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Abstract 
In Senegal, access to health care for rural populations and therapeutic choices 
remain problematic. These problems may be synonymous with insufficient 
financial resources, long waits, ineffective treatments, or drug shortage in health 
structures, leading patients to perform various therapeutic behaviours. The 
aim of this present study was to identify the therapeutic routes of the patients 
and the determinants of the different uses of health care in the populations of 
Ferlo. This descriptive and analytical study was carried out as part of the 
medical consultation days of the 2016 summer at the university in Widou Thien- 
goly. All patients who met the selection criteria were enrolled. In total, the 
150 participants were mainly animal breeders (63.3%) and housewives (26%), 
also, most were women (90.7%). The analysis of the therapeutic routes showed 
that the health post was used as first-line and second-line respectively in 85.3% 
and 59.3% of the study populations. Traditional medicine and self-medication 
would be used in the third intention. Therapeutic choices were independent 
of age (p = 0.94), marital status (p = 0.84) and occupation (p = 0.58). On the 
other hand, social dimensions, such as tradition, appreciation of efficiency, dis-
tance, cost, and gender, also determine the use of health care. Women used 
health post more frequently than men (p = 0.03) (OR: 3.89, CI95% [1.16 - 
12.98]) of the order 3.89. The main reasons for self-medication practice were 
the treatment of headache or fever (46%) and that of fatigue (26%). The prices 
were more expensive for health facilities (70.9%) than for traditional healers 
(70% “not expensive at all”) where the waiting time was considered “not long 
at all” (70%). 
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1. Introduction 

Health is the most precious good of all times and in any society, individuals and 
communities try to preserve it by several means [1] [2]. Those means are eco-
nomic, material, spirituel and medical. Health is the most precious in that it con-
stitutes the main capital in the construction of the individual and of society. In 
the individual’s effort to adapt to his environment, illness acts as a contrasting factor 
in health. Faced with diseases, human society has always resorted to various forms 
of health care available in their environment. Marc Augé rightly considered ill-
ness as “an elementary form of the event” [2] [3]. It is, so to speak, pathology in the 
double-sense, biophysical and social. Thus, the process of regaining health is es-
tablished to the extent that “in the event of illness, individuals are unable to as-
sume their social status and roles” [2] [4]. In this regain of normal status, “peo-
ple take the best option to recover his health” [2] [5]. Thus divination, oracle 
(prophecy), and even prognosis are linked to the functioning of health systems 
promoting the coexistence of several medicines. 

Healthcare in Africa is increasingly characterized by a growing offer, both in 
terms of volume and diversity of its forms: traditional medicine, therapeutic prac-
tices linked to religion, western type medicine. It goes without saying that the Sene-
galese health landscape does not escape this plurality of medicine which reflects 
the therapeutic complexity faced by individuals.  

This study was carried out in Widou Thiengoly, a village in Ferlo in northern 
Senegal, to obtain quantified information on the use of health care and its de-
terminants. It allowed analyzing practices in order to contribute to the improve-
ment of public health in Senegalese rural areas. 

2. Materials and Methods 

A mixed (qualitative and quantitative) descriptive and analytical study was con-
ducted in Widou Thiengoly in August 2016. All individuals aged 15 years and over 
present on the study area during the medical consultation days of 2016 summer at 
the university were included upon their consent.  

The study covered 150 participants and, qualitative and quantitative data were 
collected using a questionnaire. The variables concerned mainly identification and 
information on the therapeutic route: the use of health post, the use of traditional 
medicine and the use of self-medication. The socio-demographic data of the re-
spondents were also collected.  

The data collection was carried out with the help of two investigators who had 
previously been informed about the use of the questionnaire in the local lan-
guage.  
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The direct interview technique was used to administer the questionnaire. The 
answers to the questions were coded first. An input mask, using Sphinx software, 
was used to create a database. A double entry of responses and verification were 
performed. The data were analyzed using R software. Socio-demographic data were 
presented in tabular or graphical form; qualitative variables, using their percentage 
and standard deviation (SD); quantitative variables with mean and SD or me-
dian. The content analysis allowed the study of certain qualitative aspects. Partici-
pation was free and voluntary. The studies carried out in the context of the sum-
mer university had the approval of the ethics committee 

3. Results 
3.1. Descriptive Results 

- Socio-demographic characteristics of respondents 
A total of 150 participants were interviewed for the study. 
The average age was 31.3 ± 10.4 years. The minimum age was 15 years, and 

the maximum was 70 years. The results showed that the 25 - 49 age group was 
more representative (66%), followed by the 15 - 24 age group (28%) and finally 
the 50 - 70 age group (6%). With regard to gender, women represented the larg-
est proportion of the sample, with 90.7% compared to 9.3% for men. 

Regarding the profession, the percentage of breeders was higher (63.3%), fol-
lowed by housewives (26%) and the others represented only 10.7%. Concerning 
the marital status, 92% of respondents were married, 6.7% were single and 1.3% 
divorced (Table 1). Compared to the matrimonial property regime, 47.3% were 
under polygamous and 44.6% were monogamous. 

 
Table 1. Characteristics of participants on the therapeutic route Widou, 2016 (N = 150). 

Variables Numbers Percentage (%) 

Age 

15 - 24 years 42 28.0 

25 - 49 years 99 66.0 

50 - 70 years 9 6.0 

Sex 

Male 14 9.3 

Female 136 90.7 

Occupation 

Breeder 95 63.3 

Household 39 26.0 

Others 16 10.7 

Marital status 

Married 138 92.0 

Single 10 6.7 

Divorced 2 1.3 
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- Therapeutic routes 
Figure 1 shows the distribution of respondents by type of health care. 
Regarding the use of health care as first-line, the health post (health post was 

the most chosen by the population of Widou with 85.3%, followed by self-medi- 
cation (14%) and then traditional medicine (0.7%).  

As the second-line, the use of the health post (HP) was higher (59.3%), followed 
by that of the traditional medicine (30%) and finally self-medication (10.7%).  

Regarding the third-line use of health care, the majority of the population didn’t 
have that need (86.7%), however, 9.3% and 4% of the population used traditional 
medicine and self-medication respectively. The results highlighted that popula-
tions of Widou preferred the health post as the first-line and the second-line in 
the use of health care and traditional medicine appeared to be the second choice 
of the second-line. 

Thus, the use of the health post was 85.3% in first intention, 59.3% in second 
intention and 0% in third intention. The use of traditional medicine was 0.7% in 
first-line, 30% in second-line and 9.3% in third line. The use of self-medication 
was 14% first-line, 10.7% second-line and 4% third-line. In sum, the health post 
was the most used for health care by the population of Widou, and then followed 
traditional medicine (Figure 2).  

Among the 150 participants, 128 have used the health post as a first resort. As 
a second resort for these 128 participants, 69 returned to the health post, 45 opted 
for traditional medicine and 14 practiced self-medication. And in the third re-
course, 4 participants among those who had opted respectively for self-medication 
and traditional medicine renewed their choice. Those who used the health post 
for the second intention didn’t have a third resort.  

 

 
Figure 1. Distribution of respondents by level of recourse, Widou study, 2016. 
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Figure 2. Therapeutic routes of Widou participants study, 2016. 

 
Of the 150 participants, 21 people chose self-medication as a first resort. Among 

them, 19 went to the health post and 2 renewed the self-medication in second 
resort. And in third resort 10 out of 19 who used the health post in second inten-
tion opted for traditional medicine; for self-medication a person renewed the 
same practice.  

The participant who initially opted for traditional medicine, returned to it in 
2nd and 3rd recourse. 

3.2. Analytical Results 

Table 2 presents the gross risk of first-line use of the health post according to 
socio-demographic variables. 

As a first resort, attendance at the health post versus other types of recourse 
(traditional medicine and self-medication) was studied. The Bivariate analysis 
showed that the first-line use was independent of the age group (p = 0.94), marital 
status (p = 0.84) and the nature of the occupation (p = 0.58). On the other hand, 
it was noted that gender influences recourse choice, women used the health post 
more frequently than men (p = 0.03) with odds ratio equal to 3.89 (CI95% [1.16 - 
12.98]). 
- Population perceptions about delivered treatments 

The analysis on the perception about care mainly concerned the respondents 
seen by traditional healers and those practicing self-medication. Regarding tra-
ditional medicine, most of them were observing the treatments received, 58 out 
of 60 people (98.7%). And the waiting time at the traditional healer was not con-
sidered long for 70%. The cost of treatment was not fixed in most cases (85.4%), 
but very accessible according to 70% of respondents who received that type of 
treatment. 

4. Discussion 

The results of the study showed that the sample consisted mainly of women  
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Table 2. Gross risk of first-line use of the health post in the therapeutic routes’ survey of 
Widou, 2016 (N = 128). 

Variable Odds Ratio CI95% P Value 

Age 

15 - 24 years 1 - 

25 - 49 years 0.93 0.34 - 2.60 0.94 

50 - 70 years 1.33 0.14 - 12.67 

Gender 

Male 1 - 

Female 3.89 1.16 - 12.98 0.03 

Marital status 

Others 1  

Married 1.18 0.24 - 5.79 0.84 

Occupation 

Breeder 1  

Household 1.77 0.55 - 5.67 0.8 

Others 1.42 0.29 - 6.86 

 
(90.7%), most of whom were married (92%). Attendance at the health post was 
more female (p = 0.03). They are responsible for the health of the family, espe-
cially that of the children. This result is consistent with the role of women in Af-
rican society, particularly in Senegal. They are responsible for the social man-
agement of the family: education, health, etc. A study on the determinants of the 
therapeutic route in southern Benin reported that 54% of respondents were women 
[6]. On the other hand, Ouendo et al. found in their study on the route of indul-
gent in Benin that only 17.2% of the heads of household interviewed were women 
[7]. Men often ensured the status as head of household.  

In Widou, most of respondents were breeders (63.3%) or housewives (26%) 
and they were between 25 and 49 years old (66%). Breeding is the main activity 
in the silvopastural area. Men and women work there to meet their financial needs. 
But also, it is a means of subsistence in food. The study conducted in Mali on the 
therapeutic route showed that the 31 - 40 age group represented 26% of the sample 
and 37.9% were traders [8]. In our study 92% were married, compared to 84% in 
Mali [8]. The study carried out in Cameroon found 56% of women and mostly 
young people [9]. 

Care options 
With regard to therapeutic routes during a morbid episode in Widou Thien-

goly, modern medicine was the first option of care within the study area. The re-
sults showed that 85.3% of respondents requested the health post for the first-line 
and 59.3% for the second-line. That may be explained by the fact that populations 
are convinced by the success of modern medicine, taking into account the tech-
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nological means it uses in the treatment and eradication of diseases. These results 
corroborate those of Kouakou in Cote d'Ivoire who used the same approach. In 
his study, modern medicine was the first therapeutic option for patients [2]. This 
demonstrates the high use of biomedicine in both rural and urban settings. The 
modern therapeutic approach offers better diagnostic accuracy, and in shorter 
time frames. 

However, the use of traditional medicine is also a reality. In our study, 0.7% 
and 30% of residents reported seeking a traditional healer in case of illness, re-
spectively in first-line and second-line. Traditional medicine is a cultural heritage 
and a way to connect people to their own history. Despite scientific advances in 
modern medicine, the World Health Organization (WHO) estimates that 80% Af-
rican population still use traditional medicine in primary health care [10]. In New 
Caledonia, Vachon, J. found that 75% of the participants in his study used tradi-
tional medicine [11]. These findings corroborate those of Kouamé on the evalua-
tion of comparison between modern and traditional medicine in the health dis-
tricts of Yopougon, which revealed that 91% of the population used traditional 
medicine [12]. Kouakou’s study in Cote d'Ivoire reported a frequency of 18.7% 
for the use of traditional medicine [2]. 

In some countries or regions of the world, alternative or soft medicine desig-
nations are synonymous with traditional medicine. In Widou, its use is charac-
terized above all by religious practices that integrate, among other things, Is-
lamic prayers and acts of protection. Therefore Andreas Zempléni talked about 
“the social uses of disease through pathological experiences; in traditional thought, 
a disease always has a mystical face that goes beyond the comprehension of hu-
man and science” [13]. Besides traditional medicine, self-medication is a third 
way.  

In this study 14% of respondents used self-medication as a first-line drug, 10.70% 
as a second-line drug and 4% as a third-line drug. Kouakou’s study found almost 
similar results, 11.61% of surveyed individuals [2]. However, Nkoma’s study men-
tioned a higher frequency in first-line use for traditional medicine (51.9%) than 
that for the health post (42.1%) [9].  

Our study did not find any significant relationship between age, marital status, 
and occupation on the one hand and the primary use of health post on the other. 
However, there is a significant association between gender and first resort (p = 
0.03). Also, the use of health post in first-line use of care was 3.89 times higher 
for women, compared to men. This finding corroborates that of Nkoma in terms 
of therapeutic use of health post for women (40%) compared to men (33%) with 
p = 0.007 [9]. 
- Determinants of care options 

Many factors are associated with health decisions and use of services. They 
can be divided into three categories according to whether they refer to: 1) indi-
vidual characteristics; 2) disease characteristics and patients’ perceptions about 
them; or 3) characteristics of the services offered and patients’ perceptions. Over-
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all, the study shows that socio-demographic variables such as age, marital status, 
and occupation do not change the therapeutic choices of individuals at Widou 
Thiengoly. Furthermore, the respondents cited certain determinants that influenced 
the decision to use a type of therapy. Financial means, therapeutic effectiveness, 
gender, tradition, distance assessment, cost of the act, time saving (waiting time and 
distance), had an impact on the therapeutic route in general and included some un-
predictability related to human autonomy. These factors were cited in Kouakou’s 
study in Bouaké [2]. 

Efficiency appears today as an essential variable in the choice of the therapeu-
tic route. Individuals in the conquest phase of their health, go where they think 
they will find an adequate and effective response. As such, modern medicine has 
more audience (85.3% of respondents for the first recourse) within the popula-
tion. But it is clear that traditional medicine remains a reality with good compli-
ance with prescriptions (98.7). The level of satisfaction with the treatment received 
is higher at the traditional healer (98.3%) than in health post (66.9%). This could 
be explained by the fact that in the study area, the perpetuation of traditional 
medical practice is due to its social anchorage. And the level of its demand by the 
population may correspond to the proportion of very conservative individuals. As 
a result, these therapists have the benefit of the trust of those who consult them, 
regarding the special nature of their actions.  

The results of the survey showed that most often the traditional healer did not 
set a consultation price (85.4%) and the waiting time was not at all long (70%). 
On the other hand, costs at the health post were considered more expensive 
(70.9%) than those at the traditional healer. And the logic is that in the event of 
illness, populations go where they think they can get rid of their evil, but at a 
lower cost.  

In comparison to the results of Konan’s study on the use of traditional medi-
cine in primary health care in Abidjan, financial accessibility was the main rea-
son for recourse to traditional medicine [14]. 

5. Conclusions 

Regarding the objective to analyze the different uses of health care and to under-
stand the motivations that determine the therapeutic routes of the populations 
of Widou Thiengoly, the study was conducted through both a qualitative and 
quantitative approach. It appears that the therapeutic route is presented in mul-
tiple forms (health post, traditional medicine and self-medication) in the local-
ity. 

Each route or therapeutic option is often the translation of perceptions of the 
disease, also of the socio-cultural conditions of individuals. In this study, mod-
ern and traditional medicines seem to crystallize the demand for care. 

The quality of health care services, as well as health facilities, plays an indis-
putable role in the use of care, including the use of the health post. Efficiency, 
purchasing power, gender, time-saving, distance, and tradition, etc. are the main 
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factors that determine the care process.  
Thus, it would be necessary to support socio-cultural practices in order to in-

tegrate a scientific approach in traditional medicine remedies in Widou Thien-
goly, whose lines of thought would be: 

1) Scientific research to support the findings of traditional practitioners ob-
served in the territory; 

2) Ethno-pharmacological studies will have the main objective of evaluating 
the use of medicinal plants in Widou. This information may then be used to iden-
tify effective preparations that will be a source of the development of new drug 
treatments. Isolation of new active molecules will be the basis for understanding 
the mechanisms of action and considering reliable toxicology studies and clinical 
trials. 
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