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Abstract

Use and opinion of herbs among medical studentdmaf State University Nigeria was assessed.

Information on herb use, indication and opiniomireeturned self-administered questionnaire wasyaadl A total
of 114 students (91.2%) of 125 responded. 32 (2Bstealents had used herbs before, a significaqtgotion being
males (OR 3.7). Herbal tea was the most populas heed; maintaining good health and treating mabagre the
only indications (50% each). Most students (>90%l)elve herbs to be harmful, and generally unsafeaally in
pregnancy. Most students (73%) who had used hexbsider them effective in treating hypertensiondi@betes
mellitus (OR 3.5 & 6.0 respectively). Most stude(89.1%) believe there’s a lot of misinformationoab herbs.
Most students view use of herbs with skepticisntuloating study of herbs in medical curriculum willovide
better information on herbs.
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Introduction

The use of herbs is common among many peopleseofvtitld. In China, herbal preparations account for
30-50% of the total medicinal consumption, whileGhana, Mali, Nigeria and Zambia, about 60% ofdreih with
high fever resulting from malaria are given heradicine as a first line of treatment (WHO, 200R)ese herbs
which are obtained from the wild and sometimesivatiéd exist as hundreds of species in Nigeria éifveg Nwafo,
2005; Aiyeloja and Bello, 2006). Herbs are thoutghbe safe because they are “natural”, yet herbg coatain
hundreds of components that can cause ill effecectty or through interaction with orthodox dru@gink and
Chaffin, 1998). The prevalence of herbal use forioes medical conditions by patients in Nigerialasgely
unknown. It is not uncommon for patients to usebhdor conditions as hypertension, diabetes mslktad weight
loss despite a demonstrated lack of effect on Imgeblood sugar (Famuyiwa, 1993). However, a mattice
controlled trial in France showed Chinese herbsagletolerated and effective in type 2 diabetesrfyand Attali,
1995). Herb content and efficacy may vary amonfeéht manufacturers due to a lack of standardimafErnst,
1998). The study of herbs is excluded from the wedraining in Nigeria while some medical studesms doctors
are known to use them. It is not uncommon for atthodoctors to be asked by patients their knowlealgderbs
and whether or not they can use them. In this Jitfi$ study aims at exploring the use of herbsragrtbe Imo State
University clinical medical students and their apmon its use.
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Method

This study was conducted at the College of Medicineo State University, Orlu, Imo State, a young
medical school with the highest set of medical shisl in their % year. The study population comprised two classes
of clinical medical students in thd'@nd 4 year giving a total of 125 students (54 and 7peetvely). The study
was carried out in November 2007.

For the purpose of this study, the interest wakénuse of herbs/herbal products taken orally &iseablets,
capsules, extracts, tinctures, and teas). A hgnlmaluct therefore was defined as extracted prapasabf parts of
vegetables, trees, shrubs, grasses and herbs.a8Hirhair preparations were excluded from this stuyself
administered questionnaire was distributed to thdents at the end of their regular lectures byitkhestigator. It
took approximately ten (10) minutes to complete theestionnaire. Participation in the study was hhsly
voluntary and names were not required. The questiog was modified from the Minnesota Herbal Producvey
(Harnack et al., 2003). It was pre-tested and testelfl to suit the study objective. Information freeturned
guestionnaires was entered into a computer angzethlising SPSS 11.0. Odds ratio and confideneeviils were
used to test associations between variables. & v@llD5 was considered statistically significant.

Results

There were 125 students administered the quesiienaohwhich 114 responded. Eleven students did not
respond to the questionnaire giving a responseofe®&.2%. There were 70 (61.4%) males compareit(88.6%)
females. The male students (27.9 +3.9yrs) wereifgigntly older than the female students (24.9 ¥isY, (p=
<0.001; 95%CI 1.7, 4.3). The students’ age rangenh f22yrs to 39yrs. All respondents belonged tolbeetribe
while 110 (96.5%) of the students were unmarrienly@2 (28.1%) students had used herbs in thellgetr. Males
(37.1%) were significantly more likely to have udsetbs compared to their female (13.6%) countesp@R 3.7;
95%CI 1.4, 10.1; Table 1). The use of herbal temprised 56.3% of the products used followed by &kerb
concoction in 25% of those who had used herbs.

The herbs were used for maintenance of generathhaat treatment of iliness, mostly malaria, inaqu
proportions (50% each). Only two ladies used themcainary supplements. Garlic and ginger were st
commonly used herbs comprising 40% of all herbss@2& 17.5% respectively). Others as shown in T&bkeere,
Aloe vera (12.5%), lemon grass (10%) and leavas fitte Azadirachta indica tree (Neem tree or dogoyaro) (7.5%).
The herbs were mostly used occasionally (93.8%)endrily 2 (6.3%) students used it monthly. Famijlfeégnds or
colleagues (77.8%) comprised the greatest souraeanimmendation for herbal use among those whousad
herbs compared to 11.1% from books/magazines/ngespand 5.6% each from herbalists and televisidigr
adverts. Only 4 (8.7%) of those who had used hesbsbined its use with orthodox drugs.

Table 1:Association between the sexes and the use of harbwiillingness to prescribe them.

Male Female OR (95%Cl) ¥ p value
Herbal use in last| Yes 26 (37.1%) | 6 (13.6%) 3.7 (L4,10.1)|  0.007
1yr No 44 (62.9%) | 38 (86.4%)
Willingness to| Yes 14 (38.9%) | 6 (37.5%) 11 (0.3, 3.6) 0.9
prescribe herbs No 22 (61.1%) 10 (62.5%)

61.5% (70) of the students will not prescribe harbsthers. However, 66.7% (16) of those who hagtlus
herbs will significantly prescribe herbs over 14.83 of those who had not used herbs (OR 12; 95%CI46.6).
But no significant difference exists between theeseand the tendency to prescribe herbs (OR 1%X39.3, 3.6;
Table 1). Most students believe use of herbs mayabmful, generally not safer than orthodox drugd also unsafe
in pregnancy (92.2%, 90.7% and 90.7% respectivélgignificant proportion, 73.3% (22) of studentsaswhad used
herbs consider some herbs to be safe compared3®436) of those who had not used herbs (OR &% 1.4,
8.8). A large proportion (98%) believe the physiciaust be told when taking herbs and 81.5% belerbs should
not be used along with orthodox drugs. 94.2% and%4of students disagree that herbs work faster thodox
drugs and herbs complement medical treatment régelyc A significant proportion of students , 6&720), who
had used herbs believe herbs are effective inneatt of hypertension, diabetes mellitus or kidnisgase compared
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to 25% (8) of students who had not used herbs (ODRX%%CI 2.4, 15.2). While 89.1% of students halithere is a
lot of misinformation about herbs. A doctor, nuepharmacists are most likely (61.1%) to be apgted by
students whenever they have questions about herbs.

Table 2: List of herbs used by IMSUTH medical students

Herb N= 80 (%)
Garlic 18 (22.5%)
Ginger 14 (17.5%)
Aloe vera 10 (12.5%)
Lemon grass 8 (10%)
Azadirachta indica (Dogoyaro) 6 (7.5%)
GNLD products 4 (5%)
Carica papaya leaf/root 4 (5%)
Herbal tea 4 (5%)
Mistletoe 4 (5%)
Tujah 1000 2 (2.5%)
Frutta vida 2 (2.5%)
Ginseng 2 (2.5%)
Garcinia kola (Bitter kola) 2 (2.5%)

Discussion

The use of herbs in Nigeria is not uncommon (WH@)3. However, among young medical students the
incidence is unknown. All respondents were of the fribe due to the study location. It is excitilmgnote that a
greater proportion of male students use herbs cardga their female counterparts of over a quatetudents who
had used herbs. At their age it is mainly usedreatment of illness, mainly malaria, and maintagngood health.
Due to their young age, they are not expected te lcaronic illnesses as hypertension and diabetditus as is
common among the older population in Nigeria (Famvay 1993). Use of herbs among the population @WBA is
also varied (Harnack et al., 2003). Garlic and gingomprise the most popular herbs used as obédsosin the
USA (Harnack et al., 2003). Their regular use inking by 2 female students in addition to their temedicinal
purposes indicates that they may improve the cofimalue of their meals.

It is not surprising that most students who werding to prescribe herbs had used it. Their peregiv
benefits may be the reason for this. Since majaitgtudents had not used herbs, their consideraticherbs as
being harmful, not safer than orthodox drugs asd ainsafe in pregnancy is not surprising. Agairy ohbse who
had used them thought herbs to be safe. Theirdemée in orthodox drugs over herbs is obvious ast munsider
herbs to have a slower onset of action than orthatfags. Also their training in orthodox pharmaapiovhich
excludes study of herbs may contribute to theik laicconfidence in herbs. The proportion of studemho believe
herbs to be effective against systemic diseaseshanagy been influenced by information handed theamfparents,
relatives and peers as they have little or no pedsexperience in the efficacy of herbs for hypesien or diabetes
mellitus.

Herbal study is presently excluded from the medaakiculum. Unsubstantiated claims and the poorly
regulated herbal product industry contribute toimfii@@mation about herbs perceived by most studektsst
students would approach a medical personnel, whimsblves have not studied use of herbs, each tieyehave a
query about herbs unlike in the USA (Harnack et2003). This fact makes study of herbs essentareggy medical
personnel to enable them tackle queries about hieabsnay arise even from patients.

Conclusion

The use of herbs among medical students is low.r@amy used herbs are garlic and ginger. Most stisden
have a poor opinion about herbs despite admissiora tlot of misinformation about herbs. Since méddica
practitioners are likely to be approached if stugdrave queries about herbs, it is important tetsme knowledge
about herbs introduced in the medical curriculum.
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