footprints. Interpretation and understanding of signs or words made by possessed persons in trance, and water gazing in which the diviner communicates with the right spirit whose image he sees reflected in a pot, calabash or water (Iddrisu, 2017). The preparation and administration of Traditional Medicine is based on indigenous methods whereby treatment is prescribed, usually consisting of herbal remedies that are considered to have healing abilities and spiritual effects (Onwuanibe, 1979). The art and science of traditional medical practices in Africa include ritual sacrifice to mollify the ancestors, ritual and magical strengthening of people and possessions, steaming, purification (like ritual washing, or the use of emetics or purgatives), sniffing of substances, cults or cultic practices, wearing of charms, and body piercing among others (Truter, 2007). Scarifications, blood-letting, circumcision and cupping or drawing of blood are the commonest surgical procedures performed by African traditional healers and these are sometimes performed in the presence of other people. The letting of blood is sometimes used as a way of casting out the illness. If the cause of the sickness is perceived to be bewitchment, a number of cultic practices or rituals may be performed in order to cast out the spell including the inducing of vomiting, enemas, blood-letting, whistling or elaborate rituals such as animal sacrifices. In Traditional African Medicine, the main objective of ocultic practices and or rituals is to reinstate stability and harmony in terms of the beliefs and values of an established culture. These rituals lessen patients‘ worry and serve to alleviate feelings of guilt. End of the rituals often has a calming effect on the patient. A large part of the African traditional healer‘s practice is also devoted to counseling individuals (Truter, 2007).

Karim, Zigubu-Page, Arendse (1994:12) indicate that a variety of treatment methods are used in the administration of herbal medications including:

sucking of hot medicated liquid from fingertips, inhalation of powdered medicine in its dry form as snuff, rubbing of powdered medication into incisions, steaming or use of a vapour-bath, use of enemas for stomach complaints, use of fomenting treatment for aching feet, burning of incense which is said to appease the ancestors, use of an amulet manufactured from animal skin to ward off evil spirits.

These culture-bound conditions of spirit possession, sorcery, ancestral wrath, neglect of cultural rites or practices and defilement (Truter, 2007) are thought not to respond to modern medicine and must be treated by traditional healers. In some cases, patients have been reported to use Traditional Medicine simultaneously with Modern Modern (Abdullahi, 2011). Wolffers (1990:14) states that ―the wisdom behind combining modern and alternative approaches rest on the fact that the patients are seeking for what they need from the right source, and only absence or unaffordable desired of medical facilities can frustrate the choice‖. Combining modern and alternative approaches in some African countries popularly referred to as ―shopping treatment‖ (Freeman and Motsei, 1992:1185) is the interchangeable, consecutive or even concurrent use of both for the same ailment. Boonzaier (1985:237) states that patients attempt to get ―the best of both worlds‖ and are absolutely happy to exchange freely between traditional and modern treatment. This wavering between the two systems of health care for treatment makes it difficult to determine the more effective one. Nevertheless, it would be of interest to know some of the health conditions that make patients to use the two types of treatments simultaneously in the succeeding parts of the chapter

The Role of TRM in Primary Health Care 

Interest in traditional systems of medicine and, in particular, herbal medicines, has increased substantially in the 21st century. TRM assumes greater importance in the primary health care of individuals and communities in many developing countries and has been popularly recognised (Hoareau and DaSilva, 1999; Bodeker and Kronenberg, 2002; Pal and Shukla, 2003; Elujoba et al, 2005; Van Andel and Havinga, 2008; Alves and Rosa, 2007; Tilburt and Kaptchuk, 2008; Payyappallimana, 2010; Sen et al, 2011; Van Andel et al, 2012).

WHO in seven decades ago acknowledged health as “a state of complete physical, mental and social well-being and not merely absence of disease or infirmity” (WHO, 1948). According to Vandebroek (2013), this definition communicates well to the inclusive nature of TRM that extends beyond the physical body into a broader social/emotional, cultural and spiritual context of health and well-being. “The importance of traditional medicine in global health care is reflected by the three A’s, viz., Affordability, Availability and Accessibility” (Vandebroek, 2013). This is especially true in rural areas lacking biomedical health care, but also in immigrant communities in large urban centres (Pieroni and Vandebroek, 2007) and urban slums, regardless the increased availability of biomedicine and practice in urban areas.

There has also been an increased international trade in herbal medicines (van Andel et al, 2012; Van Andel, and Havinga, 2008) and a significant world market worth an estimated $83 billion in 2008 (WHO, 2011b). In his introductory remarks of General Guidelines for Methodologies on Research and Evaluation of TRM, the acting Coordinator of TRM, DrXiaorui Zhang, reiterated that use of TRM has expanded globally and has gained popularity during the last decade. “It has not only continued to be used for primary health care of the poor in developing countries, but has also been used in countries where conventional medicine is predominant in the national health care system” (WHO, 2000a). TRM practice has been a significant part of the history of medicine in Ghana. The contribution of TRM to health care in Ghana is tremendous as more and more Ghanaians, especially the poor, underserved and the excluded that are presumably unable to afford orthodox medical care wholly rely on traditional medical practices. Indeed, upsurge utilisation rate of TRM is portrayed by the emergence and rapid growth in the number of herbal outlets, herbal clinics and hospitals (Bloom and Standing, 2001; van der Geest and Whyte, 1988) in the sub-Saharan Africa and elsewhere. Herbal medicine according to Ayitey-Smith (1989) has been, and still in use to treat and manage all kinds of ailments. A lot of these medicinal plants have been documented, with sharp focus on those for cold, chronic catarrh, migraine, malaria, hypertension, diabetes, bronchial asthma, jaundice, bruises, fever, sexual and reproductive health issues, menstrual irregularities, skin disorders. Now, preparations that control the spread of AIDS and its attendant opportunistic and melancholic infections presented on people living with HIV and other complex ailments have been developed by herbal medical practitioners (Peltzer et al, 2006; Osei-Edwards, 2003; Gyasi et al, 2013). A study by UNAIDS shows that about two-thirds of HIV/AIDS patients in developing countries use TRMs to obtain symptomatic relief and manage opportunistic infections (UNAIDS, 2003). The medicines used by the practitioners to treat AIDS patients are rightly available locally (WHO, 2001). The large number of traditional medical practitioners and their locations in every town or village in the continent could be exploited to handle AIDS care needs. Their familiarity with patients and also the communities in which they operate serve as added advantage to relief the AIDS patients. The WHO (2001) has declared that the traditional herbal practitioners are normally acknowledged and trusted in their communities; they could therefore be used as counselors and health educators to cure the spread of HIV and AIDS in Africa.

TRM practitioners use plant parts such as leaves, stems, roots, seeds, fruits, flowers, tree barks, etc, and other mineral substances which have been found to have essential medicinal properties to cure diseases. These plant parts are made into various forms: fresh, dried, cut-in-pieces, powder, ointment, oil extract, liquid, lotion, etc. to treat ailments (Mensah and Gyasi, 2012). This has been taking place for so many years before the orthodox medicine found its way to the continent of Africa. Scientifically, the herbs or the medicinal plants in use have proved to be efficacious for the treatment of the various endemic ailments (Addae-Mensah, 1992). In fact, medicinal plants with anti-viral and anti-bacterial properties are available in Africa (Ayitey-Smith, 1989) and there are prospects for the developments of these medicinal plants into new chemotherapeutic agents. The prevalence of malaria, HIV/AIDS and other infectious diseases and now non-communicable diseases has been escalating at an alarming rate in the sub-Saharan African (WHO, 2008; 2011; KofiTsekpo, 2006). However, the malaria endemic countries in Africa have herbs for treating the fever. According to Buor (2003), the malaria parasite has developed resistance to all the anti-malaria drugs and there is the need to develop herbal substitutes not only for the side effects but also for the expensiveness. What is now left is to research into these herbs for their use as anti-malaria drugs.

Use of Traditional treatment

World Health Organization (WHO) estimates that about 80% of people living in Africa use traditional medicines for the management of their prevailing diseases (WHO, 2013; Marshall, 1998). Although recent advances in molecular biology and physiological chemistry have greatly enhanced the understanding and treatment of diseases, a large segment of the population still depends on traditional treatment as the preferred form of health care (Iwu & Gbodossou, 2000; Fratkin, 1996). Studies have shown that this high use of traditional treatments may be due to accessibility, affordability, availability and acceptability of traditional traditional treatments by majority of the population in developing countries (Tamuno, 2011; Akerele, Blass, Singh, Chowdhury, Kulshreshtha, Kamboj, & Bishaw 1993).

Traditional healers such as herbalists, midwives and spiritual healers constitute the main source of assistance for at least 80-90% of rural population with health problems in developing countries (WHO, 2002). The herbalists are an important national health care resource in South Africa and they are potentially valuable partners in the delivery of health care (Kubukeli, 1999). The use of traditional treatments however, is on the increase even in developed countries because of the belief that herbal remedies are safe because of their natural origin and have little or no side effects (Jacobsson, Jönsson, Gerdén, & Hägg,, 2009).

The increasing widespread use of traditional traditional treatment has prompted the World Health Organization to promotes the use of traditional treatment for health care by; supporting and integrating traditional treatment into national health systems in combination with national policy and regulation for products, practices and providers to ensure safety and quality; ensure the use of safe, effective and quality products and practices, based on available evidence; acknowledge traditional treatment as part of primary health care, to increase access to care and preserve knowledge and resources; and ensure patient safety by upgrading the skills and knowledge of herbalist (Akerele, 1987; WHO, 2005; WHO, 2008).

Traditional medicine is a vital part of health care in Nigeria. Nigeria has a rich and diverse range of flora that has been used by various ethnic communities for treatment of different diseases (Kokwaro, 2009; Gachathi, 2007). Indeed, more than 250 plants are used by various ethnic communities in Nigeria as purgatives, laxatives  and emetics to treat a range of diseases (Maina, Kagira, Achila, Karanja, & Ngotho, 2013). Ethnobotanical surveys in Nigeria indicate that traditional medicine is widely practiced in the country by the different communities (Jacob, Farah, & Ekaya, 2004; Kareru et al., 2007; Njoroge & Bussmann, 2007).

In Nigeria, at least 90% of the population has used traditional treatment at least once for various health conditions (Njoroge & Kibunga, 2007). A survey conducted in Thika district, Nigeria showed that 97.45% of that population preferred to treat or manage diarrhea conditions with traditional treatment rather than conventional medicine while 52.5% first seek treatment for diarrhea from herbalists before going to the hospital (Njoroge & Kibunga, 2007). The Samburu people who inhabit the northern part of Nigeria make use of a wide range of ethno-medicinal resources comprising of about

120 plant species which are used to treat many diseases including  malaria, gonorrhea, hepatitis and polio (Fratkin, 1996). Similar elaborate and rich pharmacopoeia systems have also been documented for other Nigerian communities such as the Maasai, Gusii, Luo, Abaluyia and the Kikuyu people (Gachathi, 2007; Kiringe, 2006; Sindiga, 1995).

The conventional system provides for only 30 per cent of the population, implying that more than two-thirds of Nigerians depend on traditional medicine for their primary health care needs (NCAPD, 2008). The importance of traditional treatments in Nigeria is evidenced by the fact that traditional herbalist far outnumber conventional providers. Given the estimated 40,000 herbalist and assuming a population of 38 million Nigerians, there is a herbalist-patient ratio of 1 to 950 (Maina et al., 2013).

The dependence on medicinal plants is due to lack of access to modern medical services. Although the majority of Nigerians (80 per cent) live within 5 kilometers of a health facility, medical services are not always available. Many facilities lack drugs, basic services and amenities and the cost of medicine is high. In addition, there are shortages of health professionals and the ratio of doctors to the population remains low at 15 per 100,000 (NCAPD, 2008).

Conventional Health System in Nigeria

Since Nigeria attained her independence in 1963, there has been massive growth and development of health care systems at various levels. The increased population and the demand for health care have outstripped the ability of the government to provide effective health services (Oyaya and Rifkin, 2003). However the government through the Ministry of Health (MOH) is committed to ensuring that accessible, affordable and effective health services which will promote the well-being, improve and sustains the health status of the Nigerian population is made available (MPHS-GOK, 2008; KSPAS- GOK, 2010)

Disease, ignorance, and illiteracy have been found to be the major obstacles in Nigeria. The Government of Nigeria (GoK) has supported Ministry of Health (MOH) to combat disease, but maintaining financial of MOH has undergone a lot of difficulties (KNHA, 2005). Financing and management of Health services has been a major problem in the MOH. Maintaining growing population without resources, GoK finds it challenging. Despite the reforms in the Ministry of Health that were introduced in Nigeria, people still source for health care services elsewhere (Nyamongo, 2002) and a huge population has been using traditional treatment (Lambert et al., 2011; Kiringe, 2006).

The poor constitute slightly more than half the population of Nigeria and three- quarters of the poor live in rural with Gucha district having 74% of its population living below poverty line of one US dollar per day (Chuma et al., 2009). The inaccessibility of modern medicine to Nigerian‟s population because of escalating costs has necessitated a search for alternative ways of managing illnesses (Sindiga, 1995).

In the past, modern science had considered methods of traditional knowledge as primitive and during the colonial era traditional medical practices were often declared as illegal by the colonial authorities. Consequently doctors and health personnel have in most cases continued to shun traditional practitioners despite their contribution to meeting the basic health needs of the population, especially the rural people in developing countries (WHO, 2005).

Many practitioners of conventional medicine view the increasing recognition of traditional health systems as a failure by modern medicine to satisfy the health care needs of society while some even feel threatened by a system that they view as unscientific and beyond rational categorization (Sofowora, 1996).

Analysis of various national policies related to public health and medicinal plants usage highlighted some issues for example failure to meet basic health conditions due mainly to the following factors: inadequate decentralization of health services; isolation of some rural communities; and persistence of traditional beliefs regarding pathology. This has led to underutilization of available services in health centers and high cost of services provided by hospitals in relation to the income of the rural population. In addition to recommending measures to raise consumer awareness, the guidelines suggest that governments establish standards of practice, treatment and training for complementary medicine (WHO, 2005). They also encourage collaborations between conventional and traditional care providers to improve results and help reform the health sector in developing nations (Akerele, 1992).

Traditional treatment Practice

Human beings have engaged in the development of detailed botanical pharmacopoeia through trial and error with a view to combat illnesses that were often specific to their localities. The practice of traditional treatment in Nigeria unlike Asia has largely been considered primitive by the elite (Kigen, Ronoh, Kipkore, & Rotich, 2013).

The high dependence on traditional treatment in most African populations is partly attributed to traditional beliefs and lack of reliable modern health care (Sindiga, 1995). The decision to engage with a particular medical channel is influenced by a variety of socio-economic variables, sex, age, gender, religion, the type of illness, access to services and perceived quality of services (Tipping & Segall, 1995).

Traditional treatment is commonly chosen by people to treat common diseases and chronic diseases. Many Nigerians believe in the potency of traditional treatment, even when they can access modern medicine (Kigen et al., 2013). In many cases they would choose to combine both herbal and modern medicine, especially if they are afflicted with chronic ailments such as HIV/AIDS, hypertension, infertility, cancer and diabetes (Kigen et al., 2013). According to a study done in Taiwan, it was established that patients used traditional treatment for muscular and joint problem for lung or respiratory complain while others to promote wellness and quality of life (Daly, Tai, Deng, & Chien, 2009).

Source Of Knowledge On Traditional Treatment Use

In most Nigerian communities, perhaps due to cultural reasons, the practice was considered a family affair and the practitioner would prefer to transfer the talent to one close relative (Kigen et al., 2013). Similarly, the herbalist reported that knowledge about traditional treatment is passed down from parents, relatives and friends and may not necessarily require any formal education (Enwere, 2009).

Family expectations of receiving treatment from herbalist are one of the reasons for continuous dependence on traditional treatment. In addition the influence of relatives, friends and neighbors on health-care seeking behavior for traditional treatments has been reported globally in adults and children, 51.4% in the United States (Bennett & Brown, 2000) and 60%-86% in developing countries (Danesi & Adetunji, 1994; Oshikoya et al., 2008; Lanski et al., 2003). Moreover, studies have shown that media such as newspapers advertisements, television and radio, play an important role in creating awareness (Bennett & Brown, 2000).

Attitude towards Traditional treatment

Traditional treatment has been used for centuries and it is claimed to have gained acceptance because of its effectiveness. Studies have shown that the attitudes of patients have a strong association with the utilization of traditional treatment. A study done in South Africa among Academic and Administrative University staff indicates that patients‟ have positive attitude towards traditional treatment, with better clinical care and positive outcome after treatment using traditional treatment (van Staden & Joubert 2014).

Studies carried out so far indicate that this increase in use of herbal remedies for management of health conditions could be as a result of people perceiving them as natural and therefore safe, increase in cost of contemporary medicine and increase in advertisement of herbal remedies. In a study carried out in Murang'a District, Nigeria among people with diabetes mellitus showed that there was association between the perceptions people have on herbal remedies and use of traditional treatment (Mwangi, 2003).

Similarly, in Ethiopia, a study done to evaluate the perception and practices of modern and traditional health practitioners about traditional medicine indicated that there is a perception that the conventional health system is inadequate to diagnose and treat certain diseases like evil eyes, epilepsy and gonorrhea (Gatachew, et al., 2002).

Phyto-medicine products

Over the past decade, interest in drugs derived from plants has greatly increased.  It is estimated that about 25% of all modern medicines are directly or indirectly derived from plants (Cragg & Newman, 2001). The potential of plants as source of conventional drugs exists for example reserpine, an alkaloid was the first anti- hypertensive drug that was isolated from the roots of Rauwolfia serpentine (Apocynaceae) in 1952 (Pandey, Debnath, Gupta, & Chikara, 2011). Safety and effectiveness of some of the medicinal plants have been evaluated leading to new antimalarial drugs developed from the discovery and isolation of artemisinin from Artemisia annua L., a plant used in China for almost 2000 years (WHO, 2008).

It is clear that there is a lot of potential in Nigerian traditional treatment judging from the published laboratory results from the screening of the plant extracts that have been analyzed in various institutions. The following Nigerian medicinal plants; Albizia gummifera, Boscia salicifolia,, Rhus natalensis, Vernonia lasiopus, Rhamnus prinoides, Pentas longiflora and Ficus sur among others, have shown antiplasmodial activity hence effective in malaria treatment (Gathirwa et al., 2007; Rukunga et al., 2007; Muthaura et al., 2007; Muregi et al., 2003). Similarly, the aqueous extract of Carissa edulis, Prunus Africana and Melia azedarach have demonstrated the potential anti-viral activities at non-cytotoxic concentrations (Tolo et al., 2008). Other studies have shown that water extracts of Warburgia ugandensis have antifungal activity against Candida albicans (Olila et al., 2001) and also antileishmanial activity (Ngure et al., 2009). Similary, pentacyclic triterpenes isolated from Acacia mellifera have demonstrated antimicrobial activity (Mutai et al., 2009) among other Nigerian medicinal plants.

However, there is need to document the information from herbalists in order to provide a database for future research and potential for development of new drugs. Information obtained from ethno-medicine is now being put on a scientific basis and is therefore important to investigate the knowledge, attitudes and practice on utilization.

Economic Considerations In The Use Of TM

Average household income in most of Sub-Saharan Africa (SSA) is extremely low compared to that of other developing and developed economies. For example, the per capita income for Nigeria is estimated at $560 as against $37740, $43560, $38950, $15840 and $4770 for UK, USA, Japan, Korea and South Africa, respectively. There is a significant level of poverty in SSA and, especially, Nigeria. Per capita consumption expenditure is less than USD1.00 per day [Wolfenson 20024]. The level of poverty has excluded a significant proportion of the population, especially in the rural locales, from accessing modern health care facilities even when it is available. Poor access to OM is also compounded by very low public expenditure on health, amounting to about USD14.00 per person per year. The inadequacy of public health infrastructure is one of the major reasons for poor quality of service in public health institutions. Consequently, the infant mortality for the region is reported to be 55% higher and life expectancy about 11 years lower than the rest of the world's low-income developing countries. Maternal mortality is double that of other low- and middle-income developing countries [World Bank 1994]. Private healthcare facilities are comparatively more efficient in terms of quality of service but charge fees that are far beyond the level the average farming household could afford. Many rural and farming households would therefore be without any form of healthcare facility without the TM [Mafimisebi 2007]. The combination of high level of poverty, inadequate public health infrastructure and high cost of private health care services has confined the larger proportion of both the urban and especially the rural populace to patronizing TM [Okunlola 2007 and Mafimisebi 2007].

The most common ailment affecting the people is malaria which has been reported as leading to drastic reduction in agricultural productivity [Alaba 2009 and Jimoh 2005]. According to the WHO [WHO 1992], malaria is now resistant to Chloroquine therapy. The recommended Atesunate Combination Therapy (ACT) is hardly ever offered free in most public healthcare facilities. The average cost of malaria treatment based on ACT is estimated to be about N1,500 (USD 10.00) inclusive of cost of laboratory tests. This is a princely sum for the average Nigerian in the rural areas which are characterized with low household incomes [Mafimisebi 2007 and Mafimisebi 2008]. A TM therapy for the same ailment will cost on the average N200 or could even be procured for free, if the person could collect the medicinal plants and prepare the medicament personally. When the ailments are complicated such as internal organs mal-functioning, mental illness or barrenness, the cost implications are far beyond the income capacity of the average citizen. In such instances, TM is the only option available for obtaining some remedy at affordable costs. Hence, a large proportion of Nigerians, especially those living in rural areas, continues to patronize TM [National Bureau of Statistics 2006]. TM continues to grow because traditional healers are considered successful in curing a large number of illnesses [Fasola 2006].

In summary, the reasons adduced for the rise in the uptake of TM in Nigeria are:

1. Inadequate modern medical practitioners. The ratio of TM practitioners to the total population is estimated at 1:250 while that of OM practitioners is 1:26,000 [Federal Ministry of Health 1995-Conserve Africa 1995].

2. High and rising proportion of fake and adulterated synthetic drugs which makes a lot of people to crave for natural products [Akuyili 2004].

3. The resistance of some pathogenic organisms to synthetic drugs (e.g. Plasmodium falciparum to chloroquine).

4. Facilities are inaccessible for much of the population. In some urban areas the average waiting time at a hospital or clinic can be as much as eight hours.

5. The staff are poorly trained and ill-motivated.

6. Many staff members, believing they hold superior knowledge, treat patients inconsiderately.

7. Patients are frequently not told the nature and causes of their illnesses.

8. There are inadequate technical services leading to poor quality care.

9. The treatment costs too much, even in public hospitals and clinics.

10. Governments spend a large proportion of the per capita GNP on OM.

11. Treatment is divorced from the patient's culture, family and community.

12. The treatment only addresses a patient's biological manifestation of the illness and does not attempt to heal spiritual aspects of illness.

Arising from increased use, the practice of TM is now being modernized and popularized in Nigeria culminating in increasing number of herbal homes and growing confidence in TM. A crop of educated practitioners now exploits plants for large-scale production of TM products. The hitherto unregulated activity is now being checked to maintain standard by government agencies to eliminate quacks. There is increasing number of NAFDAC-certified TM products being sold to the public [Oguntade 2009]. To complement this effort, State Governments have also come up with Traditional Medicine Councils to oversee the affairs of practitioners. These steps are serving to instill the confidence in many Nigerians to patronize TM. If the present trend in patronage continues, Nigeria may soon be ranking favourably with China, India and Korea in terms of the proportion of her GDP accruing from TM. The constraints to achieving this are the low level of herbal knowledge transfers to the succeeding generation of Nigerians and rapid bio-diversity loss arising from scientifically unsustainable methods of harvesting medicinal plants [Alves 2007].

2.2 THEORETICAL FRAMEWORK

The theory used for this study is the theory of Planned behavior theory.

Theory of planned behavior (TPB)
The theory of planned behavior (TPB) is a psychological theory that links beliefs to behavior. The theory maintains that three core components, namely, attitude, subjective norms, and perceived behavioral control, together shape an individual's behavioral intentions. In turn, a tenet of TPB is that behavioral intention is the most proximal determinant of human social behavior. 

The Theory of Planned Behaviour (TPB) is an extension of the Theory of Reasoned Action (TRA) (Fishbein & Ajzen 1975, Ajzen & Fishbein 1980). Both models are based on the premise that individuals make logical, reasoned decisions to engage in specific behaviours by evaluating the information available to them. The performance of a behaviour is determined by the individual’s intention to engage in it (influenced by the value the individual places on the behaviour, the ease with which it can be performed and the views of significant others) and the perception that the behaviour is within his/her control.

The TPB is also a widely applied behavioral model. It helps us understand how the behavior of people can change. The model assumes that behavior is planned; hence, it predicts deliberate behavior (Ajzen, 1991). The TPB is the descendant of a similar model known as the TRA (Ajzen & Fishbein, 1975). The succession was due to the discovery that behavior is not completely voluntary and cannot always be controlled; therefore, perceived behavioral control was added to the model, and with this addition, the theory was renamed the TPB. According to the TPB, any action a person takes is guided by three types of considerations: behavioral beliefs (beliefs about the probable consequences of the practiced behavior), normative beliefs (beliefs about the normative expectations of other people), and control beliefs (beliefs about the presence of factors that may enable or obstruct the performance of the behavior). Behavioral beliefs normally result in a favorable or unfavorable attitude toward a specific behavior, normative beliefs result in perceived social pressure or subjective norms, and control beliefs trigger perceived behavioral control. Usually, the greater the favorable behavior, subjective norm, and perceived control, the stronger the person’s intention to perform the behavior in question.

The relevance of this theory to the study, showcased that in the wake of lock down pioneered by Covid -19, The pandemic has put marriages under significant pressure as couples struggle to navigate financial hardships, lack of privacy, stress over medical concerns, and family and professional worries.

2.3
CHAPTER SUMMARY


In this review, the researcher has sampled the opinions and views of several authors and scholars on the use of traditional treatment, conventional health system in Nigeria, traditional treatment practice, source of knowledge on traditional treatment use, attitude towards traditional treatment, and economic considerations in the use of TM etc. The works of scholars who conducted empirical studies have been reviewed also. 

CHAPTER THREE

RESEARCH METHODOLOGY

3.1
INTRODUCTION

In this chapter, we described the research procedure for this study. A research methodology is a research process adopted or employed to systematically and scientifically present the results of a study to the research audience viz. a vis, the study beneficiaries.
3.2
RESEARCH DESIGN

Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled. According to Singleton & Straits, (2009), Survey research can use quantitative research strategies (e.g., using questionnaires with numerically rated items), qualitative research strategies (e.g., using open-ended questions), or both strategies (i.e., mixed methods). As it is often used to describe and explore human behaviour, surveys are therefore frequently used in social and psychological research.
3.3
POPULATION OF THE STUDY

According to Udoyen (2019), a study population is a group of elements or individuals as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitute of individuals or elements that are homogeneous in description. 

This study was carried out on to examine the information avenue and the use of traditional medicine among farmers using farmers in Edo and Delta State as case study. The population of the study therefore comprises of farmers from three communities in Edo state and five communities in Delta State.

3.4
SAMPLE SIZE DETERMINATION

A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the convenient sampling method to determine the sample size. 

3.5
SAMPLE SIZE SELECTION TECHNIQUE AND PROCEDURE

According to Nwana (2005), sampling techniques are procedures adopted to systematically select the chosen sample in a specified away under controls. This research work adopted the convenience sampling technique in selecting the respondents from the total population.   
In this study, the researcher adopted the convenient sampling method to select the respondents each from three communities in Edo State which yielded 120 respondents and 5 communities in Delta State which yielded 100 respondents, making a sum of 220 respondents for this study. According to Torty (2021), a sample of convenience is the terminology used to describe a sample in which elements have been selected from the target population on the basis of their accessibility or convenience to the researcher.
3.6 
RESEARCH INSTRUMENT AND ADMINISTRATION

The research instrument used in this study is the questionnaire. A survey containing series of questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section enquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions. Participants were required to respond by placing a tick at the appropriate column. The questionnaire was personally administered by the researcher.
3.7
METHOD OF DATA COLLECTION

Two methods of data collection which are primary source and secondary source were used to collect data. The primary sources was the use of questionnaires, while the secondary sources include textbooks, internet, journals, published and unpublished articles and government publications.
3.8 METHOD OF ANALYSIS

The responses were analyzed using the mean and standard deviation, which provided answers to the research questions.

In analyzing the data collected, a mean score was used to achieve this. The four-point rating scale will be given values as follows:

SA = Strongly Agree

4

A = Agree


3

D = Disagree


2

SD = Strongly Disagree
1

Decision Rule:

To ascertain the decision rule; this formular was used

	4+3+2+1 =10

      4           4


Any score that was 2.5 and above was accepted, while any score that was below 2.5 was rejected. Therefore, 2.5 was the cut-off mean score for decision taken.

The hypothesis test was conducted using the Pearson correlation and T-test statistical tool, SPSS v.23
3.9
VALIDITY OF THE STUDY

Validity referred here is the degree or extent to which an instrument actually measures what is intended to measure. An instrument is valid to the extent that is tailored to achieve the research objectives. The researcher constructed the questionnaire for the study and submitted to the project supervisor who used his intellectual knowledge to critically, analytically and logically examine the instruments relevance of the contents and statements and then made the instrument valid for the study.
3.10
RELIABILITY OF THE STUDY

The reliability of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.
3.11
ETHICAL CONSIDERATION

he study was approved by the Project Committee of the Department.  Informed consent was obtained from all study participants before they were enrolled in the study. Permission was sought from the relevant authorities to carry out the study. Date to visit the place of study for questionnaire distribution was put in place in advance.

CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS

1 INTRODUCTION

This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of two hundred and twenty (120) questionnaires were administered to respondents of which two hundred and fifteen(215) were returned while two hundred and ten (210) were validated. This was due to irregular, incomplete and inappropriate responses to some questionnaire. For this study a total of  100 was validated for the analysis.

4.2
DATA PRESENTATION

The table below shows the summary of the survey. A sample of 220 was calculated for this study. A total of 215 responses were received whiles 210 was validated. For this study a total of 210 was used for the analysis.

Table 4.1: Distribution of Questionnaire

	Questionnaire 
	Frequency
	Percentage 

	Sample size
	220
	100

	Received  
	215
	98

	Validated
	210
	96


Source: Field Survey, 2021

Table 4.2: Demographic data of respondents

	Demographic information
	Frequency
	percent

	Gender
Male
	
	

	
	90
	43%

	Female
	120
	57%

	Age
	
	

	20-30
	44
	21%

	30-40
	89
	42%

	41-50
	58
	28%

	51+
	19
	9%

	Education
	
	

	Educated
	122
	58%

	Uneducated
	88
	42%

	Marital Status
	
	

	Single
	57
	27%

	Married
	95
	45%

	Separated
	10
	5%

	Divorced
	25
	12%

	Widowed
	23
	11%

	Religion
	
	

	Christian
	119
	58%

	Muslim
	22
	11%

	Others
	69
	33%

	Household Size
	
	

	1-3 persons
	53
	25%

	4-6 persons
	73
	35%

	7 persons and above
	84
	40%

	Farming Experience
	
	

	1-3yrs experience
	50
	24%

	4-6yrs experience
	77
	37%

	7yrs and above
	83
	40%

	Farm Size
	
	

	1-3 hectares
	91
	43%

	4-6 hectares
	66
	31%

	7 hectares and above
	53
	25%

	Membership Of any  Cooperative/Association
	
	

	Yes
	152
	72%

	No
	58
	28%

	Leadership Experience
	
	

	Yes
	83
	40%

	No
	127
	60%

	Frequency Of Contact With Traditional Medicine
	
	

	Often
	158
	75%

	Not regularly
	52
	25%


Source: Field Survey, 2021

4.3
 ANSWERING RESEARCH QUESTIONS
Research Question 1: What are your preference for sources of information on traditional medicine?

Table 4.3: Mean Responses on the preference for sources of information on traditional medicine.

	S/N
	ITEM STATEMENT
	SA

4
	A

 3
	D   2
	SD  1
	X
	S.D
	DECISION

	1
	Radio
	82
	97
	20
	11
	2.80
	2.57
	Accepted

	2
	Television
	34
	27
	92
	109
	2.68
	2.55
	Accepted

	3
	Neighbors 
	28
	35
	77
	119
	2.65
	2.41
	Accepted

	4
	Fellow Farmers
	31
	33
	88
	107
	2.80
	2.31
	Accepted

	5
	Extension Agencies
	120
	90
	25
	24
	2.61
	2.47
	Accepted


Source: Field Survey, 2021
In table 4.3 above, on the preference for sources of information on traditional medicine among farmers, the table shows that all the items (item1-item5) are accepted. This is proven as the respective items (item1-item5) have mean scores above 2.50. Hence, it indicates that radio, television, neighbors, fellow farmers and extension agencies are the sources of information for farmers in Edo and Delta State.

Research Question 2:What ailment do farmers use traditional medicine for?

Table 4.4: Mean responses on the ailment farmers uses traditional medicine for.

	S/N
	ITEM STATEMENT
	SA

4
	A

3
	D

2
	SD

1
	X
	S.D
	DECISION

	1
	Malaria
	121
	60
	20
	9
	3.7
	2.63
	Accepted

	2
	Cough
	79
	86
	34
	11
	4
	2.82
	Accepted

	3
	Diabetes
	100
	50
	40
	20
	3.8
	2.76
	Accepted

	4
	High Blood Pressure
	120
	60
	20
	10
	3.2
	2.50
	Accepted

	5
	Joint And Back Pain
	78
	93
	20
	19
	3.8
	2.65
	Accepted

	6
	Hepatitis
	69
	93
	25
	23
	4
	2.60
	Accepted

	7
	Dysentery
	100
	79
	20
	09
	3.4
	2.52
	Accepted

	8
	Ulcer
	115
	79
	10
	05
	3.9
	2.66
	Accepted

	9
	Indigestion 
	88
	77
	33
	12
	2.67
	2.53
	Accepted

	10
	Pneumonia
	92
	73
	17
	28
	2.9
	2.71
	Accepted


Source: Field Survey, 2021
In table 4.4 above, on the ailment farmers uses traditional medicine for, the table shows that all the items (item1-item10) are accepted. This is proven as the respective items (item1-item10) have mean scores above 2.50. Hence, it indicates that the farmers uses traditional medicine for treating variety of illnesses in Edo and Delta State.

Research Question 3:What effect do ailments have on respondent’s agricultural production?

Table 4.5: Mean responses on the effect of ailments on agricultural production.

	S/N
	ITEM STATEMENT
	SA

4
	A

3
	D

2
	SD

1
	X
	S.D
	DECISION

	1
	Reduces farm size
	121
	60
	20
	9
	3.7
	2.63
	Accepted

	2
	Decreases the yields
	79
	86
	34
	11
	4
	2.82
	Accepted

	3
	Affect income negatively
	100
	50
	40
	20
	3.8
	2.76
	Accepted


Source: Field Survey, 2021
In table 4.5 above, on the effect of ailments on agricultural production, the table shows that all the items (item1-item3) are accepted. This is proven as the respective items (item1-item3) have mean scores above 2.50. Hence, it indicates that the identified illnesses negative affects agricultural production in Edo and Delta State.

Research Question 4: what are the reasons for preferring traditional medicines?

Table 4.6: Mean responses on the reasons for preferring traditional medicines.

	S/N
	ITEM STATEMENT
	SA

4
	A

3
	D

2
	SD

1
	X
	S.D
	DECISION

	1
	It is affordable
	101
	80
	19
	10
	2.7
	2.63
	Accepted

	2
	It is cheap
	87
	78
	30
	15
	3.1
	2.82
	Accepted

	3
	It is culturally-based
	90
	61
	38
	21
	2.8
	2.76
	Accepted

	4
	It is non-addictive
	115
	55
	25
	15
	3.2
	2.50
	Accepted

	5
	It is accessible
	81
	85
	25
	19
	3.3
	2.65
	Accepted

	6
	It is natural
	72
	98
	20
	20
	2.6
	2.60
	Accepted

	7
	It is abundant with no side effect or allergies
	109
	80
	10
	09
	3.4
	2.52
	Accepted


Source: Field Survey, 2021

In table 4.6 above, on the effect of ailments on agricultural production, the table shows that all the items (item1-item7) are accepted. This is proven as the respective items (item1-item7) have mean scores above 2.50. Hence, it indicates that the reasons for preferring traditional medicines among farmers in Edo and Delta State.

Research Question 5: How effective is the preferred traditional medicines?

Table 4.7: Mean responses on how effective the preferred traditional medicines are.

	S/N
	ITEM STATEMENT
	SA

4
	A

3
	D

2
	SD

1
	X
	S.D
	DECISION

	1
	They are effective in the treatment of cough
	101
	70
	29
	10
	2.7
	2.63
	Accepted

	2
	They are effective in the treatment of diabetes 
	86
	78
	34
	12
	3.4
	2.82
	Accepted

	3
	They are effective in the treatment of malaria 
	110
	50
	30
	20
	3.3
	2.76
	Accepted


Source: Field Survey, 2021
In table 4.7 above, on how effective the preferred traditional medicines are, the table shows that all the items (item1-item3) are accepted. This is proven as the respective items (item1-item3) have mean scores above 2.50. Hence, it indicates that how effective the preferred traditional medicines are.

Research Question 6: What constraint do respondents face in their farming activities and treatment of ailment using traditional medicine?

Table 4.8: Mean responses on the constrains which farmers face in farming activities and treatment of ailment using traditional medicine.

	S/N
	ITEM STATEMENT
	SA

4
	A

3
	D

2
	SD

1
	X
	S.D
	DECISION

	1
	lack of good roads
	141
	60
	09
	0
	4.86
	2.63
	Accepted

	2
	low income
	109
	86
	11
	04
	4.75
	2.82
	Accepted

	3
	no reliable source of water
	140
	50
	10
	10
	4.73
	2.76
	Accepted

	4
	low yields
	110
	80
	10
	10
	4.58
	2.50
	Accepted

	5
	lack of information on traditional medicine
	98
	90
	10
	09
	4.50
	2.65
	Accepted

	6
	time diverted to caring for the sick
	117
	93
	0
	0
	4.44
	2.60
	Accepted

	7
	illiteracy
	109
	70
	29
	0
	4.49
	2.52
	Accepted

	8
	lack of power
	125
	74
	05
	05
	4.35
	2.66
	Accepted

	9
	reduced labour
	108
	77
	13
	12
	4.18
	2.53
	Accepted

	10
	absenteeism fro work
	92
	73
	17
	28
	4.12
	2.71
	Accepted


Source: Field Survey, 2021
In table 4.8 above, on the constrains which farmers face in farming activities and treatment of ailment using traditional medicine, the table shows that all the items (item1-item10) are accepted. This is proven as the respective items (item1-item10) have mean scores above 2.50. Hence, it indicates that farmers faces constrains in farming activities and treatment of ailment using traditional medicine in Edo and Delta State.

TEST OF HYPOTHESES

There is no significant relationship between the socio economic characteristics of farmer’s and use of traditional medicine.

There is no significant difference between the socio economic characteristics of farmers and their access to sources of information on traditional medicine.

There is no significant relationship between socio-economic characteristics of farmers and constraint faced in farming activities and treatment of ailment using traditional medicine.

There is no significant difference in farmers yield and income as a result of ailment.

There is no significant relationship between socio-economic characteristics and farmers perceived effectiveness of traditional medicine. 

Health ailment have no significant effect on farmers production. 

Level of significance: 0.05

Decision Rule: 

In taking decision for “r”, the following riles shall be observed;

If the value of “r” tabulated is greater than “r” calculated, accept the alternative hypothesis (H1) and reject the null hypothesis (H0).

If the “r” calculated is greater than the “r” tabulated, accept the null hypothesis (H0) while the alternative hypothesis is rejected

Hypotheses One

There is no significant relationship between the socio economic characteristics of farmer’s and use of traditional medicine.
Table 4.9: Pearson Correlation Table showing the relationship between the socio economic characteristics of farmer’s(SECF) and use of traditional medicine(UTM)

	
	SECF
	UTM

	SECF
	Pearson Correlation
	1
	.821**

	
	Sig. (2-tailed)
	
	.000

	
	N
	210
	210

	UTM
	Pearson Correlation
	.821**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N 
	210
	210


Source: Survey data, 2021 

**. Correlation is significant at the 0.05 level (2-tailed)

The Pearson Correlation result in Table 4.9. contains the degree of association between SECF and UTM. From the result, the Pearson correlation coefficient, r, value of 0.821 was positive and statistically significant at (p< 0.000). This indicates that there is a significant relationship between the socioeconomic characteristics of farmer’s(SECF) and use of traditional medicine(UTM). 

Thus, SECF and UTM are correlated positively. 

Hypothesis Two

Table 4.10: Significant difference between the socioeconomic characteristics of farmers and their access to sources of information on traditional medicine.
T-Test

	Group Statistics

	
	access to  information
	N
	Mean
	Std. Deviation
	Std. Error Mean

	socioeconomic characteristics
	= Yes
	99
	208.4000
	46.49821
	9.29964

	
	   No
	111
	236.2800
	40.35838
	4.66018


	Independent Samples Test

	
	Levene's Test for Equality of Variances
	t-test for Equality of Means

	
	F
	Sig.
	t
	df
	Sig. (2-tailed)
	Mean Difference
	Std. Error Difference
	95% Confidence Interval of the Difference

	
	
	
	
	
	
	
	
	Lower
	Upper

	socioeconomic characteristics
	Equal variances assumed
	.555
	.458
	-2.878
	209
	.005
	-27.88000
	9.68683
	-47.10319
	-8.65681

	
	Equal variances not assumed
	
	
	-2.680
	36.814
	.011
	-27.88000
	10.40195
	-48.95996
	-6.80004


From the first table above (Group statistics), we can observe that 99 of the respondents said yes while 111of the respondents said no. The mean showed that there is a mean difference of 27.88 between the the socioeconomic characteristics of farmers and their access to sources of information on traditional medicine. This difference was further explained by the standard deviation of 6 between the two groups.

The rule states that if the Sig (2-Tailed) value is greater than .05, conclude that there is no statistically significant difference between the two conditions, while If the Sig (2-Tailed) value is less than or equal to .05, conclude that there is a statistically significant difference between the two conditions.

The results shows that  Sig (2-Tailed) value (.011 and .005) is less than .05. hence we conclude that there is a statistically significant difference in the socioeconomic characteristics of farmers and their access to sources of information on traditional medicine.

Hypotheses Three

There is no significant relationship between socio-economic characteristics of farmers and constraint faced in farming activities and treatment of ailment using traditional medicine.

Table 4.11: Pearson Correlation Table showing the relationship between  socio-economic characteristics of farmers(SECF) and constraint faced in farming activities and treatment of ailment using traditional medicine(CFFATATN).
	
	SECF
	CFFATATN

	SECF
	Pearson Correlation
	1
	.766**

	
	Sig. (2-tailed)
	
	.000

	
	N
	210
	210

	CFFATATN
	Pearson Correlation
	.766**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N 
	210
	210


Source: Survey data, 2021 

**. Correlation is significant at the 0.05 level (2-tailed)

The Pearson Correlation result in Table 4.11. contains the degree of association between SECF and CFFATATN. From the result, the Pearson correlation coefficient, r, value of 0.766 was positive and statistically significant at (p< 0.000). This indicates that there is a significant relationship between socio-economic characteristics of farmers(SECF) and constraint faced in farming activities and treatment of ailment using traditional medicine(CFFATATN). 

Thus, SECF and CFFATATN are correlated positively. 

Hypothesis Four

Table 4.12: Significant differences in farmers yield and income as a result of ailment.
T-Test

	Group Statistics

	
	Farmer yield and income
	N
	Mean
	Std. Deviation
	Std. Error Mean

	AILMENT
	Yes
	108
	227.4706
	42.92428
	6.01060

	
	No
	102
	231.2245
	44.37495
	6.33928


	Independent Samples Test

	
	Levene's Test for Equality of Variances
	t-test for Equality of Means

	
	F
	Sig.
	t
	df
	Sig. (2-tailed)
	Mean Difference
	Std. Error Difference
	95% Confidence Interval of the Difference

	
	
	
	
	
	
	
	
	Lower
	Upper

	AILMENT
	Equal variances assumed
	.066
	.797
	-.430
	208
	.668
	-3.75390
	8.72991
	-21.07813
	13.57033

	
	Equal variances not assumed
	
	
	-.430
	97.472
	.668
	-3.75390
	8.73578
	-21.09094
	13.58314


From the first table above (Group statistics), we can observe that 108 said yes while 102 said no. The mean of 3.8 showed that there is no mean difference between the in farmers yield and income as a result of ailment. This no difference was further explained by the standard deviation of 1.5 between the two groups.

The rule states that if the Sig (2-Tailed) value is greater than .05, conclude that there is no statistically significant difference between the two conditions, while If the Sig (2-Tailed) value is less than or equal to .05, conclude that there is a statistically significant difference between the two conditions.

The results shows that  Sig (2-Tailed) value (.668 and .668) is more than .05. hence we conclude that there is no statistically significant difference in farmers yield and income as a result of ailment.

Hypotheses Five

There is no significant relationship between socio-economic characteristics and farmers perceived effectiveness of traditional medicine.
Table 4.13: Pearson Correlation Table showing the relationship between  socio-economic characteristics(SEC) and farmers perceived effectiveness of traditional medicine(FPETM).

	
	SEC
	FPETM

	SEC
	Pearson Correlation
	1
	.477

	
	Sig. (2-tailed)
	
	.000

	
	N
	210
	210

	FPETM
	Pearson Correlation
	.477
	1

	
	Sig. (2-tailed)
	.000
	

	
	N 
	210
	210


Source: Survey data, 2021 

**. Correlation is significant at the 0.05 level (2-tailed)

The Pearson Correlation result in Table 4.13. contains the degree of association between SEC and FPETM. From the result, the Pearson correlation coefficient, r, value of 0.477 was negative and statistically insignificant at (p< 0.000). This indicates that there is no significant relationship between socio-economic characteristics(SEC) and farmers perceived effectiveness of traditional medicine(FPETM). 

Thus, SEC and FPETM are correlated positively. 

Hypotheses Six

Health ailment have no significant effect on farmers production.
Table 4.14: Pearson Correlation Table showing the relationship between  Health ailment(HA) and farmers production(FP)

	
	HA
	FP

	HA
	Pearson Correlation
	1
	.689**

	
	Sig. (2-tailed)
	
	.000

	
	N
	210
	210

	FP
	Pearson Correlation
	.689**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N 
	210
	210


Source: Survey data, 2021 

**. Correlation is significant at the 0.05 level (2-tailed)

The Pearson Correlation result in Table 4.14. contains the degree of association between HA and FP. From the result, the Pearson correlation coefficient, r, value of 0.689 was positive and statistically significant at (p< 0.000). This indicates that there is a significant relationship between health ailment(HA) and farmers production(FP). 

Thus, HA and FP are correlated positively. 

CHAPTER FIVE

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS:

5.1 Introduction

This chapter summarizes the findings on the information avenue and the use of traditional medicine among farmers  using farmers in Edo and Delta State as case study. The chapter consists of summary of the study, conclusions, and recommendations. 
5.2 Summary of the Study

In this study, our focus was on information sources and use of traditional medicine among farmers using farmers in Edo and Delta State as case study. The study is was specifically carried out to examine the socio-economic characteristics of the farmers in the study area; examine the respondents’ access and preference for sources on information on traditional medicine; identify the ailment respondents’ use traditional medicine for; examine the effect ailment have on respondents’ agricultural production; ascertain the effectiveness of traditional medicine and the respondents’ reasons for preference; and identify constraint respondents’ face in their farming activities and treatment of ailment using traditional medicine. 
The study adopted the survey research design and randomly enrolled participants in the study. A total of 210 responses were validated from the enrolled participants where all respondent are farmers in selected communities in Edo and Delta State.

5.3 Conclusion

Based on the findings of this study, the researcher concluded that;

The major information sources for farmers include; radio television, neighbors, fellow farmers and extension agencies. And were the most effective sources of information. 

Farmers uses traditional medicines to treat malaria, cough, diabetes, high blood pressure, joint and back pain, hepatitis, dysentery, ulcer, indigestion and pneumonia.

Ailments has a negative effect on agricultural production, as it reduces farm size, yield and income. 

Farmers prefer traditional medicines because it is affordable, cheap, culturally-based, non-addictive, accessible, natural, abundant with no side effect or allergies.

Traditional medicines are effective in the treatment of cough, diabetes and malaria.

The constraints farmers encounter in farming activities and treatment of ailment using traditional medicine include; lack of good roads, low income, no reliable source of water, low yield, lack of information on traditional medicine, time diverted to caring for the sick, illiteracy, lack of power, reduced labour, absenteeism fro work.

There is is a significant relationship between the socio economic characteristics of farmer’s and use of traditional medicine.

There is a significant difference between the socio economic characteristics of farmers and their access to sources of information on traditional medicine.

There is a significant relationship between socio-economic characteristics of farmers and constraint faced in farming activities and treatment of ailment using traditional medicine.

There is no significant difference in farmers yield and income as a result of ailment.

There is no significant relationship between socio-economic characteristics and farmers perceived effectiveness of traditional medicine. 

Health ailment have a significant effect on farmers production.

5.4 Recommendations

Based on the findings of the study, the following recommendations are proffered. 

More awareness in the aspect of information on traditional medicine should be given high priority to improve the access of farmers to traditional medicine.

Government should consider providing necessary infrastructures so as to promote and encourage rural farmers. 
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APPENDIXE

QUESTIONNAIRE

PLEASE TICK [√] YOUR MOST PREFERRED CHOICE(S) ON A QUESTION.

SECTION A

PERSONAL INFORMATION

Gender

Male

[  ]

Female

[  ]

Age

20-30

[  ]

30-40

[  ]

41-50

[  ]

51+

[  ]

Education

Educated

[  ]

Uneducated

[  ]

Marital Status

Single

[  ]

Married
[  ]

Separated
[  ]

Divorced
[  ]

Widowed
[  ]

Religion

Christian
[  ]

Muslim
[  ]

Others

[  ]

Household Size

1-3 persons


[  ]

4-6 persons


[  ]

7 persons and above

[  ]

Farming Experience

1-3yrs experience
[  ]

4-6yrs experience
[  ]

7yrs and above
[  ]

Farm Size

1-3 hectares

[  ]

4-6 hectares

[  ]

7 hectares and above
[  ]

Membership Of any  Cooperative/Association

Yes
[  ]

No
[  ]

Leadership Experience

Yes
[  ]

No
[  ]

Frequency Of Contact With Traditional Medicine

Often

[  ]

Not regularly
[  ]

Section B

Research Question 1: What are your preference for sources of information on traditional medicine?

	S/N
	ITEM STATEMENT
	SA
	A
	D 
	SD

	12
	Radio
	
	
	
	

	13
	Television
	
	
	
	

	14
	Neighbors 
	
	
	
	

	15
	Fellow Farmers
	
	
	
	

	16
	Extension Agencies
	
	
	
	


Research Question 2:What ailment do farmers use traditional medicine for?

	S/N
	ITEM STATEMENT
	SA
	A
	D
	SD

	17
	Malaria
	
	
	
	

	18
	Cough
	
	
	
	

	19
	Diabetes
	
	
	
	

	20
	High Blood Pressure
	
	
	
	

	21
	Joint And Back Pain
	
	
	
	

	22
	Hepatitis
	
	
	
	

	23
	Dysentery
	
	
	
	

	24
	Ulcer
	
	
	
	

	25
	Indigestion 
	
	
	
	

	26
	Pneumonia
	
	
	
	


Research Question 3:What effect do ailments have on respondent’s agricultural production?

	S/N
	ITEM STATEMENT
	SA
	A
	D
	SD

	27
	Reduces farm size
	
	
	
	

	28
	Decreases the yields
	
	
	
	

	29
	Affect income negatively
	
	
	
	


Research Question 4: what are the reasons for preferring traditional medicines?

	S/N
	ITEM STATEMENT
	SA
	A
	D
	SD

	30
	It is affordable
	
	
	
	

	31
	It is cheap
	
	
	
	

	32
	It is culturally-based
	
	
	
	

	33
	It is non-addictive
	
	
	
	

	34
	It is accessible
	
	
	
	

	35
	It is natural
	
	
	
	

	36
	It is abundant with no side effect or allergies
	
	
	
	


Research Question 5: How effective is the preferred traditional medicines?

	S/N
	ITEM STATEMENT
	SA
	A
	D
	SD

	37
	They are effective in the treatment of cough
	
	
	
	

	38
	They are effective in the treatment of diabetes 
	
	
	
	

	39
	They are effective in the treatment of malaria 
	
	
	
	


Research Question 6: What constraint do respondents face in their farming activities and treatment of ailment using traditional medicine?

	S/N
	ITEM STATEMENT
	SA
	A
	D
	SD

	40
	lack of good roads
	
	
	
	

	41
	low income
	
	
	
	

	42
	no reliable source of water
	
	
	
	

	43
	low yields
	
	
	
	

	44
	lack of information on traditional medicine
	
	
	
	

	45
	time diverted to caring for the sick
	
	
	
	

	46
	illiteracy
	
	
	
	

	47
	lack of power
	
	
	
	

	48
	reduced labour
	
	
	
	

	49
	absenteeism fro work
	
	
	
	


=  2.5








