
04/03/2015	  

1	  

Mrs.	  Padua	  Fiona,	  BPharm	  
King	  Faisal	  Hospital,	  Rwanda	  

DEFINITION	  1	  
   Traditional medicine 
 

 Sum total of knowledge, skills and practices based on theories, 
beliefs and experiences indigenous to different cultures 

�  whether explicable or not 
�  whether used in the maintenance of health 
�  whether used in prevention, diagnosis, improvement or 

treatment of physical or mental illnesses.  
 

 The terms complementary/alternative/non-conventional 
medicine are used interchangeably with traditional medicine in 
some countries 
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DEFINITION	  -‐	  2	  
� Patient safety  
 is defined as a type of process or structure 
whose application reduces the probability 
of adverse events resulting from exposure 
to the health care system across a range of 
diseases and procedures.  
Kaveh 2002  

BACKGROUND	  
�  >4 billion people or 80% of world’s population use herbal 

remedies as their source of primary care (Ekor 2014).  
�  Explains prevalent concomitant use of herbal remedies and 

supplements with prescribed medicines.  
�  Estimates of use of traditional medicines, herbal and other 

supplements range from 50% in Italy and UK to 72% in South 
Africa and  80% in Rwanda. (Mander, 1998) 

�  Low resource countries have major challenges in dealing with 
local medical situation. (Karangwa C, p.128) 
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REASONS	  FOR	  USE	  
� Cultural beliefs in the effectiveness of traditional 

medicines 
� Lack of resources in the health care system to cater 

for all health needs of the population 
� Belief that herbs and supplements are safer than 

chemical drugs. 
� Traditional medicines are sometimes considered a 

cheaper alternative to western medicines 

CLINICAL	  CONCERNS	  ASSOCIATED	  WITH	  
HERB-‐DRUG	  INTERACTION	  

� Cardiac instability, electrolyte imbalances, prolonged 
bleeding and excessive sedation. 

� Herbal medicines can affect absorption, metabolism, 
distribution and excretion mechanisms 

� Dietary supplements containing omega-3 
polyunsaturated acids and vitamins A,E and K as well 
as co-enzyme Q10 may put patients at risk for 
bleeding due to interactions between anti-coagulants 
and the vitamins (Werner 2014, p.1-2) 
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CLINICAL	  CONCERNS	  ASSOCIATED	  WITH	  
HERB-‐DRUG	  INTERACTION	  

� Some herbs and supplements can prolong 
or counteract the effects of anesthesia by 
causing modulation of gamma-
aminobutyric acid (GABA) 
neurotransmission. 

� May cause serious adverse events like 
liver failure and acute kidney injury 

TRADITIONAL	  MEDICINES	  
COMMONLY	  USED	  

�  “Umuravumba”	  
derived	  from	  
tetradenia	  riparia.	  Its	  
used	  to	  treat	  angina	  
and	  as	  antibiotic	  
against	  sexually	  
transmitted	  diseases	  
such	  as	  syphillis	  and	  
gonorrhea.	  
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TRADITIONAL	  MEDICINES	  
COMMONLY	  USED	  

� Eucalyptus	  globulus.	  A	  
syrup	  called	  Tusinkor	  
is	  derived	  from	  this	  
tree.	  Its	  used	  as	  a	  mild	  
expectorant	  to	  treat	  
coughs,	  as	  well	  as	  
acute	  and	  chronic	  
bronchitis	  and	  	  
chronic	  pulmonary	  
tuberculosis	  

TRADITIONAL	  MEDICINES	  
COMMONLY	  USED	  

� Kava	  is	  used	  in	  treating	  
anxiety,	  insomnia,	  
epilepsy	  and	  also	  as	  a	  
painkiller	  

� Kava	  inhibits	  sodium	  
and	  calcium	  channels	  
directly	  decreasing	  
vascular	  resistance	  and	  
blood	  pressure.	  

� Kava	  has	  been	  linked	  to	  
liver	  damage	  
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TRADITIONAL	  MEDICINES	  
COMMONLY	  USED	  

�  Used to reduce BP &‘hardening of 
arteries” (atherosclerosis). With 
aging arteries tend to lose ability to 
stretch. Garlic seems to reduce this 

�  Garlic and ginkgo biloba may cause 
excessive and unexpected intra-
operative bleeding.	  Garlic may slow 
blood clotting. 

�  Medications used for HIV/AIDS 
(Non-Nucleoside Reverse 
Transcriptase Inhibitors (NNRTIs)) 
interact with GARLIC 

CONCERNS	  ON	  USE	  OF	  
TRADITIONAL	  MEDICINES	  
�  Though herbs and supplements are governed by different regulations, they don’t 

require approval to be sold, allowing manufacturers to decide if their products 
are safe to sell. 

�  Herbs and supplement regulations do not yet monitor the elimination of toxins 
in supplements, listing of contraindications, manufacturing techniques, product 
of origin or chemical concentration. 

�  Under reporting of adverse events associated with herb and supplements 
�  Little known about their synergistic effects and much still remains to be studied. 
�  Delay in referral for serious medical problems 
�  Traditional medicines maybe sub-standard, counterfeit and contaminated e.g a 

study in china indicated that 11% of traditional medicines were contaminated 
e.g. with mercury, prednisolone and NSAIDS. Also other reports in sub-saharan 
Africa indicated addition of cytotoxic agents to herbal remedies. 
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WHAT	  SHOULD	  BE	  DONE	  
	  � Healthcare professionals need to routinely ask 

patients, what herbs and supplements they take 
� Patients need to be informed that sharing supplement 

use with healthcare provider maybe instrumental in 
preserving health and avoiding adverse effects. 

� Research efforts to study both synergistic herbal 
blends an individual supplements will contribute to 
the knowledge base that can help physicians and 
patients make informed health decisions 

� Need to raise awareness among healthcare 
professionals and public of TM risks. 
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