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Short communication


EXPLORING THE ILLNESSES TREATED WITH MEDICINAL INGREDIENTS USED BY TRADITIONAL PRACTITIONERS IN NORTHWEST NIGERIA

Abstract 
Traditional medicine has a long history; African traditional medicine is as old as nature itself and has been in use for centuries in the prevention, treatment and management of many acute and chronic diseases.  This study explores the spectrum of illnesses treated and the medicinal ingredients employed by traditional practitioners in Northwest Nigeria, a region rich in ethnomedical heritage. The research aimed to document indigenous healing practices, identify commonly used medicinal plants, and assess the cultural relevance of traditional medicine in local healthcare in the region. A qualitative ethnobotanical survey was conducted across Kano, Katsina, Zamfara, Sokoto, Kebbi, Jigawa and Kaduna states. Data were collected through semi-structured interviews with participants, including herbalists, traditional medicine practitioners (TMPs), and herb vendors. Information gathered included plant species used, ailments treated, preparation methods, and practitioner demographics. The data were analysed using thematic analysis software. The findings revealed that over 90 distinct medicinal plants were documented, with families such as Fabaceae, Euphorbiaceae, and Combretaceae being most prevalent. Commonly treated illnesses included malaria, typhoid, epilepsy, mental illness, infertility, and skin infections. Frequently used ingredients included Securidaca longepedunculata, Vernonia amygdalina, Garcinia kola, Moringa oleifera, and Allium sativum. Remedies were prepared using plant parts such as roots, bark, leaves, and seeds, often administered as decoctions, infusions, or topical applications. Spiritual healing practices, including divination and incantations, were also integral to diagnosis and treatment, especially for neuropsychiatric disorders. The majority of practitioners inherited their knowledge orally, with limited formal education, underscoring the need for documentation and preservation.
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Introduction
Every healthcare delivery system including the indigenous mode of healthcare known as Traditional Medicine aims at providing safe, quality and affordable services to its recipients (Ibrahim et al., 2023).  Traditional medicine, as defined by the World Health Organization, is the sum total of the knowledge, skills, and practices based on the 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 illness (Che et al., 2024). Traditional medicine has a long history; African traditional medicine is as old as nature itself and has been in use for centuries in the prevention, treatment and management of many acute and chronic diseases (Oguntibeju, 2019).  Most people that practice traditional medicine in Africa do not have good knowledge about the plants used in the treatment of different ailments since they strongly believe in the information passed to them from one generation to another. They do not know the scientific information about the toxicity of one plant to another when used in combination (Okaiyeto and Oguntibeju, 2021). Besides, the collection or harvest time for medicinal plants is one of the significant factors that affect the potency of the plant for their therapeutic usages and when the traditional healers lack the basic information about the plant, there is a high possibility of misidentification or the use wrong plant species that could result in the toxicity of the herbal mixtures or products (Ekor, 2014). The lack of understanding about traditional medical documentation in developing nations is primarily due to a scarcity of empirical research in the area. While research is gradually increasing, the current level is generally low, and the implications of these research gaps are not fully understood. This lack of understanding can hinder the effective use of traditional medicine, documentation, and impact healthcare practices and policy development.  Depending on the conditions in each country, it is important to respect, maintain, promote, and transmit broadly and responsibly the knowledge of traditional medicines, treatments, and practices. This can be accomplished through deliberate documenting of the already-known information. 
It is believed that traditional medicine has been in existence for a long time and its impact in curing illnesses among society will not be quantifiable. It is possibly the oldest and most diversified of all therapeutic medicines. It is holistic in approach, involving the body and mind; usually, diagnosis is made, followed by treatment which is based on psychological foundations prior to prescribing medicines (Mahomoodally, 2013). It is reported that 80% of the world’s population uses traditional medicine. To date, 170 of the 194 World Health Organisation (WHO) Member States have reported the use of traditional medicine, and their governments have asked for WHO support in creating a body of reliable evidence and data on traditional medicine practices and products. (Bista, 2022).

Literature Review
Importance of traditional medicine to the local communities
Traditional medicine is not only a vital source of health care, but also an important source of income for many communities.  Traditional medicine may even form an integral part of a community’s identity.  
Pre-industrial communities have been responsible for the discovery of most of the medicinal plants in use today, and many communities are still involved in the wild collection, domestication, cultivation and management of medicinal plant resources. (Abbot, 2014).
This economic activity supports many people as well as indigenous and local communities, a benefit that in turn provides incentives for the conservation of Traditional Medicine. While some medicinal plants are cultivated commercially, most continue to be collected from the wild. 
In Nigeria there are many tribes and traditional knowledge systems. Each of the different tribe maintained separate identity, beliefs, values, and practices. According to (Munoz, 2007) culture plays important role in the historical evolution of man and in the formation of societies. It helps the individual to claim his identity by allowing him to trace the different communities in which his history evolves. It also allows him to understand the history of all that is true, good and beautiful. It means that culture contributes to the development of knowledge and to the development of human society. However, modernisation is eating into most of the indigenous values, including the values in traditional knowledge in medical practices. The effects of modernisation on traditional values include, among others, loss of indigenous knowledge. For this, there is a need to document traditional knowledge in medical practices in Northwest Nigeria with the view to retaining the knowledge in the area.  
The International Council for Science - ICSU (2002) declared in a report that traditional knowledge is useful in sustainable development. The declaration observed that “traditional knowledge is a dynamic expression of perceiving and understanding the world.” It represents the needs of local communities and serves as a good source of information on indigenous cultures. However, before traditional medical knowledge can be understood, accessed and used, it has to be harnessed through documentation with the view to organising, preserving, protecting and promoting access or use of the knowledge in the society. Kabudi, quoted in (Mpofu and Miruka, 2009), posited that history has identified the survival of civilisations rooted in knowledge and skills exchanges among its people to facilitate the continuity of its legacy. Where there are no proper channels of passing on knowledge to upcoming generations, traditions of the group may be lost. However, documentation of information on traditional knowledge in medical practices will enhance the continuation of cultural practices in Northwest Nigeria through access to the knowledge in the practices. 
Traditional knowledge is contributing to sustainable development in developing countries. Conversely, Escobar (1998) noted that traditional knowledge represents a possible alternative to development among developing countries. He maintained that the remaking of development must start by examining local knowledge. Similarly, the International Federation of Library Associations - IFLA (2012) also considered Indigenous traditional knowledge as a tool for socio-economic development. For this, it encourages libraries and documentation centres to collect, preserve, and disseminate traditional knowledge by publicising the value, contribution, and importance of traditional knowledge to both non-indigenous and indigenous people. However, the World Commission on Environment and Development (1987) lamented the threats to traditional lifestyles by calling for action to halt the loss of traditional knowledge. It stated that today, there are many traditional lifestyles and practices under threat from modern development. Most traditional people have no right to participate in formulating most of the policies on development. Indeed, the rights of the people should be recognised, and it should be given priority in policy formulation on resource development. These rights can best be guaranteed through the availability of information transfer mechanisms within local communities. To this end, the World Bank (1998) identified information sharing on traditional knowledge within and across communities as a means of enhancing cross-cultural understanding that results in fertilisation of ideas to promote development. Development may be achieved from the use of local knowledge on economics, social structure and ecological changes that influence the behaviour of the people within a community. In development, information on Indigenous practices may be harnessed and shared to influence the exploitation of the economic life of the society and promote the well-being of members of the society. Thus, access to information on traditional medical knowledge can bring positive change in a community by stimulating economic opportunities and other opportunities. Traditional medical knowledge contains many understandings which can be shared with other Indigenous groups to improve their living conditions. Before this can be achieved, the practices in traditional knowledge in medical practices need to be documented and organised in Northwest Nigeria to help in primary Healthcare delivery services.  Due to the important role of traditional knowledge in development, there are global initiatives among many countries to integrate traditional Knowledge in development. Science and Development (2005) reported that people are becoming more aware of the value of Indigenous knowledge, particularly its potential contribution to sustainable development and poverty alleviation. However, it noted that traditional knowledge is in danger of disappearing not only as a result of the influence of globalisation, but also due to the rapid changes in technology for processing and handling information in society. There is also a lack of facilities for executing the process of documentation, including capturing, assessment, validation, protection and dissemination of such knowledge in developing countries. This means that there is a dearth of facilities required in the management of traditional knowledge.  Documenting traditional medical knowledge may guarantee the validity of the knowledge as a useful knowledge that has been contributing to the sustainable development of societies. It is in the realisation of the value of such knowledge in development that the United Nations - UN (1992) proclaims 1993 as the “International Year for the World Indigenous Peoples” and calls for international effort to preserve and share it. The World Health Organisation in the “Health for All Declaration” (1978) highlights the need to include traditional medical practices in Primary Health Care (PHC) delivery services. The World Health Organisation (2009) reported the contributions of traditional knowledge in medical practices in healthcare services the world over, where it notes that “in Asia and Africa 80% of the population depends on Traditional Medical Practices for primary health care services.” It adds that in developed countries, “70% to 80% of the population has used some form of alternative or complementary medicine.” The report notes that, “herbal treatments are the most popular form of Indigenous or traditional medicine, and are highly lucrative in the international marketplace.” It is obvious from this that the use of traditional methods in treating diseases and ailments in this modern time has given value and relevance to traditional Knowledge in medical practices to call for a study on exploring traditional medical practitioners’ information documentation in Northwest Nigeria.
Documentation of traditional medical knowledge will help to increase its availability to the knowledge and to design relevant information services that will help local communities in Northwest Nigeria, in particular, and Nigeria in general, to exchange ideas. (Warburton and Martin, 1999) recognised information on traditional knowledge as the essential step for development because it allows better innovation and adaptation of technologies, adds to scientific knowledge, increases understanding between researchers and local people, increases the local capacity to experiment and innovate and empowers local people. 
Information on traditional knowledge provides the strategies for problem-solving among local communities and helps to shape local visions and perceptions of the environment and society in which traditional medical knowledge is included. Typical examples of information on traditional knowledge in medical practices that should be made available include information on:
· Midwives and herbal medicine.
· Local healers/traditional medicine 
· Rituals, initiation, and storytelling in West Africa.
· Food and agriculture, 
· Animal husbandry and ethnic veterinary medicine,  
· Use and management of natural resources 
· Primary health care (PHC), preventive medicine and psycho-social care 
· Community development 
· Poverty alleviation 
The collection must reflect what the community considers of value to them. Further, Stevens, (2008) added that projects to make available information on traditional medical knowledge must be targeted at serving the immediate benefits of the communities because it is only through this effort that information professionals can play an important role in assisting with the management of traditional knowledge.  
The values of traditional knowledge in medical practices can be seen in the utility of the knowledge in research, community development, educational and healthcare delivery services. Information on traditional knowledge in medical practices can be used to research many aspects of traditional medical practices and to acquire knowledge on local plants and herbs used in the development of drugs for the treatment of many ailments. For these, the knowledge needs to be documented and made accessible. 
Statement of the Problem
Traditional medicinal information is barely the knowledge that an indigenous community accumulates in their memory for curing different illnesses over generations of living. Virtually, this information is unrecorded, it remains confined to local communities that own it. Lack of public information about societal traditions and values has undermined public awareness of the presence of local culture, to buttress the statement. Similarly, Olowu (2004) opines that access to information in modern society is more challenging as it has gone beyond the scope of individual organisations because it has been compounded by so many barriers –natural and artificial. It is in line with this that the researcher intends to explore documentation of traditional medicinal information by medical practitioners in the northwest of Nigeria. The decline in traditional medicinal information was perceived from the absence or poor documentation of the information, or could be attributed to inadequate Western education by the medical practitioners, or could be a lack of capacity building programs in rural areas, or a lack of acts and policies governing the traditional medicinal information practice.
Research objectives
1. To understand the kinds of illnesses and disorders treated by the traditional medical practitioners in Northwest Nigeria.
2. To discover the ingredients or resources used for the preparation of traditional medicine, and the steps and techniques used by the traditional medical practitioners in preparing traditional medicine in Northwest Nigeria. 
Population of the Study
The population of the study are Traditional Medical Practitioners registered under a recognised association across the seven (7) North West States of Nigeria, totalling 55,575 in number as obtained from the statistical record across the States Registered Associations respectively. The States are: Kaduna, Kano, Katsina, Kebbi, Jigawa, Sokoto and Zamfara.

Table 1: Population Distribution of Registered Traditional Medical Practitioners according to their States.
	S/N
	States
	Number of Traditional Medical Practitioners

	1
	Kaduna
	7625

	2
	Kano
	9250

	3
	Katsina
	8320

	4
	Kebbi
	6650

	5
	Jigawa
	6090

	6
	Sokoto
	10440

	7
	Zamfara
	7200

	Total
	7
	55,575




















Data Analysis
4.4 Description of emergent categories
Table 2 Kinds of illnesses treated by the traditional medical practitioners, in Northwest Nigeria
	Objectives
	Categories
	Sub- categories

	Kinds of illnesses treated by the traditional medical practitioners in Northwest Nigeria?

	1. Febrile conditions



2. Digestive Disorder



3. Neurological symptoms



4. Chronic diseases




5. Women's Health Issues


6. Sexually transmitted disease

7. Jinnu / spiritual illness
	1.1 fever
1.2 typhoid
1.3 malaria

2.1. diarriah
2.2 stomach issues
2.3 dysentery

3.1 headache
3.2 Dizziness
3.3 swelling

4.1 diabetes
4.2 Arthritis
4.3 hypertension
4.4 ulcer 

5.1 infertility
5.2 miscarriage
5.3 Postnatal care

6.1 Gonorrhea

7.1 Jinnu and madness


Febrile conditions
The febrile conditions category emerged as a kind of disease treated by traditional medical practitioners in Northwest Nigeria
 It is made up of three sub-categories:  1) fever, 2).  typhoid, 3) malaria. The explanations for the sub-categories are given below:
Fever: This sub-category emerged from the narrative of a participant in this study. Participant 1 revealed that’’… … we do specialise in the treatment of fever’’. Similarly, participant two said’’ … yes, we do treat fever. Participant 4 noted that’’… we specialize in the treatment of fever’’. likewise, participant 5, 6,7,8,9,10,11,12,13 and 14 also revealed that’’ we do give traditional medicine for fever.’’
Typhoid: This sub-category emerged as a kind of illness treated by medical practitioners in northwest Nigeria.  Participant 1 noted that’’… we do treat typhoid’’. 
Also, participant 2 said’’… yes, I am specialised in treating typhoid’’ similarly, participant 4, 5, 6, 7, 8, 10, 11,12,13 and 14 noted that ‘’we give medicine for typhoid to people’’
Malaria: This sub–category consists of the narrations in relation to the febrile condition category, because malaria is a condition that is mostly caused mosquito bite.. Participant 1, who is from Katsina state and has been giving traditional medicine for a long time, said’’ We used to give medicine for malaria’’… similarly, participant 2 from Kano state revealed that’’…..Truly, most of our medications focus on malaria. So also participant 4 noted that’’….We're giving medicine on different types of diseases like malaria’’ furthermore, participant 5,6,7,8,9,10,11,12,13 and 14 note that’’…… we do give medicine for malaria.
Digestive Disorder
This category includes narratives relating to kinds of illness treated by traditional medical practitioners in north-west Nigeria. Three sub-categories constituted this category. They are: 1) diarrhoea 2) stomach issues, 3) dysentery. The sub-categories are explained as follows: 
Diarrhoea: this subcategory emerged from narratives of participants as a kind of illness treated by traditional medical practitioners in north north-west of Nigeria. Participant 2 noted that’’…we are specialists in the treatment of diarrhoea’’.similarly, participant 4 said”…We're giving medicine on different types of diseases including diarrhoea So also participant 5, 8, 9 10, 11 and 14 revealed that ‘’….we do give medicine for diarrhoea.
Stomach issues: this sub-category emerged as a kind of illness treated by traditional medical practitioners in north-west Nigeria. Participant 2 revealed that’’… truly, most of our medications focused on stomach issues like abdominal pain, stomach pain. Participant 5 revealed that’’… We're treating different types of diseases including stomach pain’’. Furthermore, participants 6, 7, 8, 9, 10, 11, 12, 13, and 14 noted that…. we are treating stomach issues like abdominal pains’’
Dysentery: This subcategory also emerged from the narratives of some participants from this study who mentioned dysentery as a kind of illness treated by traditional medical practitioners in North West Nigeria. Participant 1 noted that’’…They're many. For instance, we used to give medicine for dysentery Similarly, participant 2 said’’… some of our medicines focus on dysentery Similarly, participant 3, 4, 7, 8, 9, 10,11,12, 13 and 14 also revealed that’’ we give treatment for dysentery.
Neurological symptoms 
This category also emerged from the narratives of some participants from this study who mentioned neurological symptoms as a kind of illness treated by traditional medical practitioners in north-west Nigeria.. It has three sub-categories, which are 1) headache, 2) dizziness, and 3) swelling. The sub-categories are discussed as follows
Headache: this sub–category is composed of the narratives of the participants in this setting regarding the kind of illness treated by traditional medical practitioners in North West Nigeria. Participant 2 who is from Katsina state and have been giving traditional medicine for a long time opined that “we use to give medicine for headache’’, so also participant 3 who has been giving traditional medicine for six years said “I specialized on treating disease like headache.’. so also, participant 1, 4,5, 6, 9, 10,11,12,13 and 14 said… “we treat patients with fever’’
Dizziness: This subcategory emerged from the narratives of participants in relation to the kinds of illness treated by traditional medical practitioners in North West Nigeria. Participant 1 noted that “we do treat dizziness”. Participant 2 also said’’… we give medicine for dizziness’’. Similarly, participant 4 revealed that’’…I specialise in treating dizziness’’. Furthermore, participants 5, 6, 9, 10, 11,12,13 and 14 also noted that’’… we give medication for dizziness’’.
Swelling: this subcategory is composed of narratives from participants on swelling as a kind of disease treated. Swelling of the body or part of the body can be associated with many illnesses and is also a symptom of neurological problems. Participant 5 from Kaduna state, who has been giving traditional medicine for 19 years, said’’… we are treating swelling’’ similarly, participant 9 revealed that’’…Honestly, most of our medicines are for treating diarrhoea, fever, typhoid, and other problems like dizziness and swelling’’. 
Chronic Diseases 
Chronic Diseases is a category that emerged from the narratives related to the kind of illness treated by traditional medical practitioners in North West Nigeria.  Four sub-categories make up this category. These are: 1) Diabetes, 2) Arthritis, 3) hypertension, 4) ulcer. The sub-categories are explained below:
Diabetes: this sub-category emerged from the narratives of the participants as one of the illnesses treated by traditional medical practitioners in north-west Nigeria.  Participant 10 opined that… “I also manage chronic conditions such as diabetes’’, Participant 11 also revealed that … “I provide care for conditions such as diabetes’’, similarly, Participant 12 also noted that… “we give treatment for diabetes”. Participant 13 said…  “I do treat diabetes’’.  
Arthritis: Arthritis also emerged as a sub-category describing narratives related to illness treated by traditional medical practitioners in north-west Nigeria. Arthritis is a chronic disease that needs to be taken seriously. Participant 3 opined that
“I specialise in the treatment of arthritis”. Participant 10 also note that’’…I address different types of illness, including arthritis. Participant 11 revealed’’…. I provide treatment for arthritis.
Hypertension: This subcategory emerged as an illness treated by traditional medical practitioners in North West Nigeria. Hypertension is a chronic and silent killer disease. Participant 9 revealed that… “we do treat hypertension” . Participant 10 noted’’ hypertension is a chronic disease that we treat. Similarly, participants 12 and 14 also note that’’ we do give treatment for hypertension.
Ulcer: Ulcer is a subcategory that emerged from the narratives by participants on chronic disease. Ulcer is one of the silent killer diseases of not treated in time. Participant 9 noted that… “I do give treatment for ulcer. Participants 11, 12, 13 and 14 also note that’’ we do give medicine for ulcer.
Women Health Issues
This category includes narratives relating to the kind of illness treated by traditional medical practitioners in North West Nigeria. One sub-category constituted this category. They are: women's infertility, Miscarriage and Postnatal care. The sub-categories are explained as follows: 
Women's infertility, Miscarriage and Postnatal care: this subcategory emerged from narratives of a participant as a kind of illness treated by traditional medical practitioners in north-west Nigeria. Participant 2 noted that…”we are treating women's infertility, miscarriage and postnatal care’’. Similarly, participant 4 said… “I do give medicine for infertility, miscarriage and postnatal care” . Furthermore, participants 5, 6, 9, 10,11,12,13 and 14 said’’… we do give medicine for infertility, miscarriage and postnatal care’’.
Sexually Transmitted Disease
This category also emerged from the narratives of participants from this study who mentioned sexually transmitted diseases, a kind of illness treated by traditional medical practitioners in north-west Nigeria. It has one sub-category, which is: Gonorrhea. The sub-category is discussed as follows
[bookmark: _Toc168867863]Gonorrhea: this sub–category is composed of the narratives of the participants in this setting regarding how gonorrhea is a kind of illness treated by traditional medical practitioners in North West Nigeria. Participant 4 opined that… “we are giving traditional medicine for gonorrhea”.
Jinnu/spiritual illness
This category includes narratives relating to the kind of illness treated by traditional medical practitioners in North West Nigeria. One sub-category constituted this category. It is: jinnu and madness. The sub-category is explained as follows: 
Jinnu and madness: this subcategory emerged from narratives of a participant as a kind of illness treated by traditional medical practitioners in North West Nigeria. Jinnu and madness are a kind of spiritual illness that affects the mindset of a person. It makes the person behaves abnormal. Participant 2 noted that…”we are treating jinnu’’. Similarly, participant 4 said… “I do give medicine for jinnu and madness’’. Furthermore, participant 5, 7, 8, 12, and 13 said… “we do give medicine for jinnu and madness’’.
The ingredients used for the preparation of traditional medicine
The second objective of the study sought to identify the ingredients used in the preparation of traditional medicine and the steps and techniques used by the traditional medical practitioners in preparing traditional medicine in Northwest Nigeria. From the analysis of data collected in respect to the above objective, sixteen categories emerged from the narratives of the participants of this study. These are; 1) Dysentery 2) Malaria /Typhoid, 3) Headache, 4) Hemorrhoids, 5) Migraine, 6) Dizziness, 7) Stomach problems/constipation, 8) Ulcer, 9) Hypertension, 10) Arthritis, 11) infertility in women, 12) Postnatal care, 13) Asthma, 14) Gonorrhea, 15) H.I. V(Human Immuno Deficiency Syndrom)
Table 3 Ingredients used in preparation of traditional medicine by traditional medical practitioners in Northwest Nigeria 
	Objectives
	Illness / Categories
	Sub- categories

	Ingredients used in preparation of traditional medicine by traditional medical practitioners in Northwest Nigeria 

	Dysentery 
Leaves and tree bark


Malaria /Typhoid
Leaves 





Heachache 
Leaves 





Hemorrhoids
Leaves and cream



Migraine
Leraves 



Dizziness
plants


Stomach problems/constipation 
Leaves and plant


Ulcer
Plants and roots






Hypertension
Tress and plant








Arthritis 
Tress and plant







Infertility women 
Plants

Miscarriage
Plant and leaves

postnatal care 
roots

Asthma
Tress and plant



Gonorrhea 
Plants and tree



H. I.V  
Animal products, plants and trees 


Jinnu / spiritual illness
Prayers and herbs
	bitter leaf
Neem leaves
Baobab tree bark

fresh spinach  
sorghum bicolor leaves
lemon leaves, 
mariana, 
calabash gourd, 

Neem leaves
Fresh mint leaves
sorghum bicolor
ginger root, 
cloves,  
honey 

bitter leaf, 
shea butter 
neem
baobab.

scent leaves,
fresh mint 
guava leaves. 

tamarind
dates
ginger.

aloe vera 
moringa leaves 
lemon juice 
ground baobab seeds

plantain, 
honey,  
unripe pawpaw
Black seeds
turmeric, 
blackberry 
rosewood/ pruts

zobo leaf 
doum fruit (hyphaene thebaica),
focus sycomrus, 
olive tree 
violet tree 




garlic
tumeric
olive, 
focus sycomrus,
violet tree, 
clove seeds
Moringa leaves

sesame seeds , 
soya beans

bitter leaf(shuwaka)
Tamarind(samiya) 

roots of piliostigma thonningi southern balsam pear 

violet tree
ginger
violet tree 
Lemon juice

violet tree, 
garlic,
African birch 

Camel milk and its urine. 
Senna, 
singuana  (runhu),
cassia occidentalis (rai dore)


Prayers 
swallow worth
wurshi 
violet venners.


4.2.2b.1Patient consultation
Patient consultation category emerged as a step and techniques used by the traditional medical practitioners in preparing traditional medicine in Northwest Nigeria. It is made up of one sub-category: Talk to patient to confirm the illness. The explanation for the sub-category is given below:
Talk to the patient to confirm the illness: this sub-category emerged from the narrative
of a participant in this study. Participant 1 revealed that’’…. before I give any medication, I must first confirm from the patient what the problem really is’’. Similarly, participant two said’’ … we don’t just prepare medication until we know the problem’’. Participant 4 noted that’’…we confirm the illness before administration of medication’’. furthermore, participant 8, 9, 12, 13 and 14 also revealed that’’ we do have serious discussion with the patient in order to diagnose .’’
4.2.2b.2. Selecting the right herbs/roots/leaves
This category includes narratives relating to step and techniques used by traditional medical practitioners in preparing traditional medicine in Northwest Nigeria. One sub-category emerged. It is: Selecting the right herbs/roots/leaves.  The sub-category is explained as follows: 
Selecting the right herbs/roots/leaves: this subcategory emerged from narratives of participants as the step and techniques used by traditional medical practitioners in preparing traditional medicine in Northwest Nigeria. Participant 2 noted that’’…when we know what is wrong with a patient, we now select herbs and roots that can cure the illness. ’’.similarly, participant 5 said”… then we select the right herbs for the illness ’’ so also participant 6 , 10, 11, 12 and 14 revealed that ‘’…. after knowing the illness, we select the right herbs and plants that will cure the illness’’.
Preparation methods
This category also emerged from the narratives of some participants from this study who mentioned preparation method as a step and techniques used by traditional medical practitioners in preparing traditional medicine in Northwest Nigeria. It has four sub-categories which are 1) clean the herbs/plants, 2) Boiling, 3) Grinding,
4) Soaking in water. The sub-categories are discussed as follows
Clean the herbs: this sub – category composed of the narratives of the participants in this setting regarding the steps and techniques used by traditional medical practitioners in preparing traditional medicine in Northwest Nigeria. Participant 2 who is from Katsina state and have been giving traditional medicine for a long time opined that’’…..part of the step is that we wash the herbs to remove dirt after picking’’, so also participant 3 who has been giving traditional medicine for six years said ’’ I keep the herbs clean before processing.… ’’. so also, participant 9, 10, 11, 12, 13 and 14 siad’’…we need to clean the herbs before preparing them for patients’’
Boiling: This subcategory emerged from the narratives of participants in relation to the step and techniques used by traditional medical practitioners in preparing traditional medicine in Northwest Nigeria.  Participant 1 noted that…. “depending on the type of illness, we mostly boil the herbs’’. Participant 2 also said… “some herbs are boiled’’. Similarly, participant 3, 6, 8, 9, 11, 12 13 and 14 revealed that’’…after washing, then we boil the herbs’’.
Grinding: This subcategory is composed of narratives from participants on grinding as step and the techniques used by traditional medical practitioners in preparing traditional medicine in Northwest Nigeria.  Participant 5 said “we do dry and the herbs, but also depending on the kind of illness” Similarly, participant 6 revealed that’’…after washing, we dry and grind to paste’’. so also, participant 8, 9, 10, 11, 12, 13 and 14 said “we do dry the herbs and that we grind them into powder’’.
Soaking in water: soaking in water also emerged as a sub-category describing the step and techniques used by traditional medical practitioners in preparing traditional medicine in Northwest Nigeria.  Participant 3 opined that… “some herbs are not boiled or ground, rather we put them in water for some days or hours’’. Participant 9 also noted that…. “I do soak some herbs in the water.  Participant 11 revealed…. “I do soak some herbs without boiling”. 

Conclusion
This study highlights the significance of traditional medicine in Northwest Nigeria, documenting over 90 medicinal plants and various spiritual healing practices used to treat a range of illnesses. The findings underscore the importance of preserving and documenting indigenous knowledge to promote cultural relevance and integration of traditional medicine in local healthcare systems.
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