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1. Introduction 
 

 

Among Nigerians, culture and religious beliefs and 

practices among others, especially as they relate to health 

care delivery system are strong and hence influence the 

people‘s health seeking behaviour, often in favour of 

traditional medical care (Eze, Eze,, Chuka-Okisa and Uche 

(2009). A study reported that the density of orthopedic 

surgeons is 0.22 per 100,000 in Nigeria, which is very low 

compared to the 9.2 per 100,000 population in the United 

States of America (Onyemaechi, 2020). Furthermore, in 

Nigeria, there is a shortage of orthopedic surgeons, so the 

TBSs play a vital role in filling this gap (Onyemaechi, 

Menson, Goodman et al 2021). Indeed, the practice of TBS 

is partly rooted in wrong socio-cultural beliefs; there are 

pervading sentiments and beliefs that traditional bone-setting 

treatment is more effective than modern bone setting 

(Onyemaechi, Lasebikan, Elachi, Popoola, and Oluwadiya, 

2014). In a study conducted by the above-mentioned 

researchers, they found that 0ther factors influencing or 

patronizing TBAs by the members of the community were 

fear of amputation/operation (51.0%), lack of knowledge 

(32.0%), the attitude of health personnel (28.0%), and fear of 

the application of plaster of Paris (25.0%). It is interesting to 

note that, the study continues, that 48.3% of the patients in 

this study were initially taken to hospitals before they 

eventually took their discharge to the TBSs. The study 

further highlighted that other factors that influenced the 

decision to patronize TBS were mainly the advice of 

relatives and friends and the perceived cheaper cost of TBS 

treatment (Onyemaechi, Onwuasoigwe, Nwankwo, et al 

(2014).  

Further reasons for the patronage of TBSs also include; 

cheaper fees, easy accessibility, quick service, cultural 

beliefs, utilization of incantations and concoction, and 

pressure from friends and families (Dada and Yinusa,2011). 

 Equally, there is a general belief in most African 

communities that TBS are better at fracture treatment than 

orthodox practitioners and that there is a supernatural 

influence in their management of fractures (Udosen, Otei and 

Onuba, 2006). This might explain the reason why most 

patients with fractures present first to the traditional bone-

setters before coming to the hospital; (Ogunlusi, Ikem, and 

Oginni, 2007). It is therefore apt the study continues, that we 
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do not ignore this level of care. This practice is usually 

within the family circle from father to son and sometimes 

extended family members with other people being trained 

through apprenticeship (Ogunlusi, 2007, Nwachukwu, 

Okwesili, Harris, Katz, 2011). The challenge of the 

orthopedic surgeon is the attendant complications that are 

presented to him after the patient has been mismanaged by 

the TBSs (Omololu, Ogunlade, Alonge, 2002). Some of 

these complications include limb gangrene following very 

tight local splints, mal-union, non-union, osteomyelitis, 

contractures, and limb length discrepancies (Omololu, 

Ogunlade, Alonge, 2002, Dada, Giwa, Yinusa, 2009). 

However, despite these complications, the demand for TBS 

services remains on the increase with some patients on 

admission in orthodox hospitals opting for treatment by a 

TBS. (Udosen, Otei and Onuba, 2006, Dada, Giwa, & 

Yinusa, 2009, and Solagberu, 2005). 

 In their study, Ogunlusi, 2007, Nwachukwu, Okwesili, 

Harris, Katz, 2011)), found out that most people visit 

traditional bone setters because they wanted cheaper and 

quicker services than modern treatment. Another study 

revealed that eighty-five percent of patients who presented 

with femoral fractures to an Orthopaedic Hospital had been 

to traditional bone-setters (TBSs) prior to going to the 

hospital (Olaolorun, Oladiran, Adeniran, 2001). 

The most important factor for preference of the TBS was 

the beliefs of people. People feel better when treated by TBS 

than treated by orthodox medical personnel. Studies also 

showed patients have the belief that TBS treatment is cheap 

to them (Nkele, 2004, Thanni, Akindipe, Alausa, 2003).  In 

Nigeria, the traditional bone setters perhaps more than any 

other group of traditional care-givers enjoy high patronage 

and confidence by the society (Thanni and Ogini, 2000) 

Indeed, the patrons of this service cuts across every strata of 

the society including the educated and the rich (Thani and 

Ogini, 2000). Many reasons account for this including the 

belief that diseases and accidents have spiritual components 

that need to be tackled along with treatment (Thanni and 

Ogini, 2000). The study however, concluded, that the 

outcome of their interventions in trauma care frequently 

leads to loss of limbs, lifelong deformities and sometimes 

death. 

In the same talking, study also shows that 18.3% 

patients considered it cheaper and 11.7% patients consider it 

quicker treatment. This is comparable to the study by Thanni, 

who pointed out that TBS services are cheaper that attract 

many patients (Thanni, 2000). Another study also shows that 

one of the important factors for preferring the TBS is the 

opinion of family and friends. It was found that 98.3% of 

patients were forced by their family members and friends to 

TBS; which is comparable with Solagberu, Dada, Giwa, et al 

studies, where they found 75% and 25% of patients were 

referred by relative or friend respectively (Solagberu, 2005, 

Dada, Giwa & Yinusa, 2009). Family or friends are 

influential in referring a patient for treatment because of the 

existing social system in Pakistan where they will normally 

contribute towards cost of treatment. Therefore, this study is 

justified as it aims to generate evidence-based 

recommendations that can contribute to safer 

musculoskeletal care, bridge gaps between traditional and 

modern practices, and ultimately enhance patient outcomes 

within the Nigerian health system. 

The study‘s main objective was to determine the 

reasons(s) for the patronage of traditional bone-setting 

interventions by community members clients with 

fracture/trauma in Kano State Metropolis, Nigeria. 
 

2. Methodology 
 

The study was conducted in Kano Metropolis, which 

comprises eight (8) Local Government Areas (LGAs). Four 

(4) LGAs Nassarawa, Tarauni, Fagge, and Municipal were 

randomly selected for the study. A survey design was 

adopted, utilizing a structured interviewer-administered 

questionnaire (n = 120) to obtain information on respondents‘ 

socio-demographic characteristics and their reasons for 

patronizing traditional bone setters. An accidental sampling 

procedure was employed to select participants.Additionally, 

data collection was supplemented with a focus group 

discussion (FGD) guided by a structured checklist. Data 

were analyzed using frequency distributions and percentage 

tables. 
 

3. Results 
Table1 Showing the demographic characteristics of the 

community members‘ responses.  

The majority of the respondents (48, 40%) fall within 

the age bracket of 40-49 years, 103 (85.8%) were males, 83, 

69.2 %, married, 35 (29.2%), attended Qur‘anic education, 

22 (18.3%) however attended tertiary institutions and 

48,(40%) were civil servants. The 21 respondents (17.5%) 

were either unemployed, drivers or casual workers. 

Table 4.1.6 presents communities‘ members responses 

on factors influencing the patronage of TBSs‘ interventions. 

Six (6) items were arranged to gather the responses. 

Majorityof the respondents (52, 43.3%), responded on ‗all of 

the above‘, which is the combination of; ‗they are easily 

accessible, cheap, respect clients and their culture. Only 30 

(25%), 21 (17.5%), 7 (5.8%), 6 (5%), and 4 (3.3%) 

respondents, responded on; ‗they are easily accessible, cheap, 

understand clients‘ culture, respect clients and fear for 

amputation respectively. The 99.9% is due to rounding error. 

4. Discussion 
 

 

The majority of the respondents (52, representing 

43.3%) indicated that their reasons for patronizing traditional 

bone setters (TBSs) fell under the category of ―others,‖ 

which included a combination of factors such as easy 

accessibility, affordable services, understanding of clients‘ 

culture, and respect for clients. This contrasts with 30 (25%), 

21 (17.5%), 7 (5.8%), 6 (5%), and 4 (3.3%) respondents who 

selected reasons such as fear of amputation, among others. 

Clients and patients therefore tend to patronize 

traditional bone setters over modern or orthodox orthopedic 

services largely due to the low cost of treatment. A 

significant proportion of these clients or patients, however, 

are not educated. 
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Table 1. Showing Demographic Characteristics of the Community Members 

Variable  Value Percentage 

Age   

18-29  23 19.2 

30-39 39 32.5 

40-49  48 40 

50 & above  10 8.3 

Total 120 100 

Marital Status   

Married 83 69.2 

Single 32 26.7 

Divorced 1 0.8 

Widowed 4 3.3 

Others 0 0 

Total 120 100 

Educational Status   

Qur‘anic                          35 22 

Primary 28 23.4 

Basic Literacy 11 9.2 

Secondary 24 20 

Tertiary 22 18.3 

Others, (specify) 0 0 

Total  100 

Occupation   

Civil servant   48 40 

Trader  36 40 

Farmer  15 12.5 

Others, (specify) 21 17.5 

Total 120 100 

Source: Field Data 2025. 

 
Table 2. showing responses on factors influencing the patronage of traditional bone setters. 

Variable  (Value) Percentage 

Reason(s) for patronizing TBSs.    

They are easily accessible 30 25 

services are cheap 21 17.5 

They understand clients‘ culture   7 5.8 

They respect our clients  6 5 

All of the above 52 43.3 

Others (specify) 4 3.3 

Total 120 99.9 

Source: Field Data 2025 

Similarly, many of the practitioners lack sufficient 

knowledge regarding the importance of orthodox fracture 

treatment. Despite this, it may be challenging to discontinue 

the activities of TBSs given the considerable level of trust 

and assurance they enjoy from their clients. 

This suggests that accessibility, affordability, cultural 

understanding, and respect for individuals play crucial roles 

in driving the patronage of TBSs among community 

members, regardless of the potential undesirable 

consequences or complications that may result from their 

interventions. 

This finding aligns with that of Eze, Eze, Chuka-Okisa, 

and Uche (2009), who discovered that cultural and religious 

beliefs and practices, particularly those connected to the 

health care delivery system, strongly influence people‘s 

health-seeking behaviours, often in favour of traditional 

medical care. Kano is therefore not different in this regard. 

In support of this, Onyemaechi, Menson, Goodman et al. 

(2021) reported that Nigeria has an orthopedic surgeon 

density of only 0.22 per 100,000 population, compared to 9.2 

per 100,000 in the United States of America. This significant 

disparity illustrates acute shortages and limited accessibility 

to orthodox practitioners, leading communities to patronize 

TBSs. 
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In another study, Onyemaechi, Lasebikan, Elachi, 

Popoola, and Oluwadiya (2015) identified additional factors 

influencing the patronage of TBSs, including fear of 

amputation or surgery (51.0%), lack of knowledge (32.0%), 

negative attitudes of health personnel (28.0%), and fear of 

the application of plaster of Paris (25.0%). The study further 

revealed that 48.3% of patients who initially sought orthodox 

intervention eventually discharged themselves in favour of 

TBSs. This underscores how inaccessibility and poor 

attitudes among orthodox healthcare practitioners 

significantly affect the community‘s health-seeking 

behaviours. 

Similarly, Dada and Yinusa (2011) found that cheaper 

fees, easy accessibility, quick service, cultural beliefs, the use 

of incantations and concoctions, and pressure from friends 

and family also contributed to the patronage of TBSs. 

Accessibility issues therefore require serious attention in 

order to mitigate the unacceptable consequences associated 

with traditional bone-setting interventions. 

However, a troubling question remains: despite the 

availability and accessibility of orthodox centres in Kano 

metropolis—the primary focus of this research—including 

the presence of a referral centre such as the National 

Orthopaedic Hospital Dala, as well as other orthodox 

facilities in the area, why do a significant number of 

respondents still opt for TBSs? 
 

5. Conclusion   
In line with the findings of the study, the researcher 

concluded that culture and religious beliefs and practices 

among others, especially as they relate to health care delivery 

system are strong and hence influence the people‘s health 

seeking behaviour, often in favour of traditional medical 

care- traditional bone setters in this regard. Furthermore, 

accessibility, being cheap, and respect for individuals among 

others, play an important reason for the patronage of the 

TBSs by members of the communities notwithstanding the 

undesirable consequences or complications that the 

interventions may result to. Steps should therefore be taken, 

which will among others, but not limited to, include, 

upgrading, and where possible, establishing new orthodox 

Neuromuscular-skeletal healthcare facilities that are more 

accessible to communities, cheaper, patient centered, and 

above all, community mobilization and sensitization on the 

importance of  patronage of orthodox healthcare facilities 

with a view to preventing undesirable consequences that 

might result following traditional bone setters interventions. 

Attempt should also be made towards improving and paying 

considerable attention on traditional bone setters‘ knowledge 

of basic human anatomy and physiology and principles of 

infection prevention and control, and recognition of the need 

for mutual respect and dignity between them and the 

orthodox practitioners. These steps were equally considered 

and implemented with the traditional birth attendants 

(TBAs), and a lot has been achieved in their performances in 

preventing and reducing maternal and perinatal morbidity 

and mortality in the communities.     
 

Recommendations: 

 More Orthodox Neuromuscular-skeletal healthcare 

facilities in the urban areas (and also in the rural areas), 

should be established to make services more accessible, 

cheaper and patient centered to ensure community 

patronage.  

 Synergy/collaboration should be established between the 

orthodox healthcare practitioners and the TBSs with 

government support, to complement each other based on 

capacity, respect and mutual understanding with a view to 

easing tension between the two parties and prevent 

complications. 

 Government and other stakeholders should employ 

measures directed at improving formal education through 

adult literacy program with a view to enhancing TBSs 

literacy levels and awareness creation that will impact on 

their performances in the community, 

 Orthodox healthcare practitioners, with government 

support, should develop techniques and strategies towards 

modernizing the TBSs crude and unscientific ways of 

treating fracture/trauma to a scientific and more sterile 

methods through seminars and workshops with a view to 

preventing sepsis or infection. 
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