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-Chance my power, nor my might 
that I am wnat I am today, out 11 IS au oylthe Glory of God. A little 
Catholic boy of the mid-20th century, born, bred and trained at the 
primary, secon-, University (Bachelor's degree and University 
Master's degree) levels, all obtained in Ile-Ife, is today giving alI the 
1 God Alrnighb for His G and Mercy. In everlasting 
I of my late sister, Mrs. .o Fadero who sent me to 
scnool and whose husband persuaaea me to read Pharmacy I give 
all honour to God who used Although aY appear 
derogatory to be referred to as a nan" nevc we stop to 
think of the numerous good things that come from that bush. There 
are plenty of good things in the jungle. In Africa and particulzkly in 
Nigeria where rain forests thrive and flourish, our Primary Health 
Care (YE dies lie mgle, in the bush and in the flora. 1 ?lisCrr :rsity, es d for learning and culture, with all 
its academc excitements ana me international status of being the 

kept mc 
offerec 

I 

e away 
3 the 

most beautiful campus in black Africa, would not have been better 
situated elsewhere than in this jungle. It was my love for this 
Uhorticult .--TI--" modified jungle that harbors the health of ollr 
people. a ains their cultu he 
Universii Ibadan where of 
Pharmacvgnvsy and the last scale of a Professor's salary in the year 

from tl 
Chair 

I 1993. For there greater University around than *at 
Ife! 

llor, hen .. I 

e is the 
1 

tory . . of c rlr. Vice career s he 
pioneer guinea plgs ror me aevelopment of tne postgraauate 
programme in the Faculty of Pharmacy during the 7th decade of this 
century. Following an exciting and educative probationary study 
leave for a British Ph.D. Certificate, he faced the first set of 
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challenges in 1982 when I suddenly beeam the Acting H 4 . d  tb 
Department of Pharmacugnosy as an ordinary lecturer Orade Olle. , departmental leadership role armc to my life when I last 
expected it. To the glory of God I had two PFOfessors on the lib of 
my staff namely: Professor Abayomi Sofow& the first blah mhn 
to be promoted Professor in our Department and today muld be 
described as my academic mentor, and that expatriate visiting 
Pmfmor of Pharmacognosy from the University of Cairo 
(Professor Taha El-Alfy) who subsequently became one of my ar- 
autl remember with due respect those other foundatim 
Pro jf our Depment  who also taught me P ~ g n o s y :  
Protessor ~ g i l  Ramstad, Professor M. Kucera and Professor I. D. 
KuUrami (of blessed memory). The second set of challenges came 
barely 5 months when I was declared a Professor of Phamacognmy 
- the leadership of the Faculty of Pharmacy whkh also came at least 
2 yeas earlier than 1 ever expected it. That both the departmental 
and Faculty leadership responsibilities were catried out smoothly 
and successfully, was attributable to the Glory of God and to the COF 
operation and assistance of all my staff. The latest challenges of my 
academic career came as the Chairman, Committee of Deans. The 
fine qualities and support of d my Deans have, b a n  very 
wonderful. Mr. Vice Chancellor Sir, from these envitoments of 
radiating sademic and human love. I have emerged toltmsent chis 
inaugural lecture that I coined as " P ~ o l p n o s y  
Culture". 
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biological and chemical techniques, co&xtion from the wild or 
cultivated sources, promsing and storage in both crude and purified 
forms; the biosynthetic pathways and characterization of the active 
constituents, dov~tailing into the quality assessment profiles known 
IU "Phamacqocial Monographs". Historically, the first drug was 

, discover@ undct the umbrella of what is now known as 

I 

* P-& that can be described as the origin ,and the 
biological fciuntain of Pbarmq. The link between Pharmacy and 
health is m y  strmg. VeGth id*suocinctly defioed by the W.H.O. as 

' the statk of canplete physical,'mental w114xing and not 
just the absence of disease (WHO, 194 a the other hand, 
Culhue is defined generally ad the sum tow or tne life-style, sociq 
patterns, beliefs, attitudes and commonly accepted as well as 
organised ways in which a community attempts to solve its life 
problems (WHO, 1978a). Clpsely linked with health and culture is 
Primary Health Care (PHC). Primary-Health Care (PHC) is the 1 health scheme (socially and politically) conceived that suits the 

I needs of the under-developed and greatly disadvantaged populations 
1 of the world. PHC is culturally relevant. It essentially seeks to make 

available qua1 opportunities social justice at primary level of ' M t h  facilities for the un&r privileged, unducnlsd. ~ r a ~  and 
1 1  

I 
hitherto neglected populations in the Third World Countries. A 
very significant element and principle of PHC declarations is the ' call to utilization of all I able resources including nlevant 
cultural attributes which tl n such appropriate, accessible and 

1 madrrats in cost. PHC 1s wu essential M t h  ars based on 
pswbl ,  & W i y  sound, socially accepbble md 1 d y  
affodable mc(hod, rd r~~imalogy (Tellr, a d, 1985). The tilL oT 
~ ~ l s h n c v h i e h c l m c a a d i v i e e ~ ~ o a ~ b e h r r  
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traditional medicine, which is our cuItu&y accepted hn*lge. 
What a perfect connection! The Vice-Chancellor sir, ladies and 
gentlemen, UPBARMA COGNOSY FOR HEALTH AND 
CULTURE - THE PHC JUNGLE  CONNECTION^ 

on plants as medicinal dnalmmdy in times of ill-health, as well as 
protective devices horn evil forces in times of despair and 
insecurity. The use of medicinal plants therefore dates back to the 
beginning of creation and the original knowledge came through trial 
and error by the primitive man who distinguished between food; 
mdicinal and poisonous platits. Some knowledge also came by 
observation especially by the hunters and housewives on the 
animals that voluntarily consumed such plant. Traditional medicine 
is an integral part of the tradition or culture of each country or 
society and thus has a heritage of community acceptance. Many 
simple family therapies are piacticed in different communities, the 
knowledge and skill of, which are kept k r e t  within the families, or 
Communities. These have been in use for hundreds of years and 
must therefore be effective in many instances othexwise, they would 
have not swvived the test of time. The practices involved vary 
wikly in kezping with the social and cultural heritage of different 
countries. In many developing communities, it remains the only 
available and affordable health service for the majority of the 
population providing a first-line and basic health care system for the 
people living in those cornmunit*les. 

The need to include traditional medicine in PHC is based 
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Mr. Vice-chancellor sir, followin :ground on 

me sa.10-academic perspective of my hre ~n m s  great institution 
and a brief introduction on the coverage of the title of thi! ral 

lecture, permit me, to now give some selected findir nY 
research efforts which together tell the complete stow. 

~g that bl ." . .I- 

Until the 19th Cen dicine I 

what is known today as tr-uuud medicine. rronl me nistorical 
fact of colonial expansionism, and in the name of an erroneous 
conception of the universality of sc'ience, Europe exported and 
imposed on other parts of the world (paiticularly Africa). its modem 
scientific medicine. It also attempted to discredit or ban traditional 
W c i m  in its colonies. In self-defense and to ensure survival, 
Bfiican Wtional medicine took refuge over a long period which 
slowed down its progress and development (WHO, 1984). Even 
when countries of the world overwhelmingly embraced modem 
Mdicine, traditional medicine continued to be used by the rural 
-011s who saw the pfactice as an intimate combination of 
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PHARUACOGNUS Y 

TRADITIONAL MED 

The COI nceptua 

The early man was very curious about hlr; CI~VUULYLEL~L he 
found himself as exemplified by the life of Adam and Eve in the 
beautiful Garden of Eden. The pre-historic man therefore depended 
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assumed the ' p l u r i ~ i o r d '  c- of bealtx sad- 

treammt 

The World Health -011 (1978b) bas defiaEd 
traditional medicine as the total ambbtia of. w p d b c  .and 
practices whetber explicable or not, used in diagmhg, pteventing a 
ehninathg a physical, mental or social disease. .'lbcse knowledge imd 
the practices may rely exclusively on past expxhccs ad 
handed down fmnn generatio11 to generation veddly a in writ@. ibe 
pacijccsarepredicatedontheoliginalfoaceprofnatwevhiehhrhdu 
the material world, the mctological en-t wbcma living a dead 
and the metapbysieal f a c a  of the universe (WHO, 1978b). Ir caa also 
be taken as the sum total of p\*, nmsum, ingcdiaD apd 
prmduns  of all kinds, whether matnial a nat, which b m  time 
immemorial has enabled the African to ti@St Pma- to 

alleviate sufferings and to cure biinse 

(ii) E x p W l e  Form of l h W o d M l l M d k h  

This is a form of t & k d  maud 
medicinal substames WW d . ~ l l ~  and pamcies probed 
scientifically and can be exphincd -1- on 
-model. ~ i s a n r c e p ( s b l e . f ~ w ~ e x p ~ ~ ~  
evolved from expebm@a, obsav;dioo ad infamce. It 
& & e c t u s e o f h a b s a o c h e r ~ f o r m ~ ~ o f ~  
ia& -way ~ a m b c d f a a n a l g e s i c p a  

psy*. supaaalmal metaphysical mi occultic 
prcPa.D € = u s c a m  w eviL This fam cannot be scientifically 

rilbi. tb limits oT today's scientific advancement. Actim 
~ r a a * b y t h i a f o r m ~ b c e x p  y any known physical 
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(iv) 'HA *in and labeled medicinal 
plroducts- ,as acti mi& or underground 
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. p'b of @Q - u u d  p h t  xnam-m or C Q I Y I D ~ ~ . ~ O ~ S  thereof, in the 
Qudc Stph a as plaat pqamtiom. Plant materials cwld include 
juices, gm& fatty oils; &sentid oiIs and any other substances of 
, this Wme rmd habal nkdicines may contain excipients in addition " active ingajients or also natural organic or inorganic aftive 
inmenu which ate imt of plant origin (WHO, 1991). Herbal 

I mdkhe can exist either as mono - ( lent mixtures 
amistiq one to several plant materid xble form of I traditional therapy. 

by oracu 
s form. 

A traditid medical practitioaer or traditional 
m who is tecogaised by the community in which be 

I 3 wmpetent to p v i d e  health care by using vegetable, animal 
iaeral substances and ad in  other methods which are based 

I 

&I, cultural and religious backgmunds as well as on t.k 
knowledge, attitudcs and beliefs pevalent in the community with 

I 

respea to physical, mental and social well-being and the causes of 

I 
diseases and disabilities (WHO, 1978a). Thus a traditional healer 
serves .ad is taken by the community as being mpnsibIe fa their 
wc:ll-beiug in health and d k m e  state and can be said to serve as the 





conquest of the world can come through the development of the 
inbmnt culture such as traditional medicine. Acupuncture was part of 
Chinese medical culhlre previously unacceptable to the outside world, 
but today having beln scientifically proven, it is the most wonderful 
techniques of anesthesia amacting a lot of foreign exchange to China. 

The various disadvantages of t d i t i d  msdiciht b 
mme in form of criticisms, shortcomings and Ic**d- 
against the traditional healers by orthodox practitimcn. Illitexiq b m 
obvious handicap as they rely mostly on memory and hena am 
vulnerable to medical emn in diagnosis and pmsaiptiioa (Elujok 
1991). Their premises and mode of preparation of their rcmedies have 
shown that hygiene is not a priority and hence thac axe infection 
possibilities imbibed in their practices. A major criticism.is the h k  of 
standardization ethics in dosaging, general practice @d training which 
may lead to pokntial toxicity and regular therapy failure. Tbe @a 
of inexplicable form of traditional medicine with a different cooapt 
from modem medicine represents another strong disadvantage as it 
could frustrate collaboration logistics between the practitioners of the 
two systems. Actually, the major worries against traditional healers%y 
the orthodox practitioners are inferiority and illin ecrecY and 
exaggeration, unscientific and unstandardized me aining and 
remedies, quackery and witchcraft. On the other nana, the m~@ 
worries against the orthodox practitioners are also inferiority and pid* 
fear of competition and selfishness, greed and hamd, hmahnity and 
jealousy. From my interactions as moderator between the two systems, 
I believe that acquisition of additional knowledge on both sides. 1- 
to better results through complementaxy efforts and r e f e d  cordiality 
will serve as major areas of mutual benefits and should be el 
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have carried using 
q u e s t i o ~ l u ~ ~ ~ - ~ a S e d  methods among me 1 raditlonal Healers in some 
strategic h a 1  Govknment Areas of Ondo, Osun and Lagos States 
with a view to coll&ting data on their knowledge, attitude and practice 
(Elujoba and Ajayi, 1998) and also in Imo, Abia. Anarnbra and Enugu 
States (Elujoba and hya-Agha, 1999). The following interesting 
findings are notewo@y: 
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worries may have been removedv due to c i v i k d o n  and retmmlg 
exposures occasionally being organized b i  some Local Oo-t 
Authorities. In any case and indeed if traditional medicine had been 
exploited as much as it is being neglected, Afiicaa wodd have besom 
the third super-power rather than the lhird wdd. If the Afkafl 
Continent is to be unique in anything, it will not be in the devel- 
of nuclear weapons, or in the rsc to occupy the moon and sba. ar 
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(Fagara) species showing varying d e p s  of antisickling activity in 
line with vaying degrees of acid content (Adesanya and Sofowora, 
1983) with Z. zanthoxyloides being the most active. 
Our research in the same field on the Antisickling activity of 
Adansonia digitata L. Bombacaceae (Yoruba: Ose) rep6rted only a 
low reversal antisickling activity but no inhibitory action was 
observed. (Adesanva. Idowu and Elujoba, 1988). 

D) is z on inherited and 
genetic alsoraer or naemoglomn arising rrom a marriage between 
two carriers of the haemoglobin S to produce an Haemoglobin SS 
homozygous or Haemoglobin SC individual at birth. The disease 
cannot be cured but its various and variable manifestations can be 
effectively treated and often prevented, in ordei. to allow the 
affected individual to live a normal, long and useful life. Probably 
because of many different clinical manifestations of the disease, to 
take care of the acute problems such as vaso-occlusive horror 
leading to painful eventualities, aplastic crisis, stroke, priapism (i.e. 
an uncontrollable erection and turgidi the male organ), 
transfusion emergencies, chronic compli of the bone, eye, 
lungs, kidney, delayed puberty mnt~cepuve and pregnancy 
requirements, a global approacl ring a stand-by team of 
medical specialists hm k e n  prop W.H.O. (1991a). Such a 
multi-disciplinary team must essenuauy consist of paediatricians, 
haematologists, specialist nurses, psych orthopaedic 
surgrxs. For the psycho-social suppo a psychiatrist, a 
rocial worker, the school teacher r ~ d  tht: pmnts viduld niake a 
suitable composition whose efforts' should concentrate on preparing 
the individual for the highest achievable level of work rather than 
giving hi: : undue privilege fe 
dependen 

fie (SC . . .  

.ty of 1 
cations 
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steroidal sapogenin - yielding plants found growing in Nigeria were. 
similarly investigated namely: species (~~avaceae$: A. 
sissllana Penine, A. america n, A. americana variety 
mzrginuta Trel. and. Furcrea w....- Koch and were found 'to 
contain hecogenin (Gbolade, Elujoba and Sofowora 1984 and 1992 
also Agbedaunsi, Elujoba and , Adesina, 1987 and 19W). 
F u r t h e m ,  some 30 spkies of the genus S o b w n  ( ~ o l ~ & )  
which are known to produce the nitrogen-analog sgenin apd 
of equal degradative importance for steroid drug! tudied with : . - -  

ue of dic 
3, were s -. 

a viiw to providing strong identification profiles among the 33 
species available in Nigeria (Elujoba with Gbile and El-Alfy, 1985). 

(ii) Lagenaria breviflora fmit 

The fruit of this plant, Lagenaria brevijlora Robert 
~Cucurbitaceae) was used extensively by my late uncle in his 
practice as traditional healer against small-pox, for labour induction 
and as ad abortifacient preparation. The fruit was previously 
reported to possess anti-bactenal activities (Akinwusi and Adesina, 
1984). It was the first m a r c h  initiated by me as soon as I became 
independent on the road to academic freedom. In our preliminary 
investigation, the aqueous extract of the fruit was found to elicit or 
induce dosedependent, oxytocin-like - contractions of gravid and 
non-gravid isolated rat uteri (Ojewole and Elujoba, 1982); these 
actions were not modified by any of the standard antagonists used 
while the extract failed to contract the guinea-pig ileum whose 
gastro-intestinal tract smooth muscle responded to acetylcholine and 
histamine in a dose-related manner. The methanolic extract of the 
dried fruit pulp of this plant possessed 60% abortifacient activity in , early-pregnancy, 70% in the mid-pregnancy and 90% in the late 
pregnancy (Elujoba and Hymete, 1986). All the animals survived 
and lived after the experiment. On evaluating the whole huit the 
seed and the fruit pulp, the ethyl acetate, methanolic and water 

extracts possessed an~hmplantahn activities in female albino rats 
(Elujoba, Ola~bende and Adesina, 1985). We reported that the 
methanolic extracts at 20gkg dried whole fruit gave 60% anti- 
implantation activity, 2.0gKg seed gave 100% activity while Sgkg 
fruit pulp also gave 108% activity. However, the ethyl acetate 
extract of the whole fruit killed all the rats at all doses used, the fruit 
pulp methanolic extract killed one out of 10 rats at 5g/kg while the 
seed methanolic extract at 2.0gkg gave up to 40% mortdity (4 out 
of 10 rats died). 'Although the work has supported the traditional 
use of this plant, the level of acute toxicity observed was worrisome 
especially with solvent extraction. It is noted with some consolation 
that the usual medium of preparation by the traditional healers is 
water. Using alcohol (such as gin or pal for this remedy 
would most probably kill the patients. 

m wine: 

In pursuance of the active chemical constituents of this plant 
and besides simple compounds like sitosterol, stigmasterol, fatty 
acids and some inorganic salts (Elujoba and Hymete, 1987), free 
and. bound phenolics fElujoba, Fell and Linley, 1991 ), 'the 
methanolic extract of the fruit pulp gave three new triterpenoid 
saponins wbich wen3 characterized by TLC, IR, FABMS, "CNMR 
and derivatization as 3-0-beta-galactopyranosyl 28-0-beta- 
xylopyranosyl 1 alpha-rhamnopyranosyl (1 -3)-beta- 
xylopyranosyl (1-3) - alpha-arabinopyranosylolean- 12en-28-oic 
acid ester (Compound I) 3-0-beta-galactopyranosyl 28-0-beta- 
galactopyranosyl (1 -4) 7 alpha-rfiamnopyranosyl ( 1 -3)-beta- 
xylopyrrmosyl (1 -3)-alpha-arabinopyranosylolean- 12en-28-oic 
acid ester (compound II) and finally 3-0-beta-galactopyranosyl 28- 
0-alpha-arabinopyranosyl (1-6)-beta-galactopyranosyl ( 1 -4)-alpha- 
rhamnopyranosyl (I-3)-beta xylopyranosyl (I -3)-alpha- 
arabinopynosylolean- 12en-28-oic and ester - (Elujoba, Fell, Linley 
and Maitland, 1990). Also on acid hydrolysis two aglycons namely 
O b I i c  acid and 3-0-acetyloleanolic acid were identified. The 



saponin mixture was linked with the anti-implantation activities. 
h (Ibironke with Elujoba, 1997) while the abortifacient and oxytocic 2 
o i actions were attributed to the inorganic salts in massive 
f I 
Z 

concentrations in the fruit pulp'(~lujoba and Hymete, 19871 
9 

(iii) 
a, 

2 
4 Gossypium barbadense Lim. (Malvaceae) known as cow 
g seed plant produces cotton seed oil for cooking in some parts of the 
.L - - world including Nigeria. It contains a polyphenol bis-sesquiterpene - - known as gossypol which has been proposed in China as a male z 
4 c~ntraceptive (Xue et al, 1980). There has been consistent call for 
w - - 
/ 

the development of male antifertility agents in preference to 
z predominant advances in female fertility regulating substances. We. 

investigated crude rnethanolic extracts of the cotton seed after de- 
ionization on Amberlite cationic exchange resins. The processed 
extract resulted in an aqueous solution containing crude gossypol 
which was given to adult male rats in varying concentrations and 
the rats were sacrificed at different times and examined 
histologically. Plasma Follicle Stimulating Hormone VSH) and 
Luteinizing Hormones (LH) showed no changes (Elujoba with 
Thomas et al, 199 1). However, plasma testosterone was lower than 
the control while testicular histology showed early germ cell 
disorganization followed by progressive fibrosis by the first 24 
hours with evidence of recovery by 168 hours. Cottonseed meal 
can therefore rapidly cause damage to testicular, liver, kidney and 

in its functioning as a male contraceptive muscula 

4 .  . 
u tissues : agent. 

(iv) The Role of Traditional Birth Attendants (lBAs) 

A traditional birth attendant (TBA), can be described as a 
traditional healer who, having specialized in women's problem in 
relation to fertility, pregnancy, pre - or peri - and post-natal Cafe, 



discharges such services within the local communities using 
expertise based on aadition, religion, culture, appeasement, 
folkloric cuitoms and charms. In Nigeria, two major p p s  of - - 

TJ3As can be identified: 
(1) those who use the of obsl 1d 
gynaecology for their pracuce and practice as pat-timc: rravrng 
inherited the art fmm their predkcesso~s and 
(2) those who use only Christian religious methods in their practices 
bakd on prayers, fasting. holy water, spiritual oils, incense and 
candle-burning and also practice as full-time essentially versed in 
fupdamental Christian faith and their clinics as a rule are affiliated 
to the church administ1 

f this group, being 

mmsed as Christian E 
could be justifiably 

atively . 
birth Attc 
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Female infertility is considered very seridus to any intending 
COU~IG within the Nigerian communities that believe that the 
essehce of any wedlock and the primary function of a wife is 
procreation. Children are of such vital importance in ture 

that the affected couples can do virtually anything to l a  
em. 

The premium placed on childbearing is so p a t  that omer svfial 
influences such as love, sexual gratification and religion ~IC 

secondary. Thenfore, an infertile wife can be d i v o d  since in 
most , of barrenness, the fault is always ascribed to the wife 
who is exposed to demgatny names, societal contempt, ridicule and 
blackmad within the community. She is the~fore always unhappy 
and often depressed. 

The main sonoculm onXground as xcgams ~smale 
infertility obtained horn a questionnaire-based ethnornedlcal field 
study in the South-West of Nigeria (Elujoba, 1995) has revealed a 

1 number of major causes of infertility besides pathological factors. , 
These include harmful cultural procedures of female circumcision at 
youth with consequential anatomical damages to the uro-genital 
system and later impair fertility, home-based pregnancy and peri- 
natal care by unskilled community leaden, harmful gynaecologidl 
practices by the TBAs. Others are lack of moral and psychological 
supports by the community, the culrural system of polygamy in 
which sexual intimacy is pre-arranged among the wives on a ma 
basis, cultural denial of reproductive rights such as childhood 
marriages, leading to sexual and emotional stress, and finally the 
common cultural belief in spiritual and occultic causes of infertility 
e.g. witchcraft which --- complicate treatment 
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1 1 n :  ne or me TBAs in diagnosis and management of I 

various forms of female fertility problems e.g. menstrual disorders, 
worms in the womb ("Aran Inu; aran latantatan; aran kinisa and 1 
aran yoyunyoyun"). post-coital seminal expulsion ex-vaginalis or 1 
leucorrhea ("Edam), heat in the womb ("Ooru inu") and Fibroid 1 
("Iju"), using different plant materials as remedies was assessed. 1 
They were found to consist of 32 medicinal preparations comprising 1 
43 plant s p i e s  of about 33 plant genera from up to 27 planf 1 

I families. 
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church (CAC) maternity centres m Wffe, consisting of indepth 
interviews with the senior resident Church Birth Attendants (CBAs) 
and also the inventory of the available clinical facilities in the 
centres (Okonofua, Elujoba with others, 1995). We found that the 
maternity wai often located within the Church p~mises and 
managed by a resident female birth attendant in each case with age 
range of 30-60 (median 45 years), mostly manied with at least 
4 living children. Many have up to primary school educa!ion while 



the ot,be~~ m Uetrate. Only a fcar hd modan-& e&jcalim. - 
r n t h a n a q e r e a r l d . d a n d a n i t r  Mm-Asdvad 
basic training in antenatal care and deli- a m ~ a  o f f 4  by 
the Church with subsequent re-g exposure organmed by Ifc 

cdml Government. Annual deliveries p centre r~nged 
between 11 and 170 children. FecS cbagsd for antenatd Can 

n 0 and 10 n t h  (mssn 5 d) only, without MY raa3ed - 
charge at 1111 for delive~. Clinically, d y  a f q  used smilc doves 
lor vaginal examination but many cut u m b m  cod with 
disiafectd pair ot scissors or a new blade and tied the cord with 
disinfected thread or clips. HOS the r e fed  rate to modem 
health institutions was very low, dying ody on pnyen for 
management of diFticult deliveries. None of the C B h  used my 
drugs during pregnancy and' labcm, none could d d b e  the 3rd 
stage of labour clearly. These £indings wggst the n&d for 
qqp&ng the status and cmtribution of the CBAs with me 
adDquatc retrai~ng in ordP to reduce some ele~llents of almdy 
identifid pndictors of maternal and perinatal mortality in Nigeria 
namly: non use of hospital antenatal c m  fscilitis (Harrison et al. 
1985), delay in seeking .medical he1 nral (Okonofua -' ̂' 
1992) and attendance to delivery by u 

~ e m  

'system 

one of the main miaria for investigating any paaicula 
Ahican medicinal plant for drug devclopmot is the gust for 
cheaper source of uisting official &gs as substitutes. Substitutim 
of local raw materials for mug manuf& is of g m t  i m p o m  
due to the worldwide economic depression. The study of tbe 
Nigeria Cassia species for laxative activity by my team f& 
squarely under this category. Our aim was to examine the 33 
different species or more of Cassia plants available in this c m a y  
(more than 10 of which are found growing on this campus a 
honicultural features) with a view to selecting the most active 
s p i e s  as a substitute for imported laxative drugs in Nigeria 
Presently our country spends a lot of the meagre foreign reserver on 

the importation of lax; ugs mostly Senna leaf (Carsia 
acuttifia Delile or Cassi fi'ffk Vahl. family Leguminocea 
- Caesalpinoideae) and m tom of the pods (known ;a 3t 

tablets). We have screened over 10 species gmwiWng in a locations in Nigeria resulting in 5 Masters demee Theses superwed 
by me both in this Ihi  iversity 
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1 
Faded Oovrmmnt have a m v i n g  the s* of ' fadiog with infusion . of ~e plmt meal, .vhg 
by didg the -, - i w d ~  elements and medic* considerable number of 

zs CC'compared to dry f- (an mhnical tods wen sr fn them, the spirit of indication of laxative actit g sma (hab as a rife- 
sysm It is smn@y blieved thaf this intemntion be more showed * =. leaf' (Ogunti and Eluj&a, 19931, & 

i, csaer the danger of their practices Podocar~a leaf (Elujoba and Iweibo, 19881, firnrlo. 
vigorou~l~ md ,, P , mAs @dpants in the primsly p o d o c a ~  and c. a h u  (Elujoba aod A ~ W  1998) mud be used - - 

% laxative &Q developomt.in this founq. Any CmSk species 
ha 

least m o  wet faas witbin 12h- of oral 



&stration into rats using our p d m  can be sail t o p s s s s  a 
significant laxative activity. Themfa, the Biological Sema- 
Equivalent or the % Senna-Actiw fornulatad and proposed by US 

(Elujoba et al, 1989 and 1993) as an index of comparison was 
de fbd  the quotient of the dose of that cassia s p i e s  and of 
Sew /kg, respectively which produced 50% of totd faeces as 
wet within 12hours of orid adminisaation under the same 
experimental procedure. The % Senna-Activity is derived by 
multiplying the Biological Senna-Equivalent by 100. Ilence in 
O* of PO-y at 500mglkg, C. fistula fruit gave Biological 
Senna-&uivabt of 1.03, C. podocarpa leaf gave 0.90. C. 
podocarpa fruit 0.88, C. alura leaf 0.70. C. alata fruit 0.53. C. 
sieberhm fruit 0.53, C.  alara leaf 0.50, C. occidentalis fruit 0.43. 
c. hinuto fruit 0.38 and C. siamea fruit 0.10 while C acufifoli" 
and fruit gave 1.30 and 1 .M), respectively (Elujoba 21 01. 1989 and 
Elujoba with Abere, 1999). The principd laxatilre chemical 
constituents of purgatives from plants belong to the anthraquinous 
derivatives (Rai, 1978) and our investigation showed that the leaf of 
C. &to, C. fstuh, C. hirsuta, C. occidCntalis. C. p d ~ ~ a r l ~ { ~ .  C. 
rotundifora, C. siamea, and C. rora gave the percentage contents 
of combined arthraquinones as 1.32, 0.04, 0.02, 0.04, 0.80. 0.04. 
0.01 and 0.54, respectively while the reference C.  cutif if olio led gave 1.16% (Elujoba et al. 1989). There is sense nomy in 
us in^ the Nigeria cassia as sustitute for impofled :s in our 
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consideration, although documented experience on long-tenn and 
Wtional usage without demonstrated harmis pnscribod to serve 
as the basis of the risk assessment W.H.O., 1993). There is 
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widespread belief that mrnedies of nahld origin an hannless smd' - 
carry no risk to the consumer. Nothing could bc funhr fnom the 
truth, for many of those mmedies including those of plmt o h & ,  
contain potent pharmacologically active agent (Akenle, 1986). 
Even water danger may be found in the use of highly toxic plmtr, 
emnec zntifiied as medicinal herbs. In certain cases, toxicity 
could lection of wrong dosing, over dosage or lack of it 

which ispresents a major criticism of traditional medic few 
practical examples will be useful and the fact that I Y f  Lagenaria breviflora caused death of 40% of the rats u, ~ p i t e  
its biological efficacy (Elujoba et of, 1985). showed that blind 
assumption of safety could be very risky and that care must be taka 
in preparing and using the extracts of the fruit in the human. We 
also examined the effects of repeated oral adrninismtion of Cassia * 

podocarpa leaf infusion on the liver, kidney, and tesm of mak 
Wistar rats, using Cassia acutifolia leaf (Herb tea) ;~s rrference 

. \tandard (Adefemi, Elujoba and Odesanmi, 1988). The infusion 
from the leaves of the two plants possessed very low acute oral 
toxicity with no lethal effects at 5.3gkg; no incidence of moRalig 
throughout the study with any of the tested doses and there were no 
treatment - related gross pathological changes in the or- 
examineJ U. 

'he toxic - :ity stud 
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1 
r gave L. ,vw,,,~u as less wxic than the rererence senna leaf since at low doses, C. podocaupn was 

less injurious to the testes. On the other hand and at all tested Qses 
of the reference senna. and only at high doses of C. pdxarpa  
testicular functions could be impaired. However, with both species 
and at all doses, chronic inflammatory cells and tissue n m I s  in 
the liver was similar to the carbon-tetrachloride iMuced hepatic 
damage and the kidney 

pr0-Y and distally could be i m p n d  
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-&@y b y t b c h b a i c t ~ . f &  ?R@ZQfM& which 
pavadss above all and inay affkct tmything positively or negatively. 
However, medicabion in fbis qacd, is wt 'Smitecl to prayers alone 
(which defy laberatory expefimuatation) but also physical contact with 
plan substames (Etkh, 1988). Sins traditional bealers in Africa place 
so much value on stqnmmml and d t i c  practices, they are often 
axdted  not only for. sickness or disabMtv but also for good luck, 
p~omion, lave or w k n e w  misfortun ; in the family. The 
Ymba tdtional W e r s  have always r n as a psychosomatic 
being who has a spiritual relationship with PIS phvsical environment as 
well as associati I the uni @its cc >smos 
( J l d  1995). 

(h) Tbe IaexpUcable Prattices In Traditbd Medidne 

 cable fo ditional re refers to those 
traoluufizu pa;uuz~ of medical nature that cannot be explained by 
any scientific theory and can usually be grouped under "Occdtism"~ 
Tkse would include extrasensory perception (ESP), psychic 
experiences, mysticism, supernatural indications, astronomy, 
palmistry, esoteric f-s, oracular consultation. witchcraft and so 
on. This is the most feared, controversial and dreaded aspect of 
traditional medicine since it involves mystical powers whose 
explanations are far beyond ordinary human intelligence and tbey 
are more superior to any intellectual comprehension, resolution and 
rationalization. Although, therapeutic occultism may exist which 
could be used for therapeutic healing, protection or' health and self- 
&few., the art is more often intended for evil mactination? It is 
the easiest explanation by our people for chronic illnesses, , 
motor accidents, miscarriages, and unexplained sudden dea 8 

closest slang for occultism in our environment is "irlitl" 

ion with 

In .St result 
when the body PIS out or wuance w i t .  itself or WIMI plwlr la not in 
harmony wirh his or her f a y ,  academic colleagues, friends, society. 
armstors or envirompent (Akercle, 1986). The Chinese traditional 
doctors believe that the escape and loss of energies from a. particular 
organortissueinthebodyl~ disease of that body organ or 
tissue. Heme, acu- need nserted at the point of energy 
loss or escape (Akerelcq, 1986). mitive health, according to the 
Aylnnda practitioners of India, is the blending of physical, mental, 
social-and spiritual w e b  because life is the union of the senses, the 
I I t h e s d  ck, 1978 

ses can ..--- ... 
, ill-luck 
ths. Tht 

(i: rneral PI - a Traditional ME 

:tiology in u-auicional medicine 
only to physical and psychosocial causes (Larnbo, 1973), but also to 
astral influences (due to the influence of the moon and stars), also to 
purely spiritual causes (due to the evil thoughts and machination by 
enemies). esoteric causes (i.e. originsting from the soul or caused by the 
&eds and actions of an individual prior to re-inca~lption). The Rausa 
practitioners in Nigeria believe not only in naturalistic basis of disease 
causation, related to the cold and heat energies as in, jaundice and 

but also in pusonalistic basis involving the existence of the 
spirit world through h m  s such as witnL-- Arrother 

elate no 
nind and 

es phySical examinata 1115 U I I I G ~ L  sensory 
C-cs in diseasz &s e.g. examhations of tbe 
eyeballs. and skin in ja am rost other traditional 
t w ~ q u e s  of diapo& are mxplicable. ~ U I  c-le, the use of mind- 
nvealing herbal preparations (Sofowora, 1993) to pcovoke the went 
t o t e l l h i s o w n ~ , o r t b e d y s i s o f ~ t e c h a i q u e , t b e u s e o f  
,q&bd trance by faith heakrs- in w b i ~  cburningisusedto 

sghitdchhqanccasardl~ of divination such as 
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(iv) Traditional Contruceptive Rings at prom( 
: wrong 

rn 
and 

Dominant peroeptions of the primsy mle of, ,- in cbs 
traditional Nigeria, is procreation while cwtmception (a willful 
of Rducing pqnancy chances) was rarely (if at 4) ~ ~ ~ l ~ y  
contemplaccd. Like ' abortion, it was probably sem immoral 
sacrilegious and punishable to practice contraception. b~ e w  
however, several cultural practiioes which might not have & 
originally meant to regulate fertility. but ultimatelxkmd the 
e.g. voluntary abstinence, post-partum abstinence, lztaatim -, 
grand-mother mandatory abstinence, virginity preservation md f& 
circumcision. A few cases of deliberate contraception, utilizing *lam- 
remedies, incisions. medicated traditional rings and other -&via as 
well a5 witchcraft, have been identified. It has been noted that dm.m 
the low cost, e ssibility, simple method of application, secured 
privacy, easy lility and apparent lack of toxic side-cffm, 
traditional cbnhaupuve devices have become more popular. Jinadu in 
1998. reported that only 5.5% of those users of hadi t id  
contraceptives (e-g. ring, soup, incision or belt) got prcgnant mmpared 
to 34.5% of the non-users that got pregnant. This demonstrated the 
apparent effectiveness of the vaditional contraceptive devices rboariDg 
that there might be value in incorporating the promotion of Dditid 
contraceptives into the national family planning programmes in this 
country (Jinadu, er al, 1997). The efficacy of m e d i d  baditbd 
contraceptive rings obtained from three traditional birth atkndmts h n  
the south-westem Nigeria was inveitigakd on female, virgin albino 
(Elujoba and Ogunyemi-Falua, 1998). Using 10 mts per set of 10 
up to 90% contmeptive activity was observed w& the 10 
unmeditated control rings gave no activity. When the '&Ondb&thOf 
rings, obtained on different occasions from the same thm tnuiibnh 
birth attendants were tested, only up to 70% doatnmptiv~ stiq 
obtained. The low level of reproducibility could be * m i  (6 * 

Port : salts, 
~ U U U C ~  & a ~ i  t b ~  tnmpenola o i v a r r - ~ l r  mponms in the frui 
Lag& bmijl~m h the only explanation for the observed 
a t n n t i f a  anti-micmbial d anti-implantation ktivities (Elujoba er 
a& 1985,1987.1989a .ad b). The mot of ZMrhoxyum Zunthoxyloides 
.possess antisicklhg properties due to the pme Xanthoxylol 

(Bujoba et d 1985) and phenolic acids (Sofc 1975). The 
mtimahial activities of grandifoliola and A, tmur annua have 
b&. attributed to the contents of, gedunin (Agbedahunsi and Elujohe. 
1998) aud Wemisinins (O'Ned and Philipson, 1989) which is about 
fifty times more active than chloroquine. The anthraquinone\ of the 
Nigeria Cassia s p i e s  am responsible for the laxative ilci!vlti~\ 
(Elujoba et al 1989). The alkaloids of Murraya Koeniglr have dso 

been iml ~rious mc 
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What do the traditional healers believe in this regard? 
Obviously, there is no evidence that the practitioners of'traditional 
d c i n e  believe in the fundamental scientific principle of chemical 
constituent-linked bioaci lationship. Their own philosophy 
appears to be based on th ice of ce- energy or vital life-force 

an unseen "spirit" or "messenger* within the piant which confers the 
therapeutic effcets; hence the actual quanti& of the herbal component is 
often not as important as long as some amount is present. Although 
Wtional  healers may not have the expatise to isolate and charac-'-- 
hmica l  constituents of plants, they ought to be made to belie1 
h%~ -l principles so as to de+mphasise the un-nee 
'rmtamdrd and unguided cxaggmahm on the inexplicable spiritual 
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possible lack of standardhtion and process, control in the preparation 
of the traditional conmptive' rings. This is an example of 
inexplicable form of traditional practice and it does prove that given the 
appropriate experimental model, some aspects of the inexplicable fom 
of traditional therapy can, in fact, be rationalized: And although. a. 
present, there are limitations and difficulties in the scientific study of 
such practices, they should nbt be ignored outright but methods should 
be evolved for their evaluation even if it involves re-thinking of the 
western materialistic methods and the development of new theories. 

The beauty of an acaermc career is ule urge couplea with the 
ability to face any type of problem in the Society be it academic or 
social and irrespective of the specific discipline and training 
baskpund. The global menace and the incurability of AIDS caused 
by the presence of the Human Immunodeficiency Virus (HN) in the 
blood ' and in some other body fluids mainly through sexual 
relationships, calls* for serious concerns not only among health 
personnel but also among all well-meaning Nigerians particularly the 
intellectuals. Since 1981 when the fmt case of HIVIAIDS was reported 
in the U.S.A. fallowed by its presence in the East African countries, the 

incidence has risen to over 30 milhon people carrying the AIDS 
virus in the world by '^^" "'ew infection per day is about 16,080 
people. :ria, ove on P V  living with the virus in 
1996. 
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*. . backgro Vice-Chancellor Sir, pa LU IIIY und in 
rrnacy, my interest in traditional -cine and my concern for 

the immediate environment, I decided to join the Afiican Aids 
Research Network (AARN) . This is a multidisciplinary and non- 
governmental organization based in the hpartment of Dermatology 
and Venereology of our College of Health Sciences (under the able 



leadership of Professor Adewale Akinsola), providing. &(xs, 

education and carrying out research in the field of HNIAIDS. The 
Network has since been involved in presenting an annual awmIKss 
lecture to all "Fresh students of this University during the 
Orientation Week. We tell them about the disease, how it is spread 
and how it can be avoided. The present level and type of social 
interaction going on within our academic commu~ties namely: 
student-student, student-staff, staff-staff and also town-gown 
relationships, calls for redress and caution if we must survive the 
HIV scourge. It is our recommendation that this University should 
adopt a compulsory special elective (Like the S.E.R. series) and the 
idea ought to be sold to other higher institutions in Nigeria so that 
every undergraduate or postgraduate student is aware of t.l e, 

its consequences and how he or she can avoid it. 

ion And l Cultun 
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The viral age groups and the cream of our society are being 
lost to HIVIAIDS: babies to HN-positive parents, the youth, 
adolescents childbearers, able-bodied manpower, the middle-aged 
leaders of today and tomorrow, carers of lg 
to the age of satisfaction and accompli he 

people that Nigeria loses everyday. 
The Network may need to design a strategy to mount a 

campaign against the cultural activities which tend to promote the 
vulnerability of Nigerians to HIVIAIDS transmission e.g.: 
community tolerance of multiple~sexual partners for men as well as 
polygamy, wife-sharing or wife-inheritadce among brothers, wifa 
sharing with husbands's father or male member of a clan, 
inheritance of father's younger wife, sex with traditional or f&h 
healers, and the twin ceremony which includes sexual ritual 
ocrrmony between family members in some pgM of this country. 

I 
HW and Traditional Medicinc 

96 of the ve in the rura~ areas wmre tramuonal medicine is the main source of healthcue. 
HIV/AIDS is incurable by Western drugs while traditiond 
continues to be used openly or blindly by pople liv' 

mg with W / A I D S  under alternative therapies all over the world h d d ,  
there are various claim of proficiency by traditional healers across 
Africa (e.g. Cameroon and East Africa). With the hope that a magic 
drug for management or total CUR can from the jungles of 
~ f r i c a ,  we conducted a survey under the umbrella of the ~ e t ~ o ~ k  
on the knowledge, attitude and practice of traditional healers in the 
management of HIVIAIDS using Ife Cenual and Ife East Local 
Government areas of Osui State as a model (Elujoba. Fedaim and 
Irinoye 1999). 51 Wtional healers were issued with self- 
adrninistacd, simple and ~elfcxplanatory questionnaires using a 
convenient sampling tshnique. They all claimed adequate 
knowledge of STD and HIVIAIDS with about 80% of them 
claiming to have learnt about the diseases from their ancestors 
although only 29% have ever treated HIV/AIDS. About 70% 
believed that they treated more male patients than female while 
41 % revealed that JBV patients often appealed for .confidentiality 
from their sexual ~artners, and claiming considerable management 
success. 

1 a e S  and L i e r ~ ~ ~ l l l ~ ~ l ,  UIG fllAIDS patients would 
a ~ n l y  prefer the tradibonal healers, probably in pursuit of the 
most-needed possible cum, easy accessibility, assured affordability 
and comfortable privacy. Therefore sustained collaboration with 
the traditional healers can lead to drug discovery and provide 
additional avenues in tbe community for HIV control strategies. 1 I 

l i k c t o l  medium to persuade the African Aids Research 



. - 
typical 

THE ( 

nti-retroy 
traditio 

a -#.....- 

Network to re-order its priorities in view of the prohibitive costs 
conventional ar lira1 drugs and make policies to research into 
the lowcost nal remedies for specific opportunistic 
infections in the ~~liuldgernent of HIVIAIDS. Hence, our experience 
on the use of "Bitakolin Syrup" a formulated product of bitter kola 
(Garcinia b l a )  for respiratory disturbances and the infusion of 
Efirin (Ocimun gratissi-) leaf for diarrhoea in HIVIADS 
patients is worth investigating. The various skin remedies and 
medicinal plants e.g. Aloe Vera, implicated in traditional skin 
therapy could give an answer to the menace of Shingles as well as 
Kaposi Sarcoma, skin cancer ir. HIVIAIDS. Strengthened 
interactions with knowledgeable traditional healers the~fore c o d  
lead to several other discoveries of useful remedies for speclfic 
opportunistic diseases in HIVIAIDS. It is my vision that such 
approach could reduce the mortality of HIVIAIDS close to that of a 

l chronic disease like ciiat sion. 

- - -- GLOBAL SCENE FOR TRADITIONAL MEDICINE 

India h 
-A:*:-..* 

as since 
. I  -.."*a" 

Unani a 
. .. 

nd Siddi ,. been utilizing & 
L ~ I C I I  L I ~ U J L I ~ , ~ ~  a y ~ ~ ~ ; l i l S  of medicine wlUl a netWOM or over L 

uadi tional hospitals; 15,000 traditional dispensaries and about 250 
traditional medical institutions. China has also attached great 
importance to traditional medicine with over 28 traditional Chinese 
Medicine Colleges, 38 University Faculties of Traditional Medicine 
and 54 research institutes of traditional medicine with over 1200 
traditional hospitals of 87,000 beds aS well as 320,000 W t i c  
healers. These doctors are known as the barefoot doctors who 
devoted ehtirely to traditional medicine scheme (WHO, 1985 
Other countries include Sierra Leone which had fully integri 
traditional birth attendants into their primary health care scheme 
Lesotho, traditional healers have been officially RCO~XIDXI Si.- 
early 1970's while some traditional healers, selected by their 

)rial 
are 
a). 

1%). II 
lave sys 

I the run 
nor reg 
. La-.. 1 

intains 
ealers 

I 

imzntdiate communities, have been trained as Vimage health 1 
workers (W.H.O. 19f I Thailand, there 
health centres that h rematicaJ1~ incorporared bditional 1 
berbal prepaxations i n t ~  p11~1ay health care activities fiat Rpmsent 1 
the easy ways in which this concept ca~ slated into pactice. ( 
Thailand traditional doctors are regul 1 trained in an ( 
official school with an official syllabus ,,ansing examinations. I 

I Swaziland has '*practically exemplified specific procedurrs 
approaching incorporation of traditional medical pmctice through ( 
the re-training of traditional healers (WHO, 1986b). In Zimbabwe, ! 
the Ministry of Health ma a close liaison with thel 
Zimbabwean Traditional HI Association; Malawi has ( 
mognisal the roles of traditional praftitionen in the lives of all the( 
social classes and in fact thb practitioners outnumber all the othea. ~ 
There are over 11 recognised traditional medical colleges (for( 
Ayurveda. Unani and Homeopathy) with modem equipment in(  
Pakistan (WHO, 1987) while in KO- traditional medicine  is^ 
taught as an obligatory subject in all medica schools and IS( 

available as a form of treatment in all Korean hospitals. In Ghana,~ 
traditional practitioners form the backbone of health care system( 
with 30,000 registered membership that caters for about 75% ofi 
Ghanaians especially in although the healers are nod 
officially mognized Karnpoh, the tradition4 
medicine of Japan has -11 U I U I J ~ I I L  offictally into the nation4 
health insurance plan (WHO, 1988). The Kenya1 governlnent has! 
estab:;shed a Traditional Medicine and Drug Research Centre ir/ 

- - NaL-obi with various mstlive tel p h 0 .  1990). 1 

rl areas, 
ulated. 
...-..-I-. 

In Nige 
I 

lla, uauILIulldl Llt;dlt;l3 s ~ ; I v ~ ;  LIIC mral and the urbari 
dwellers both in healthy and in disease states. Their roles id 

selected areas are very important to the rural communities and 
I 

almost virtually indispensable. The various Federal Government 
efforts since 1966 to date, have since crystallized into an officid 

I 



appoval for the recognition of traditional mcdichr in Nigdu 
Several State Governments have established-Bok of T & h d  
Medicine and the Decree establishing the National Council k 
Traditional Medicine which will liaise with the State Boards of 
Traditional Med ate and control t 
in the country, i! 

licine to 
s in prog 

I have i 
recorn 

J 

OUT 
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The Vice-Chancellor Slr slnce subrmtung a US[ oi 
rccornrnendatjons at Inaugural Lectures has bectime routine and 
may sometimes be threatening, and at times may appear unserious 

lesigned this inaugural lecture to incorporate and build-in the 
lendations in situ. However, succinctly put: the lecture has 

rrtareu Pharmacognosy as a relevant subject in Pharmacy and 
indeed the father of al has set out to move c l o d  to 
medical culture as ted by the traditional medj 
practitioners in order t~ ul,ll, out the essence of our existence - 
Africans. Although all that glitters is no gold, a good number of the 
herbal medicine practices already tested had been found to possess 
sound scientific justifications which can be exploited in Prim--. 
Health Care. The practitioners themselves, following appropr 
re-training programmes in order to remove the harmful, undesirs 
aspects of their practices. can equally serve as additional medical 
manpower in primary health care. It is envisaged that the existing 
State Traditional Medicine Boards, which will be gujded by the 
proposed National Council ,for Traditional Medicine being 
constituted by the Federal Government will rise up to their 
~sponsibilities and would be able to enforce the various legislatime 
on traditional medicine practice when formulalekd. Crea 
awareness on the principles of traditional medicine' among 
Nigerian health personnel hc1uding the! medical and nursmg 
students who should be exposed to some aspects of tradidd 

therapy, is long overdue if we must make progress. This would 1 
encourage and facilitate dialogue, communication, mutual (rust, 1 
understanding and eventual integration of the practitioners with the 1 

health system in our country. This experiment can 1 
succeed in Ife with the present crop of knowledgeable and amiable 
medical team in our College of Health Sciences. Like in all other 
good things we should pioneer this cau! 

And finally to all of us here present, you will agree with me 1 
that we should not reject our traditional medicine outright fo; fear of 1 
losing potentially useful ones, nor should we accept it blindly in j 
view of the toxic remedies and harmful practices. We should 1 
examine it critically with an open mind. If we do this, then we are 
objective and educated but if not, then we are biased and ignorant. 
Traditional medicine is our main socio-cultural heritage for health, 
and it will be very unfair to use our education to destroy it, rather 
we ought to regard our education as a process of learning how best 1 
to utilize and develop our culture. 

I 

Our civilizatioi, . , I u u ~ ~  not uc used to discredit our 1 
traditional medical values hut rather, our knowledge of science 1 
ought to be used to understand, better and to further develop and 1 
modemise our " lous medical practice for the benefit of 1 
mankind. 

The current use of eolely orthodox approach to primary 
heal& care in pursuirig health for 21, unless it is a~dilable at the 
door-step of the majority of the jungle-dwellers as well as  the 1 
nomads of this country, the issue of health for all will remain a 1 
dream. The Alma Ata Declaration (WHO, 1978) gave 22 years to 1 
member states to mobilize all available resources (including j 
traditional medicine) to attain health for d l  by the year 2000. This 1 
is 1999 (only about 8 months or exactly 234 days before tlre year1 



9 m \ .  no ma- what we do now, it is too late to achieve this health A&M, 0. A*, ELUJOBA, A. A. and Odesatmi, W. 0. (1988). 
by the year 2000. If we actively start this year by n~obiliz ."Evaluation of the toxicity potential of Cuss& &arpa wi(h 
ning and incorporating our traditional medicine and ,reference to officid senna". West Afr. J. P&*L 
and medical practitioners for primary health care activi Res. 8(1), 41-48. 
rith dl the other health - promoting facilities (eg. Pot 
increased food production, sanitation, etc.) put in place, Admye; A. 0. and Sofowora, E. A. ( IY 15) ~ t a ~ h s h m ~ ~ t  of some 

~r all by the year 2010. p h v i a l  standards for Nigerian Medicinal plant J. F~~~~ 
Lim. species" N&. J. P h m - 4  (6), 259-261. 

ing, 
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achieve health fc might 

EDGEM Adesanya, S. A., Idowu, T. B. and ELUJOBA, A. A. (1988). 
"Antisickling activity of Adonronia digitata". PIanta Medics 4 3-74. 
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Adesina, S. K. and Akinwusi, D. D. (1984) "Antibacterial activity of 
Adenopus.brev@oncr" ~itoterapia 55,339-342. 
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Agbedahunsl, J. M., ELUJOBA, A. A. and Adesina, S. K. (1990). 
"Fermentatio~of Furcrea sellos leaf for steroidal sapogenins" 
Fitotenzpia 6 1 (4), 364-366. 
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