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Socilogists had long been faced with the social problem of medical quackery 

especially with the rapid inorease in urbanisation and industrialisation. 

Why people patronise quacks is one the questions behind the socilogists 

concern with good medicare as a factor of secioeoonomic development of any 

country •. This studr, 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 questionnaires, ora:t. interviews, non-participant observation 

and the use of public or officia l doc-qments.· 

Both structured and unstructured ( ,open-ended) questions were used in this 

study. The essence of the later was to give the respondents the opportunity 

of answering in their own ways expressing thêtr opinions fully without the 

researcher giving suggestive answers. Personal characteristics such as , 

Sex, age, marital status, educational qualifications and incarne were sought in 

the questionaire. Data collected from the respondents were used to .testthe 
,. 

hypotheses formulated. 

The oral interview .Jirfvô.fü.vë! 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 medi<lal quaks might 

change from what they practice to adhering toi:lheir 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 colleoted has been analysed. 

The research findings indicated that from the analysis of data, our 

fmrst :substaintive hypothesis was accepted which states that the medical 

quacks are useful to Aba inhabitants. For the second hypothesis we rejected 

the substantive and accepted the null hypothesis whibh states that the quacks 

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

The research findings also show that the patronage <:î the quamks is not 

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

.. Ja 
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te identify these factors. It also examined the impaat of such patronage, 

and the level of public confidence in the qua.cks. 

It was found out that the major reasons for patrcnising the quacks are 

because of proximity, easier terms of payn:ients, availability of drugs, 

cheapness and good human relationship. 

On the other hand, it was also found out that the public have low 

confidence in the quacks because the following reasons: Sale of expired and 

poisonous drugs, prescription and administration of inappropriate drugs, cases 

of deatht as a result of the quacks procuring abortion. 

To reconcile the sea,;.ng contradiction resul ting from the two hypotheses 

teated the researcher makes a deduction that though the public have low 

confidence in the quacks beoause of the above adva11tages enumera.ted above, 

yet t hey· patronUe t hem because of the above advantages the quacks seem to 

exhibit. 
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CHAPT:ER ONE 

INTRODUŒ'ICM . 

1 

This wor~ is an a.ttempt to study the contemporary Med.ical Quakcs in A ba: 

Their Impact on the Community. 

The resea:rcher chose this topic beoause man.y writo,,,dU.pS in books, 

m~azine~, and newspapers have been published by people about medieal quaoks, 

but hitherto, little or no indepth research has been conducted out of it 

especially in Aba1 and Nigeria in general, to find the oircumstances ma.king 

for the existence of this social problan and recommend appropria.te-solutions., 

Though this study is l:imited. to ./l.ba1 nevortheless, the resoarch find.ings will' 

apply to any other to'l'm in Nigeria. 

Chnpter One of thia study focuses on identifying rosea.:rch problcms and 

studying objectives of the oontemporary medical quacks. A brief goographical. 

survey of area un.der study is also ma.de in this Cha.pter$ 

Chapt~r Two 1 a roviaw of existing litera.turc on the subject matter i~ 

oa:rried out her~ in order to know how people had viewed this phenooienon ond 

the results they oame out with. This ohaptor also cont_ains theorcticàl. ,framo-o 

work~ The litera.ture review and theoretical framework help in pointing out 

existing gaps in knowledge tha.t need to be filled in the new resea.rch mider-

.tald.ng.· The s-tu.ey asoertains if ea.rlier viows are no more tena.blo and cannot 

withstand the test of contemporary -time. In a.scerta.ining the tenabilit:, of 

earliôr worka 9 thero is a. ro....a.ofinition of concepts, fonnulation of hypothooos 

to be used in the entire worko 
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Chapter Throe is basically on method.ology. The sample and sampling 

I· 
l 1 • 
! 
1 

method.s, and problems encountered .in da.ta collection predominate in this chapter. 

Chapter Four is the climax of the entire worke It gives types of 

contemporary medical quackse It a.lso deals wi th artalysis of data; stating 

speoific sections of study in tenns of actual atudye 

Chapter Five contains personal recommend.ations and conclusion. Tho former 

helps to bring the problem of the contcmpora.ry medical qu.a.cks under control 

while the latter is an attempt at· a conclusive ann.lysis. 

II. STAfflrnNT OF PROBLEM 

Sinco the introduction of modern modicino in Nigeria, both fodernl and 

regional (now state) gcrvernments ! as wcll as individua1s have oxerted efforts 

. and invested. money tr,ying to improvc haa1th care delivery in Nigeria b'f 

establishing hospitals and pharmaceutical stores. At the same time, -too many 

patent med.icine stores and roadside drug pedlars (some of these 'Ull.registered) 

are springing up daily with unqualified medical personnel (medicel quacks) 

j 

l 
11; 

i,j 

tl, 
M. 

handling some of these specia.lized jobs. In spite of the efforts l;,j' govcrnm. ont~î:i 
1 r . : 

and trai.ned med.ical personnel to irnpro;.re heal th services, the eontemporary ;. 

med.ical. quaclœ soem to have great inf'luence on the Nigeria populace. 

In thià exercise, Aba is used as a Case Study. This is because9 Aba is . 

a good examp:J.e of a. Nigerian town with high concentration of people .(mostly 

t, 

? t ,, 
1 , 
'? 

f 
1 

1 

businessmen and women), hospitals 1 pharmacists1 patent medicine dealers who are! 

1 
in competition with one another. The findings hero would apply to DXrS' other 

urban centre in Nigeria. 
1 
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= As a major commercial city, Aba also provides markets for smugglod goods 

whioh inolude expiréd drugs condemned :in. the countrios where thoy wcro mM'iifiw 

turede These drugs find their weys into Nigeria to be consumod by the un

suspecting or ie;norroit public. 

Here, we shall f'ocus our attention on: {a.) whcthcr all the drug stores 

which fall under the la,yman's definition of the word 'quack' lack competcnt 

pharinacists and ohcmists; (b) what socio-economic groupa desire. to obtain 

medical treatment1 frein the quacks? (c) whether the eontemporacy medical quack 

constitute social problem in Aba.. communi ty"' If 'Yes', what or~ thè implio.sticf 

and (d) are the law.enforcemcnt ogencies opposed. to this social malaise? 

IIIe OBJ"ECTIVTIS OF STUDY 

From the problems so fa.r stated, the objectives of this research could b~ 

· outllned as follows: 

IV. 

(a) To examine the degrec of influence e:x:ort~ by the oontemporar.r 

medioal quacks in A bau 

(b} To mako a critical ana~sis·of the positive and ncgativo impact of 

the oontempora.ry mcdica.1 quacks in A ba tt> enable tho public have an. 

objective reappraisal. of thoir n.ctivit1es• 

(o) And finally1 tô recommend va.rious stratogies to which government 

policies oould be geared, in dea1ing 'ffi th the issue of the contempot; 

medicru.·quacks. 

A GEOGRAPHIC.AL SURVEY OF {W! 

Aba. urban is locn:ted nt the hea.rt of IM Statc. It lies along the 

rw.~ ~ i'rom P-ert Harcourt to Northorn Nigeria., Tho totm. ie bound.eêl. cy 
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Umu.ahin on tho North, Port Harcourt on the South, Ikot Elcpone on the Eo.st, on 

on the West by Owerd. (Sec Append.ix III)• Aba is equally ooccssi ble by ro~ 

from these to~ms 1 and as a result of this, it ha.a dcveloped to be a major 

commercial ci ty. In other word.s 1 the town has become o. centre of conglomèràt 

for people from dif:fercnt parts of thé · states of Nigeria., plus aliens f:rom 

within and outside the continent of Africa. 

Aba. fa11a within tho tropical zone climato1 and ia one ç,f the towns whe:i 

the greatost amount of rainfall is recorded in Nigeria.. Its annual rainf all · 

,is about 231 oentimotree with rmnun.1 temperature a.bave 26.7°c.1 

" The principal tracie· winds nr'e the north~ast trade wind and the south-wc 

trade wind. They bring about harmattan and rainy sen.son respectively. Tho 

former occura botween N ovember and Fobruary whilc the latt~r occurs betwcon 

Marchand October. 

During the r~ season; due to the level natm.-e of the land., thoro is 

f., iittle· or no ~ff of water. The _fiooded gutters o:f'ter sometimc start to 

cause environmental pollution. 

According to 1963 census figure, Aba Urban bas a population of 131,003, 
(, ; 

persans id.th a projeoted population of 209,434 persona in 1982 at a._ ~01-rth 

rate of 2.5%. · 

2 
The town cqvers an area of about 18 sq 1an. 

LAND USE 

--~-

'. 

The la.nd use of Abn urban foousos uttontion on the different u:rbon 11::.ndf 

use function to whioh tho land is currontly being put to111 Thcse uses ilwlurl 
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residential, oommeroinl, industrial 1 public end reoroationa.1. 

Residential: l3uildings under residential sel"lle as dwelling places to thcir 

owners. This typo of' land is found in all the f'our corners of the tomQ Honci 
.•, 
' 

it hàs the highest number e.~d percentage in overall land use. Not cver-y part 

of the town. waa planned.. An oxamplo of a. planned arao. is tho centre of the 

town where roads are straight and. cross one another at right angles. Othor

a.reas pla:.i:med includo Government Reserved Area .(G.R.A.), Suburbs,_ River Layout. 
. . 

and pa.rts of Ogbor Hill. The aluni area.é like Ndiego'ro 1 ·. Iheorji, and -Ôi3usti. 

were not,pla.nri.ed. 
·----:....: 

Commercial: This .re:fers to buildings and plots of ·land which are used ·by thei.t 

owners in Aba with the ultimn.te airn of maldng ma.xinrum profits It is 

characteristic of a central business city. · This a.rea housos banks, hotels, ., 

·, 

bookshops 9 pha.rrnaoeuticnl. stores, patent medicine stores, etc. There are aJ.so ·;: · 

markets a.t Aria.ri~ Utmmgasi, Amaogbonnécy"a, Ogbor Hill, and Mgw,a Road.a Likc 

other imported and loc"1]i produood goods and food,,.m;ui'f, expircd and smugglod :1 

d.rugs also find their ways into these markets. i 

Public: 
;] 

,\1 
1· 

i, 

The urban land is distribu.ted fairly equally among the d.ifferent 

sections of the a.rea. There a.ra schools, colleges, churchos, govcrrunent ~ 

'·1' 
111 
~ 
r '. 
(i 

hospita.ls, and various'ministriea. 

Industrial: This is a place whel!'e ra.w matcria.ls arc trn..'!'J.sformed into final 

products. Among the industries in_Aba. ~e brewerics; soap industries, textile / 
i 

induetry, S ta;r P aper Mill indus-t~, block mou.lding industries, bakery indu.stri~ 
'•. 

etc. 

Reoreational: This is an area that serves as rcla:x:ational. and. recreational nes . 

of the area.. Eicamples of thesa are the Aba Sports $tad.ium1 Aba. Recreationa.l 

Park, and oinema theatre. 
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CHAPT:ER TWO 

LITERATURE REVIEW 

7 

The contemporary medical prru>tioe which is an improvement of the 

tracli tional medioine came as a. resul t of devolopment of human society. This 

change ha.a its concomitant d.yefunctions. The d.ysfunctional aspect of this -

the existence of medical quaoks - haa almoet, everywhore 1 drawn popular 

attention and evokod oxpressions of emotions. 

For exarnplo, Onejerne (1960) sa.id that 1 in addition to the problems of 

. , poverty1 tho public is faced with the roa.i. competitton of the quaeks. That 

these quacks are a ihreat to the very existonee of the qua.lifiod rned.ieal 

praotitioner. They aràat every corner; they are in thcir saloons, soilinrr 

drugs1 practising medicine, giving injections behind ourtnins and running thoi1 

h. ·ta1· 1 own ospi · s. 

Nwokolo { 1960) opero.tiona.lizing the o.bovo viow, pointed out that 'Ullqw_:i.lif: 

C. 
l~en with stethoscopes, lanoets, and syringes were far worsc than withdoctori 

" .According to himt cven nurses, technioal assistants, chomists, and ra.diogrê.lpho: 

would join in the pretünco of being med.ically qualifiod. Infectir:m, d.rug 

rcsistance, torio effoots, a.naphyla.rls and death wero aJ.l tao frequently the 

2 
result. 

Fry ( 1965) pointcd out scveral en.ses of spcctacular complications follcrwi 

illici t injections. One i tinera:àt thero.pist was f ound to possose ponicillirti .. 

stroptomyoin, quinino ond aurnrnin.3 

Ana.go writing in '.'Sunfuw Concord" emphasized the narrow scopc of patent 

modicino vend.ors me.ny of whom operato illegally without liconso and in.diroct 

compe-tition with phn.rmacists., That tho proliferation of the vondors and the 
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subsequent spread of buying drugs without prescription arc deplorable. The 

heal th of the people is being ruined. According to hirn, i;nougi1 ~~iùi."'ü ;;.-ro ::::.~ 

statistics, it is olear that ma.ny Nigeria.na die young bcoa:use of d.rug abuse a.nd 

mis-use.· Those who do not die have their hoaJ.th impaircd or suf'fer phyaical 

deformity. The patent medicine dealers, he a.rguos, do not confine thcmsclves 

with the sale of po.tont modicine but also schedulod clrugs. Theee lo.tter drugs 

are highly active substances and their affects are profound. It is nover good 

to use them without doctor•s prescription becauae they ho.ve four effects - the 

desired effocts, the sidc-effcots1 the after-e:17fec-ts, and the drug•s inter

notion with food and othor druea.4 

Atueyi critioized govornments for t;rnnting liconsos indiscriminatoly to all 

shades of chnrac1i·ers to deaJ. on medioine without considcring their locations. 

He contended that the r;tate governmcnts discovered that thcy can make hu.gc 

revenues frorn the granting of patent mcdicine liccnses and. are capitalizing on 

tha.t fortune. Apo.rt from that, the li cens es are brandishcd as f a.vours to pa.rl;y. 

men and con:nect.iona.5 

According to Igwozc the Chief Pharmacist of 11nambra State, the Pha.rmacy 

Lawa in this ccruntry have failed to achiove thoir objectives, notably to;"cmsu:rc·' 

that only q,_4-,.lified people ta.ke part in tho profession; and that the orclinn.ry 

citizen of this country (Nigeria) is protectod against the dangers of quackcry; 

6 
sub-otondard nnd a.d.ulterated dni.gs. 

Boonuso of the fniluro of the Pharmn.cy Lawa, Agbolcmo(;e obscrvod that 

roadeide pedlars ara in as flourishing n 'business os that of tho rogistoroù 

chemists, all solling nt prohibitive priccs •. And that tho unspccting citizen 

ia parting with hi.a hard-enrned nnira. in exchange fo:r su'b,..etandard, expiroo oi· 
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ad.ulteratod dl"ugs. Throu.gh advertisement in tho mass modia., the public arc -tol(\: 
7, 
'· 

that a medicine would cure six ailments in one single aose nnd this has led ta ~: 

the widesj>read problem of drug misu.ee and a'buso ·in· 1'Tigeria. 7 

Qua.clœ operato "where a certain segment of the population is ina.d.equatcly 
,., 

educa-ted in •rna.tters of heal th protection; qu.aclœ are able to opera.te beco..usc 1

1 

many people have emotional needs not adequ.ntely met by physicians and olinicsG"118l 
li . l" 

Ex.Pressing a eimila.r view, a World Health Organization (i~o) Exccutive { 

Board Report (1973) noted that in m~ countries ·the health services are not 1i 
' !~ 
'Î' 

· keeping pace with the changing populations cithor iri qu,.."mtity or in quality. 

·. is likely they a.ré getting worse.· Thus,· there is d.issa.tisfa.ction, tho main 

renson beint; failure ta meet tho expcctationCJ of tho populo.tions. Thio is 

It 1r 
' ' 1 . t 

! •• -

because hcalth matters Dnd health services are ofton not given a high priority 

or an important sharo of the national budgot. Consequ.ently, two-thirds of the 

world's population hava no.accoss to proper hoalth ca:ro.9 

Egbuna. reviewèd the ca11 by the Pharmaceuticnl Society of Nigeria. on the 

National Aasembly to onact a law prohibiting streot. hm,zldng of druga and scok 

the services of the Nigorian Police and the army to ce.rry an cxtcnsivè raic't in 

major markets and depots for illegal sale of drugs. He observed that the 

pa.ra.dox of i t all is tha.t among some of these podlnrs, a.ra aGCnts of some 

pha.rmaceutical establishments which e.x:plains why it hnQ been difficult in the 

past to achieve a.ny useful results. Ho was of the viow that the pha.rmacists 

should go into d.rug manufacture and sa.va the countrtJ the mtich desired f oreign 

exchange and red.uce the-out-of-stock syndrome in our hospitals. Dcspitc the 

•f ' 
shortcomings fhe patent modicino dealera, ho emphasized the unique role thoy 

pley in our health delivory system. For examplc, if one exporienoco heai.L-"lclle, 

' i 
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fever, or wound, sey·a.t od.d hours of the night, the first place one hops into, 

is the patent medicino dealer' e shop for simple tablots or balrna, suoh as panndoj 

i:phensio, asprin1 monthola.tum or tinoturo of iodine 1 as a f'irst nid me~o.10 

:· II. THIDREI'ICAL FMMEWORK .AND FOIOOJLATIŒ 
OF HYPO'IIDSE3' 

Sooia.l scientists hri.ve postulo.ted vo.rious theories which coulci bo ru:laptod 

to ana.'.cy"ee a.nd explo.in the factors and mechohisme through which contemporary 

medioal quackor;y operates. Societiea undergoing rapid social change arc bound. 

to exporience ohan~ in nearly every fa.cet of thoir existence. The existence 

of mcdical quacke ha.a baoomo a pressing sooinl ill in this Qra of growing 

inclustrialization and urba.nization in Nigeria. 

The rea.sons for the predominance of the qua.cks in the field of modica.l 

treatment in ou.r socioty can bo woi.1 oxplained by dclinoatin6 the functional 

thoories of Emile Durlchoim, Bronialaw Ifalinowski, and Robert Merton. 

I>urkheim suggasta that 001 activity is found in sooicty bcon.use it has a 

11 :positiva f'tmotion to perfonn for the socioty. 

· Malinowsld has made the srune point whon ho seys that rNery featuro in 

society f'ulfils some functions or serves some needs. The task of the rcscarcher· 

ia to cliacover thoaa needs for thoso functions. 12 

Aooording to Merton, the themo of material success pervnd.es the culture, 

placin6 a high premium on economio afflucnco, which at the somo tirnc tho 
l. 
l 
1 

. :Il 

possibility of aohioving rnaterial success is curta.iled for many bocausc of thoir.Ji 

location in the· socia.1 structure., Merton argues that . society teachea i ts J 
. 11· 

In su.ch a si tua.tiort, il 
. :! 

tlu> st,:ong 1.en,ptation :i.s tÔ win nt oey cost - bY fair monns if possible, by ·• \\. 

ll 

members th,a.t those who fail have only thcmaolvea to blame. 
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o rneans neeossary. 

Sykes, exprossing the sa.me viow, onys that in a socioty whore rnatorial 

success is a socially defined oxpectation for all yet attnina.blo by only a. f'ew, î' 

tho probabili ty of deviartt · behaviour is bound to be high, particula.rly in those; · 

social groupe where the discrcpo.ncy between tho goals and the realities of 

achievemont is greatest 0
14 

I buy tho abovo viewo takinB into oognizanco that the vnluo system of 

society expresses in broad outline the things or social situations considcrod 

desira.ble or wort~ilee The values of the med.tcinc der.lors serve as the 

I' 

cri teriâ by which they choose their goals - ends that mey not corne into existens 
it 

unloss an effort is ma.de to violat<? tho law protocting the sale of mcdicinoe 

Talking of sociel. structure.and the avo..ilability of moans, Clown.rd and 

Ohlin, in thoir "Diff'ore.mtiru. Opportunity Thoory," sey thn.t the system of 

interrelated social position - or social structure - pr9Vides the individut'.J. 

with a set of statuses that a.re aeted out in a ve.rioty of rolo performances. 

The social position plays a major part in determining whether the mca.ns of 

achicving goals are w-aila.blc to the· individua1; nnd that a largo proportion 

of devinnt behaviour (of which qu;:,.ckery is inclusive) 

inability to raa.ch their eoals by logal mcons. 15 _ 

involves peoplc's 

. Gco:rgo Romans in his F.xchaneo Theory <J.rG'Ued thn:'c thé· more oftcn 

action of a pers on is reWc>..rded, the more . likoly a ·pers on is to po~orm -~n:f 

a.ction. That when a person•s action receivos the rcwe.rd ho oxpoctcd, espoèiall: 

a eroo.tor reword thon ho cxpaoted1 or doos not rccoivc tho p~ishmont he 1 . 

. expectèd, he will be plensed; ho bocomos moro likely to pcrform tho m:i.mo' a..ctiont 
which h~- feels is' more valuable to him., 16 . - ~· 
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This really obtains i:f the medicine deaJ.ers sell e:x:pired drugs 1 adrninistor 

injections, sell aduJ.tèrated medicine and poison (Scheduled drugs) - actions · 

'Nhich are :f'orbidden by the patent medicine la.w but whioh give moneta.ry reward 

to the medicine dealers. If the law en:forcement agents turn a dea.f oar to these 

Violations of the law, there is the tendency that the practico would increaso 

the more sinoe they are valuable to drug dealers• 

If the a.bove reimons BQ far add.QQed, motivate thê mooicine dealers to 

praotica quaokery, the question then is 1 what factors motiva.te the public to 

receive treatment from the medical quacka? 

Peter Blsu, in his Exch&nge Theory, seys that a person enters into an 

/·. interactive relation.ship wi th another to obtain a ~eward.. Blau incorpora.tes 
i 

·: the perspective of Erving Goffman 'by portra.ying the person as trying to pres~t 
·---. 17. 

a favou:rable image to the person in order to be lured by rewa.rdse 

The above theory cornes into light \.lhen wa review how more accessible.the 

m_edical qua.oka are, compa.red wi th the medical. personnel in the hospi tàl.s . who 

almost àlweys 'displa.ce aggression' to their patients. Moreover, the quacks ean

sell on credi t and also at reduced prices to their clients. In order to oatoh 

the market, they ostablish a. good human relationship unlike in the hospita.l,s 

were the workers mey not put in their uJ:timate best sinee the bu.sine~s doea 

not belong to them. The nurses and othar medical personnel ma.y show this: non

challant atti tua.es to the patients baoa.use they a:ro not gi ven onough salaries 

and other fringe benef i ts • 

This buttresses the views of Davis and Moore and Pa.rson when they s~ tha.t 

it is necêSsa.ry for a society ·to provide structural arrangement to motivate its 
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!ndividnal ·members to pl~ the requ.ired roles, and perfom the dutien attà.ehE 

to those positions. If this is done there will be no problem •. Theref'ore, tl 

a society must have some ld.nds of inducements or rewarda a.vaila.ble · in order ~f 

eniou.ragà th~se with the most suita.ble abilities to fill the most imp_ortant 

positions. These indÙcements usually 'take the form of high reward.s, both of. 
. ' 

. · · · · . • · . 18 · goods and prestige, for important jobs lll soo1oty. 

Wo rney inolude that the patronage of the quaolœ is popular 00\0D.g tho .pè,o 

·nentler def'ines 'poverty' as the relative inability to subsist, d.eno·Hng 

the inabili ty of an individuai or h<>W!ehold to provide ( through i ts own mc:ens 

or the trans:f'or of resour.ces- from othors) the ncoessities of lifc..i .. Pove:rty 

signifies death by sta:rva.tion or exposuro through. lack: .. of money, olothing :md 

shelt·er.19 

This is t..ihat Oscar f:,ewis 1 in his thesis, calls '~Culture of Povorty.ur20 

ln my area of stuey-, many people are unempl«t~d, live in slurns, un~ble ti 

i. meet the basic noe~ or a dccent stanclnrd of living. As a:. result of a.ll theà, 

they aro exposed to pàtronize tho quacks lllho 'âre willi.ng to defer peyment fo:x-' 

c1rugs b0\l6ht from them and also sell at reducod priccs. 

Ba.sed (lll'l the procecding li t0:i"a:fïu.:c·(:: r~iéw anâ. iheoretioa.l îramework, the 

following hypothesss m~ bo posited to asoertain the tenability for oarlior 
. ,. 

··,·.:·-~ .. ·····-.··. ~- / 

worlœ: 

(a) Th(! modioal qruick~ are Wtef'uJ. to tho inhabita11ts of Abii 

C OflllTrtlni ty • 

(b) The medioal quacks handlo their jobs as effio!ently as 

trni.ned medical personnol. 
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Terms vecy often emplo;yed in thia stu.c\Y are defined here in the sense 

/ -1.n which ._they are us ed. 
i' 

1. µ,oL~I~: Addition of an impure, chea.p1 or unneoessa:cy Utgredient 

to oheat, ohea.pen, or falsiiy -a prepara.tion. 

2. CHHUST: An ind.ividual skilled 1n dru€s• 

3. CLINIC: An establishment "mere patients are e.dmi·l;ted for speoial stud;r 

and treatment by doctors • 

4• DIA<JNOSISJ Tho art or a.ot of distinguiehing onG disaa.ae from another. 

5. DISEASE: Illnesa; disord.er of bocy or mind• 

6. ~z A speoified. quanti ty of meclioa:tion to be aàministered. a.t one timee 

7,; ~: ~ ohemioal compoond that m8ù" be on or administe:red. to human bcings 

SS M a.id in the trea:tment, Ol' prevcntion oi" rH!:!'"':!!":, v4 üJi;l1~r abnormal. 

Ï. 
.! 

:\ .. 

l oondi tion, for relief of pe.in or suff ering, or to oontrol or improve a:ny f, 

plzysiologic and pathologie condition. ll 

personneled. for the trea.tment of the siok. 

10• !!)IClN]:i Arq Cll"U€ or remecw• The a.rt and science of the dia.gnoais and 

8. HJ!lAL'.llh A eta.te of optimal pbysioal, mental., and social well,..being, and. not i~ 
·!li 

mera~ the a.beenoe of disease and i.n:f'ir.ni ty. . 11\ 

~· 

- li/ 

9e HOSPITALc · An 1nsti tution aui tab~ loca.ted, organized1 mana.ged and 

trea.tment of disease and ma.intonanoe of heal the 

11. PATENT MEDICDTEs Medicine tha.t oan be obta.ined without doctor's -

CODESRIA
-LI

BRARY



15 

12• ~_!1 A. sicle person w:ho oomos to hoapital.8 olinio1 or dispœsary 

for diagnosis ana/ or dispensa.ry. 

13. !'J!AllMAÇls A pla.oe for the preparation, oompounding, a.nd dispensing of 

drugs and medioal supplies• 

14. · PRE3CRIPI'l0lh A written d.ireotion for the administration of drugs as a. 

remedy. 

. \· 

g!AÇ]Çs A medioal. qu.a.ok is a. pretender to have modioal ski11. ,1 
SCHEDULED DRUGS I Thes e are poisonoua drugs ~ioh oa.nnot be obtained I; 
exoept by medicml doctor•s prescription. Patent medioino deal.ers are ~[ 

not BUppo•ed to sell sclioduled drugs. They oan on'.cy be sold by a regist"""'d 1 
pharmaciat9 . Ex:arnples of soheduled drugs are tetraoyoline and ~hloroform. ljl .1 

Mi 
t!i,r 
,!1tl 

')1\ 

ë l,1/;l 
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The methods ~od. to oolleot date. in this stuc'ly e.re1 

(i) Questionna.ire 

(ii) Oral interviews 

(iii) NOJ1-Pa.t"tioipant observation 

(iv) Publio or Official doeuments. 

17 

::Both strnot'Ul'ed and unstructur~ ( openi-ended) qa.estions were used in this . 

stuay. The essence of the latter was to give the respondents the opport'lll'li ty 

of anewering in their own W8v"S I expressing their opinions fully wi thout the 

resea.rcher giving suggestive answorse 

Personal ohara.oteristios suoh as sex, age, marital statua, eduoa.tion&l 

qualif'ioa.tions, '::'!lrl i.!!.cc:::., were aought in the questionnairo. Data colleoted 

from the respondente are used to test the h;ypothoses formulated.. 

The oral interview involved. both structured and unstructurocl qu.estions. 

lt was meant to ga.ther more inf orma.tion which wore not included. in tho 

qtiestionnairo. 

1 1 

Non91>articipant observation waa used because the medical qua.clœ might change 

from what they pra.etice to adhering to their professional ethics if they notieod 

•' 

'f 
,\. 

tha.t they were undor observation. 'I 

Publio or official documents provided moro inf'ormetion on statiatioal data,. j 
This information 'WQ'U.ld help to malco inf erence a.fter all other da.ta so oollectedj 

might have beon ana.~ed. 
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THE SAMPLE AND SAMPLilTG MFI'HOIS 

The sampling mothod used for the public was cluster eampling method "Whera 

Aba comnnmi ty was divided into 7 sections - Ogbor Hill, GoR.,A., Umunga.si, 

~er-rai11 Rea.rt of the town 9 Ndiegoro1 and Umu.okpoji. · The number or 

qp.estionnaires clistribu.ted to the 'publia' were 40. The questionnaires returned 
! 

lfere 3-1 in n1lmber and duly oornpletea.. 

i 
. / A seoorid type of questionna.ires wore designod for the 'quacks' in Abae 

1A total numbor of 25 of theso questionnaires were distrlbutede Out of theae 

/ questionnaires, 9 ffl)re duly completed and roturned. 

Ile PROB:LfflS ENCOUNTEREO 

The major pro'blem I encountered was the unco-opera.tive o.ttitude,·o:f the 

medical qua.eks d.uring the prooess of distributinb the qu.estionnaires. Most o'f 

the respondenta ref'used to fill the questionnaires. Tho reason for their 

·action is not f~étched. The poriod of the reeearch coincidod with the 

Quarterly Meeting of the Pharma.oou.tieal. Society of Nigeria held in 11fak11rd.i, 

llenuc Sta.to., At the meeting, the Society had appealed to tho Federa.J. Govo 

of 'Nigeria to seek the services of the 1'!igeria.n Police and a:rrrry to earry oit . 
extensive ra.id in ma.jor markets in tho country more the Phru.,nacists eusp cted, 

erls:ted as depots for illega.l sale of dangerous drue;s.1 / . . I 
Aleo, nt the aame period, more than 350 Chemist Shops wero oloaad qom 

. . f 
in Lagos by the officia.la of the Fedcral and Lagos State Publio Real th Dopa.rt-

. / 
mente f ollot-1.1 .. ,,.g the disoovor:r of expirod d.ruf,"8 (SEm J\PPOOIX. V) and ~eo 

1 

appendices VI and VIIe 

~ . 
/ l ;_ 
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In Onitsha too1 depots for the medica.l quacks were raided~ 

With the abovo happenings, the meclica.i qu.acks in Aba. exhibited mass·· 

·suapicion as to the intontion of the study. Thoy deemod the rosearcher as a 

L epy to · 1aw enf orcement rigencies. Out of fear, one of the patent medicine 

dealers ~losod his store for tho da.y. 

:,. 
f '. 

Sorne of the qUacks could not even change their attitudes oven a.fter the 

researcher had produoed his Identity Ca.rd, Letter of Introduction signed by 

the Head of the Department, and making it crystal clea.r that the resoarch wa.s 

purely a.n a.caiiemio exorcise and had nothing to do with politics. 

Nevertheless, deepite the foregoing probiems encountered, the resoarcher 

had. to administer the questionnaires to the quncks he ia familia.r wi the The 

resea.roher also made use of his friend.s and relations and they helpod in 

convinoing some medica.l quacks f runilia.r to them. 

Sorne items on the questionnaires wore filled w.tth the help of the resoà.reher 

who continuous:cy gave explano.tions where the raapondents woro oonfusod. 

In spite of thcse problems encountered by the resen.rcher, the uae of 

quacks f amilia:r to him and his fricnd.s and relations i.s advantagoous in an 

aspect_. Sin.ce these respondents held the researoher1 his fricnd.s and relations 

in trust - quite convinoed. that they would not leak any information supplied -

the inaocuro.cios and fo.brico.tion of inf ormntion whi.oh would. have bccn suppliod 

by tho fidgeting and suspioious qunclŒ woro roduced. 
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Anothor dimension or problcm <3lle0\U1.tored by tho rosoa.rcher was 

on tha collection of statisticnl data from publie or official documents. 

The reseà.rchor ha.d to mllke sevoro.l trips from Aba to Owcrrie Records 

on the n'UIIlbor of rogisterod Government hospitals, Psychiatrie hospitals, 

Dontal Centres, Misai.on hospitala, Privo:to hoapitals/Clinics, Indù.Striru. 

hospitels/Clinios 1 Private Mntornity Homes, Pha.rma.ooutical Storos and 

Patent Medicine Stores, al.l in Abo., were obta.incd frorn the Ministry ot 

Henlth, Owerri 1 tho Stato Capital. For OXl!'l1Ilplo, sco .hPPJil.T.DIX IV. 

REFERmCE . ....., 

1. Egbuna. E., 'Pharma.cist and Patent Medicine Doolcrs' 1 · Anambra. 
13roo.cloostin1J Corpora.tion, EnUGU, ?fowo Commontn.cy, Novombor 
18, 1982. CODESRIA

-LI
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"A quacki" a.ooord:ing to .!!9.~er I?ictiort!3:,17., "ia a. protondor to~e.-4 

modionl akil1.u1 

Qua.okery ia a.gain defined a.s "a fa.l.se medica.1 claim, fro:u.dulently 

USed to proy on the publio by profossing to euro diacaso by useloes, 

ineffectivo procodures, romodios, nostrwns o.nd diagnostic and therapautic 

devioeo. 112 

Implicit in the abovo définitions is thnt, patent modicine donlors, 

roadside Cll'\.1G podlars, phannaciste ond ovon modioo.1 dootors booomo quo.cka 

when they oparnto outside the scope of thoir profession as spocifiod by the 

lawe protooting patent mecli.cine, pharmacies, and modicnl practitioncrs. 

A ~an who doals wi th the salo and proscription of druf,"S is autor.ia.tioa.lly 

a medioal qunck. 

Thora are few cases where qua.clœ oxist-amonG the mcdical doctors 

(SEE IIPPDIDIX VI)• In foot, the loC'l.l.S of the practico of qu.o.ckory is amonG 

the 'patent' modicino doalers' rond.aide· drug podla.rs and those nurses who 

give modical treatmcnt in thoir housos. It is to those quaoks this atudy 

is fooused.. 

It becomcs neoossa.r., hore that wo ahould know persona authorized by 

law to sell patent modicine a.nd the scope of their oporation boforo such 

persona are doemed a.s quncka. 
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( a.) Re/aho must be roGistered nnd must a.t all times 

oonepiouously exhibit his/hor liconse in the applioa.nts plnce 

of business. 

(b) A liconso so grontod. is not transforablo and expires on tho 31st 

Decombor of the ycar in which it was isS"Uod ond should bo 

rencwod during tho mon th of J anuncy • 

(o) Shall bo of good ohll.I'notor nnd not less thon twonty-ono yoo.rs of 

age boforo obtnining lioonso. 

(d) Sha.11 soll "patent modicino'' but not "schodulod drues•" 

(e) Shall sell with the original container, having a.ffixod toit, 

tho original label stating the nppropriato dèsignntion1 the 

substance of it, and the qt.Umtitios of the activa constituants. 

(f) Sha.ll aoll, to the public, patent modicinos not oxcoodinG 250 

mls nor 25 tableta.3 

Also, ho shall not soll oxpired drues• 

If a.ny patent medicino dealer viola.tas tho above provisions of the , 

Patont Modicino Lnw, ho/sho is docmod n quack. Thoso nurses who prnotioo 

niedicine in seoreçy ore olso medical qunckse Tho same npplioa to all 

clrug vendors • 

In Summa.ry, ~ contcmporary modiool qua.ck is a person who protends to 

ha.vo full sldll or opera.tes outsido his scopo in modern modicino& 
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II. BACKGROUND INFORMATION OF RESPONDENTS 

Having known types of c~tomporary medical quacks, it bocomos 

necessary to g:i.ve a olea.r illustration of the background et! tho 31 

respondents to tho questionna.ires cornplotod. and rcturnod by the public. 

TABLE 1.t.1 

Distribution of Rospondonts by Age 

A{Jo Range Numbor 

15 - 20 yeo.rs 4 
21 - 35 lt 17 

36 - 49 " 8 

50 and a.bave 2 
.. 

TOT/ùi 31 

' 

% 

12.9 
54.8 
25.8 
6.5 

100 

Tnblo 1~1 shows the aec distribution of the roèonroh rospondents. · 

The distribution is as follo1'JS: of tho 31 subjccts sarnpled1 4 wore withi~ 

the age range 15 - 20 yoarE( or 12.9% of th~ snmple; 17 rospondonts. ·or 

54.8% foll within the ogo range of 2~ .... 35 years; 8 or 25.&/o foll withi.n 
.:-.._. 

36 - 49 yeo.rs; and 2 or 6.'jfo of thc-respondents foll from 50 yèara ru1.d 

above. 

TJ\BLE 1.2 

Distribution of RosEondonts 'by S2.! 

Sax. Numbor 1 
Mole 18 58.1 
li1omolo 13 41j,)9 

TOTAL 31 100 
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Table 1.2 shows the sox distribution of the 31 rospondonte. Thora 

ware 18 males and 13 f'emales roprosonting 58.1% a.nd 41.~ rospectively. 

TABLE .1~ 

Distribution of Respondants cy Ma.ri tnl Statua 

() 

Mari tai Statue ' Number % 
.. 

. . 

Single 16 . 51.6 
Me.rriod .. 'l ,.., 41.9 
Widowed - 2 -~·5 .. -~_ ... 

TOTAL 31 100 

Table 1a3 indioatcs that 16 or 51% of the respondents wcre singlo, 

13 ~r-41.~ were mn.rried, while 2 or 6.JJ{a wcre widowod. 

. TABLE 1114 . 
Distribution of Rospondontsb,l F..ducationo.1 Qualification 

, .. 

i 
Educationa1 Qualification ' Numbor % 

Didn't attend school 1 3.22 

Attended. but didn't complete 
Elorn. 6 1 3.22 

Fe S. L. c. 1 3.22 

Attcnded Sec. but didn't . 
complote Class.f 3 9.7 

~c/wAsc/acEfcity & Guilds 17 54.8 

OOJ/HSC/GCE/ (A/L) ,1 
"'" n "T . ._ . ., 

mm/Doc;reo 4 12.9 

TOTAL 31 100 

'' . l 
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Table 1~4 shows that, of the rospondents, 1 or 3.22% d.id not_ 

.attend school, 1 or 3.22% attended but did not· complote Elementacy· Six,·. 

1 or 3.22% passed F.s.r,.c. examination, 3 or 9.7% a.ttended Seconda.ry..::,,~ 

Sehool but clid not oomplete Class Five, 17 or 54•~ passed TTC/WASC/9CÈ/ 

City & Guilda exruninations, 4 or 12.9% ho.vo mm/Hsc/ GCE(i/L), and 4 

. or_ 12.9% woro mm/Dcgro holders. 

TKBLE 1.5 

Distribution of Respondents by Occupation 

1 

Occupation Number % 
Applicont/Studont 5 16.1 
Tra.der 6 19.4 
Civil Sorvont/Teaoher 9 29.~ 
Fnotory Worker/Managcr 4 12.9 
Phoxmacist/Nurse/Hoalth 

Officer 7 22.6 

TOTAL 31 100 . 
Table 1.5 shows th~t 5 respondonts or 16.1% wero Applicnnts/Studonts, 

6 or 19.,.4% were trad.ors, 9 or 29.~ wcro Civil Servanta/Toachcrs, 4 or. 

12.9% woro fnctory Workcrs/Monngers, n.nd 7 or 22.~ woro Phnrmacists/ 

Nurscs/Health Officers. 
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Table 1.6 

Distribution of Roapondonts by Monthly ±noomo 

Income Group Numbcr .~ 
Less thon N100 5 16.1 

U100 - N150 5 16.1 

iJ1.51 - îf 200 9 29.0 

fiF201 - N250 1 3.3 

11251 !"'" tJ300 2 6.5 
Above n30à 9 29.0 

TOTAL 31 100 

To.ble 1.6 indicatos tho.t 5 respondents of 16.1% foll within the 

grou.p that received··less than i~100 monthly income, 5 or 16.1% wero 

located. in the range U100 - IJ1501 9 or 29.<Yt, fell within the monthly 

range of 1}151 ~- rr200, 1 or 3.3% within iJ201 - !12501 2 or 6.5% in N251 -

J>)300, and 9 or 25Jfo fell nbove w300!' 

TfiBLE 1.7 
• Distribution of Respondents by Area of Rosidence 

~ 

% Area of Rosidenoo Number 

Ogbor Hill 6 19.3 

Umune;asi 1 3.2 
Ovcx-ra.il 5 16.1 

G.R.A. 3 9.7 
Hea.rt · of the town 9 29.0 

Ndiegoro 5 16.1 

Umuokpoji 2 16.5 

TOTAL a1 100 

'~. 
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Toble 1.7 shows thnt 6 respondonts or 19.3% rcsidcd nt Ogbor Hill, .. 
1 or 3.2%, lived a.t UmungaJ:Ji, 5 G:i" i6.i% 1:d, ûver-rail, j or 9•ffo at 

(· HYPOTHE3IS Is The qun.oks a.ro usoful to the inha.bita.nts of Aba oomrmmity. · 
' ' t· 
f 
[· 

i. 
t 
j, 
Î' 

1-, 
i 
i 
I-

T}:i1 null h.ypothesis dorivcd f'rom this sta.tes .~: 

Sfb• quncks ara not uscrul to Aba. inha.bitants. 

This hypothesie will be tested using question A.BA/Public 12(a.) 

Questionnaire: 

How ueeful to the sooicty do you consider the medical quacka you 

patronizo outsido hospital? 

T/ŒLE 2.1 
Usefulnoss of the Qua.kcs to Aba Inhabitants 

Number % 

!! ct ~ gf-ü.l 4 12.9 
Uscful 27 87.,1 

TOTAL 31 100 

To still find out, we use l\13A/Publio 13 of the Questionnaire: 

Do you think tho modionl quncks ohould bo nbolishod? 

CODESRIA
-LI

BRARY



TABLE 2,2 

~boli~ion of Qunckoi;r 

Numbor % 
Yes 9 29.0 

No 22 71.0 

TOTAL 31 100 

28 

Table 2.1 shows tho.t 27 or 87.1% of the 31 i,espondents en.id that 

tho medico.l. quo.oks wero usoful1 whil11 the rema.ining 4 rospondents or 12e9% 

sa.id thnt thoy were .not uao:f'ul11 

As tabulatod in Table 2.2, 22 or 71% of the respondents wore a.gainst 

the abolition of quacko:ry; whilo tho remn.ining 9 or 29}& said that it 

shoul~ bo abolished8 

From the above results, wo rejoct the mull b;ypothcsis and accopt 

the substantive J:cypothesis that the mcdioal qu.ncks arc usoful to Aba. 

inhabitants. 

Most reasons the respondonts gave for patronizing the qua.cks are a.a 

follow: 

( a) Shortage of d.r\igs in the· hospi tala. Essential drugs a.:t>e oftcn 

. not availnbloe As a result of' this, goverrunent hospitals rocommadd d:rugs 

to patients which thcy arc cxpootod to buy from drug doalors. Tho irony 

of it all is that some of the d.rugs proscribod by doctors are written 

out-of-stock by some pho.rma.cy depa.rtmoillts of govornmont hoepitnls" Thoeè 

drugs are later scld to tho patients outside the gato of the hospita.1 by 
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the nurses. Some patients who know this 'doal' prcfor to bt\Y tho 

prescribod c1ruga from the quacks insteod of patronizing tho grocdy nurses. 

The o.bove assertion is vo:ry corroot bocauso the reseo.rchor hnd 

twice fallen a victim of this at the General Hospital Aba. Tho second 

time tho nurses could not succeed becauso tho researchcr. was hostile to 

them. The attack of the resea.rcher on the nurses corresponds with Ego 

Okoli' s findings that, "there .. is an assooio.tion between educn.tion and 

hostility; that patients with soma education are likoly ihml thoso with 

no oduoa.tion to bo hostile to nurses. That oduoation liboratca ono'a mind 

and a.ms him with the power to know and assort his righte"4 

{b) Nea.rnese of the location of quack drug deo.lers is anothor 

roason for their pn.tronaec. ~hoy aro wi thin the onsy reach of the pooplo 

and their oonvenicnces \Ulliko.hospitals. 

( e) Prompt attention is ci-von 'by tho mcdicol quaoks unliko in the 

hospitals. This ie baonuae, in the hospitals thore is tho problem of 

inade(l'\U.\Cy of tho numbor of nurses and doctora in relation to tho 

dcmroiru1 for their services. This is coupled with the bureauorntio nature 

of hospital organization. In somo other cases, some nurses protond to 

be bœy even when thoy nrc not, and wi.11 refuse to attend to paticmtse 

Such laxi ty in ,rork situation an.noya the patients arld. might mako him go 

to the quack whcn nerl ho folls sick., 

(d) Mony pcoplp 1 thoueh thoy livo in tho urbon oity nro still 

"rural~bnn" dwollors boonuso thoy aro oonsorvntivo and a.ttooh muoh 
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importance to trndi tionnlism. This sot of people pley down ill-hoo.l:th 

and go to the quncks booause thoy regard any illncs s which would induço 

thorn ,;o to the hospi tol vory serioua. and vocy alose to den.th. 

(e) In ordor to moodmizo profit, most doctors employ low qua.lity 

nurses. Since the salaries of thoso nurses are low, many of them oopy 

down ony proscription mado on the patients• hospitnl carda for differont 

types of illnees. Theso nursos go homo and pra.otice quaoke:cy by 

administerine tho Emme type of drug to their clients aufforin[; from the 

same type of illness in which such prosèription wae made by the doctor 

in the hospitàl. This mey cure thoir clients. Becau.so the patient1 8 

illnoee has been ourcd, o.n.d boomœo tho quack nurao charrrcr5 lc,as than whnt 

tho doctor woùld ohnrgc to troat the snme typo of illness, the person 

prefers po.tronizing tho quo.ck nurse. 

(f) Many people po.tronize tho quo.cks becauso thcy a.ro poor, ond 

cannot pa.y the exhorbit~t chn.rges in tho hospitals. 

The researcher was ablo to siphon othor information throùgh the. 

questionno.ire adminiatered to the rnediciù quD.Oks (9 in n'UJllber) to know 

the rnnge of clients they attend to, in one dey: tœA/Quo.ck_ 13e 

Oive tho range of patients you attend to, in one dey. 
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T.l\l3LE 213 
Range of Patienta in ono %Y 

Ra.nga R.llopondent % 

1 • 9 1 11.11 

10 - 19 2 22°~22 

20, - 29 2 22.22 

30 - 39 2· 22.22 .. 

· 40 a.n!3- a.bove 2 22.22 

TOTAL 9 100 

Table 2.3 irldioa'tes tha.t out of the 9· res'pondentEJ of-tho rno.dièa.1. 

qùaoks 1 1 quack attended to 1 __ 9 patients in a dqJ 2 a.ttendod to 10 .;,. '19 
. . . . .. ., 

patients; 2 a.ttonded to 20 - 29 pa.ti-cnts; 2 nttondcd to 30 -. 39 patients; 

and 2 a.ttended to 40 or more patients in one d~ • · 

The above findings_eould oxpln.in why mony qua.cks are sprineing up 

everyda.Y.,;. bècause· o~ its luerativeness. 

Tables 2~4 arid 2.-5 bolow furthcr buttross tho abovo assertions liM/ 
·-· 

Quack 10 and 12 respactivoly: Is your occupation lucrative? 

TABLE 2,.~ 

Luorà.tivenoss ··of Occu32ation 

Nurnber 1o 
Yes 8 88.9 
No 1 11.1 

TOTAL 9 100 
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Would you odvico your. relation to t~o .to this prof es a ion _ 

Advice on Profession . ·--........: . 

Nwnbor % 
Yos ·. 6 66.7 
No 3 33.3 

TOTAL 9 100 

LEVEL OF PUBLIC CONFil)ENCE IN THE Q{JACKS, 

In ord.cr to find out the level of public confidonco in the quacks, 

the resoa.roher posited tho second hypothesis. 
'' 

HYPOTmSIS 2: Tho quncks handle thoir jobs as officicntly na tra.ined 

medical porsonnol. ' 
' ' 

The nhl.1 eypothesis dorivod from this stntcs tha.t: 

Tho quackè. do not hruldlo thcir joba as officicntly a.a troinccl medical 

personnel. 

This hti,othesie wi.11 bo.testcd using question ABA/Public 11(a.) of 

the questionnai.rai 

Don't you think it is rislcy to pa.tronize tho qua.cks instcad. 

of receiving trcatment from the hoepitals? 
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TABLE 2.6 

Risq to Po.tronizo Slli;ciq! 

Mt1mbor 1& 

Yos 22 71 
No 9 29 

TOTAL 31 100 

Table 29 6 shows tha.t 22 rcspondcnts or 71% disagroe that tho qua.cks 

handle thoir jobs as e:f'ficicntly as trru.ncd mcdic~l :p~!'~:::=~l, ;/,.ï.:ilu 9 

respondents or 2% have n. contra.ry viev,. 

From the above results, we rcjoct tho substantivo hypothosis 1 and 

accept the null hypothosis which statos that tho qua.cka do not handlo 

thcir jobs as efficiently a.s trainod medical personnel. 

The question is1 how do we roconcilo this second hypothcsis wi.th tho 

tiret which seys tha.t the quacke aro uscful? Wo shal.l hero doduoe or 

infer os follows: a.lthough the public patronizo the quacks, tho levcl of 

oon:fidonce thoy he.vo in thcm is low, but thoy onnnot holp it bccn.use of 

the earlier roasons adduced for thcir patronizing thq qun.cks. 

Most roasons the respondonts gave for lw.ving low confidence in the 

qua.cks are as follows: 

( a.) The quo.cks soll CXI,lirod drugs to tho ignorruh.t public and 

this might loe.d to death or more complications of the workir1g 

or the body system. 
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(b) Mo.ny cases of doo.th have occurrod in an a.ttempt by the qua.eka 

to proouro abortion o.nd givo injootion. 

( o) The quacks ma.y not know the consti tuents of certain d.ru.ga, 

hence, thoir renotion with food or othor drugs. 

(d) Since tho qua.cks àre not traincd1 most of thorn givo troa.tments 

by trial and error. Tho medicinc thoy givo moy bo for 

momonta.ry relief and does not gct to the root of the d.isoase 

ao as to elimino.to it. 

(o) Quacks do not store druRa nt tho tcmpcraturo atipulntcd. by 

tho mokerst and thoy do not mo.ko diatinotion botwocn po.tont· 

modicino and poison. 

(f) Thoy soll adultoratcd modicino in ordor to mD.ko more profits. 

aI'HER FDIDINGS'. 

In ordor to ma.ko ~ oritico.l a.nalysis a.s to valida.te the above 

assertion levelled a.gainst the qun.cks, the rcsearcher a.skcd the questions 

bolow in the questionna.ires tidministored to the quncks: JŒn/Qu.:.'tCk• 14, 9(n), 

ond 4 ond tho r~bpvnsos aro sho-wn in tables 2.7, 2.8 and 2.9 rcspoctivoly: 

In your · opinion, do you think you a.ra hnndling tho job o.a 

efficiently ns ~ trnined rnedicnl personnel? 
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TABLE 2,l 

;Effioienoy of Job Handllng 

N:umber 

Yes 5 
No 1 

I don't 
know 3 

TOT.AL 9 

Do you presoribe medicine for the siok? 

TABLE 2.8 

Prescription of Medicine 

' Number 

'}'o 

55.6 
11.1 

33.3 

100 

% 
Yee 8 88.9 
No 1 11.1 

Tœ'AL 9 .. · 100 

What ie yO'\lr Eduoa.tional Qualif'ica.tion? 

TADLE 2t9 

Ed.ucational §ualificati,2.n 

Qualification 

Fe s. L• Ce 

Attended but didn't completo Clans 5 
'"f!rC/WASC/GcEycity & Builds 
OND/HSc/GCE (A/L) 

IDID/Degree 

TOTAL 

35 

! 

..-:: 
\:. 
·,• 

Number % 

3 33.3 
2 221113 

4 44.4 
.... -- -
9 100 

CODESRIA
-LI

BRARY



t . ..... \ ~ 

In a.nalysing the a.bove three tables, the medioa.l quacks me.de the 

follow:1.ng olaims. In Table 2.7, the majority cla.imed that they handled 

their jobs as efficientl.y a.s tl:'a.ined medical personnel. Wb.en a.nother 

question was posed in Table 2.8, 'Whethor they (qÛacks) prescriba medioine 

for the sick, 8 out of the 9 respondcnts sa.id 'Yes' • Again, whon their 

educational qualifications were sOUght in Table 2.9, a.l.l the 9 respondents 

f'all within the ca.tegory of holders of FSLC and OCE (0/L) or i1is 

equivalent. 

The above results butress the fa.et that, a.lthough with low education 

and without specialization in the field of medicine1 the quacks preseribe 

med.icines for the sick beoause they deem the.mselves competent. 

The irony of it e.11 is that those quaoka a.ro not qua.lified attd 

oompetent to dia.gnose ailments and prcscribe d.rllgs.· It is through the 

prescription of these drugs which they m~ know nothing about, tha.t 

expired and echeduled drugs I they give to their clients lead to rushing them 

to hospitals in critioa.l conditions after thcir systema have boen dama.ged. 

All these reduce the levol of public oonf'idenoo in tho quacks. 

In order to verify the artent attcm:pts wore ma.de to get treatments 

from hospital.s as another resort, and the chara.oteristics of somo hospitals 9 

the researchor took a sample of 3 hospital.s in Aba. community of whioh one ie 

government-ownod, and the othcr two e.ro priva.to-ownod hospi tale• Tàblos a.1, 
3.2 and 3•3 below show tho findingss 
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TABLE 39J 
OENFRAL HOSPITAL, ABA (OO;vT,} 

NO. OF NO. OF NO. OF N01 OF 
mm DOCTORS NURSE:> BEDS OUT..PATIENTS 

(1) (2) (3) (4) (5) 

1979 47 239 283 50,072 
1980 45 250 283 54,345 
1981 45 270 283 60,449 

SOURCES Records Office; Generâl Hospital Abae 

TABLE J•,2 · 

INLAND HOSPITAL, ADA (PRIV ATE) 

· NO. o~· NO. OF NO. OF NO. OF 
IYEAR DOCTORS NURSES BEDS OUT~ATIEN'IS 

(1) (2) {3) (4) (5) 

1979 3 21 54 17,263 
1980 3 28 54 15,776 
1981 4 30 54 · ·-. 17,569 

' 

SOURCEc Records Offioo1 Inland Hospital Aba.• 

37 

NO. ON 
ADMISSION 

(6) 

8,310 
8,436 
9,_831 

NO. ON 
ADMISSION 

(6) 

1,467 

1,490 
1,367 

TCYI'AL NO 
TREATED 

(7) 

58,382 

62,781 
70,280 

TCY.rAL NO. 
TREM'ED. 

(7) 

18,730 
17,266 
18,936 

.. -:-~ . 

• 1 
• 1 

., 
·, 

( 
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TABLE ~•J 
OHIAERI MfflOR.I/ù, H0SPITAL1 ABA (PRIVATE) 

NO. OF NO. OF NO. OF ' NO. OF NO. ON TOT.AL NO. 
YEAR DOCTORS NURSES l3EDS OUT..PATIEU .ADMISSION TREATffl 

TS 
(1) 

... 
(2) (3) (4) (5) (6) (7) 

1979 9 156 ,. 80 69,364 8,317 77,681 
1980 9 137 80 87,902 · 4,118 92,020 
1981 9 148 80 98,992 4,250 103,242 

SôURèE: Records Office, Ohiaeri Mcmorial Hospital,' Aba.. 

Front ,·the fi~es got in Co,lumn 7 of Tables 3.1, 3.2, and 3.3, we 

oan conolude thnt, àlthough ma.ny members of ·Abà. _publie pa.tronizé ·the· 

me~oal qùacks, a. largo n1lmbElr of them stili roeeive trca.tmcnt.from the 

hospitale. 

IV. THE GOVFlOOD!NT vmmus THE MEDICJu, QUÀCI<S 

Efforts are bcing made cy the law enf'oroemont_agencios in Aba. to 
tr~k 

0

èlr:i'Wli ·the. ll'ledictû quackse Nevertheless 1 a.n,osta made in this arca. are 

few compared. wi th· othor violations of tho la.w. Tho reasons for this arcs 

(a.) The problcms crca.tcd by tho qua.clœ are undei-reported beoa.uso many 

viêtims tr., to hide this in ordor ta avoid the quostion1 "But why d.id y(JU 

ohoose the quaok instood of going to tha hoepital?" 

(b) .Sano mcmbera of the ptiblio have social sympa.thy. for tho quacka and 

·' 
fnil tç roport thorn boonuoo thoy (tho publio) oonsid.or tho quq.pks to bo 

running eseential services. 
\ 
{ 
l 
! 

\ 

CODESRIA
-LI

BRARY



39 

(o) Maey- peoplo try as nnich as possible to a.void the polioe, how k 

muèh more the eanrt. .As a. result of this• they do not report to the la:w 

enforoeinent agoncies whon dangoroue drugs are e.dministered to thoir ward.s• 

{d) Sorne la.w enforocment agonts are tippod; a11d as a result 1 do not 

b'ring tho oulpri t to book. 

{e) S~e whoso wards die whi.le procurlrig a.bortioh with tho qu.a.clœ try to 

hide this1 in order not to bring shame to their families ·1,y maldng it 

pubiio what led to their wards' dea.thse 

(f) Some qw,.cks mo -a.ré charged to court are à.cqui ttod booauso of wa.nt 

of ovidenooe. 

(g) According to the c~ Clerk or Chief' Magistre.te Court 1, Abe., many 

oa.ses of doath resulting from administration of dangcrous drugs by tho 

qù.aclcs àre trèa:tod and recorded. in the column for mansla.ughter. This 

reduces the figure of .death recorded in _the column for dangorous drugs 

a.dministered by the wrong persona. 

:i:n spitè of the above reasons, the la.wenforcemcnt agencics in Aba 

ha.vo._on several oci'ea.sions tracked down, proseeuted.1 and oonvièted. some of 

, the ·quaokse Tables 3.4, 3e5, 3.6 and 3e 7 bolow a.ttest to this fn.et. 

in oompa.rison with othor towns, sec Appondices V, VI _and VIIe . 

··:-:-

, ... 
': 

r· 

r 
(. 

'. 
l 
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TAJ3LE 3•!\ 
(MINISTRY OF HEALTH)_ 

DANGEROUS DRUGS YEARLY REI'URNS IN Al3A 

. YEAR NO. OF BER.SONS OFF:ENCES COMMITTED PROS:oouTED 

1977 20 

1978 24 Offoncos oommitted._rengod from 

1979 15 sale or poiso~ous drugs 1 

1980 32 expired drugs, to sales 

1981 30 . without liccnse . 
1982 , .. 17 

TOTAJ' 130 

SOURCE: Mr• C • C • Onokwu, Chief Pha.rrnaceutical Inspco'j;or t 
-- . Imo Statce 

Table 3.4 indioo:tes thnt tt. total n'Wllbor of 138 modiool qunck~ woro .··-~ 

proeocutod from 1977 to 1982 by the Inspcotorato Division of tho Miriistry 

of Real.th for violations of" various patent medioino law in Àba1 ?:9anging 

frein sale. of poisonous druge 1 expired drugs 1 to sa.les without license CODESRIA
-LI

BRARY



TABLE 3,.5 
(THE· POLICE} . 

DJ\NOEROUS DRUCS YF.tlRLY RETURNS 

IN ABA 

• 't ·~-: ' ~ :. :: -:· / ·\: 

.,' ·'' ·!·'· 

.. 
'• ·. 

:~'-~.-. 

YEAR NO. OF CASES NO. OF QUACK;: CASES CASE3 NO. UNDER NO.CHARGED 
REPORTED PROOEX!UTED CLOSED REFUSED INV]STIGA- TO COURT 

TION 

· 1975 -· 10 ' 2 2 6 

1976 5 4 1 

1977 2 2 

1978 12 .4 1 3 4 
1979 9 3 1 2 3 

198o 5 4 1 

1981 2 1 1 
1982 2 1 1 

SOURCE: c.r.n. Branch Recorder; Divisiona.1 Criino Office, 
Tho Nigoria Police, l).bo. Urban. · 

Tabie 3•5 shows that, from 1975 to 1982, a. total number of 47 cases for · 
• • . l • 

the sale of dangeroue ~ by the quacks wèro ~~ported to tho Police at Aba 

Urbane Out of .this number1 13 persona woro proéecuted.J 1 eases wcro closod; 

7 cases were rofuscd by the police; 13 cases· wero ,mder investigation, and 

7 ~ses were charged to courte 

... 

.i 
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~ABLÈ 3.6 
{THE POLICE) 

PROSECUTION FORPROCURING ABORTION 

YEAR NUMBER PROSECUTED 

198o· 1 
1981 9 
1981 r 3 

TOTAL 1! 
" --

SOURCEs c.I.n. Branch Recorder, Divisiona.1 

42 

Crime Office, The Nigeria. Police, Aba. Urban. 

---..:.... 

Table 3t6 indioa.te·s that ·13 mcdicnl qua.ckà woro proscoutcd by tho 

Police in Aba. Urban from 1980 to 1982 for procuring a.bortion. 

TABLE. 3•J. 
(!lffi COURT) 

CASEE OF PROCURING ABORTION l3Y QUACKS 

YEMl CAS'.rn NO. NO. 
REXX>RDED CONVICTED ACQUI'I'l1ED 

1980 134 7 127 

1981 632 23 609 
1982 92 4 88 

TOT.AL 858 34 824 

. SOURCES Court Clork'È: Record, Chief M~stra.te 
Court I I Aba. Urban• 

Table 3.7 shows that out of 858 caçes of ,procuring a.bortion reported , . 

in various Aba. courte fro_m 1980 to 1982, 34 modioa.i qua.cks were 

convicted whilo 824 persona wero a.cquitted. 
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CONCLUSION MID RreOMMENDATIONS 

44 

The researcher wa.s full.y a:wa.re tha.t the topie of this researeh wa.s 

not ea.ey because of its sensitive na.turc. That not-withstanding, the 

resea.rcher was dotermined, boco.uso if an addition is mado to tho oxisting. 

knowledge on the rescarch topic, thon the effort is justifiod. Based on 

the above assertion, the study wa.s ca.rriod out wi th a.cndomi.c ethics in mind. 

Thus, the method of data collection and tho analysis of data werc mado 

neither to favour'tho public, the law onforcoment agonoios nor tho quacks 

in Aba1 but as the rcsea.rchcr saw the situation• Whatcver the rcc:ommenda- .,

tion_s posited here, thoy should bo viowad as an a.ttompt to givo a 

soientific approach in bringing the practiee of qua.cker.v under control. 

From the ana.lysis of data, our first substantive hypothcsis was · 

accopted which àtatos that the medica.1 qu.acks are useful to Aba. inha.bitants. 

For the second hypothosis, we rejected.the the substantive and acceptod 

the null hypothesie which states that the quacks do not handlo thcir jobs 

as efficiently as trained medical personnel. 

The research findings alao show thnt the pa.trona.go of the quacks is 

hot caused by ono factor but by a conglomeration of other faotors. This 

stu~ tried to identi:fy those factors. It also exainined the impact of suoh 

patronage, and the level of public confidence in the qua.cks. 

It was found out that the major reasœe for pa.tronizing the quacks are 

becllUBe of proximity, oa.sier terms of po.yments, availability of drugs, 
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oheapness, and good human relationship. 

On the nthn,. hnncl: i t was n.lso found out that the publio ha.va low 

confidcnco in the quacks beoause of the following reasonss sal.e of 

expired and poisonous clrugs 1 prescription and.administration of in

a.ppropriato drugs, cases of dea.th as a. result of the quacks procuring 

abortion. 

To reconoile the soeming contradiction rosulting from tho two 

hypothoses tested1 the researcher mclces a deduction that though the publie 

ha.va low confidence in tho quacks because of the disadvnntngcs enurneratod 

a.bovo, yet they patronize thorn _bcco.uso of the a.bovc rul.vantagos the quacks 

soem to exhibite 

Based on tho above findings., the resoarcher posi te tho following 

recommendntione: 

( a) The country should movc rapidly townrds pharmac~ionl. industrinli.z&

tion beonuse it ie â.ifficult for a country to control whnt it dooa not 

manufaotùre. Beonuse of rp.o.as importation of drugs by individua.ls, the 

ocruntry is thus exposcd to economic domination by drug import marketing· 

which dicta.tes the type of drugs sent to this country. It is whcn theec 

~ aro manufaeturod. in NiB"oria that tho solo, procurcmont, end 

distribution of the illegnl d.rugs can be put under control. Thcreforo, 

_with the presence of some spccializod pha.rmacists, the govornmonte should 

provide equipment nnd.oricourago local monufnoturo of d.ruga using loonlly 

available ràw ma.torials • 
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(b) As a. corollery to the first recommcnda.tion, i t should bo notod that 

the absence of d.rugs in our hospitals is not basica.lly duo to drug 

divorsion or pilforing, but to poor fund.ing. Enough monoy has no·t been 

àppropriated to purchase d.rugs in large quantities to rncot the increasing 

demanda frorn the hospitals whoso patient populations grow with tirne. 

Therefore1 governmcnts have to tackle the issue of d.rugs more roalisticaJ.ly 

and positivolye It has got to approve nnd roleaso sufficicnt funds to 

dno.blo tho Heal th Mo.nngomont Bon.rd.a purchaoo suff ioiont c1rugs for tho 

hospitals in order to ramove the perennioJ. problom of shorto.gc of drugs 

and the consequont permanent foature of (o/s) "Out of Stock." In trty 

view1 this omount spont on clrugs can bo rcoovored :from patients. The 

government will thon have minimum subvention to mako from yoa.r to yoa.re 

( o) A Contro.l Drug Commi ttoo for evcry eta.to should be f'ormcd for O.:U 

drug dealers to consider the drugs to bo purcha.sed, and to scrccn tho 

tenders aubmitted by various firme. 

(d) A standard dxug fo:rmula.ry should be compilcd b;y the Pharma.cy Division 

of wery hoepito.1 :for uso by a.11 doctors in the àorvice of the hospitala 

This will onsuro thnt the proao!'iptions modo by thoso dootors · nro drawn 

:from d.rugs actuall.y being stocked and- in turn . will !crnovo tho . -::---: 

ombnrro.ssing si tua.tian of o.s. ( out of stock) in all our hospi tala, hcncc, 

patients would not fEl.11 victim of the mcdionl quaoks • 

. ( ~) Henl th Stucly noeclB to be mado oompulsory in Primnry and Socondo.ry 

Sohools, oinoo mony po.ronts got informa.tian from thcir childron attonùing 

thoao sohoola. 
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(f) Tho Social Workers and the Mass Media should bo usod to rc-cduco.to the 

masses on the implications of rocoiving meclical trea.tments frorn the wrong 

persona (quncks). 

(g) Governmonts, in collaboration with trainod medicoJ. personnel, .should 

arrange seminàrs end. lectures fot drug dealers for more enlightenment in 

thèir profession. 

(b) Laws should be onaoted prohibiting open sale of drugs in the markets, 

streets, · motor parka, and buses. 

(i) D.ootors, nurses and other hc;pital personnel should be given gôoci 

sala.ries . and . other fringe benefi ta• -These wi.11 he~p to reduce . the:· e~@t · 

they di~plav âggression to the patients, and will in a long ws;y ~ot. 

scare them (patients) from hospita.ls to _patronizing the cruaçks. 

{j) ,·As -for Aba urban in pa.rticular1 more hoèpit.als need to be esta.ôlisheci~ :

espeoitil~ Oovenunertt-owned hospitals. Tho numbor of existing hospitals 

is relatively small compared with thè·population ôf the town. Also, more 

students should be given admission to various imiversities to do modioine 

in order to man the hospita.ls. 

Table 3.8 below shows health institutions in Aba.. Tho distribution 

or the number mSù" eeein largo enO'llgh to serve the entiro to'Wtl, but the 

problem is tha.t ma?cy" of them, pa.rtioularly the clinics and Ha.terni ty. Homes 

oocupy a small spaco - in most cases · 2 to 5 rooms • But the qua.cks 

predominate. 
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TABLE·3,§ 

. RmISTmED HOSP,/PHARM. STORF.S/P,M. STORl!S IN ABA 

. , , . 

YEAR TYPE OWERSHIP 1'UMBER . 

', 

1981 General HospitaJ. oovt. 1 

" Psyohiatrio Hospital " 1 
' .. tt .· . Dental Centre , 

" 1 
" ,, Mission Hospital Mission 1 

Il Priva-te Hospitals/Clinio Privato 30 

" Iridustrial Hoepitàl.s/Clinio " 2 

' tt · Priva.te Ma.terni ty Homes tt 24 

1932 Phannaecutioal Stores tt 41 

" Pa.tent Medicine Stores Il 441 

SOURCES . Imo State M:i.nistry of' Heal th, Oworri. 

------
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Dear Respondent, 

Department of Sociology/Anthropoloy, 
University of Nigeria, 
Nsukka. 

January, 10 - 1993. 

The researcher is a Post Graduate student in the Deaprtment of 

Sociology/Anthropology, University of Nigeria, Nsukka, carrying out A STUDY 

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

MoSc. Degree, Nigeria. 

Having randomly selected you as one of the respondents, I thereîore ask 

you to please supply the information sought in the Questionna.ire as accurately 

as possible. 

This exercise is purely an academic one, and has nothing to do with 

poli tics. 

Yo:ur responees t?.ill be ~ated in ~he strictest confidence. Your 

name and address are~ requi:red. 

thanks for your co-operation. 

Yours faithfully 

Nwamba Samuel A. CODESRIA
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APP:mDIX I 
. gtm:iTIONNAIREt · Af31VPOBLIC 

INSTRUCTION 

Please mark (X) in the boxes corresponding with any ONE of 
. -the rèsponses below which you oonsider most appropriato. 

· 1 e Your Age Ronge in yoara 

(a). 15 - 20 yrs 

(b) 21 - 35 " 

(o) · 36 ·.- 49 " 
· (d) · :50 and a.'bova 

L 
t:.. 

7 
J 

I 1 
L · ::7 

~ .,._-'i:r 2e ;: . .. Your Sox: 

. ,.t 

.r 
'\ 

(a.) Male J::J 
(o) 

(b) Fema.le C '. J 

3. Mari tel àte.tus: 

( a) Single c:::J 

(d) Widowed l- · / 

(b) Ma.rriod (o) Divoroed /: 7 
/ : :: 7 . 

( o) S epa.ra.ted / : / 

:i 4. Eduoa.tiona.1 Qualification 

'! 

5. 
6. 

{a). Didn't attend Sehool f.: ) (b} Attendod but didn't · . . · 
· . . · . oomplete Elem. Six r:::::J ._ 

(o) F.S.i..c. [. '.) · (d) Attendad but didn't complote Cla.ss 57::::J' 
(e) T.T.C/WM3C/ocE/City & .Guildn / 1 7 
(f) orm/nsc/ocE/ (A/L) / / (g) tnrn/Degree /. ·, 7 

', 

Wha:t is your oocupa.tion? 

Wha.t j.s yOUl'" mon_thl;t inoome? 

( a) LeeB than §100 [ '. 7 
· (b) N100 - ff150 . L:: ::J 
(o) 

(d.) 

·(e) 

(f) 

ff151 ·- N200 . =:; L 
U201 - ~1250 

n251 -uaoo 
Above !}300 

l.. 
l J 
CJ 

7 

__ ... 

Î! 

,; ,, 
ii· 

il 
l ~' 
l-1· 
,u 
lt\ 
;~t 
::tr 1-·g 

:tr 
~1'·.,·, '._ 
I,' ',. 
"I . ;t l ·· 
•If/; 
Î•Î! ':,, 
·• l . fi 'r 
!\!(l ; 

·tJj. \ ) t t 

t r, i 
:li''i ,1f ,' '1· q~· . l :1~ ,. ; 
hf !l,i . ' 
"F . , 
"·ù ; ui:. r 
l',;j,'',, 
l~-··' : !{.. ' 
,i: ' ' 
H· 
t,M:, :·j 
'J~' . ; ) w; , 1 

tt
·1' ' 
r ~~ , ~ 
i,\i'• 

~d ~1 
!H 
'l'' '•l' . '·. ~J . ,. ('-' (", 
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f• Wha.t ;art ot Abn. tom do :v,ou live? 

(a.) 
1 

Ogbor Hill CJ · . (b) Umunga.si 1 . ) (a) Over-rall CJ. 
(d). â.R.A. D 
(f) Ndiegoro O . 

(ê) ·Heàr't,e, of 'the tom, 0 
( g) ·umuokpo ji L '. '. 7 

8. . Do you consider unrogistered. Pa.tant Medicine denlors nnd roo.d.sido 
drug peddlere M qua.oke? 

Yea / / (b) No ( I 
9• Do you ru.so con.Sid.er unq;uaj.if ied medical personnel ha.ndling 

speoialised medioal furiotione ns quacks? 

(a) Yes _1 _7 ·. (b) No /: :.7 
·1o(a) Do you roceivo trentment from tha Po.tant Mod.ioino dealers? 

(a) Yes . / '. '. :1 (b) No . / 7 
(b) If' 'YeB'·t how often do you go there? 

(i) Ver:, often · { / 

(ii) N.ot very ofton l : '7 . 
(iii) I. don't go th,ere a:t .all CJ. 

(c) /1.gnin, if' ·,yes• to qùest'ion 10(0.) 1 what are your roasons for 
going thora? -

(d) If 'No' to Question 10(a.) 1 Statc your reasons 

y 

. ,. 

. -~-" 
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J ' ' ;1 

~· 

11(a.) Don't you think it is ris~ to patronize -the qùackr:I inatead of 
reooiving. treatmcnt from tho hospitnl? . 

(i) Yes .c:::1 (ii) No L :· 7 
(b) Ôive rèàsons'for your answcr 

· 1.2{a) llow ùseful to. tho sooiety do you considor tho modictù quàcks
you patronise outside hospit~l? 

(i) Not usetul / : 7 
(ii) Uset'ul ' 7 

(b} Give reasons f_or your anewer 

13. Do yoù think Po.tant Moclioino Doolers should bo nbolishod? 

Yea l:::J · No L ' ,:·, 

1 i 
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INSTRUCT!ONi 

. APPENDIX II: IJ3A/çMACK_S 

cpE3TI0NNAIRE (PATmT MEDICilŒ DEALERS) . ·-~.-

Plea.ee mark {X) in the boxes oorreaponding with a.ey- ŒE of the 
. ........ .. 

rosponses bolow which you co:nsider moet appropria.te • 
.. 

1. Your Age Ran~e in years 

{ à.) 15 - 20 yea.re L : 7 
,;. (b) 21 - 35 Il c.: :7 

(c) 36 - 49 " L ' (d) 50 and a.bove L / 
2. Your Sex: 

( a) Male _/ _}
1 

(b) FcmaJ.e t:::J 
3. Mari ta.l Stntus: 

(a) Single Q (b) Mo.rried l ] 

... 
. ~. •, 

(o) Divorced / ,7 (d) Widowod Q {e) Sepa.ratod Q 

4• Educa.tionnl Qua.1.ifioa.tion: 

(a) Didn't attend school / .:7 
(b) Attendecl but didn't completo Elem Six L:: 7 
( D) F• .S~ L. C• c:::J 
( d) Attended but didn •t oomplete ciass 5 / .: 7 
(e) T .• T.c./WN3C/GCE/CI'fi & GUILDS / 1 . 7 
(f) OND/HSc/GcE {A/L) L f (g) mm/Degrèe L ' 7 

5. 'What is your .m,onthlz inoomc? 

(a) Losa thon n100 L :, 
(b) *100 - n150 L 7 
(o) rJ151 - inoo L ' (cl) i:201 - t}250 c:::J 
(e) tJ251 - ii 300 c:::J 
I ~\ ! .. _ -~~ "'\T..._,...,.. i J 

·,: . , .. ., 
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.. ··' ' ~ 

'', ... :C.:·:,,,;,,:·;?;:s.,X~{,}'ii{if 
!!\il'.lka' 

6. What is your reason for dealing on modicine? 

7 • Do you oonsider unregistered Patent Medicine Dcàl.ers and 
roadside drug pcddlers as quacks? 

(a.) Yes l: J (b) No L '.: : 7 
8. Do you oonsidercd unq;u.alif iod modicàl personnol hnnd.ling 

specialisod medical funotions os qu.àcks? 

( a) Yes L · '. / ( b) No L ) 
9( n) Do you J?roso,ribe mcdioine for siok people? 

(i) Yes / : / (ii) No I 7 

(b) Give reasons for your answor 

10~ Is your ooOU'pa.tion luorl'l.tivo? (a) Yes l · '.J (b) No l. · J 
11. Ir you. see o. more lucrative job1 would you chongo you:r 

present profession? 

(a.) Yos L } (b) -~T. 0 -l ---7 
12. Would you ad.vise your relation to tako to this profession? 

(a.) Yos · L 7 (b) No / / 

Oive the ronge, of numbor of patients you o.ttend to, in ONE~ -
Ca) 1 - 9 L 7 
{b) 10 - 19 l :7 
( o) 20 - 29 / '. 7 
(d) 30 .,. 39 l . / 
(e) 40 t9d. a.bove ,---7 
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14. In your · opinion, do you think you à.rc handling the job as 
efficient ne a. trru.ned medioa.1 personnel? ; 

' 

(a.) Ycis / 7 (b) No / .) (o) I don.;t know [ :: 7 
1!,(a) Are you happy with the work·you a.ro doing? 

(i) Yes / :7 (ii) No / 7 
(b) Oive re·asons for ·:vo~ ànswer 

16• l>o y-où- ~avo Government Cortifièate oovering your profession? 

{a) tes / : 7 (b) No / ./ ·· . 

17.{a.) Rave you evor been h~assed 'by the la.w errl'oroemcnt agonts? 

{i) Yes /'. : /- {ii) No L. ::7 
' ' 

(b) I,r 'Yes' 1 what were tho roo.sons for the ho.ro.ssmont? 

18. Do you îeel thnt your profession grants you social statua and 
p~esti'ge? 

-(a) Ycs (. :1 (b) ·No / • :7 (o) I don1t krtow ( ::: / · 

19• Row do ;vou place youreelf'· in oomparison wi.th pha.rmacista? -

(a) Very,well L 7 ,(b) Well / 7 (o) Fairly Wcll L.,,,...:-: .... , 
( d) Baiil;y L I .. 

29(a) Have you evèr enoountered. a. case of dea.th in your a.ttcmpt to so.vo 
lifo by giving medical troe.tmont? 
(â) Yes C: 7 (ii) No / : '7 

(b) If 'Yes1
1 how mœ,y people have p-o far died? 

{o) Aga.in, if 'Yes' wha.t do you think was tho cause of ·the death? 

_, 
. ! 

i 

. ,., 
..... ,. 

' ' 
'Î 

\. 
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21(a) Do you think that you work within tho limits a.s define'd by tho 
law pràtecting Patent Medicine Doolcrs? 

(i) Yes L:::'.:7 (ii) No _l_: _! 

(b) If •No' give reasons for your notion 

'22. 

•,;.'. 

In iaur opinion, wha.t do you think can oroo.to a. good imago of 
the Patent Medicine Dealers ond mako tho prof cssion mora 
· cf'fioient? 

._; 
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