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Background: Traditional medicine is increasing globally, especially in
rural communities of developing countries where it is a preferred
treatment option. Various factors, including cultural beliefs, cost,
accessibility, and social relationships, influence its utilization.
Understanding these factors is essential for developing effective
healthcare strategies. This study aims to assess the factors contributing to
using traditional medicine in treating Ear, Nose, and Throat (ENT)
conditions among ENT patients in Kumasi.

Methods: A quantitative descriptive survey design was employed, using a
structured questionnaire to collect data from 166 respondents selected
through convenience sampling. The data were analyzed using the
Statistical Package for Social Sciences (SPSS) to present descriptive
statistics.

Results: The findings indicate that cultural beliefs significantly influence
traditional medicine, with 84.9% of respondents associating it with
religious and spiritual underpinnings. Other contributing factors included
cost, spirituality, social relationships, and interactions with healthcare
workers.

Conclusion: Cultural beliefs are crucial in shaping treatment choices for
ENT conditions. Public awareness campaigns by the Ministry of Health
and local health authorities are recommended to educate communities
on the benefits and risks of traditional medicine while promoting
evidence-based healthcare practices.

Keywords: Traditional medicine, ENT conditions, Cultural beliefs,
Healthcare utilization.

Implications for Practice

e Healthcare Provider Training, Medical professionals should receive
training on traditional medicine practices to enhance cultural
competence, promote respectful patient engagement, and support
safe integration of traditional and modern treatments.

e Culturally Sensitive and Holistic Care, Clinical practice should adopt
a holistic approach that considers patients’ cultural and spiritual
beliefs, improving trust, communication, and adherence to treatment
plans.

e Cross-System Collaboration, Strengthening collaboration between
conventional healthcare providers and traditional healers can foster
more comprehensive, accessible, and culturally acceptable
healthcare services.
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Introduction

The use of traditional medicine by various
cultural and ethnic groups worldwide has
become increasingly common (Khan et al.
2020; Peng et al., 2023; Sureshkumar et al.,
2023). Key factors driving this popularity
include widespread availability, affordability,
and extensive media and internet marketing
efforts. Traditional medicine is "the total of
knowledge, skills, and practices based on
theories, beliefs, and experiences indigenous to
different cultures, whether explicable or not,
used in the maintenance of health as well as in
the prevention, diagnosis, improvement, or
treatment of physical and mental illnesses (Al-
Lawati et al., 2016).

Traditional medicine, particularly herbal
remedies, has a long historical foundation
dating back to the Stone Age (Bernstein et al.,
2021; Claure-Del Granado & Espinosa-
Cuevas, 2021; Zeng et al., 2022). In the
African context, traditional healing practices
have existed much longer than some modern
medical sciences. African conventional
medicine consists of three levels of
specialization: divination, spiritualism, and
herbalism, which often overlap (Oladayo et al.,
2024; Richardson et al., 2024;
Venkataraghavan et al., 2025). Traditional
healers utilize various methods, such as
incantations, herbal preparations, minerals,
and animal parts, based on the customs and
beliefs of their communities.

However, the effectiveness and efficiency
of traditional medicine remain subjects of
scientific debate (Li et al., 2023; Liu et al.,
2020; Zou et al., 2023). For example, most
traditional medicines currently used in Ghana
have not undergone rigorous research or
regulation (Kankam & Murray, 2024;
Yempabe et al., 2020; Yimer et al., 2021).
Nevertheless, many individuals prefer
traditional medicine over evidence-based
healthcare services due to accessibility, lower
costs, and sociocultural factors

In otolaryngology, diseases affecting the
ear, nose, and throat (ENT) often have
profound implications on patients' quality of
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life, impacting their sensory functions,
psychological well-being, and emotional
stability (Cereceda-Monteoliva et al., 2021;
Lavalle et al., 2024; Makitie et al., 2022). Ear
infections in children, such as otitis media, can
hinder language development and academic
success. Unfortunately, in many developing
countries, the number of trained ENT
specialists is very low, and so are the available
facilities for treating these conditions.

The growing resistance of
microorganisms  to  antibiotics  further
complicates the treatment of ENT infections.
Given the increasing antibiotic resistance,
some studies suggest that medicinal plants may
be viable alternatives(Gheorghe et al., 2021,
Niculescu et al., 2021; Niculescu &
Grumezescu,  2021). Several  modern
pharmaceuticals, such as quinine from the
Cinchona plant and digitoxin from Digitalis
purpurea, have been derived from traditional
plant-based remedies.

The WHO estimates that over 80% of the
world's population relies on herbal medicine as
primary healthcare. In Africa, this figure rises
to 90%. In Ghana, 65-70% of the rural
population depends on herbal medicine to treat
illnesses. Factors such as a lack of modern
medical facilities, poor infrastructure, and high
treatment costs drive people towards
traditional medicine. The healer-to-patient
ratio further highlights this disparity, with
approximately 1:200 for traditional healers
compared to 1:20,000 for medical doctors.
Beyond economic and infrastructural factors,
preferences for conventional medicine are also
influenced by education levels and
recommendations from family and friends.

Most existing studies focus on the
effectiveness and composition of traditional
medicine, yet research on the factors
influencing its use in managing ENT
conditions remains limited, particularly in
Ghana. Many patients visiting ENT clinics
have already used traditional medicine as first
aid. Therefore, this study aims to explore the
factors influencing the utilization of
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conventional medicine in managing ENT
conditions among ENT patients in Kumasi.

Methods
Study Design

This study employs a descriptive survey
design using a quantitative approach to
assess the factors influencing the utilization
of traditional medicine in managing ENT
conditions among ENT patients in Kumasi.
This design provides a comprehensive
overview of this population's prevalence
and determinants of traditional medicine
usage.

Participants

The study focuses on the Ear, Nose, and
Throat (ENT) Department in various
hospitals in Kumasi. The population
consisted of 285 individuals aged 18 and
above dealing with ENT conditions within
two weeks of the data collection period.
Using Yamane's formula, a sample size of
166 was determined with a 5% margin of
error. Convenience sampling was applied to
reach accessible participants despite its
potential bias. Inclusion criteria required
participants to be individuals experiencing
ENT conditions and willing to consent.
Those not present or unwilling to consent
were excluded.

Instruments

A structured questionnaire adapted from
prior studies (e.g., Suresh, 2018) is utilized
for data collection. The questionnaire is
divided into sections covering demographic
characteristics, cultural beliefs, socio-
economic factors, and healthcare attitudes
toward traditional medicine for ENT
treatment. Pretesting was conducted in a
Polyclinic to ensure validity and reliability,
with Cronbach’s Alpha achieving a score of
>0.8.

Data Collection

p-ISSN: 2667-1609, e-ISSN: 2809-3208

Data collection was conducted over a
defined period at selected hospitals.
Trained research assistants administered
the questionnaires in both English and the
local language, ensuring participants fully
understood the questions. An introductory
letter was obtained from KATH, and
respondents meeting the inclusion criteria
were informed and provided consent. Both
written and oral consent were obtained,
ensuring respondents’ rights to withdraw,
privacy, and confidentiality. Sensitive
questions could be skipped, and for non-
English speakers, consent was facilitated in
Twi with the assistance of a witness.
Participants who had challenges reading
and writing were provided with translated
consent forms, and both the respondent and
the witness either signed or thumbprinted
the form.

Data Analysis

Quantitative data from the
questionnaires were analyzed using the
Statistical Package for the Social Sciences
(SPSS) version 26. Descriptive statistics,
such as frequencies and percentages, were
used to  summarize  demographic
characteristics and treatment preferences.

Ethical Considerations

Ethical approval for the study was
obtained from the relevant Institutional
Review Board (IRB). Informed consent was
obtained from all participants before data
collection, ensuring they understood the
study’s purpose, procedures, and potential
risks. Participants were assured of
confidentiality and anonymity, with
personal identifiers omitted from the data.
Additionally, respondents were allowed to
withdraw from the study at any stage
without any consequences. To maintain
ethical integrity, findings were shared with
relevant stakeholders, including
healthcare authorities and community
representatives, to support evidence-
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based policy development.

Results

Table 1. Sociodemographic Characteristics of Respondents (n=166)
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Variables Frequency Percentage

(%)

Age (years) 18-25 8 4.8
26-30 17 10.2

31-35 38 229

36-40 41 24.7

41-45 40 24.1

Above 46 22 13.3

Religion Islamic 35 21.1
Christianity 117 70.5

African Traditional Religion 14 8.4

Educational level No formal education 54 32.5
Primary education 60 36.1

Secondary education 27 16.3

Tertiary education 25 15.1

Gender Male 49 29.5
Female 117 70.5

Marital Status Single 43 25.9
Divorced 18 10.8

Married 105 63.3

Previous or current Ear 95 57.2
disease condition Throat 30 18.1
Nose 41 24.7

Table 1 presents the sociodemographic characteristics of the respondents. The majority of
respondents were between 36-40 years old (24.7%), followed by those aged 41-45 years (24.1%) and
31-35 years (22.9%). A smaller proportion were above 46 years old (13.3%), between 26-30 years
(10.2%), and between 18-25 years (4.8%).

Regarding religion, most respondents were Christians (70.5%), while 21.1% were Muslims, and
8.4% followed African Traditional Religion. Regarding education, 36.1% had primary education,
32.5% had no formal education, 16.3% had secondary education, and 15.1% had tertiary education.

More than half of the respondents were female (70.5%), while 29.5% were male. Marital status
data showed that 63.3% were married, 25.9% were single, and 10.8% were divorced.

Regarding health conditions, 57.2% of respondents had a previous or current ear condition,
24.7% had a nose-related condition, and 18.1% had a throat-related condition.
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Table 2. Influence of Cultural Beliefs on Usage of Traditional Medicine in Treatment of ENT
Conditions (n=166)

Variables Frequency Percentage (%)
I believe in using traditional medicine to treat Yes 111 66.9
ear, nose, and throat conditions. No 55 33.1
Traditional medicine is very effective in Yes 123 74.1
treating ear, nose and throat conditions. No 43 25.9
| use or have used traditional medicine when Yes 145 87.3
| suffered from the condition. No 21 12.7
I use traditional medicine to complement Yes 108 65.1
modern healthcare treatments. No 58 34.9
Traditional medicine is associated with Yes 141 84.9
religious and spiritual underpinnings. No 25 151
Traditional medicine treats the condition Yes 88 53.0
holistically. No 78 47.0
Traditional medicine has no toxic effectson Yes 131 78.9
the body. No 35 211
| am satisfied with the use of modern Yes 149 89.8
medicine as well No 17 10.2

Table 2 presents the participants' responses regarding the influence of cultural beliefs on the use
of traditional medicine for treating ENT conditions.

More than half of the respondents (66.9%) agreed with the statement, “I believe in the use of
traditional medicine for treating ear, nose, or throat conditions,” while 33.1% disagreed. Most
(74.1%) stated that traditional medicine effectively treats ENT conditions, whereas 25.9% disagreed.

When asked, “Have you used traditional medicine for treating your condition?”” most respondents
(87.3%) answered yes, while 12.7% said no. Additionally, 65.1% reported using traditional medicine
to complement modern healthcare treatments, while 34.9% did not.

Regarding associating traditional medicine with religious and spiritual beliefs, 84.9% of
respondents agreed, while 15.1% disagreed. More than half (53.0%) believed that conventional
medicine provides holistic treatment for ENT conditions, whereas 47.0% did not.

Furthermore, 78.9% of respondents believed that “Traditional medicine has no toxic effects on
the body,” while 21.1% disagreed. Lastly, a significant proportion (89.8%) expressed satisfaction
with modern medicine, while only 10.2% were unsatisfied.
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Table 3. Socio-Economic Factors Contributing to Utilization of Traditional Medicine in the
Treatment of Ent Conditions (n=166)

Statement Strongly  Agree  Neutral Disagree Strongly
Agree n (%) n (%) n (%) Disagree
n (%) n (%)

Traditional medicine is easily 61(36.8) 71(42.8) 18(10.8) 12(7.2) 4(2.4)

accessible and available.

There are remote modern health 54(32.5) 73(44) 24(14.5) 7(4.2) 8(4.8)

facilities in my community to

address my health needs

| prefer traditional medicine to 21(12.7) 82(49.4) 31(18.7) 19(11.4) 13(7.8)
modern health care because it is

cheap and affordable

Financial constraint is a major 37(22.3) 60(36.1) 26(15.7) 39(23.5) 4(2.4)
hindrance for me to visit modern

healthcare

The National Health Insurance 24(14.5) 15(9) 29(17.5) 74(44.6) 24(14.4)

Scheme covers most of the

treatment and drugs for ENT.

| am satisfied with the social 19(11.4) 72(43.4) 75(45.2) 0(0) 0(0)
relationships traditional healers

provide

Table 3 illustrates the socio-economic factors influencing the use of traditional medicine for
treating ENT conditions.

More than half of the respondents (79.5%) agreed that traditional medicine is easily accessible
and available, 10.8% were neutral, and 9.6% disagreed.

Regarding the availability of modern healthcare, 76.5% of respondents agreed with the statement,
“There are remote modern health facilities in my community to address my health needs.” In
comparison, 14.5% neither agreed nor disagreed, and 9.0% disagreed.

A significant number (62.1%) preferred traditional medicine over modern healthcare due to its
affordability, 18.7% remained neutral, and 19.2% disagreed.

More than half of the respondents (58.4%) identified financial constraints as a significant barrier
to seeking modern healthcare, while 25.9% disagreed and 15.7% were neutral.

When asked whether the National Health Insurance Scheme (NHIS) covers most ENT treatments
and medications, a majority (59.0%) disagreed, 17.5% were neutral, and only 23.5% agreed.

Lastly, 54.8% of respondents expressed satisfaction with the social relationship provided by
traditional healers, while 45.2% neither agreed nor disagreed, and none disagreed.

Table 4. Attitude of Health Workers as A Factor Contributing to Utilization of Traditional Medicine
in the Treatment of ENT Conditions (n=166)

Statement Strongly Agree Neutral Disagree Strongly
Agree n (%) n (%) n (%) Disagree
n (%) n (%)

Health workers speak against the 25(15.1) 50(30.1) 49(29.5) 33(19.9) 9(5.4)
use of traditional medicine
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Health workers show little concern ~ 29(17.5) 43(25.9) 17(10.2) 60(36.1) 17(10.2)
for my condition

Health workers do not involve me 24(14.5) 44(26.5) 32(19.3) 40(24.1) 26(15.7)
in the treatment of my disease

| am likely to encounter a negative 18(10.8) 33(19.9) 47(28.3) 44(26.5) 24(14.5)
experience with health workers

Health workers have adequate 8(4.8) 43(25.9) 39(23.5) 60(36.1) 16(9.6)

knowledge of traditional medicine

Table 4 shows the attitude of health
workers as a factor contributing to utilizing
traditional medicine in treating ENT
conditions. Close to half of the respondents, 75
(45.2%), agreed that health workers speak
against the use of conventional medicine, 49
(29.5%) neither agreed nor disagreed, and 42
(25.3%) disagreed. The majority, 77 (46.3%),
disagreed with ‘health workers show little
concern for my condition,” 72 (43.4%) agreed,
and 17 (10.2%) neither agreed nor disagreed.
A significant number of the respondents, 68
(41.0%), agreed that health workers do not
involve them in the treatment of their disease,
32 (19.3%) neither agreed nor disagreed, and
66 (39.8%) disagreed. Close to half of the
participants, 68 (41.0%), disagreed that they
are likely to encounter a negative experience
with health workers, 51 (30.7%) agreed, and
47 (28.3%) neither agreed nor disagreed. Most
of the respondents, 76 (45.7%), disagreed that
health workers have adequate knowledge of
traditional medicine, 51 (30.7%) agreed, and
39 (23.5%) neither agreed nor disagreed.

Discussion

The findings of this study align with
previous research on the use of traditional
medicine in treating ENT conditions.
Traditional medicine usage was more common
among older and married individuals,
consistent with a study in Ghana that found a
higher prevalence among these groups (Peprah
et al., 2019). Additionally, the integration of
traditional and modern medicine was evident,
as reported in a Nigerian study, where
individuals used traditional treatments either
solely or alongside modern healthcare
(Ozioma & Chinwe, 2019).

Cultural beliefs played a significant role in
treatment choices, as most respondents
associated traditional medicine with religious
and spiritual practices. This finding is
consistent with studies highlighting the role of
spiritualism, herbal remedies, and divination in
traditional healing (Hernandez-Fuentes et al.,
2025). Similarly, previous research indicates
that cultural perspectives on disease
significantly influence the preference for
conventional medicine.

The holistic approach of traditional
medicine was another key factor influencing
its utilization. Previous studies have also
reported that the appeal of conventional
medicine lies in its ability to treat conditions
holistically, addressing the body, mind, and
spirit (Dave et al.,, 2020). Furthermore,
perceptions of traditional medicine as having
minimal toxic effects were consistent with
findings that herbal treatments are viewed as
more natural and less harmful than
pharmaceutical drugs

Access and affordability were crucial
determinants of traditional medicine use.
Respondents perceived traditional medicine as
more accessible and cost-effective, aligning
with studies showing that remote communities
rely on traditional healers due to limited
modern healthcare facilities (Mal & Saikia,
2025; Sanga et al., 2024; Sharma et al., 2022).
Additionally, financial constraints influenced
healthcare choices, reinforcing findings that
individuals turn to traditional medicine when
they cannot afford modern medical services

Attitudes of healthcare professionals
toward traditional medicine were mixed. Some
respondents reported negative experiences,
including  discouragement  from  using
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conventional medicine, as observed in studies
where nurses advised patients against herbal
treatments (Hitl et al., 2021; Ma et al., 2024;
Ruyvaran et al., 2022). However, other
research suggests that some healthcare workers
acknowledge the potential benefits of
traditional medicine and may support its use.

This study contributes to the growing
knowledge of traditional medicine use in ENT
care, particularly in an urban Ghanaian
context. While previous studies have primarily
focused on rural populations, this research
highlights that urban communities rely on
traditional medicine despite greater access to
modern healthcare. The findings also suggest
that the preference for conventional medicine
is not solely due to accessibility but is deeply
rooted in cultural beliefs, affordability, and
dissatisfaction with  modern healthcare
experiences (Al-Juhani et al., 2024; Jara Silva
et al., 2022; Lex et al., 2023). Moreover, the
study sheds light on the evolving relationship
between modern and traditional medicine, with
many respondents using both approaches
complementarily. This underscores the need
for healthcare systems to acknowledge and
integrate traditional healing practices where
appropriate.

Several limitations should be considered.
First, the study relied on self-reported data,
which may be subject to recall and social
desirability biases. Second, the study was
conducted in a specific geographic location,
limiting the generalizability of the findings to
other regions with different healthcare systems
and cultural beliefs. Third, while qualitative
insights were drawn from existing literature,
future  research incorporating in-depth
qualitative interviews could provide a more
comprehensive understanding of patient
perspectives.

The findings highlight the need for
healthcare policymakers to recognize the
continued reliance on traditional medicine and
explore ways to integrate it with modern
healthcare. Public health initiatives should
focus on educating healthcare providers and
patients about the safe and effective use of
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traditional medicine. Additionally, training
programs for healthcare professionals should
include knowledge of traditional medicine to
bridge the gap between conventional and
alternative healing approaches. Furthermore,
policies to improve the accessibility and
affordability of modern healthcare services,
particularly in underserved communities,
could help address some barriers driving
individuals toward traditional ~medicine.
Future research should explore regulatory
frameworks that ensure the safety and efficacy
of traditional medicine while promoting
collaboration between traditional and modern
healthcare practitioners. The findings of this
study align with previous research on the use
of traditional medicine in treating ENT
conditions. Traditional medicine usage was
more common among older and married
individuals, consistent with a study in Ghana
that found a higher prevalence among these
groups (Peprah et al., 2019). Additionally, the
integration of traditional and modern medicine
was evident, as reported in a Nigerian study,
where individuals used traditional treatments
either solely or alongside modern healthcare
(Ozioma & Chinwe, 2019).

Cultural beliefs played a significant role in
treatment choices, as most respondents
associated traditional medicine with religious
and spiritual practices. This finding is
consistent with studies highlighting the role of
spiritualism, herbal remedies, and divination in
traditional healing (Hernandez-Fuentes et al.,
2025). Similarly, previous research indicates
that cultural perspectives on  disease
significantly influence the preference for
conventional medicine.

The holistic approach of traditional
medicine was another key factor influencing
its utilization. Previous studies have also
reported that the appeal of conventional
medicine lies in its ability to treat conditions
holistically, addressing the body, mind, and
spirit (Dave et al., 2020). Furthermore,
perceptions of traditional medicine as having
minimal toxic effects were consistent with
findings that herbal treatments are viewed as
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more natural and less harmful than
pharmaceutical drugs

Access and affordability were crucial
determinants of traditional medicine use.
Respondents perceived traditional medicine as
more accessible and cost-effective, aligning
with studies showing that remote communities
rely on traditional healers due to limited
modern healthcare facilities (Mal & Saikia,
2025; Sanga et al., 2024; Sharma et al., 2022).
Additionally, financial constraints influenced
healthcare choices, reinforcing findings that
individuals turn to traditional medicine when
they cannot afford modern medical services

Attitudes of healthcare professionals
toward traditional medicine were mixed. Some
respondents reported negative experiences,
including  discouragement  from  using
conventional medicine, as observed in studies
where nurses advised patients against herbal
treatments (Hitl et al., 2021; Ma et al., 2024;
Ruyvaran et al., 2022). However, other
research suggests that some healthcare workers
acknowledge the potential benefits of
traditional medicine and may support its use.

This study contributes to the growing
knowledge of traditional medicine use in ENT
care, particularly in an urban Ghanaian
context. While previous studies have primarily
focused on rural populations, this research
highlights that urban communities rely on
traditional medicine despite greater access to
modern healthcare. The findings also suggest
that the preference for conventional medicine
is not solely due to accessibility but is deeply
rooted in cultural beliefs, affordability, and
dissatisfaction ~ with modern  healthcare
experiences (Al-Juhani et al., 2024; Jara Silva
et al., 2022; Lex et al., 2023). Moreover, the
study sheds light on the evolving relationship
between modern and traditional medicine, with
many respondents using both approaches
complementarily. This underscores the need
for healthcare systems to acknowledge and
integrate traditional healing practices where
appropriate.

Several limitations should be considered.
First, the study relied on self-reported data,
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which may be subject to recall and social
desirability biases. Second, the study was
conducted in a specific geographic location,
limiting the generalizability of the findings to
other regions with different healthcare systems
and cultural beliefs. Third, while qualitative
insights were drawn from existing literature,
future  research  incorporating in-depth
qualitative interviews could provide a more
comprehensive understanding of patient
perspectives.

The findings highlight the need for
healthcare policymakers to recognize the
continued reliance on traditional medicine and
explore ways to integrate it with modern
healthcare. Public health initiatives should
focus on educating healthcare providers and
patients about the safe and effective use of
traditional medicine. Additionally, training
programs for healthcare professionals should
include knowledge of traditional medicine to
bridge the gap between conventional and
alternative healing approaches. Furthermore,
policies to improve the accessibility and
affordability of modern healthcare services,
particularly in underserved communities,
could help address some barriers driving
individuals toward traditional medicine.
Future research should explore regulatory
frameworks that ensure the safety and efficacy
of conventional medicine while promoting
collaboration between traditional and modern
healthcare practitioners.

The findings of this study underscore the
importance of recognizing traditional medicine
as a significant component of healthcare,
particularly in communities where cultural
beliefs and accessibility challenges influence
treatment choices. Healthcare professionals
should be equipped with knowledge about
traditional medicine to engage patients in open,
non-judgmental discussions, fostering trust
and improving adherence to treatment plans.
Integrating traditional healing practices with
evidence-based modern medicine can enhance
patient-centered care, ensuring that treatment
approaches are both culturally acceptable and
medically effective. Additionally,
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policymakers should consider regulating
traditional medicine practices to ensure safety
and efficacy while promoting interdisciplinary
collaboration between conventional healthcare
providers and traditional healers.

Relevance to Clinical Practice

The findings of this study are highly
relevant to clinical practice as they
emphasize the need for culturally sensitive,
patient-centered care that acknowledges
the widespread use of traditional medicine
in ENT treatment. Healthcare providers
should be trained to understand and
respectfully engage with patients’ beliefs
and practices, fostering trust and open
communication. Integrating traditional
medicine knowledge into clinical practice
can improve treatment adherence, patient
satisfaction, and  health outcomes,
especially in communities where traditional
healing is central to health-seeking
behavior.

Conclusion

This study highlights the persistent
reliance on traditional medicine to treat ENT
conditions, driven by cultural beliefs,
affordability, accessibility, and dissatisfaction
with aspects of modern healthcare. While
conventional medicine is valued for its holistic
approach and perceived safety, its integration
with modern healthcare remains limited due to
health professionals’ skepticism and policy
regulation gaps. The findings emphasize the
need for greater collaboration between
traditional and modern healthcare systems to
ensure safe, effective, and culturally sensitive
treatment options. Future research should
explore strategies to bridge this gap, enhance
healthcare accessibility, and educate patients
and providers on the benefits and risks of
combining traditional and modern medical
approaches.
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