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INTRODUCTION

ABSTRACT

Background: While extant literature highlights several motivations for Traditional Medicine (TM)
usage; few studies have examined how promotions and information asymmetries influence
traditional medicine usage behaviors. This study aimed to map out information biases underlying
the marketing and promotion of Traditional Medicines in Central Uganda and explored the
dimensions of attitudes and usage behaviors of TM users.

Methods: The study utilized a qualitative approach by conducting in-depth face-to-face semi-
structured interviews with TM users in the metropolitan parts of Central Uganda. The study
participants were recruited from the Traditional Health Practitioners (THPs) clinics with the help
of community development officers under the guidance of the National Council for Traditional
Healers and Herbalists' Association (NACOTHA). Study participants gave their written consent,
and their identities have since been kept confidential. Saturation point was reached at 34
respondents. Data was recorded and transcribed verbatim and analyzed using content analysis.

Results: The study indicates that incomplete, inadequate and inconsistent information especially
from TM promotions leads users to overly buy and use TM. Identified themes related to
information asymmetry include unverifiable information, usage side effects, and absence of expiry
dates on the labels, naturalness of TM, unclear dosage rates, limited diagnosis, limited usage
guidelines, and lack of authenticapprovals by regulatory bodies among others.

Conclusions: The findings raise the need for policy guidelines in the alternative health segment
and multi-agency regulation of THPs in Uganda. Further, massive community sensitization and
customer education are recommended since the potential for information asymmetries in TM
promotionsis quite large.
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global paradigm shift with increased evidence of TM

Previously, Traditional Medicine (TM) was
presumably consumed by those steeped in traditional
beliefs, like the elderly, the rural poor and the
illiterate." However, the past few decades have
witnessed an overwhelming patronage for TM from
the young, urban dwellers, educated and religiously
inclined people; all turning to TM as an acceptable
treatment option. ****" The tendency has become a

usage among people in both developed and
developing nations.8,9

In Africa, TM usage is highest since most communities
have well-established cultural beliefs and traditions
around TM." Over 80% of Africans depend on TM for
their primary health care." African countries,
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including Benin, Congo, Ivory Coast, Gabon, and
Mali, have about 80-99% of their populations using
TM." In Uganda, about 60—79% of the population uses
the indigenous TM.12 Notably, Uganda has a rich
tradition of TM, and its usage is substantial despite
advancements and wide acceptance of modern
medicine. " "'*" Overwhelming usage of TM,
particularly in rural Africa, is attributable to the
limited accessibility and affordability of modern
medicine; poverty among most African communities
and the proliferation of life-threatening diseases such
as hypertension, diabetes, asthma, infertility and
cancer among others. "*"**"*' Other contributory factors
for sustained increased use of TM include the various
claims on its efficacy, cultural acceptability of TM and
the general belief of its safety because of its natural

3,5,22,23.
sources.

The prevalence of use of TM is high since most TM
currently available in the market lack scientific
evidence of safety and efficacy.”* Research shows that
TM can be toxic due to pollutants such as pesticides,
microbes, heavy metals and chemical toxins.”*
Additionally, TM can be misidentified by Traditional
Health Practitioners ‘THPs’ and can also become toxic
when used concomitantly alongside conventional
medicines.”” Moreover, TM can be deliberately
adulterated by THPs to enhance its therapeutic
effects.1® Regardless, its widespread safety
misconception is constantly promoted by TM
proponents, yet incidences of toxicity and adverse
effects are increasingly being reported. *****"** Studies
in the Ugandan context, such as Auerbach et al.,
disclose an existing association between TM usage
and the development of liver fibrosis.” Likewise,
Ssempijja et al. reported that Vernonia amygdalina
(Omululuza) contains significantly high levels of
carcinogenic compounds, predisposing one to cancer
over one's lifespan.” Similarly, Lacroix et al. posit that
one-third of the herbs for malaria treatment in Uganda
had a significant anti-plasmodial activity with some
level of toxicity.” Moreover, there is often imprecise
dosage from THPs, and most rural Ugandans use
medicines, including TM, without a diagnosis. ****

The safety and quality of TM are largely unverified,
yet the consumers' understanding of this is generally
low.”' That notwithstanding, there is a need for more
clarity on the mechanisms meant to control TM or
THPs, mainly in Africa.1® This has led to abuse of
significant magnitude of the use and the sale of TM
products without instructions.” Uganda needs a
transparent system to license and track THPs or their
products.” The country's policy on TM is integrated
into the National Policy on Public-Private Partnership
Policy for Health.” The policy was created to regulate
TM practice, focusing on research and development

while emphasizing the propagation, protection, and
sustainable use of medicinal plant resources.”
Nonetheless, regulations for the safety assessment of
TM are partly the same as those for conventional
pharmaceuticals and no specific regulatory status is
givento TM."*"

Unfortunately, due to these loopholes in TM
regulation, 'quacks' join the practice, especially in
urban areas and take advantage of desperate
patients.™”" Moreover, sources of raw materials for
TM are cheap, TM is easy to prepare and TM requires
minimal government approvals and regulations.” So,
amidst the concomitant unemployment and the poorly
regulated TM environment, the TM trade has become
quite trendy and highly lucrative in the African
market.""™* Ultimately, there is an influx of THPs
joining the TM practice; who not only set a stage for
manipulation and compromise of the safety, quality
and efficacy of TM but also make the market very
competitive.™”

In that regard, TM promotions like advertisements (on
TV/Radio, Newspapers and posters), sales promotions
(price reductions, gifts and free trials), public relations
(media tours/relations, sponsorships) and personal
selling (on streets, buses, burial grounds), have
become common. "** Therefore in order to withstand
the fierce competition, some THPs employ unethical
advertising practices to lure unsuspecting persons to
their establishments.1** More THPs buy airtime on
TV or radio stations and make unverifiable claims
about how they have cured different ailments.” Some
THPs advertise that they can treat all known health
conditions and ailments.”’ However, a richer
conceptualization of the TM adverts/promotional
influence on consumer behaviour towards TM usage is
yetto be documented.

Information asymmetry

Previous studies reveal that advertising of medicines,
TM inclusive, is often associated with quackery and
information asymmetry; which is a knowledge
imbalance between two parties, giving the party with
more information/knowledge a competitive
advantage.’"” The extent of information asymmetry
often varies with product/service characteristics
which can be categorized concerning 'experience',
'credence’, and 'search’.” Credence products such as
TM, are more prone to information asymmetries
because of the intangible attributes consumers may
need to evaluate even after purchasing and
consuming.” Consequently, pre-purchase information
is scarce for these products, in which the consumer is
incapacitated to access or interpret the product's
quality attributes before making a purchase.” The
asymmetries in information between THPs and TM
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consumers will almost certainly emerge because of the
wide variations of TM attributes, particularly on safety
and effectiveness. “ Besides, there is scarcity of
information concerning TM’s production techniques
yet most TM consumers lack a clear understanding of
TM chemistry or its contraindications.” A study by
Feucht and Patel revealed that complementary and
alternative medicine 'CAM'/TM providers hardly
disclose any known, suspected, unknown, short-term
and long-term health implications related to the usage
of their therapies.* These asymmetries persist partially
because of health systems’ idiosyncrasies, which often
relate to the user's inability to accurately assess the
need for care.” Hence this becomes a fundamental
barrier to rational and informed decision-making for
the user. **

From the preceding perspective, THPs presumably
exploit informational asymmetry by inducing
demand, primarily through promotions.” However,
empirical evidence needs to be provided, particularly
in the Ugandan context. Besides, only a few studies
have qualitatively explored the impacts of information
asymmetry on credence goods such as traditional
medicine. This study therefore investigates the THP’s
manipulation of TM information to persuade TM
consumers. Additionally, it is possible that the
information shared during advertising only increases
the information asymmetry because it could be biased,
wherein the benefits may be exaggerated beyond their
actual value.

METHODOLOGY
Sample design and sampling description

The National Council for Traditional Healers and
Herbalists’ Association (NACOTHA) helped the
authors to construct the sampling frame. From the 26
districts of Central Uganda, the districts of Kampala
(Salaama, Luwafu, Bakuli), Wakiso (Mpala,
Namulanda), Mukono (Mwanyangire), Mpigi
(Nakirebe-kyeyitabya) and Luwero (Gembe), were
purposively selected because of their closeness to the
Capital City. According to NACOTHA, there were
more registered THPs in Kampala and surrounding
areas. Moreover, the Baganda, the indigenous habitats
of Central Uganda, are culturally known for their
strong beliefs in TM. Besides, most 'promoting' THPs
are concentrated in the capital city; hence there is more
viewership, readership and listenership of TM
promotions in Kampala and surrounding districts.

NACOTHA secretariat introduced the authors to the
Community Development Officers (CDOs) with
whom they had worked in registering THPs. The

CDOs introduced the authors to the herbalists
renowned for their large clientele and longevity in
their respective practices. The participants were drawn
from these THP clinics. Participants were recruited as
they collected TM from the selected THP clinics.
Participant eligibility was determined by: (a) they
must have been active consumers of TM, (b) they
should have used TM for more than five years and (c)
they must have been widely exposed to TM
promotions. Our saturation point was reached after ™
respondents, at which point, no new information was
collected from the informants.”* A semi-structured
interview guide pre-conceived and designed from an
earlier quantitative study was employed. Probes were
used to elicit more in-depth information from
respondents. The interviews lasted between 1 — 1.5
hours and were audio-recorded. The interviews were
held at the THPs clinics (often outside the clinics) and
were carried out by the researchers (a moderator and a
note taker).

Data analysis

The audio recordings were transcribed verbatim and
then analyzed using the content analysis technique.
Related codes were generated, categorized and
reduced into analyzable units to gain more qualitative
insights into information asymmetry. Codes were
subsequently linked to form cohesive themes and
patterns.

Ethical Considerations

This study was approved by the Research Ethics
Committee of Mbarara University of Science and
Technology (MUST-2018-248). Further approval was
sought from the Uganda National Council for Science
and Technology. Permission and consent were also got
from the National Council of Traditional Healers and
Herbalists Associations ‘NACOTHA’, who were the
gatekeepers to the THPs. Written consent was got from
each of the study participants.

RESULTS
Profile of participants

Differences in demographic characteristics such as
age, education, gender, and income contribute to the
way customers form attitudes toward the promotion of
TM hence its usage. The study results show that more
females (62%) visit and use TM as opposed to males in
Central Uganda. According to Keshet and Simchai,
women are more likely to buy and use TM given their
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traditional family roles of caring for infants, children,
husbands, the sick and the elderly dependents than
men.47 Besides, women have the traditional
responsibility for the family’s health and emotional
well-being.47 The study also revealed that the elderly
above 45 years (43%) and those who had not
completed high school (81%) are more inclined to use
TM. Our study suggests that TM users who have used
TM for longer tend to build stronger cognitive
attitudes and affection towards TM. This can be
attributed to their experiences in using TM and dealing
with THPs. Likewise, the study suggests that people
with limited formal education are more likely to use
TM compared with those with more levels of
education.

Emerging themes included the overwhelming TM
usage, attitudes towards TM and the promoting THPs,
and information biases. Other themes included the
perceptions of the various TM promotional strategies
such as advertising, public relations, enticing sales
promotions and THPs’ personal selling. These are
detailed below.

1. TM's Overwhelming Usage

Several reasons account for the usage of traditional
medicine in Central Uganda. These include (a)
Personal factors such as poverty, desperation,
illiteracy, naivety and the need for a holist approach.
(b) Health systems factors include healthcare costs,
poor hospital infrastructures, side effects of modern
medicine and a lack of better alternatives. (c) Cultural
factors include spiritual beliefs that some ailments can
only cure by TM, TM is highly recommended by the
elderly and TM is safe and natural because of its
origin. Other reasons include the THPs’ persuasive
advertisements, TM being cheap, readily available
and getting popular. Of these, Poverty and desperation
were repetitive among respondents.

[...] Whereas I would have preferred the hospital, |
cannot raise transport fare, pay the doctor's
consultation fee, and buy drugs. R/, female, 36.

[...] The healthcare system is largely lacking, yet we
are faced with a multitude of diseases. We have
become desperate, and we will try anything to survive.
R6, male, 52.

[...] In Uganda today, our healthcare choices are
limited. It’s no wonder TM con artists are taking
advantage of the situation. R22, female, 42.

There is a strong belief in the healing power of TM,
and respondents confidently confirmed their
continuous usage of TM to treat disease. The
inclination towards TM can be attributed to the long
history and experience in TM usage by Ugandans, who
can attest to its effectiveness.

[...] T believe in the healing power of TM. Our

forefathers have used it for generations, and it has
proven effective. R34, female, 56

Some respondents believe that certain horrible
diseases can only be cured with traditional medicines.

[...] There are terrible diseases that modern medicine
cannot cure. Diseases like jaundice in children and
germs- ‘Ettaalo’ can only be cured by TM. R4,
female, 47.

However, a few participants were still skeptical of
TM's effectiveness even though they often use it. They
believe that some diseases have become too complex
to be easily treated by TM.

[...] TM has its limits. Lately, some diseases have
become too complex for TM to cure. After drinking
several TM concoctions for a few weeks, I recently
lost a friend to cancer, who died in excruciating pain.
RI13, male, 34.

Some participants expressed a desire to use TM but
were distrustful of the overwhelming number of THPs
joining the trade. Hence, they opt to use homegrown
TM or visit THPs that come highly recommended.
[...]Ibelieve in the effectiveness of TM, and I prefer it
to modern medicine. However, 'fake' THPs have
infiltrated the trade for the sake of doing business.
These THP ‘quarks’ have confused the whole trade.
RI11, female, 29.

2. Beliefs Towards TM Promotions

TM promotions offer certain advantages to TM users,
including making customers more knowledgeable
about the available options, enlightening customers
about drug combinations and narrowing consumers'
search for specialized THPs. Furthermore, TM
promotions enable TM users to reduce search time in
finding the suitable THP, increase customers' choices
and can be intriguing. Besides, the salespersons bring
the TM medications to customers' homes.

[...TM adverts have increased our understanding of
TM, and I have grown to like TM because of the
adverts. R3, male, 31

[...] From the adverts, we know the THPs'
whereabouts and the latest available medicines on the
market. Besides, these guys save us on transport
because they bring the medicine closer to us. RS,
female, 40

However, most of the participants expressed negative
attitudes toward TM promotions. They particularly
note that TM commercial adverts have become
irritating, they are annoyingly repetitive and are
disruptive of people’s TV programs. The adverts have
also become confusing, misleading, and overly
exaggerated. Moreover, some TM ads are obscene and
coercive to listeners.
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[...] TM adverts are all over the media platforms. They
have become too many and are now getting irritating.
Besides, these advertising THPs overly exaggerate
and have started confusing the listeners. R22, female,
42.

[...] Of late, I have become overwhelmed and
confused by these many THPs. I do not know exactly
where to go. Besides, these TM adverts have
misguided us even from taking our ARVs
(antiretroviral medicines). R4, female, 46.

[...] If you have genuine medicine, why would you
advertise? True herbalists do not advertise. I know
where to find the real TM doctors; they do not need to
hawk medicine. R7, male, 61.

Other concerns relate to a lack of censorship and
vetting of the message content before it is aired to the
Public.

[...] Some TV TM commercials, especially on
female/male sexual dysfunctions...are horrible! The
obscenity is getting out of hand. I often get ashamed
before my children whenever these Ads get aired.
Moreover, they pop up anyhow. R22, female, 42.

[...] THPs have taken advantage of the
unknowledgeable and illiterate Ugandans who hardly
verify the information they hear from TM adverts.
There are still many ignorant and vulnerable
Ugandans who fall for anything. R17, male, 66.

3. Consumers' Perceptions of the Various TM
Promotional Strategies

Participants expressed mixed responses towards TM
adverts (on TV, Radio, and Newspapers) and TM
Public relations (Media relations, media tours, and
sponsorships). Some respondents enjoyed both or
either form of TM promotions, as cited in the quotes
below.

[...]Thave visited a couple of THPsIseeonTV...and I
often find them helpful. I trust and believe in the
information they give. RS, female,40.

[...] I find the TM programs on radio and TV very
elaborate and educative. Unlike city dwellers, we who
stay on the outskirts of town can easily access the
herbs often mentioned in these programs. One can
cure without visiting the TM clinics or the hospital if
one follows the instructions. R19, female,43.

However, others felt weary and manipulated by the
flowery language used in some TM adverts and public
relations programs. They noted that most 'advertising'
THPs are con artists who infiltrated the trade for quick
money and have since taken to media platforms to lie
to the Public.

[...] TM advertisers say 'naked' lies. I have known all
medications to have some form of side effects.
However, THPs will convince you that there is none in
TM. Much as TM may present limited side effects,

THPs should be truthful to tell whatever side effects
there are. R7, male, 61.

Besides, some THPs claim their TM is drawn from
famous mountains, sacred areas and distant places.
This creates a perception of specialty with some TM.
[...] I often hear THPs claim that their herbs are drawn
from special tree species from around the world such
as from Germany, Congo, Zanzibar, or that they get
their herbs from certain animal skins, like leopards. |
find these assertions very absurd. R23, female, 32.

Some THPs offer promotional guarantees, which are
warranties designed to reduce TM performance risks
that TM users may perceive while buying TM. Some
THPs encourage their clients to make half payments
before TM usage and pay the other half once the
ailment is cured. The above two strategies are
persuasive techniques to induce confidence in
potential TM users. Most respondents feel assured
with such promotional strategies and are willing to try
the TM.

[...] I always make a payment schedule with my
THP...I pay him in installments. If the full dosage
costs 500,000 shillings, my THP receives whatever
amount I give him until I get all the money to pay. R32,
female, 43.

Of all TM promotional strategies, sales promotions
were the least respected. Most TM users distrust THPs
that give incentives such as price reductions and free
samples. These are interpreted as deceptive hence are
less attractive and motivating enough to get consumers
to buy TM.

[...] I would never buy TM because of price
reductions. How do I believe that a bottle previously
sold at 150,000 shillings now sells for 50,000
shillings? My perception of that is that the medicine is
expired. R23, female, 32.

[...] T suspect that THPs run promotional price
reductions for expired drugs. Who still believes in
those lousy lies? R27, female, 38.

Respondents were not enthusiastic and very trusting of
personal selling as a form of TM promotions. TM
salespersons are known to sell TM on the streets, at
burial grounds, in marketplaces, on buses/cars, or
move door to door with loudspeakers. Emerging
quotes under the credibility of salespersons include
over-exaggeration of TM’s efficacious attributes and
the THPs’ skills.

[...]1TM hawkers can present one concoction as a cure
for 100 ailments...i.e. back pain, dog bite, headache,
candida, malaria and stomach pains, etc. This TM
hawking business is a new trend in my village, and I
still find itodd. R21, male, 40.

[...] TM hawkers come in my absence to take
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advantage of my elderly mom. She always buys TM
concoctions, yet her pains never improve. These THPs
target the vulnerable. R15, female, 35.

[...] TM hawkers communicate persuasively...and
sometimes you find yourself buying impulsively. R18,
female, 52.

Most participants approve of 'word-of-mouth' as the
best TM promotional strategy.

[...] T would never trust a THP who advertises.
Genuine THPs would never take to the media to
advertise themselves. They generate repeat purchases
through referrals or word of mouth. R6, female, 45.

4. TM Promotions and Information Asymmetry
Participants revealed that TM promotions are often
prejudiced, making the information difficult to
authenticate. Given that TM is a credence product, the
verification of its attributes is much harder and costly
even after user experience.

[...] The only way to confirm the truthfulness of the
adverts is by trying the TM. R4, R18 (both female, 46
and 52 years old respectively).

[...] Information verification can be the last thing on
one's mind when in excruciating pain. In such
circumstances, you find yourself desperate and are
willing to try anything. R20, female, 50.

Some THPs deploy testimonies of "patients' who claim
to have been healed by the practitioners. The
underlying motivation is to evoke emotional appeals,
create legitimacy and credibility, and instill
confidence in prospective customers. However, while
some participants found the promotional technique
appealing, others suspected that the 'so-called' cured
patients are often staged to lure patients into going to
the THPs clinics.

[...] Of late, I see TM testimonial adverts.
Unfortunately, many ignorant and naive Ugandans
still easily believe these lies yet are incapacitated to
verify the message content they get exposed to. R21,
male, 40.

There were mixed responses on the adequacy of
information received from 'promoting’ THPs. Vital
information necessary for TM users to make rational
decisions is hardly disclosed. Information such as TM
side-effects, expiry date, dosage intake, and diagnostic
findings is either downplayed or inadequately
explained during the TM promotions.

[...] THPs share only a little information...so as not to
give away their trade. They keep a lot of information
private for sustainability purposes and to maintain
repeat purchases. R10, female, 33.

[...] When I go to the hospital, they tell me the side
effects of the drug, but I have never heard any THP
talking about side effects. R4, female, 46.

[...] How would you expect a THP to have
government seals and all this other information on
their medication? I carry my own containers where the
THP puts my herbs. I cannot wait for government
officials to authenticate its efficacy! RS, female, 40.

Participants' perceptions on why THPs keep
information private were also vetted. Interestingly,
most participants never bother inquiring about
information related to diagnosis, side effects, expiry
dates, dosage, drug composition, and government
seals, among other considerations. Besides, some
consumers have experience in dealing with the same
THPs, hence they fully trust that their TM offerings are
genuine.

[...] Unlike conventional medicine, which presents so
many contraindications and side effects, I never hear
the same from THPs. I believe TM is natural, fresh,
original and has neither toxins nor side effects... even
when taken in excess, it does not harm. RIS, female,
52.

[...] I always visit the same THP, who treats me with
the same concoction. I do not know its composition,
and not that I want to know, but this concoction works
onall my ailments. R28, female, 62.

[...] THPs use a lot of psychology in their diagnosis.
They will only look at you and then determine your
ailment. But again...they keep that psychology only to
themselves. R20, female, 50.

Nonetheless, some participants understand that the
majority of the THPs, whose trade has been passed on
by their forefathers, are less researched, hence have a
limited understanding of the plant compositions. They
do notknow whether or not the herbs are toxic.

[...] In their promotions at whichever level or form,
THPs hide some information not because they want
to...but sometimes they also do not know. This is a
trade passed down from generation and the
information is often passed on abstractly and vaguely.
Besides, itis hardly documented. R17, male, 66.

[...] TM hawkers at burial grounds will sell you a drug
without expiry dates. They also insist that TM does not
expire nor have a dosage. Nevertheless, how do they
extract it and keep it from going bad? How do the
leaves turn to liquid and are kept fresh without
preservatives? R29, female, 26.

Some participants perceived that the 'promoting' THPs
want to signal quality to TM users, but they need to be
more truthful and know their craft. Others perceive
them as half-baked and lacking the necessary skills
required fora THP.

[...] TM advertising is pure drama. They advertise to
raise standards or signal to unsuspecting clients about
their abilities, hence attract more customers to their
establishments. R21, male, 40.
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[...] I believe many 'false' THPs have infiltrated the
business. These ‘quack’ THPs lack the skills,
experiences and techniques to execute the duties of a
true THP. R15, female, 47.

DISCUSSION

Demographically, the study revealed that the majority
of TM users are female, elderly and less educated.
Extant literature shows that women are more invested
in their healthcare and are traditionally responsible for
their family’s health and emotional well-being.”*The
elderly and less formally educated are also prone to
using TM because of their experiences and cultural
inclinations. Other reasons for TM usage include
poverty and lack of better alternatives to the poor
healthcare system in the country. This finding suggests
that while in search for better healthcare alternatives,
more consumers have been trapped into listening to
deceptive and misleading TM adverts. Moreover,
desperation and illiteracy make some TM users
approach promotions with naivety and without the
application of much logic. This study hence observes
that some THPs have taken advantage of TM users’
vulnerability and have become craftier with their
promotional rhetoric communications. While most
users appreciate the benefits of TM and the majority
have gotten experience dealing with some THPs, they
find TM advertising and other promotional trends odd.
The study highlights several TM promotional benefits
including availing information on new drugs,
locations of expert THPs and the widening of TM
users’ choices.

Nonetheless, this study also reveals certain drawbacks
to TM promotions which point to information
asymmetry in the TM trade. According to some
respondents, while more THPs use the media to share
proprietary information about their TM, it is often
obscure and can be misinforming to the Public. The
information shared is often inadequate, incomplete,
biased or manipulated. In reality, THPs overly
exaggerate their abilities, yet no or less information on
associated risks is shared. The findings point to a lack
of critical or relevant pieces of information inherent in
the TM promotions necessary for the listeners/viewers
to make informed health-related decisions. Relevance
and quality information particularly related to TM side
effects, actual dosage and expiry dates are barely
shared. Unlike conventional medicine which often
indicates contraindications, TM 1is advertised as
original and natural with no side effects.
Unfortunately, most consumers interpret this as
product safety. TM consumers believe TM is
efficacious and they would take it confidently without

any worry for toxicity. Consequently, this belief could
sway some consumers from going to hospitals or
ingesting modern medicines, especially for complex
ailments such as AIDS. Thus, the misguidance of some
TM promotions makes consumers opt for TM. The
study deduced that TM promotions and information
asymmetry are contributory pull factors for TM usage
in Central Uganda. The study also suggests that the
majority of THPs that advertise their services
continually communicate the same misinformation
elusively passed down generations, and others
deliberately withhold crucial information to sustain
their trade.

Nevertheless, it is important to acknowledge a few
THPs that genuinely share relevant information in
their advertisements to educate the masses. Otherwise,
due to TM conmen whom Arkelof et al describe as
'lemons', who make exaggerated claims, the good
THPs could be getting silenced.” According to
Arkelof ‘In a market for a good with different qualities
and where quality information is asymmetrical, better
products may be driven out by worse ones’.” Since
TM is a credence good with varying qualities of safety
and effectiveness, it particularly gets hard for TM
users to vet the genuine THPs or TM. The good THPs
thus get mistaken for bad THPs, which lowers their
TM’s value and consequently discourages them from
making continuous improvements for their trade.
Therefore, it should become a concern for
policymakers to vigorously enforce the protection of
intellectual property rights of traditional knowledge
holders in Uganda. Authentic platforms for advising
TM customers about where, how and what TM to buy
should be regulated and supported by the National
Drug Authority (NDA) and the Uganda
Communication Commission (UCC). This should be
enforced through monitoring of non-substantive
exaggeration of TM safety issues. The UCC should
also supervise and address censorship issues of
obscene TM adverts on various media platforms.

Conclusion and recommendations

TM usage among Ugandans will certainly continue to
increase. Nevertheless, whilst its interest has often
been fueled by 'push' factors such as poverty and
insufficient healthcare, this study provides evidence of
‘pull” factors which include promotions and
information asymmetries that motivate consumers
towards TM usage.”™” TM promotions not only
inform consumers' attitudes towards wanting TM but
also widen the information gaps. The study
recommends empowerment and sufficient education
of THPs and TM users about the potential
consequences of TM information asymmetries. For
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competitiveness, THPs must learn to furnish the
general public on adequate information to facilitate a
better understanding of the risks associated with using
these TM products. Additionally, THPs are advised to
truthfully deliver on their promise as pitched in their
advertisements. This will consequently generate free
word-of-mouth in the future.

Acknowledgments

The authors wish to thank the secretariat of the
Ugandan National Council for Traditional Healers and
Herbalists' Association' NACOTHA', the Community
Development Officers at the district levels in which
this study was conducted and the Traditional Health
Practitioners that acted as gatekeepers to access the
TM users.

Authors’ contribution

This research is part of Sarah Nabachwa’s PhD thesis,
in Business Administration (Marketing). It was done
at Mbarara University of Science and Technology and
was funded by the African Development Bank (MUST
Heist ADfB project). The research was supervised by
Professor Nixon Kamukama and the manuscript was
edited by Dr Owino Joseph.

Conflict of interest

The authors declare no conflict of interest.

References

1. Sirois FM. (2007, December 5). Motivations for
consulting complementary and alternative
medicine practitioners: A comparison of
consumers from 1997-8 and 2005. Retrieved June
14, 2018, from BMC Complementary and
Alternative Medicine:
http://www.biomedcentral.com/1472-6882/8/16

2. Yuan H, Ma Q, Ye L, Piao G. The traditional
medicine and modern medicine from natural
products. Molecules. 2016 Apr;21(5):559.
https://doi.org/10.3390/molecules21050559
PMID:27136524

3. Ekor M. (2014). The growing use of herbal
medicines: issues relating to adverse reactions and
challenges in monitoring safety.
www.frontiersin.org January 2014 | Volume 4 |
Article 177, PP 1-10.
https://doi.org/10.3389/fphar.2013.00177.

72

10.

11.

12.

Abdullahi AA. Trends and challenges of
traditional medicine in Africa. Afr J Tradit
Complement Altern Med. 2011;8(5
S uvwppl): : 115 -2 3.
https://doi.org/10.4314/ajtcam.v8i5S.5
PMID:22754064

Van-Andel T, Carvalheiro LG. (2013). Why Urban
Citizens in Developing Countries Use Traditional
Medicines: The Case of Suriname. Hindawi
Publishing Corporation; Evidence-Based
Complementary and Alternative Medicine.
Volume 2013, Article ID 687197, 13 pages
https://doi.org/10.1155/2013/687197.

Ndhlala AR, Stafford GI, Finnie JF, Van Staden J.
Commercial herbal preparations in KwaZulu-
Natal, South Africa: the urban face of traditional
medicine. S Afr J Bot. 2011;77(4):830—43.
https://doi.org/10.1016/j.sajb.2011.09.002.

Kazembe, T. (2008). Some Cultural Aspects of
Traditional Medicine, Traditional Religion and
Gender in Zimbabwe. The Rose+Croix, 5, 36-49.

Fischer FH, Lewith G, Witt CM, Linde K, von
Ammon K, Cardini F, et al. High prevalence but
limited evidence in complementary and
alternative medicine: guidelines for future
research. BMC Complement Altern Med. 2014
Feb;14(1):46. https://doi.org/10.1186/1472-6882-
14-46 PMID:24499316

Robinson MM, Zhang X. The world medicines
situation, 3rd edition. Traditional medicines:

Global situation, issues and challenges. WHO.
2011

Mukungu N, Abuga K, Okalebo F, Ingwela R,
Mwangi J. Medicinal plants used for management
of malaria among the Luhya community of
Kakamega East sub-County, Kenya. J
Ethnopharmacol. 2016 Dec;194:98-107.
https://doi.org/10.1016/j.jep.2016.08.050
PMID:27586821

Tekemetieu AA, Koussoube S, Fotso LP. An
ontology-based computer-aided diagnosis system
in African traditional medicine: At the Sorcerer’s
Stone. Kybernetes. 2016;45(1):30-50.
https://doi.org/10.1108/K-02-2015-0053.

WHO. Global report on traditional and
complementary medicine, 2019; ISBN 978-92-4-
151543-6. Geneva: World Health Organization.
Licence: CCBY-NC-SA3.01GO.

JOURNAL OF COMMUNITY MEDICINE AND PRIMARY HEALTH CARE VOLUME 35, NO. 2, AUGUST 2023



13.

14.

15.

16.

17.

18.

19.

73

Tugume P, Kakudidi EK, Buyinza M, Namaalwa
J, Kamatenesi M, Mucunguzi P, et al.
Ethnobotanical survey of medicinal plant species
used by communities around Mabira Central
Forest Reserve, Uganda. J Ethnobiol Ethnomed.
2016 Jan;12(1):5.
https://doi.org/10.1186/s13002-015-0077-4
PMID:26762159

Ssegawa P, Kasenene JM. Medicinal plant
diversity and uses in the Sango bay area, Southern
Uganda. J Ethnopharmacol. 2007
Sep; 113 (3):521-40".
https://doi.org/10.1016/j.jep.2007.07.014
PMID:17720338

Galabuzi C, Agea JG, Fungo BL, Kamoga RM.
Traditional medicine as an alternative form of
health care system: a preliminary case study of
Nangabo sub-county, central Uganda. Afr J Tradit
Complement Altern Med. 2009 Oct;7(1):11-6.
PMID:21304607

Namuddu B, Kalyango JN, Karamagi C, Mudiope
P, Sumba S, Kalende H, et al. Prevalence and
factors associated with traditional herbal medicine
use among patients on highly active antiretroviral
therapy in Uganda. BMC Public Health. 2011
Nov;11(855):855. https://doi.org/10.1186/1471-
2458-11-855 PMID:22074367

Tabuti JR, Kukunda CB, Kaweesi D, Kasilo OM.
Herbal medicine use in the districts of
Nakapiripirit, Pallisa, Kanungu, and Mukono in
Uganda. J Ethnobiol Ethnomed. 2012
Sep;8(1):35. https://doi.org/10.1186/1746-4269-
8-35PMID:22943789

Okumu MO, Ochola FO, Onyango AO, Mbaria
IM, Gakuya DW, Kanja LW, et al. The legislative
and regulatory framework governing herbal
medicine use and practice in Kenya: a review. Pan
Afr Med J. 2017 Nov;28:232. Available from:
http://www.panafrican-med-
journal.com/content/article/28/232/full/
https://doi.org/10.11604/pam;j.2017.28.232.1258
5PMID:29629018

Omara T, Kagoya S, Openy A, Omute T,
Ssebulime S, Kiplagat KM, et al. Antivenin plants
used for treatment of snakebites in Uganda:
ethnobotanical reports and pharmacological
evidences. Trop Med Health. 2020 Feb;48(1):6.
https://doi.org/10.1186/s41182-019-0187-0
PMID:32071543

20.

21.

22.

23.

24.

25.

26.

27.

Karunamoorthi K, Jegajeevanram K,
Vijayalakshmi J, Meng E. Traditional Medicinal
Plants: A Source of Phytotherapeutic Modality in
Resource-Constrained Health Care Settings. J
Evid Based Complementary Altern Med.
2013 ;18 (1 6 7 - 74
https://doi.org/10.1177/2156587212460241.

Kigen GK, Ronoh HK, Kipkore WK, Joseph K,
Rotich JK. Current trends of Traditional Herbal
Medicine Practice in Kenya: A review. African
Journal of Pharmacology and Therapeutics.
2013;2(1):32-7. Available from:
http://www.uonbi.ac.ke/journals/kesobap/

Sofowora A. Recent trends in research into
African medicinal plants. J Ethnopharmacol. 1993
Mar;38(2-3):209-14.
https://doi.org/10.1016/0378-8741(93)90017-Y
PMID:8510470

Olowokudejo JD, Kadiri AB, Travih VA. An
Ethnobotanical Survey of Herbal Markets and
Medicinal Plants in Lagos State of Nigeria.
Ethnobotanical Leaflets. 2008; 12:851-65.

Auerbach BJ, Reynolds SJ, Lamorde M, Merry C,
Kukunda-Byobona C, Ocama P, et al.; Rakai
Health Sciences Program. Traditional herbal
medicine use associated with liver fibrosis in rural
Rakai, Uganda. PLoS One. 2012;7(11):41737.
https://doi.org/10.1371/journal.pone.0041737
PMID:23209545

Rajamma K, Pelton LE. Choosing
nonllconventional treatments: consumers’
attempt at controlling health care. J Consum Mark.
2010;27(2):127-328.
https://doi.org/10.1108/07363761011027231.

Dghaim, R., Al-Khatib, S., Rasool, H & Khan, M.
A. (2015). Determination of Heavy Metals
Concentration in Traditional Herbs Commonly
Consumed in the United Arab Emirates; Journal of
Environmental and Public Health. Volume 2015,
Article ID 973878, 6 pages
https://doi.org/10.1155/2015/973878.

Ssempijja F, Kasozi K I, Eze E D, Tamale A,
Ewuzie S A, Matama K, et al. Consumption of
Raw Herbal Medicines Is Associated with Major
Public Health Risks among Ugandans. Hindawi.
Journal of Environmental and Public Health.
Volume 2020, Article ID 8516105, 10 pages
https://doi.org/10.1155/2020/8516105.

JOURNAL OF COMMUNITY MEDICINE AND PRIMARY HEALTH CARE VOLUME 35, NO. 2, AUGUST 2023



28.

29.

30.

31.

32.

33.

34.

35.

74

Lacroix D, Prado S, Kamoga D, Kasenene J,
Namukobe J, Krief S, et al. Antiplasmodial and
cytotoxic activities of medicinal plants
traditionally used in the village of Kiohima,
Uganda. J Ethnopharmacol. 2011
Jan; 133 ((2):850-15".
https://doi.org/10.1016/j.jep.2010.11.013
PMID:21075191

Omoera OS, Awosola KR, Okhakhu MA, Eregare
EA. Seeking Solutions: Of Radio/Television
Advertisement and Patients/Non-Patients"
Perception of Traditional Medicine in Edo State,
Nigeria. International Journal of Research.

2011;6(1).

Katuura E, Omujal F, Tumusiime RH, Nabukalu
D, Byamukama R. Documentation of indigenous
knowledge on medicinal plants used to manage
common influenza and related symptoms in
Luwero district, central Uganda. ] Med Plants Res.
2016;10(39):705-16".
https://doi.org/10.5897/JMPR2016.6193.

Mafimisebi TE, Oguntade AE. Preparation and use
of plant medicines for farmers’ health in
Southwest Nigeria: socio-cultural, magico-
religious and economic aspects. J Ethnobiol
Ethnomed. 2010 Jan;6(1):1-9.
https://doi.org/10.1186/1746-4269-6-1
PMID:20089149

Fokunang CN, Ndikum V, Tabi OY, Jiofack RB,
Ngameni B, Guedje NM, et al. Traditional
medicine: past, present and future research and
development prospects and integration in the
National Health System of Cameroon. Afr J Tradit
Complement Altern Med. 2011;8(3):284-95.
https://doi.org/10.4314/ajtcam.v8i3.65276
PMID:22468007

Falk E. (2017). Traditional Medicine; Sharing
Experiences from the Field. ICHCAP, Jeonju,
Republic of Korea. [116], the republic of Uganda,
National Medicines Policy, Ministry of Health,
Kampala, Uganda, 2015.

Oreagba 1A, Oshikoya KA, Amachree M. Herbal
medicine use among urban residents in Lagos,
Nigeria. BMC Complement Altern Med. 2011
Nov;11(1):117. Available from:
http://www.biomedcentral.com/1472-
6882/11/117 https://doi.org/10.1186/1472-6882-
11-117PMID:22117933

Munyaradzi M. (2011). Ethical quandaries in
spiritual healing and herbal medicine: A critical

36.

37.

38.

39.

40.

41

42.

43.

analysis of the morality of traditional medicine
advertising in southern African urban societies.
Pan African Medical Journal — ISSN: 1937- 8688.
http://www.panafrican-med-
journal.com/content/article/10/6/full/72212-
157433-1-10-201

Bergh DD, Ketchen DJ Jr, Orlandi I, Heugens PP,
Boyd BK. Information asymmetry in management
research: past accomplishments and future
opportunities. J Manage. 2019;45(1):122-58.
https://doi.org/10.1177/0149206318798026.

McLaren C. One more reason medical advertising
is a bad idea. Volume 16. Stay Free Magazine;
1999.

Well JD, Valacich JS, Hess TJ. What signal are you
sending? How website quality influences
perceptions of product quality and purchase
intention. Manage Inf Syst Q. 2011;35(2):373-96.
https://doi.org/10.2307/23044048.

Nayyar PR. Performance effects of information
asymmetry and economies of scope in diversified
service firms. Acad Manage J. 1993
Feb;36(1):28-57. https://doi.org/10.2307/256511
PMID:10123744

Fokunang CN, Ndikum V, Tabi OY, Jiofack RB,
Ngameni B, Guedje NM, Tembe-Fokunang EA,
Tomkins P, Barkwan S, Kechia F, Asongalem E.
Traditional medicine: past, present and future
research and development prospects and
integration in the National Health System of
Cameroon. African journal of traditional,
complementary and alternative medicines.
2 0 1 1 ;8 (3 ) .
https://www.ajol.info/index.php/ajtcam/article/vi
ew/65276

. Feucht C, Patel DR. Herbal medicines in pediatric

neuropsychiatry. Pediatr Clin North Am. 2011
Feb; ;58 (1 ):33-54.
https://doi.org/10.1016/j.pcl.2010.10.006
PMID:21281847

Wang JY, Probst JC, Stoskopf CH, Sanders JM,
McTigue JF. Information asymmetry and
performance tilting in hospitals: a national
empirical study. Health Econ. 2011
Dec;20(12):1487-506¢6".
https://doi.org/10.1002/hec.1689
PMID:22025391

Liberati A, Magrini N. Information from drug
companies and opinion leaders. BMJ. 2003

JOURNAL OF COMMUNITY MEDICINE AND PRIMARY HEALTH CARE VOLUME 35, NO. 2, AUGUST 2023



44.

45.

46.

47.

48.

49.

75

May;326(7400):1156-7.
https://doi.org/10.1136/bm;j.326.7400.1156
PMID:12775588

Seyedin H, Afshari M, Isfahani P, Hasanzadeh E,
Radinmanesh M, Bahador RC. The main factors of
supplier-induced demand in health care: A
qualitative study. Journal of Education and Health
Promotion. 2021;10.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC
8057171/.

Crouch M, McKenzie H. The logic of small
samples in interview-based qualitative research.
Soc Sci Inf (Paris). 2006;45(4):483-99.
https://doi.org/10.1177/0539018406069584.

Creswell, J. W. (2013). Steps in conducting a
scholarly mixed methods study

Keshet Y, Simchai D. The ‘gender puzzle of
alternative medicine and holistic spirituality: A
literature review. Social Science & Medicine.
2014 Jul 1;113:77-86. https://sci-
hub.se/https://www.sciencedirect.com/science/ar
ticle/abs/pii/S0277953614002883

Mothupi MC. Use of herbal medicine during
pregnancy among women with access to public
healthcare in Nairobi, Kenya: a cross-sectional
survey. BMC complementary and alternative
medicine. 2014 Dec;14(1):1-8.
https://bmccomplementmedtherapies.biomedcent
ral.com/articles/10.1186/1472-6882-14-432

Akerlof, G. A. (1970, Aug). The Market for
‘Lemons’: Quality Uncertainty and the Market
Mechanism. The Quarterly Journal of Economics,
84(3), 488-500. https://www.jstor.org/stable/
pdf/1879431.pdf?refreqid=excelsior%3A232e65
1b67¢cc250cb1cf618d32e91alf&ab segments=&
origin=&initiator=&acceptTC=1

JOURNAL OF COMMUNITY MEDICINE AND PRIMARY HEALTH CARE VOLUME 35, NO. 2, AUGUST 2023



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11

