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Abstract 
The concept of national development is “wholistic” in that it engages all the 
variable resources of the society. Thus, the prospective resources that could 
engender the transformation, growth and development of a nation would take 
into cognizance the potential of the nation’s politics, economy, defense, 
science and technology, education, sports, agriculture, religion and more 
fundamentally the health care delivery system.  In Nigeria, the health care 
delivery system which should be considered as the most indispensable variable 
resource of development is almost or absolutely neglected especially the 
traditional system which seemingly attracts patronage of over 80% of the total 
rural population who physically contributes significantly to national 
development. In spite of the numerous challenges and constraints, however, 
today, there is wide advocacy of traditional or indigenous health care delivery 
system as co-existent variable resource that would complement the orthodox 
system to achieve wholistic health care delivery in Nigeria; hence the paper is 
informed by two factors: first, that Nigeria as a developing country is thriving 
for a solid nation building in the 21st century; second, that in order to 
experience a true and balanced efforts at national development, it is imperative 
to target the health sector which is the key determining indices in this 
direction. Against this backdrop, the paper has singled out and examined the 
critical role of Tiv traditional health care delivery system in national 
development in Nigeria. The paper has engaged the phenomenological 
instruments (i.e. photographs of traditional practice of health care delivery) in 
exploring the resources for health care among the Tiv people of Nigeria. The 
paper noted with much concern that the traditional system is still an efficient 
resource towards achieving sustainable health care delivery system in Nigeria. 
The paper recommended that in order to achieve all- round efforts towards 
development, Nigeria should embrace and adopt her traditional health care 
systems alongside the modern system as a leap from China, Indonesia, Hong 
Kong, India, and some few African countries who are on the threshold of 
expanding and consolidating upon their local potential resources for national 
development.            
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          Looking at Nigeria’s experience in the health sector, we would say that Nigeria 
has a long way to go in order to have meaningful “wholistic” health care services that 
would address the physical, emotional, social, psychological and metaphysical aspects 
of healing. The dawn of a new millennium in Nigeria’s health care development history 
is a fitting time for governments, non-governmental organizations and individuals to 
reflect specifically on the indispensable value of the traditional heath sector, which 
remain profoundly significant and undeniable factor in national development agenda. 
Nation building and health care delivery services indeed, remain significant for sober 
reflections. Indeed, the general expectation has been that as we enter into new a 
millennium, Nigeria could experience a great era of health care services and assume a 
new identity in the emerging globalization of health care delivery if the set targets of 
“wholistic” health by the year 2030 are to be achieved on national development through 
the promotion of traditional initiatives. This implies that a developing nation such as 
Nigeria that wants to maintain a consistent economic growth and political development 
should address seriously the health and well-being of citizens. It is against this 
background that this paper seeks to reflect on the need to promote Tiv traditional health 
care delivery system which is capable of engendering national development.      

The Concept of “Wholistic” Health Care Delivery in African Thought         
   
      “Wholistic“ is derivative of “wholly” which entails the principle of a completely 
and entirely taking care of the physical, social, economic, emotional and mental healing 
a patient goes through in African health system. It is significant to mention here that 
African traditional diseases, diagnosis and treatment are cultural values and civilization 
synonymous with herbal medicinal practice, which is the selection and  use of plants 
like grass, shrubs, barks, seeds, flowers, saps, sand,  animal dugs, stones, bones, life 
animals, birds and assorted creatures for medicinal recipes of wholistic healing. In fact, 
Filaba (2007) notes that traditional herbal medicine is refer to today as ‘alternative 
medicine’ which is considered as unconventional medicine, therapeutic practices, 
techniques, and beliefs that are outside the realm of mainstream western health care, but 
are intended to improve the quality of life, prevent diseases and address the conditions 
that conventional medicines have limited success in curing. 
    

The current wave of interests, high demand and consumption of traditional 
medicine is closely linked to highly dynamic and evolving indigenous alternative 
medicines that respond positively to cases that defy western orthodox medicines. This 
infers that the indigenous medicines of the different Nigerian cultural groups are heavily  



242 
 

International Journal of Academia, Volume 1 No.1, May, 2016 

 
 

anthropocentric (largely centered on human beings and their general well-being) and 
which requires a “wholistic” approach to treatment. This argument sees human life in 
African societies in its success and full enhancement through the application of 
traditional medicine as a vital and sacred value around development.    
      

 African religion is central in the promotion and realizations of harmonious inter 
– relationship among individuals and the community. In the traditional Africa 
background, religion is a most important aspect of life. It pervades, permeates and 
infuses the social, political, and economic dimensions which gives meaning and 
significance to corporate existence and hence their view of “wholistic” health delivery. 
From this perspective, it is undeniable that harmonious living is clearly a pivotal value 
in African “wholistic” health care system. Therefore, African religion, which has been 
rightly referred to as the womb of the people’s culture, plays a key role in the realization 
of this all- important value among every traditional group.      

     Africans, recognize numerous spiritual beings and forces whose activities impact on 
man’s daily life including his health status. Referring to the Igbo people of Nigeria, for 
instance, Okwueze (2004) perceives without difficulty this influence from the world of 
the spirits because the traditional Igbo imagination exhibits an acuteness of perception 
beyond that of the people who subsist only on modern realities. The Igbo people have a 
total view of the universe as a continuum (“wholistic”) and a perpetual flow of “being” 
and experience comprehending the world of nature, the super natural, and the living 
dead. Since the concept of “wholistic” heath is in continuum of spiritual beings in 
African worldview, the menace of these spiritual forces manifests man’s greatest 
struggles against the numerous spirits which postulate the universe and act as causative 
agents of all misfortunes. Against this background, the invisible, spiritual world is 
closely linked and interconnected with the visible, physical world. This continuum 
according to Shishima (2002:73) assists Africans to postulate the concept and 
significance of health and sickness: 
          Health for an African is not simply the absence of illness or the perfect 
 functioning of all the organs of the body; but health is being “whole”, which 
 results  from the harmonious relationship with all the beings with whom man is 
 linked- God, the spirits, other men, and nature. Disintegration off this 
 relationship results in sickness which might require medicine and healing.    
       

Tracing the sources of illness and sickness, Oguntola- Laguda (2003) quotes 
J.V.Taylor saying that illness and sickness arose when there is a broken down in the 
harmony between man and elemental forces in the world. This could be physiological, 
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moral, spiritual or ontological. For instance, Wole and Adeniyi (2003) emphasize that 
the geographical environment is closely linked with religion and traditional beliefs 
among the Yoruba People of Nigeria, and this influences their mode of living and health 
behavior. Collaborating the above view point Filaba (2007) maintains that the Gbagyi 
people of Nassarawa State in Nigeria mystify the causes of sickness due to lack of 
scientific knowledge of their etiologies; hence they view the various causes as human 
wickedness through poisoning, sorcery; evil or wild spirits and ghosts; contact with or 
eating of ominous animals, birds, and insects; punishment from supernatural or 
ancestral spirits for deviation from cultural norms; neglect of propitiation; touching or 
trespassing  a charm protecting a farm or sacred traditional object.       
        

According to Raymond (1964), the preternatural causes of illness in African 
cosmology are believed to be malignant magical practices of sorcerers, curse, and 
witchcraft. These factors reflect hostilities and jealousies within the community. In spite 
of all these causes, there are various therapeutic networks involved in the treatment of 
illnesses. Aligning with the above popular postulation, Werner (2007) is completely 
inclined to accepting that treatments of certain sicknesses are closely connected with the 
orientation towards local explanation patterns in traditional societies. This implies that 
treatment in traditional African religion involves building categories, searching for 
strategies, and choosing between options that seem to be complex that can serve as a 
great example for the analysis of social, economic, and political dynamics of 
“whoilstic” health care.  
        

In Tiv communities, virtually every medicine-person knows the 
diseases/symptoms, and in most cases knows the causes and the commonest therapeutic 
to be used to treat them. Certain symptoms can only be determined by a diviner who can 
interpret what they meant, or they have former client who can narrate their personal 
experiences to support the efficacy and potential of traditional health care services.      
 

Potentials of Tiv Traditional Medicine in Health Care Delivery 
     The practice of ethno-medicine or traditional medicine is based on the practitioner’s 
knowledge, which is derived from their indigenous world-view, myths and beliefs 
which include the healing techniques transmitted from generation to generation over 
centuries. The belief in traditional healing is sacrosanct because there is some disease 
which western medicine could not permanently cure. The patients especially when the 
illness is protracted tilt towards the belief in super natural causation; thus, establishing a 
psychological satisfaction and impressive mystical environment for the healers to 
machinate upon them. This is why Macharia (2003) is of the opinion that in spite of the 
development of science and technology and the benefits Africa has come to derive from 
the advantages of modern medicine, some illnesses still continue to defy western 
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medical sciences at treatment. In most cases, African people have adjusted to 
accommodate traditional medicine because it takes care of various factors into 
consideration for the same succor. In this wise, Chepkwony (2003) says that in African 
cultures, therapeutic system seeks to answer the “old-age problem” of disease that pre 
occupies the minds and energies of modern scientists. What this implies is that although 
western medicine has taken giant strides, there are nevertheless certain areas that 
traditional methods can be of immense benefit to western system in achieving 
“wholistic” health care delivery. Moreover, it is no crime that Western medicine can 
learn from African traditional medicine especially on treatment of some health 
challenges which has proven more successful than western therapy. 
      

 Placing emphasis on the Tiv culture, Gbenda (2007) acknowledges that there is 
abundant justification for the use of herbs by the various traditional healers evolving 
from their therapeutic values, focusing on the physical, spiritual and psychological 
therapy. According to Gbenda (2007) “diseases like stroke (akpiti), cough (hoo), 
malaria (ayaakule), madness    (ihundugh), bone setting (kuhe zoloon) and in several 
other cases, various herbal products are used to effect healing”. In support of the 
potential of Tiv traditional medical efforts, Yiye has also enumerated the therapeutic 
value of the Neem tree (dogo yaro in Hausa medical parlance) in traditional healing. 
This claim proves that extracts of the neem leaves have high value for treating leprosy, 
skin ulcers, intestine worms, eye problems; the bark could be useful for the cure of 
typhoid, malaria as well as analgesic; the flower eliminates bile suspension and intestine 
worms; the fruits cures urinary illness, wounds; and the twig could heal asthma, 
whooping cough, phantom turmoil, spermatorrhoea.          
       

The fact that Tiv traditional medicine treats several health related problems 
which western medicine still finds it increasingly difficult to comprehend, also entails 
that traditionally, every Tiv healer is essentially significant in the ability to handle 
various methods in healing, especially in some healing centers where professional 
matters are tackled from “wholistic” point of view. In this regard, many diseases/ 
sicknesses are named after the parts of the human body affected or the objects 
associated with such problems, and specific herbs that could be used in healing are 
given their names depending on the ecology of the people. 
       

In support of this position regarding the potency of traditional herbs in haling, 
Apenda (2013) enumerates some high points of discovery and collection of active and 
curative herbs of Tiv traditional healer’s wisdom. For example, Plate1 below shows a 
local traditional health care centre where herbs, roots, and barks of plants have been 
assembled for cure. This shows that any natural plants must have been chosen for their 
proven therapeutic qualities, and the knowledge to organize them into the different 
recipes has rational procedure. Without rationality, what the healer would have brought  
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together as recipes of healing would not be more than an assemblage of meaningless 
and useless materials. 

 
 

 
 

 

 

 

 

 

 

 
 
Plate 1: showing a collection of herbs, roots, and barks of plants for treatment by 
Thaddeus Agbayi (a.k.a Orkpela nya) in Makurdi town. 
        
          However, the saying that nothing is hundred percent effective, not even modern 
technologies implies that traditional herbs do fail, and the practitioners’ usually give 
reasons for such failure. This may include incomplete ingredients in the recipes, wrong 
procedures of preparation, breaking taboos associated with recipes, evil machination of 
the patients’ enemies, and disagreement of personality soul in the preparation of recipes. 
In this case, the efficacy or the failure of traditional medicine can easily be noticeable 
from the response of the patients to treatment. However, even when a particular recipe 
does not work, the medicine person will administer alternative recipe.  
         In plate 2 below, we can attest to the beauty of the Tiv traditional rationality and 
scientific procedures in healing compound and simple fractures. The Tiv traditional 
bone-setters who are commonly found in Guma, Kwande, Tarka, and Makurdi 
settlement areas of Tiv land are skillful unorthodox orthopedic, trained in the art of 
handling fracture cases. The healers ensure proper treatment of fracture cases utilizing 
local discovery of apparatus and analgesic.  
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Plate 2: showing patients with fractured legs being attended to by Mnyamchie  Mzahan, 
a bone setter in Makurdi town.  
         The Tiv consider the art of healing fractured bones as hereditary which can be 
learnt through apprenticeship and payment of some fee depending on the nature of 
training and discretion of the healer. The procedure of healing fracture involves first the 
application of some certain plants or leaves to control bleeding before other processes 
are followed.  
       
The Tiv traditional healers also cure what is traditionally refers to as usu (literary- fire; 
medically burns and scares) which completely defy western medicine. A patient may 
contract usu when someone pours some magical concoction on his bed, cloths, 
farmland, door, or any object associated with the victim. Ajiva (a traditional healer) 
says such cases are usually on referral from orthodox hospitals to traditional healers. In 
orthodox system, this case could be described as advanced symptom of HIV/AIDS 
infection; whereas, in traditional Tiv system it is described as burns and scares (ussu) 
caused by witchcraft activities. For example, in plate 3 below a female patient who is 
inflicted with usu through witchcraft battles with healing.  
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Plate 3: showing Clement Ajeva attending to a usu patient in Makurdi town.  
In plate 3 above, the healer uses medicinal concoction in a broken earthen pot, applying 
it on the affected parts of the patient’s body without any formal ritual performance. 
Another important category of ailment in Tiv is known as akpiti (stroke). In plate 4 
below the healer is seen performing the technique of healing a female patient under 
critical condition of stroke. 
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Plate 4: showing James Alyebo performing healing on a patient with stroke at Igbesue, 
Mbatyav, Gboko.  

         In all of these cases, the purpose is to cure through traditional recipes. The patients 
are interested in healing and the healer examines them, diagnoses and gives appropriate 
medicine which follows rational and scientific procedure regarding the efficacy of the 
medicines, as   Dopamu (2003: 461) has inferred from Neal’s experiences among the 
Akan of Ghana: 

 
But whatever the answers may be, theories may be put forward, all I know is 

that in ten years in Ghana I was both victim to and observer of the inexplicable effect of 
a strange and frightening force. I have my own eyes to believe, my own intelligence to 
depend on, and my injuries to confront me every working hour of my life. There is not a 
shred of doubt in my mind today that the African, in his own mysterious ways, has 
harnessed one of the strangest powers of all … the thing they call Ju-Ju.Paradoxically 
when it c omes to traditional medical treatment, what works wonders for one patient may 
do little for another patient. This is because the effectiveness of any therapy depends 
upon a host of other factors, including the type of sickness or disease and its severity, the 
patient’s psychological, economic, political, social and religious status and even the 
timing of treatment. As may be evident from the current paucity of reasons, prospective 
researchers may need to overcome the fear sometimes associated with probing religious 
activities of the healers and instead approach traditional health care delivery more 
objectively and instinctually, especially with a view to enhancing positive aspects of the 
therapeutic mode of traditional Tiv medicine.   

 

Constraints of traditional health care delivery in Nigeria 
   One constraint of Tiv traditional medicine is lack of systematic documented 
diagnosis and healing procedure. Probably illiteracy and secrecy in the practice 
precludes communication and collation of information they could adopt in modern 
scientific methods in its development.  
  
 Another challenge is inadequate diagnostic techniques of dictating particular 
illnesses and diseases. Citing Ralph Schram, Ityavyar (1990) has indicated that millions 
of Nigerian children die from epidemics because traditional healers could not diagnose 
the exact problem. For instance, a baby suffering from dehydration or lack of sufficient 
food supplements is ignorantly carried from one traditional healer to another seeking 
herb for the treatment of malnutrition. 
      
Over dosage is another constraint of traditional medicine.  Ezeanya (1978) is of the 
view that the traditional healer measures dosage in cups rather than in teaspoons; hence 
they do not know that it leads to poisoning and lack of therapy. Ejikeme (1996) says  

Constraints of African Traditional Health Care Delivery as Potential Resource in 
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that the policies and objectives of government on national health issues affect traditional 
medicine. It is significant here that politics is seen influencing the nature, scope and 
patronage of traditional medicine in Nigeria. 
 
Recourse to Traditional Medicine for National Development in Nigeria   
          Nation building can be viewed as efforts directed to the upliftment of all spheres 
of life including development of human resources, exploitation and management of 
natural resources, infrastructure, social amenities and general welfare; hence, Otu 
(2002) laments that the road towards achieving the general welfare is yet far off because 
there is yet that political and social process of integration even after many decades of 
nation hood. This is why there has been growing anxiety about the “wholistic” health 
care development in Nigeria vis-à-vis other countries. The substance of this contention 
is that the history of health in Nigeria would have been different from its present 
interpretation if some of her cultural characteristics were not distorted, manipulated and 
jettisoned.  
           

It is therefore obvious that the development of Nigeria as a nation is strongly 
tied to its health growth. This re-echoes the maxim that “a healthy nation is a wealthy 
nation”. The health and well being of the work force should be viewed as paramount 
regarding national development. There is the belief that the decadence in post colonial 
Nigeria is the consequence of the neglect of such important cultural value in national 
development.  
        

There is therefore, wisdom in the recourse to traditional medicine as a potential 
factor in collaborative development struggles in Nigeria. The reason for that recourse is 
the seeming ineffectiveness of synthetic (western) medicine in the cure of most deadly 
diseases and illnesses Nigeria today.   
          

Thus, to build a strong Nigeria nation, there should be access to free and 
affordable health care to every individual as part of the content in Nigeria’s health care 
policy achievable by the year 2020. The provision of sound health care delivery would 
raise the low level of social consciousness of the people to eliminate helplessness, 
apathy and indifference to nation building. The challenge before us today is that the 
cultural option has been shown to be viable where there is a strong cultural demand for 
traditional medicine as catalyst of nation building.  
 

Conclusion 
          In this paper, we have argued that to build a nation with a human culture the 
democratic process must emphasize such variables of development including the health 
care delivery system. It is the contention of this paper that, to build a modest based on 
acceptable values; the political culture of Nigeria which is a negation to democratic 
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ideals must be changed. Nigeria must be ready to tackle squarely the problem of health 
care, if this giant stride is fully utilized the hopes being nursed  for national 
development and nation building would be a dream come true. The most interesting 
thing about China’s nation building strategy is their capabilities to easily integrate most 
of the traditional medicine into the performance of their health sector. The binding 
essence is the core of the belief system of the people in religious inclination. Therefore, 
no matter how far we have stray away or how deeply enmeshed into a new experience, 
the core essence of Nigeria’s existence remains alive. By this, culture informs Nigeria’s 
out look to life and the way her social systems are organized; hence, what is most 
essential for Nigeria today is to ensure a dialogue of health care delivery cultures to 
coalesce in fostering a better co-existence of the socio-religious beliefs for nation 
building and development.  
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