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Abstract 
Introduction: Binding retains an important place in Africa. Leaving a health 
facility to see a bonesetter is common there, but a source of complications. 
The purpose of this work was to analyze the results obtained by bonesetter 
after discharge against medical advice. Methodology: Analytical cross-sectional 
study over a period of one year, including all patients admitted for limb frac-
ture, discharged against medical advice for treatment with a bonesetter. Re-
sults: Thirty-nine patients were selected. The average age was 36.9 years, and 
the sex ratio was 5.50. The fractures were open in 35.9%. At a mean follow-up 
of 19 months, the course was marked by pain in 34.4% and inequality in limb 
length in 62.5%. Thirteen fractures (40.6%) were consolidated with axis de-
fect, and 11 were without axis defect (34.4%). There were eight non-union 
(25%), and eleven patients (34.4%) presented with stiffness in one or more 
joints. Seven patients had died. Discussion: The problem of discharge against 
medical advice is found in all hospitals but is particularly marked for frac-
tures in our context. The absence of an X-ray and ignorance of the rules of 
asepsis lead to complications. Only the fractures of the two bones of the leg 
had progressed well (5/8 good results). The rate of vicious calluses (40.6%) 
and non-union (25%) is high. Conclusion: Although a few cases have pro-
gressed favorably, the results of patients traditionally treated after discharge 
against medical advice are generally poor. 
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1. Introduction 

The traditional treatment of fractures, like traditional medicine, according to the 
WHO is based on the sum of knowledge, skills and practices based on theories, 
beliefs and experiences specific to different cultures, whether they are explaina-
ble or not [1]. Traditional medicine in traumatology (beading) retains an im-
portant place in African countries [2] [3] [4]. It is closely linked to the so-
cio-cultural universe and is deeply rooted in the habits of society. The traditional 
techniques used are variable: massages of the fractured limb, massages of the 
healthy contralateral limb, with a drumstick that is broken beforehand, or even 
massages of a fractured chicken leg beforehand, all without touching the injured 
limb. Leaving a health facility to consult a bonesetter is common in our context, 
but is often a source of complications, this has been reported by several authors 
in several Africans and the Maghreb [5] [6] [7] [8] [9]. This work aims to ana-
lyze the results obtained by bonesetters in the traditional management of limb 
fractures in patients who were discharged against medical advice from the Or-
thopedics Department of the Ouahigouya Regional University Hospital. 

2. Methodology 

This was a cross-sectional study, for descriptive and analytical purposes, with the 
administration of a questionnaire to patients (if not their accompanying per-
sons) released against medical advice between January 1 and December 31, 2019. 
The study population was represented by patients admitted during the study pe-
riod for trauma to limbs and discharge against medical advice. Included were all 
those who left against medical advice and who consented to be part of the study 
or, failing that, their accompanying persons. Those who did not consent were 
excluded. Data collection was carried out using a questionnaire that was admi-
nistered by telephone to patients (or their caregivers for deceased patients) and 
on the basis of clinical records, referral sheets and electronic files from the pa-
tient registration. The variables studied were epidemiological (frequency), so-
cio-demographic (age, sex, socio-professional status), clinical (diagnosis at the 
entry, injured segment, length of stay in hospital, etc.), the reasons for discharge 
against medical advice (degree of satisfaction, reason for dissatisfaction, source 
of funding for treatment, reason for discharge, etc.), the recourse variables, 
namely type of care after discharge, reception structure, and finally the evolution 
data (follow-up, current state of health, clinical and radiographic examination 
data). The data was collected with respect for the confidentiality and anonymity 
of the patients, then entered and processed on a personal computer, using Excel 
files and Stata/MP 14.0 software. 
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3. Results 

During the study period 319 patients were admitted to the surgery department 
for limb trauma and 103 patients were discharged against medical advice 
(32.3%). Sixty-four (64) patients were therefore excluded, including 22 who 
could not be reached by telephone (change of number?) and 42 who refused to 
participate for various reasons (live far away, do not have means of transport, 
say they are cured…). Thirty-nine patients (39) were selected for the study, in-
cluding 32 living that were reviewed and examined, and seven relatives of de-
ceased patients. 

Age: The mean age of the patients was 36.9 years ± 2.7 years. Table 1 gives the 
distribution of patients by age group. 

Discharge against medical advice mainly concern young people. 
Gender: there were 33 men and 6 women, for a sex ratio of 5.5. 
Profession: farmers (40%); gold miners (12.8%); housewives (10.3%); pupils 

12.8%); civil servants (7.7%); traders (7.7%) and the unemployed (7.7%) were 
the socio-professional categories of patients released against medical advice. 

Diagnosis: the diagnosis made during the hospitalization of patients before 
their discharge against medical advice is shown in Table 2. Femoral and leg 
fractures were the most affected. 
 
Table 1. Distribution of discharge against medical advice patients by age group (n = 39). 

Age group Number Percentage 

[16 - 30 years] 15 38.46 

[31 - 45 years] 13 33.33 

[46 - 60 years] 10 25.64 

≥61 years 1 2.57 

Total 39 100.00 

 
Table 2. Diagnoses retained during hospitalization (n = 39). 

Diagnosis Number Percentage 

Joint fracture of the lower end of the radius 1 2.56 

Bimalleolar fracture 2 5.13 

Collarbone fracture 1 2.56 

Femoral shaft fracture 11 28.21 

Fracture of the 2 bones of the forearm 2 5.13 

Fracture of the 2 bones of the leg 9 23.08 

Isolated fracture of the tibia 6 15.38 

Pertrochanteric fracture 1 2.56 

Supracondylar fracture of the femur 2 5.13 

Floating knee 4 10.26 

Total 39 100.00 
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The fractures were opened in 14 cases (35.9%) and closed in 25 cases (64.1%). 
The open fractures were type 1 of Gustilo and Anderson in four cases (28.6%); 
type 2 in six cases (42.8%), type 3A in two cases (14.3%) and type 3B in two cases 
(14.29%). 

The average length of stay before discharge against medical advice was 4.02 
days ± 0.74 days with extremes of 1 and 32 days. The reasons put forward to jus-
tify leaving against advice were, among others, confidence in traditional medi-
cine in 38.3% of cases, lack of financial means to pay for care in 25% of cases, 
and the influence of the family in 20% of cases. The rest was represented by the 
multiple postponements of the surgical intervention, and the desire to seek 
treatment in a private clinic.  

Evolution: after discharge from the hospital and stay with the bonesetters, the 
result was as shown in Figure 1. 

The cause of death could not be specified. 
Results of the clinical examination: these concern the 32 patients who agreed 

to come back for examination. The mean follow-up was 19.2 months (range of 
13.5 months days and 26 months). 

Pain was found in 11 patients (34.4%). Twenty patients (62.5%) presented 
unequal limb length with lameness when walking. The average of the inequality 
was 1.5 cm with extremes of one and six centimeters. Fractures were consoli-
dated in 24 cases (75%). Nonunion was noted in eight cases (25%). On one or 
more joints of the affected limb, stiffness was noted in 11 patients (34.4%), in-
cluding the knee in eight cases, the ankle in one case and the hip in one case. 

X-ray workup: on X-ray, 13 fractures (40.6%) were consolidated with an axis 
defect (Figure 1 and Figure 2); 11 consolidated fractures without axis defect 
(34.4%) and eight non-union (25%). Table 3 gives the results of the radiology 
according to the diagnosis. 

Axis defects (Figure 2 and Figure 3) consisted of a valgus in the forearm; 
three varus, two recurvatum and two varus at the level of the femur; at the level 
of the floating knees a recurvatum at the femur and a flexum at the tibia in one  
 

 
Figure 1. Evolution of fractured patients after discharge. 
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Figure 2. X-ray of the right femur from the front and in 
profile showing a vicious callus with defect in the axis, and 
declared healed by the bonesetter. 

 

 
Figure 3. Front and profile x-ray of a patient declared cured 
by the bonesetter. 

 
case and a flexum at the femur and a recurvatum at the tibia in one case; at the 
level of the tibia, a flexum in three cases. In addition, two cases of osteitis were 
reported following open fractures. Patients with non-union have been operated 
with good results. On the other hand, those who had consolidated with an axis 
defect declined the proposal for a corrective osteotomy, considering themselves 
valid. 
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Table 3. Radiological evolution after traditional treatment. 

Initial diagnosis 

Radiological result 

Total Consolidated 
fracture with 

axis defect 

Consolidated 
fracture without 

axis defect 
Pseudarthrosis 

Radius joint fracture 0 1 0 1 

Bimalleolar fracture 0 1 1 2 

Collarbone fracture 0 0 1 1 

Femoral shaft fracture 3 1 4 8 

Fracture of the 2 bones  
of the forearm 

1 0 0 1 

Fracture of the 2 bones  
of the leg 

3 5 0 8 

Isolated fracture of the tibia 4 2 0 6 

Pertrochanteric fracture 0 0 1 1 

Supracondylar fracture 0 1 1 2 

Floating knee 2 0 0 2 

Total 13 11 8 32 

4. Discussion 

During our study, we were faced with some difficulties regarding data collection. 
These difficulties were linked to the insufficiency in the archiving of medical 
files, the lack of completeness of certain medical files, the telephone numbers on 
the medical files not corresponding to the patients during the telephone calls, 
and the refusal of certain patients for the study. This situation led us to exclude a 
lot of files. 

Despite these limitations and constraints, we have achieved results that call for 
some comment. 

The problem of discharge against medical advice is found in all hospitals 
around the world [10]-[15], but in our context it is particularly pronounced with 
regard to fractures. In one year, 32.3% of patients admitted to our department 
for broken limbs were discharged against medical advice. This rate reached 40% 
for DA Ola Olorun in Nigeria [9]. Traditional medicine coexists with modern 
medicine in most developing countries. And according to the WHO, 80% of the 
rural populations in these countries depend on traditional medicine for their 
health care [1]. The idea is widely held there that bonesetter have spectacular 
and faster healing powers of fractures than modern medicine. This belief is the 
first cause of discharge against medical advice or first resort to bonesetter (38.3% 
in our study). The same observation was made in Nigeria by Babatunde [16] in 
2001 who reported that 85% of patients admitted to orthopedic services had pre-
viously consulted a traditional practitioner. 

The sex ratio (5.5), the mean age of the patients (37 ± 2.7 years), the predo-
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minant age group (16 to 45 years), and the socio-professional categories con-
cerned reflect the epidemiological data of trauma in Africa [2] [5] [6] [7] [8] [16] 
[17]. 

The reasons for leaving are various, but two are predominant. The first is con-
fidence in traditional treatment, and the second is lack or insufficient financial 
means. In fact, there is no social security system for the care of patients and the 
care must be paid for by the person concerned and/or by his family. This has 
been reported by several authors [7] [10] [16]. 

Clinically, all limb segments and all types of fractures were concerned: dia-
physeal or metaphyseal-epiphyseal fractures, simple or complex, open (35.9% 
including 28.6% of types 3 A and B of de Gustilo and Anderson) or closed (fe-
moral shaft and tibial shaft 28.21%; shaft of both leg bones 23.08%; floating knee 
10.26%, bimalleolar fracture 5.13%). This diversity of clinical pictures has been 
described by other African authors 

The treatment of a fracture in a hospital setting aims to obtain the most ana-
tomical reduction possible, consolidation and restoration of limb function. The 
reduction is obtained by reproducing the opposite of the observed displace-
ments. The bonesetter does not have an X-ray and therefore cannot specify the 
movements. However, there are more and more bonesetters who are asking for 
an X-ray before starting their treatment, although they do not always know how 
to read them correctly. Only the fractures of the two bones of the leg treated by 
the bonesetter after discharge against medical advice had progressed well (5 
good results out of 8 cases). This is not surprising because leg fractures are su-
perficial, easy to reduce, and well contained, consolidationis usual, but at the 
cost of a long period of immobilization with stiffness of the surrounding joints. 
These acceptable results cannot be generalized because they only concern pa-
tients discharged against medical advice and having secondarily consulted with 
the bonesetter. Because many others (who were not taken into account) are seen 
in trauma departments at the stage of complications after going to the bonesetter 
[5] [6] [7] [8] [9] [16], the rate of vicious calluses with axis defects (40.6%), and 
non-union (25%), is very high as reported by other authors. For DA Ola Olorun 
[9], this rate reached 83%. 

5. Conclusion 

Although a few cases have progressed favorably, the results of patients tradition-
ally treated after discharge against medical advice are generally poor. This im-
plies a surgical revision, hence an increase in costs and an extension of the dura-
tion of the disabled. The socio-economic cost is not negligible and aware-
ness-raising followed by training of bonesetter could improve the situation. 

Conflicts of Interest 

The authors declare no conflicts of interest regarding the publication of this pa-
per. 

https://doi.org/10.4236/ojo.2022.121001


M. Sawadogo et al. 
 

 

DOI: 10.4236/ojo.2022.121001 8 Open Journal of Orthopedics 
 

References 
[1] World Health Organization (2013) WHO Strategy for Traditional Medicine 

2014-2023. World Health Organization, Geneva. 

[2] Ngaroua, D., Yaouba, D., Bello, O., Dah’Ngwa, D. and Eloundou, J. (2018) Utiliza-
tion of Traditional Healers Services for the Management of Fractures in the Town 
of Ngaoundere. Health Sciences and Disease, 19, 104-107.  

[3] Dogon, M. (2004) Study of Traditional Trauma in Dogon Country (Mali). Mali 
Medical, 19, 13-19. 

[4] Nicolas, J.P., Chick, K., Lebeurier, N. and Meunier, Q. (2004) Traditional Know-
ledge and Community Health: The Alternative Strategy of “Jardins du Monde”. 
Proceedings of the AUF Conference, Ouagadougou: Sustainable Development, Les-
sons and Perspectives, Ouagadougou, 1-4 June 2004, 70-76. 

[5] Traore, T., Toure, L., Diassana, M., Malle, K., Diallo, S., Diallo, A., et al. (2021) 
Amputation of Limbs Following Traditional Treatment at Mopti Hospital (Mali). 
Health Sciences and Disease, 22, 76-80. 

[6] Mensah, E., Tidjani, I.F., Chigblo, P., Lawson, E., Ndeffo, K. and Akué, A.H.-M. 
(2017) Epidemiological and Lesional Aspects of Complications of Traditional 
Treatment of Limb Fractures in Parakou (Benin). Revue de Chirurgie Orthopédique 
et Traumatologique, 103, 330-334. https://doi.org/10.1016/j.rcot.2017.01.018 

[7] Tékpa, B.J.D., Ngongang, O.G.F., Keïta, K., Alumeti, D., Sané, A.D., Diemé, C.B., et 
al. (2013) Gangrene of Limb Following Traditional Treatment of Bamboo Splint 
Fractures in Children at Kaolack Regional Hospital (Senegal). Bulletin de la Société 
de Pathologie Exotique, 106, 100-103. https://doi.org/10.1007/s13149-013-0278-9 

[8] Omololu, B., Ogunlade, S.O. and Alonge, T.O. (2002) The Complications Seen from 
Treatment by Traditional Bonesetters. West African Journal of Medicine, 21, 335-337.  
https://doi.org/10.4314/wajm.v21i4.28014 

[9] Ola Olorun, D.A., Oladiran, I.O. and Adeniran, A. (2001) Complications of Frac-
ture Treatment by Traditional Bonesetters in South West Nigeria. Family Practice, 
18, 635-637. https://doi.org/10.1093/fampra/18.6.635 

[10] Tamini/Toguyeni, L., et al. (2017) Departures without or against Medical Advice at 
Charles De Gaulle University Hospital in Ouagadougou and the Associated Factors 
(Burkina Faso). Burkina Médical, 21, 75-86.  

[11] Al-Sadoon, M. and Al-Shamousi, K. (2013) Discharge against Medical Advice 
among Children in Oman: A University Hospital Experience. Sultan Qaboos Uni-
versity Medical Journal, 13, 534-538. https://doi.org/10.12816/0003312 

[12] Spooner, K.K., Salemi, J.L., Salihu, H.M. and Zoorob, R.J. (2017) Discharge against 
Medical Advice in the United States, 2002-2011. Mayo Clinic Proceedings, 92, 525-535.  
https://doi.org/10.1016/j.mayocp.2016.12.022 

[13] Hodonou, M., Allodé, S.A., Tamou, S.B., Moumouni, M.A., Fatigba, O.H., Ossé, M., 
et al. (2017) Discharge against Medical Advice of Victims of Limb Fractures at the 
Departmental University Hospital of Borgou-Alibori in the North East of Benin. 
World Wide Journal of Multidisciplinary Research and Development, 3, 466-469.  

[14] Tan, S.Y., Feng, J.Y., Joyce, C., Fisher, J. and Mostaghimi, A. (2020) Association of 
Hospital Discharge against Medical Advice with Readmission and In-Hospital Mor-
tality. JAMA Network Open, 3, Article ID: e206009.  
https://doi.org/10.1001/jamanetworkopen.2020.6009 

[15] Karimi, S.A.P., Saravi, B.M., Farahabbadi, E.B., Zamanfar, D., Fallah, M. and Abok-
heily, M.A. (2014) Studying the Rate and Causes of Discharge against Medical Ad-

https://doi.org/10.4236/ojo.2022.121001
https://doi.org/10.1016/j.rcot.2017.01.018
https://doi.org/10.1007/s13149-013-0278-9
https://doi.org/10.4314/wajm.v21i4.28014
https://doi.org/10.1093/fampra/18.6.635
https://doi.org/10.12816/0003312
https://doi.org/10.1016/j.mayocp.2016.12.022
https://doi.org/10.1001/jamanetworkopen.2020.6009


M. Sawadogo et al. 
 

 

DOI: 10.4236/ojo.2022.121001 9 Open Journal of Orthopedics 
 

vice in Hospitals Affiliated to Mazandaran University of Medical Sciences. Mater 
Socio-Medica, 26, 203-207. https://doi.org/10.5455/msm.2014.26.203-207 

[16] Solagberu, B.A. (2005) Long Bone Fractures Treated by Traditional Bonesetters: A 
Study of Patient’s Behavior. Tropical Doctor, 35, Article No. 106. 
https://doi.org/10.1258/0049475054036797 

[17] Alonge, T.O., Dongo, A.E., Nottidge, T.E., Omololu, A.B. and Ogunlade, S.O. 
(2004) Traditional Bone Setters in South Western Nigeria—Friends or Foes? West 
African Journal of Medicine, 23, 81-84. https://doi.org/10.4314/wajm.v23i1.28091 

 
 

https://doi.org/10.4236/ojo.2022.121001
https://doi.org/10.5455/msm.2014.26.203-207
https://doi.org/10.1258/0049475054036797
https://doi.org/10.4314/wajm.v23i1.28091

	Results of the Traditional Treatment of Fractures of Patients Discharged against Medical Advice from the Orthopedics Department of the Ouahigouya Regional University Hospital (Burkina Faso)
	Abstract
	Keywords
	1. Introduction
	2. Methodology
	3. Results
	4. Discussion
	5. Conclusion
	Conflicts of Interest
	References

