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Socilogists had long been faced with the social problem of medical quackery
especially with the ra@id increase in urhanisation and industrialisation.
Why people patronise quacks is one the guestions behind the socilogists
concern with good medicare as a factor of secioeconomic development of any
country. This study is an attempt therefore to answer the question as it
pertains to Aba town in Nigeria. The methodology adopted'in this study
included the use of quesfionnaires, oral interviews, non~participant observation
and the use of public or officia 1 documents.

Both structured and unstructured ( .open-ended) questipns wexre used in this
study. The essence of the later was to give the respondents the opportunity
of answering in their own ways expressing théir opinions fully without the
researcher giving suggestive answers. Personal characteristics such as
Sex, age; marital status, educational qualifications and income were sought in
the questionaire. Data collected from the respondents were used to testthe
hypothesés formulated. h

The oral interview -Juwdied both structure and unstructured questions.
It was meant to gather more information which were not included inthe

questionnaire.

Non participant observation was used because the medical quaks might.
change from what they practice to adhering totheir professional ethicsifi they

_ noticed that they were under observation.

Finally, public or official documents provided more information
statisfical data. This information would helped to make inference after
all other data so collected has been analysed.

The research findings indicated that from the analysis of data, omr
farst substaintive hypothesis was accepted which states that the medical
quacks are useful to Aba inhabifants. For the second hypothesis we rejected
the substantive and accepted the null hypothesis whibh stateé that the gquacks

do not handle their jobs as efficiently as trained medical personnel.

The research findings also show that the patronage of +the quakks is not

caused by one factor but a conglomeration of other factors. This study tried

.



tc identify these factors. It also examined the impaat of such pstronage,

and the level of public confidence in the quacks,

It was found out that the major reasons for patronising the quacké are
because of proximity, easier terms of payments, availability of drugs,
cheapness and good human relationshipe.

. On the other hand, it was also found cut that the public have low
confidence in the guacks because the following reasons: Sale of expired and
poiscnous drugs, prescription and administration of inappropriate drugs, cases

of deatht as 2 result of the quacks procuring abortion.

To reconcile the seming contradiction resulting from the two hypotheses
tested the researcher makes a deduction that though the public have low
confidence in the quacks because of the above advantages enumsrated above,
yet they patronige t hem because of the above advantages the guacks seem fo
exhibit.



CHAPTER ONE

Ie ' INTRODUCTION

This work is an attempt to s'tudy the con‘bemporazy Medical Quakes in Abvas
Their Impact on the Commmity,

The resea.rcher chose this topic beoause many writesmuips in books,
magazines, a.nd newspapers have been published by people a‘bcm:t medi.cal cmxks,;
but hitherto, ll'ttle or no indepth resea.rch has been conducted out of i'i,
especially in Abay and Nigeria in general, to find the oircumstances making
for the existence of this social problem and recommend appropriate-solutionsdi
Though this study is limited to Aba; nevertheless; the resgarch findings will
apply to any other town in Nigeriae

Chapter One of this study focuses on identifying rosearch problems and :
studying objectives of the oonfempbra.ry medical quackss 4 brief geographical :
survey of érea under study is also made in this Chapters |

Chapter Two, a review of existin_g literature on the subject matter’ is
carried oﬁt here in order to know how people had viewed this phenomenon and
the results they oame out with, This chapter also contains theoretical ,framo-:
worke The 'I.Literature review and theoretical framework help in poin'bi"ng:om;
existing gaps in lmowledge that need fo ;oc filled in ‘the new research under- :
_takings  The study ascertains if earlier views are ﬁo more tenable and cannot |
withstand the test of gqntemporary timee In ascertaining the tenability of
earliér works, there is a ro=dofinition of concepts, formulation of hypo‘theses,:

%0 be used 1n the entire worke
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Chapter Throe is basicall;,; on methodoloQ. The sample and sampling
methods, and prbblems encountered in data collection predominate in this chapter.

Chapter Four is the climax of the entire worke It gives types qf
contemporary medical quackse It also deals with analysis of data; stating
specific seotions of study in terms of actual study. |

Chap‘ter Five contains personal recommendations and. conclusione The former
helps to bring the problem of the contemporary medical quacks under control
while the latter is an attempt at a conclusive analysise |

II. _ STATEMENT OF PROBLEM

Since the introduction of modern medicine in Nigoria; both f‘ederal and
regional (now state) govermments, as well as individuals have exerted cofforts
-and invested money trying to improve health 6are delivery in Nigeria by
estéblishing hospifals and pharmaceutical storess At the same timey 400 many
patent medicine étores and roadside drug pedlars (some of these unregistered)
are springing up daily with mqua.lified médical persomel (medical quacks)
handling some of 'thes'e‘ specialized jobss In spite of the efforts by governmen-bs’
Aand trained medical personnevl'to improve health servicesy the contemporary o
medical quacks seem to have great influence on the Nigeria populaces

In this exercisey, Aba is used as a Case Study., This is becausey Aba is.

a good example of a Nigerian town with high concentration of people '(mosﬂy
businessmen and women), hospitals, phormacists, patent medicine dealors who are
in competition with one anothers, The findings here would apply to any other

urban centre in Nigeria,
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= A8 a major oommercial city, Aba also provides markets for smuggled goods .'
which include expired drugs condemned in the countries where they wore manufac

tureds These drugs find their ways into Nigeria to be consumed by the une

suspecting or ignorant public,

Here, we shall focus our attention on: (2) whether all the drug stores
which fall xjncier the layman's definition of the word ®'quack® lack comp‘e“bcn‘i’:
pharmacists. and chemists; (b) what socio=economic groups desire to obtain
medical treat‘men-b', from the mlaﬁks? (c) whether the contemporary medical quack
constitute social problem in Aba commmnitys If 'Yes", what are the impliaatigi
and (d) are the law enforcement agencies opposed to this social malaise? |

I1T. OBJECTIVES OF STUDY

From the problems so far stated, the objectives of this research could be

" outlined as followss ‘

(a) To examine the degre'c of influence exerted by the contemporary
medical quacks in Abae

(vY To make a critical analysis of the positive and negative impact of "
the oontemporary medical guacks in Aba o enable the public have an
objective reappraisal of thoir activitless

(c) And finally, t6 recommend various strategies to which government
policies oould be geared, in dealing with the isgue of the oon’tempoz':
medical quacks,

v, A_GEOGRAPHICAL SURVEY OF ABA '
Aba urban is located st thc heoxt of Imp State, It lies along"tho

r2ilupy linme frem Pert Harcourt to Northorn Wigerias The town is bounded ty

v
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Umuahia on the North, Port Harcourt on the South, Ikot Ekpene on the Enst, mn

on the West by Owerri (Sec Appendix III)e Aba is equally accessible by rq.&d‘w.
from these towns; and as a result of this, it has cievoloped t0 be a major |
commercial city. In other words, thec town has become a centre of congloméré%
for people from different parts of the 'stg.tes of Nigeria; plus aliens from ’
within and outside the continent of Africae )

Aba falls within the tropical zone climate; and is one of the towms whei%
the greatest amownt of rainfall is recorded in Nigerine Its ammual rainfall
is about 231 centimetres with annual temperature above 26.7°Co1 :

The principal trade winds are the northeeast trade wind and the south-wc
'brade winde They bring about harmattan and rainy season respectivelye The

former occurs between November and February while the latter occurs between

March and Octobere
During the ra:my season; due to the level nature of the land; there is
little .or no yun=0ff of waters The flooded gutters after sometime start $o {
cause environmental pollutlon. ‘ _ ..
According ﬁo 1963 census flgure, Aba Urba:n has a populatlon of 1 31 ,003 :

persons with a projeoted popula,tion of 209,434 persons in 1982 at a growth

rate of 2e5fe

The town covers an area of about 18 sgq lan.2

- LAND USE

The lend use of Aba urban foocuses attontion on the difféi‘en‘t wrbon land!

use function to x;rhioh the land is currontly being put toe Those uses incmd
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residential, commercial, industrial, public and recrcational,

Residential: Buildings under residential serve as dwelling places to thoir

ownerss This typc of land is found in all the four cotners of the town. Hencs

it has the highest number and percentage in overall lond usee Not evéry part -

of the town was plannede An axample of a plamned aren is the centro of the

]

town where roads are straiglit and cross one another at right angless Other
areas planned include Government Reserved Area (GeRels)y Suburbs, River Layout .
and parts of Ogbor Hill, The slum aress like N.rlieg’o'rov,'- Theorji, and AOéusu;_‘

were not. planneds

Commercial:s This refers to ’builda.ngs and plots of land which are wsed by 'their

owmers in Aba with the ultimate 2im of making maximum prof:.t, It is

characteristic of a central business citye -This area hOU.SoS banks, hotels, .

boqkéiib‘p‘s, pharmaceutical stores, patent medicine stores, etce There are alSc
markets at Ariaria, Ummgasi, Amaoghomnaya, Ogbor Hill, and Ngwe Roads Like
other imported and locally produced goods and foodmstuff, expircd and smuggled
drugs also find their ways into these markets,

}_’_1_1_‘[_)}_:_._0_ The urban land is distributed fairly equally among the different
sections of the-aree;. There are schools, colleges, churches, government ; }

hospitals, and various ministries.

Industrial: This is a place where raw materials are transfermed into final A

productse, Among the industries in Aba are brewericsy soap industries, textile

industry, Star Paper Mill indusiry, block moulding mdu.strlcs, vakery :mdustmq’

e‘bc.
Recreational: This is an arca that serves as relaxational_and recreational

of the areae Examples of these are the Aba Sports Stadium, Aba Recrea'biqnai
Park, and cinema theatree ' '
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CHAPTER TWO
LITERATURE REVIEW

The contemporary medical practice which is an improvement of the
traditionél medicine came as a re8ult.of development of human societyes This
change hes its concomitent dysfunctions. The dysfunctional aspect of thip e
the existence of medical quacks e has almost, everywhere, drawn popular
attention and evokod oxpressions of emotions, |

For exampley Onejeme (1960) said that, in addition to the problems of

- poverty, the public is faced with the real compctitinn of the quacks, That

these quacké are a threat to the very existence of the qualified medieal

practitioner, They aré at every cormer; they are in their saloons, sclling

drugs, practising mediéine, giving injections behind curtains and running thoi?
owm hospitalé.1

Nwokolo (1960) operationalizing the above view, pointed out that unqualif;
laymen with stet@oscopes, langets, and syringes were far worsc than wié%docﬁorf
According td him, cven nurses, technical agsistantsy chemists, and radiographe;
would join in the pretence of being medically qualifieds Infection, drug
resistance, toxic effects, anaphylaxis and death wers all too frequently the
resul‘b.2

Fry (1965) pointed out several cases of spectacular complications followi
illicit injectionss One ifineramt therapist was found to possess penicillin;:
'stroptomyoin, quinine and Buramin.3

Anago writing in "Sunday Concord" emphasiged the narrow scope of patent
medicine vendors many of whom operate illegally without licensc and in direct

competition with pharmacistse That the proliferation of the vendors and the
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subsequent spread of buying drugs without preseription are deplorables The
health of the people is being rui.ned.. According to him, ﬁwugh LGS ars nd
statistics, it is olear that many Nigerians die young because of d.rug.abuse and
miseuse, Those who do not die have their health impaircd or suffer physical
deformitys The patent medicine dealers, he argues, do not confine themsclves
with the sale of patent medicine btut also scheduled drugse Thesa latter d:mgs.'
are highly active substances and their effects are ‘prbfound. It is nover good
to use them without doctor's preéqription because they have four effects - the
desired effects; the side-offccts, the after—effects, and the drug's intore N
action with food and othor amgs.d’

Atueyi criticized governments for granting licenses indiscriminatcly to all
shades of characters to deal on medioine without congideoring their locationse |
He contended ‘tha’c the state govermments discovered that they can make huge
revenues from the granting of patent m.edicine licenses and are capitalizing on
that fortunes Apart from that, ‘the licenses are brandished as favours to pa.zd;;r
men and (:on‘neci:.ionsy.5

According to Igweze the Chief Pharmacist of Anambra State, the Pharmacy
Laws in this country have failed to achieve thcir objectives, notably tormsurd
that only qualified people take part in the professilon; and that the ordinary -
citizen of this country (Nigeria) is protected against the danéers of quackex'yf"

subustandaxd and adulterated drugs .6 _ _
Boomme of the failurc of the Pharmacy Laws, Agbolemoge obScr‘vod that

roadside pedlars are in as flourishing a business as that of the rogistered
chemists, all solling at prohibitive pricese And that the unspecting citizen

ig parting with his hard-eorned naira in exchange for s_u'bus’candard, expired o1




9 9
adulterated drugs, Through advertisement in the mass media, the public arc "aolclf:;

that a medicine would cure six ailments in one single &ose and this has led to
the widespread problem of drug misuse and abuse 'in~I\Tigeriaa7 A

Quacks operate "where a certain segment of the population is inadeqﬁa'bely
educated in matters of health protectiony quacks are able to operate becausec ‘
many people have emotional needs not adequately met by physicians and clinicso-"g?;

Expfessing a pimilar view, a World Health Organization (WHO) Exccutive |
Board Report (1973) noted that in many countries the health services are not |
- ~keeping pace with the changing populations cither in quantity or in qualitye I’c'

-is likely they are getting worses Thus, there is diseatisfaction, the main

reason being failure to meet the expectations of tho populations. This is
because health matters and health services are oftén not given a high priority ‘fl
or an important share of the national budgete Consequently, two=thirds of the
world?s population have no . access to proper health ca.re.9

Egbuna féviewéd. the call by the Pharmaceutical Society of Wigeria on the
National fAsscmbly to enact a law prohibiting street havking of drugs and scck

the scrvices of the Nigorian Police and the army to carry an cxtensive raid in

i
s

major markets and depots for illegal sale of drugs. He observed that the [
paradox of it all is {hat among some of these pedlarsy are agents of some
'pharmaceu'tical establishments which explains why it had been difficult in the
past to achieve any useful results., Hc was of the view that the pharmacists
should go into drug manufacture and save the éountry the mich desired foreign
| exchange and reduce the ocut=of=stock Byﬁdrome in our hospitals. Despite the

: of ‘ ‘
shortcomings Ll:he patent medicine dealers, he emphasized the unique role they

play in our health delivery systems For example, if ome axperienoces heaam;heg
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fevery or wound, Say at odd hours of the night, the first place one hops into,
is the patent med:.cine dealer's shop for simple tablets or ba.lms, such as panadoj
vrhensic, asprin, montholatum or tincture of iodine, as a first aid measure."o

II. THRORETICAL FRAMEWORK AND FORMULATION
OF HYPOTHESES

Social seientists have postulated various theories which could .'be adaptad
to analyse and explain the factors and mechanisms through which contemporary
medical'quackezw o'IIJera:!;ess,l Socié.ti'es undergoing rapid social chanpe arc bound
‘bé experience change in nearly ev'éry facet of their existence, The exis-bénce
of 'médical q'li.;lcks has bacome a preésin}g socizl ill 4in this ora of groﬁing

industrialization and urbanization in Nigeria. : i
The reasons for the predominance of the quacks in the field of medical ,-;

treatment in our society can be well explained by delineating the functional 4
theories of Emile Durkheim, Bronislaw Malinowski, and Robert Merton,
{Durkheim suggests that an activity is found in socicty bocause it has a
positive function to perform for the society.“
. Malinowski has made the same point when he says that every featurc in
‘society fulfils some functions or.serves some needse The task of the 'reséa;rche:f"»

is to discover those needs for those functions.12 ’ ¢

According to Merton, the theme of material succegss pervades the culture;
placing a high premium on economic affluence, which at tho same time the
possibility of achicving material success is curtailed for many because of thei:i:’
location in the'social structure, Merton argues that society teaches its
members thet those who fail have only themselves 1;0 blame. In such a sﬂuationg |

tho strong temptation is to win at any cost ~ by fair means if possible, by
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foul means if neé055m.13

Sykes, exprossing the same view, mays that in a socioty where materiél
success is a socially defined ezpectation for all yet a‘btu:.nable by only o few;
the probab:.lrty of dev:Lant behav:.our is bound to be high, partlcula:rly in ‘chose
social groups where the discrepancy between the goals and the realities of
achievement is gz-eatest,14 |

I buy the above views taking into oognizanéo that the vz;luo systén of
society- expresses in broad outline the things or social situations considered
desirable or worthewhilee The va.lﬁcs of the medkeine dezlers serve as the :
criteria by _which they choose their goals « endes that may not come into exm‘f:enc

i
W

unless an effort is made to violate the law protecting the sale of medicinee q

o N

Talking of social structure and the availsbility of moans, Cloward snd

Ohlin,y in their "Differedtial Opportunity Theory," say that the system of

A P R £

interrelated éocial position -~ or social structure = provides the individual
with a set of statuses that are acted out in a vericty of role performamcese
The social position plays a ‘ma.jor part in determining whether the means of

achmevlng goals are available to ~l.he individuals and that a large proportion

"
i

of devmnt behc.v:Lmlr (of which quackery is inclusive) involves peoplc“‘

inabilrty to reach their goals by legal mca:ns«"35 _

action of & person is rewarded, Jf;hc morellkely a person is to 'perform tha:t‘
action, That when a person's actlon receives the rcward he cx'pectod, eSpnc:LaliL :J
a groater reward than he expcoted, or doe® not roccivc the pumshment be v
. expec'tecl, he will bc pleased; he bocomes more likely to perform the same w,c‘?;lons ‘

which he feels is more valuable to hima16




" a favourable image to the person in order t0 be lured by rewa.:m:ls..“7

12

This really obtains if the medicine dealers sell mired drugs, administer
injections, sell adulterated medicine and poison (Scheduled drugs) = actions
which are forbidden by the patent medicine law but which give monetary reward
te the medicine dealerse If the law enforcement agents turn a deaf car to these
violations of the law, there is the tendency that the practice would increase
the more since they are valuable to drug dealers. .

If the above reasons se far adduoed, motivate the mbdicine dealers to
practice quackery, the questi,Qn then is, what factors motivate the public to
receive trea.tmen‘b from the medical q‘uacks?

Peter Blauy in his Exchange Theory, says that a person enters mto an

interactive relat:.onship with another to ob‘bain a rewa.rd.v Bla:u :anorpora:tes
the perspective of Brving Goffman by portraying the person as “brylng to present .
The above 'theory comes into light when we review how more acces.siele' the
medical quacks are, compared with the medical personnel in 'bhe hOSplta.ls who
almost a.lwa,ys 'displace aggression? to their patientse Moreover, the quacks ecan.
sell on credit and also at reduced prices to their clientse In order to ca‘boh
the market, they establish a good human relationship unlike in the hospita},s
where the workers may not put in theif wltimate best since the business does
not belong to theme The nurses and other medical jp‘ersormel may show this nopwes
challant attitudes to the patients because they arc not given cnough salaries
and other fringe benefitss
This buttresses the views of Davis and Moore and Parson when they say that

it is necessary for ‘a. society to provide structural arrangement to motivete its
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mdiﬂdnal mem‘bera to pley the required roles, and perform the du‘t:.ea attache
to those posi:tions. If 'thz.s is done there will be no problem,A Therefore, 1t
& 80C ety must have ‘some kinds of inducements or rewards ava.ila‘ble in order
ancourage 'those with the most suita‘ble abilltles to £111 the most impor'tant )
pogitions. These inducements usually take the form of hlgh reward.s, both of‘

goods and prestlge, for important jobs in Bocloty918 '

We may include that the patronage of ‘the quacks is popular among tho poC

Dentler defines poverty' as the rela’uve mabilzty to subslst, clenoi:in.g
the inability of an 1nd1v1dual or household to provide (through its om_means
or the transfer of resources frem others) the ncecessities of lifee. . Poverty
signifies death by starvation or exposurc through lack of money; clothing and

sheltere19
This is what Oscar Lems, in his thesw, ca.lls "Cultvre of Poverty n20
In my area of study,; many people are unemployedy live in ‘slums, unable %4

meet the basio needs or a decent standnrd of livinge As a result of all 'bhe‘sr
they are exposed to patronlze the quacks who ‘e&'e willing to defer payment fox“f

drugs bought from them and also sell at reduced pricese ;

Based en the proceeding liisralure review and theoretical framework, the

following hy'pothesss may be posrted. to ascertain the ‘L'ena'bllity for carlier

.~ - 7. er"
o "'..:. ..' "Jw , E b" v
“u,
worksae - .

(a) The medioal quicks are uSeful to the inhabitants of Abd
Comnfand by e

(v) The medioal quacks handle their jobs as effiojently as
trained medical personncl,
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1II, DEFINITION OF CONCEPTS

Terms very often employed in this study are defined here in the sense | o :
. in which 'they are usad.
. !‘1.

ARJLTERAEIGN* Add.ltion of an impure, cheap, or unneoessary ingredient
to cheaty cheapeny or falsify-a, preparatione

CHRMIST: An individual skilled in drugse

CLINIC: An establishment where patfents are edmitted for specisl study
and treatment by doctorsa

DIAGNOSIS: The art or act of distinguishing one disease from anothers
DISEASE: Illnessj disorder of body or minde

DOSE: A specified quantity of medication to be administered at one timee
DRUG: Any ohemical compound that may be on or administered to humen beings
a8 an aid in the treatmenty or prevention of ddsoass or giher abnormal
conditiony for relief bf pain or suffering, or to control or improve any

physiologic and pathologic condl'tion.

HEALTH: A state of optimal physioal, men’tal, and social well»bein.g, and not

meraly ‘the absence of disease and :mflml’cy. ,

HOSPITALS An institution suitably located, orgamzed, managed and

persomneled for the 4reatiment of the sicke

MEDICINE: Arny drug or remedys The art and science of the diagnosis and

treatment of digease and maintenanco of healthe

PATENT MEDICINEs Medicine that can be obtained without doctor's

prosoription; cegs Asprine

e T A T e N (S - o
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B o
PATIRNT: A sick person who comes to hospital, olinio, or dispemsary
for diagnosis and/or d.isf:ensa.ry. .
PHARMACYs A place for the preparation, compounding, and dispensing of ,
drués and medioal suppliese g

PRESCRIPTION: A written direction for the administration of drugs as a
remedye
QUACK: A medical quack is a pretender to have medical skille

SCHEDULED DRUGSs These are poisonous drugs which canmot be obtained

excepf by medioal Qoctor's prescriptione Paterit medioine dealers are

not supposed -to sell scheduled drugnss They can only be sold by & registere&

pharmaciats Examples of scheduled drugs are tetrasycline and chloroformo ?

i e e e
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CHAPTER THREE

METHODOLOGY
The methods wsed to colleot data in this study ax;et
(1) Questiomaire |
(1i) Oral interviews
(1i1) Nonwparticipant observatiom
(iv) Publio or Official documentiss
Both structured and unstructured (open~ended) questions were used in this.
studye The essence of the latter 4was to give the respondents the opportunity
of answering in their owm wa,ys; expressing their opinions fully without the
researcher giving suggestive answerse
Personal charasteristiocs such as sax, age, marital status; educational
qualifioations; and incoms were sought in the questionnaires Data collected
from the respondents are used to test the hypotheses formulateds
The oral interview involved both structured and unstructured questionse
It wos meant to gather more information which were not included in the
questionnairce ' g ' -
Non=participant observation was used bedause the medical quacks might céiange
from what they practice to adhering to their professiénal ethics if they noticed
that they were under observations |
Public or official documents provided more informetion on statistical datae

This information would help to make inference after all other data so collected;

might have been analysede
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Te THE SAMPLE AND SAMPLING METHODS

y The sampling method used for the public was cluster eampling method vherae
Aba comrmmity was divided into T sectlons = Ogbor Hill, GoReley Urmmga.s:L,
Overmrall, Heart of the town, Ndiegoro, and Umokpojis The number of
queStionnaires distributed to the Ypublio' were 40 The questmrmaires returmed
“iere 31 in number and duly completeds |

i /! A seoond. type of questionnairas wzsre designed for the 'quacks? in Abae

A total number of 25 of these q'uesticnnalres were distributede Out of these
questlonnaires, 9 were duly completed and returneds ‘ ,/d

- I1, PROBLEMS ENCOUNTERED

The major problem I encountered was the unco=operative attitude of the /

medical quacks during the process of distributing the questiomnairess Most of g

the respondents refused to fill the questionnairess Tho Peason for their
action is not farefetcheds The period of the research coincided with the
Quarterly Meeting of the Pharmaccutieal Socioty of Nigeria held in Makurdi, |

Benue Statee At the meeting, the Society had mappealed to the Federal Gove

of Nigeria to seek +the services of the Migerian Police and army to carry ovt
extensive raid in major markets in the cmmtr:y where the Pharmacists susp c'%ed_;
existed as depots for illegal sale of dzmgerous drugs

Also, at the same period, more than 350 Chemist Shops were closed down
in Lagos by the officials of the Federal and Lagos State Public Health éepar'bm
ments following the discovery of expirod drugs (SER APPENDIX V) and uJ790
appendices VI and VIIe .
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In Onitsha too, depots for the medicaquuacks were raideds

With the above happenings, the medical quacke in Aba exhibited mass

Suspicion as 4o the intention of the study, Thoy deemed the rosearcher as a-

spy ti; ‘law enforcement agenciese Out of fear, one of the patent medicine

dealers closed his store for the daye

N

Somg of .‘the quacks could not even echange their attitudes oven after the
researcher had produced his Identity Card, Letter of Introduction signed by
the Head of the Department, and making it crystal clear that the research was
purely an academio eiercise and had nothing to do with politics,

Nevértheless, despite the foregoing problems enccun‘tered; the researcher:
had‘ to administer the vquestionnaires to the quacks he is familiar withe The

resea.rqher also made use of his friends and relations and they helped in

convincing some medical quacks famiiiar to theme

Some items on the questionnaires were filled with the help of the rescarcher
who contimioﬁsly gave explanations where the respondents wore confuseds A

In spite of these problems encounteré& by the researchery the use of
quacks familiar "l;o him and his friends and relations ig adventageous in an
aspects Since these respondents held the researcher; his friends and rela-bii;ns
in trust « quite co'nvinced that they would not leak any information supplied =

the inaccuracics and fabrication of information which would have been suppliecd

by the fidgeting and suspicious gquacks woroe reduccde



Another dimemsion of problem enecountered by the rosoa.rchex;l was
on the 'collection of statistical data from publie or official documentse
The reseé.rqher had to make sevoral trips from Aba to Owerris Rocords
on the number of rogistercd Govermment hospitals, Psychiatric hospitals,
Dental Centres, Mission hospitals, Privato hospitals/Clinics, Industrial
hospitels/Clinice, Private Matornity Homes, Pharmaceutical Stores and
Patent Medicine Stores; all in Aba, were obtained from the Ministry of

Health, Owerri, the Stato Capitale For cxample, sce APPENDIX IV,

REFERENCE

1« Egbuna E,, *Pharmacist and Patcent Medicine Dealers®, Anambra
Broadeesting Corporation, Enugu, Nows Commontary, Novembor
18y 1982. :
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CHAPTIER FOUR
FINDINGS -

1, TYPES OF CONTEMPORARY MEDICAL QUACKS

- "A quack," according to Wobster Dictionary, "is a protonder to have

modieal skill."1

Quackery is again defined as "a false medical claim, frandulently
used to prey on the-public by professing to curc diseaso by useless,

ineffective procedures, recmedies, nostrums and diagnostic and therapoutic

dovicen o

Implicit in the above definitions is thaty patent medicine doalers;
roadside drug pedlars, pharmacists and cven medical doctors bocome quacké
when they operate outside the scope of their profession as specified by the

laws protecting patent medicine, pharmaciesy and medical practitionerse

A layman who deals with the sale and presoription of drugs is automatically

a medical quadk;
There are few cases where quacks exist among the medical doctors
(SEE APPENDIX VI)e In fact, the iocus of the practice of quackery is among
the "patent' medicino doalers, roadside drug pedlars and those nurses who
give mgdical treatment in their houses, It is to thoso quacks this study
is focused, ‘ :
It becomes nccessary here that we should know persons authorized by
law to sell patont medicine and the scope of their operation bofore such

persons arc deemed as quackge
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(a) He/she must be registered and must at all +imes

oonspicuously exhibit his/hor license in the applicants place
of businesse |
(b)) A licomso so granted is not transforable and expircs on tho 3ist

Decemdbor of!the year in which it was issﬁed ond should be
rencwed during the month of January,

(¢) Shall bo of good character and not less than twonty-one &edrs of
afe before obtaining liocenses

(d) Shall sell "patent medicine” but not "schoduled drugs.“

(e) Shall sell with the original container, having affixed to it,

" tho original label stating the appropriato désignation, the

substance of it; and the quantitiecs of the astive constitucentss

(f) Shall sell, to the public, patent medicinos not exccoding 250

mls nor 25 ta,’blets.3

Also; he shall not s0ll oxpired drugss

If any patent medicine dealer violates the above provisions of the
Patont Modicine Law, he/she is doemed n quack, Those nurses who practico
medicine in secrecy are also medica; quackse The same applies to all
drug vendots.

In Summary; a contemporary modical quack is a person who protends to

have full skill or operates outside his scope in modern medicines
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ITe BACKGROUND INFORMATION OF RESPONDENTS

Having known types of contemporary medical quacksy it becomes
necessary to give a clear illustration of tho background cf tho 319

respondents to the questj.onnaircs comploted and rcturned by the publice

TABLE _1e1

Distribution of Respondents by Age
Age Range Numbor %
15 = 20 years 4 1249
21 - 35 " 17 5448
3649 " 8 . 2548
50 and above 2 6e5

TOTAL kY] 100

Table 101 show; the age distribution of the rosecaroh rospondentse
The distribution is as follows: of the 31 subjects sampledy 4 were within
the age range 15 = 20 years or 12,9% of the émleg 17 respondéﬁ%s"pr
54485 foll within the ago range of 2% = 35 yoars; 8 or 25480 fell within

36 - 49l yearsj and 2 or 6,5 of the respondents fell from 50 years a;;i
aboves — |

TABLE 142

Distribution of Respondents by Sex

Sax Numbor %
‘ Hale 18 58.1
 Female 1} 4149
TOTAL 31 100




Table 142 shows the sex Aistribution of the 31 respondentse Thore

wore 18 males and 13 females roprescnting 58e1% and 41¢%% rospectivelye

TABLE 1.3
Distribution of Respondents by Marital Status

Maritel Status ¥ Number %

Single .16 5146 -

Marriod - , i 11 : 4149 o

Widowed | : S -2 645 LT e
TOTAL . 39 100 | |

‘ Ta'ble 1.3 indicates ‘tha:t 16 or 51% of the respondents were single,
_13 or 41.9% were rnarr1ed, vhile 2 or 6,56 were @idowods

TABLE 1e4 ‘
Distribution of Respondents by Bducational Qualification

'8 Educationa.l: Qualification Number %
AN Didntt attend school | 1 3422
| Attended tut didn't complete |
) Elcme 6 1 3622
'Fa S. Le Ce ' 1 3622
Attended Sece but didn't
complete Class % 3 OeT
TTC/WASC/GCE/City & Guilds 17 5448
onp/usc/ack/ (A/L) 4 12,0
HND/Degree | 4 1249
TOTAL o " 31 100
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Table 1,4 shows 'bha'!:, of the respondents-, 1 or 3.22‘}3 did not_

tend school, 1 or 3¢22% at'bended tt did not complete Elementary Slx,

1 or 3422% passed FeSel.Ce exammatlon, 3 or 9.7% attended Seconda.ry

Sshool btut did not complete Class Five, 17 or 54.8% passed TTC/WASC/GCE/

City & Guilds examinations, 4 or 12.9% have OMD/HSC/ GCE(A/L), and 4.

- or 12+%% wore HND/Degro holderss

TABLE 1e

Distribution of Respondents by Occupation

Occupation Number %
Applicant/Student 5 1641
Trader 6 194
Civil Servant/Teacher 9 29.0
Factory Worker/Manager 4 12,9
Pharmacist/Nurse/Hoalth

Officer T 2266
TOTAL 31 100

Table 145 shows that 5 respondents or 1641% were Applicants/Studen'ts,

6 or 19.4% were tradersy 9 or 29,0% were Civil Servants/Toachers, 4 or:

12.9% wore factory Workors/Managers, and 7 or 2260 were Pharmacists/

Nurscs/Health Officerse
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, Table 146 o
Distribution of Rospondents by Monthly Income

Income Group Number %
Less than ¥100 5 1661
#1000 - ¥150 5 1641
151 = 3200 9 29,0
1201 - ¥250 1. 3¢3
1251 = 31300 2 6e5
Above 1300 9 2940

TOTAL : ' 31 1 100

Table 16 indicatos that 5 respondents of 16.1% fell within the
group that received less than if100 monthly income, 5 or 16415 were

located in the range i'00 ~ 1450, 9 or 29.0% fell within the monthly

range of ¥151 = 17200y 1 or 3e3% within $1201 = #250, 2 or 6e¢5% in ¥251 =

300, and 9 or 29% fell above 300,

ST T T eI

A . IABLE 1.7
. " Distribution of Respondents by Area of Residence
Area of Residence Wanber | %
Ogbor Hill 6 19¢3
Umungasi 1 362
Over-rail 5 1641
_-', GeReAo , 3 9eT
Heart of the town 9 29.0
Ndiegoro 5 1601
Umuokpo ji 2 1645
TOTAL ‘ a1 100
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Table 147 shows that 6 respondents or 19435 resided at Ogbor Hill,
. ‘ ﬁj .

1 or 3s2h lived at Ummngasi, 5 or 16e% a'i. Over=raily 3 or 94T% at

GeRelay 9 or 29% at the Hoort of the town; 5 or 1641% at Naiogoro,-, and

2 or 6¢5% at¥ Umuokpojie /

111, TESTING OF HYPOTHESES

To find. out the reasons for patronizing the quacks, v*khe rosear /o cr

- . """a,,l l o ‘-;,
poscd the first hypothesise - f‘w s i55°

HYPOTHESIS Is The quacks are uscful 1o the inhabitants of Aba commmity,

ThE null hypothesis dorived from this states that:

Yhe quacks are not useful to Aba inhabitanise

This hypothesis will be tested using question ABA/Public 12(a)
Questionnairec:

How useful to the sooiety do you consider the medical quacks you

patronize outside hospital?

TABLE 2,1
Usefulness of the Quakes o Aba Inhabitants

_ Number %
)
ot wseful 4 12.9
Useful 27 8741
TOTAL 31 100

To still find outy we usc ABA/Public 13 of the Questionnaires

Do you think tho mediocal quacks should be abolished?
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TABLE 242
Abolltion of Quackery

]
Number G
YGB 9 29’0
No 22 71 0
TOTAL 31 100

28

Table 2¢1 shows that 27 or 8741% of tho 31 wespondents said that

the medical quacks were useful, whils the remaining 4 rcspondents or 12,95

said that thegy were not useful,

As tabulatoed in Table 2e2y 22 or 71% of the respondents were against

the abolition of quackery; while the remaining 9 or 297} said that it

~ should be abolished,

‘From the above resulis, we rejcct the mull hypothesis and accept

the substantive hypothesis that the mediocal quacks are useful 4o Aba

inhabitants,

Most reasons the respondents gave for patronizing the quacks are as

follows:

(a) Shortage of drugs in the hospitals,

Esseﬁtial drugs are often

_not availablee A8 a result of this, government hospitals recommedd drugs

to patients which they arc expected to buy from drug dealerse Tho irony

of it all is that some of the drugs prescribed by doctors are written

outeof=gtock by some pharmacy departments of government hoespitalse These

drugs are later scld to the ﬁaticnts outside the gate of the hospital by
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the nursesy, Some patients who know this 'doél' prefor to buy the

prescribed drugs from the quacks instead of patronizing the groecdy nursecse
Thq above assertion is veory corrcot becaussc the researcher had
twice fallen a victim of this at the General.Hospital Abae The seccond
time theo nurses could not succeed because the researcher was hostile to
them; The attack of the researcher on the nurses corresponds with Ego
Okoli's findings that, "there is an association between education and
hostility; that patients with some education are likely than thosc with
no education to be hostilo to nursese That oducation liberates one?s mind
and arme him with the power to now and assort his righto"4
(v) Neérnesa of the location of quack drug dealers is anothor
roason for their patronages They arc within the easy reach of the people
ond their convenicences unlikeihospitalsg
(¢) Prompt attention is given by tho mediesal quacks unlike in the
hospitals, This is because; in the hospitals there is the problem of

inadequacy of the mumber of nurses and doctors in relation to tho

4 demands for their sorvicese This is coupled with the bureauoratic nature

of hospital organizations In some other cases, some nursecs pretend to
be busy even when they arc noty, and will refuse to attond to patientse

Such laxity in work situation annoys the patients add might make him go
to the quack when uext he falls sicke

(d) Meny pooplo, though thoy live in the urban city arc still

"rupaleirban” dwellers booause thoy are consarvative and attach muoh
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importance to traditionalism, This set of people play down 111=health
and go to thé quacks because they regard any illness which would induce
them go to the hospital vory serious and vory olosc to deathe
(e) 1In order to n;:aximize profit; most doctors employ low quality

nursese Since the salaries of theso nurses are low; many of them copy
down any proscription made on the paticnts! hospit‘al éards for differont
types of illness, These nurscs go home and practice quackery by

administering ';:he same type of drug %é their clients sufforing from the
| same type of illness in which such prescription was made by the doctor
in the hospital, Thié may cure their clientss Because the patienteg
illness has been curedy and becouse the quack nurse charges loas than vhat

the doctor would charge %o troat the same typo of illness, the person

prefers patronizing the quack nursc,

3

(f) Many people patronize the quacks because they aro poor, and

cannot pay the exhorbitant charges in the hospitals,

OTHFR_FINDINGS

The researcher was ablo to siphon other information through the %_ )
questionnaire administered to the medical quacks (9 in number) to Xnow
the range of clients they attend to, ¢n one day: ABA/Quack 13e

Give the range of patiente you attend to, in one daye.
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TABLE 243
8 ' Range of Patients in ono day

' Range ‘ Ilnaponden'l;r %
1.9 1 | KT T
10 =19 2 22,22
20 = 29 2 02422
©30 =39 2 | 22422
- 40 and above 2 22422

" TOTAL 9 100

wabie 2,3 iddioates that out of the 9*£e§pcn&ents of‘xQQ mddical_
quacks, -1 qua.ck attended to § = O patients in a‘day; 2.a‘ttended to .1.0 -19
patients- 2 attended to 20 - 29 pa.'ticnts' 2 attonded to 30 = 39 Patienh;
and 2 a:ttended to 40 or more patients in one day,

The above findings could explain why ma.ny quacks are springing up _
eVexyday becanSe of its lucrativeness,

Tgbles 2,4 ond 245 bolow furthor buttross the above assertions ABA/

Quack 10 and 12'i'esp0ctively€ Is your occupation lucrative?

TABLE 2.4
Luorativencss of Occupation
) Number § %
Yes 8 : 88.9
NO. B 1 111

TOTAL 9 100
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Would you advico your rclation to take to this profession .

Advice on Profession

Number 'ka%

Yos 1 6 6647
“ No R 3 3363
TOTAL . 9 100

LEVEL OF PUBLIC CONFIDENCE IN THE QUACKS

In qrder to find out the level of public confidence in the quacks,

the reséarcher posited the second hypothesis,

HYPOTHESIS 2: Tho quacks handle thoir jobs as efficicntly as trained

medical porsonncle

The null tg,’:gdthesis derived from.'this states thats
Thp q#abké.db not hadle their jobeuéé officiently as trained medical
personnels

" This hypothesis will bo tested using question ABA/Public 11(a) of
thelduestionnairét

Don't you think it is risky to patronize the quacks instced
of receiving treatmént from the hospitals?
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TABLE 246
Risky to Patronizo Quacks

Numbor | %

Yos 22 T
No 9 29
TOTAL kY] 100

Table 246 shows that 22 respondents or 71% disagree that the quacks
handle their jobs as efficicntly a2s trained medical perscnnc

e -
arecnncl g ViLALG Y

respondents or 29%‘have a contrary vicwe -

From the above results, we reject tho substantive hypothesis, and
accept the null hypothesis which states that the quacks do not handloh
their jobs as efficiently as trained medical personnels

The question isy how do we roconeile this second hypbthesis with the
first which says that the quacks aro uscful? We shall hero deduce or
Infer as follows: although the publie patronize the quacks, tho level of
oconfidence they havo in them is 10w; but they cannot help it because of
the earlier rcasons adduced for their patronizing the quackse '

Most reasons the respondents gave for having low confidence in the
quacks are as follows:

(a) The quacks sell expired drugs to the ignoramt public and

this might lead to death or more complications of the working
of the body systom,

oy o 3o Srrmerim e T
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(b) Mony cases of doath havovoccurred in en attempt by thc quacks | %
to procure abortion and give injection, %gi

(c¢) The quacks may not know the constituents of certain drugs; .g%
hence, their reaction with food or other drugse 'g%

(d) Since the quacks are not traincd,y most of them give troatments

B

BT IS R e e Y =

Yy trial and errores Tho medicine they give may be for

Pyt

momentary relief and does not get to the root of the discase
g0 as $o climinate ite

(o) Quacks do not store drugs at tho temperaturce stipulated by

i,

-

SicA FmTemETeTE

tho mokersy and thoy do not make distinotion botwoen patont:

i

medicine and poisone * i‘;% :
. f .
i
(f) They sell adulterated medicine in order to make more profits, }4{7
e
Al
i)
OTHER FINDINGS ?TV
kB
In order to make a oritical analysis as to validate the above ﬁ&’
i
apsertion levelled against the quacks, the researcher asked the questions {?’
-
below in the gquestionnaires administered to the quacks: ABL/GQuacke 14, 9(a),

snd 4 and the respunses arc shown in tobles 267, 268 and 2,9 respoctivelys:
In your opinion, do you think you arc handling the job os

efficiently as-a trained medical porsonnel?




TABLE 247
Effioiency of Job Handling
Number A
Yes 5 5566
No 1 1101
I don't
know 3 3363
TOTAL 9 100
Do you prescribe medicine for the sick?
TABLE 2.8
Prescription of Medicine
Y Number ! Do
Yes 8 8809
No 1 1101
TOTAL 9 - <+ 100

that is your Eduoational Qualification?

35

TABLE 249
Educational Qualification
Qualification umber A
F. S'. Lo C. 3 33.3
Attended but didn't completo Class § 2 2263
TTC/WASC/GCEfCity & Builds 4 8464
OND/HSC/GCE (A/L) - -
HND/Degree - -
TOTAL 9 100

-t .
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In analysing the ‘a‘Eove three ta.bles, the medical quacks mede the
following claims, In Table 267, the majority claimed that ‘they handled
their jobs as efficiently as trained medical personnele When another
question was posed in Table 2,8, whether they (q{zacks) preseribe medicine
for the sicky 8 out of the 9 respondents said 'Yes'e Again, when their
educé.tional qualifications were sought in Table 2.9; all the 9 respondents
£all within the category of holders of FSIC and GCE (O/L) or its
equivalents

The above results butress the fact that, although with low education
and without specialization in the field of mediciney the quacks preseribe
medicines for the sick because they deelp themselves competents

The irony of it all is that those quacks arc not qualified emnd
competent to diagnose ailments and prescribe drugss It is through the
prescription of these drugs which they may know nothing abouty that
expired and scheduled drugsy they give 4o their clients lead 'tc_o rushing them
t§ hospitals in critiocal conditions after their systems have heen damageds
All theso reduce tho levol of public confidenco in the quackse

In order to verify the extent attempts were made to got treatments
from hospitals as another resort, and the characteristics of some hospitals,
the res‘ea.rcher took a sample of 3 hospitals in Aba rconmn'.mi'l:y of which one is
governmenteownod, and the other two are privateeowned hospitals, Tablos 2e1,

342 and 3a3 below show the findingss
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TABLE 341
OENFRAL HOSPITAL, ABA (GOVT,)
NO, OF N0, OF | NO. OF | MO, OF NO, ON TOPAL NO
YEAR |DOCTORS NURSES | BEDS [OUT~PATIENTS|ADMISSION | TREATED
(1) (2) (3). (4) - (5) (6) (1)
1919 | 41 239 283 | 50,072 85310 589382
1980 | 45 250 283 | 544345 84436 62,781
1981 45 270 283 60,449 9,831 70,280
SQURCE: Records Officey Generad Hospital Abae
TABLE 3.2 -
* INLAND HOSPITAL, ABA (PRIVATE)
N0, OF NO. OF NO, OF NO, OF NO, ON TOTAL NOe
YEAR | DOCTORS | NURSES | BEDS  |OUTwPATTENTS |ADMISSION | TREATED .
1§ @ (3) (4) (5) (6) (7)
19191 3 21 54 174263 14467 18,4730
1980 3 28 54 154776 14490 174266
1981} 4 30 54 |- 1714569 19367 184936
SOURCE$

Records Offices Inland Hospital Abas

-



LE 3a3
OHIAFRI MFMORIAL HOSPITAL ABA (PRIVATE)
N0, OF WG, OF ] NO. OF § 1O, OF 0. ON | TOTAL NO

yEaR | DOCTORS NURSES BEDS | OUT-PATIEN |ADMISSION TREATED
S ) : 73

(1) (2) (3) | (s) (6) (7
1979 9 156.. | 80 694364 89317 774681
1980 9 137 80 87,902 - 44118 92,020
1981 9 148 80 98,992 44250 1034242
SOURCE:

Records Office, Ohiaeri Memorial Hospital, Abae

From the figures got in Column 7 of Tables 3e1, 3#2, and 343, we

één conclude thaty although many members of ‘Aba publiec patronize “the

medical

IV,

quacks, a large number of them still receive ‘breatmen’t}froin the

" hospitalse

THE COVERNMENT VERSUS THE MEDICAL QUACKS

T e

Effor'ts are being made by the law enforcemen‘b agencms in A‘ba ‘bo o

track dom the medica.l quackse Nevertheless, arpests made in this area are .

fow compared with other violations of tho lawe The rcasons for this arcs

(a) The problcms created by the quacks are mder—reported becausc many

v:lc‘tims try to hide this in ordor to avoid the question, "But vhy did you

chooge the quack instond of going to the hospital?"

(v) Some members of the public have social sympathy for the quacks and

foil to roport thom booause thoy (tho public) oonsider tho q\mcks to bo

running ossential servicess

g N T T
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(6) Many people try as mich as possible 'to avoid the polioe; how k
much more the court. As a result of th:.s, ’chey do not report to ‘the ~ley.w
enforcement agencies when dangerous drugs are admmistered 'bo their wardse
(d) Some law enforcement agents arc 'tipped.- and as a rosult, do not
bring tho oulprit %o books | |
. (e.)"- Some whose wa.rds die while procurini abortion wi‘th tho quacks. try to
- hide th:.s, in order not to bring shame to their families by making it
publio what led to thelr wards? deathse '
) (£) Scme quacks who -are charged to court are acq\utted booauso of want
of evidenoo. ~
(&) According %o the Court Clerk of Chiof Magistrate Court 1, A'ba, many
cases of death resulting from administration of dangerous drugs by theo
quacks are treatod and recorded in the column for manslaughtcre This
reduces the figure of death recorded. in the colwm for dangerous d.rugs
admm:.stered by the wrong persons.

In spite of the above Teasons, thé law .ehforcemcn't agencies in Aba
lia.vle.‘bn several &c’cas‘ioﬁs tracked down, proscouted, and convicted éo&ne of
“the 'quac'ks,‘ Tables 3edy 3¢5y 3e6 .a.nd 3.7 below attest to ‘this facte

In oomparison with other towns, sec Appecndices Vy VI and VIIe .



TABLE

(MINISTRY OF HEALTH)

DANGEROUS DRUGS YEARLY RETURNS IN ABA

Rl P el QFFENCES COMMITTED

1977 20

1978 24 Offencos committed ranged from
1979 15 sale of poisonous drugs,

1980 32 expired drugs, to sales

1981 30 . without license

1982 17

ToTAY, 136
§O_URCE' Mre Ce Ce Onokwu, Chief Pharmaceutical Inspeotor,

_Imo Statce

e AT TSI e S T S e T AT e -

Pable 3¢4 indjicates that a total numbor of 138 medioal quacks wore ..

.proaocutod from 1977 to 1982 by the Inspectorate Division of tho Minlstny

of Health for violations of various patent medicine law in Aba, ranging

from sale of poisonous drugs, expired drugs, to sales without license




TABL

4

(THE POLICE)
DANGEROUS DRUGS YEARLY RETURNS
: m A.B - - 1.‘%::_‘-"_
vEar | NO. OF CASES| NO. OF QUACKY CaSES | cASES  |NO. UNDER INO.CHARGED
REPORTED . | PROSECUTED CLOSED|REFUSED m\Tr%mA- TG COURT
hes f 10 2 2 6
1976 5 4 1
1977 - 2 - . 2
1978 12 4 1 3 _ 4
1979 9 3 1 2 3
1980 5 4 1
1981 2 1 1
1982 2 1 1
SQURCE: CeleDs Branch Recordery Divisional Crime 6ffico, '

The Nigeria Police, Aba Urban.

Table 3.5 -shows that, from 1975 to 1982, a total number of 47 cases for -

the sale of dangerous d.rugs by the quacks were rcported to the Police at Aba

Urban.

Out of ,this num'ber, 13 persons were prosecutecl; T cases were closeds

7 ca_;seéwere refused by the police; 13 cases wero mder investigation, and

T cases werc charged to courte
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TABLE 6

{THE POLICE)

PROSECUTION FOR' PROCURING ABORTION

YEAR NUMBER PROSECUTED

1981 i 9
1981 03

TOTAL : 13

SOURCE: CeleDe Branch Recorder, Divisional
Crime Office,y The Nigeria Police, Aba Urbane

Table 3¢6 indicates that 13 medical quacks were prosccuted by the

Police in Aba Urban from 1980 to 1982 for procuring abortions

TABLE 3e7 -
THE COURT)
CASES OF PROCURING ABORTION BY QUACKS
YEAR CASES | NO. . NO,
- {RECORDED CONVICTED ACQUITTED
1980 134 . T 127
1981 632 23 609
1982 92 4 88
TOTAL | 858 34 824
- SOURCE3

Court Clerk's Record, Chicf Magistrate
Court I, Aba Urban,

ATable 3+7 shows that out of 858 cases of procuring abortion reported
in various Aba Courts from 1980 to 1982, 34 medical quacks were

convicted while 824 persons were acquiticd,
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CHAPTER FIVE

CONCLUSION AND RECOMMENDATIONS

The researcher was fully aware that the topie of this rescarch was
not easy because of its sensitive naturce That not-wi'bhstanding; the
researcher was determined, because if an addition is made to tho existing
knowledge on the rescarch topic, then the effort is justifieds Based on
the above assertion, the study was carried out with academic ethics in minde
Thus, the method of data collection and the analysié of data were made
neither to favour the public, the law enforcoment agencios nor the quacks
in Aba, but as the researcher saw the situations IWhatever the rccommendam -
tions posited here, they should be viewed as an attempt to give a
scientific approach in bringing the practice of quackery under control,

From the analysis of data, our first substantive hypothesis was-
accepted which states that the medical quacks are useful %o Aba inhabitants,
For the second hypothosis, we rejected.the the substantive and accepted
the mill hypofhesis which states that the quacks do not handle their jobs
as efficiently as trained medical personnel, |

. The research findings also show.thai the‘paironago of the quacks is

not caused by onc factor but by a conglomeration of other faotorse This
studix tried to identify these factorse It alsco examined the impact of such
patrouage;‘énd the level of public confidence in the quackse

it was found out that the major remsons for patronizing the quacks are'

because of proximity, casier terms of poyments, availability of drugs,
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cheapness, and good human relationship,

On the othar hand, it was nlso found out that the public have low
confidence in the quacks because of the following reasonss sale of‘
expired and poisonbus drugs, prescription and administration of ine
appropriatc drugs, cases of death as a result of the quacks procuring
abortion; |

To reconcile the sceming contradiction resulting from the two
hypothcses tested, the researcher mokes a deduction that though the public
have low confidence in the quacks because of the disadvantages enumeratoed
abové,,yet they patronize them becausc of the above advantages the quacks

scem 'bol exhibit,

Based on the above findings, the researcher posits the folldwing

recommendations:

(a) The country should move rapidly towards pharmacesitioal industrializas
tion because it is difficult for a country to control wh;t it dooes not
manufactures Beocause of mess importation of drugs by individuals, the
country is thus exposcd to economic domination by drug import marketing’
which dictates the type of drugs sent to this countrye It is when theso
drugs arc manufactured in Nigeria that tho sale; procurcment, and
distribution of the illegal drugs can be put under control, Therefore,
with the presence of Qome specialized phqrmacists, the governments should
provide oquipment und!eﬁédurago local manufacture of drugs using locally

available raw materialSe



46

(v) As a corollary to the first recommendation, it should be noted that
the absence of drugs in our hospitals is not basically due to drug
diversion or pilfering, but to poor funding, Enough money haé not bheen .
appropriated to purchase drugs in large quantities to mect the increasing
demands from the hospitals whose patient populations grow with time.
Thereforey, govermments have to tackle ‘the issue of drugs more fealistica.lly
and positivelys It has got to approve and releasc sufficient funds to
dnable the Health Management Boards purchase sufficiont drugs for theo
hospitals in order to remove the perennial problem of shortage of drugs

and the consequent permancnt feature of (0/S) "Out of Stocks" In my

view, this amount spont on drugs can be rccovered from paticntss The
government will then have minimum subvention to make from yoar to jeare
'(o) A Contral Drug Committoe for every state shoﬁld be formed for all
drug dealersvto consider the drugs to be purchased, and to screen tho
tendors submitted by‘vafious firms e
(d) A sfandard drug formulary should 5e compiled by 4he Pharmacy Division '_
of cvery hospital fdr use by all doctors in the service of tﬁe hQSpifalg
This will ensure that the presoriptions made by thoso dootors aro drawn
from drugs actually being stocked and- in twrn will remove tho: TR
ambarrassing situation of 04S. (out of stock) in all our hospitals', h§n¢o,

patients would not fall victim of the mcdical quackse
(o) Health Study noeds o be made compulsory in Primary and Socondary

Schoolsy Binco many paronté got information from their childron attending -

thone schoolse
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(f) The Social Workers and the Mass Media should be used to reweducato the
masses on the Iimplicafions’ of receiving medical treatments from the wrong
persons (quacks)e
(g) Governments, in collaboration with trained médica.l personnel; .s};mxld

arrangé peminars and lectures for drug dealers for more enlightenment in

L8

their prgfeés’ion.
(h) Laws should be enacted prohibiting open sale of drugs in the markets,
streets, motor parks, and buses, ‘

(-15 D‘octors; nu'rsve.ls and other ‘hospital personnel should be giveﬁ géo’d;
salaries and other fringe benefits, -These will help to red:uce the ex'ten-t

' they display a,ggression to the patlen'l;s, and will in a long way no%

~ Boare them (patlen'ts) from hOSpi'ta.lS to pa:trom.zing the quacks.e

(3) ‘As- for Aba urban in pa.r'tlcular, more hospltals need to be esta‘blishedu
' espeoially Govemment-owned hospzt‘als. Tho number of existing hospitals
is relatively sr-ng.ll compared with the population of the towne Also, more
students should be given admission to various universities to do medicine
in order %o man the hospitalss

Table 3,8 below shows health institutions in Aba, The distribution
or the number mey seem large enough to serve the entire town, but the
problem is that many of them, partioularly the clinics and Matornity Homes
oocupy a small space = in most cases 2 'to“5 ro'éms. But the'quacks

preddrﬁinate .



TABLE 3,8
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" REQISTERED HOSP,/PHARM, STORES/PeMs STORES IN ABA - )
[YEim TYPE OWNERSHIP | NOTSER 1.
1981 General Hospital Govte 1
" Paychiatric Hospital "
- | - Dental Centro "
# Mission Hospital Miseion 1
" Private Hospitals/Clinio Private 30
" Industrial Hospitals/Clinie /" 2
" ‘Private Maternity Homes " 24
1982 Pharmaceutioal Stores " A1
" Patent Medicine Stores e 441

SOURCE: . Imo State Ministry of Health, Owerrie
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Department of Sociology/Anthropoloy,
University of Nigeria,

Nsukka.

January, 10 - 1993,

Dear Respondent,

The researcher is a Post Graduate student in the Deapriment of
Sociology/Anthropology, University of Nigeria, Nsukka, carrying out A STUDY

OF PATENT MEDICINE DEALERS IN ABA, in partial fulfilment of the award of

M.Sc. Degree, Nigeria.

Having randomly selected you as one of the respondents, I therefore ask
you to please supply the information sought in tne Questionnaire as accurately

as possible.

This exercise is purely an academic one, and has nothing to do with
politics.
Yopr responees will be %reated in the striéﬁest confidence. Your

name and address are NOT required.

$hanks for your co-operation.

Yours faithfully

Nwamba Samuel A,



APPENDIX
" QUESTIONNAIRE: ABA/PUBLIC

INSTRUCTION

Please mark (X) 4in the boxes corresponding with any ONE of

the responses below which you consider most appropriatoa

I

:» - k.«'_?vV 2 .

3o

5.
6e

Your Age Range in years :

@ 5w [T

(b) 21=35 S Sy A

(c)’_ 36 - 49 LT
—;

" (d) 50 and above

Your Soxs A ’ _

(@) Wit [T () wemste [T

(o)

Marital Status: - : |
(2) Single (/7 (v) Married (o) Divorced [__7
(@) wWidowed ‘D _(e) Separateda [__J
Eduoational Qualification

(a) Didn't attend School [::7 (b) Attendod Yut didn't
complete Elemy Six

(c) F.S-.L.c. 7 () A'ttended but didn't comple'be Class 5
(e) T.T.c/msc/GCE/cs.ty & ouilas 7

(£) own/msc/ocn/ (A/L) [‘_::7 (g) mND/Degree [ 7

What is your occupation? :
What is your mon‘thy[ incor;le?

" (8) Less than 100 L7

“(b) w00 w150 . L7

(o) 151 w3200

(@) #2001 =m250 [ 7
LT

(e) 11251 ~ #2300

(f) Above 3300 /7



% What part of Aba town do you live?
(a) OgborHILL /7 (1) Umungasi [ 7 (o) Overersil [:7
(3) GeRets - 7 (&) Hearte of the town, [ 7
(£) Ndieéoro 7 (g) Umuokpoai 7

8. ‘Do you consider unrogistered Patemt Medicine deslers and roadsido
drug pc_addlera a8 quacks?

Y [T (8 wo [T

9. . Do you also consider unqualified medical personnel handling
Bpecia.lised_. medical functions as quacks? ,

(a) Yes 27 () %o [7

'10(a) Do yoﬁ. roceive hea’tm@t from the Patont Medicine dealers?
(a) uYesg[:_y (p) WNo . C___j |
(v) 1t "I‘es'--, how oftten do you go there?
(1) Vory otten [ 7
(11) Not very often :7
(1i1) I don't go there at a1 [T 7.

(¢) Again, if *Yes® %o ques-tmn 10(a)y what are your recasons for
going there?

(d) If o' to Quostion 10(a), State your reasons - o o

Y




11(a) Don'+ you think it is rlsky to patronize the quackn instead of
- receiving treatment from the hosp:l:l:a.l?

, (1) Yos @ (1) No 7

- (v) Give reasons’ for your answer

42(2) How useful to the sooiety do you considor the modical quacks. °
: you patronise outside hospital? ' ' '

(1) Not wserw /[__ 7 = - - ; - w_“
(i8) Usefur [ 7 ' - -

(v) G:‘lveireasohs for your answer

13 Do you thirl Patant moaioino' Donlors should bo abolishod?

£:7£:7

14¢ If 'Yos' or titot why?




" APPENDIX IT: ABA/QUACKS
QUESTIONNAIRE (PATENT MEDICINE DEALERS )

INSTRUCTION ¢

~ Please mark (X) in the. boxes corresponding thh any QNE of the A
. roaponses below Which you consider most appropriates

16 Your Age Range in years
() 15=20years [ 7
L) 2135 0 [T
@) %ty v [T
(d) 50 and above E:j '
2¢ Your Sexs -
"~ (a) Male 7 (b) Female [ 7
3¢ Marital Status: - : _
(2) Single /7 = (V) Married [T |
(¢) Divorced C:_—] (d)- widowed /7 _ (e) Separated /__/ -
4¢ Educational Qualification: |

(a) Didn't attend school E:j
(b) Attended but dién't complete Elem Six [ 7

(o) FeSelLeCe /7

(2) Attended but didn't complete Class 5 /7
(o) TaT.C./HASC/GCE/CITY & GUIIDS [/
(£) owp/msc/acE (A/L) /=7 (g) mD/Degree L/
5¢ What is your monthly income?
- (a) Less than 13100 z
(v) H00 =150 /7
(o) 151 =200 [ 7
(@) #1201 =250 /7
(o) 251 =530 7

7 N\ P o e T 7



6s Vhat is your reason ;for dealing on medicine?

Te Do you consider unregistered Potent Medicine Dodlers and
roadside drug peddlers as quacks?

(a) TYes D (b) No 'C::j

8. Do you considered unqualified medical persomnel handling
specialised medical functions as quacks?

@) T [T () W0 [T
o a) Do you presoribe medicine for siok people?

(1) Yes [ 7 (ii) Wo [‘__:7_

(b) Give reasons for your answer

10, 18 your ocoupation luorative? (a) Yes L7 (v) Yo [::7 |

11 If you see a more lucrative joby would you change your
present profession? ‘

() Ys 7 () 3o/ 7

12¢ Womld you advise youf relation to tako to this profession?

(a) Yoo [ __ 7 (v) Yo C:j

13 Oive the range: of number of paticnts you attend to, i.n ONE d«ay!
(& 1 -9 [T
(v) 10 =19 7
(c) 20 =29 7

@30 -39/ 7 | ,_
(e) 40 amd avove [___ 7 . '



!
|

14. In your opin:lon, do you thmk you are ha.ndlmg the job as
'+ eofficient as a trained medical personnel?

() Yos 7 (W No /7 (o) 1 don{t mow [T
15(;) Are you héppy with the work you aro doing?
(4 vee [T (1) w0 [T

" (b) Give reasons for your answer

16¢ Do you have Government Certificato covering your profession?
() Yes [7 (v) Wo [ 7 .
17+(2) Have you ever been harassed by the law enforcement agents?

(1) Yes [ 7 (1i) Mo C:]

(‘b) If 'Yes' vhat wore tho reasons for the harassment?

18, Do you feei that your profess:.on gra.n‘ts you soclal gtatus and
- prestige?

(a) Yes [ 7 () No [7 (o) Iamtimow/ 7 |
19¢ How do you place yourself in comparison with pharmacista? - . i
(a) Very well /7 (‘b) Well :7 (o) Fairly Well £::7 4
(d) Badly E o L :

29(3.) Have you evér encountered a case of death in your attempt to save
lifo by giving medical treatment?’

(8) Yos 7 (31) Wo [ 7

(b) If 'Yes'y how many people have go far died? . ,

(o) “Againy If 'Yes' what 4o you hink was tho cawsc of tho death?




21(a) Do you thlmc that you work within the limits as defined 'by the
. law protecting Patent Medicine Dealers?

@) tee 7 G0 W [T

(b) If "No® give reasons for your action
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the Patent Medicine Dealers and mekeo tho profession more.
effioient?
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