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Original Research Article 

KNOWLEDGE AND ATTITUDE OF ARTISANS AND 
SECONDARY SCHOOL TEACHERS TOWARDS HERB-
DRUG INTERACTION AND ITS OUTCOMES IN IBADAN 

METROPOLIS: AN INTERVENTION STUDY 

 

ABSTRACT 

Background:Globally, there has been an increase in the use of herbal medicines with the general 
misconception that herbal medicines are effective and safe. Many people often use herbs concomitantly 
with orthodox medicines and this may lead to fatal complications of herb-drug interactions. This cross-
sectional survey assesses the knowledge and attitude of teachers and artisans on the use of herbal 
medicine and the possible occurrence of herb-herb and herb-drug interactions.  

Method: A semi-structured questionnaire was used which covered demographics, cultural categorization 
of herbal medicine used, socio-economic factors (SEF), reason(s) for herbal medicine use, knowledge of 
herb-herb (HHI) and herb-drug interactions (HDI) and, and attitude to herbal medications (AHM) of the 
respondents. Data were entered into SPSS version 20 and analyzed using descriptive and inferential 
statistics. 
Results: There were 277 respondents, comprising 93teachers, 77 drivers, and 107 mechanics. The 
response rate was 95.1%. Seventy-two (77.4%) teachers, 56 (72.7%) drivers and 101 (94.4%) mechanics 
use herbal medicine for infectious diseases while57 (61.3%) teachers, 20 (26.0%) drivers and 83 (77.6%) 
use herbal medicine for non-infectious diseases.Assessment of SEF shows that a significant number 
(p=0.04) of participants were encouraged by friends to use herbal medicines while 63 (67.7%) teachers, 
57 (74.0%) drivers, and 84 (78.5%) mechanics preferred herbal medicine to hospital management 
because it is affordable. Assessment of HHI shows81 (75.7%) mechanics are aware of HHI, whereas 56 
(72.7%) drivers and 69 (74.2%) teachers are not. Similarly, majority of the teachers (81, 87.1%) and 
drivers (47, 61.0%) were not aware of the possible occurrence of HDI while a significant (p=0.03) number 
(76, 71.0%) of themechanics were aware.  

Conclusion: The respondents’ awareness of herb-herb and herb-drug interactions was poor. Public 
awareness program on the potential implications and health impact of herb-herb and herb-drug 
interactionsis highly essential. 

Keywords: Herbal medicines, Herb-drug interactions,Herb-herb interaction Perception,Knowledge, 
Nigeria 

1. INTRODUCTION 

Due to the widespread acceptance of the complementary and alternative medicine system, there has 
been an increase in the use of herbal drugs and phytomedicines for the treatment of diseases in recent 
times[1].Across Africa, herbal medicines are a choice treatment option particularly because of their 
affordability, accessibility, and cultural beliefsthat drugs from nature are effective and safe. Herbal 
medicines have been in use since ancient times as nutraceuticals and for the treatment of diseases such 
as malaria, diabetes, cancer, and infectious diseases[2]. Adverse reactions to herbal medicines have 
been widely reported[3, 4]. The risk of adverse reactions linked to herbal medicines increases significantly 
in the presence of multiple herbal medications. Many polyherbal medications have been shown to contain 
toxic chemicals that can cause cellular toxicity [4, 5]. Nowadays, patients often use herbal medications 
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alongside synthetic or orthodox medicines to get a faster response and usually without the knowledge of 
a healthcare professional, for fear of being castigated. Formulations that contain herbs, herbal extracts, or 
phytoconstituents when taken with synthetic drugs may lead to undesirable interactions. Hence, the 
general public should be made aware ofherb-herb and herb-drug interactions and their negative effects 
on health especially for drugs with a narrow therapeutic index such as warfarin or digoxin[6]. Clinicians 
should ask patients about their use of herbs in a non-judgmental and relaxed way in order to 
encouragepatients to disclose concomitant use of herbal medicine and prescribed medication. The 
patient should be treated as a partner in observing adverse reactions or interactions, and should be 
informed about the lack of information on interactions and the need for open communication regarding the 
use of herbal remedies. Formulation, brand, dose, and reason for use of herbs should be documented on 
the patient’s charts and updated regularly[7, 8]. 

A drug interaction is a situation in which a substance affects the activity of a drug when both are 
administered together. It occurs when a patient’s response to a drug is modified by food, nutritional 
supplements, formulation excipients, environmental factors, other drugs, or diseases. Interactions may be 
beneficial or harmful. Harmful interactions (especially drug-drug) are important as they cause 10–20% of 
the adverse drug reactions requiring hospitalization[9]. Elderly patients are especially vulnerable – with a 
strong relationship between increasing age [9].The number of drugs prescribed and the frequency of 
potential drug-drug interactions, increasing multi-morbidity with age often makes it necessary to prescribe 
several drugs for one patient at a time[10]. More often than not, the interactions are of no clinical 
significance, because the response of most systems within the body is graded, with the intensity of 
response varying continuously with the concentration of the compound producing it[11]. The factors 
responsible for drug-drug interaction include; individual genetic differences, dietary factors, insufficient 
knowledge, and the presence of a pathological condition[12]. The mechanism of herb-drug interaction 
could be pharmacokinetic or pharmacodynamic.The pharmacokinetic mechanism of drug interaction may 
affect the drug bioavailability, clearance, distribution, metabolism, and excretion. While the 
pharmacodynamics effect of drug interaction may be seen as agonism, antagonism, displacement from 
protein binding, enzyme inhibition, or enzyme induction[13]. 

On the other hand, there can also exist therapeutically advantageous interactions. For instance; Ginseng 
is considered to be a potent adjuvant for the delivery of vaccines which have been proven to induce 
higher or similar antibody titers than vaccines adjuvant with aluminum hydroxide[14]. In vitro studies also 
revealed that silibinin enhances the antitumor activity of cisplatin. All these data suggest that a synergistic 
potential between herbal medicines and drugs can be beneficial at times, clearly stressing the need for 
extensive work to be done in this area [15]. 

The aim of this study was to assess and improve the knowledge,perception, and attitude of teachers, 
drivers and mechanics in Ibadan metropolis about the incidence of herb-drug or herb-herb interactions 
(HHI and HDI), their significance, and the danger it poses to their health. 

 

 

 

2.   METHODOLOGY 

2.1. Study Design 
The survey was carried out in Ibadan North Local Government Area (LGA), Oyo State.The survey was 
conducted among public-school teachers, drivers, and mechanics who are registered member of their 
professional association and attends their monthly meetings. 

2.2. Data Collection Instruments and Procedure 
A semi-structured questionnaire (quantitative data) and key informant survey (qualitative) were used as 
data collection tools. The questionnaire contained both open-ended and closed-ended questions 
designed to assess the demographics, cultural categorization of herbal medicine used, socioeconomic 
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factor, reason(s) for herbal medicine use, knowledge of herbal medication, and attitude to herbal 
medication of the respondents. Data were collected during the weekly or monthly association meetings of 
each group of respondents. A total of 277 respondents were included in the study.Furthermore, an 
educational intervention on herbal use and possible herb-herb and herb-drug interactions (HHI and HDI) 
was provided for each study group at the end of the collection of the data. The intervention was verbal, 
and participants were allowed to ask questions to clarify any misinformation on herbal use, HHI and HDI. 
Thereafter, key informant interview was conducted to assess the impact of the educational intervention on 
each study group. An informant interview session was conducted a month after the intervention to assess 
the impact of the educational intervention on the participants. Five (5) opinion leaders (informants) drawn 
from each group were involved in the interview. This is to explore the informant's attitudes, feelings, 
beliefs, experiences, and reactions which could not be obtainedusing the questionnaire only. 

2.3. Data Analysis 
Data were sorted and entered into Statistical Package for Social Science (SPSS) version 20.0 (IBM 
Corporation, Armonk, NY, USA) andanalyzed using descriptive and inferential statistics.A Chi-square test 
was used to compare the association between participants’ occupation and cultural herbal usage with p < 
0.05 considered statistically significant.  

3. Results 

3.1 Demographicscharacteristics  
A total of 277 respondents comprising;93teachers, 77 drivers, and 107mechanics were included in the 
study. All the mechanics and drivers were male (100%) while the teachers were a mixture of male 
(41.9%) and female (58.1%).The teachers 69(74.2%) and mechanics 73(70.2%) were mainly 40 – 60 
years while the drivers 41(53.2%) were mainly 21- 40 years. Most of the drivers 62(80.5%) and 
mechanics78(75.0%)had at least attended secondary school. More than half 61.2% (n=57) of the 
teachers had the first degree while 21 % had post-graduate qualifications (Table 1). 
 
Table 1.Demographics characteristics of the Participants 

Parameter Specification Teachers (n=93) 
No (%) 

Drivers(n=77) 
No (%) 

Mechanics (n=107) 
No (%) 

Sex Female 54(58.1) 0(0) 0(0) 
 Male 39(41.9) 77(100) 104(100) 

Age < 21 0(0) 3(3.9) 0(0) 

 21- 40 15(16.1) 41(53.2) 7(6.7) 

 40 -60 69(74.2) 33(42.9) 73(70.2) 

 >60 9(9.7) 0(0) 24(23.1) 
Educational 
level 

No formal education 0(0) 7(9.1) 26(25.0) 

Primary 0(0) 8(10.3) 0(0) 
Secondary 0(0) 62(80.5) 78(75.0) 
NCE 15(16.1) 0(0) 0(0) 
Graduate 57(61.2) 0(0) 0(0) 
Postgraduate  21(22.6) 0(0) 0(0) 

 

 

 

3.2 Assessment of Cultural Usage of Herbal Medicine 
The cultural usage of herbal medicines among the participants are as shown in Table 2.  

Table 2:  Participant’s Cultural usage of herbal medicine 

Variables  Teachers (n=93) 
N (%) 

Drivers (n= 77) 
N (%) 

Mechanics (n=107) 
N (%) 

Herbal Medicine for Infectious Diseases (Malaria, Typhoid, etc.) 
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Yes  72 (77.4) 56 (72.7) 101 (94.4) * 
No  12 (12.9) 21 (27.3) 6 (5.6) 
Non-response 9 (9.7) 0(0) 0(0) 
Herbal Medicine for Non-Infectious Diseases (Hypertension, Diabetes, etc.) 
Yes 57 (61.2) 20 (26.0) 83 (77.6) *                    
No 27 (29.0) 57 (74.0) 9 (8.4) 
Non-response 9 (9.7) 0(0) 15 (14.0) 
Herbal Medicine for other disease conditions (hemorrhoids, waist pain, constipation) 
Yes 24 (25.8) 29 (37.7) 88 (82.2) * 
No 60 (64.5) 48 (62.3) 8 (7.5) 
Non-response 9 (9.7) 0(0) 11 (10.3) 

*Significant at p<0.05  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.3 Assessment of Socio-Economic Factors (SEF) 

Assessment of SEF indicated that majority participants were encouraged by friends to use herbal 
medicines.Sixty-three (67.7%) teachers, 57 (74.0%) drivers and 84 (78.5%) of mechanics prefer to use 
herbal medicine instead of going to the hospital because of its affordability, while 66 (71.0%) teachers, 65 
(84.4%) drivers and 91 (85.0%) mechanics claimed the use of herbal medicine saves the cost of 
healthcare (Table 3). 

Table 3:  Socio-Economic Factors Affecting Herbal Usage 
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Statements Teachers (n=93) 
N (%) 

Drivers (n= 77) 
N (%) 

Mechanics (n=107) 
N (%) 

1. PEER INFLUENCE 

Friends consider me knowledgeable in the act of using herbal medicine 
Yes 84 (90.3) 53 (68.8) 95 (88.8) *    
No 9 (9.7) 24 (31.2) 6 (5.6) 
Non-response 0 (0) 0 (0) 6 (5.6) 
Encourage my friends to use herbal medicine 
Yes 87 (93.5) 70 (90.9) 101 (94.4) 
No 6 (6.5) 7 (9.1) 6 (5.6) 
Motivated to use herbal medicine by my friends 
Yes 90 (96.8) 62 (80.5) 100 (93.5) *     
No 3 (3.2) 15 (19.5) 7 (6.5) 
I use the medicine if my friends are also involved 
Yes 75 (80.6) 63 (81.8) 83 (77.6) 
No 18 (19.4) 14 (18.2) 24 (22.4) 
Use the herb that I know the constituents if my friends use them 
Yes 54 (58.1) 63 (81.8) 77 (72.0) *       
No 39 (41.9) 14 (18.2) 30 (28.0) 
Take risk of using herbal medicines just for friends to consider me a hero 
Yes 6 (6.5) 20 (26.0) 26 (24.3)*        
No 87 (93.5) 57 (74.0) 81 (75.7) 

2. ECONOMIC FACTORS  

Prefer herbal medicine use to hospital management because it is affordable 
Yes  63 (67.7) 57 (74.0) 84 (78.5) *        
No  27 (29.0) 20 (26.0) 20 (18.7) 
Non-response 3 (3.2) 0(0) 3 (2.8) 
Herbal medicine is time-saving 
Yes 57 (61.3) 69 (89.6) 101 (94.4) *  
No 33 (35.5) 8 (10.4) 6 (5.6) 
Non-response 3 (3.2) 0 (0) 0 (0) 
The use of herbal medicines saves money 
Yes 66 (71.0) 65 (84.4) 91 (85.0) *  
No 24 (25.8) 12 (15.6) 16 (15.0) 
Non-response 3 (3.2) 0 (0) 0 (0) 

*Significant at p<0.05  

 

 

 

 

 

3.4 Assessment of Knowledge of herb- drug and herb-herb interactions 

Generally, a significant number (p=0.04) of mechanics claimed their knowledge of herbal medicine 
improved through their contact with traditional medicine practitioners. A significant number of the 
participants believe herbal medicine is safe for their health but also indicated that too much use can be 
dangerous to health. Assessment of HDI and HHI shows 81(75.7%), mechanics believe there is herb-
herb interaction (HHI), 56(72.7%) drivers and 69(74.2%) teachers are not aware of HHI. Majority of the 
teachers 81(87.1%) and drivers 47(61.0%) do not knowabout herb-drug interaction (HDI) while a 
significant (p=0.04) number of mechanics 76 (71.0%) claimed to know about HDI(Table 4) 
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Table 4: General knowledge on the herb-drug and herb-herb interaction 

Statements  Teachers (n=93) 
N (%) 

Drivers (n= 77) 
N (%) 

Mechanics (n=107) 
N (%) 

Influenced to know more about herbal medicine through traditional medicine practitioners 
Yes  33 (35.5) 39 (50.6) 93 (86.9)*                      
No  48 (51.6) 38 (49.4) 14 (13.1) 
Non-response 12 (12.9) 0 (0)  
The moderate use of herbal medicines cannot have an adverse effect 
Yes 63 (67.7) 50 (64.9) 71 (66.4) *                 
No 15 (16.1) 27 (35.1) 36 (33.6) 
Non-response 15 (16.1) 0 (0) 0 (0) 
The use of herbal medicines cannot affect my health 
Yes 30 (32.3) 35 (46) 94 (88) *     
No 48 (51.6) 42 (55) 13 (12) 
Non-response 15 (16.1) 0(0) 0(0) 
Use of herbal medicines should be on a prescription basis 
Yes 72 (77.4) 46 (59.7) 87 (81.3) *                
No 9 (9.7) 31 (40.3) 20 (18.7) 
Non-response 12 (12.9) 0 (0) 0 (0) 
Excessive use of herbal medicines is dangerous to the body 
Yes 63 (67.7) 41 (53.2) 71 (66.4) *                 
No 18 (19.4) 36 (46.8) 36 (33.6) 
Non-response 12 (12.9) 0 (0) 0 (0) 
The use of different herbal medications together can be dangerous to the body 
Yes 24 (25.8) 21(27.3) 81 (75.7)  
No 69 (74.2)  56 (72.7)  26 (24.3) 
Non-response 0 (0) 0(0) 0(0) 
Inappropriate use of herbal and orthodox drugs can be dangerous to the body  
Yes 12 (12.9) 30 (39.0) 76 (71.0) *                
No 81 (87.1)  47 (61.0)  31 (29.0) 
Non-response 0(0) 0(0) 0(0) 

*Significant at p<0.05  

 

 

 

 

 

 

3.5Attitudes to Herbal Medication (AHM) 

The majority of the respondents claim they feel improvement in their body when they use herbal 
medicine.A significant number of the mechanics(p=0.03) believe that orthodox medicine is not superior to 
herbal medicine and that herbal medicines usually come in handy when needed (Table 5). 

Table 5: General knowledgeon the usage of herbal medications 

Variables  Teachers (n=93) 
N (%) 

Drivers (n= 77) 
N (%) 

Mechanics (n=107) 
N (%) 

Having a taste of herbal medications to satisfy my curiosity  
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Strongly agree 15 (16.1) 4 (5.2) 31 (29.0)* 
Agree 36 (38.7) 13 (16.9) 38 (35.5) 
Disagree 15 (16.1) 20 (26.0) 38 (35.5) 
Strongly disagree 15 (16.1) 40 (51.9) 0 (0) 
Non-response 12 (12.9) 0 (0) 0 (0) 
Feelimprovement in my body anytime I consume herbal medication 
Strongly agree 12 (12.9) 22 (28.6) 35 (32.7)* 
Agree 45 (48.4) 14 (18.2) 58 (54.2) 
Disagree 15 (16.1) 9 (11.7) 14 (13.1) 
Strongly disagree 9 (9.7) 32 (41.6) 0 (0) 
Non-response 12 (12.9) 0 (0) 0 (0) 
Consider herbal medication use as therapy that helps in elongating the lifespan 
Strongly agree 15 (16.1) 27 (35.1) 47 (43.9)*   
Agree 21 (22.6) 16 (20.8) 60 (56.1) 
Disagree 30 (32.3) 6 (7.8) 0 (0) 
Strongly disagree 12 (12.9) 28 (36.4) 0 (0) 
Non-response 15 (16.1) 0 (0) 0 (0) 
Consider herbal medication to be better than orthodox medicine 
Strongly agree 12 (12.9) 12 (15.6) 68 (63.6) * 
Agree 27 (29.0) 16 (20.8) 36 (33.6) 
Disagree 24 (25.8) 9 (11.7) 3 (2.8) 
Strongly disagree 18 (19.4) 40 (51.90 0 (0) 
Non-response 12 (12.9) 0 (0) 0 (0) 
Herbal medicines come in handy when in need of them 
Strongly agree 18 (19.4) 36 (46.8) 61 (57.0)* 
Agree 21 (22.6) 7 (9.1) 46 (43.0) 
Disagree 33 (35.5) 6 (7.8) 0 (0) 
Strongly disagree 9 (9.7) 28 (36.4) 0 (0) 
Non-response 12 (12.9) 0 (0) 0 (0) 
Herbal medications are not good enough 
Strongly agree 15 (16.1) 0 (0.0) 23 (21.5)*  
Agree 18 (19.4) 0 (0.0) 4 (3.7) 
Disagree 30 (32.3) 0 (0.0) 80 (74.8) 
Strongly disagree 18 (19.4) 77 (100.0) 0 (0.0) 
Non-response 12 (12.9) 0 (0.0) 0 (0.0) 
Consider the use of herbal medication as inferior to orthodox drug 
Strongly agree 15 (16.1) 0 (0.0) 24 (22.4)*   
Agree 21 (22.6) 0 (0.0) 3 (2.8) 
Disagree 36 (38.7) 0 (0.0) 80 (74.8) 
Strongly disagree 9 (9.7) 77 (100.0) 0 (0.0) 
Non-response 12 (12.9) 0 (0.0) 0 (0.0) 

*Significant at p<0.05  

3.6 Reponses from Key Informant interview to assess the improvement in knowledge 
among study groups 
3.6.1 On peer influence  
Majority of key informants acknowledge that peer influence has been oneof the major reasons why they 
used an herbal drug without proper consultation.  

 “Whenever our colleagues come in with a new herbal product and testify of its great actions, I am 
usually very excited to check out the drug especially if it relates to my sickness, but now I know better”. 

{Teacher 1} 
―My job as a long-distance driver exposes me to a lot of advises on herbs from different people of 
different backgrounds and different ways of treatment. Hence, I tend to take all sorts of herbal 

concoctions. I will stop doing this and limit myself to drugs that I know their constituents or understand 
how they work‖. 

{Driver 1} 
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“I use herbal medicine because it is cheaper and saves time, even if I do not have the money, I 
can always go into the bush to fetch herbs, but I will be more careful of my choices from now on”. 

{Driver 2} 
 

 
3.7.2 On general knowledge and attitude to herbal medicine 
The key informants agreed that they have a better understanding of why it is better to obtain the correct 
information to improve knowledge from the right sources especially pharmacists since they are 
knowledgeable in both herbal and orthodox medicine. 

“We do a lot of hard work, so we always look for what to take to increase our strength.We have a 
lot of herb sellers around, with promises of gaining strength from using diverse kinds of herbs, so on daily 

basis we drink different concoctions, it is good to know that the practice is wrong, we have a better 
understanding, we have gained a lot from this lecture‖. 

{Mechanic 1} 
3.7.3 On herb-drug and herb-herb interaction 
The informants said they were surprised to learn about the extent and type of interactions that could 
occur when herbs and orthodox medicine are used together. After further clarification, they agreed that 
some serious health crises might arise due to herb-herb and herb-drug interactions. 

―Icame from a home where I was raised with traditional medicine. I have a perfect understanding of 
how herbal medicine works, I don’t believe there is herb-herb interaction or contraindication, I have never 

experienced such‖. 
{Driver 3} 

―We must have been losing some of our members to the incidence of herb-drug interaction and 
adverse drug reactions, considering the dramatic circumstances surrounding some deaths, but 
sometimes we blame spiritual circumstances on that death‖. 

{Teacher 2} 
―We know better now and we won’t mind if you can extend the health talk to our colleagues in other 

local governments‖ 
{Teacher 3} 

―One of our members got an herbal recipe from a colleague comprising of “Ewuro” (bitter leaf) 
and personal urine. He decided to use it and he collapsed almost immediately after taking the drug, we 
thought it was a spiritual attack but with this new information, I am thinking that it might be a strong 
reaction to the concoction and herb-drug interaction. As for me oh! I will be more careful of what I take 
together henceforth‖. 

{Driver 4} 

 

 

 

 

4.0 DISCUSSION 

This study shows that the prevalence of herbal drug use among the study groups was consistent with the 
WHO statement that 80% of the world population is dependent on traditional medicines (mainly herbal 
medicines) for their primary health care needs[16].  
Based on educational qualifications, most of the drivers 62(80.5%) and mechanics 78(75.0%) had at least 
attended secondary school. More than half (61.2%) of the teachers had first degree while 21 (22.6%)had 
post-graduate qualifications. Educational level did not affect the perception of the respondents on the 
cultural usage of herbal medicine as there was no significant difference in the usage and cultural 
understanding of herbs among the three professions (mechanics, drivers, and teachers). This finding 
resonates with previous studies that have shown that increased years of education had no significant 
impact on the usage of herbal medications[17, 18]. 
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Overall, the mechanics used herbal preparations more among all the participants for the treatment of 
infectious and non-infectious diseases (NIDs) including other disease conditions like constipation and 
pile. Although, majority of the participants;72 (77.4%) teachers, 56 (72.7%) drivers and 101 (94.4%) 
mechanics used herbal medicine for the treatment of infectious diseases. Previous studies have shown 
that herbal medicines were the most commonly used complementary and alternative medicines (CAM) 
used in the management of NIDs such as diabetes, arthritis, hypertension, and respiratory disorders [19]. 

Socio- economic factors remains a major reason why people prefer to use herbal medicines. In this study, 
majority of the participants are influenced by their friends and colleagues to use herbal medications. 
Similar results were observed in previous studies where the recommendation of herbal medications are 
mainly by friends and family [20, 21]. This finding is also in agreement with results of a previous study 
conducted in Lagos where friends, family and colleagues were a major influence in herbal medicine 
usage [22]. Herbal medicines were considered affordable and time saving by more than half of the 
participants. This finding is consistent with another study[18, 23], which found that most people believe 
herbal medicines are effective and readily available. This observation is also in agreement with the 
general public's opinion that herbal medications are effective, inexpensive, and safe[24]. Following 
discussion with key informants, 80% of them insisted that economic factors or cost of treatment informed 
their usage of herbal medicine while they also agreed to imbibe the attitude of disclosing their use of 
herbal medicine when consulting orthodox doctors. This finding is similar to the report from a previous 
study [25].  

Regarding knowledge about herb-drug interactions and herb-herb interactions, more than 60% of all the 
participants admitted that moderate use of herbal medicines may not have an adverse effect on their 
health.More than half of respondents unanimously agreed that excessive use of herbal medicines was 
dangerous to their health [26]. Assessment of HDI and HHI shows that 81 (75.7%) mechanics believe 
there is HHI, 56 (72.7%) drivers and 69 (74.2%) teachers had no previous knowledge of HHI. The 
majority of the teachers 81 (87.1%) and drivers 47 (61.0%) do not know about herb-drug interaction (HDI) 
while a significant (p=0.04) number of mechanics 76 (71.0%) claimed to know about HDI.  Even though 
the global increase in the popularity of alternative medicine has raised renewed concerns regarding herb-
drug interactions among health practitioners[27], a lot of people remain ignorant of the existence of herb-
drug interactions as noted among some participants in this study. Therefore, educational intervention 
studies like this will go a long way in educating people on the safety of herbal medicine use and they 
probably be more cautious in its use with other herbs and drugs. 

Generally, a significant number (p=0.04) of mechanics claimed their knowledge of herbal medicine 
improved through their contact with traditional medicine practitioners. A significant number of the 
participants believe herbal medicine is safe for their health but also indicated that too much use can be 
dangerous to health. Therefore, the participants are unlikely to excessively use herbal medicine in the 
treatment or management of any form of disease state. In addition, they are unlikely to use herbal 
medicine without good health reasons(s) as an insignificant number use it due to their curiosity as noted 
among the mechanics and teachers. 

After the educational intervention, the teachers’ group was comparatively the most improved possibly as 
a result of increased educational level and better exposure. The health talk generated much enthusiasm 
among the teachers such that they wanted a similar awareness talk to be presented to a larger audience. 
One of them said ―it will be very difficult for me to take the herbal drug and orthodox medicine together 
after this time‖. Some referred to incidences in the past including tragic ones could have resulted from 
suspected herb-drug interactions. The artisanswere similarly impressed to learn about the possible 
occurrence of herb-herb and herbal-drug interactions but were not willing to adopt the new information to 
their lifestyle. One of them reported that he had been using herbal medications all his life, that he grew up 
in the village and he doubted the existence of adverse reactionsfrom herbs. 

5.0. CONCLUSIONS 

The use of herbal medicine for self-treatment is on the increase, especially among regions of the world 
undergoing economic problems. However, its safety among the users is of great importance and needs to 
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be educated. This study indicates that the usage of herbal drug cut across socio-economic groups and 
the lack of awareness of herbal drug interaction is prevalent among all study groups. Although, many of 
the participants believed there is no herb-drug or herb-herb interactions, a few reported suspected past 
mild to moderate experiences. The enthusiastic responses after each interventional talks underscore the 
fact that the general public is willing to learn and increase their awareness about herbal medications. 
Through the educational intervention, we were able to educate and improve knowledge among the study 
groups. 

CONSENT 

Informed consent was obtained orally from all participants before the inception of the interview. Written 
informed consent in form of a signature was obtained from the educated respondents 
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