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It was estimated by World Health Organisation that about 80% of Africans used herbal remedies for 
illness and HIV infection has no cure led many HIV patients to source for alternative or complementary 
therapy. A structured questionnaire was administered to 528 medical practitioners in Nigeria health 
institutions that attended national conferences on HIV/AIDS 2008 to 2009 to assess their attitudes to the 
use of herbal remedy by HIV patients. 108 medical doctors, 304 nurses, 92 medical laboratory staff and 
24 other hospital staff were the respondents. 276 of the respondents were aware that their HIV patients 
were taking herbal remedies while 65% wanted government to modify the role of herbs in treatment of 
HIV infection and public awareness could play a major role (67%) in improving their attitude. This study 
concluded that many HIV patients take herbal remedy although denied when asked by medical 
practitioners and their role in HIV infection treatment has to be defined. 
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INTRODUCTION 
 
As abundant and natural the herbal remedies are, their 
safety had been a major concern to orthodox medical 
practitioners. Herbal remedies are herbs, herbal 
materials, herbal preparations and finished herbal 
products, that contain as active ingredients parts of 
plants, or plant materials, or combinations thereof used to 
treat a multitude of ailments throughout the world (WHO, 
2002). It was estimated that about 80% of Africans used 
herbal remedies (WHO, 2002). The nature and severity of 
the illness prompted many to seek for options outside 
orthodox medicines especially when they are available in 
abundance.  

Since the discovery of acquired immunodeficiency 
syndrome (AIDS) linked with HIV as the causative agent 
in early 1980s, Nigeria was not excluded from the 
scourge of this dreadful  infection  (Barre-Sinoussi et al.,  
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1983 and Abalaka 2004).Nigeria is the second country in 
the world with largest population of people infected with 
HIV infection (UNAIDS, 2010). The use of herbal 
remedies for terminal illness is very common and the fact 
that HIV infection had no cure prompted many to seek for 
traditional medicines and spiritual solutions. Thus 
Nigerians living with HIV infection since 1987 when the 
first case was reported in the country resulted to super-
natural solutions (Abalaka, 2004). Despite the widely 
availability of non-expensive Highly Active Antiretroviral 
therapy (HAART), many HIV patients in Nigeria are 
desperately looking for quicker solution to the existing 
problems of long duration therapy by patronising herbal 
therapist. Campaigns by media houses and 
discouragement by medical practitioners had not stopped 
the herbal therapists from flourishing in HIV infection 
treatment business. 

The effectiveness of herbal remedies in HIV infection is 
not doubtful. However, many HIV patients taking herbal 
remedies denied  when  asked  by  medical  practitioners  



 
 
 
 
(Dwyer et al 1995). The negative drug interaction 
between herbal remedy and HAART had been a major 
concern. St John’s wort, herbal derived vitamins and 
garlic have been documented to negatively interact with 
anti- HIV drugs in some patients (Dhalla et al 2006; Nyika 
2007). It was documented that herbal remedies 
decreased drug resistance associated with orthodox anti- 
HIV drugs. Coumarins in combination therapy with 
Nevirapine (a component of HAART) decreased 
resistance due to HIV mutation (Dharmatne et al 2002 
and Yu et al 2003) 

There are many herbal remedies that have been found 
to inhibit one or more steps in HIV replication (De Clereq, 
2000; Kong et al 2003). Alkaloids derivatives herbal 
remedies (e.g. Ancistrocladus korupensis) from tropical 
liana plant inhibit reverse transcriptase and HIV induced 
cell fusion (Matthee et al,1999). Pentosan poly-sulphate, 
a carbohydrate derivate inhibits HIV tat regulatory protein 
(p14) that strongly activates transcription of proviral DNA 
(Watson et al., 1999). A coumarin herbal remedy in form 
of canolides from tropical forest tree (Calophyllum 
lanigerum) was rated as non-nucleoside reverse 
transcriptase inhibitor in potency (Dhamaratne et al., 
2002). Despite the fact that sero-deconversion is very 
rare with HAART, some herbal remedies (e.g. Chinese 
medicines) have been documented in turning HIV 
infected patients to sero-negativity (Lu, 1997). 

There are many herbal remedies that are effective 
against HIV infection in Nigeria (Elujoba, 2005). Many of 
these documented herbal remedies act on the 
opportunistic infections caused by micro-organisms 
(Abere and Agoreyo, 2006; Elujoba, 2005). Baissea 
axillaries Hua, a popular herbal remedy in Nigeria used to 
treat many diseases was also effective in bacterial 
caused opportunistic infections in HIV patients (Abere 
and Agoreyo, 2006). However, neem leaves that are 
widely distributed in Nigeria increased the CD4 count and 
general well-being significantly in HIV patients (Mbah et 
al., 2007).  
 
 
METHODS 
 
Descriptive cross-sectional study using self-administered 
questionnaire was given to 900 participants at the 
national conferences in Abuja and Ilorin organised by 
non-governmental organisations for HIV/AIDS manager 
and Islamic medical association of Nigeria in March and 
August respectively 2009. 

 
 
RESULTS 
 
Table 1 shows the respondents’ professional background 
and their awareness of HIV patients taking herbal 
remedies. Most (57.6%) of the medical practitioners that 
responded are nurses followed by  doctors  with  20.5%.  
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Many respondents were aware that their HIV patients are 
taking herbal remedies (52.3%). 244 (46.2%) 
respondents estimated that less than 30% of HIV patients 
are taking herbal remedy and many of their patients 
(59.8%) denied when asked. Many respondents agree 
that the HIV patients did not show any positive or 
negative change with herbal remedy (62.1% and 55.5%) 
respectively. 

Most of the medical practitioners’ respondents were of 
opinion that culture and belief and level of western 
education (84.8% and 64.4%) respectively greatly 
influenced the HIV patient’s option for herbal remedy. 
Likewise, seventy-two per cent of the respondents 
considered herbal remedy ineffective in HIV infection 
treatment. Thus majority of the medical practitioners 
(64.4%) advocated for modification of the role of herbal 
remedy in HIV infection. Public awareness is the 
preferred option (66.7%) to influence the HIV patients’ 
attitude to herbal remedy. 
 
 
DISCUSSION 
 
From this study, it was evident that nurses are the 
majority of medical practitioners in the hospital. Although 
medical doctors played major role in HIV diagnosis and 
management but their ratio is about 1/3

rd
 of the nurses 

and one quarter of other staff members. The almost 
equal percentage of medical laboratory staff with medical 
doctor is not surprising because of the role of laboratory 
in HIV management. This study shows that 52.3% of 
medical practitioners were aware that HIV patients were 
taking herbal remedies. However, about 60% of patients 
denied use of herbal remedies for HIV infection when 
asked. This is in support of the earlier study that about 
70% of HIV patients denied use of herbal remedies when 
asked by medical practitioners (Dwyer et al 1995).   

More than 60% of medical practitioner respondents 
were of the opinion that herbal remedy did not bring any 
positive change to the life of their HIV patients. Thus 
many of the respondents (84.8%) estimated that less 
than 50% of HIV patients were taking herbal remedy. 
Therefore herbal remedy was considered herbal remedy 
in-effective in HIV infection by 72% of the medical 
practitioner respondents. This is in contrary to World 
Health Organisation estimation that about 80% of 
Africans used herbal remedy for illnesses (WHO 2002).  

The safety of herbal remedy had been major concern. 
There were many documented disastrous effects of some 
herbal remedies (Cos et al 2008). However, more than 
half of the respondents attributed herbal remedy with few 
negative effects observed with the therapy. This was in 
contrary to the earlier studies that herbal remedies could 
cause negative effects especially when used with 
orthodox therapy (Dhalla et al 2006 and Nyika 2007).  

The use of herbal remedy by HIV patients were 
attributed to  many  factors.  Many  of  the  respondents  
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Table 1. Attitude of respondents to herbal remedy 
 

Profession Number Percentage (%) 

Medical doctors 108 20.5 

Nurses 304 57.6 

Medical laboratory 92 17.4 

Other staff 24 4.5 

Aware of patient taking herb   

Yes 276 52.3 

No 252 47.7 

Estimated % of patient taking herb   

≤30 244 46.2 

30-50 204 38.6 

50-70 64 12.1 

≥70 16 3 

Patient confirmed taking herbs 
when interrogated 

  

Yes 212 40.2 

No 316 59.8 

Positive change   

Yes 200 37.9 

No 328 62.1 

Negative change   

Yes 240 45.5 

No 288 55.5 

Effective in HIV infection   

Yes 148 28 

No 380 72 

Culture and belief   

Yes 448 84.8 

No 80 15.2 

Western education   

Yes 340 64.4 

No 188 35.6 

Action   

Ban 36 6.8 

Modified 340 64.4 

Discouraged 76 14.4 

Encouraged 76 14.4 

Method of action   

Legislation 128 24.2 

Awareness/publicity 352 66.7 

Others 48 9.1 

 
 
 
attributed the level of western education, culture and 
belief as the major factors influencing HIV patients to take 
herbal remedy. Many medical practitioners were of the 
opinion that illiteracy contributed to the use of the herbal 
remedy. The more patient knows the potential harmful 
effects of herbal remedy, the lesser their interest in such 
therapy. The culture and belief of HIV patients were 
based on their knowledge. The more patients know about 
less potential harmful drugs (orthodox), the more 

influences their culture and belief change (Onifade et al 
2011). 

There have been conflicting role of herbal remedy in 
HIV infection (Cos et al 2008). From this study, many of 
the respondent medical practitioners were of opinion that 
the role of herbal remedy in HIV infection has to be 
defined. Dharmatne et al 2002 and Yu et al 2003 in their 
studies concluded that some herbal remedies were 
effective   in   complementary   therapy   like   coumarins  



 
 
 
 
inhibiting resistance to nevirapine, thus modification of 
herbal remedy in HIV infection was canvassed by many 
(64.4%) medical practitioners. Herbal remedies like 
canolides and Chinese herbs were documented to act as 
alternative and curative therapy respectively in HIV 
infection (Dhamaratne et al., 2002 and Lu 1997). The 
defined role of herbal remedy could be formed by 
legislation although public awareness programme is the 
most favoured by 67% of medical practitioner 
respondents in this study.   

 
 
CONCLUSION 
 
This study concluded that many medical practitioners 
dominated by nurses were aware that herbal remedy is 
in-effective in HIV infection and many patients denied 
when asked but modification of its role needed to be 
modified through public awareness because illiteracy, 
culture and belief influenced their attitude. 
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