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Abstract 
Objective: To determine the prevalence of the use of traditional medicine in 
hypertensive patients and to identify the socio-demographic characteristics of 
these patients. Materials and Methods: This is a single cross-sectional study 
with descriptive purpose that was carried out over a 4 month-period, from 1 
January 2017 to 30 April 2017, in the outpatient department of the Heart In-
stitute of Abidjan. It involved patients who consulted during this period for 
high blood pressure. An informed questionnaire was submitted to patients. A 
pre-test was performed on 20 patients prior to the start of the survey. Results: 
The prevalence was 34%, with a slight male predominance (52.4%). The aver-
age age of our patients was 51.7 years ± 20 years. Males (52.4%) and females 
(47.6%) were roughly in the same proportions in our study with a slight male 
predominance. Patients with a higher level of education used traditional med-
icine in 30.6% that is about one third of the cases. Nearly one third of the pa-
tients had a monthly income above 300,000 FCFA (28.5%). Almost half of the 
patients (45%) had social insurance coverage. Conclusion: The use of 
traditional medicine by hypertensive patients is a practice that exists and is 
growing rapidly. The profile of hypertensive patients using traditional 
medicine can be summarized as a young subject, a male with a higher 
education level, a high monthly income and social coverage. It is the place to 
insist on the therapeutic education of our hypertensive patients’ only way for 
a good control of the blood pressure figures. 
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1. Introduction 

According to the WHO, traditional medicine refers to “health practices, me-
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thods, knowledge and beliefs that involve the use for medical purposes of plants, 
parts of animals and minerals, spiritual therapies, techniques and manual exer-
cises, separately or in combination, to treat, diagnose and prevent disease or to 
protect health” [1]. 

In Africa, Asia and Latin America, different countries use traditional medicine 
to meet some of their primary health care needs. It is estimated that 80% of Af-
ricans use traditional medicine to treat themselves [1]. Harris Memel-Fote [2] in 
Cote d’Ivoire states that the quest for health as a source of life justifies and ex-
plains the use of all the means that can restore or do recover health. Who is this 
African who can claim to have not received since his childhood has a traditional 
treatment? [3]. 

In the industrialized countries, “complementary” or “parallel” or “alternative” 
medicine is the equivalent of traditional medicine [1]. 

However, in Africa, little work has been done on this traditional practice and 
we do not have local data. It is therefore appropriate to determine the prevalence 
of the use of traditional medicine in a population of hypertensive patients and to 
identify the socio-demographic characteristics of these patients in our context 
(Figure 1). 

2. Materials and Methods 

This is a single cross-sectional study with descriptive purpose that was carried 
out over a four-month period from 1 January 2017 to 30 April 2017. This study 
involved patients who consulted during this period for high blood pressure. 

An informed questionnaire was submitted to patients. It included the so-
cio-demographic, clinical, therapeutic characteristics, the reasons for the use of 
medicinal plants (Table 1). 

A pre-test was performed on 30 patients before the start of the survey. 
We carried out this work in the outpatient department of the Heart Institute 

of Abidjan. In our study, the majority of conventional medicines cost more than 
10,000 FCFA/month (72.7%). 

Inclusion Criteria 
Were included in our study, all known hypertensive patients, over the age of  

 

 
Figure 1. The prevalence of hypertensive patients using the medicine traditional was 34%. 
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Table 1. Socio-demographic characteristics of users and non-users of traditional medicine. 

 
Traditional medicine  

users (n = 330) 

Non users of  
traditional medicine  

(n = 630) 
P 

Age (years) 51.7 57.6 0.395 

Gender (M/F) 52.4/47.6 53.8/46.2 0.777 

Educaton level 

Uneducated 33.6 31.4 0.651 

Primary 15.8 12.9 0.547 

Secondary 20 37.9 0.005 

Higher 30.6 17.9 0.033 

Monthly income 

<100,000 FCFA 37 33.7 0.658 

100,000 à 300,000 FCFA 34.5 53.7 0.007 

>300,000 FCFA 28.5 12.6 0.005 

Social security cover 
Yes 44.9 42.4 0.009 

No 55.1 57.6 0.051 

Cost of 
Conventional 

treatment 

<10,000 FCFA 27.3 18.5 0.005 

10,000 à 20,000 FCFA 35.2 42.9 0.06 

>20,000 FCFA 37.5 38.7 0.008 

FCFA = Francs of the Financial Community in Africa; 1 DOLLAR = 600 FRANCS CFA. 
 

18 years, followed and treated for more than three months and who have recog-
nized the use of traditional medicine in addition to conventional medicine. 

Non-Inclusion Criteria 
Were not included hypertensive patients under the age of 18 years who were 

treated and followed at the Heart Institute of Abidjan for less than 3 months and 
those who used only conventional treatment? 

The number of patients to interview was not initially determined. 
At the end of the survey, 960 hypertensive patients were interviewed and 330 

were found users of traditional medicine and 630 did not use traditional medicine. 
Data processing was performed using Epi Info software version 6.0. 
The averages were compared using the test of STUDENT at the 5% threshold. 

3. Results 

The prevalence makes it possible to assess or to express, over a 4 month-period, 
all the hypertensive patients who have recognized the use of traditional medicine 
in addition to conventional treatment out of the number of patients interviewed 
during the same period, that is 330/960 = 0.34 (34%). 

Males (52.4%) and females (47.6%) were distributed roughly in the same pro-
portions in our study with a slight male predominance. The mean age of patients 
was 51.7 years with a significant proportion of patients in the age group (40 - 
70). Patients with a higher level of education used traditional medicine in 30.6%. 

Nearly one-third of patients had a monthly income above 300,000 FCFA 
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(28.5%) 
In our study, the majority of conventional drugs cost more than 10,000 

FCFA/month (72.7%). 

4. Discussion 

PREVALENCE 
The prevalence of the use of traditional medicine in our sample was 34%. 

Elsewhere, EISENBERG [4] [5] in the USA and SHAFIQ in INDIA [6] found 
higher rates of 40% and 38.5%. In AFRICA and specifically in NIGERIA, 
ALUWATOYIN [7] also found 39.1%. This highlights the extent of this practice 
both in AFRICA and elsewhere in the world. 

In the UNITED STATES, almost 40% of patients do not tell their doctors 
about the parallel use of these traditional products [4]. 
SOCIODEMOGRAPHIC CHARACTERISTICS 

1) Gender 
In the group of patients using traditional medicine, men account for (52.4%) 

and women (47.6%) with a slight male predominance. This distribution is simi-
lar to that of the group of patients not using traditional medicine with a statisti-
cally insignificant difference. This male dominance is a reflection of the overall 
distribution of the population in COTE D’IVOIRE [8]. EKOU in his study also 
found a male predominance [9]. Differences have been observed with other stu-
dies, notably that of DIALLO BA [10] in the cardiology consultation department 
in MALI and TWAGIRUMUKIZA [11] in the internal medicine department in 
RWANDA. This male predominance does not seem to be universally recog-
nized. In reality, this sex ratio is related to age. Before age 50 men are more 
hypertensive than women and beyond 50 years, women are more often hyper-
tensive than men [9]. 

2) Age 
In our study, the average age of patients was 51.7 years for traditional medi-

cine users and 57.6 years for non-users of traditional medicine. This difference is 
significantly insignificant. Our results are close to those of EKOU [9] in the out-
patient department of the Heart Institute of Abidjan who found an average age of 
54 ± 13.8 with a high proportion in the age group of 50 - 59 [6]. MOUANODJI 
[12] in TCHAD notes that 65.5% of hypertensive patients are over 50 years of 
age. In fact, the prevalence of high blood pressure increases with the age of pa-
tients, which is also an independent cardiovascular risk factor [9]. 

3) Education level, socio-professional category, monthly income, social 
security cover, monthly cost of conventional treatment. 

In our study, patients with a higher level of education used traditional medi-
cine in 30.6% versus 17.9% in the group of patients with a higher level of educa-
tion who do not use traditional medicine with a statistically significant differ-
ence. 

Our results are close to those of OLUWATOYIN [7] in NIGERIA who found 
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that the proportion of subjects with tertiary education was 23.6%. EISENBERG 
in the United States [4] and MACLENNAN [5] in Australia observed a higher 
rate of 40%. 

Nearly one-third of patients using traditional medicine had a monthly income 
above 300,000 FCFA (28.5%) vs. (12.6%) in the group of those not using tradi-
tional medicine. Our observations are close to those of Eisenberg [4] in the 
United States and to those of MACLENNAN [5] in AUSTRALIA, who found 
that 30% of patients using traditional medicine had a high monthly income. On 
the other hand OLUWATOYIN [7] in NIGERIA found that 66.2% of patients 
had low monthly income. Indeed, patients considered to be easily able to meet 
their health needs use traditional medicine. 

Almost half of the patients using traditional medicine had social coverage 
(45%) versus 42.4% who did not use traditional medicine. It could be unders-
tood that the lack of social protection would favor traditional medicine, which is 
not the case. 

In our study, education level, monthly income and social coverage have no in-
fluence on the use of traditional medicine which means that the difference ob-
served is statistically insignificant. Patients’ use of traditional medicine would be 
related to cultural influences, perceptions of the efficacy of traditional medicine, 
media-led efforts to promote traditional medicine, side effects of some Antihy-
pertensive drugs especially on erectile function in men and finally the failure of 
modern medicine to treat the underlying problem could explain these facts. 
CLEMENT [13] in TRINITE agreed saying that cultural beliefs and perceptions 
of the efficacy of traditional medicine outweigh socio-economic factors. 

HARRIS MEMEL-FOTE [2] in COTE D’IVOIRE found that 62.5% of res-
pondents who were treated by traditional doctors had a higher level of educa-
tion. Data confirm that the belief in the activity of traditional doctors is still 
alive. The majority of respondents keep on believing in the efficacy of traditional 
medicine. 

4) The cost of conventional treatment 
In our study, the majority of conventional medicines cost more than 10,000 

FCFA/month (72.7%) that is 16 euro/month for those who used traditional 
medicine against (81.6%) for those not using traditional medicine with a statis-
tically insignificant difference. Our results are close to those of NGUETTA [14] 
in COTE D’IVOIRE who found that the monthly cost of the management of 
high blood pressure was 23,900 FCFA, 48.6% of which was used for medicines 
that is 11,615 FCFA. 

5. The Limits of Our Study 

The limitations of our study are the difficult appraisal of the monthly income 
which represents a taboo for our fellow citizens and the socioeconomic level. In 
reality the socio economic level must take into account in addition to the 
monthly income, the number of people in charge, type of housing and the pres-
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ence of water and electricity. 

6. Conclusion 

The use of traditional medicine by hypertensive patients is a practice that exists 
and is growing rapidly. The profile of hypertensive patients using traditional 
medicine can be summarized as a young subject, a male with a higher education 
level, a high monthly income and social coverage. It is the place to insist on the 
therapeutic education of our hypertensive patients’ only way for a good control 
of the blood pressure figures. 
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