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Abstract 
Introduction: Medicinal plants have played a key role in world health in spite of great advances observed in 
conventional medicine in recent decades, herbal medicine still makes an important contribution to health care. 
World Health Organization estimated that 80% of the developing countries depend on herbal medicine to 
meet their healthcare needs. Due to the increased use of herbal medicine, there is an urgent need for the 
appropriate systems of quality control in the practice as well as in the production and use of the medicines.  
Objective: The main objective of this study was to determine the factors associated with utilization of herbal 
medicine by the Abagusii community among patients in herbal clinics in Gucha districts.   
Design: A cross-sectional study was carried out among 167 purposively selected patients. Semi-structured 
questionnaire was administered to patients.  
Data Analysis: Quantitative data was analyzed using Statistical Package for Social Scientist (SPSS) version 20. 
 Results: Of the 167 patients recruited into the study, 68.9% prefer using herbal medicine. However, 67.7% of 
the respondents occasionally visit conventional hospital for the same or different health conditions. Among 
the patients interviewed, they all had positive attitude toward herbal medicine. Respondents’ reasons for 
taking herbal medication were varied and included reasons such as herbs having better efficacy (83%) than 
conventional medicine, while 27.5% believed that herbal medicines being natural are safe to use. Due to 
deeply rooted cultural belief that herbal medicine treated certain diseases and maintained good health, (6%) 
of the respondents preferred to use herbal medicine. The respondents believed in better quality of service 
offered by the herbalists which was statistically significant in the influence on respondents' choice of medical 
care. The respondents mainly used herbal medicine for gastro-intestinal disorders (46.2%) and malaria (9.7%). 
Relatives had a marked influence on 37.7% of the respondents using herbal medicine while, media also played 
an important role in creating awareness.  
Conclusion:  An attitude toward using herbal medicines is predictor of the intention to use herbal medicines. 
The community believes in the importance of herbal medicine for maintaining health thus, positive attitude 
towards efficacy and safety of herbal medicine. Further research on herbal medicine use in Gucha should be 
carried out in order to establish the efficacy and safety of the medicines used by the community. 
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1.0 Introduction 
Herbal medicine has been in use since time immemorial (Dery, et al., 1999) and has remained a pillar 
component in health care systems for the treatment of a range of diseases. Although recent advances in 
molecular biology and physiological chemistry have greatly enhanced the understanding and treatment of 
diseases, a large segment of the population still depends on herbal medicine as the preferred form of health 
care (Iwu & Gbodossou, 2000) (Fratkin, 1996) (Kiringe, 2006b). Over the past decade, interest in drugs derived 
from plants has greatly increased.  It is estimated that about 25% of all modern medicines are directly or 
indirectly derived from plants (Cragg and Newman, 2001;Cragg, et al., 1997). 

Approximately 80% of the world’s population relies on herbal medicine to fulfill their daily health needs 
(Marshall, 1998).  According to the World Health Organization, because of poverty and lack of access to 
modern medicine, about 65-80% of the world’s population which lives in developing countries depends 
essentially on plants for primary healthcare (Akerele et al., 1993) and seemingly represents an  important pillar 
of disease management (Winkler et al., 2010) (Rukangira, 2001).   

Herbal medicine is a vital part of health care in Kenya.  Kenya has a rich plant heritage which has been used by 
various ethnic communities for treatment of different diseases (Ochora, et al., 2012; Kokwaro, 2009; Gachathi, 
2007).  Indeed, more than 250 plants are used by various ethnic communities in Kenya as purgatives, laxatives 
and emetics to treat a range of diseases (Njoroge, et al., 2010a) (Gisesa, 2004). Documentation  through 
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ethnobotanical surveys in Kenya indicates that traditional medicine is widely practiced in the country by the 
different communities (Jacob, Farah, & Ekaya, 2004) (Kanya et al., 2004; Kanya et al., 2004; Kanya et al. 2004; 
Kareru, et al., 2007; Njoroge & Bussmann, 2007) more so among the Abagusii (Gisesa, 2004). In Kenya, 90% of 
the population has used herbal medicine at least once for various health conditions (Njoroge et al., 2010a) 

The decision to engage with a particular medical channel is influenced by a variety of socio-economic variables 
such sex, age, cost, the type of illness, access to services and perceived quality of the services (Tipping and 
Segall, 1995)  and also demographic aspects such as level of education and occupation  (Good, 1987). In sub-
Saharan Africa about 80% of the ever increasing population depends on ethnomedicine for their healthcare 
since conventional medicine is mostly expensive or unavailable in rural homesteads (Kanya et al., 2004; Ochora 
et al., 2012),  but also herbal medicine is regarded as effective and is the preferred system for many illnesses 
(Fratkin, 1996; Marshall, 1998). 
 
Knowledge on herbal medicine influences the use of it. A study done among the diabetic patients in India 
demonstrate that the proportion of patients aware of different herbal medicines was about 71% and about 
95% of participants with knowledge of herbal medicine also used it in practice  (Kumar, et al., 2006)  Studies 
have also shown that the attitudes of patients have a strong association with the utilization of herbal medicine 
(Daly, et al., 2009). 

The prevalence of diseases in developing countries is quite high (Heffer and Corlett, 2000).  In Kenya’s Nyanza 
province, especially Gucha district, diseases such as malaria, typhoid, measles and cancer are rampant (Heffer 
and Corlett, 2000). It is estimated that malaria accounts for 33.2% of all deaths reported by health facilities and 
for 60% of all under-five mortality in Gucha District (Heffer and Corlett, 2000). Despite the government of 
Kenya (GoK), having identified disease as one of its major obstacles facing development, it faces the dilemma 
of combating a growing burden of disease. It also has a challenge in regulating quality and improving equity in 
health care distribution with the context of declining public financing that is forcing rationalization of health 
service delivery (KNHA, 2005). 

Ethnobotanical studies have been carried out among the Abagusii community revealing that medicinal plants 
are being used to treat/manage diseases in the community (Gisesa, 2004). In view of the above scenario of 
high morbidity and mortality in this region, this study assessed the role herbal medicine plays in prevention 
and treatment of diseases in Gucha district. The main objective of this study was to explore patients’ practices 
and attitudes towards using herbal medicine and their sources of information. This study also brings out 
factors that are associated with utilization of herbal medicines with a view of understanding why people are 
using the herbal medicine despite intensive government efforts to take health services closer to them.  
 
2.0 Methodology 
2.1 Study Area 
The study was carried out in Ogembo and Sameta Divisions of Gucha district currently under Kisii County of the 
former Nyanza Province.   The district is mainly rural and dominantly agricultural; covering 1,300 sq km. Kisii 
County is one of the most densely populated districts in Kenya (Nyamongo, 2011) (Heffer and Corlett, 2000) 
 
2.2 Study Design 
This was a cross sectional descriptive study which utilized quantitative research method where a detailed 
semi-structured questionnaire was administered. The study population consisted of patients who visited 
herbalist in the two selected Divisions in Gucha district within the period of March 2011 to July 2011. 
Purposive sampling method was used to select 167 patients visiting the herbalists using Fischer,s formula 
(Fisher, et al., 1998). Key Informants are used to provide an overall view of the community (Flick, 2008)  and in 
this context, the herbalists who interact with patients were taken to be informed about patients’ use of 
traditional herbs. Twenty two herbalists were selected using snowballing technique (Kurant, et al., 2010) 
among the ones registered with the Ministry of National Heritage and Culture. A written consent from the 
patients and the herbalists was sought before the interview. 

2.3 Data Collection Method 
Data was collected using structured questionnaire which incorporated quantitative data. The questionnaire 
was pre-tested before administering to the respondents in order to test and improve validity of the results. 
The questionnaire captured the following issues; patients’ socio-demographic characteristics, extent of use of 
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herbal medicine, perception and practices towards utilization of herbal medicine, factors associated with the 
use of herbal medicine and health seeking behaviors of the patients visiting herbalists in Gucha District. 

2.4 Data Analysis 
Descriptive statistics and Fisher's exact tests were used at 95% confidence level to evaluate the data obtained. 
Level of significance was set at p < 0.05. All statistical analyses were performed using SPSS version 20 
(Mayadagli et al., 2011). Results were presented in tables, bar graphs and percentages.  

2.5 Ethical Considerations 
Ethical approval for this study was granted by Ethical Review Committee at KEMRI while scientific approval was 
obtained from KEMRI Scientific Steering Committee (SSC No. 1900). Prior consent was sought from the 
respondents before commencement of the study. A written consent was obtained from respondents. For 
respondents who could not read and write a translated version of the consent form which had been developed 
was read out to them and they appended their thump print to consent. 
 
3.0 Results 
3.1 Social Demographic Characteristics of the Patients Visiting Herbalist 
A total of 167 respondents participated in the study. Majority of the respondents were males (59.9%). 
Respondents aged between 18 and 30 years old constituted the largest group (46.7%) with those above 60 
years forming the smallest respondent group (4.8%) were found to take herbal medicine. Majority of the 
respondents (56.3%) had completed secondary school while (34.7%) had only primary education. With regards 
to their occupation (34.7%) were farmers and (38.3%) retail traders as shown in Table 1. 
 
Table 1: Social demographic characteristics of the patients visiting the herbalist 

 
 
 
 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

*Occupation others: Student, Casual laborers, self-employed, unemployed 

 

Variables Division % 

  Ogembo Sameta  

Age 18-30 43 35 46.7 

 31-40 29 10 23.3 

 41-50 18 2 12.0 

 51-60 19 3 13.2 

 >60 8 0 4.8 

Sex Male  75 25 59.9 

 Female 42 25 40.1 

Marital status Married 104 21 74.9 

 Single 11 28 23.4 

 Separated/Divorced 2 1 1.8 

Education level No Education 5 1 3.6 

 Primary 48 10 34.7 

 Secondary 58 36 56.3 

 University 6 3 5.4 

Religion Roman Catholic 45 27 43.1 

 Protestant 64 22 51.5 

 Muslim 1 0 .6 

 Other 7 1 4.8 

Occupation Faming 44 14 34.7 

 Salaried 9 4 7.8 

 Retail traders 57 7 38.3 

 Others* 7 25 19.2 
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3.2 Preference and Utilization of Herbal Medicine 
This study was conducted among patients visiting herbal clinics, therefore, it aimed at accessing their health 
seeking behavior and whether they prefer herbal medicine or conventional medicine. To determine reasons 
for the preference, the real reason for being in the clinic is a pointer to the preference of the respondent (Kim 
and Chan, 2004).  There could be reasons or factors that could have compelled the respondent to be at the 
herbal clinic. The results show that most (68.9%) of the respondents prefer being treated using herbal 
medicine rather than conventional medicine (Figure 1).   
 

 

Figure 1: Herbal Medicine (HM) preference and utilization among the respondents in Gucha District  

Almost all (97.6%) the respondents in Gucha District indicated that they use medicinal plants as food 
supplement, prophylaxis or for medication. Nevertheless, while inquiring about the frequency of herbal 
medicine use the study indicated that most of the respondents (40.1%) only used herbal medicine when they 
fall sick, while (21%) use on daily basis. Majority of the patients interviewed (60.5%), indicated that it was their 
first time to visit herbalist or herbal clinic for treatment. Nevertheless, the study showed that (32.3%) of the 
respondents entirely relied on traditionally based plant medication with (67.7%) mentioned that they 
periodically visited local clinics and dispensaries as their second or alternative health care source as shown in 
Figure 1.  

It is evident from Figure 2 that some of the respondent utilized both herbal and conventional medicine with 
(22.8%) had visited the dispensary, (41.3%) District hospital and there are those who entirely rely on herbal 
treatment (34.7%).  
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Figure 2 Conventional hospitals visited by the respondents 

3.3 Preference of Herbal Medicine in Relation to Patients’ Socio-Demographic Characteristics 
Relationship between herbal medicine preference and selected socio-demographic characteristics was 
analyzed as presented in Tables 2. There was no significant (P>0.05) association between herbal medicine 
preference and socio-demographic factors such as age, marital status, sex, education level and religion.  

Table 2: Herbal medicine preference in relation to socio-demographic characteristics 

Variables Herbal medicine preference Chi-square P value 

              

      Yes (%)       No (%)   

     

Age 18-30 66.70 33.30 5.740 0.332 

31-40 61.50 38.50   

41-50 65.00 35.00   

51-60        86.40         13.60   

>60 87.50 12.50   

      

Sex Male 70.00 30.00 0.150 0.698 

Female 67.20 32.80   

      

Marital status Married 69.60 30.40  1.8 0.407  

Single 69.20 30.80   

Separated/Divorced 33.30 66.70   

      

Education level No Education 83.30 16.70 3.456 0.326  

Primary 72.40 27.60   

Secondary 68.10 31.90   

University/Tertiary 44.40 55.60   

      

Religion Roman Catholic 68.10 31.90 2.556 0.465 
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Protestant 70.90 29.10   

Muslim 0.00 100.00   

Other 62.50 37.50   

      

Division Ogembo 68.40 31.60 0.043 0.494 

 Sameta 70.00 30.00   

      

 
3.4 Factors Associated with the Utilization of Herbal Medicine 
Motivation for herbal medicine utilization and beliefs about safety, efficacy and quality of services offered by 
the herbalist are presented in Table 3.  

Table 3: Factors associated with herbal medicine preference  

 Variable Male Female (N=167) %  p-value 

       
Personal experience  Cures faster/Better efficacy 86 54 140 83.8 0.489 
 Minimal side effect 29 17 46 27.5 0.018* 

Good Taste 1 4 5 3.0 0.586 
Cheaper/Cost effective 16 10 26 15.6 0.072 

       
Cultural belief  Traditional knowledge 8 2 10 6.0 0.936 
  No reason 3 3 3 1.8 - 
       
Quality service Spend less time 23 16 39 23.4 0.757 
 Better Attention 38 22 60 35.9 0.028* 

Herbalist are readily available 37 8 45 26.9 0.024* 
No queues  18 4 22 13.2 0.361 
Availability of medicine 18 18 36 21.6 0.269 
No reason 2 1 3 1.8 - 

A high proportion (83.8%) of herbal medicine users preferred herbal medicine for reasons that it had better 
efficacy than conventional medicines. Nearly a third (27.5%) of the respondents believed that herbal medicines 
have minimal side effects thus they considered herbal medicine to be safe. There were differences (p=0.018) 
between those who prefer and those who do not prefer in terms of attitude of safety of herbal medicine. The 
attitude of safety of herbal medicine was consistent among those who prefer herbal medicine agreeing that 
they are safe which was attributed to their natural origin. While among those who do not prefer herbal 
medicine reported that some could be toxic or have side effect.  

Some (15.6%) of the respondents considered herbal medicine to be less expensive compared to most of the 
conventional drugs (Table 3). The study also showed that traditional and cultural beliefs in herbal medicines 
are another reason that respondents cited for using herbal medications. The long period of usage as a proof of 
efficacy was cited by (6.0%) respondents. There was no statistical significant difference (p < 0.936) between 
those who preferred herbal medicine and those who do not in terms of cultural belief among the study 
participants.  

In regard to the quality of service offered by the herbalists, (26.9%) of the respondents considered herbalists 
to be readily available while (21.6%) believed that herbal medicine is easily accessible (Table 3). There was 
statistically significant (p < 0.05) relationship between the variable ‘herbalists are readily available’ and the 
preference of herbal medicine compared to conventional drugs among the study participants.  

In addition, (23.4%) of the respondents preferred herbal medicine because they spend less time before being 
served as the herbalists never have long waiting queues compared to conventional hospital . Others (35.9%) 
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preferred herbal medicine because they receive better attention from the herbalist as compared to the 
conventional doctors (Table 3).  

3.5 Herbal Medicine Preference in Relation to Distance 
Figure 3 shows that distance was one of the reasons given by the respondents in relation to their preference to 
herbal medicine as compared to conventional medicine. 

 

Figure 3: Herbal Medicine Preference in relation to distance 

It was observed that majority (68.4%) of the respondents who live in Ogembo division, prefer herbal medicine 
to conventional medicine of whom, (21.3%) and (45%) live less than one kilometer and within 2 to 3 kilometers 
from the health facility respectively. From the respondents who live in Sameta division, (70%) prefer herbal 
medicine compared to conventional medicine, of whom majority (37.1%) and (40.0%) were living less than one 
kilometer and 2 to 3 kilometers respectively from the health facility. 

3.6 Knowledge on Herbal Medicine 
All (100%) the respondents were familiar with herbal medicine, herbalist and herbal clinics. While, educational 
status was not statistically associated with herbal medicine preference (p=0. 326).  Most (37.7%) of the 
respondents attained information on herbal medicine from parents, spouses and relatives who influenced 
them to use herbal medicine (Figure 3). The respondents’ other source of information about herbal medicine 
included advertisement/media (24.0%), posters (13.8%), neighbors and friends  (13.8%), Traditional Birth 
Attendant (5.4%), Community health worker (4.6%), reference (3.6%) and religious leaders (1.8%). 
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TBA-Traditional Birth Attendants; CHW- Community Health Workers 

Figure 3: Source of knowledge on herbal medicine use 

3.7 Patients’ Attitudes towards Herbal Medicine 
The respondents believed in the importance of herbal medicine for maintaining health. Some (14.9%) of the 
respondents believe that herbal medicine is well accepted by the community. While most (30%) of the 
respondents believed that they yielded perceived relief to their respective diseases. Equally important, (5.9%) 
of the respondents had the belief that herbal medicine cures ailment faster than the conventional medicine. 
Others, (15.7%) simply have faith in herbal medicine since they have been using it several times with positive 
results thus they have proof of the healing power of it. The study also revealed that 2.4% of the respondents 
appreciate the quality of service offered by the herbalist towards patients claiming that the conventional 
medical practitioners have a negative attitude toward their patients (Figure 4). 

 
Figure 4: Respondents attitudes towards herbal medicine in comparison to conventional drugs 
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3.8 Practice of Herbal Medicine Among the Participants 
Main reasons for consuming herbal medicine were gastro-intestinal diseases (46.2%), childhood diseases for 
example measles and mouth infection (14.7%), malaria (9.7%), respiratory tract infections (7%), skeletal 
muscular system (5.6%) among others as shown in Table 4.  

Table 4: Grouping of diseases showing frequency of patients visiting herbalist  

Disease Category Diseases grouped frequency % 

Cardiovascular and circulatory  Heart problems, High blood pressure 3 2.1 
Gastro-intestinal diseases Amoeba, typhoid, ulcers, vomiting blood, 

Diarrhea, worms 
66 46.2 

Respiratory tract infections Tuberculosis, Pneumonia, Asthma 10 7.0 

ENT Ear 1 0.7 
Female genital system Mis-carriage, barrenness, family planning 3 2.1 
Skeletal muscular system Arthritis, backache 8 5.6 
Skin diseases and subcutaneous tissue Acne, boils, Candidiasis 2 1.4 
Infectious diseases Brucellosis, Sexually Transmitted Diseases 7 4.9 
Childhood diseases  Measles, mouth rushes,  21 14.7 
Nervous system and  mental disorder Epilepsy 1 0.7 
Male genital disorder Blockage 1 0.7 
Specific diseases and conditions Diabetes 2 1.4 

Burn wounds 1 0.7 

Headache 3 2.1 

Malaria 14 9.7 

[The disease categories were adopted from (Ssegawa & Kasenene, 2007) 
 
4.0 Discussion 
4.1 Use of Herbal Medicine 
Kenya has a rich plant heritage with the most potent biochemicals which has been used by various ethnic 
communities in Kenya for treatment of different diseases (Ochora et al., 2012) (Kokwaro, 2009) (Gachathi, 
2007).  

The use of herbal medicines has been extensively studied in Kenya among general population and among the 
patients attending the conventional hospitals (Jacob et al., 2004) (Kariuki & Njoroge, 2011) (Njoroge & 
Bussmann, 2007) (Njoroge, Kaibui, Njenga, & Odhiambo, 2010b) (Rainer W. Bussmann, 2006)  (Kareru et al., 
2007) (Kareru, Gachanja, Keriko, & Kenji, 2008). The current study assessed the preference of herbal medicine 
use along with the associated factors among the patients who were visiting the herbalists in Sameta and 
Ogembo of Gucha District. 
 
The decision to engage with a particular medical channel is influenced by a variety of socio-economic variables, 
the type of illness, access to services and perceived quality of services (Tipping and Segall, 1995). To determine 
the actual reason for being in a herbal clinic is a pointer to the preference of herbal medicine use hence, there 
could be reasons that have compelled the respondents to visit the herbalist. As this study finding indicates, 
68.9% of the respondents preferred herbal medicine to meet their primary healthcare needs similar to studies 
done in Kenya among the Maasai of Southern Kajiado (73%) (Kiringe, 2006a) and  urban residents in Lagos, 
Nigeria (66.7%) (Oreagba et al., 2011)a.. However, the current rate of herbal medicine use was higher than the 
rate reported in El-Minia, Egypt among the general population where 32.9% respondents preferred using 
herbal medicine in comparison to conventional medicine (Seedhom, et al., 2011). 

There were various reasons for herbal medicine use which are related to access to health services and social 
cultural environment of the respondent. Herbal medicine among the Abagusii people is deeply rooted and 
widespread (Sindiga, 1995) thus influencing the health seeking behavior. Similarly, studies have indicated that 
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herbal medicines are culturally preferred in particular societies thus a motivating factor for its utilization 
(Oreagba, et al., 2011) (Bussmann, et al., 2007) (Sindiga, 1995) (van Andel & Carvalheiro, 2013). 

4.2 Factors Associated with the Utilization of Herbal Medicine 
4.2.1 Beliefs about Herbal Medicine Efficacy 
Most (83.8%) respondents in the present study believe herbal medicine had better efficacy than conventional 
medicines (Table 3). Basically, the use of herbal medicine was the desire for quick and additional relief. 
Inherently, belief in herbal medicine where certain disease conditions are traditionally known to be only cured 
by herbal medicine. This result is comparable to a studies done among pregnant women in Nigeria (Fakeye, et 
al., 2009) and also in Bukina Faso where respondents were of the opinion that herbal medicines could be 
effective (Pouliot, 2011). These data suggested that seeking herbal or conventional medicine appeared to 
depend on the type of illness and severity of illness.The perceived efficacy of herbal medicine for some specific 
illnesses is one of the main motivations for the use of herbal medicine (Cunningham, et al., 2008). 
 
4.2.2 Beliefs about Safety of Herbal Medicine 
It was further observed that (27.5%) of the respondents used herbal medicines because they perceive them to 
be safe with very minimal side effects on the human body as opposed to many drugs used in conventional 
medicine. Immediate associations with herbal medicines included such words as ‘safe’, ‘natural’, ‘non-
addictive’ and ‘pure’. It is clear that the phrase itself gives patients a sense of reassurance and safety.  Studies 
done on the utilization of herbal medicine confirms the finding that patients believe that herbal medicines are 
safe to use as an important factor for its utilization (Galabuzi, et al., 2010) (Fakeye et al., 2009) (Jacobsson, et 
al., 2009) (Kumar et al., 2006) (Vickers, et al., 2006). 

4.2.3 Affordability of Medical Care 
Households remain the largest (35.9%) contributors of health funds in Kenya, therefore, treatment costs 
continue to limit access to care especially by the poor.  It is estimated that 16% of the sick do not seek care due 
to financial barriers, while 38% must dispose their assets or borrow to pay for medical bills (Luoma et al., 
2010).  

Cost of medication is therefore an important factor to evaluate. This study showed that 15.6% of the 
respondents preferred herbal medicine to conventional medicine because herbal medicine is cost effective. 
This could be attributed to the fact that payment for treatment depends on its efficacy whereby the herbalist 
do not request for payment until after recovery. This is another reason why some of the respondents prefer 
herbalist to conventional doctors who require payment before the patient has assessed the effectiveness of 
the treatment.  

The payment methods are also friendly since most of the respondents are farmers (34.7%) and retail traders 
(38.3%) who pay in installments after produce sales. Payments are also not necessarily in cash, it’s done in 
other agreeable terms as giving farm produce and working in the farm since they reside in the same village 
with the herbalists. Therefore the cost of medication influences respondents to prefer herbal medicine since it 
is affordable to poor patients who can neither afford the cost of treatment nor the travelling expense to get 
conventional medical care   (Ragunathan, et al., 2010) (Hughes, et al., 2013)  (Osamor and Owumi, 2010).  
 
4.2.4 Distance to the Conventional Hospital 
Poor roads/infrastructure was another key challenge limiting access to conventional health care which was a 
concern to most of the respondents. This study observed that only 12.6% live more than 5km radius to the 
conventional health facility, yet 68.9%, prefer herbal medicine as their source of treatment. This finding 
indicate that the Gucha residents have better accessibility to the health facilities as compared to a study done 
by Kenya Service Provision Assessment in rural Kenya where it is estimated at 52 percent based on the 5km 
radius of a health facility (KSPAS- GOK, 2010).  However, this accessibility is limited due to the fact that there is 
inadequate infrastructure in the management of diseases in the district, where roads are impassable and 
transportation system is chaotic (Gning et al., 2007) (Chudi, 2010) (Rutebemberwa et al., 2013). This is an 
indication that treatment accessibility is a major determinant in the treatment-seeking behavior of ill people in 
the study region. 
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4.2.5 Knowledge, Attitude and Practices of the Community on Herbal Medicine 
Family and friends had a marked influence (51.5%) on the respondents who used herbal medicine 
preparations. The influence of relatives, friends and neighbors on health-care seeking behavior for herbal 
medicines has been reported globally in both adults and children (Oshikoya, et al., 2008) (Bennett and Brown, 
2000). This finding indicates that herbal medicine in Gucha district is an important topic in the society as 
people are discussing about it among neighbors, relatives and people at the workplace. While media plays an 
important role in creating awareness, 24% of the respondents were informed about herbal medicine through 
media (Bennett and Brown, 2000). 

An attitude toward using herbal medicines is predictor of the intention to use herbal medicines. This study 
explored the patients’ view on herbal medicine, revealing that all the respondents believed in the importance 
of herbal medicine for maintaining health thus, positive attitude towards efficacy basis of herbal medicine. 
Some (20.4%) of the respondents believed that they yielded perceived relief to their respective diseases while 
others 15.7% simply have faith in herbal medicine because they have been using it several times with positive 
results therefore they have proof of its healing power. As proposed by some studies, positive attitude might 
influence future use of these alternative medicines (Kashani, et al., 2013). 

This study shows that (32.3%) of the respondents are more likely to start with self-treatment at home as they 
wait for a time during which they observe their progress. This allows them to minimize expenditure incurred as 
a result of the sickness. They are more likely to choose treatments available outside the home during 
subsequent decisions. Similar health seeking behaviour were made by (Nyamongo, 2002) among malaria 
patients in Kisii district. 

The study also revealed that herbal medicine is commonly used (46.2%) when treating or managing 
combination of gastro-intestinal diseases, childhood diseases, (14.7%) and malaria (9.7%). This observation is 
congruent with a study done in Iran among infertile patients where 33.3% used herbal medicine mainly when 
treating gastrointestinal diseases (Kashani et al., 2013) (Nyamongo, 2002) among malaria patients. 

5.0 Conclusion 
Herbal medicine still continues to play a significant role in healthcare of many rural families in Gucha district. 
This study found that the patients visiting herbal clinics in Gucha district prefer herbal medicine but they 
occasionally visit conventional hospital for the same or different health conditions thus possible interaction 
between herbal medicine and conventional medicine. An attitude toward using herbal medicines is predictor 
of the intention to use herbal medicines. The community believes in the importance of herbal medicine for 
maintaining health thus, positive attitude towards efficacy and safety of herbal medicine. Further research on 
herbal medicine used in Gucha should be carried out in order to establish the efficacy and safety of the 
medicines used by the community. 
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