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ABSTRACT

The purpose of the study was to explore the perceptions of nurses on the clinical use of herbal
medicine at LEKMA hospital, in the Accra Metropolis. The study wasdeliby the theory

of planned behavia (TPB) and wasapproved bythe Institutional Review Board of the
Noguchi Memorial Institute for Medical Research at the University of Gh&ha study
adopted aqualitative exploratory descriptive desigvhich usedthe purposive sampling
techniqueto recruit participantsDatawas collected using a semi structureteimiew guide

and data was saturatéry the 14h participant All interviews were recorded, transcribed
verbatimand analysedsing thematic content analgsConfidentialiy and anonymity of the
participantsvereensured through the use of psenylns.Six themes emergdtdatdescribed

the subjective norms, attitudes, perceived control and the behavioural intentions of the nurses
towards the clinical use ofefhbal medicine. The other themes included vending herbal
medicine and contrasting herbal and orthodox medicatinoh were additional findings to

the constructs of the TRBhe nurses believed herbal medicine was -Giedn They were
confident that the aolical useof herbal medicine wouldmprove the quality ohealtrcare
patients receivedlhe nurses were confidetitat whendoctoss prescribeherbal medicingit

would be eay for them to serve. Also, most tife nursedackedadequateknowledgeon
herbalmedicine and its administtion Most of them thought vendorsf herbal medicine
deceive the public and believed herbal medicine had no side effecés. recommended that
nurses should be taken through workshops on herbal medicine administrAlsm the

content on herbal medicine in therriculumfor training nurseshouldbe expan&dto equip

nurses for thadministration of herbal medicine.
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Perceptions of Nurses on the Clinical Use of Herbal Medicine at LEKMA Hospital

CHAPTER ONE
1.0Introduction
This chapter provides the background of the study, problem statement, purpose and
objectives of the styd Other subsections include significance of the study and operational

definition of terms

1.1Background of the study

Traditional medicine has become very common in various cultures and ethnic groups
globally. It is very accessible and affordafif@lodun, 201Q)andits currentspeedypublicity

is as a result ahedia and internet markegtAl-Omari, AFQudimat, Abu Hmaidan, & Zaru,
2013) Societies of today arghowing mub interest in the vaous traditional medicineas

such it has been integrated into many hospitals in differens plathe world(Al-Omari et

al., 2013; Antigoni & Dimitrios, 2009; Avino, 2011; Bjersd, Forsberg, & Fagevik Olsén,

2011;Shorofi & Arbon, 2010 Topaz, Johnsg Pinilla, Rand, & George, 2012)

According to theNorld Health Organization(2015) tr adi ti onal medi ci ne
knowledge, skills, and practice based on the theories, beliefs and experiences isdigenou
different cultues whethemrexplicable or not, used in the maintenance of health as well as
preventi on, di agnosi s, i mprovement (pgpd) treat
Complementary or Aérnative Medicing(CAM) is used interchangeably with traditional
medicire WHO, (2015 and sometimes also callbdrbal medicine in some countries such as
Jordan(Al-Omari et al., 2013)CAM is referredto asiia broad set of health care practices
that are not part of agrated into therdpndirmnt health daret i o n

system(WHO, 2055 pg.1). O
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Herbal medicine is a typef CAM (Al-Omari et al., 2013; Bjersa et al., 2011; Shorofi &
Arbon, 2010)and can be referred to as a drug obtained naturally from leaves, fruits, stem
barks, roots or an entire plafFalodun, 2010World Health Organization, 20).5Herbal
medicine can be in various preparations including tablets, infusions, decoctions and tinctures
liquids, powders, capsules, root, jackets and ointnj@enhtre for Scientific Research into

Plant Medicine, 20131antle, 2008.

The World Health Organization estimated that
medicine for some part of their primary health cé§Bonsu, 2013. It is estimated that 70%

of IndiaGs populationusetradiional medicine as means satisfyng their healthcare needs.

In Africa, 90% of the total population use traditional medicine as their choice of primary
health care nesd(WachtelGalor & Benzie, 2011)while 40% of pregnant women who
attend tertiary health care institutions in Nigeria are also using herbal me(lieimaino,
Omole- Ohonsi, & Fadare, 2013l is estimated that 66 70 % of the people living in the
rural areas of Ghana depend on herbal medicineh@is tirst choice of treatment for
sicknessegBonsu, 2013 Falodun, Qadir, & Choudhary2009) recommended thatwell
trained staff are needed to monitor the delivery bérbal medicineservices otherwise
untrained herbal medicine providesmuld take care of innocent patients who would suffer

some consguences eventually

In Ghanathe Traditional and Alternative Mediciriill 2010 stated its purpose &s; set up

a Traditional and Alternative Medicine Councilasorporate body to regulate the practice of
traditional and alternative medicine. The coilins to promote, control and regulate the
practice and practitioners in traditial medicine. Theouncilis mandated by Traditional and

Alternative Medicine Act 2013 twork in collaborationwith the Ministry of Healthto set up
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centres for traditinal and alternative medical servicesithin the main health care delivery

systemin the nationMinistry of Health , Ghana, 201.3)

In orderto serve safe and potent herbal medicatidmsCentre forScientific Research into
Plant Medicine (CSRPM) Mampong Ghanawhich has been in existence since 1975
research inttcerbal medicines and conducts safety and efficacy analysis on herbal medicines
to be approved bthe Food and Drugs Authority (FDA)Centre for Scientific Research into
Plant Medicine, 2013)t was established as an agency of the Ministry of Health, Ghana and
collabaates with WHO; the first irBub Sahara AfricdCentre for Scientific Resedrdnto

Plant Medicine, 2013)The centre is mandated by Act 833 to conduct and promote scientific
researchinto plant medicine and ensupalirity of drugs extracted from plantSince the
establishment of the CSRRMore of the hospitals in Ghana hai®scibed herbal medicine

in addition towestern medicine until 2010 when the first herbal uraswintegrated into

mainstream healthca(®inistry of Health , Ghana, 2013)

As part of the Ghana govenen® policy to introduce herbal clinics in all regional hospitals
apilot herbalunit wasinaugurated at the LEKMAospital in 201Qvhich started attending to
patients in 2011The hospital now prescribes both herbal medicine and other CAM therapies
in addition to orthodox medicine to patientie herbalunit has three herbaloctas and one
enrolled nurseThe enrolled nurses responsible for taking patiedtsistory, complaintsand

all other necessary nursing care activities before patsgsany bthe herbal doctorsShe
alsodirects patients to the herbal pharmad counselpatients to take their medications
but dbes not administer any herbal medicatibaughdrug administrations one of nurssd

responsibilitiegsowardsin-patients
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Medication administration is onef the main functions ohurses. Clinical nsesspend so
much time on the ward serving medication to patidr@sause of the various procedures
involved in drug administratiarServing of medicatiomat beside goes through s@any steps
which include prescribing, dispensing, calculating constituents, and monitdiagient for
the desired =ad adverse effestof the drug Anderson& Townsend, 2010; Leufer &
Holdforth, 2013) However errors can occur at any of the steps but nurses and athkh h

staff are responsible for diverting these errhsderson & Townsend, 2010)

Nurses are expected to provide higher standards of care and safetyemtspduring drug
administration. Oftennurses are the final safety checks in the series of activities constituted
in drug administration to safeguard patiéw®llbeing(Leufer & Holdforth, 2013) In view

of the Ghana government polioyn integration of herbal medicingto conventional
hospitals, theespnsibilitiesof nurses in the integratiamannot be overemphasis&y virtue

of the vital responsibilitief nursesin drug administrationon the ward, they will be
responsible for administering all prescribed dragghe patient. This wilinclude herbal
medicine since it habeen integratethto hospital careamongotherdrugs prescribedt the

hospital for treating patients.

Several quantitative studies have revealed that nurses baiee attituds towards theuse

of CAM in the hospital but thethe majority of the nurses demonstrated little knowledge on
CAM and its various typedBjersa et b, 2011; Shorofi & Arbon, 20%0Trail-Mahan, Mao, &
BawelBrinkley, 2011) The submissions made by tihesearchersvere not different in a
related study with had physicians as participams]ordan(Al-Omari et al., 2013)A study

in Singapore revealed that some CAM practitioners perceive CAM is better for promotion of

health and wellness but condins such agancer, diabetes, and hypertension were best
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treated with orthodoxnedicine. Other conditions such iagertility and asthma were said to

respond well to both CAM and orthodox medic{dag & Wilkinson, 2013)

Despite the above findings, there were some health professionals who had contrary beliefs,
atitudes, and perceptions abo@AM. In a qualitative study condted in Sweden, some
participantsvere of the view that the existing conventional therapies are enough as such there
is no need for CAM. Some were not willing to learn anythibgua CAM because they
considerit as not evidece basedBjersa et al., 2011)Some physicians Jordanquestioned

the use of herbal medicine more than the other types of CAM because they believe it has side
effects and can interact with orthodox medicin@dministered togethgAl-Omari et al.,

2013)

Someof the participaits (57%) in a quantitative studgonducted in 2013 indicatehat if
they get to know thaheir patients are taking herbal medicine, they will advise thestof
and in addition, educate theom the harmful effects of herbal medici(®l-Omari et al.
2013) The majority of health professionals in a studyBjgrsa et al., (2011described the
CAM asunproven therapiesd the treatment of patients with  CAM as unethithbsewho
referred patierst for CAM did so based on the factathsuch practitioners of CAM have
proven itseffectiveness. Other health practitionsesd they administer CAM therapies to
their patients because they hdeen employed to dso and were not willing to break their

employerétrust in them(Bjersa et al., 2011)

Some of the gantitative studies revealed lolinowledgeon CAM amongregisered nurses
and physicians36% and 16.9% respectivgll-Omari et &, 2013; Shorofi & Arbon, 2010
Nurses are the stronghold fdretintegration and practice of CAM within the hospital setting
(Shorofi & Arbon, 2010) This will only stand when nurses are knowledgeable about GAM t

5
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ensureits safety and efficacyShorofi & Arbon, 2A0). Shorofi and Arbon subsequently
recommended that when integrating CAM into hospital care, there is the need to assess how
equipped, eager and receptiverses are to serve, momendandensure success that type
of care. Furthemoreit was reported in their studpatin Australianurses are ready foriin
hospital CAM use and are willing to assist patients make the best of decisions on the choice
of the various CAM therapieavailable.This attitude of nurses revealed in the study was
positive, but their knowledge level on herbal medicine was very(®orofi & Arbon,

2010).

Most of the studies on CAM were done the Western world anthe majority were not

guided by theoretical model. Quantitative studies on CAM are perceived to be dominant with
only few on the perceptioaf nurses on CAM usetudieson nursesd perceptions oierbal
medicine specifically are mdargely documentechowever that is the most commonly used
CAM in Ghana. In addition, findings from most of studies indicated different types of CAM

as the most commonly us@mesin other countries Thisincluded relaxation, therapeutic
touch, listenig to musc, meditation in countries such asustralia, Taiwan and Chi@hu

& Wallis, 2007; Holroyd, Zhang, Suen, &u¢, 2008; Sorofi & Arbon, 201Q. The findings

from these countries may not apply to the Ghanaian context therefore the need to explore the
perceptios of nurses on these of herbal medicine at LEKMAospital. The study willbe

guided by the Theory of Planné&kehavour whichs t at es t hat iomtovprésras on 6 s
behaviouris very important in detrmining the actual behaviauHowever theper son o s

intentons are influenced by attituglesubjectivenorms,andperceived contralAjzen, 1985)
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1.2 Statement of the probem
A nurse may not be informed about the ingredients, indications, dose, contraindications,
possible advese effects and thanteractionsof herbal medicationsvith other drugs or
substanceévermont State Board of Nursing, 201 3owever there are marsyde effects of
herbal medicindGever, 2010; Grunet, 2014; Shiel Jr, 20&iferlin, 2013). Gever, 2010
stated that aaiovascular morbidity and mortalities are related to the intake of some herbal
medications; for example ginkobiloba, ginseng and green lid@&wise Echinaceais
associated with liver toxicity and inflammatig¢@runet, 2014; Shiel Jr, 2014Aristolochic
acid found in birth wort or Dutchmands pipe

(Sifferlin, 2013)

Worldwide, CAM use has boosteahd this warrants its integratiamo the health care system
(Hussain et al., 2012Regardless of the incidents of herbal medicine complications such as
death (Antigoni & Dimitrios, 2009; The Chronicle, 2013udies haveshown less
communication between health care providers and their patients on the use of(AGAM
Omari et al., 2013; Bjersa et al., 201Mpst of the peple who us€CAM or herbal medicine
initiate it themselves without informing their health care providédjei, 2013; Babar, Syed,

Naing, & Hamzah, 2012)

In South Africa 68% of deaths caused by poisoning amaagve blacks werecaused by
traditional medicine toxicityfAntigoni & Dimitrios, 2009) In Ghana herbal medicine has
been associatl with some deaths which include the death of a 50year old woman who took a
herbal mixtureprescribed by a herbalistwo others were hospitalisedter taking the same

mixture (The Chronicle, 2013)
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Anecdotal evidence at LEKMAdospital ndicates that some patients asprimanded by
some nurses for using herbal medications; especially bethes conditios worsened as a
result of the use of the medications. In some cases, staff who work at the herbal medicine unit
are stigmatized because some nurses do not know how to categorize theite. df this, the
attendance of patients at thetunithe year 2012 was 1,131, barely a year after its operation
The terbal medicine uh has come to stay andurses will belargely responsible for
administering herbal medications to patients on the ward and sometimesoait fatient

department.

Qualtative studie®n the perceptiaiof nurses on the clinical use of herbal medicine are not
largely documented. Ghbally, studies have largely focused on CAM rather ttembal
medicine Most were also donguantitatively which might not explore-otepthperceptiors

of nurses orthe use of herbal medicine the hospital. Many of thestudies were done in
other parts of the world other than Ghaaad many were not guided by any theoretical
model. Looking at the variation in our cultural and etheoenpositons, it is importanto
carry outthis study to explorghe perceptios of nurses on theclinical use of herbal

medicine

1.3 Purpose of the study
The purpose of this stly is to explore the perceptions$ nurses on thelinical useof herbal

medicineat LEKMA Hospital.

1.4 Objectives of the study
1. To explore tle subjetive norms that influencaurses inthe clinical use of herbal
medicine.

2. To describeghe attitudes of nurses towards the clinical udecolbal medicine
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3. To investigatehe perceived factoigfluencingthe clinical use of herbal medicine.
4. To identify the behavioural intentions ofurses towards the clinical use of herbal

medicine.

1.5Research Questions
1. What are thesubjective norms that influenaeurses orthe clinical use of herbal
medicire?
2. What is the attitude of nurses towards the clinical useedsal medicin@
3. What are the perceived factors influencimgyrses in theclinical use of herbal
medicine?
4. What are the behavioural intentions of nurses towards the clinical use of herbal

medicne?

1.6 Significance of the study

With the increasing use of herbal medicine worldwide and the onset of its integration into
hospital care, this stly has become very significabecausehe public may be informed
about the perception of nurses on theicidhuse herbal medicine through publicationisTh

may inform their decision as to the setting to seek herbal treatment.

The study will add to nursing knowledge simoest of the other studias this area were on

CAM and not herbal medine specifically

The findings of this research may reveal the behaviour of clinical nurses towards herbal
medicine use in the hospital. This may inform the Ministry of Health, Ghana and the Ghana
Health Service on how best to integrate herbal mediaiteethe health carsystem That is

the administrationof herbal medicine at the bedside simients arenow taking herbal

medications on Out Patient Department (OBBgis
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Thestudy may help identify thehallengesssociated witthe clinical use ohertal medicine

sothat they may be addressagpropriatelyto improve health care deline

1.7 Operational definition of terms

Perceptions This can be referred to &lse attitudes, beliefs, norms, knowledge anties

which influencethe behaviourof nursegowardthe adninistration of herbal medicine

Nurses These are registereairsesvho practig nursing in the hospital

Herbal medicineA natural native medicatiofrom various parts of a plant. It includes the
leaves, bark, roots, or the entire plant. It comes ferift forms e.g. powder, liquids, tablets,

ointment or the original form of a plant.

Hospital Care: The management or services given to patients who seek healthcare from the

hospital.

Hospital: A formal health care institution mandated by the governmie@hana to provide

or deliver health cargervicego the people of Ghana.

Clinical use: This is the administration, dispensing or prescriptiopnserving or

recommendationf herbal medicine othe ward.

Knowledge This is the idea and explicit informati@n individual has on herbal medicine

and its administratian

Bedside care Rendering healtlsare servicew patients who are on admissiontie wards.

Motivation: Refers to the factors that would inspire the nuteeomply with the approval

from significant people to serve herbal medicine.

10
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Facilitators: These are the factors that woutthke it easy for the nurses to serve herbal

medicine in the future.
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CHAPTER TWO

2.0LITERATURE REVIEW

2.1 Introduction
This chaptereviews literature orthe objectivesand theoretical framework guid) the study.
Some of the datmses used in the search for literature inau8eience Direct, Gagle

Scholar,Pub Med, Sage EBSChost and Wiley. keywords used in the search inclade

1]

t heory of pird dinirses gercépeolora@ A MO nursed beliefsn C A M,0
Anur ses att it ufgperceptionol benltt \sorkeCsAMMGAMO, Afacilitato
CAM use in ,ibbahlosepgesl bacing &£&AM dkehawi ou

intentions towards complme nt ary and alternative medicinedo

The lteraurereviewwasdiscussedn sub sections such athe theory of planned behaviour,
the subjective norms that influencrirses in thelinical use of herbal medicine, the attitgde
of nurses towards the clral useof herbal medicine, the perceived fastarfluencingnurses
in the clinical use of herbal medicine and the behaviaatantions ofnurses towardghe

clinical use of herbal medicine.

2.2The Theory of Planned Behaviour(TPB)

The theory of planed behaviour (TPB) is an extension of the theory of reasoned action
(TRA) and both envisage that the likelihood of an individual performing a particular
behaviour is deermined by the intentions of thatdividual towards the behaviourhiis
behavioural itentionis the factor that inspires the performance of the behaviour which is
evident n the determinationsnd preparednessf an individualto try the behavioufAjzen,

1991)
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Behaviaural intentions directly resuftom the attitudes towards the behaviour, the subjective
normsconcerning the behaviour and the TPB adds a third construct which is the perceived

control towards the enactment of the behaviour.

Figure 1 Theory of Planned Behavio@hjzen, 1991)

Attitude

(Behavioural Beliefs x
outcome evaluation)

Subjective Norms Behavioural Behaviour

(Normative Beliefs x — Intentions

Motivation to Comply)

Perceived Control

(Control Beliefs x

Influence of Control)
Attitude towards the behavioisan i ndi vi du anld®eerallaesatuationsofmtben t
outcome of the behaviour. Thisrefersaacn i ndi vi dual 6s feelings ab

be implementd. A person with strong beliefs or good feelings about the behaviour is likely
to have a positive attitude towards the behaviour whereas a person with bad feelngs
negativebelief about the behaviour likely to have a negative attitude towards treéviour

(Ajzen, 1991).

Subjective norm is determinedy a n i ndi vi du édid that isid thensa &are v e
significant others who esteem the performance of the behaviour or disagree with it and what

enthuses the persda submit to the significant others in the performance of the behaviour.
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An individual who believes some key people expect him to perform the behaviour and is
motivated to do so is likely to have a positive subjective nétowever a person who is less
mativated and believes some important people in his life do not authorise his performance of

the behaviour would have a negative subjective n@égzen, 1991)

Perceive control isthe factors not within the control of the imdiual which may have an
influence on his intentions towards the enactment of the behaweuceived control is
determined by control beliefs concernittte existence ofacilitators and barriers to the
presentation of the behaviguand how their allegd authority augment or impede the

performance of the behavio(&jzen, 1991)

I ntention i s signal of an individual 6s pr e
intentions of an individuatowards abehaviour is predied by the attitude towards the
behaviour, subjective norms and perceived behavioural config intentions of an

individual towards a particular behavioisra precursor to the performance of the behaviour

(Ajzen, 1991)

Nurses play a major role in the care of patients at the hospital; nurses are solely responsible
for actual administration of medications to patients in the hospital, the absence of nurses
impedes serving of medication to patients at the hospital. The ptRRilates a required
behaviour Although herbal medicine is beirgiministered to patientsr OPD basis, in times

of emergencyvhen a start dose af herbal mdication is required for a patient at the ORD,

nurse at the herbal unit may be requirecséwve. In Ghananurses are changed regularly

from one ward to the othe@n the same hospital premisasnually.Sincethe herbal unitis
operating any nurse may fintiim/heself at the herbal unit and would be required to serve

patients Since there are naew clas®s of nurses in the health sector responsible for
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administering herbal medicationghe current nurses wouldhave to take up that
responsibility. Therefore TPB is being applied in this stiadgxplore the intentions of nurses

towards the clinidause of herbal medicine

The attitude of the nurses may be determined by tiest considewould be the outcome of
serving herbal medicine to patients in the hospital. The outcome they miyothinay be
either good or badOncethe nurse is sure @ positive outcome of serving a patient herbal
medicine hdsheis likely to go ahead anderve howver if the outcome is considered

unfavourable, nurses may not administer herbal medicine in the hospital.

Traditionally, subjective norms in various getiesin both urban and rural Gham not
frown on the use of herbal medicingerbal medicine is also considered as a natural remedy.
By virtue of traditionand beliefs it may be easy for nurses to decide on serving herbal
medicine athe hospitain the future The nurses may also think that the hospital authorities
and other colleaguebey respectand seekapproval fromconsentto the serving of herbal
medicine in the futureOncenursesare comfortablebecausdradition, significantpeoplein

the saiety and hospital authoritiespproveof servingherkal medicine,they are likely to

serve herbal medice at the hospital

Perceived control is believed to be able to predict a behaviour with or without the attituide
subjective norms (Ajzen, 1991) die nurses towards the serving of herbal medicine. The
beliefs of the nurses may influence the nurses to perceive some factaslitging or
hinderingthe clinical use of herbal medicine.i#t expected that the nurses would use the
facilitators to epedite the serving of herbal medicine in the hospital and devise means to
defeat their beliefs about the challenges to the performance of the behAvimiravioural

intention of the nurses is being very clear if the expected behaviour would be impmente
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This can be achieved by finding out from the nurgethey would actually serve or

recommenderbal medicine in the hosal.

A lot of researchers have ustée: TPB to prove understanding of behavioural and attitudinal
changes. The TPB was used as aceptual framework to explore the subjective norms,
attitudes, perceived behavioural control and the behavioural intentions of nurses towards the

clinical use of herbal medicine the present studyAjzen, 1991)

Although literature is largely centred on nurses, information on other health professionals
such as physicians, dieticians, surgeons, medical students, physiotberatasacis,
psychologists, nursing studentasgedical students, pharmacy studestsicent psychologist

and patients were also reviewed because of limited literature on nurses.

2.3 Subjective Norms influencing Nurses irthe Clinical useof Herbal Medicine

A qualitative study byLie, Shapiro, Pardee, & Najm, (2008) a California University
among medical students indicated that some students believe individuatsosgititie beliefs

in CAM normally experience good outcome upon using CAM. The researchersagave
detailed description of the setting.study in California on attitude and knowledge on CAM
among nur s eéahan, Mag, & BawelBrinkley, (2011) suggested that nurses
believestrongly thatpatierts have a right to decide on thekoice of treatment being @AM

or orthodox medicine.This suggest that nurses must respettieir patiensd choice of
treatment since the ethics bietnursing profession teaches nuteesspect the autonomy of
the patient (Rahmani, Ghahramanian, & Alahbakhshian, 201RBEspecting patient®
autonomyis an aspect ofnursing care activitiesvhen nuising care of patients is high is
reflected in a positive outcome of rpé&tientod

Merkouris, 2014)Nursing care activitiealsoinclude nedication administratiorwhichis a
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responsibility of the nurse(Leufer & Holdforth, 2013) Nonethelesssometimes depending
on the state of the treatmerd nurse may use his or her discretion to discontimumntinue
with the treatment in the absence of physicigkdipa, Aziato, & Zakariah, 2015Aziato &
Adejumo, (2014)supporting the finding byAdipa et &, 2015) reported that although
prescription of medication isaobligation of doctors by lawsome surgical nurses in Ghana
use their discretion in managing pain. Some of the nurses gave analgesics to their patients in

the absence of the doctoAz{ato & Adejumo, 2014)

Since drug administration is a responsibility of nurses, samsesshowed ingérest in CAM
because they believ€AM is more appropédte for preventive care thaconventional
medcations (Antigoni & Dimitrios, 2009) The nurses believe thabrthodox medicine
worsers patients conditiongAntigoni & Dimitrios, 2009) Their submision was supported in

a recenstudy inSingapore byAng & Wilkinson,( 2013) They suggested that CAM therapies

are the most appropriate means for disease prevention and health promotion. It can be
deduced from their findinghat conventioal therapy might not be enoufyr the prevention

and treatmeet of illnessesAng & Wilkinson, (2013) had only 42 participants though it was a
guantitative studySamuels et gl.(2010Q reportedin a cross sectional gy in five Israel

Medical Centresthat nurses and midwives belie€@&AM can be used togethaith orthodox

medicine.

A study byAdijei, (2013)on the utilization of traditional herbal medicine and its role in health
care e@livery in Ghana at Wassa Amenfi a town in Ghana reported that participants believe
herbal medicine was used by their forefathers and the herbal medicatienthead live for

long. They believehat current generation is not experiencing longevity of béeause of

their use of orthodox medication. Participants emphasised that the use of herbal medicine has

been in existence from one generation to the other because tbéhesbal medicine is in
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accordance with their cultural beliefs and it is culturabceptable. Participants were also
emphatic that herbal medicine was made by God. According tqdHbknan Christian
Standard Bible, 2005 p.1186AIl kinds of trees providing food will grow along both banks
of the river. Their leaves will not wither and fruits will niail. Each month they will bear
fresh fruits because water comes from the sanctuary. Their fruits will be used for food and
their | eaves for medi ci Adei, @013 that lserbad ongdipimer t st
was made by Gh The participants in the studby Adjei, (2013)were the public, orthodox
health professionals and herbal medicine practitioners. The researchera ghetailed
descriptionof the research settinghich would enable theeplication of the same study in a
different context. The use ahixed methodsn the study byAdjei, (2013)would help in the

generalization of the findings

The majority of the studies fountthatmost health professiolzabelieveCAM is not evidence
i basedAl-Omari et al., 2013; Antigoni & Dimitrios, 2009; Avino, 2011; Bjersalgt2011;
Shorofi & Arbon, 201). A study inSweden suggésd thatthe health workers believe that
treating patients who angredisposedo a lotof infections or complicationsvith CAM is
unprincipledsince CAM treatments haveot been proverBjersa et al., 2011)A related
gualitative study with psychologistsd student psychologisés participants byilson &
White, (2011) on Integrating Complementary and Alternative Therapi€#T) into

Psychologetal practice also sported theinding that treating clients with CAM was wrong.

In Australia, some students and praictgs psychologis revealed what will motivate them to
integrate CAT which includes herbal medicine into their practigéspn & White, 2011)

The students and practicing psychologigaid knowledge on CAT clientos Wi
suggestionof CAT and a availablescientiic evidencewould motivate thento integrate

CAT into their practiceWilson & White, 2011) Some preghant women Kenya were also
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motivated to use herbal medthe in their current gestatiobecase herbal medication is
cheapand available. They were again motivated to wsddl medicine because theyed it

in their previous pregnancies (Ngetich, 2014).

According toWilson & White, (2011)participantsbelieved the integration of CATinto

their psychological practice might be approved by somesmsti mental health wkers,

CAT practitioners, CA users and individual psychologisinterested in CA. Bjersa et al.,

(2011) also reportedhat patient® clinical use of CAM may be approved byhe pat i ent
yearning to be treatedith CAM, particularly if theCAM therapy has lite adverseeffect.

The studyby Wilson & White, (2011)was ethically approved by the Queensland University

of Tecmology Human Research Committee and was guided by the theopjamfed
behaviourO 6 C o n n &Vhite,42009)in a related study othe Intentions and Willingness

to use Complementary anéliternative Medicine also notethat patients believe their
spouses, partners, peers and medical practitiomeng approve of their use of CAM.
However government workplaces and medical practitioners among others were expected to

condemn the integration of JAInto the practice of psychologiiWilson & White, 2011)

2.4 Attitude of Nursestowards the Clinical use of Herbal Medicine

It was reported in most of thetudies that femaseparticipatemore in CAM studies than
males (Al-Omari et al., 2013; Chu & Wallis, 2007; Hussain et al., 2012; Shorofi & Arbon,
2010; Wilson, Hamilton, & White, 2012)A study byHussain et al., (2012)n Pakistani
Phar macy St uahelboutsComplBreentaryegnd Alternativedicine observed
81% female response rate comphte a66% male response raf€he female participants
said CAM hasa promise in health care delivery unlike the male participants who reported
CAM therapies to be tkats to public healthShorofi andArbon, (2010)also reported 90.1

% female participants compared with 9.9% male involvement in their diwey. thougtthe
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majority of participants in CAMtadies are female, Christians akso said to be largely
dominant in a study on traditional medicin@Ngetich, 2014) Ngetich reported thathe
majority of the participants in her study are ChristidnsGhana, it has been reported by the

Ghana Statistical Servic€012)that the majority of Ghanaiansre Christians.

It was suggested ithe majority of the studies that most nurgésitigoni & Dimitrios, 2009;
Holroyd et &, 2008; Shorofi & Arbon, 201,0Topaz et al., 201)hysiciangAl-Omari et al.,
2013; Bjersa et al., 2011; Maha & Shaw, 200W)rsing faculty and studentdvino, 2011)
as well as medical studern(tsanadiya, Klein, & Shubrook, 2012howed positivattitudes
towards CAM. However (Maha & Shaw, 2007suggestedhat dependingn the kind of
experience onbaswith CAM; an individual mayeither have a positive or native attitude
towards CAM. They furtter stated that persons withleasantCAM experiences were
persuaded by such exposures to speeiaisCAM (Maha & Shaw, 2007 )Participantsn the
study by Topaz et al., Z012) were primary healitare providers andmet the inclusion
criteria; that isfiphysicians and nurses who referred patients into a research athady
asthmaselimnanagement including CAMO (Topazetal.20cr ui t e
p.255. This will give a true reflection of the findings, whichas the attitude and beliefs of

primaryhealthcare providers on CAM for asthma setnagement.

It may be inferred that depending on the type of experience one may have with CAM, a
person may experience different alsepeead.{ s of
2008) some medical students lmle the effectiveness of CAMsi highly relative and it
depend on thecondition the persorand thesort of CAM therapyA recent study byarvis,

Perry, Smith, Terry, & Peters, (201bjth general health practitioneirs the United Kingdom

as participants supporteithis finding and stated thatthe effectiveness of CAM largely

depends on a persandassuch CAMés effectiveness i s pre
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individual 6s <conditi on af theyrsuggested that CAM is f CA
effective in treating some conditions particularly those not treated with orthodox medications.
The majority of the participants (95.2%) in the study Biplroyd et al., (2008jrusted the
effectiveness of CAMrad 21.% of the nurses involved in thidy were of the opinion that
CAM s effective in treating acute medical conditiohBne out of ten orthodox healttae
practitioners involved in the study Adjei, (2013)supporting the opinion of the nurses
reported that herbal medicine is effective for the treatment of illnesses. Some participants had
relatives suffering stroke tresd with herbal medicine for two months and they got healed
and this informed the partjmants of theeffectiveness of herbal medicin®©ut of the two
hundred and thirty (230participants in the study bpdjei, (2013) 63% mentioned that
herbal medicines amaore effective tha orthodox medications but 36.1% of the participants
believed orthodox medicinegere moreeffective than herbal medicineBhe herbal medicine
practitioners further stated that herbal medicationgpatentAdjei, (2013) Howevera study
by Hussain et al., (2012gportedthat student pharmacssh Pakistan thought that CAM was
dangeousto public healthThe questionnaires used in the study by Holroyd were adopted
from Wallis which was developed in 2004. It was translated into Chinese by the researchers,
and subsequentlgxamined rigorously by different experts in the Chinese language and
experts in CAM to remove any ambiguity, ensure understanding and improve response rate.

This helped them to ensure validity in their study.

Jarvis et al., (2015proposed that somgeneral health practitionerdid not know the
gualification required for one to prise CAM in the United Kingdom. Participants
recommended that CAM service providers should be controNetha & Shaw, (2007)
reported in their study that all participants including one conventiorelical service

provider now turnednto CAM sewice provider were all having qualification from the
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university. This may suggest that CAM service providers in health facilities may hold an
approved qualification to practsConverselytraditional healers imural Mozambiquevho
participated in the study byAudet, Blevirs, Moon, Sidat, Shepherd, Pires, Vergara,
&Vermund, (2012) which was aimed at seeking insight into the knowledge, attitudes,
practices and behaviour of traditional healers reportedthieainajority of the participants
had very little formal education yesome of them have been praictgs for about twenty
years. This may suggest that there are some CAM practitiofersnay not be academically

inclinedin their practisng of CAM.

In the study byTrail-Mahan et al.,(2011) nurses were found tbe oblivious of their
regonsibilities in the integrationf CAM into conventional therapy. Most of the nurses could
not reflect on the fact that they were responsible for educating patients on their choice of
CAM. HoweverFriberg, Granum, & Bergh, (2012¢pored in a meta analysis that some
nurses considerpatient® education as a very importaroutine activity in nursingpractice.

The study by TratMahan et al.(2011)was a quantitative study with 3%articipants but no
probability samplingnethod was se&d in selecting the samplas such the findings cannot be
generalisedNeverthelessthe study was guided by the Theory of Reasoned AcBome
psychologists in Australia asso not aware dheir obligations in case CAMiintegrated in

their practice(Wilson & White, 2011) In a related qualitative study in Sweden, some
participants were of the view that current conventional therapies are enough as such CAM
therapies are nateeded. The sample size for the study was 1@esmbndents were nurses,
doctors, physiotherapists and clinical dieticigBgersa et al., 2011)However there was no
detailed description of the study setting which would make it difficult for the study to be
replicated in a different contexieverthelessAntigoni andDimitrios, (2009) reported that

some medical consultants in the UK realised the rate of prescription of drugs had decreased

22



Perceptions of Nurses on the Clinical Use of Herbal Medicine at LEKMA Hospital
after they started prescribing CAM to their patients. This indicates that G&M Bignificant

role inthe health care system

Joos,Musselmann, Miksch, Rosemann &@zecsenyi, (2008eportedin a qualitative study
among general health practitioners in Germt#rat participants thought that the integration

of CAM into mainstream health care system will enhance the value of care received by
patients since CAM will be regulate@his meansCAM therapies willbe alministered by

gualified health practitioners since it will be in the hospital.

A metaanalysis by(Antigoni & Dimitrios, 2009)showedthat, 80% of nurses including
those on a night shift attended a workshop purposely on the integrat@i\binto hospital
care in UKbecause of their interest in CAM. In Jordan, a quantitative study suggested that
50% of the physicians who participated in the studyAtyOmari et al.,(2013) were
interested iINCAM with some beingCAM users. Eighty percen8Q%) of these participants
were eager to learabout CAM use in oncologyseventy two percent (72%)f nurses in
Hong Kong(Holroyd et al., 2008 83% of medical studen{&anadiya et al., 201247% of
nursing faculty and 46%of nursing studentgAvino, 2011) in a quantitatie study at
Delawarereportedthey use CAM.In Germany 82.2% of physiciangStange, Amhof, &
Moebus, 2008)and 31% of the participants in teudy by(Osemene, Elujoba, & llori, 2011)
reported that thegombine CAM and orthodox medication to treat theirspaal ailments.
Some participants in a study Australia believed the combinatioi GAM and orthodox
medicine wassafe and mentionethat the efficacy of CAM would be intact even if i
combined wih conventional medication®Nonethelesssome participants in the study by
Bjersa et al., (2011) complained about drug to drug interaction that is behedzal and
orthodox medicationSome physicians; 16% exclusively used CAM al¢8&ange et al.,

2008) Some married students in a tertiamgtitution in Nigeria whowere users of herbal
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bitters gave it to their childreas well Some participants in Australia in the study by
O6Connor (209)\Ware dftlee viewthattheir use of CAM would prevent thenofn
getting sick, enhance their health status and help them to stopséhef conventional

therapies.

The majority of the studies both quantitative, qualitative and raetlysis all suggested that

CAM is not scientific(Antigoni & Dimitrios, 2009; Bjersa et al., 2011; Holroyd et al., 2008a;
Samuels et al., 201@hus there is no explicit declaratioh ahe credibility of CAM. Alsg

CAM practitioners are unable to explain the scientific basis for GAMigoni & Dimitrios,

2009) As such Bjersa et al.(2011) suggestedhat it is because of the lack of scientific

exd anations to CAM that i s why CAM has not

no literatureexistson CAM practices at thieospitals.

2.5Perceived Factors Controlling theClinical use of Herbal Medicine

A gquantitative study bysodin, Beaulieu, Touchette, Lambert, & Dodin, (20@&covered

that factors such dke effectivenss of CAM andunavailability of conventional treatments to
recommendor the treatment of certain ailments as facilitating factors to the clinical use of

CAM among some health practitionel®6 Connor (@009diso nated that the
availability of renownedCAM practitionerscould befacilitators tothe use of CAM The

study by O6Connor & White was ai maendcoatiol e x a mi
beliefs underlyingCAM use between those who intetedandthose whalo not intend to use

CAM. It was a quantitative study with 358 participants but no statistical tool was used in

determining the sample size.

The factors that hindereBAM use in hospitaé at Taiwanincluded lack of organizational

resources and polici€g€hu & Wallis, 2007) lack of funding for research into CAMhich
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barricaded publicity of CAM therapig8jersa et al., 2011) In Nigeria herbal medicine is
well pulicised (Osemee et al. 2011).The participant$or the study by Chu and Wallis were
registered nurses who were pursuing further educatioBachelor of Nursing. iBce the
objective of the study waglsthease of CAM itwalldn e n
have been appropriate to have nurseskimg on the ward as participantstead of those in
school May be some of the clinical activities on CAM might have changatce the
participantsleft for school. In astudy by Al-Omari et al.,(2013) using a cross sectional
survey to determine perception and attigidé physicians towards CAM it was suggested
that in Jordan lack of spprt formedical oncologisis the most prevailing chahge against
the integration of£AM into hospital care.The specific type of support they were supposed
to give was not elaborated; the response rate for the study was 71% which implied 71
physicians out of 100 samplespon&d to the questions. Though the sample size was low
taking into consideration thstudy being quantitative, it is believed thatysicians are a
group of professionals who are not so large in numdse such this finding coulthe

generalised.

The majority o the studiesn different continentsboth quantitative and qualitativsudies
reportlack of staff trainingfor CAM (Avino, 2011;Chu & Wallis, 2007,Godin, Bélanger
Gravel, Eccl es, & Gri mshaw, 200 8; Odéa&S8annor
challenge for in hqgstal use of CAM. @e can infer that this can lead to lack of CAM
specialiss which will have an impact on CAM service delivefil-Omari et al., 2013)
Hussain et al., (201Zurther positedn their study tht 85% of pharmacy students aret

willing for CAM as a course to be added to the already existing curriculum for their training

in Pakistan and this was supported(#ilson & White, 2011 who reported thapractisng

psychologis$ are also not prepared to undergo any new training especially for CAM in

25

u

r



Perceptions of Nurses on the Clinical Use of Herbal Medicine at LEKMA Hospital
Australia. The psychologist complained about having spent so many years ilggrto
qualify as psychologist However80% of physicans in Jordan areilling to learn about
CAM (Al-Omari et al., 2013)Bjersa et al., (2011gited that some hedit practitioners in
Sweden resiSEAM. They donot want to hear or learn anything about CAbtause they are
afraid of thepossibility of rivalry between CAM and orthodox medicifidnose who either
prescribe or serve the CAM to their patients did so becausewhey to be seen as
trustvorthy and loyal by their employerBarticipants in the study by Bjersa et, #2011)
further suggested theeed for professionals in the conventional healthcare system to
collaborate with the CAM practitioners or specialistse Btaff in conventional healthcare
were to start the partnership in order to acquire knowledgggat, (2007)ndicated that
teamwork is very important in the delivery of healthcare and this was seggnr{Manser,
2009) Manser, (2009) indicated hat complete healthcare is deliverethrough
communication and collaboration among staff. This may suggest that, healthcare services are
not given byan individual healthcare professionamplying, health professinals work
together, and that no single professional walone towardpatient® r e c Accoelingy
to van Haselen, Reiber, Nickel, Jakob, & Fisher, (2Q@B% of primary health care providers
at Packside health catchment arésmndon suggested that CAM services should be
adminstered by norstate registered health professi@ntlwas a quantitative study with 370
participantsbut only 149 health practitioners responded to the questionnaire indicating a

response rate of 40%. However the study was silent on etleeabnce

Avino, (2011) propose additional barriersncluding lack of necessary equipment and no
reimbursement for those who use CAM therapaes legal barries as hindrances tm-
hospitaluse of CAM It was reportedn a quantitative study bElrlich et al.,(2013) that

patients whb receive CAM care pafor the treatment with their own monekheir findings
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can imply that CAM therapies are not integdaiieto the nationwide healihsurance; as such
patients areikely to pay for CAM therapies themselves.Milden and Stokols, (2010)
supporting this finding cited in their study that physicians were worried about health
insurance cover for CAM therapieNeverthelessmost orthodox medicabns werecatered
for in the nationwidéhealth insurancdt can be deduced that this will have an impact on the
in hospital use of CAMespecially patronage by patienfsrvis et al., (2015)roposed that
NHIS authority provides funds for only therapies that are scientifically proven to be effective
for instance orthodox drugs.The study byAvino, (2011) was aimed at exploring the
knowledge, attitudes and practices ofrging faculty and students regarding CAMhe
sample for the sty was largely selectefdom all eight schools in Delaware includinmart
time and full time nursing faculty, undergraduate and graduate students. This will make the

findings of the study largy representativef the population

Bjersa et al., (2012further suggestethat in Sweden although CAM has a Idtezonomic
importance, there ikck of financial resources to carry out investigations into Cad this
hindered publicity of CAM. InNigerig the situation on CAM publicity isdifferent.
According toOsemene et al., (201&pmmerdalization of herbal medicinesimore advanced

than that of orthodox medicine. Restrictions were placed on orthodox medications unlike that
of herbal medication. This magply that herbal medications may pepularin Nigeria than

in Sweden. Etlgal clearance and statistical method for determining sample size were not
mentioned in the study lpsemene et al., 2011Jincethe study was not ethically approved,

it may suggest that participantsd rights mig

2.6 Behavioural intentions of nurses toward the clinical use of herbal medicine
A study by Godin et al. (2008) on the intentions to encourage CAM among general

practitioners and medical students in Quebec revehkadthe majority of the participants
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were neutral in theiintentions to suggest CAM to their patient& few of the participants
who were knowledgeable in just one therapy had higher intentions towards CAM and did not
consider lack of scientific proofs and no insurance cover as hindrances to CANlhese.
study was guided by the theory of planned behaviour and was ethically approved by the

Research Ethics Committee of Laval University.

I n a rel ated guantitative study on Paki st
Complementary and Alternative Medicine Hyssain et al., (201266% of the students were
just interested in recommending CAM howev&4% of the studnts wereeager to
recommend CAM therapies to their patients degpigelack of evidence on theffectiveness
of CAM modalities.A relatedcross sectional surveat David Geffen School of Medicine at
the University of Californiarevealed thatt0% of the medical studentaereinterested in Los
Angeles suggesting Traditional Oriental Medicine to patiditeSylvia, Stuber, Fung,
BazargarHejazi, & Cooper, 2011) The study received Institutionakemptapproval from
University of California Los Angeledn the study byAvino, (2011)some 68% of nursing
faculty and 80% students nurses said they will approve of CAM to otheasquantitative
study by Wilson, White, & Hamilton, (2013) a few psychologiss in Australia were

comfortableendorsingCAM to their clients

However in afocus group discussion hyie et al., (2008 among medical studeniswas
reported that medical students waeret interested in using any CAM modality themselves in
the future. CAM theapies werenot going to be thdirst line treatmentthey would
recommend. Nonetheles®ome ofthe medicalstudentswere willing to integrate CAM in
their practicen the future In the study byBjersa et al., (2011the number of patients who
asked to seek CAM treatment was very |&No patient receivingonventional medicine was

referred for CAM therapy in Sweden and even those who were referred, it was based on the
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relationship with the practitioner and the suitability of the therapy due to lack of evidence
(Bjersa et al., 2011Wilson & White, (2011)reported in their study that sorpeychologists
were not willing to refer their clients to CAM practitioners; thegitfthat bydoing so, they
will be forcing their clientsnito using CAM. Some psychologists weralso not willing

because they wemdnceredabout quack CAM practitioners.

2.7Vending Herbal Medicine

In Nigeria, Benin and Ghana herbal medications are vended in different places including
buses and herbal markdi®uiroz et al., 2014; van Andel, Myren, & van Onselen, 2012;
Yusuff & Wassi Sanni, 2011)According to Yusuff & Wassi Sanni,(2011) in a cross
sectional qualitative studynitinerant vending ofmedcines inside buses in Nigerigending
strategies, dominant themes and medicaiated information provided; the most common
medicines vended in buses inclddeaematinics, multivitains, pain relievers as well as
herbal medicationsAzila-Gbettor, Atatsi, & Adigbo (2019 and Yusuff& Wassi Sanni

(2011 reported in their study that vendoof herbal medications use deceitful information to
lure passengers fwrocure their medicationSome practisng psychologistareworried about
mentioning CAM to their patientsbecausethey think some CAM service providers are
guacks and others ai@o the business for monéWilson & White, 211) Some passengers
bought the herbal medications sold in bugbat is between 6.7948.3% (Yusuff & Wassi
Sanni, 2011pand 74.2%(Azila-Gbettor et al., 2014However 15.7% passengers did not buy
herbal medications sold in buses in the Ho municipality because they thought the medication
was not ordered by dtars 28.6% of the pasmgers also questioned the versd@zila-
Gbettor et al., 2014)Yusuff & Wassi Sanni(2011) gave a detailed description of the
research setting and recorded vendiacfivities wthout interfering This will allow

participants to be in their natural self during marketing of the medicinal product hence real in
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depthdata would be gatheredccording to AzilaGbettor et al., (20149ome passengers in
the Ho Municipality felt herbal medications sold in buses were dangeroustexbeih and
expired and these wesmme of the motives why they did not b#ccording toLie et al.,
(2008) some meittal students in California are not pleased with individiieke of CAM

becausehey believeCAM therapies areot evidenced based.

During vending activities, the information normally given bynders include indication,
dosage, adverse effgctontraindications and the efficacy of the herbal medication. However
the informationgiven are usuallynadequatdYusuff & Wassi Sanni, 2011)Some vends

claimed that their herbal medications could be used for treating conditions like epilepsy
(Adjei, 2013; Quiroz et al., 2014infertility (Adjei, 2013; Quiroz et al., 2014; van Andel et

al., 2012) malaria, sexual weakness, diabetes, hypertension, piles, menstrual pains and waist
pains(Adjei, 2013) In rural Mozambiquesome traditional medicine practitioners reported

that their ability to heal HIV/AIDS related conditions is a gift they received from some

supernatural beings that visited and dedhemwith it (Audet et al., 2012)

The efficacy, safety and quality of a herbakdication is dependent on the packaging of the
herbal drug(Masand, Madan, & Balian, 2014Yhey suggested that herbal metmas
should be wraped up in acceptablegpackagingmaterials (Masand et al.2014) Homsy,

King, Tenywa, Kyeyune, Opio, an@alaba, (2004)reported that traditional medicine
practitionerscan use potsbamboo containers and wooden containers to package their
traditional medicines Nevertheless,individuals who prepare traditional medicines for
commercal purposes must not packageedicines such as suspensions, solutions and
injectables irpolythene bagsTraditional medications ate be labelled and the labels dce
contain; name of the herbs, other ingredients, date of collection, packaging, indications,

dosage and method of applicatidrraditional medicatins for commercial purposesedo
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have labels with scientificames of the herbs used, qugntft the various ingredients, the
manufacturing date, expiry date, right dosage for adchildren and infants, established

contraindicationsind other necessary warningtomsy et al., 2004)

According toJordan & Haywood(2007) an evaluation of internet website marketing of
herbal weight loss supplement alludedat out of the thirty two websis selectedn the

study, 30 havéabels with ingredients of the herbal supplersdisted However 84% of the

sites triedto list the ative ingredients, 63% did nahention the active ingredients at all
whereas 9.4% listed thactive ingredients but they wemeany. This may suggest that
whereas some patients or customers would have access to herbal medications with labels,
other customers may not have that same opportudépending on thevebsite blosen by
customers, some customersgy purchase herbal mehes without labels There was no
information on safety, side effects, and contraindications. Some websites also posted
deceptive information on the labels of their drugs. Information on the lab#is wiajority

of the herbal products were not complete, aotact information or lines and some drugs had

no literaturg(Jordan & Haywood, 2007)

Herbalmeli cati ons avail able at Benin and Ghanabo:
fresh herbs, wood, roots, seeds, fruits, leaves and whole(Qlambz et al., 2014; van Andel

et al., 2012) However, a herbal medation in the form of fioreig ound on Beni nds
market(Quiroz et al., 2014and bitters on Ganaa n d N i heral maaké{slomsy et al.,

2004; van Andel et al., 2012)an Andel et al.(2012) estimatedthat there are 951ons of

crude herbal medicines ol d at Accra and Kumasi 6s her bal
however their study was silent on ethical approxékebe (202) proposed that some herbal
medications made from ginger and ginseng are available in the form of powder, liquids,

tables, capsuls and tea. Ginseng can again be found in the form of a c&uatjic is also
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available in the form of tablet and capsulkereas other herbal medications aeilable in
the form of syrup which is normally coloured and flavougatlebe,2002) In Ghana some
traditional healers presented their herbal icziads in the form of powdedried or cut into

pieces in a sealed contain@niah, 2014)

2.8 Contrasting herbal and orthodox medications

The safety and efficacpf herbal medicatiosm dependon the storage of the herb. Direct
contact of herbs with sunlg, oxygen and microbes would have an effect on the life span of
the herbal medication(Masand et al., 2014)Homsy et al. (2009 suggested that herbal
medications that have been processed should be kept in well fittestgiaainersstored at

a cool place without contact with sunliglaind must be kept famnly two days. Raw herbs

areto be stored on wooden racks in a room with adequate ventilation and shielded from light.

Although a lot of people are of tlepinionthat herbal medications are natural and hawe

side effects,not all herbal medications are safe. Some dangerous side effects have been
reported with the use of herbal medicatiqgfal & Shukla, 2003)This is because most
herbal medications have not betkenthrough rigorous drug examination processes for
establishment of their safety and effectiven@sa & Shukla, 2003)Physicians (50%) in a

study inJordan byAl-Omari et al., (2013%upporting this allusiorstated that thepelieve

herbal medicine has side effects and 49% of them further stated that herbal medications can
interact with orthodox medicine which is considered harmful. Although the studM-by
Omari et al., (2013)seda quantitative design no statistical method was used in determining
the sample size; p havetbeeo infpnged tugod since gighimgsof mi g h
informed consent was waived offy the Institutimal Review Board. The study was silent on

the gender of the participants; however a detailed description of the setting waslmiven.

Nigeria some tertiary students who consumed herbal bitters experismtedffects such as
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dizziness andyeneral bdy weakness(Showande & Amokeodo, 2014fonversely some
participants ina study inAustralia and Nigeriabelieve herbal mediines are harmless
compared to orthodox medicirfelolroyd et al., 2008; Osemene et al., 20Kghr, (2014)
compared the side effects of orthodox and herbal cancer medications and reported the
differences between the two. Accordingkehr, (2014)orthodox medications destroy body
cells and damages the immune systerared@isherbal medications selettie diseased call

destroy them and also boost immunity.

In Ghana45.4% of the participants in a study Agjei, (2013)in Wassa Ghana aref the
opinion that herbal medicines asafe for ingstion and havdittle side effects whereas
56.7% menbned that herbal medicines aratural without any side effectslowever in the
Ho Municipality, 88.4% of the participants in the study Byila-Gbettor et al.,(2014)
reportedthat theyknow herbal mettine has side effects yet herbal medicinghisir most

preferred medication vended in buses.

Some participantsn a study inSouth Africa arenot comfortable wh herbal medicine
becaus it hasno dosage andhey thinkthatit could harm thenfVan der kooi & Theobald,

2006) According toFong, (2002)when herbal medications are used at an approved dosage,
peope do not experience any side effecnd side effects normally occur in the
gastrointestinal tract and the integumentary systenthe Bongo district in Ghana, some
traditional healers measured their herbal medications with cups, spoonagiass) al a
containero6s | id. However the age, physical

heal erds experience infor med(Anian&014)r adi ti onal

In the Unitel States, 5.4% (12.3 million) of the populace aresing CAM because they are

interested in keeping some of their morf&jang, Kennedy, & Wu, 2012Yhis may suggés
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that orthodox medications aegpensive that ishy the switch to CAM.Although in Nigeria
people pay for herbal medie treatmentyet some prefer herbal medications to orthodox
medicine because of the pricean Andel et al., (2012)eported that theost of herbal
medi cati ons on Gh averadesap, hoswertherbdal medicatibns that are e
lesscommon arejuite expensiveThe findingsin the study by(Adjei, 2013)supportingvan
Andel et al., (2012¥tated thathe pices of herbal medicationsealess expensive and even
well packaged herbahedications areheaper than orthodox medicatioB®me participants

also believe herbal medicinaeserelatively cheapefAdjei, 2013)

2.9Summary

It was realized from thliteraturethat most of thestudies were done quantitaly. Some
could not explorenuch into the attitudes, beliefs and perceptions of heatifegsionals on

the clinical use of CAM. Through the use of qualitative studies, this research intends to
expore more into what constitigehe perceptiosof nurses and howhat has informed their

intentions towards the clinical use of herbal medicine.

From the literatureeviewedso far none of the studies on CAM or that ore thttitudes,
beliefs and knowlege of nurses on CAM w& done in Ghana. Thistudy will fill this
identified gap Also, theoretical framework which guides the study and adds to the
authenticityo f a st udy 0 s useb in the majortyeof theassidiesostich this

study will beguided by the theory of planned behaviour (TPB)
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CHAPTER THREE

3.0METHODOLOGY

3.1 Introduction
This chapter describes thresearch design, research setting, target popujaiieiusion
criteria, exclusiorcriteria, sample size and sampling technjqieta collection and tool for

data collection, ethical consideratgynigour, data management, data analysis.

3.2Research design

Resarch design is thapproach one selects combine different aspects of a research in a

logical sequential mannéo effectivelya d dr es s a 0 r ¢hatéshe dirbctioptoo b | e m«
follow to collect and analyse dafgabaree, 20140.1). According to Babbie (2002) a

guantitative research uses numerical representations to describe experiences of individuals
that is quantitative research narrows dgknerated in a studinto numbers such as
percentages, frequencies and figures in order to make interpnstéirossman,2014)

However a qualitative research gives detailed elaboration of what constitutes the human
experience(Babbie, 2002) There are five methods of qualitative study which include
phenomenology, grounded theory, narrative research, case study and ethnogsaainat(

Creswell, 2006)

This studyemployed an exploratory descriptive qualitative design which is used when little
or no research has been done about the prevailing phenonfeabaree, 2014)This
research design waadopted because most of the literature reviewed indicatéadntbst of
the studies on CAM were done using quantitative method which coulgrabeé orgive

detailed accounts of the percepsarf nurses on herbal medicinese in the hospitalThe
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design allowed the researchr to explore and generate detailed veew b o u t nNur s e s

percepions on the clinicaluse of herbal medicinet LEKMA hospital

3.3Research Setting

The settingor the studywas Ledzokukui Krowor Municipal Assemblyl(EKMA) hospital
which is inthe Greater Accraregion, the second most populatedgion in GhanaThe
hospital was established 2010 with a total bed capacity of one hundred and seven (107).
LEKMA hospital runs both conventional medical and complementary and #itermeedical
services It has wards for inpatients, pharmacy usitthat is one eacHor orthodox
medicationsand CAM medications especially herbal medicine, laboratory department,
radiology departmentnortuary and an administratioti.hasa surgical wad, medical ward
paediatric wardpbstetrics and gynaecology ward, engency wardtheatre, eamoseand
throat (ENT) unit, voluntary counselling and testing unit and the herbal unit, eye clinic,
dental clinic ancan antenatal unitThetotal number of nurses in the hospital is two hundred

and eighty (280).

The herbal unihas three herbal doctorsne specialist for acupuncture servigesl one
enrolled nurse whas responsible for nursing camtivities such ashistory taking and
counsellingof patients taking herbal medicatiodshe herbal unit runs on OPD basis, pase
who are sen at the unit opt for CAM therapigsluntarily. The unitnormally runs from

Monday to Fridayandaveragely seven (7) patienare seen in a day

The hospitalhas all cadres of health professionals including registered nurses, auxiliary
nurses, medical assistants, pharmagcisaboratory technicians, radiographers, medical
doctors and herbal doctorBhe ategories of nursesorking at the hospital includdiploma

nurses, graduate (baccalaureate) nurses, public health nurses, enrolEs] andsstate
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registered nurses. There are nurseth 8peciality in peri operativeaursing, ophthalmic

nursing, and midwifery

3.4 Target Population
Target populatiorrefers to a collective number of people the researcher is interested in
forming conclusio on after completing a studikorb, 2012) Therefore the population

studied in this researaias registered nursesl&EKMA hospital

3.5Inclusion criteria

Registered nursesvho participatel in the study were thoseith two years working
experienceand were willing to be part of the study. Thdéywve workedat the LEKMA

hospital for at least six months within the clinical area sucltreesmedical, surgical and
paediatric emergency,herbal unit, obstetrics and gynaecologyards. Two years after
gualification as a nurse was enough for the nurses to be experienced with the outcome of
treating patients with orthodox medicine. Six months ofkmay at LEKMA hospital would
increase their knowledge dhe consequenaaf treatingpatients with herbal medicirgnce

the use of herbal medicine is in abundance in various communities in Gleseal &n the

n ur x@asdre to these effects, it mightilduher perceptiongowards the clinical use of

herbal medicine.

3.6 Exclusion criteria
The studyexcludel rotation nurseand nurses who have wadat the hospital foless than

six months

3.7 Sample size and sampling technique
There is no pre determined methodbr arriving at the samplsize in qualitative studies

however the qualityf data gathered in the study of much value to the researcher. The
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quality of the data is bad@n how rich the dates, the experiences disclosed fgrticiparts
and how data collected is relaténl the research questiofAjjawi, 2013) According to
Creswell,( 2014) data saturation occurs when newly collected data does not yield any new

idea. Cata wassaturatd with the 14" participant.

Purposivesampling techique wasadoptedto select the participantéccording toTongco,
(2007) purposive samplingtechniqueis an intentional decision to select a particular
participant becauseof the characterigts possessed by that participafthis sampling
technique wasised because tifie capacity of the nursés provide the required information

needé to answer the research questmal thé willingness to participatgPadgett, 2008)

Variouswards medical, surgicalpaediatri¢c maternityand OPD werevisited to explain the
process, purpose and objectivadsthe studyto the headsf thesewards Subsequentlythe
researcher lefa notice with contact numbeon the notice boards of theards The notice
invited volunteers for the studgpecifying theinclusion criteria Those who werénterested
contaced the researcheifor recruitment Follow up visits weremadeafter putting up the
notice to meethosewho expresed interest.Also, theresearcher spoke to the nursegon

onebasisand thosevho volunteeedandwho met the inclusion criteria werecruited

3.8Data collectiontool and Procedure

A semi structured interview guideras employed to collect datdhe semistructured
interview guidewas used because itnstrigid andalsoallowed the researchdp probeinto
specific aras of interes{Mason, 2004) Section A of the interview guideonsi¢ed of the
demographic information of the participants whskection Bcomprisel the inerview guide
which consisted of opéended quegins with probes The questias on the interview guide

wereguidedby the TPBand the objectives of the study
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In-depth faceto-face interviewsin English languagevere conduced at a venue, date and
time of convenience to the participararticipantgead the information shegteeAppendix
C); had all misunderstandings clarifiaddsigned the consent for(see Appendi D) before
the interviews The interviews were started on July 2014 and ended on Decembear2914
eachinterview lasted between 4560 minutesAll interviews were conducteat the hospital
premises; three at the nus8an-charge offices and the rest taoffices selected byhe
participants. The interviews involving timeirsesin-charge were conductedter participants
hadclosed from work andhe othernurseswere interviewedvhenthey were off duty.The
interviews focused on the beliefattitudes, failitators, challenges and the intentions of the
nurses towards the clinical use of herbal mediciring each interview, the researcher
probed and redirected responses when necessatljasthe responses were within the
objectives of the study. The arviewswere recorded using voice recordewith the consent
of the participantsThe researchetept records of her experiences on the field; the nonverbal
communications of the participants; their mannerisms and anything imperative to the study in
a fiedd diary which helped the researchterunderstand the data during analygiéter the
interviews, participants were thanked and given a toké&articipants werénformed about

further interview sessiorfsr clarifications when necessary

3.9Piloting of instrument

Pretesting or piloting the instrument is administering the interview guide to a felaenam
registered nurses befoag@ministering it to the maistudyparticipansto helpfi f truene 60 t he
instrument(Dane, 2010 p.228Yhe semi structured interview guide wagsloted among two
registeed nurses at the Ridge Hospifalcrato checkpartic i p aabilttysadunderstand the
guestions This hospital waghosen because litasan outlet wherdnerbal medicine is sold,

aso it is locatedin the Greater Accra Regiozhana.The first interview was transcribed
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before the nexinterviewand this albwed the researcher to identify lapses and effect changes
on the instrumenbefore the subsequent intervievAll problems and ambiguity identified
with the interview guide were rectified before the commencement of the actual Thely.

data for the pilostudywasnotadded to the main findings in this study

3.10Ethical considerations

The researcher sought ethiaproval from the Institutical Review Board (IRB) ofthe
Noguchi Memorial Institute for Medical Research of the Universitgb&na A copy of the
ethical approval lettefsee Appendix G)and an introductory letterfrom the School of
Nursing, University of Ghandsee Appendix H) wersentto the Medical Directorl. EKMA
Hospital, Accrato inform them about the study and to recruit participahte researcher
explained the purpose, objectives, benefits and potential risk to participants and #hemed
to ask questions for clarificatiorOnly participants who consextt to participate were

recruited.

Participans were assured of confidentialitand privacy to any information thegave and
they wereinformed of th& right to withdraw at any point in time during data collectaom

that any withdrawal wagsot going to affect their employment statu$he researcheusal
psewdonyms to represemaricipants who werenterviewed. Participants wereggiven an
informaion sheet which further explaingde researcho read andgeek clarifications where
necessary anthey signed a consent form aveek before the interviewihey weretold that

the informatiom theyprovided would be kept fa five years in a locked cabinet atite key
kept by theesearcheand afterthe five years data woulte destroyedAlso, the information
wasstored on a password protected computer as well as an external hard diSDaR©O¥

to prevent data los§.he findings from this study will be published and used for teaching

studentsaand nurses
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3.11Rigour
Rigour or trustworthines#n a qualitative study ithe extent to wihuh the findings of study
can be trustedLincoln & Guba, 1985)The trustworthiness of a research can be achieved
through four main criteria namely credibility, transferability, depéilia and

confirmability (Lincoln & Guba, 1985)

Credibility

Credibility in a qualitative research is achieved when the findingsesearch refleatxactly
what the participants perceive of a phenome(ith, 200§ and theysuggested the need
for the researchdp become mor@aware of himselfTo achieve credibility in this study, the
resarchermecruiiedonly participants who ntegheinclusion criteria A field diary waskept to
recod the nonverbal communication§ participans and the experiences of the researcher on
the field. Theresearcher also speadequatéime with participantsbetween 450 minutego
build rapportand follow up on all themeto get their detaile@erceptons on the clinical use

of herbal medicineThere wasnember checkingp verify ther responses to ensure that true

responses wemocumented.

Transferability

Transferability in a qualitative research ¢amet when the outcome or fimjs d the study
can fit into another similar contexKiefting, 1991) Transferabilitywas achieved by the
detailed description of theontext of this studyThe sample for the study wasgly described
as wellasthe methodology thatvas usedo arrive at the findingsAll transcribed data and

field notes have beédtept for audit trail
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Dependability

This refers to the eght towhich research findingcan be repeated among same sample or
context(Koch, 2006; Lincoln & Guba, 1985)Dependabilitywas achieved in this study by
thedetailed description of theample, settingnethodology ad analysisEach interview was

transcribedand analysed with same proces®earrive at themeand sub themes

Confirmability

Confirmability refers to the extent to which a research findinggectf the experiences of
participantsandis devoid of rese&her biase¢Lincoln & Guba, 1985)To achieve this there
must be a likelihood of another researcher arriving at the sasuklt wden data isanalysed
(Lincoln & Guba, 1985)In order to achieve confirmabilitghe researchr sought forin-
depthperception of nurseonthe clinical use of herlbanedicine. The researchalsosought
for clarification from participants on responses that weseundertood. Participants were
also debrietd on their responsesvhich participantsconfirmed whatthey said Data was
collected until it wassaturatechnd no new ideas wegeneratedData analysis wasentred

on the information providedy t he parti ci pants and devoid o

3.12Data management

The main purpose of data management in a quaktatiudy istofist or e data for
efficiency i n r(Radgeti2e® m15) Thereseameahlispts fiekl aote

and diaryin which she has writtethe date, time and place where the intergievere
conducted.Each participant was givea pseudonym which wasvritten in a file kept
separately for each individual for ssaretrieval. All transcribed dta, voice recorderfield

notes and diaries as well as @lcumented information has belgptin a cabinet with key

accessible to only the researchdowever the demographicformation and consent forms

42



Perceptions of Nurses on the Clinical Use of Herbal Medicine at LEKMA Hospital
have been kept separatelyand accessiblgo only the regarcher and her supervisoi&he
transcribeddatahas beerstored ora CDT Rom and external hard diso prevent data loss.
Audio tapes, transcribed data, field notes and fikddy will be kept for five (5) after which

theywill be destroyed.

3.13Data analysis

Data analysis is the process whereby a researcher reduces data in order to explain it
(LeCompte & Schensul, 1999)n this study, tematic content analysis wasnployed to

analyse the data#Anderson (2007 p. 13tated that, thematic content analysis can be referred

to asscarifpde ve presentation of gualitative
researcher goes through the transcribed interview data and sebedtsor phrases that can

serveas codes. Similar codes are grouped to form sub themes and the subthemesgatk gro

in themes(Anderson, 2007)According to Padgett, (2008), thematic content analysis is
normally guided by the prexisting themes and sttbhemedorm the constructs of the model

guiding the study.

Data collection andanalysiswere done concurrentlyAt the end of each interviewhe
recading on the voice recordewas transcribed verbatim. The researcher geseh
participant a number faxample Rearding0001 to differentiate the transcripts and the order

of the interview. Pseudonynssich as Aba, Baaba, Caaba, Daaba, Eaaba, Faaba, Béaba
laaba, Jackie, Kay, Lina, Mina and Nancy were used. The concurrent data collection and
verbatim transcription helped the researcher to improve on the subsetdeei¢w sessions

andto note theemergingcodes. Accuracy of manual transcsiptasensured by reading and

listening to the audio tape recording at the same time.
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After transcibing all recording, thematic content analysisas employed The researcher
read the transcriptseveral times andodel all responses thaveresimilar based orthe pre
existing themes and subthemes of the TPB. Different colours were used to represent various
themes. The themes and subthemes wWea categusedto accordingto the preexisting
themes and suthemes bagkof the corstructs of the TPBFindings which were inconsistent

with thepre-exiting themes and stthemesof the TPB were content analysed

During content analysis, thresearcher read each transcepteral times to undersid and

get themeaning of the ideportrayed by the participantBhrags with émilar meaning or

same idea as well asmilar words were codedAnalogouscodes were grouped into a
subtheme Equivalent subthemes were then grouped into a theAwmalysis of datawas
devoid of the resear cher 0s, fedlimge &nd pegeaptionsrof t h o u
participants were reported. Quotes from participants were used to stippagenerated

themes.
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CHAPTER FOUR

4.0FINDINGS

4.1Introduction

This chaptepresents the findings from tlgata gathered from parggants in thestudyon the
perceptionsof nurses on thelinical useof herbal medicineat LEKMA hospital in Accra,
Ghana. Analysis of the data took into consideaati the field notes thatelped in
understanding of the data generated. The findings werggdobasa on the constructs of
the theory of planneddhaviour(TPB) and the objectives of the studyix themes emerged
with their corresponding suihemes.Four were consistent with the TRihereas twoother
themes emerged which were not relatedhtheory. The various themes and stiiemes
were presentedvith verbatim quotations from the p@ipants and their anonymity was
maintained by the use of pseudonyrfie demographic characteristics of participaares

alsoprovided.

4.2 Demographic Profile of Participants

Fourteen participants (nurses) from different units at the LEKMA Hospital were interviewed.
Two (2) were Gas, one (1) Ga Adamgbe, ei@tAkans, two (2) Eweand one (1) Gan.

The Akans comprised AshanBono, Akuapim and Fantrour(4) of them were betweeh8-

28 years, six(6) between 3D years, one(1l) between-80 years and three(3) between 51

60 years. All participants were female with eleven (11) married, two (2) single and one
separatedThe majority five (5) were living at Teski two (2) eachat Spintex,Temaand
Agblezaa where as one participant each lived at Manet, Batsdidugiuah Adogonavhich

are all suburbs in Accrall the nurses interviewed were fluent in tB@glish language,

ATwio andfiGad, moreover some were fluem Ewe, Fanti, Ada, Akuapim and Dang@@ey
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were all Christians with two (2) each working at the paediatric, maternity, medical, OPD and
ART units respectively. Three (3) were working at the surgieaitiand one (1) athe herbal
unit. Two (2) of them lave been working for fou#) years, six (6) for five years and another
two (2) for eight yeardOne participant each has been workiogfifteen, twenty, thirty four
and forty yearsOut of the fourteen nurses interviewed two (2) were Principal Nursing
Officers (PNO), one (1) Superintendevitdwife; two (2) Principal Enrolled NurseS§enior

Staff Nurses (SSNyere seven (7and two(2) Staff Nurses (SN)

4.3 Organization of Themes

The themes that emerged in this study were organized to provide answvieesrésearch
guestions andavere consistentwith TPB such as the subjective norms influencing esrm
the clinical use of herbal medicinattitudes of nurses wards the clinicaluse of herbal
medicine, perceived factors influencing the clinical usearbal medicine and behavioural
intentions of nurses towards the clinical use of herbal medicineeifer two additional
themes vending herbamedicine and contrasting herbahd orthodox medicinemerged
which werenot part ofthe TPB Table2 shows thevarious themes with their corresponding

subthemes

4.4 Subjective Norms that InfluenceNursesin the Clinical useof Herbal Medicine

To answer the first resezn questioni Wh a tthe aubjective norms that influence nurses in
the clinial use of herbaine d i ¢thethente was subjective nosnthat influence nurses in
the clinical use of herbal medicin@he nurseshelieved herbal medicineras Godgiven
which hasbeenapproved by the governmeand the hospitahuthoritiesto be served in the
hospital. Certain factors motivated the nurses to administer herbal medicines fattine.

Patiensbrecovery rate and packaging of herbal drugse identifiedas motivational factors
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that would influence the nursesn the clinical use of herbal medicindwo subhemes

emergedBeliefs of nursesbout herbal medicinendMotivation to grveherbal medicine

4.4.1 Beliefs of Nursesabout Herbal Medicine

All the nurses had some form of bel@incerning herbal medicine whethused in the
hospital oroutside the hqstal. The nurse believal that herbal medicine has been wits

sincecreation;it is Godgiven and is meant for th@aintenance ofvell-being of humans

They stated that the bible instructs us to eat the frondsuae the leaves for medicine.

AiHerbal medicine was created by God; ihas beerwith us since creation. Herbal
medicines carbe found in plantand grassesand they arefor our own wellbeing
Faaba

fiEven the bible says thate should eat the fruit andse the leaves for medicine
Daaba

A nursementionedthat herbal medicine halseenin existence beforehe onset of orthodox

drugs; theancestors were dependent oaritl it was good

A | know t hat f whkemthesehoethodox diugswerd aanilable our
ancestors uselderbal drugs andhey weregood for therma Kay

A participant believed thatall Ghanaians, as typical Africanso matter the level of

educationbelieve herbal mdicine will work for them

Al believe that & Ghanaiars; as Africans, it is typical of us Africansthat no matter
how educated we are, we believe herbal medicine will work foatus point in
timeoDaaba

The nurses considered tR@spitalauthoritiesasprincipalin their decision toexve or noto
serveherbal medicineThey perceivedhe authoritiesas havingsome form of expectations
toward them and th was perceived as farm of pressurethat informed their itentions

towards the clinical use of herbal medici®me of the nurses leved serving of herbal
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medicinein the hospital habeenapproved by the dspital authorities because theake

announcemestevery morningon the availattity of herbal servicest the facility

A e hospital authoritiesapproveof herbal medicindecause mostly thieformation
cente atthe OPD makes announcement every morrahgut the availability of herbal
medicine in the hospital. Baaba

The nurseghought thatserving of herbal medicine to feents in the hgstal has been
acceptedy thegovernmentaind nothing couldbe done abdut. The nurses were committed

to doing whaever was permissible so long asvas going to save lives

i O lance the government has accepted it inttbalthcaresystem there is nothing we
can dg we haveo accept itWe are here to save livese are serving our country; we
are ready to do anythg that will save our peoplé.laaba

A participant believedhat a patient coming in with a prescribed herbal medication to be
served means the patiehas decidedto useit. Once the patient decides to use it, he

eventually approveof the nurse servintpe herbal medication

i We | | patierftconaes in with a herbal druthat is to be administed, | have to
knowt ht 6 psadecisiennstod | w o unb drri 6 tw assrag\that is the
pati ent G&GslhaleteSerse &ayn

Nursing as a profegs was seen aa significant factor thatvould permitnurses to serve
herbal medicine in the hospital. The regdelieved their profession hadined them to

servemedicationshencethey must accept and be committed to their work.

A W weretrainedto seve medications s o we alpomblemtwithhtteaty Ehat is
our work so wehave to accepit. We are all helping our country Ghana and so we
shouldbe committedto u r  waabak 0

Some of the nursebought theymay approve serving of herbal mades hemselves if they

suggest to doctors to prescribe a herbal drug that worked for their supersaonmeone.

A S u p @ eaienton the wardis not getting well and tme is aherbal drug that my
superioror someone used and it workddmay suggest itotthe doctor. If the doctor

agreeswithtand want to try Mina, we will go ahead.
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4.4.2 Motivation to Serve Herbal Medicine
Some nursesvere self motivatedo serveherbal medicinen the future Theythought they
were accountable for whatever they dillile on duty. The actions or inactions of other staff

were not going to deter therme patients wertheir only priority.

AAs f &amamiwife; any negativattitude showedy my colleaguetowards
herbal medicinevill not prevent me from doing whis right for my patientd will only
do what willhelp mypatients; what will make my patiestregain their healthis my
priority. Negativeattitudes from my colleaguesill not prevent me from doing what is
ri gMia o

Al am account &dowken [fcame towbrk ltcame orafternooduty
and realisethe morningstaffdid not servehe herbal medicatign will only askwhy
theydid not serveWhen it gets to my tuttio serve, | wills e r \E@abao

The packagingf the herbal drug wassa a motivational factaio serveherbal medicinen
the future Somenurses were exeting herbal drugfor hospital useto be nicely and

attractivelypackaged with labels specifying dosage, indications, expiry date and side effects.

AThe p awilkrdlgenca gbecause most of us are moved by what wessethe
packaging abne can influencais Even with thse orthodox medicatios) there are
some that when you even take it and you are giving it to the patient, they dduklit.
wi | | ask 3ypap@dei % loakiBgyat justdhe codtainethey are asking
if it is good? So packaging is important,verything about it should be nice and
attr agatkieve. 0

fiLike all other drugsmanufactures should specify thexpiry dates, dosages, adverse
effect, desired effect, how it is suppbs® be stored, everything shouteé available on
the package of the herbal medigine i t alHlla count s. 0O

A participant mentioned that when heatient recovers after receivirmgrbal treatmenshe

would bemotivaed to serveherbal medicin@endrecommend it to other people

A Wh e servd and maybe patient does well on it, it wouldchotivate me to even
influenceotherp e opl e tEaabda ake it . 0
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However anurse thoughtthat her past experiersavith herbal medicire would either
motivate or discouragker from serving herbal medicine. Aositive past experiencgould

encouragéer to serve whereas a negative experigvmad discourage her from serving

A H minfPrevious experience will counthe positive experiencewill influence me to
serve the medicine, but the néga one!How can | give something that did not work
for me to my patient to also tékeDaaba

4.5 Attitudes of Nurses towards the clinical use of herbal medicine

To answer t he r e ssetlerattithde af nuesssttawarthe clinMéh aseé of i
herbal medic n,etle theme was Attituds of nursestowards the clinical use of herbal
medicine From the datahen u r sitetied@ toward the clinical use of herbal nieine were
influenced bypositive andnegative factorsPositive factors identified includdaklief in the
effectiveness of herbal medicineredibility of herbal medicine service providamd benefits
of clinical use of herbal medicindhe positive factoremanated frontheir previoususe of
herbal medicine, trust in the f@mcy of herbal drugs andustworthiness of thetaff at the
herbal unitas well asrecognising the hospital as the safest place to administer herbal
medicine.Factors that negatively impacted the attitudes of tlmeeawerelack of interest in
herbal medicine and absencetifst in herbal medicine administration in the hospitalo
subthenes emerged which were positivititaides towards clinical use of herbal medicine and

negative #itudes towards the clinical @sof herbal medicine

4.5.1 Positive dtitude s towards clinical use of herbal medicine

As part of the nurséxositive attitude towardstheclinical use of herbal medicine, thexere
confident in theeffectiveness of herbal mediciaed thisoriginatedfrom the nurses and their
familied prior use ofherbal medications artdust inits potency.They were also sure of the

credibility of herbal medicine servigaovidess and thiswas derivedrom thear confidencen
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the staff at the herbal unBome nursesaw herbal medicine administration at the hospital as
an act that would be beneficial to patients. This Wwasause otheir belief that herbal
medicine administratioat the hospital will lad to monitoring of patientsncrease positive
health seeking Wwviour and also saw the hospital as the safest place to serve herbal

medicine

4.51.1 Effectiveness of herbal medicine

It wasrevealed thathe majority of the nurses hgubsitiveattitudes towards the effectiveness
of herbal medicationsThiswas exhilited by theirpersonaluseof herbal medicindrom the
herbal unitto treat some conditions they suffer@itheir conditions improved after taking
those treatmentsBaabaNancy and Mina have used herbal medidnoen the herbal unibf

the hospitato treat dysnenorrhoea, arthritis and common coédpectively;

A was havingdysmenorrhoea sodomplained to the staff at the herhalit and | was
givenbottle d herbal productFor now | 6ve not beendthaving s
Snce | took that bbt | e, eVved talken ithagdin but 6 v e hdviegemy normal

flowandla m f Baala. 0

AWhen | got Arthritis last yearl just decided to try thedrbal medtine and it really
worked for me. The jointhe knuckles wertoo painful, | could really sethere was
something wrong and when | tooKlierbal medicing)it all disappeared in lgs than a
weekandt oul d Naacg h. 0

Al h a the ather tichel di dn 6otv the hesbal unkhad ths herbal nasal
drop, | was given one at thieerbal unit It was very effective compad to Ephedine
nasal.l used it for three days and tlwengestion was okay so | stoppeditill have the
herbal drug #ina

A participant further expressed that shmeferredherbal medicine to orthodosrugs

because orthodadkrugs contain too much cherals whereas herbal medicinenatural

Al prefer herbal to orthodoxnedicine; orthodoxdrugs containa lot of chemicals but
herbalmedicine is made up oftural thingso Mina.
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Other participants combinedtkerbal and orthodoredicine and were ready to discuss with
their health care providerin case any irregularity was detected through laboratory

investigations

A llike combining both(herbal and orthodox medicinghat iswhile | amtaking the
herbal medicine, ther will be seeing mydoctor tm in the hospital, so thid can do
labs and take thenedications in addibn. If the labs showany abnormalityl will tell
mydoctor| amtaking herbal medicatiantooo Baaba

The nurses who used herbal medicine did so because thexéd orthodox drugs farlong

time but their conditions kepecurring. They used different types of analgesics such as;
diclofenac, nospa and paracetamol to treat dysmenorrhoea every month but they wanted
something that would stop it. Others also shevihtake of Ventolin tde too much that was

why they switched to herbal medicine.

filnitially anytime | had the dysmenorrhgdgust take in may be diclofenac, nospa or
paracetamb and sometimesrufen but | realisedthe following month it will come
back agin. Sol stopped until | started takindpe herbal product 8aaba

fil am an asthmatic so | tried the herbal medicine because | redhse®entolin was
getting too much so | tried taking the Chitygpe (China herbal product)t worked for
me ©Gaaba

Some of the nursdsought herbal medicine for their relatives and it was effecOreenurse

bought herbal medicine for bed wettiafjer several reassurances from the hospital failed.

Al bought h ér nydittle sistez Who evas rstél wetig her bed at age 11
and it worked. She used it for about two weeks and she never wet haghiedMy
mum was takig her to the hospital and they kept on saying the urinary sphinetgr
loose so gradually, it will fix itself. That was the assurance hayv e Jackie . 0

Other nurses also used herbal medicine when they were younger. The herbal medicine
given by their grandparents for conditions suchaasillitis and it worked The herbal

medication preventetthem from undergoingurgical interventinsat the hospital

~

il r e me mbveas wittv myegnannl she treated me with herbal mediaita.
Oncel was having some kind of swallowindfidulties; my tonsils gotnflamed, she
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useddrinkalod(a herbal drugyvith lime, | tooksome and then shengaed sane on my
neckandwithin a week | was fine. | remember | went to see a specialist and he told me
that when it happens again then | will have to undergo surgery because the tonsils
donodt d ofor the lyodyh buintlgen when | usedh e 6 Tliwaskrelidverd
neverexperienced iagain 8aaba

Some of tle nurses were willing to give herbal medictoeheirhusbandstheir children and
other children in their familySomeparticipans combinedherbal and orthodox medicine for
relativessuffering asthma.

Al wi || gi ve it willworkiior hirh. if sebsaomrthodoxfmedicimdsy i t
and they are not working for i, we will try the herlisJackie

Al will give herbal medicine to my childremve evencombineherbal and orthodox
medicire for my nieceShe is also an asthmatic patient so we combine it for her
because herbal medicine is also effectiveay

For somenurses,their parents used herbal medicine and it worked for tresmsuch it
contributed to their positive attitude.
A Werever my father had cold, especially when heas coughing he will only use

ginger. He will grind the ginger, add a littlesugar, warm itup, andthat washis
medicine andt worked for himd Nancy

A participantreported successful treatmentiofertility with herbal medicineThis wasafter

the usehadtreatedhe infertility with orthodox medicin@and saw no positive outcome

Al know s omeb od yitywthathodax mediciebdtit didnbt evark for |
her. Shewent in for herbal medicineantli di d t he Daalgai ¢ f or her . o

Most of the nurses showed positive attitudes towards the potency of herbal medications
because of their previous usehey were of the opiniothat herbal medicine waally

potent oreffective.Mina and Abahad thes¢o say;

AHer bal isreffattive it ia \ery, venffective because | have used it befdre;
have used some and | knaws very effectiv® Mina

fi lhave usd herbal medicinebef or e and [ know it i s effec
Nancy
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Some nursesxpressedhat because herbal medicine vwgod that is why the government
has permitted a course in herbal medicine to be pursued by individuals at theestaite

owned Uhiversities

fiHerbal medicine igjood;if herbal medicine was not good the gaveent would not
have allowed people to dmurses in herbal medicineather | feelbecause it igoodo
laaba

One nurse further explained that because herbal medicines were effective, that is why some
debilitated patients discharged against medical adugerisingly recover after using herbal

medicationsThe participant recommendedoper screening and proper mode of preparation.

ATher e apatentssoo the ward that you see them to be dying; they are
discharged against medical advice to try herbadicines at home. Surprisingly you
see them later fully recovered; so it works; it is effectivhink herbsonly need tobe

well screenedvith proper mode of preparation to isolate any germmacroorganisms

and it will be more effective Jackie

Thenurses recommended that Ib@rmedicines should be encouragedpeople to realise
its effectivenessThey believed thatfiabout20% of the total population dhe country
were going to be healed by the use of herbal medicine it was going to increase

productivity and prevent the loss of 2086 the total population.

Al think it is good and needs t ahodbe encour
Herbal medicine is good; | think pe@dhouldbe madeto understandts effectiveness,
herbal medicines goodd Nancy

A 1 hérbs are able to cure about 20% of owople and the orthodox medicineciging
about 70% of our peoplat is going to help. The health of the people is going to be
maintained and there will be productivitiy.we depend on only ontldlox medicine we
will lose 30%of our peopleif herbal medicines are added about 20% of lives will be
saved dackie

Most of the nurses were convinced that herbal dagministeed at the hospital were

scientific or h&e been researched into aadprovedby the Food and Drugs Authority,
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Ghana. Theyhave beemronfirmed safe for human consumptiéterbal medicine used in the

hospital was considered genuine.

ASo far as they have started pritnseansi bi ng
much research l®been done and it has been apmd by the Food and Drugs
Authority.0 Caaba

AThe her b grescrives dhithisihosgtal hdseenapproved by the Food and
Drugs Authority. know it gone throud) a whole lot of testingpr them to realise that it
is not harmful to the human bodyhey are scientifich Kay

i Iwill say they areauthentic,| believe they haveesearcked into it beforeselling it
outo Daaba

The nurses were optimistic that herbal medicine served at the hospital passed through the
Centre br Scientific Research into Plant Medicif@SRPM)and it was goodThe nurses
believedthat the CSRPM wasesponsible forresearcing into herbal medications to

ensure its safety and efficacy.

fil knowit passes through the Centre for Scientific ReseartthPlant Medicineand |
thinkitso k a Baalia

A Mst ofthe herbal medicineare coming from the Centre for Scientific Research into
Plant Medicine. Theyensure the efficacgnd the safetyf herbal medicineThat is
their job; theyensure that herbal naicines that comeutside are safe angbotent; hey
research into herbal medicinestaaba

4.5.1.2 Credibility of herbal medicine service provider
Most of the nuses were aware of theained personnedt the herbal unit; theknew thar
educational bekground. The staff at the herbal unit wereained at a Universityand some

hadgone for courses outside Ghaarad they werakilful. Aba and Faaba stated this as;

fNThe herbal unit hasrained staff; | know there ia doctor ofherbal medicinat the
unit Apart f r om bei gape far a btootcouoses, | krmsbedtravelled to
China for some course&ndthere areothertrained staffat the unit &ba

~

Al know t-bhargedtdhe hebal clinicn learnt she studied herbal medicine
at theUniversity; | think she is an expert in her jabFaaba
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The nursesalso showed trust oconfidence in the trained personnel at the herbal amdt
described the advent of trained herbal doctorthe hospitabhs safe Some were willing to

take herbal medicatis prescribed by the staff ithe future.

A We | | the haspital adkninistering herbal medicinesefe Oncea trained person

is prescribingthe herbal medicatiorand he is givingspecific dosage | trust it. If

anything should come ume day and aneferred to the herbalnitto tryitl wonodt be
so scared because | know ABm a trained persc

The nurses believed that the herbal doctardhe hospital were not quacks but were

trained knowledgeable and certified blyet health adnorities to practis.

AThe her baré quaified and eartified by authorities to practice herbal
medicine. They are knowledgeable and qualified to be called herbal practitioners. They
have goneghroughthe processes and are successfllancy

4.5.1.3 Benefitsof Hospital use of herbal medicine

The majority of the nurses showed poséiattitude towards hospitaldministration of

herbal medicine to patients. The nurses believed they were going to be responsible for
educating patients treated with bar medicinan the hospital They assumedhatpatients

would be taught how to administberbal medicines and the side effects to expect.

AWhatever medication the patient is on, we
themselves and it willbeeh s ame f or h Hila b a | medi ci ne. O

A will give the necessary edation abouherbal medicationFor instance if a patient

is taking a herbal medicine and experiences diarrhgedlowish discolouration of
your eyesd will educate the patient teeportto the hospital dba

The nurses wereonfident that the integration of herbal medicine into conventional
therapy was a good innovation which should be encouraged. They believed it was going to

promote monitoring of patients in the hospitatase of adverseffects

APosi tive! Il s a positive i Ha patieatttakeséhe whi c h
herbal medicine in the hospitah case of adverse effect we would be able to intervene
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and observe patient unlike those who sold outside the hospital, pootoaven trace
t h e (aalba

i s good in the s en gienotsideeffects we woudbee o f
t

e 0 monCadbar patients. o

As a result of the monitoring of patienpgrticipans thought the hospital walse safest place
to prescribe herbal medicineThey believe that theavailability of different cadre of health
professionalst the hospital would provide patients with the prompt attention needed during

adverse reactions.

A | n haospital, we have the senior nurséise doctos, other nurses and different
health professionals for monitoring. When we serve a particular herbal medicine and a
patient reacts to it, he would get quick attenti®w. | think the hospitak the safest

pl ace to serveélantyer bal medi ci neo

The safetyassociated with the clinical use of herbal medicine was attributed to the fact
that thenurses believed herbal medicine tine hospitaicame froma reliable source and

have beeronfirmed safe for human consumption

A | beli eve i n hrmarelabdle somedike m the hospitaluyou kiiow o
The hospital would not go in foranething from the roadsideut what has been
researched int@ Daaba

Al donot t hi nk tshvdl just gs anywheael andgetuthelesbali t i e
medications. fiey wil buy from wheret has under gone a lot of investigatiossd are
provento beverysaftor human cBaabgaumpti on. 0

A participant believed that the clinical use of herbal medicine was going to improve the
guality of care patientseceive. The nurse pressedhat patients with recommendations
from doctors taiseherbal medicines wouldow go throughthe same hospital routines for

orthodox careo receivetheir herbal medicinéreatment in the same health facility.

i Bmetimeghe doctors will ask a pagnt to try herbal medicine. If there is herbal
doctor to take careof the patienin the hospitalthe patient will gathrough the same
process as foorthodox careto receivetreatment | think thiswill improve the care
patients receive. Kay
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Somenurses statedhat the clinical use of herbal medicinas going tdead to positive
health seeking behaviaufhey believed herbal medicine use in the haspvould bring
the minds of people back to the hospital and offer them the opportunity to switaehetw
herbal and orthodox medicinaad be confident in their choice
A Wel | | dréhbringikg the med of those who buy herbal medicifiem

guacksback to the hospitadot hat i f tohnthogox rdedication, thgyecan get
herbal medicatiormnd be confident in . Gaaba

As a result ofthe anticipated positive health seeking behavisume nurses recommended

that herbal medine administration at the OPD shotild extended to the wards.

AHer bal medi cine shoul drmOPBDR; it shouldye sbreed axd mi ni s
the war dBaalmas wel | . 0
AHer bal medi cines to me are good, and they

wa r dlacki®

The nurses were emphatic that the clinical use of herbal medicine g@asd practice as
such they recomended thatrthodox drugsiseshouldbe reducedParticipants suggested
that herbhmedications should be produced in such a way pnagrant and lactating
women can also use thenfihey encouraged manufacturers of herbal medications to

produe injectableherbal medications in addition to the oral ones.

i | ta goosl practice; | thinknanufacturers of herbal medicines mpsit in more
effort so thaherbal medicine would replacethodox drugsProducers must prepare it
in a way that pregnarand lactatirg women can also use ltwill also ercourage that
they produce herbal medicines thataren j e ¢ Miaab | e . 0

4.5.2Negative Attitudestowards the clinical use of herbal medicine
Some of the nurses haggative attitude towardbke clinical use oherbalmedicine; most of
them had no interest in herbal medicidefew of the participants attributed their negative

attitude to theichildhooduplringing.
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AiPersmally, | am not interested in herbahedicine;l 6 ve not ulsamdot it bef
interested in herbd am notinteresedin it at all. During nmy childhooddaysl di dnot
see my mother usirterbal drugs so | also gre upnot interested in i@ laaba

Although others have heard of the effectiveness of herbal medicines in treating some
corditions, they wee still not interested imerbal medicines unless it wése lastoption.
They were only interested intbodox drugs because that was hibvy were trainedThey

thought they would suffer some side effects.

ARPeople are saying telten for treaingdysmenorrheddan c i nes a
orthodox medi cat ifa i $wobldirathel do whatu vak mabgit g o

school. Well | amndifferent; unless probably | havtried everything and may bleat

is my last resort; Wwen | giveup on orthodoxmne di ci ne bef oHR | will g

AWhen | startedNurses TrainingSchool,l stopped takingherbal medicinel feel it
would affect my systemCaaba

A few others were indecisive and were looking forward to people they trust who have used

herbal mediaie and felt it worked to make them take aisiea to use herbal medicine.

A | wi | | be hesitant a bit; I wil hot jusb e hesi
accept it like that unlessam reallyconvinced. Maye whena family membereally

convinceme thathe/she hadused it andit was goa; then | may try it otherwise |

wo n &Aba 0

ANO! No, I wonot t ak econired dnauph thateadparticulan e unl e
herbal medicine is taking away nepndition and it will never coemagain.Otherwisel
dondét know what | wi®Gdabause her bal medi ci ne

However a participant recommended that those who take herbal medicine should only take

fewer dosebecause we havrdividual differences

ATo me | t hishduld hobetaken too ntuchuagdbhey should give lesser
dose to patients to take because every human being has different mechanism so they
should giveCabbasser doses. 0
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The nurses were onlinteresed in administeringorthodox medicing and not herbal

medicines.

AOur tr ainmrsing gnd medical dthool does not include traditional medicine
(Herbal Medicine)We are more into orthodox medicine so that is what we have in our
mi n dHila o

A participant was sad when she was posted to the hospital after training and saw a herbal

unit.

Even when | came to this hospital and | realised that there was a herbdlarajtin
fact! did not like it | was sadCaaba

The nurses had reservati®aboutwhere herbal drugs were prepaiat the people who
prepare them The nurseshought herblamedications werenot healthy for the current

health system.

ATo me | t hi n ks nbtgaoth @rl our merdnbealth systemi |t 6s not
healthy for our system because of where they prepare it and the kind of péaple

prepare it. Someof them pepare these lotions and things in theomesand sell itto

uso Gaaba

As part of the adherence counselling session at the Anti Retroviral Therapy (ART) unit
patients wee discouraged by nurses not to ddetbal medications to the antiretroviral

drugs tley were taking.

A At ARThUnit part of our adherence counselling session we discourage our clients
from adding herbal preparains to the antiretroviral drugs. Ydow because some
will just buy herbal mAbhi cati ons outside tF

4.6 Perceivel factors influencing nurses inthe clinical use of herbal medicine

To answer the third research questibiWh at ar e t he perceived fact
the clinical use of h e erdeiged faatoesdniluericingen@rges ih h e t
the clinical use of herbal medicindt was realised fronthe datathat some of théactors

identified weregoing to facilitate or makéhings easiefor the nurses in the clinical use of
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herbal medicineThe prescription of herbal medicines by doctors, atbdity of the herbal
dr ug, wikingnessand paterddfinancial statavere going to facilitate the clinical use
of herbal medicineHoweverin the presencef these enablers the mgeswere faced with
other issuesvhich hindeed their intention ® serve herbal medicin&ome of the factors
which were hindrances to the clinical use of herbal medicine were lack of knowledge,
patiens with negative mindet towards herbal medicine, unclear integration of herbal
medicine into mainstrearhealth care amh lack of publicity for herbal medicines in the
hospital. Two subthemes emerged; facilitators and barriers as suggested by the theory of

planned behaviour.

4.6.1 Facilitators of clinical use of herbal medicine

The findings showe that most nurses believeddey were notresponsible for presiting
medication. Howevermbased on their knowledge in pharmacology they made suggestions to
doctors for adjustments of medications where necesddrg. decision to serve herbal
medicine in the future was dependent ortdms prescribing itThe nurses were ready to

serve if only the doctors prescribe.

AAs nur s e sprescebe cheation® On a fewoccasions because of our

knowledge irpharmacologysometimesve are able to suggest to doctors to adjust the

dosages osome medicationdt is not solely our decision to make to serve herbal
medicine.lt is reliant on doctors prescribing itfi t he doct ors prescrib
Aba

AOnce t he d bantokaytosenéEbabs i t

However he nurseswere also loking forward tothe prescriptiorwritten by thedoctois
and stamped n t he p a tta faciitat® admiristrdtiah eof herbal medicine to

patients
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Alf the prescription comes in thedoctods handwritingt h e  d stantp @id dvstten
i n t h esfoer;tl wileservedd Daaba

Someparticipans elaborated thahurseswho served medicatiagwithout prescription
werenot going tobebacked by the hospitaluthorities should the unexpectegpan The
nurses expected their colleagues to be cle#n tiie instruction on prescription before

administering herbal medicine in the future.

A W only administerprescribed drugs so if the drug is not prescribed and you
administer it and maybéere is some problemh, dondét think the hosj
y 0 uLin®

ANurses should be clear with the instructions concerning the prescribed herbal
medication. If any nurse is not clear with the instructions, he should question the doctor
who prescribed the medicatiorblila

Nurses thought thaf only patients couldifford the herbal medicetn it will be easyfor

nurses to serve.

Al f pare able to afferdhe herbal medicineve will serve. If you are &b to buy
it we do not have problethan to serveWhen the doctoprescribes for them and they
buy it then wénave no business than to servie Baaba

Al f t he desthedherbalpnredicinend thebpatient is ready to paye will
serve il Faaba

According tothenursest h e pat i eessand beliefgitolvdrds hegoal medicivas
also going to make easy to serve the herbal medicatidrpatient with positive beliefn
herbal medicinavas surely going to takihe herbal medicatiorand it will work for that

patient

APatient 6s takelitltdo nvdl ralsos countt lobelieve that the patderst
will i ngness to takeDaabb wi |l make it easier.o

Al't depgéreds nan v i Ttheradrese peoplithat ad ngtter whayou

do they want to takeehnbal medicineSosuchpeople if you give them fine it will work
f or tEhaban. 0
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Some of the mses also stated that the availability of the drugs was very important in
making it easy for them to sertxerbal medicineThey were interested in the drug being

continuouslyaccessible

AThe availability of the drugs rea§l mattes. metimes you will wa the drug to
available so that you can serve but the supplies will not bringing it, you will have to
wait. Soif it will be made available not just given it and then you jusidbabout it It
shouldbe continues not just starting and then breaking dééir some monthsroyears
before revisiting ib Daaba

A few of the participargsaid if herbalmedicines weravailable, patients who patronise

themand experiencthe efficacyof the medication wouldkecommendhemto others.

Al t  wil |l h lanledicineisfavaitalte et thHe pharnay. It will even ecourage
people to usé& the more and if it works for them they will tell othéro patroni ze i
Eaaba

However a nurse reommendedthat once nursesre mandatedo serve the herbal

medicationsit should benadeavailable.

Al t hink i flegallypesnitteddor murges doinisterherbal medicine in
the hospital, then the herbal medication should be made available for patients who opt
f or Kayt . o

4.6.2 Barriers of clinical use of hertal medicine

Almost all the participants in this study believed thagked the necessary knowledge on
herbal medicinewhich was perceived as timeain hindranceo the clinical use of herbal
medicine The nursedelt uncomfortable to administdrerbal prepaationsin the future
regardless of the years they have been in the profesEnenparticipantsvere expecting
to be abreast with the knowledge on thesusk herbal preparations, types of herbal

medicines and the routes of administration.

A We d o n énuch kbow Wwerbal medicingo we are not very comfortable to

administer it; wed o n 0 t have much otrmain hindrangelf aurses t h at [
have proper training on these of herbal preparationso that we become abreast with
theknowledgeon herbalmedicine, | willserve @ba
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AOur knowledge on herbal medicinenstenough;if we are to serve now then we need
more education so thawe will be knowledgeable on the types ahd route of
administration Having beenin nursing practice for so many yea , I think then 6 t
knowledge | have is enougl&aaba

The nurses were not knowledgeable on herbal medicgwauseduring their period of
training at the Nurses Training Collegeost of the nursestudied traditional medicine or

hertal medicine for jusa seme&r and it was not enough; nonetheledgrnurseswvere not

taught at all.

A Wh e nwere im schoolve were taughtraditional medicingor only onesemested
Daaba

AYou know my training, we did traditional
enougita. o

AAt s ehverendt tawght to use herbal medicine we dondét even Kknow
wedondét know whHila t hey will do. o

Participants statethey really neededducation on herbal pharmacology because serving of
herbal medicines involves man life whichcould be fatal and nurses needed to be cautious

They expected herbal pharmacology books to be available like that of orthodox medicines

AiWe really need to be educated on herbal pharmacdoglelveinto critical issues
Weare deaing with human beingandin dealing with human lifgou have to be very
careful every aspect of it is sensitive. Theast mistake you do will costo me body 6 s

life.0 Daaba

Al think we needmore education on herbal medicine. Just tasre are books on
orthodoxmedication pharmacology there shouldbmoks on herbal pharmacology for
us to read so that we can administeiKay

In addition participants were interested time trainingbecausehey thought it will help them

to beknowledgeablein the efficacy of herll medicineto deliverandbe courageous in their

service delivery

AWith time if we haveaamducati on we can del i

AYou have ttraining sovtreat we &now thdéeacy of herbal medications
and have the courage serve our patients Mina
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Thenurses were sure education on herbal medicine would eradicate every negative feeling
of the health professional®wards herbal medicine and make them confident to convince

patients to use herbal medications.

i A d onay rot believe in prescribgnherbal medicine to patients nursemay
also not believe in it and will not serve. Howeuarotigh education their confidence
would be built and they will servedtDaaba

A Wel | | tbamihgi aedwe@ucation will eliminatevery uncomfortable é&ing.o
Aba

They expected the education to be in the form of workshops-seruicetraining and not
necessarilygoing kack to the classrooro be taught all over agaidackie Baaba and Kay

hadthis to say;

~

Al t hi mduld be mere workshops or frang; may be ann-service training for
staffs before herbal mexhes will be used on the waodJackie

Ithink may be through the organisation of workshopsilit go down well with all
t aBahba o

0

Al think we can or ggomgbacktothedaksemodKays i nst ead

Converselysome & the nurses suggested that oticere areherbal doctors prescribing
herbal medicinethen they shoulthavetheir colleague herbal nurses to adminisidrey
expected the herbal nurses to be knowledigethan norherbal nursesThey suggested

that herbal nursing course could be a postgradymseialistcourse.

A Si thereareherbaldoctorstrained atthe universitythey should havéheir herbal
nurses to administer herbal medicink they have herbal shools for nurses; for
instancea postgraduate herbalunsing programme, it wilbe bettero Hila

Al t hink i ftairtlkeer dvaherbatinarses ibwill$e better because some of
the medicingif you are trainedand knowledgeabl@bout it and youare serving
patiens it is more appropriateTheyshould have special training school for nurses
who are interesteallaaba
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Another barrier identied ashindeing the clinical use of herbal medicine was publicity.
Some of the nurses perceived that thepital was not really promoting hedtmedicine;
even the pubti wasallegednot to beaware of the existence of the herbal watitthe

hospital.

A | do not t hiprokotirtg lit.eAt the O [nformatibn desk, sometimes
they tell patients that &vhave herbal chic at the top so those who are interested in
herbalmediohe go up stirs. Howevelaablahey dondt an

AMost people dondt Kk n o where;i sjust adespedplawh® a her |
know &ay

A Een at home peoplesk of the herbal unit becaueeyd o n 6 t  aknrihe @ne whio
normally tels themwe have a herbal unib the hospital #Mina

A staff at the herbal unitried promotinga herballotion which was very effective for

wound dressingutit did not get the eacessary acceptance

AA staff at the herbalunit came to tell us about asmesdle sad it is a herbal
preparationused for dressing ofvoundsand it wasgood | told him to inform the
doctors because thegrescribe wound dressing lotions. As for meegb ahead and use
asmesol to dress patients wounds, if anything bad happens, they will agkymesed
it insteadof what the doctors prescribédEaaba

The location of the herbal unit was algbstructingpublicity of the herbal medicinéA
participantnarrated that theotation of the herbalnit made it difficult forthe unitto be

seenPatients interested in herbal medicine | t r el uctant asking of t

AThe problem isvhere the herbal unit i®cated it should havebeen at a place ere
it can be identified easilyponenteing the hospital. Some people fably to askof
where theherbal unit is; butif the person enters the facility and sees that ithihe
herbalunit the person will just go there without asking anybodina

Same participants expressebat the hospitalshould advertiseits herbal medicineuse
becaise preiously hospitals in general were not approvihg useof herbal medicindy
patients They perceved patients may thinthe hospital was using thefor clinical trials

and the patients may attribute any fatal outcome to their use of herbal medicine
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fiThe hospital should promote its administration of herbal medicine because people
know that hospitab condemrinerbal mectine and discourage patients from usinglf

this hospital is now serving herbal medicine then it shdugcadvertied Otherwise
patients may think the hospital is using th&mtrial and any bad outcome may be
linked to the hospitad. Gaaba

It was discovered that some nurses at the hospitak not fully clear or sure of herbal
medicine integration in the hospital. The herbal unit seemebetstanding alone or
separated from # mainstream health caend medical doctors were not prescribing

herbal drugs.

"We dondét know didine bhak leeefulbhimtagdatad intorthe healthcare
systenmor they are stanaig solely on their owriWe need to know whetheheé whole
hospital has accepteid merge it with the orthodox medicinde dondédt know
to tell someone or recommend it mseone. It is not very cleavhether there is a full
integration orAbaot, | dondt know. 0

A | 4 likeithere is a barrier; the herbal unit is doiitg own thing and wémain stream
healticarg are also doing our own thingVe are administeringrthodox nedicine and
they are also givingheir herbal medicine élila

The nurses expressed that there was the need for all stadflaborate;they neededo
work as a team and tolerate each other to enhance herbal medicine udagey
professionwas to be cosideredequally importantso that the staff could testify about

herbal medicine

AWe shouldwork together;w e s h blaok dbwnéupon each othéNe shouldcome

to a consensus as to what we actualBntto do.If we are initiatingherbal medicine
into te facilty, then we shouldome together so that when the drug works we would
testify about ib Baaba

AThere should beollaboration; ifa patientwants to switch from orthodox medicine to
herbal or herbalmedicineto orthodox medicine, it shoulibt create tengon between
herbal doctors and medical doctors. Theteuld not be any disparityikewise nurses

and all other staff whether at the herbal unit or the mainstream healthcare should
col | abJdkat e. 0O

The mind-setof a patient about herbal mediei was an additional barrier to the clinical

use of herbal medicine. According to some nurses thoughhéhieal drug may be
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prescribeda patient may decidaot to takethe drug and the nurse cannot coehoe or

herto do otherwise

AThe patient can telyou he or she will not takeéhe medication andé a chdlengeo
Baaba

AA doctor mayprescribethe herbalmedicine for a patient but thehe patient may not
be interested in takinthe medicinavhich can also ba challengebecause you canho
force thepatientd Daaba

However a participant mentioned that when a patient reftsdake the herbal medicine
nurses must come t find mdares toqoravzince Bim brheaThd patierd | and
must be made to believe he is ssbethatthe patient catestify about herbal medicine the

future.

A Wh ehe patiet is refusing the herbal medicatiogiou have to come down to the
patientods | evel and | e tingthim/Ber. pedimknewahiies K now wt

in safe hands anthat he will be fine #ina

Some participantexpressed that the state of a herbal doufe servedo a patienton the
ward could raise suspiciom a patientTheystressed that if herbal drugs be served at the
hospital were prepared the w#yey are prepared itheir homes then patients would be

suspiciousand not use it.

Al t  wi l | b e ifa@ happgenp that va haleeta lpie the herbal medication
before we sefeto patiens on the ward. Some pelepare some way, even if it wase
and you are bringing something me in a cup, | wilfeel uncomfortableThe patient
may feel uncomfortable with yquouring herbal medicinento a cup tosene him.
Somethingyou have poured fromém u r s e s @&o the tbedsideHeror she would
not be sure of what he is taking. Tipatient nay thinkyou have putting something bad
in the medication &aaba

Since the hospital was treating patients with herbal medicine on OPD basis, a participant
thoughtthat some patients madd other unapproved herbal medicines to what has been

prescibed for them.

68



Perceptions of Nurses on the Clinical Use of Herbal Medicine at LEKMA Hospital

i A ipnadoing home with prescribdterbal medicine willadd someother herlal
medicineto make his conditiow o r sGaaba

Absence of insurance cover for herbal drugs was also an impediment to the clinical use of
herbal medicine. Natiohddealth Insurance Scheme (NHIS) was not covering herbal drugs

prescribed at the hospitahd this prevented people from patronizing the unit.

fiSome people want herbal medicimat they dodt have t he becauseey t o L
herbal medicines are not cowest by NHIS Mina

AThe aly thing that draws clients away fromatronizing the herbal uniis the

financial difficulty. The herbal medicines are not covered by NHIS; patients cannot

bear the cost; mo st of them donovwethdhave en
meansd Nancy

However a few of the nursescountedthat NHIS covered consultations with therbal
doctors but dwoed that if NHIS covers herbal dsugt would be helpfukinceit covered

orthodox medicine

fi Iknow for their consultations NHI&veas itb u t I donot know whet he
medications itselbut if it covers the medication as well think it will also be a good
idea because itavers modern medicineBaaba

However there were incidents at the hospital where patients came inemihgency
conditions without money and relativeBheycould not afford their drugs because the drugs
were not covered by NHI8nd the pharecy was not serving the drufm free This could

hinder the administration of herbal medicine.

fASomepatients cane with no relative anthoney;theycome in the state of emergency.

The doctor would diagnose and prescribe and there will be a problem as to how to get

the medicineThe drug may is notovered by insurance; the patient may not have

money and the pharmaeyi | | not serve witabbaut t he pati e

Some nurses expressed that HIS covers herbal medicinegswould make it easy for
other doctorgmedical doctors) to prescrideerbal medicineand pevent patients from

buying outside

69



Perceptions of Nurses on the Clinical Use of Herbal Medicine at LEKMA Hospital

f her bea are comerddy NHIS it will help, it will makat easier for doctors

Al
to prescribeAbaf they want to. o

ANati onal He a | thdiherbahmedicingiwdl éoe goonl beeaus people
will stop buying outside and come to thespital &aaba

The ngjority of the nurses were not aware of policies or prototws empowered them to
serve herbal medicine in the hospital. Legalhe nursedelt they werenot backedy law

to sewe herbal medicine

Al f there ar e pmnowbecausel ree not keemondisuallyd theéve Kk
is anything like thabut,they willcirculate it in allunits anddepartmerg but | have not
seen anyone hereyetwoe dondét havGaabahe policies. o
AOf cause policies or protocots cove nurses; ifGhana health seice agrees to the
administration or integration of herbal medicine to the normal syqtéen orthodox

medication) the law should protect us, we should be backed by law before we start
serving because there are no policies in place protecting&lisa

4.7 Behavioural intentions of nurses towards the clinical use of herbal medicine

To answer théorthr e sear ch question AWhat are the behe
the clinical u s the tleme Wae belaaidural imeenticofsnursesowards

the clinical use of herbal medicin€he findings ofthe study reveatkthat the nurses had
plannedeitherto serveor not to serve herbal medicine in the hospital. Some alsa smut

their reluctance tsecommend herbal medicine to their patseand others wer@eutral in

their decisions towards serving herbal medicine in the fulire subtheme that emergeds

serving of herbal medicine.

4.71 Serving of herbal medicine

Some participants spoke about their preparedness to serve herbahenaditte hospital
oncenurses are mandated to administer herbal medi€ine nurses considered trexovery
of their patients as their primary responsibitydas such thewere ready to sge onceit

has been requested.
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A serve;llwill serve asl have said | will serve the herbal medicine! | will serve
it'o Aba

A | think ensuri ng tishoerprincgal obligatiorysodefinitelylh e pat i
will serve the patied® medication no matter what the medication is. If it is going to
cure or mprove the health of ¢hpatient| will serve the herbal medicireJackie

Some of them stressed their readiness to serve more stropgbaying they would

comfortably serve and do it confidently

AAs | 6 v e abuamaeaddy totserve the herbakdicineif thetime comeand
we aresupposed tadminister on the wards Baaba

Al will serve herbal medi cat iodNanck omf ort abl vy

However someparticipants stated that they would not serve herbal medicine in the
hosptal beaus herbal medicindhas bad outcomg They anticipatedthat serving of
herbal medicinewas going tdevery difficult because of their trainingndthey believed

nur ses6 serving woofgoihgachappeen. medi ci ne was

ALeft wi t h méerbbl medicihelbecausetfrosheartv el 6ve seen | Kk
herbal medicine isiot good, so why should | give? Whesmethingrad happens will

be heldresponsibleso | will not serve. It will bevery difficultto servel dondét t hi nk
will be possible fon 0 wGaaba

AWhen | went to school, | wasnolt wawlghnodtt o
administerit My per sonal reasons are that the ou
Hila

Some of thenurses expressed the fact that they would not recochimeribal medicine to
their patients They stated that it would not be easy tooramend it to clientbecause

people complain a lot about it.

~

Al wonot easily recdoomnmendl iheerrtb all e creeudsiec i Ined
aboutAbai t . 0

AiINo! No! | will notrecommendherbal medicine to anyonéhave not seen anyonse
herbal medicine withouwtomplainng. Gaaba

71



Perceptions of Nurses on the Clinical Use of Herbal Medicine at LEKMA Hospital
A participant was neutral as to her intentions towards the clinical use of herbal medicine; she
stated that she does not know what to say whenmesdo nurses serving herbal medicine in

the future.

AWe are going to serve padaabaent s! I donodot kr

Anothernursearticulatedthat nurses who wenaot interested in servinigerbal medicine
should not lefpatiens go without being servedRather such patients must be attended to

by nurses who are prepared to serve the herbal medication.

AThe fact that we ar e dinrotfbeinterested in serdiigvi d u al
herbal medicineand the fact that someone does not wanserve d e s n 0 t mean th
nurses should let the person go, a different nurse may be prepared to serve the
patiento Baaba

4.8Vending Herbal Medicine

Herbal medicing outside health facilitiesvere vendedn the various communitiesf the
nurses who partipated n this study and it was considerachormal practiceHoweverit
influenced the nurses in their intentions towards the clinical use of herbal me8icine
were sold in cars, on the street and also by head poHexgever the nurses as wekll a
some othepeople in communitiesither laughed or sacked the verglespecially those
sold in cars Others alsdought the herbal medication whereas others testifiedtabou
Some herbal medicines apackagedn tubes, rubber envelopes, plastic containers and
others with somelabelled whereaghe majority were not labelledTwo subthemes
emergedwhich were Marketing and Packagingf herbal medicine This theme was
identified through content analysis. The theme is an extra thadieis not related to the

TPB.
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4.8.1 Marketing of herbal medicine
Herbal drugs were soldt other places asidealth facilities. Some were sold ¢ars,on the

streetsand by head porters. Some were also sold in the ropeket

AThosethirty three seatedbuses whichare from circle to Spintex youalways get
someoe selling herbal medicine on itdba

Al have sdliegrherimlprodpctsen the streetsd inbuses tood Nancy
A S 0o mein Apanpaimu storengad portes) and some also on the streetsaaba

During vending somevendors askpassengers who have ugédt particular herbal product
previouslyto testify abait the drug. Somalso starby mentioningthe conditionsvhich only

herbal drugs coultdeal,

ASometime before a seller starts selling they will ask someon@ho ha used the
medicine before to say something about it and sometimes th@egege to testify
about the medicine.laaba

AT he wermatlydatks about the conditiong the country whicltannot be cured
by foreigndrugs buttheir own herbal produst €aaba

Some of the information given wecentred onhe fact that one herbal drug couldre more

than ten diseases or several illresss

T h gsay one medioe can heal a lot of conditions; so many illnesgestat 6 s what I
n o wWwbao

N D

ANor mal |l y nt lmenye memutgi ¢ r eat i ngFaalmmr e t han ten

A kK was saying it cures about ten conditioms mentioed about ten disases that it
cureso Kay

The nurses mentionedme of the conditions that vendaclaimedtheir medicine could heal

and & the conditions were said to be hedlby just one herbal drug

ATheywill tell you there are so many ilinesses it can cure, piles, headachesruaénst
crumps, sexual weaknes® many all contagdin one dug. éba

AHypertensi on, d neaid gemaehspairts,hcenditors rafnttee reye,0so
many conditonspne dr ug treati nFgabal most everything.
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However a participant mentioned that one herbal drug healing about thousand conditions was
good because you would not need to take different drugs ferelitf conditions at the same
time. She was also concerned about drug to drug interactions upon taking more than one

medication.

Al't i s good because I f one drug is taking
another drug is taking care of stomachacin the end one would take three drugs for

three conditions and | am thinking about drug to drug interaction. There are some
drugs that when you take you are not supposed to take other drugs to it because it will
counteract its effectivenes® | think taking a drug to take care of thousand conditions

is good €aaba

Some vends mentionedhat their herblamedicineswere not gring side effectrather they

wereboosting immune systems.

t ake tthonyourtiverdri ci ne i

AHe was | i ke when you
i ke an i Kawune booster to

your kidneyt he drug i s |

The information given by venders during marketing were said to be wrong and deceitful.

ASometi mes what the venders say i ¢$thet otally
phlegm in your system to be flushed out, take this medicine; it will take care of it. |

dondét understand and | believe their market
Aba

A participant revealed some vemganentioned that thelrerbal drugs wre able talissolve

fibroids and that was considered as funny

ASomet i me s fuhny thiegdrom treese tnaditional medicine peopl€hey will
tell you they have medications for treating fibroids; normally their medications are to
dissolve fibroid Hila

Some of the vends provided instructions dmow to prepare and use the dsag well as the

route of administrationOthers also addddings to &oid when taking the medication.

i hie man said when you want to use the herbsadete stone thegou grind itthe
herbs.After you addemonb ut t hen you donét have to use |
have to use a wood tagoce it and then you apply i¥oucan even take it in through

your n®abar il s. 0
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AThe vendetold them whathey shoulchat eat when thewre using the herbadrug.
So with mine, he said the enema should be given twice in a week shduletaddsro
wisa (a herbal drugand ginger so it was grided and he told me to divide it mffive
portions for use dackie

Some passenge were instructed tolgce the herbal medicine ialcohol (bitters) befoe

consumptiorand it was frowadupon by the nurses

AiSometimes venders t@lhssengers to put the herbal medicatiohand liquor. They
put the herbal medication in hottle and tlen pour hard liquor on it and that is
supposd to cure sanethingo Hila

It was also discoveredhat some vends sold books on herbal medicinasd not the
herbal drug itsel/fwhereasthersprovided education on the drug itsatid the conditions

the drugcould cure.

i We have pe edudate uswaare; thaylalsooselbookson herbal medicine.
As f or t h esallthe tregy theg selbddks which contain a lot oinformation
on herbs and hGaabat hey are usedo

A ey will educate you likehis is made of either twor threeherbs then they will tell
you the conditions that Badba particul ar medi

The najority of the paricipants stated that, some vensloevealedthey had noformal
training on herbal medicines butheritedthe business frontheir grandparentsOthers also
saidtheir herbal drugs have been endorsed by some health perfonmedome recognised

health institutions.

AéSome of t ey nmherited|tHe busimeygs oft herbal medidmen their
grandfathersThe vendors used that herbal drug toeeur d i s dagkiee s . 0

AThey wil |l t lkendwinursgs and ddctbra dt a fanhiliaryhospital who have
even endorsed the herbal medicine. A certain midwife from akm@ln hospital has
also endorsed ib Gaaba

However narketing of herbal medicine in the society was met with diverse feeling and

reactons from nurses and passengsush as laughter and doubhe nurses laughed at

75



Perceptions of Nurses on the Clinical Use of Herbal Medicine at LEKMA Hospital
the symptoms mentioned by vemsi@ndbelievedone drug treating about twentyfferent

conditionswas not acceptahle

A Wenlhearthai t 6 s a r e me dyljudt begin t@ ldaughkd Hosvecan omes |,
medicine cure kooko (piles), stomach ache, head ache, it does gammas. | begin
to wonder how; it is not good at alNancy

A Bing a nurse when listen to someof the symptoms and the way the vendprs
about itAbal | augh. o

Most of thenurses did not buy herbal medicirsedd in cars becauskdy had no trust or faith
in one drug healing several conditio@ther nurseslid nd patronise sincéhe drugs were

not having standard dosages.

Al did not buy it in the sense that | did
one medicine treating so Dbaabay things no, sc
AMostly | don 6 tugsbesays t thto e tmvedpstaidarddosdge, if

it has then maybewill betemped to buy andry.0 Baaba

Somenursesalso felt badvhen passengers bought herbal medicatimtause they were not
sure of what constituted the herbal medication amdeher it would jeopardise the lives

passengerd he nurseselt the Food and Drugs Authority should be monitoring vesdo

ASometi mes | feel bad indefarexiure that wemtuintodhe n 6 t kK n
medicationand how dangerous is. | feel very bd when | see people buying herbal
medicine® Gaaba

| get very worried. | am alwaysnocerned about itThe StandardBoard shodd check
peoplewho sell herbatlrugs Hila

Herbal drugs sold outside health facilities were doubted by some of the nursespadrttati
considered those who vended herbal medicines in busgsaaks; their drugsvere not
researchedhto, not approved anthereforeunsafe The quacks were said to have blemished

the image of herbal medicine.

nl f it i s t B bus,dome kkriowtlsel hetbal meadicines are not safe
hasnb6t been r eaepobapmdverddadt nod® 8Bwhdngs ohavenbt
Lina
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AThose whoarestheQuagsandt ceay v e dest rtleeynegeofor t arn
herbal medicine sbthink herbal medicine is not even good foru&aaba

As a result of the doubt expressed by the nurses, they ththajlihe street might be the
worst place to purchase herbal medicine and shetbal drugs might beenatured and
poisonous The nurses believeithose herbal medicatiosvebeen prepared by quachks

unapproved placefor their financial gain The nursesonsideredsuch herbal medicines

unwholesome.

A As f street, Itthnk it is the worgtlace you can buy a drug. Such medications are
sold inthe hot sun and the sun alone can denature the drug and make itRegjue
shoudavoi d such herHbaal medi cations. O

filt could be an unqualified perssomewheravhois preparing the herbal medicine
himself without any research. They are not wholesbreec a u s e | dondt know
prepares it, where he is gettinginat from; i

AOut si de, t here 1 s un e mnepodyopyepaeea somdathing forhe sy s
himself just to go sell and get som@neydoGaaba

One ofthe nurses had a view that ithg luck that people buy good herbal medicines outside

health facilities;

~

Al f you,yaorue mewedky he gooEhabher bal medicines.

The nurses mentioned that passengers weragsistying andbuying thedrugs;some were
so convinced about the dmignd the information delivered byhe venders. Othersvere

familiar with the drug and the vender

fiPassengersre alwaysconvinced by all the things venddedl them so mostly they
buy the drug Hila

AThe passengers kmwethedrug and the vender so they were convinced that the drug
was effective.People were just testifying about the herbal denngl they were buying
it.0 Lina

However some passengers questor challengd the vendos and wherenecessary

those who haénowledye about herbal medicim®ndemned some venso
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fiSome passengers would ask questimmsthose who are ndinowledgable about
herbal medicationgust buy Those who areknowledjeable in herbal medicine and
know it isnot goodcondemed it Gaaba

A | snha guy io the car who got up to challenge théese¢hat he thinks what he was

saying wasrong so he should keep quietand sitdoMead d ndét know who he
the gentle makept quiet and sat down and after a few meters, he got out of ahe . A

Hila

4.8.2 Packagingof herbal medicine
Herbal drugs were packaged differently within the hospital atsldaithe hospitalSome of
the nurses believed herbal drugs wgneperly packaged at thénogital. The drugs were

packaged in snall and largebottles wth labelsspecifying side effects and dosages

A | t ilh oun kerbal unit, thedrugs thereare well packaged. Thegome with
literatures, dosages and side effect. &r yt hi ng Hia avail abl e. 0

fiWe have a centre for herbal medicinedawith that one thepackaging isokay, it is
well packagednd you can say that youdaw what they areisedfor. &aaba

AThe herbal nire labitles,asmalloands bigger leottles, not in gallons
any waancyo

Some nurses reportédat they could not guarantee th#ficacy of the drugs without labels
The package of a nasalhaler which was purchased at the herbaltumas described as

fantastic.

i | thie herbal drug the patient is taking has no lattedn| cannot be sure that the
drug is good Kay

AThe packaging ofthe nasal inhaler Itook from the herbal univasfantastic, | just
like it. You just press the side and it will go up like pipe not like the one you squeeze
into your nose. You just pMmas it and it wi

The package of herbdiugs sold outside health facilities were also described Isesihe
nurses had contrasting views on the packaging of herbal medicines outside h&ptats.
the nursessaid that some of the herbal drugs in itheommunities were nicely packaged
whereas otherthought they were fake herbal drugs, not well packaged! predisposed to

contamination.
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AThey have psowkhetlte packagingheelky i s nothing wror
laaba

A So me aherbal Medidinessome are also okay but not wplickaged. They can
get cont Himi nated. 0

In the communities herbarugs were paagel in differert items during vendingMost of

them were either in bottles, polythene bags, and plastic envaloped in plastic materials

A S o me mastiecontaners and some too theyt them insmall plastic envelopes
and seal them &aaba

ot

8me come in polythene bilRgs and some are ir
ASome were tied iAba some plastic thingso

A participant added that some of the verglpacledtheir herbal prepatiors in horrible bags
andstill peoplepurchasd them

ATh
s o

ey have t heinhoreblelbags$;themnjest bricgithere cut and say all
rts

of things WHéat the people accept i1it.o

Also, herbal drugs sold within the communities were labellettdome of the information
provided on the labelwerescanty no dosage, no ingredients andinstructionson how to

use it.

A Mstly the ingedients are not writteion the containerthedosageis not therethey
wonbét even speBaabay how to use it

i here was no dosage; they have not wniti®sages, it is simply not therd&aaba

Some labed hadcompany names amhone numberseant for customers to call before they
start using lte medicationOther labels also had picture$§ manufacturersdirectons and

locations.

A S o me cdmpanyenangeand alsatelephone numbers on them that you can even
call before you st using the medicine for you to kndle lines arereliable. ®aaba

AThe herbal medicinewere labelled. They wereery clear with numbes;, pictures,
direction and location®. Gaaba

79



Perceptions of Nurses on the Clinical Use of Herbal Medicine at LEKMA Hospital
Howeve, some labels were obscure atalld not be regdthers were not written iEnglish
although Ghaa has English as its official languag&ome of the drugs weiabelled in

Chinesewhich both vends and customers could not read

ASome were packaged i n packs tsdeartreadh®@u canot
writings very we | Aba

A Ther e Hhinsse drigjt does@ot have an English name but it has a Chinese
name. Eventhe one slling it canna pronounce the namegecause theljave written it
in Chinese Gaaba

The labés on herbal drugs depictdede quality of that herbal medicineSome nurses were
willing to buy herbal drugs with the Food a

informaion.

AéThey only put | abels on the herbal medi c
selling is quality that is what | think. They put the label there for you to know that the
herbal drug is quality and @Gdamo t o make t he

Al will take the herbal medicine if hasthe label of the Foods and Drudsithority
with everything on ibecause if anything happens tten tracethe manufacturers of
that herbalmedicined Baaba

Nonethelessome of thenursesrecommended herbal drugs shb be well packaged with
labek and drug literature. The labels were to specify dosage, side effects, desired effects,

storage, expiry datenanufacturerindicationsand how tamaintain its wholesomeness

A | t st aome in a well labelled formith leaflets, expiry date, how to stqrine kind of
diseasedt can cure andside effects so that wh you are giving you know why you are
giving.0 Gaaba

i L i al ethe drugs,the herbal medicines must come witle manufacturer, expiry
dates, dosages, adversdeefs, desired effest andhow it is supposed tde stored.
Everythingshould be available on the drugelt packed because you know some of
thesedrugs;they aresupposed tbe packed well ansterileo Hila

Herbaldrugs sold in the communities veegpresented in different formsDifferent plants were
combined for one prodt. Some herbal medicines wene the form ofcapsules, syrup,

creams and tablets.
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A T h esg different herbs and then make a capsule, different herbs and then make

syrup With that may le youmay for instance havpawpaw leafs, bdt of Nim tree,
Moringa, all those things being compound and then made into one péodazba

fiSome were creams, syrups, and taloiters too came in the forwf capsuleo.
Gaaba

Otherswere in the form of peder, soappelletsandointments

A S o wexe just powder and others were sodpaaba
fiSomeamay be irthe form of soap or smabelletsthat you can swallow élila
fiThere is ointment which is in the usual tubancy

Some herbal medicines also came inrtinatural state; leavedranches, trebarksand

roots

I mtbedhospitial they same in thesforrd deaves,brances

AThe herba
the tree, Raabla wel | packaged. 0

and thebarko f
ASome argust roos cut it into pieces and covereda botle. dlancy

4.9 Contrasting herbal and orthodox medicine

Participants reportedhe differences and similarities between herbal and orthodox
medicines. They spoke about how the two were stored differéow theydiffer in side
effects, the cosof herbd and orthodox medicine in Ghana and htve two were
prescribed; andheir dosagesin their homesherbal medicines were stored in pots and
they were preserved by boiling. Orthodox drugs on the other hand were stored is fridge
or cool dry places. Whewes herbal medicines were said to be natural without side effects,
orthodox medicines were said to be full of chenscaith manyside effects. Orthodox
medicines weremoreexpensive than herbal medicine but herbal medicines had no dosage
whereas orthodox edicine had dosageFour subthemes emerged and they were storage
of herbal andbrthodoxmedicines, side effectof herbaland orthodoxmedicines, dosage

of herbaland orthodoxmedicineand cosof herbaland orthodoxmedianes This theme is
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an additionatheme which was identified through content analysis and it is not related to

the TPB.

4.9.1 Storageof herbal and orthodox medicines

The nursedemonstrated that theyere very conversant with the storage of orthodox
medicine in the hospital. Theyentiored thatsome of theorthodox mediches in the
hospital were storedxclusivelyin peculiar refrigeratorsyhile otherdrugs werealso left

at ordinary room temperatyre

A F oorthodox drugs we store it irefrigerator, we have a peculiarefrigerator in
which we store thosdrugs. We store oy orthodox drugs; we do not patything not
food norwaterin such fridges €aaba

AWe have some of the mode owmhavei® leercifiidgee s t hat
Someothers you aresupposed tteave itas itiso Baaba

Some of the drugywerekept in the patientdockers orin the patiensdmedicationboxes in

which onl y i nrdedivatiodstaeekeptp at i ent 6 s

fiWe keeptheminaboxbonh e pati.e@abbdas | ocker

AWbaae patient 6s mewtkeepandividoal medication iwdackie h

However in their communitieserbal medicinesvere storedlifferently. Almostall of them

saidherbal medicinewerestoredin pots andhey were preserved by boiling or heating

AYou know those who pr eparirwhichthey keepthe e hous
herbd medicinebut they boilt every morningo preserve ib Aba

fiHe had this coolerike a potin which he keepsthe herbal medicine but he boils it a
little bit in the morning and evening. After taking some of the medicine whetoitdis
he covers the gaand keeps it the roonThe herbal medicine waalways kept in the
potoCaaba

The herbal medicinewere kept in the potontinuously until thecolour of the drug was

changediponwhichthe herbs were replaced
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Al think theyuse the change of the coloto change theherls otherwise they are
always kept in the potdackie

Other herbal medicines were stored in a cool and a dryeplgmon the instructions of

vendas.

i Te only information they wrote in English was store at a cool g#alikewise the
malaria drugwas also to bstore at acool placeo Caaba

Despite the different means by which orthodox drugs laexdbal medicines wes stored
nurseswerewilling to follow the instructionsconcerning storagef herbal medicias in the

hospital as giveby marufacturers

ADepenmithlge omanuf ac tanhavrossidreyourstere itasisudh.ilto n s
wo u | lokra problemWe have lockers and then fridges on the ward$ is@lemands
thatwekeep itrefrigerated we just keep it refrigerator8aaba

A Teh manuf act tionseare@vkat we should falledf the manufacturer says
store in a cool dry place, store in a warm placeystin the fridge, wherever, vgo by
i tHila
Nonethelessthey indicated thaherbal drugghat wereto be stored inhte fridge shoulde
storedalone in thefridge. They were also concerned abdhe effectiveness of the herbal

medicine after storage in the fridge.

fiWe should not mix orthodox medicine with herbal medicine. You should have a
different refrigerator for hdsal medicine and a different one for the orthodox ones. We
should not mix itlt also depends on how effective the drug is going to be if the drug is
placed in afridge, if onlyits effectivenessould be maintained©aaba

A participant recommendeitiat, wheatherherbal and orthodox medi@s wereto be stored
together in a fridger not kept away from sunlighor stored at room temperatuieshould

be based on research recommendations.

Alf we can mix herbal medication anorthodox medication if theyeed to be
refrigerated, if the two of them can be kept in the same fridge, fine. If they need
separate places or they need special places to be stoidbe away from sunlight or
stored at room temperature should basa& on decisions; the decisions siteh be
based on whatesearchersecommend dackie
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4 .92 Side effectof herbal and orthodox medicines
The nurses mentioned that orthodox mediihavea lot of side effectthan herbal medicine

which are considered as natural without side effects

fi O rotox medicine, some have side effect but that one is stated clearly on the label,
even the doctor might tell you. Herbal medicine is the best, it is natural, has no side
effects, me | doMaicy see any side effect. o

i Krbal medicine is natural sbhasno side effect but withrthodoxmedicine though
it will cure you, in the end it wiljive you some side effectbina

A few of nurses also thoughothherbal and orthodox medicatiohave side effects.

fil think both herbal and orthodox medicationsraaide effecéisDaaba

fiEvery drug has a side effect, everything that we take has a side effect but its adverse
effect is what is not gooddlackie

Although some of the nurséelieved herbal medicine was natural and healside effects
some of the nurséhad experiencesome sideffects of herbal medicines after usage. Side

effects such agnura and heart burns were reported

~

il took a herbal mal aria syrup and accord
urinate a lot. Sol started urinatingfrequently; but a time came | was not urinating
again even though | was taking ttheig. Inawholeday lcouldr i nat €aabanc e . 0

A Wh égave birth to my first child my mahgave me some herbal medication meant

for healing all the wounds | suffered duridglivery. | took thenerbal mixture ad |

suffered a very severe hedsturns It was so severghat | coul dnét do any:
coul dnét feedteanhdayp Gaeba s t

Someof thenurseswere witnesses to some people who had suffered the effelotshuf
medicires and reported at the hospitaith complicatiors. Those patients camweith
complicated swelling conditions and typhoid perforationsery critical states; some of

themlost their lives.

AWhat | see evennimy ward, they always come in quiwated and bad state
Sometimesve even lose some of theim. my ward a lot of people report with
complicatedswelling conditions.They attribute theswellings towitchcraft andthey
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believeit can only be resolved by herbal ni@tion not orthodox medicatio S the
moment they see sWwed, they go and put all sortsf herbs on it. They always come in
a bad stated Hila

Al have seen hglmlomedicne amdh they digsdme in the theatre and

t hey d o n deémembarla@atient camdth typhoid fever and he was receiving
treatmentand decidedto go home. The patient started treatingith herbal medicine

and reported back to the hospital a few weeks later. Inmediately the patient was rushed
to theatre for surgery but he lost hisi Gaabao

In their neighbourhoodssome ofthe nurse had heard of people whose conditions became
worse after taking herbal medicir@ne of such waa woman who became blind after using

herbal medicatiofor asimple eye problem.

A | heard of a wo eya problerh and sha ssedhaaceridiertpl
preparationshe boughin a car, she bought that drug farsimpleeyeproblem but she
becameblind. &aaba

4.93 Dosageof herbal and orthodox medicine
In their communitiesmost of thenurses observed that herlmakdicines that were taken in

had no dosagesspedally those whaused leaveandbaiks of trees.

APeopl e bpakottreeg andlkaves and then grind thenfhey were just
drinking it anyhowwithout dosage &ina

ATher e wa whatnley do ishat, they just takehe herbal medicine, after
boiling they just poua calabash fulland hey wi | | | lasbda be drinking

Although herbal medicines have no dosage, orthodox medicines had dosages which were
clearly stated. Some participants feared the siffects of herbal medicines on the kidneys

and liver because herbal medications had no dosage.

AHer bal psrhave aa dosageo unlike orthodox medicinegen if it is a

paracetamol in a sachet you can read that ewdilet contains 500mg acetamptten

so | know what | a nham anbg shaky whergit confe®to hefbad t 6 s w
preparations. Usually the reason whgm not very comfortable is that because there is

no dosage an dfwkaeit containsdah affechtiodiver and thekidneyso

Aba
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The dosages of herbal medicatiamsre not supposed tde a problemn the clinical use of

herbal medicindecause herbal medicines at the hospital had dosages.

fiHerbal medicines at the herbal unit haglesages sb do notsee why it shouldeba

problemif we are serving it in the hospitalf the patient is to take let sapmils three

times a dayall we need is to check tloegpand measure, t s houl dndét be a
Nancy

A | think it is the same t hi npgasswhoughther t hodo
same proess and the dosagesaed ] ust ed f or Japkeopl e t o take. o

A few of theparticipants further indicatetthat if herbal dngs go through proper research

right dosages could be givéor them to clinically use herbal medicine

Alf researchers dake their time and go through herbal medicimesperly, the right
dosages will come out and we will use it bessamost patientbke it and they even
requestor itdo Jackie

4.9.4 Costof herbal and orthodox medicine

Some of the nurses leved herbal medicinesvere cheaperthan orthodox medications

although the pces of herbal medications pteon rising. Thg compared the cost of an

orthodox drug and herbal medicine which served the same purpose.
AComparing t heltdok formsthma tosalbutamal, heesalbutamol is
expensive than éhherbal mediciné.Caaba

AThe cost iIis cheaper than the orthodox one
ri siNamgy 0

Some also said herbal medications wexpensive.

AYou knowmddiciees loeor idhley ar e Ragbay, very cost |
AThe herbal bmedhti necentdaja was expensi ve. f

Neverthelessa participant thought that the cost of herbaldmoi@e is relative because

individuals may perceive the cost differently.
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Al t ative, whaenight be expensive to me might not be expensive to trs lbther

depends on the pockets of our patie®sit been expensive or not, we have to weigh
the pockets of our patiedackke to know i f it i

4.10Summary of findings

The findings showed the subjective norms that influenced nurses in the clinical use of
herbal medicinetheir attitude towards it, theerceived factors influencindpem and their
behavioural intentions towards the clinical use of herbal mediaime these were
consistent with the TPBOther resultshat were discoverethrough content analysis
included vending herbal medicine and contrasting herbal and orthodox mexfiditieese

were not consistent with TPB

The subthemes that emerged in this studye beliefs of nursesbout herbal medicine

motivation to servénerbal medicingpositive attituds towards the clinical use of herbal

medicine negative attitude towards the clinical use of herbal medigifecilitators of

clinical use of herbal medite, barriersto theclinical use of herbal mediwe serving of

herbal medicine, marketingf herbal medicinepackagingof herbal medicinestorageof

herbal medicingside effectsf herbal medicinesdosageof herbal medicinend costof

herbal medicie. The various subthemes provided a detailed descriptignafr t i ci pant s
perceptions about the clinical use of herbal medicine and they were supported with quotes

whichportrayedp ar t i ci pants®é narrations.

The studydiscovered thahurses believel herbal medicine wassod-given for the healing of
sicknesses. They considered the serving of herbal medicine in the future as an act that has
been approved by the hospital authorities because they have allowed it to be served in the
hospital. Some of the paripants wereselfmotivatedto serve it andothers showed a
postive attitude towards the clical use of herbal medicine by patronizing herbal drugs from

the herbal unit in e hospital.Conversely,some nurses were not interested hiarbal
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medicine andvere not going to use it for anything. Some of the nurses believed their serving
of herbal medicine in the future would be facilitated by doctors prescribing the herbal drug
buttheylacked the necessary knowledge on herbaliome Some of them had thetention

to serveherbal medicine in the hospitailit others were natilling andthe restwere neutral.

In their communitiesherbal medicines were sold mostly in buses but some of the venders
deceived the public. The herbal drugs sold in cars were elbpackaged but the ones in the
hospital were considered to be well packaged with labels. The nurses said they wahltl be

to store herbal medicne onhe ward but then it woul d
instructions. Both herbal and orthodox medésnwere said to have side effects however
herbal medicines normally came without doshgeorthodox medications had dosagélse

cost of herbal medicine was also said to be less expensive compardtawitiorthodox

medicine.
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CHAPTER FIVE

5.0 Discussion of Findings

5.1 Introduction

This chapter discusses the findingstlee study with references to tihelevantliterature in

order to relate findingt the context of nursing knowledgEhe discussion commences with

the denographic profile of thewursesand subsequently followed ltlge main tlemes in this
studywhich were organised by the TPB. The themes inclgdylective norms influencing
nurses in the clinical use of herbal medicine, attitudes of nurses towards the clinical use of
herbal mediaie, perceived factors influencing the clinical use of herbal medicine,
behavioural intentions towards the clinical use of herbal medicaraing herbal medicine

and contrasting herbal and orthodox medications.

5.2 Demographic Profile of Participants

The nurses who participated in the study comprised both theg/and the old; thewere
within 18 - 60 years age range. This means all participants weresaglolte oneis
considered an adulit agel8 in Ghana All participants were urban dwellers withlmost
common educational backgrountiheir number of years of practice was between four to
forty years with their average number of years in the field of nursing ldisgyearsvhich

meanghe participants wereich in nursingexperience

Participants werall female becausmale nurses did not volunteer to be participaAtiot of
studies on CAM have shown much female involvement than Alémough all the nurses
were female, to some extent it wamsistent with the studies IShorofi andArbon,(010)
andHussain et al., (201&)jncethe femaleparticipants are more than the malesthe study

by Shorofi andArbon, (2010)the percentage of female who peipated were 90.1%, with
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male being 9.%. AccordingHussain et al., (201281% of participants in their study were
femalewhereaghe male participantswere 66%.Therefore researbersin herbal medicines
and CAM in general should device means to get more male involved in herbal medicine

studies so thateir opinions could be explored

All fourteen participants in this study were Christiaiibis may suggesthat Christianty
advaates herbal medicineuse which is consistent with the study bygetich, (2014) in
Kenya Sheindicatedthat most of theparticipants wereChristians,Hindus and African
Traditional Religion All participants in theChristian, Hindu and African Traditional
Religion were using herbal medicindll participantsbeing Christiansmay originate from
the fact that Ghana largely dominated by Christian religidhat is 74.1% of Ghanaians are

Christiang(Ghana Statistical Service, 2012)

5.3 Subjective Norms that Influenced Nurses in the Clinical use of Herbal Medicine
Societal norms such as beliefs and practiopsjions of significant peopland motivational
factorswi t hi n o n edndronimemmaydnfluerce hiberquest to enact a behaviour.
The beliefs expreed bythe majority of the nurses in this study were not related to healthcare
delivery systemrather their religion antradition The nursge believedherbal medicingare
God-given which are for healingand their ancestors used it before the onset thiodox
medication.The finding is supported bg scripture in the Biblavhich staes in Ezekiel
chapter 47 versg2 thatii A kirlds of trees providing food will grow along both banks of the
river. Their leaves will not wither and fruits will not fail. Eanofonth they will bare fresh
fruits because the water comes from$hactuary. Theifruits will be used for food and their
leaves formedicin® (Holman Christian Standard Bible, 2005 p.1186¢an be inferred that
because the nurses were Christitiesy were influenced bwyha their bibletaught them and

this might have contributel to their positive subjective norm towards the clinical use of
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herbal medicineThe nurse§ b a@bout théir ancestors use of herb&dnine isconsistent
with the studyby Adjei, (2013) which discovered that participants believed that their
ancestors exclusivelysed herbal medicine in the paBhe nursedelieved thatthe only drug
that was available during the era of the anagssteas herbal medicine arlder ancestors
preferred herbal medicine as their choidereatment This may mean thathar ancestors
usal herbal medicine for their healing and treatment of ailmanthe pastand survived
This may suggest that the nurses may believe there is some aohaifitiency in herbal

medicine and that might contributetheir positive subjective norm.

The findingin the study depicted that nurses belgtpatiens, nursesthe nursing profession,
hospital authorities and the governmermtuld approvether clinical use of herbal medicine
The nursesmentioned thatheir profession permits servingf medicationsand the patient
also has a right to decide which form of treatment to use. @mceatientdecides to use
herbal medicingit connoteghep a t i eprovabasdthe prdession requirethat theyserve

the herbal medicinel'he patient approving the use of herbal meditipenaking a decision

to be served with it mearthe patient has made a choice and thicassistent with the
finding by Wilson andWhite, (2011)who also suggested that some patients may approve of
the use of CAM.In the study byfrail-Mahan et al.,Z011)the nurses believed patients have
the right to make a choice; whetherlietreated with CAM therapies or orthodox medicine.
Meaning the patient is responsible fas choice of treatment and nurses respect fias
stems from the fact that theghicsof nursing profession teaches its professionals to respect
the autonomy of their patien{R®ahmani et al., 2010Nurses do not imposterapyupon

their pdients The caring nature of the nursing profession makes nurses interested in the
wellbeing of their patients/hichis directly linked withthe carenurses give to thepatients

(Papastarou et al., 2014)Solong as the choicef therapyis going to help in the recovery of
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the patient, the profession allowsirsesto use their discretion and sertleat medication
(Adipa et al., 2015; Aziato & Adejumo, 2014)owever approval from the government and

the hospital authorities were not supported in the study by Wilson & White, (2011).

The factors that were going to matte the nurses in the formatiohtheir intentions whetr

to serve or not to serveebal medicine in the futureereboth extrinsic and intrinsic factors.
Extrinsically, the nurses would baotivated bythe packagig of herbal medicines, patisat
recvery and their previous or past experieneéh herbal medicinelntrinsically, the nurses
were selfmotivated to serve herbal medicine in the futufbe nurses expesd herbal
medicines to be properly packaged with lapgldications and dosages inderto servethe
herbal medicineOncethe patient recovers afteikiag the herbal medication it was expected
to motivate nurseto serve herbal medicin8omeof themwould dso be motivated to serve
based on their experiences whbrbal medicingthatis when the herbal medication works
for them and othersThe finding onpreviousexperience being a motivational factor was
supportedn the study byNgetich, (2014)who also discovered that previouse of herbal
medicine motivatepregnant womein Kenyato useit again in th& subsequent pregnancies
The previous experiences of the nurses would inform their futseeof herbal medicine

hencethe finding in this present studlyconsistent with the finding oNgetich, (2014)

It can be inferred from the study Wyodin et al.,(2010)who reported that the intentions to
encourage CAM therapieamong general practitionersrould be motivated by the
effectivenessof CAM. Thatis the general health practitioners were expecting CAM to be
effective to make it easier for theto encourage it. In this present studliye nurses were
expecting ptienso recoveryfrom their ailment after taking in herbal medicin® motivae
them to serve. This means the nurgeshis studywere expecting herbal medicines to be

effective and this was to be evident by their patiedit r e élthaughrpgtierdd recovery
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was a motivational factoto comply with serving of herbal medicime this presentstudy,
beliefin the effectiveness of CAM was a facilitator for general practitioners to encaiege
use of CAM. The finding in thisstudy is indirectly supported kthe study byGodin et al.,
(2010) The pectation of the nurses abdhe effectiveness of herbal medicine suggtsit
some nurses amot cognizant ofhe statofh e r b a | medi cineds effecti
be indecisive in their intentions towards the clinical use of herbal medidiherefore
producers of herbal medicines should explicitly declare how effective herbal medicines are to

clear the minds of health professist@wards herbal medicingse in the hostal.

5.4 Attitudes of Nurses towards the Clinical use of Herbal Medicine

The feelings and thoughts of an individuwainstitutehis attitudewhich is revealedin his

actions The najority of thenursesdemonstrated positivattitudes towards the clirat use of

herbal medicine. Some of the nurses were confident in the effectiveness of herbal medicine
so they used.itA few of the nurses combidéoth orthodox and herbal medications and were
ready to discuskerbal medicinewith ther physicians. Some dahem were willing to give

herbal medications to their children; others waheeadygiving it to their relations The

nurses report of their personal ugeherbal medicine is similar to thimdings n a number of
studies which indicatethat health préessionas use of CAM (Avino, 2011; Holroyd et al.,

2008; Kanadiya et al., 2012; Stange et al., 2008 may indicatehatthere is a worldwide

use of herbal mediciremong health professionaad nurses in Ghana are not exempted.

The nurses who combidénerbal medicatios with orth@ox medicine iconsistenwith the
finding by (Holroyd et al., 2008;0semene et al.,, 2011; Stange et al., 2008p=
participants also combineZlAM therapies with orthodox medicatirSuch nurses mightoh
be sureof theeffectivenes®f herbal medicindence they combimkwith orthodox medicines

so theherbal medicine would complement the orthodox medicatibmsnurses might have
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also hadan exposure to herbal medications in tlastpand were confident they would not
suffer any drug to drugnteraction Like the participants in the study by Holroyd et al.
(2008, the majority of thenurses irthis study weresure of the safety and efficacy of herbal

medicationsand that was why #y combind herbal and orthodox medications

The nurses who wemgilling to give herbal medications to their chigsh andthose who were
already giving it to their relations in conformitywith the finding by(Osemene et al.,
2011) They reported that some parents dieebal bitters to their children in Nigeridmong

the nurses who were willing to give or were giving herbadimine to their children were
those who were already using herbal medicine and felt it was effective. Thisugggst
why they will give or were givingthe medicatiorto their childrenbecauséherbal medicine
worked for them.However such parents shoub@ educated to beware of the appropriate

herbal drugso be given to their children.

Whereas somaurseswere notsure of the effectiveness of herbal medicine, other nurses
were confident in the effectiveness of herbal medicine. These nurses mentioneeraat
medications are potenrthis finding is in line with(Adjei, 2013)who also discovered that the
peoplethat is the general publioc Wassa, Ghana believe that herbal medicinegparent.
However(Jarvis et al., 2015; Lie et al., 200@poted that theeffectiveness of CAM is not
absolute and it is depenuteon the person who usedt and the codition it is used for.
Holroyd et al., 2008 eported that some nurses in Australia (79.9%) believe GAdl
therapies cannot treat acutenditions This may imply thatnurses and the general public
hold diverseviews on the effectiveness of herbal meukciFor instance those who suffered
dysmenorhoeaand catarrh which werall acute conditions and recovered by the use of

herbal meicine wouldbelieve in itseffectivenessagainst acute conditionbleverthelessa
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participant whose relative recovered fratnoke after using herbal medie would believe

herbal medicine isffectivefor chronic conditiongAdjei, 2013)

Some nurses knew people who treated infertility with herbal medicine and it was effective.
Herbal drug teating infertility was supported djei, 2013; Quiroz et al., 2014; van Andel

et al., 2012) They indicatedhatsomevendas and the public believgerbal medications can
treatinfertility. Theremay be veryactive ingreientsin herbal medications that may cure or
heal certain conditionas suggested in this studiis important for much investigation twe

conductednto herbal medications to identiffgeir actve ingredients

Some ofthe nurses also believed tharbal medications amffective for about 20% of the
conditions in Ghana; implying orthodox medications may not be healing all conditions as
such terbal medications may be very importahhis finding is in sharp contrast with the
finding by (Bjersa et al., 2011yvho reported that some healgiofessionals in Sweden
thoughtthe available western medicatis aresufficienthence there iso need foadditional
therapiedo beincludedin the care of patientd his may imply that herbal medicine may

may not beof importanceo all health workers in the world.

The majority of the nurses in this study weretiogistic thatherbal medications served at the
hospital werescientific. However in Sweden, Australia and Ista€AM therapies used in
hospitaé were not considered scientifiBjersa etal., 2011; Holroyd et al., 200&amuels et
al., 2010) Althoughthe scientific basigor some types of CAM are difficult to determine
Antigoni & Dimitrios, (2009) the scientific basis for herbal medicine whisha type of
CAM can be determirtk In Ghanathere is a centre for investigag plant medicinethat is
Centre for Scientific Research into Plant Medicine (CSRBM) they supplyoitals with

herbal medicationsand thatmight have contributed to thgositive attitude of nursedt is
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important for the CSRPM to hmaintaired for more research into plamedicine sincehe
majority d the countries worldwidbavenot reportedsuchfacilities. Again, the vegetation in
Ghana might have helped in the maimdnce of the composition$ herbs making them very

potent with all its active ingredientstact

The nurses demonstrdt¢hat the herbal doctorstahe herbal unit were credible. This was
because the nurskeewthatthey trained at one of the stat@reed universitieand they were
gualified and certified to practsherbal medicineThe nurses trusted that the herbal doctors
were not counterfeit and some believed that the presence of herbal dodtoeshaspital
prescribing herbal medications wasfe. Jarvis et al., (2015)eported that some health
practitioners were not awarof the qualification of CAM practitioners howevkudet et al,
(2012)reported that some traditional medicine service providers had little formal education.
These suggestiorsre inconsistent with findingin this present study howevétaha and
Shaw, (2007)epored a CAM service provider &ristol was a qualified medical doctor who
specialised in CAM.This may imply that worldwide the academic qualification of herbal

medicineservice providers may vary

The onset of herbal medicine services in the hospftatuly was going to be of benefit to
patients Some of the nurses assunthdt they would be responsible for educating patients
about their herbal mediation¥his may suggest that patients who patronise the herbal unit
would now receive free health educatiom herbal peparationsThe nurses were sure that
the hospital was the safest placeattminister herbal medicine. The nurses being aware of
their responsibilitiess inconsistent with the finding byTrail-Mahan et al., 2011yho
reported that some nurse®re not aware oheir responsibilities in the integration GfAM

into conventional health care delivergystem. The nurses were not aware of their

responsibility to educate patients on their choice of CAMverthelessthe nursesn this
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current study knew that nursegould educatgatients who omd for herbal megtationsas
their choice of treatmenEducation of ptientsis a very important routine activity of nusse
in the hospita(Friberg et al., 2012)Therefore once nursing services al&iouslyneeadin
the care of patientsn herbal treatmentsiurses mst reflect on all their responsibilities and
discharge them one after the other and above all educate their p@rdresg et al., 2012)
However nurses cannot educate their patients on a thehayyare not knowledgeable about.
Before assigning anyesponsibilityon herbal medication® nurses;authorities must first

find out how prepared the nurses éaorofi& Arbon, 2010)

Another benefit that was to be enjoyleg patients upon dtiical useof herbal medicinavas

an improvement in the quality of care received by patients who were formally receiving
herbal medical care from unapproved pladess et al., (2008epated a similar finding
which is related to the thought expressed by the nurses in this Shaky.et al., (2008)
suggestedhat some hedit practitioners in Germanlelievethat the integation of CAM
services into the mainstream health care would augment the quality of care rdmgived
patients who opt for CAM. This suggests thtcauseonly qualified personatrained in
herbal medicine would adinister or prescribed it imospitas, the quality of care would
improve since providers would administer specialist.oagain, it may imply that healthcare
professionals are looking forward tine improvement in the quality of care received by

patients on CAM.

A few of the nursehadsome reentmenttowards theclinical use ofherbal medicineSome
of them were not interested in herbal medicine unless that was their last @pgonurses
had no interst in herbal medicine becaudey were influenced by the nursing training they
had.They bdieved they were only trained to administer orthodox medicatidhss is similar

to what Lie et al., (2008yeportel that some medical students waera interested in any
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CAM therapyand metioned that CAM would nobe theirfirst optionif they hadto selecta
therapy. Howeverlie et al., (2008)did not report why the medical students were not
interested in CAM It may be suggested that lack of interest in herbal medaminéAM
among health professionatsight hawe existedright from their period of training. Itnay be
important to reviewhe curriculum for training healtprofessionaléo enhanceher attitudes

towards herbal medicine

The nursesalso had no confidence in the plaselsere herbal medications were produced.
Although the CSRPM wasgorousgy investigaing into plant medicines, some of therses
had no trust in herbal medications. Some of them thought that herbal medicine \wasdot
for the current health system and thias supported byHussain et al., (2012Yheyreported
that somepharmacy students in Pakistan believe herbal medicidarigerous to the hehl
status of the general publit.implies that some healtprofessional&and health trainees fear
that hebal medicine andCAM can have a negative effect on patientéis may negatively

impact the clinical use of herbal medicine.

The finding that somaurses were only interest@dadministering orthodox medication and
not herbal medicine is almost similar with findigy (Bjersa et al., 2011)They reported

that physicians maintaithat the current orthodox edications in the healtsystem are
enough and there iso need for additional therapies. This mayggest thasomenurses
likewise the other heditpractitionergBjersa et al., 2011)elieve thathe current othodox
medicines arenoughfor healthcare deliveryrheymay not see the need for herbal medicine
integraton into conventional healthcare and that may impede the clinical use of herbal

medicine.
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5.5Perceived factors influencing the clinical use of hedd medicine
These e the factors thatwill enable or impedethe nursed ability to administer or
recommend herbal medicine in the futufEhe nurses revealed that when the doctor
prescribes the herbal medicatitieey would serve. The patisdtwillingness to take the
herbal medication and their beliefsbout herbal medicine were tfacilitate nurses
administration b herbal medicine and finally thavailability of the herbal medicatiowas

also going to motivate the nurses

The finding on dotorsd presription of herbal medication facilitatinghe clinical use of
herbal medicine isimilar to the finding byAziato & Adejumo, 2014)They discovered that
prescription of medication is a responsibility of a docby law. Nonethelessduring
emergency when doctos are not around nurses give some emergency drugs such as
analgesicausing their discretiorfAziato & Adejumo, 2014) For nursing care activities in
Ghana nurses ake prescriptios from doctos because it is the doctor® responsibility
(Aziato & Adejumo, 2014)In Ghana bfore nursesanservea familiar medicatiorin the
hospital it is first prescribed.Since serving of érbal medicine is something new being
integrated in the hapital, thenurses wouldheed the prescription to make it easier for them to

serve.

The patierdd willingness to te the herbal medication wadso expected to make it easier
for the nursedo sewxe. This finding is similar to the finding bWilson et al, (2012)who
reported in their tsidy that some psychologssare not willing to refer theirclients to CAM
practitioners.The psychologistsare thinking that they would be forcing their clients into
CAM if they refer them to CAM practitioner®atients hae the right to make the choice of

treatmenthey prefer(Trail-Mahan et al., 2011)0ncea patient is willing to take théerbal
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medication it wouldbe easy for the nurse to servé may be necessary for health

professionals to know how willing patients are if they have to take CAM or herbal medicine.

The patierdd belief about herbal medicine is also very important in facilitating serving of
herbal medication in the hospital and it is consistent wieéhfinding byLie et al.,(2008)
Theyreported that individuals with positive belief about CAM are likely to experience a good
outcome with CAM use. A patient with a positivdieeabout herbal medicine magxpress

request forit before the doctoprescribes Once the opportunity is given to the patiémt

decide on thechoice of treatment, he may nqtuestion thetype of treatment or show
resistance towasd the medication because tha the choice he/she has madénce a
patenbs positive belief aboutieeCa M2008thenlitdnayy i el d
imply that the patient may eadily take the herbal medication and that would facilitate the

clinical use of herbal medicine

Herbal medicationavailability is also an important factor to facilitate the clinical use of
herbal medicine. According tdNgetich, (2014) the availability of herbalmedications
motivated some pregnant women to use it again in their subsegpegmanciesimplying
that,the availability of herbal medicines is important to both health personnel and patients. In
this present studghe nurses were expecting herbal matians to be available to facilitate its
administration. However pregnant women in Kenya nedtierbal medicine to be available
to motivate them to use it agaMgetich, 014) This may mean thaberbal medication
availability may be of different importande nurses and patient3.he presentfinding is
indirectly consistent withNgetich, (2014) since the need forthe availability of hebal
medication is facilitatofor clinical use of herbal medicine in current stublpnethelesshe
need for herbal medicine to be awahile was a motivational factor in the studyNgetich,(

2014)
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The majority of thenurses felt that they were not knowledgeable about herbal medicine and
its administration in théospital;thus the nurses reported lack of staff trairisgachallenge
to the clnical use of herbal medicine. THimding is consistent with a number dftudies
which have reported lack of staff trainingn CAM (Avino, 2011; Godin et al., 2008;
O6Connor & White, 2 Q Uhes;mayVBughestahat the tcurrieuluorf 2 0 1 3
training nursesand other health professionaibes not have enough content on herbal
medicine andherbalpharmacology hence it wouithpede their swing of herbal medicine. If
nurses are suppast educatepatiens on their choice of therapyrail-Mahan et al.(2011)
and they lack the necessary training and knowledge then it would be difficult fortthem

educate patients

The nurses further recommended that they should beettai the form of workshops and
not necessdy going back to schoolThey thoughthat education on herbal medicine would
erasethe negative thinkingon herbal medicineThis finding was not supported bfHussain

et al., 2012; Wilson & White, 2011yho submitted that their participanfpharmacy students
and practimg psychologist respectively wex not willing to learn about CAM. The students
were not willing for CAM to be added to tha&urriculum whereas the pradtig psychologist
thought they have spent too maysars learning to become professionfisSwedensome
health care professionatesisted CAM and were not ready to hear or learn anything about it
(Bjersa et al., 2011)However some physicians in Jordan were enthusiastiearm about
CAM Al-Omari et al.(2013)and this is not different from the finding in the present study
This may bean indicationthat the levebf readiness of health workers to learn about herbal
medicine may differ among helalpersonnel. Whereas others are ready and willing to learn

about herbal medicine others are not ready to learn about it.
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Some nurses thought that the herbal doctors must have their colleague herbal nurses to
administer the herbal medicationkhis findirg is consistent withvan Haselen et al(2004)
who submitted that some prinyanealth care providers suggested that CAM services should
be provided by people who are nmgistered by the state. This meatig primary health
care providers were not expecting current healthegsgibnad in their hospital to administer
CAM. This is comparablgo the present findirgyin which the nurses were expecting some
new group of nursesthat is herbal nurses and not current nurses to administer herbal

medicineto patients.

The nurses again reported that the herbal unit was nopulgiiized They thought that the
hospital was not promoting herbal medicine and where the unit was located obsteicted
publicity. In Sweden becaudeinds arenot available to research inf@AM, it is not well
publicized Bjersa et al.,(2011) On the other handn Nigeria herbal medicine ibetter
known than orthodoxnedicine(Osemene et al2011) The present study did not report why
publicity of herbal medicine was a challengiemay be due to lack ostaff training at the
hospital Since the nurses lacked knowledgeherbal medicineand ts pharmacology, they
might not havebeenaware ofwhatthey were taell the publc. The inability to advertise the
herbal unit is consistent witlBjersa et al.( 2011) but this finding is not similar to that of

(Osemene et al., 2011)

Another challenge discoveredas aboutthe integration of herbal medicine into the
mainstream health care. The nurses repotiatl they were not cleabout the integration
hence it was difficult for them to tell people about the clinical use of herbal medicine. It was
as if thee was a barrier between the herbal unit and orthodox care. The herbal unit appeared
standing alone and separated from the hakpiThe mrses expressed the need for

collaborationand tolerancébetween the staff ghe herbal unit and those itbnventional
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health care.The finding is comparable to whBfersa et al., (201Ieported thasome hedh
professionals in Sweden streb& need for a cooperation between CAM practitioners and
mainstream health care providers. They were expecting the conventional health workers to
initiate the collaboration in order for them to acquire knowledhtgalth care professionals
work as a tearbecause it is very important in the delivery of health¢aeggat, 2007) The
staff at theherbal unit will need the medical doctors, nurses, laborapdrgrnacy and xray
department otherwise they cannot give complete healtliveser, 2009)This may imply
that healthcare professiosahre looking forward to working in collaboration with herbal

medicine practioners.

The patiergd mind-set about the herbal medication was an additional hindrance to the
clinical use of herbal medicindhe mindset of the patient may be informed by thadiefs

and norms in their societies. If the beliefs are positive about herbatineethen the patient
may have a positive attitude towardshiecaise the patient would be certain of recovery
Howeverpatients withnegative beliefs would refugke herlal medicatbon and that would be

a limitation This finding isanalogous td.ie et al.,(2008)who proposedhat someamedical
students believe that individuals who believe in CAM experience positivesesiuis very
necessary for patiemtto make their choice rather than health staff imposing herbal
medications on therfWilson & White, 20L1). Theyproposed thatnactisng psychologist

though patients may feetoerced when they are referred @M.

Herbal medications were not covered by NHIS and that was consider@ostacle to the
clinical use of herbal medicin&his may indicateéhat patients pay for their herbal treatment
Consideringthe cost of he#ihcare currently, it may beifficult for patients to affordherbal
medicatios and this may prevemurses from serving the herbal drdde nurseghought

that becausefthecostb6 her bal drugs sold in the hospit:
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unit has reduced. This finding is similaraaaumbeiof studies which have saobtted lack of
insurance coverof CAM (Avino, 2011; Elrlich et al., 2013; Godin et al., 20I@yvis et al.,
2015;Milden andStokols, 201Q)This might indicate thatkk of health insurance coviar
herbal medications is a challenge to the global integration of CAM therapies into the

mainstream healthcardealthauthoritiesmust push for CAM to be covered bHIS.

Legally the nurses felt they were not empowered to serve herbal medicine because there were
no policies in place that warrantdlem to serve. This finding was supported (Byino,

2011; Milden & Stokols, 201Q)denoctingthat eve if the nurses were willing to serve, the

lack of legal backing may prevent therfi current policies mandate nurses to sealle
medicatios and herbal medicines a type of medication theih may suggest that nurses can
serve herbal medicine. The nursed being aware of policies mandating them to serve may

be an indicationhatthe nurseslo understand the existing policies.

5.6 Behavioural intentions of nurses towards the clinical use of herbal medicine

Some of the nurses were readystrve herbal mdicine in the futureThey were ready to
serve herbal medicine confidently and comfortadpdin et al., (2008ndicatedthat some
health professionalareinterested in CAM use as such they anding to suggest it toheir
patients Even though the nurses in this study lacked kedgt on herbal medications, yhe
were willing to serveThis may imply that the nurses in this studkelise the health

professionals in the study Bodin et al., (2008)vould seve herbal medicine willingly

Some of the nursesere rot willing to serve hdsal medicine, they sounded very confident
that nurses were never going to serierbal medicie in the hospital They were also
concerned about the consequences of treatitignts with herbal medicinkie et al., (2008)

supporting this finding revealed thadtme medical studentgho were not interested in CAM

104



Perceptions of Nurses on the Clinical Use of Herbal Medicine at LEKMA Hospital
said CAM will not be their first ojon as a therapy they would give to their patients. Some
practisng psychologiss were also not willing to refer their clients for CAMWilson and
White, 2011) It may be inferredhat some ofthe nurses in this study aretraifferent from
the medical students and thsychologists. Thaurses in this study thought that the use of
herbal medicine has a bad outcome which was based on their experiences with herbal

medicine.

Some nurses expressed that recommending herbalinedias not going to be easy because
people complain about it. Some psycholagist Australia felt relaxed endorsing CAM to
their clientsWilson et al.,(2013)and this is insharp contrast with the finding in the current
study. The nurses in this study felt uncomfortablsommending herbal medicine due to their
lack of training and knowledge on herbal medicine. How&Vison et al., (2013purported

that the knowledge of sampsychologists on CAM influenced their intention to recommend
it. It can be inferred from the finding ddVilson et al., (2013)that when anurse is
knowledgeable about herbal medigirike possibility of the nurse recommending herbal
medicine would be very high. Once again training for the nurses is very important in the

clinical use of herbal medicine.

A few of the nurses were neutral, theig not know wiether they would serve or nsérve

herbal medicineGodin et al., (2008discovereda similar finding in Quebec; thatome
general health practitioners were traliabout their intentions tencarrage CAM. Some of

the nurses in this study weeindecisive because they dot know whether herbal medicine is
good or bad. This might be due to their lack of knowledge on herbdications; once again

it behoves on herbal medicine practitioners to establish credible information on herbal drugs

so that the use of herbal medicine in tbardry will be widely accepted.
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5.7Vending herbal medicine
This refers to the mearthroughwhich herbal nadicines are sold in the communities of the
nurses Herbal drug aresold at different places such as the streabside buses and
sometimes by hegabtters. Vendors normally speakout conditions their herbal drugs could
heal. Vending herdd medicine in buses was supported(@Quiroz et al., 2014; van Andel et
al., 2012; Yusuff &Wassi Sanni, 20115ome of the nurses were not interested in herbal
medicationsbecause of the places they a@d The potency oterbal medicationsold
outside health facilitiemaybe questionaklbecause they may lexposed to the suihere
a medication is kept may or may not maintain its potgiMgsand et al., 2014)t very
important thatduring vending activities, vend® are sure ofhe atmospheric conditiaso
that the potency of the herbal meatiors are maintained Once the potencyfdhe medicine
is intact it maybe easy for the nurses to use it or recommendgatients. It is impdant for
the activities of vends to be regulatedffectively so that herbal drugs sold outside health

facilities do not compromise in quality

Some vends also used deceitful messaghiring vending activitie® entice passengers

buy their drugsSome other information delivered during vending were said to be funny. The
use of deceitful messages were also identiireNigeria and in Ho; a towim Ghana(Azila-
Gbettor et al., 2014; Yusuff Wassi Sanni, 2011)This means some vendas of herbal
medicine may not be reliable and this may jeopardise the lives of individuals. The use of
deceitful information may kill the trust of the public; the victim may be a nurse or a patient
and this may influence Higerfuture decisions abouterbal medicine whether admirestd

in the hospital or by vends.

Some of the conditions that veeclaimed to be healed liie use of herbal medications

included haemorrhoids, menstrual disorders, sexual weakness, hypertension, diabetes and
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stomachpains. Some vends also mentioned that their herbal drug bsdke immune
system. This finding was supported bgAdjei, 2013) who also discovered that herbal
medicines ca cure all the conditions mentionbg the nursesThe use ofherbal medicin¢o
boost the immune system was also supported Kshr, (2014) who regported a herbal

medication usefor treating cancer also bosshe immune system.

Most nurses did not buy the herbal medications sold in buses leeiteayshad no confidence
in them They alsahought that those who sold outside health facilities were quaksvere
just interested in exploiting peopleractisng psychologis in Australia were worried about
CAM service providersThe psychologists thougttiat CAM service providers ammposers
who areinto the business for mondWilson andWhite, 2011) The findingthat vendors
were quacks and only interested moieyelated to what was discovered {Wilson and
White, 2011) This may suggest that health professionals doubt the credibility of CAM

service providers; they may think herbal medicine service providers are imposters.

Some passengers readily bought the herbal icaidns whereathers questioned the
vendas. This findng is not similar to what happenedHo, Ghanaduring vending activities.
Azila-Gbettor et al. (2014)reported that some individuals wen®t buyng vendedherlal

medcine because thahought it hadexpired, and not presbed by doctors.

Herbal medianes in the hospital were in small and large bottles with labels specifying
dosage, side effects, and all other necessary information. The packaging of herbal medicine in
the hogpital was described as adequ&etsidethe hospital herbal medicines were gleaged

in polythene bags, plastic enveloasd others were in bottle§he packaging was described

as fake, not well packaged and predisposed to contaminkitbonsy et al., (20043uggested

that vended herbal medicatiosbould not be packaged polythene bagstherefore what
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vendors practed during marketing is inconsistent witthat Homsy et al., (2004proposed
That iswhy the nurses mentioned thiendel herbal drugs were predisposed to contamination
and could edanger the lives of individuals. sAa esult the nurses thought thaerbal
medications were fake and this is analogous to what was discove(@dilayGbettor et al.,
2014)who reportedthat vended herbal medicines were perceived as counterfeit in the Ho

municipality.

The nurses mentioned that the labels on herbal medicine outside hospitals were obscure, not
written in English #hough English is the officialanguage ofGhana and some were not
labelled at all.The labels had scanty informati@nd sometimes contact numbesf the
producer However some labels had no dosdderatureand instruction®n how to usehe
productand nothing on ingredientsuggesting inadequacy of information on herbal products
vended As suggested byordan & Haywood(2007)some herbal products advertised on the
internd in the United States often hawesufficient information and they amot meaningful.
Some websites did not list the active ingrediemtthe drug had noliterature ancho contact
information This finding is partially related to what happens with labelsvended herbal
medications in Ghanarhis may signifythat consumers ofvended herbal medicinesay
either take overdose or under dose of thelioaion. Hence the effecivenessof the
medication may not be experiendagdthe consumersHomsy et al. (2004)proposed that the
labels onherbal medicines must have information on dosage, indicatrahjnstruction®n
how to usdhe medicationcontraindications and other necessary information. Hovsaree

of the herbal medications sold in buses hadlosage, ingredients aradl other necessary

informationwhichis not consistent with thiending by Homsy et al., (2004)

Herbal medicines sold on the market were in the form of powder, capasblet leaves,

branches, roots and bark wées. The finding is consistent withAbebe, (2002) who also
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discovered herbal medications in the forrh @apsule and tablet in Nigeridbebe, 2002;
Aniah, (2014)also suggested Haal medicine in the fornof powder which is similar to the
current finding tha herbal medications were presented in the form of pawderbal
medicines in their natural state such as leaves, Hanle@s and roots were discovereyl
Quiroz et al., 2014; vaAndel et al., 2012and it isconsistent witlcurrentfinding that herbal

drugs were sold in their natural state such as leaves, roots and bark of tree

5.8 Contrasting herbal and orthodox medicine

Thi s r ef er sthouglts anhdhfeelingsmu howherbad and orthodox medications are
different in terms of their storage, dosage, cost and side effedtsodox medicines were
stored in fridgs, medication bo&s, and irdry place. Neverthelesfierbal meatations were
storedwithin the vicinities of tle nurses. Herbal medications were staregots and they

were kep urtil the colour of the leaves watanged. Other heabmedications were stored in

cool dry place. The nurses were ready to learn about the storage for herbal medications
despite the dferences in the method of storage of both medicatibms.finding is similar to

what Homsy et al., (2004)eported They suggestethat herbal medications that have been

processed should be keptpots.

The nurses believed herbal medicine vmagural without side effest however orthodox
medicinewas perceived to be full of sideffects. This finding was supported k¥#xdjei,
2013) who reported that some people in Wassa Ghanathought herbal medicine was
natural without side effects. Holroyd et,a2009; Osemene et al(201]) supporting the
present finding also indicated that some people in Australia and Nigsmpectivelywere
optimistic that herbal medicines weharmless compared with orthodox medicine. However
some of the nurses suffered side effects of herbal medications previoushaaimdluenced

their negative intentions towards the clinical use of herbal medicine. Showande and
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Amokeodo, (2014) wpporting this finding revealed that some tertiary students in Nigeria
experienced some side effects after ingesting herbal bittemsay be possiblethat herbal
medicines havside effectshowever necessary investigations must be carried out on herbal

medicine to clearly state expected side effects.

Herbal medications used in the communitieshaf hurses had no dosage; the dosage of
orthodox medicines were clearly stated. Some nurses feared the effects of herbal medicine on
the liver and kidneys because yhéad no dosageVan der kooi & Theobald(2006
discovered a similar finding in South Africparticipants reported that herbal medicine has

no dosagend it madehem uncomfortable to use According to Fong, 2002Wwhen the
appropriate dose of herbal medications are taken, individuals do not egpesida effects

He mentionedhatthe side effects are normally experiethoe the gastrointestinal traand
integumentary systenilhe current finding is partially related teong, (2002)since the

nurses feadthe possibilityof side effects in théver and kidney

Herbal medicine was saih be cheaper than orthodox meations Some people in the
United States used CAM because they wambekeep their moneyWang et al., 2012)in
Nigeria individuals preferred herbal edicine to orthodox medicine because of @l in
Ghana herbal medicines wergaid tobe cheaper than orthodox medici(®djei, 2013; van
Andel et al., 2012)If herbal medications are cheapmrd people have experienced their
effectivenessthenresarch should be conductedthat aredo ensure its safety andfiecy.
This may help to get more people to use ib reduce the cost of importing ortimx

medications

In summary, previous works looked at the intentions of health workers towards the

integration of CAM into mainstream healthcg€&odin ¢ al., 2010; Milden & Stokols, 2010;
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Wilson et al., 2012; Wilson et al., 2013; Wilson & White, 20Mpst ofthe researchassed
all the constructs of the modat quantitative studiesHowever this current work is a
gualitative study whicHooked at he perceptions of nursesn the clinical use of herbal
medicine using all the constructs of the theory of planned behaviour (TR8Jjindings of
the study were consistent with other works and sugherheed for nurses to be educated on
herbal medicine Again, this work supports the need for health workers worldwide to
collaborate with CAM or herbal medicine service providens finally the need for CAM
therapies or herbal medicine to be included in the natide health insuranceckeme.The
findingsof this study also suppattie need for the activities of vendoof herbal medications
to be regulate@ffectively. If possible there should be a policy by the Ministry of health to
regulate the amtities of herbal medicine vend® and have herbal medie administered

only in the hospital.
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CHAPTER SIX

6.0 Summary, Implications, Limitations, Conclusion and Recommendations

6.1 Introduction
This chapter is centred on the summary of the studgylications of the findings fonursing
practice, nursig education and nursing research. The limitations of the study, conclusions

and recommendations are also presented in this chapter.

6.2 Summary of the study

The study explored the perceptions of nurses on the clinical use of herbal medicine at
LEKMA hospital and it was guided by the theory of planned behavi®éBB). The study
employed arexploratory descriptive qualitative desigeing purposive sampling tealque
Data collection begumafter ethical approval was obtained from thestitutional Review
Boad of the University of Ghana; Noguchi Memorialstitute of Medical Research. The
instrument for data collection was a semi structured interview guide which wéssped at
Ridge hospital to avoid any ambiguity and to ensure that the insttuimén line with
objectives and purpose of the studyourteen participants were involved in the study;
recruitment of the participants, interviewing and trcaiption of data waslonefrom July
2014 toDecember 2014. All participants who agreed to be gatieogudy signeda consent
form. With the permission of participants, each intenwiwas recorded on\aice recorder

and transcribed verbatim. Thematic content analysis was employed to dhalyae.

The studyrevealedthatthe nurses beliedethat herbaimedicine was given by Godd has
been used since creation. Soafghem felt the government has approved administration of
herbal medicine inhe hospital and they were setiotivated to serve it in the future. Others

al so thought t h ery aftdr the intakex of ihezbaltm@diciner veas going to
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motivate them to serve.oBe of the nurses were interested in herbal medicines as sych the
used it. Some of the nurses were confident about the effectivenessal medicine and
trusted that the clinal use of herbal medicine was beneficial to patients. Howewvere of
the nursesverenot interested in herbal medicine and thought that the clinical use of herbal

medicine was going to jeopardise the lives of patients

The factors that would facilitatthe administration of herbal medicine to patients were
doctordés prescription andConhvhreelytherenvene cama | st a
factors that hindered the clinical use of herbal medicine. The factors included lack of staff
training andinadequateknowledge, lack of insurance cover for herbal medicine, poor
publicity of herbal medications anérceivedack of legal backing for nurses if they have to

serve herbal medicine.

There wee other findings which were d¢onsistent with the thep of planned behaviour
(TPB) which equally influenced the intentions of the nurses towards the clinical use of herbal
medicine. These were issues witkiie communities of the nursesdincluded marketing of
herbal medications, packaging of herbal methhices and the state in which some herbal
medications were presentethesemade some nurses uncomfortable with herbal medicines.
Lastly the contrast betweemerbal and orthodox medications; their storage, side effects,

dosage and cost also influenced theses in the clinical use of herbal medicine

6.3 Implications
The findings ofthis study revealed some implications that mhbstattended to. The

implications are related to numg education, nursing practice amdrsing resarch.
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For Nursing Education

The findings of this study have several implications for nursing educétisnmportant for

the issue on lackf staff training on herbal medications to be addressedfurftamentals of

the nursing profession or practice daegely dependent orhé training oe acquires at
school. It isnecessary to enhance the curriculum in nursing training to exparabntent on
herbal or traditional medicin® include types, storage, route administration;packaging,
labelling andall necessaryinformation on herbal pharmacologgo that nursing trainees
would be equipped with the appropriate skill and knowledge to discharge their duties towards
herbal medicine use in the hospital. Health tutdrthe nurses training collegasust guide
students in acquirgn the necessary knowledge on herbal pharmacology skil in

administering herbal medicine

Another finding with an implication for nursing education is the lack of collaboration
between staff at the herbal unit and the numsegeneral.lt is important for the curriculum

for training nurses to be enhandedinclude principlef collaboration between nurses and
other health workers. Thiwould help nurses tacquire skills on how to collaborate with

health workers witlunfamiliarhealth care delivgrmodalities.

For Nursing Practice

Findings ofthe study revealed a barrier between nurses and staff at the herbal unit. However
nurses are suppaséo educate patients on their choice of therdmjit herbal or orthodox
medicationlf the nurses keep ayfrom the herbal unit, patients will suffer the lack of being
educated by nses on their choice of therapMurses must bridge the gap througbod

interpersonal relationship between the nurses, patack staff at the herbal unit
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For Nursing Reseach

This study has discovered the need for further research into perceptions on clinical use of
herbal medicine. This current study explored the perceptions of nurses on the clinical use of
herbal medicine. In the future, this study can be repeated inlodbpitals with herbal units
in Ghana tdurther exploren ur s e s 6 spreclinca ysé of leerbal medicine. Howeyer

the perceptions of othéeath workers and patients araportant to be investigated

6.4 Limitations

The qualitative approach &g in the study allowed few participanb be studied so that-in
depthdescriptios of the perceptions of nursesutd be explored. The findings ttis study
cannot be generalizetNonethelessthe study can be repeated within the same context to
allow for transferabity. In order to generalize thiendings of the studya quantitative or

mixed methodapproach would be necessary watlarger sample

6.5 Conclusion

Some findings of the study were consistent with the constructs ah#oey of planned
behaviour(TPB); that is the subjective norms that influenced nurses in the clinical use of
herbal medicineand this included the beliefs of the nurse about herbal medicine and
motivation to serve herbal medicinéttitudes of nurses towards tloéinical use of herbal
medicinecomprised the positive and the negative attituafethe nursesowards the clinical

use of herbal medicationflso, the perceived factorgcluding facilitators and barriethat
influenced nurses in the clinical use of herbal medicand the behavioural intentions of

nurses towards the clinical use of herbal medicifigere were other findings that were
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inconsistent with the constructs of the TRBd it included vending herbal medicine and

contrasting herbal and orthodox medicine.

The findings r ev ealdod derbal medicimuthas they belidieavhsi e f
Godgiven and has been used by their ancestors since creation. Most of the nurses were
confident in the effectiveness of herbakdicine, so they used it; otherstight that the

clinical use of herbal medicine would be beneficial to patiefi$ss wasbecausehe nurses

thought that the clinical use of herbal medicives going to promote monitoring of patients.

The nurses felt that their administration of herbatlitiee to patients in the future would be

made easier by doctors prescribing the medication and matwilingnessto take it.
Nonethelesss he nur sesd® administration of herbal m

challenges such as lack of trainiagd legal backing.

Moreover the nurses who partgated in this study were all urban dwellers with almost
similar educational backgroundheirlack of knowledge in herbal pharmacology has made
necessary for the content on herbal medicine in thecalumn for training nurses to be
expanded. The nurseand their relatives were also found to be using herbal medicine
indicating that the general public is alssing herbal medicine&Sincesomehospitals are now
administering herbal medicine, a policy reging herbal medicine to onligospitas would

be beneficialto the people ofGhana sinceherbal medicine service providers would be

monitored.

6.6 Recommendations
Basedon the findingsof the study recommendationsere madeo the following; the nurses,

Ministry of Health and LEKMA hospital.
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Nurses

Nurses should acknowledge the clinicate of herbal medicine and teaim with staff at the

herbal unit to help promote the course of patients who opt for herbal medicines

Nurses should look for opportunisigo be educated onerbal medicine. The nurses can
participate in workshops organised on herbal medicine. Nurst® are interested in

specializing in kBrbal medicine can enrol gourseon herbal medicine

Ministry of Health

1 The Ministry of Health shodl collaborate with the stakeholders of nursing education
in Ghana andevisit the curriculum for training nurses to include more on herbal
medicine sincéhe Ministry approvesgs clinical use

1 The Ministry should develo@ policy that would allow the Mistry of Health to
regulate the activities of welars of herbal medicine a policythat herbal medicines
should not be taken anywhere adasm the hospital to enhance thmeage ofherbal
medicine in the hospital and among thblic.

1 The MOH can alsoifid a way to get all traditional herbal practitioners on board so
that workshops and intermittent training can be organised for them to upgrade their
knowledge.

1 The Ministry musttogether with the stakeholders revise tinegs covered by NHIS.
Herbal medtations should be included the drug list covered by NHISo that
patients who are intereste@dherbal medications would be taken care of.

1 The Ministry of Health must disseminate any policy that legally permits nurses to

serve herbal medicine to all $itals in Ghand\everthelessf there is nongthen the
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Ministry can advocate for such a policy so that when implemented the nurse will feel

covered by lawo administethe medication

LEKMA Hospital

1 The findings showed insufficient commercialization foherbal medicine by the
hospital In the past hospitals condenmad herbal medications andiscouragd
patients from patronisinthem If hospitalsarenow serving herbal medicine then it is
necessary for it to be publicised for patients he aware of thehospi t al 6s
adknowledgement of herbal medications

1 The nurses in the hospital reiterated that they lacked the necessary knowledge on
herbal medicine; some were not willing to senesduse they thought they were not
knowledgeableenough The nurses were d&ing forward to some form of training to
enable them to servieerbal medicinein the future. The authorities in LEKMA
hospital can help meet this need of the nurses by organizing workshopseovige
training on herbal medicine monthly for tmeirses;perhapsall other staff at the

hospital should be included except those at the herbal unit.
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Appendix A

Demographic Information

/////////

Psidonym ééééééééé.

1. Age 187 28 (), 291 39 ( ), 40i 50 ( ), 511 60 ( )
2. Sex

3. Ward

4. Speciality

5. Number of years work

6. Marital status

7. Residence

8. Nationality

9. Tribe

10.Language (s) spoken

11.Religion
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Appendix B

Interview Guide

1. Tell me what you think abotterbal medicine?
Probe
What are the types?
What are the uses?
How are they prepared?
What about the packaging, cost and availability?

2. Tell mewhat you think about the use of herbal medicine in the ho3pital
Probe
Prescription
Patronage
Efficacy
Pat i feedliack 0

3. What do you think about nurses administerimeybal medicine on the waid the
future?
Probe
Feasibility
Documentation
Storage
Continuity of care

4. What do you think could influence your administration of herbal medicine on the
ward?

Probe
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Policies
Team work
Education
Effective packaging and storage
Please tell me some particular herbal medicine used within your sociocultural
context?
Probe
Dosage
Expiry date
Side effects

. Tell me some challenges you have with medications on the ward?

Probe

Cost

NHIS

Storage

Availability

. What will you require for effective medication on the ward
Probe

Clear policies/protocol

Training on pharmacology

Storage facilities

Avalilability of drugs
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Commitment of healtpersonnel

8. Please, is there anything you would like td neé¢?
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Appendix C

Information Sheet

Title: Perceptions of Nurses on the Clinical use of Herbal Medicine at LEKMA Hospital.

Principal Investigator: Comfort Asare

Address: School of Nursing, College of Health Sciences, University of Ghana

General Information about Research

| will like to seek information on what you feel or think about the use of herbal medicine in
the hospital to patients. The information that will be gathered will help understand the beliefs
and attitudes of nurses towarserving herbal medicine in the hospital. | will have a
conversation with you which will last for forty five to sixty minutes in English. There is no
wrong or right answer, so you should feel free to give out your views on the questions posed
to you. Theconversation will beentredon what you know about how herbal medicine is

used, your feelings about it and what you think is affecting herbal medicine use in the
hospital. You will sign a consent form before the interview begins. With your permission the

interview will be recorded with an audiape.

Possible Risks and Discomforts
It is not expected that your participation in this study will expose you to any harm.
Possible Benefits

You may not have a direct benefit at the moment; however your patiosign this study

will help the researcher to understand what
medicine at the hospital. It will also help the researcher to understand the possible factors that
may make it easy or difficult to serve herbadicine in the hospital. The study may help in

effective planning on how to help in integrating herbal medicine at the bedside.
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Confidentiality

Though the conversation between you and | will be recorded, your name and any other
identifying informationabout you will be deleted. However you will be given a false name
that will be attached to the information you give during the interview. The false name will be
used in any report generated from the study. The only other people who can have access to

theinformation will be my supervisors.

Compensation

There is no compensation for this study; however you will be given a snack after the

interview.

Voluntary Participation and Right to Leave the Research

Your participation in this study is voluntary thenefpyou have the right to withdraw at any
point in time in the course of the study without giving any explanation. Your withdrawal will

not affect your employment status.

Contacts for Additional Information

In you have any questions, please contact arnlyeofollowing:

Comfort Asare
School of Nursing, College of Health Sciences, University of Ghana, Legon, Accra.
Phone Number: +233244434619
Email: comfortasarequarcoe@yahoo.com; comfortasarequarcoe@gmail.com

Dr. Lydia Aziato
School of Nursing, College of Health Sciences, University of Ghana, Legon, Accra
Phone Number: +233244719686
Email: aziatol@yahoo.com; laziato@ug.edu.gh

137



Perceptions of Nurses on the Clinical Use of Herbal Medicine at LEKMA Hospital
Dr. Daniel Boamah
Centre forScientific Research into Plant Medicine
Phone Number: +233509697204
Email: boamah_gh@yahoo.co.uk
Your rights as a Participant

This research has been reviewed and approved by the Institutional Review Board of Noguchi
Memorial Institute for Medical Research (NMIMMRB). If you have any questions about
your rights as a research participant you can contact the IRB Office between the hours of

8am5pm through the landline 0302916438 or email addresses: nirb@noguchi.mimcom.org
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Appendix D

Consent Form

Volunteers Agreement

The above document describing the benefits, risks and procedures for the research title
APerceptions of Nurses on the Clinical wuse
read and explained to mehave been given an opportunity to have any questions about the

research answered to my satisfaction. | agree to participate as a volunteer.

Date Name and signature or mark of volunteer

If volunteers cannot read the form themselves, a witness must sign here:

| was present while the benefits, risks and procedures were read to the volunteer. All

guestions were answereddathe volunteer has agreed to take part in the research.

Date Name and signaturees$ wi

| certify that the nature and purpose, the potential benefits, and possible risks associated with

participating in this research have been explained to the above individual.

Date Name Signature of Person Who Obtained Consent
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Appendix E
Table 1 General Characteristics of Participants
Pseudonyr Age Sex Marital Residence Ward Specialy Year§ of| Tribe Language| Religion
Range Status Service Spoken
Aba 29-39 Female | Married Spintex | ART Unit | General 4years | Akuapim| English | Christian
Nurse Twi, Ga
Baaba 18-28 Female | Single Teshie ART Unit | General 4years | Twi English | Christian
Nurse Twi
Caaba 18-28 Female | Married Manet Medical | General 2years | Ewe English | Christian
Court Ward Nurse Ewe, Ga
Daaba 29-39 Female | Married Tema Medical | General Syears | Ewe English | Christian
Ward Nurse Twi, Ewe
Eaaba 18-28 Female | Married Agblezaah Surgical | General Syears | Twi English, | Christian
Ward Nurse Ga, Twi
Faaba 51-60 Female | Married Teshie Paediatrici General 34 years| Ga English, | Christian
Ward Nurse Ga
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Gaaba 29-39 Female | Married Tema Surgical | General Syears | Ga English, | Christian
Ward Nurse Adamgbe Twi, Ga
Hila 29-39 Female | Married Spintex | Surgical | General 8years | Bono English | Christian
Ward Nurse Twi, Ga
laaba 5-60 Female | Married Teshie Maternity | Midwife 40years | Ga English, | Christian
Unit Ga, Twi
Jackie 29-39 Female | Married Teshie OPD General 8years | Twi English | Christian
Grada Nurse Twi, Ga
Estate
Kay 29-39 Female | Single Manet OPD General Syears | Twi English | Christian
Nurse Twi
Lina 18-28 Female | Married Teshie Paediatricc General Syears | Twi English | Christian
Ward Nurse Twi, Ga
Mina 40-50 Female | Married Batsona | Maternity | Midwife 15 years| Ewe Ewe, Ga, | Christian
Unit English
Nancy 51-60 Female | Separated | Adogono | Herbal Enrolled 20 years| Fante English | Christian
Nunguah | Unit Nurse Fanti
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Appendix F

Table 2Summary of themes

Themes

Subthemes

Subjective norms that influence nurses in the

clinical use of herbal medicine

T
1

Beliefs of nurses about herbal
medicine
Motivation to serve herbal medicine

Attitudes of Nurses towards the clinical use of

herbal mdicine

Positive attitude towards the clinica
use of herbal medicine:
Effectiveness of herbal medicine
Credibility of herbal medicine
service provider

Benefits of clinical use of herbal
Medicine

Negative attitude towards the

clinical use of herbal medicine

Perceived factors influencing the clinical use of

herbal medicine

T

Facilitators of clinical use of herbal

Medicine

T

Barriers to the clinical use of herbal

Medicine

Behavioural intentions of nurses towards the

clinical use of herbal medicine

Serving of herbal medicine

Vending herbal medicine

E

Marketing of herbal medicine
Packaging of herbal medicine

Contrasting herbal and orthodox medicine

Storage oherbal and orthodox
Medicines.

Side effects of herbal and orthodox
Medicines.

Dosage of herbal and orthodox
Medicines.

Cost of herbal and orthodox
Medicines.
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Appendix G

Ethical Clearanc€Noguchi Memorial Institute for Medical ResearchstitutionalReview Boarl

NOGUCHI MEMORIAL INSTITUTE FOR MEDICAL RESEARCH

Established 1979 A Constituent of the College of Health Sciences
University of Ghana
INSTITUTIONAL REVIEW BOARD
Phone: +233-302-916438 (Direct)
+233-289-522574
Fax: +233-302-502182/513202

Post Office Box LG 581
Legon, Accra

Ghana
E-mail: nirb@noguchi.mimcom.org
Telex No: 2556 UGL GH
My Ref. No: DF.22
Your Ref. No:
6" May, 2015
ETHICAL CLEARANCE
FEDERALWIDE ASSURANCE FWA 00001824 IRB 00001276
NMIMR-IRB CPN 103/13-14 amend. 2015 0000908 IORG

On 6" May 2015, the Noguchi Memorial Institute for Medical Research (NMIMR) Institutional Review
Board (IRB) at a full board meeting conducted continuing review and and amended your protocol titled:

TITLE OF PROTOCOL :  Perceptions of Nurses on the clinical use of herbal medicine at
LEKMA hospital

PRINCIPAL INVESTIGATOR :  Comfort Asare, Mphil Canr

Please note that a final review report must be submitted to the Board at the completion of the study. Your
research records may be audited at any time during or after the implementation.

Any modification of this research project must be submitted to the IRB for review and approval prior to
implementation.

Please report all serious adverse events related to this study to NMIMR-IRB within seven days verbally and
fourteen days in writing.

This certificate is valid till 5 May, 2016. You are to submit annual reports for continuing review.

Mrs. Chris Dadzie
(NMIMR — IRB, Chair)

ce: Professor Kwadwo Koram
Director, Noguchi Memorial Institute
for Medical Resgarch, University of Ghana, Legon

143



Perceptions of Nurses on the Clinical Use of Herbal Medicine at LEKMA Hospital

Introductory Letter

Appendix H
SCHOOL OF NURSING
COLLEGE OF HEALTH SCIENCES
~ UNIVERSITY OF GHANA
LEGON

Telephone: 021-513255 (Dean) P.0.Box LG 43

Ext. 6206 LEGON, GHANA

021-513250 }Secretary

028 9531213

513255

nursing@ug.edu.gh

SON /F11 July 14, 2014

Your Ref:....

The Director

Lekma Hospital

Teshie

Dear Sir/Madam,

INTRODUCTORY LETTER

I write to introduce to you Comfort Asare, an M.Phil student of the University of Ghana,
School of Nursing. She is seeking your permission to collect data for her research on the
topic “Perceptions of Nurses on the Clinical use of Herbal Medicine at Lekma

Hospital.”

I would be grateful if you could kindly assist her with % information that she may
require for her thesis.

Thank you.

Yours faithfully,

Dr. Lydia Aziato
SUPERVISOR

144



