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Abstract

Introduction: Traditional bone setting (TBS) is extensively used throughout the world irrespective of the accessi-
bility of modern medicine. It is a source for primary fracture care among Ethiopians although it has not been stud-
ied as much as it deserves especially from the perspective of the practitioners. The aim of this study was therefore
to explore the perception of traditional bone setters and orthopedic surgeons towards TBS practice in Addis Aba-
ba, Ethiopia.

Method: A qualitative descriptive study design was employed to conduct interviews. Audio recorded interview and
field notes data was transcribed and then analyzed using thematic analysis.

Result: A total of 21 TBS practitioners and orthopedic surgeons participated in this study. The findings revealed
four main themes that dealt with orthopedic surgeons’ perception towards TBS practice, reasons for community
preference to use TBS services; materials used, client payments, home-based services, and sources of knowledge
for TBS practice and views on possible collaboration between allopathic and traditional bone setting practice.
Conclusion: The TBS practice is commonly used and accepted by the Ethiopian community for different reasons
despite the safety concerns raised. This calls for more collaboration among the TBS practitioners and the ortho-
pedic surgeons as well as a policy intervention to ensure that society accesses safe and effective orthopedic pri-
mary healthcare services
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Introduction

Literature findings depict that up to 80% of the
Ethiopian population uses traditional medicine,
including the services of traditional bone setters
called 'Wogesha' in Amharic, for their primary
healthcare needs. This has been ascribed to the cul-
tural acceptability, the relatively low cost, and bet-
ter geographical accessibility of traditional medi-
cine (1). The traditional bone setting (TBS) practi-
tioners have variously been defined by different
authors. Ezeanya-Esiobu has defined a traditional
bonesetter as "a lay practitioner of bone manipula-
tion, well-versed—at least, according to the view of
patrons and his community at large—in the medical
art of restoring broken bones to full functionali-
ty" (2). Another study defines a traditional boneset-
ter as "a lay practitioner of joint manipulation. He
or she is the 'unqualified practitioner' who takes up
the practice of healing without having had any for-

mal training in accepted medical procedures” (3).
The TBS practice, which is the traditional care of
musculoskeletal injury, is one of the most widely
recognized forms of traditional medical practice,
with an estimated 10-40% of people using it world-
wide (5). It involves the use of splints and bamboo
sticks or rattan cane or palm leaf axis with cotton
thread or old cloth and herbs used in the form of
concoctions and incantations (4). TBS existed long
before formal orthopedic care emerged; it is also a
well-known procedure throughout Africa, including
Ethiopia, where it provides significant primary frac-
ture care (4).

Because traditional bonesetters are positioned stra-
tegically throughout the community, anyone in
need of fracture management may be able to get
assistance from them (6). Moreover, the number of
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trauma patients in Ethiopia is sharply increasing due
to the increase in accidents such as those related to
road traffic and occupational hazards (4, 7).

In a country where there is a severe shortage of ortho-
pedic surgeons, TBS practitioners can potentially
play a critical role in expanding access to musculo-
skeletal care and improving health outcomes for mor-
bidity as a result of these incidents (5). This view
seems to be shared by the majority of orthopedic sur-
geons in one study while acknowledging problems
associated with the TBS practice, including those
related to the use of excessively tight splints (8). Sev-
eral studies reported on the different problems associ-
ated with TBS practitioners, such as a high proportion
of amputations due to gangrene and other complica-
tions as a result of tightly wrapped bamboo splints (4,
5). With the interest of enhancing access to safer and
improved fracture therapy by TBS practitioners, espe-
cially in developing countries, a narrowed gap be-
tween traditional and allopathic practitioners is man-
datory. In this case, better-prepared traditional bone
setters can bridge the gap that is left by the shortage
of orthopedic surgeons in developing countries espe-
cially in Africa (8).

Understanding why members of society prefer TBS,
understanding the practice of TBS practitioners, and
assessing potential ways for collaboration between
TBS practitioners and orthopedic surgeons are thus
key issues to work towards the integration of TBS
practices into primary healthcare (4, 5). The aim of
this study was, therefore, to explore the perception of
traditional bone setters and orthopedic surgeons to-
wards the TBS practice in Addis Ababa, Ethiopia.

Participants and Methods

A qualitative descriptive design was employed to
explore the perception of traditional bone setters and
orthopedic surgeons towards TBS practice in Addis
Ababa, Ethiopia (1). Qualitative approaches in this
study were useful in providing rich descriptions of
complex perceptions and belief systems regarding
traditional bone-setting practices. (1)

Study setting and study period

The data were collected from Addis Ababa which is
the political and commercial capital of Ethiopia. Ad-
dis Ababa is administratively divided into eleven sub-
cities It is also home to 12 public and more than 40
private hospitals. There are a few public and private
hospitals that give orthopedic treatment in Addis
Ababa including the Orthopedics Center in Tikur
Anbessa Specialized Hospital. The study was con-
ducted from April to September 2023 G.C. at differ-
ent hospitals that provide orthopedic services and
different parts of the city.

Study participants
A total of 21 practitioners participated in this qualita-
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tive study, including 10 traditional bone setters and 11
physicians practicing in the orthopedic surgery field.
The physicians were practicing as orthopedic surgeons
in the different private and public hospitals in Addis
Ababa and traditional bone setters practicing in differ-
ent parts of Addis Ababa. These participants were pur-
posively selected. Snowball sampling technique was
used to recruit the Traditional Bone Setters.

Data collection methods

Qualitative interviews using a semi-structured inter-
view guide were conducted by the first author. The
interviews which lasted from 25 to 90 minutes were
conducted in Amharic, the official language of Ethio-
pia and widely used in Addis Ababa. A half-day vali-
dation workshop was conducted which included practi-
tioners from both TBS and Orthopedic surgeons, an
expert from the national medicine regulatory body, and
researchers. The data collection tool has components
assessing the socio-demographics, orthopedic sur-
geons’ perceptions towards traditional bone setting
practice, reasons for community preference to use TBS
services, Traditional bone setters’ practice, and collab-
oration ideas between allopathic and traditional bone
setting practice.

Data analysis

Collected data from the qualitative interviews were
transcribed verbatim. The textual data were then
thematically analyzed (2).

Trustworthiness

The trustworthiness of the findings was enhanced by
different forms of triangulation including sources, in-
vestigators, and methods. Orthopedic doctors and tra-
ditional bone setters participated as sources of data;
investigators from different disciplines such as ortho-
pedic surgery and pharmacy collaborated in this re-
search and thus different perspectives at different stag-
es of the research were entertained; different methods
including interviews and observations were used which
added to the trustworthiness. The first author who also
collected the data underwent a process of reflexivity
during the different research phases to enhance trust-
worthiness. The presentation of verbatim transcription
of the study participants we believe also contributes to
the trustworthiness of the findings. Finally, the prelimi-
nary findings were presented among different stake-
holders including some of the study participants who
were able to validate it and further provide enrich-
ments.

Ethical considerations

Ethical approval were obtained from the Institutional
Review Boards of the School of Pharmacy (Ref. No.
ERB/SOP/461/14/2022) and the Department of Ortho-
pedics, School of Medicine (MF/ORTH/324/2023),
College of Health Sciences, Addis Ababa University.
All study participants provided informed oral consent
before the data collection, and they were assured that



confidentiality would be maintained and about the
voluntary nature of their participation.

Results

Socio-demographic characteristics of the partici-
pants

A total of 21 practitioners participated in this quali-

tative study, including 10 traditional bone setters
and 11 physicians practicing in the orthopedic sur-
gery field. As can be seen in Table 1, an equal
number of women and men traditional bone setters
were interviewed with most being older than 50
years of age, married, and having a high school
level education. With regards to their practice, most
were full-time TBS practitioners with practice du-
rations of more than 10 years, average income lev-
els from 1000-5000 ETB, and annual client visits of
100-500 (Table 2). With regards to the physicians,
most were male, less than 30 years of age, and had
4 to 7 years of experience as depicted in Table 3.

Table 1. Socio-demographic characteristics of
study participants practicing TBS, Addis Ababa,
Ethiopia, 2023 (N=10)

Soclo-demographic Character- ~ Number

istics

Sex Male 5
Female 5
Age <30 years 0
31-49 years 3
>50 years and 6
above
Single
Married
Divorced
Orthodox
Muslim
Protestant
Illiterate
High school lev-
el
Post-secondary
education

Marital status

Religion

Education

w ANONPFRPONAO

Table 2: Traditional bone setting practice related
information among practitioners, Addis Ababa,
Ethiopia, 2023 (N=10)

TBS practice-related infor nation Num-
_ —ber
Average monthly income 1000-5000 7
(ETB) 5000-10,000 1
10,000-15,000 2
>15,000 0
Duration of TBS practice 8-10 2
(years) >10 8
Number of averageannual ~ 50-100 2
client visits 100-500 6
>1000 2
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Table 3: Socio-demographic characteristics of physi-
cians practicing orthopedic surgery, Addis Ababa,
Ethiopia, 2023. (N=11)

Socio-demographic Characteristics  Number
Sex Male 9
Female 2
Age <30 years 7
31-49 years 4
Marital status Single 8
Married 3
Religion Orthodox 8
Muslim 1
Protestant 2
Education Resident 7
Senior orthopedic 4
surgeon
Year of experi- 1-3 years 2
ence 4-7 years 6
8-10 years 1
>10 years 2

The findings from this study revealed four main
themes that described the perceptions of TBS practi-
tioners and orthopedic surgeons on TBS practice. The
main themes that were identified included the follow-
ing: orthopedic surgeons’ perception towards the TBS
practice; reasons for community preference to use
TBS services; traditional bone setters’ practice includ-
ing the materials used, client payments, provision of
home-based services and source of knowledge of TBS
practitioners; and views on possible collaboration be-
tween modern and TBS practice as presented below.

Orthopedic surgeons’ perceptions towards tradi-
tional bone setting practice

The orthopedic surgeon participants explained that
most of the experience and knowledge regarding TBS
practice came while they were on duty in different
parts of the country, through actual encounters with
patients and interaction with the community. Never-
theless, they also came to know about the TBS prac-
tice through personal experience and through family

members who visited traditional bone setters, called
Wogesha in Amharic. The quotes below are indicative
of the common use-of traditional bone setting practice
among these study participants’ circles including
about possible mishaps clients may encounter.

“Oh, | have relatives who are living very far
away...I go on vacation with them ... and I
observed that they use the traditional bone
setting for their health care



needs” (Physician #4)

“Yes, there are many of them. I think there
is a daughter of a family that | know close-
ly. She is now 10 or 12 years old, and
when she was a child, her arm was bro-
ken, and the traditional treatment she re-
ceived was Wogesha. She was lucky and
her arm was not amputated...but now her
arm is bent.” (Physician #5)

Some orthopedic surgeon participants reported pa-
tient complications that they encountered after be-
ing treated by the TBS practitioners, especially for
certain procedures in pediatrics as depicted by the
following quote.

“If the provided treatment for conditions
such as fracture isnot appropriate, it will
cause chronic pain and swelling at the
site.” (Physician #5)

Some of the participants have also cited concerns
about the role of the mass media; which is consid-
ered a credible source of information by society, in
broadcasting ‘misleading’ advertisements by the
traditional bone setters regarding their practice.
Another concern relates to the views of influential
personalities that were supportive of the TBS prac-
tice that was however not evidence-based. These
two ideas are depicted by the following quotes.

“On different occasions in the last 6/7
months, a Wogesha came and advertised
on television explaining it is very heal-
ing.” (Physician #5)

“...Because of lack of knowledge, atti-
tudes from responsible bodies are also
becoming a barrier in policy-making, im-
plementation as well as monitoring of tra-
ditional medicine especially bone setting
practice... (Workshop participant #1)

Workshop participants have recommended that
higher educational institution curricula in health
programs be revised to be accommodative of con-
cepts related to Ethiopian traditional medicine in-
cluding TBS practice.

“...Since we have learned in the conven-
tional education system our perception
towards traditional medicine is negatively
biased. If the education system could ad-
dress the relevant traditional medicine
aspects, it can serve as a cornerstone for
future learners...” (Workshop participant
#4)

58

Reasons for community preference to use TBS ser-
vices
The majority of the orthopedic surgeon participants
indicated that the community preferred to use TBS
services rather than the allopathic orthopedic treatment
based on the nature of the condition to be treated, pre-
vious experience, family influence, and availability of
services among others as illustrated by the following
quotes.
“...What I have now become convinced of is
that everyone, especially those who have had
a very shocking accident and have not had to
make a decision, or who have been treated by
their family or themselves in the past, has the
confidence to believe in traditional medi-
cine.” (Physician #1)

“The community member believes that he
should go to the Wogesha, where his whole
family has been treated, and that’s the tradi-
tional treatment, so it’s easier for an older
person to go to a place that someone is used
to...The current generation, instead of visiting
a doctor...it’s easier to believe what his best
friend, a villager, and his family

say.” (Physician, #6)

This view regarding community acceptance is support-
ed by the TBS practitioners who explained that the
community had a positive understanding and attitude
towards TBS practice which led to using their services
from near and afar as depicted by the following quote.

“The people from the countryside and the city
respect me and traditional bone setting prac-
tice, they come, heal, and leave. ” (TBS practi-
tioner #1)

Traditional bone setters’ practice

Materials used by the TBS practitioners

The TBS practitioners explained the different items
and facilities used while serving their patients to keep
the injured bone from further damage or to facilitate
their work in the healing process such as cardboard,
bamboo, abujedi, bandage, and vaseline as depicted by
the quote below.

“I use tape, cardboard, Abujade (type of
cloth), bandage and the most important one is
bamboo. There are many different types of
bandages. ” (TBS practitioner, #6)

The TBS practitioners further explained how they pro-
vide further recommendations and precautions to their
clients as part of the treatment and appoint them for
further follow-up as depicted in the following quotes.

“Nutrition has a big role in traditional bone
setting healing process” (TBS practitioner #5)
“... It takes from six to12 months to recover,
depending on the degree of damage and the



location of the damage. ” (TBS practitioner
#6)

Some of the physicians also reported how the TBS
practitioners utilized modern technology as depicted
in the following quote.

“They do x-rays, physiotherapy, they have a
massage room, they have beds, they have
three, four rooms, they have double ac-
cess.” (Physician #1)

Views on the payments for TBS services

The traditional bone setters and the physicians had
different points of view on the payments paid by
clients. The traditional bone setter participants be-
lieved that the payment for their services depended
on the condition treated but was considered afforda-
ble to the community and that they would accept
whatever their clients considered was adequate for
their services. The physician participants on the other
hand related as to how they believed the payments
asked by these TBS practitioners were high and un-
affordable. These differing points are depicted by the
following quotes.

“I accept whatever they have given

me” (TBS practitioner #3)

“We are told that these people will come
after paying a lot” (Physician #7)

Provision of home-based services
One of the peculiar natures of the TBS practice is its
flexibility to provide home-based services to those
patients who have limited mobility as depicted be-
low.
“...Many people are home patients with
many injuries, for example, they cannot
stand up and walk, and even if they try to
get in and out of the car, they will cry even
if they try to move. Therefore, we treat it at
home so that it doesn't get worse.” (TBS
practitioner #6)

Source of knowledge for traditional bone setting
practice

The source of knowledge and skill for the TBS prac-
titioners was mostly from a parent to a child but also
others to which one is close through apprenticeship
as described by the following quote.

“There was a woman, an older woman, [
used to live with her, and | took the experi-
ence from her. ” (TBS practitioner #5)

The connection of traditional medicine to spiritual
processes was also raised by some participants as
described below although most TBS practitioners
stated that TBS practice was just a practice acquired
from elders and not related to any spirituality.
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“I pray, and I think that God will help
me” (TBS practitioner #2)

Collaboration ideas between allopathic and tradi-
tional bone-setting practice

The idea of collaboration between TBS and modern
healthcare to provide better care for the community
was looked upon positively by some of the partici-
pants. From the TBS practitioners’ side, participants
cited collaboration in getting access to training to mod-
ernize their practice, offer complementary services,
and refer complicated cases as depicted by the follow-
ing quotes.

“... I believe that a complete treatment cannot
be found, because traditional medicine has its
expertise and wisdom, and scientific medicine
has its way.” (TBS practitioner #6)

“...There are many injuries that are beyond
my control; we are sending to the hospi-

tal” (TBS practitioner #4)

The physician participants were mostly skeptical about
the possibility of collaborations citing mostly the TBS
practitioners' lack of expertise and lack of accountabil-
ity as depicted below

“I don't think it will help at all with the ortho-
pedics...because they (TBS practitioners)
can't know the insides of the whole human
anatomy the same way we do...so | don't think
it's going to help in any way.” (Physician #1)
“...s0, unless there is some accountability,
some training unless they can become a legal
body, it is not good to work. ” (Physician #7)

The perspectives of the policymakers concerning the
issue of collaboration were expressed during the work-
shop about the strategic plan of the regulatory authori-
ty as follows.
“...As aregulatory we have developed a stra-
tegic plan for integration of the TBS and allo-
pathic medicine to be implemented in the
coming 3 years, especially in rural areas of
Ethiopia...” (Workshop participant #1)

Discussion

Findings from the present study indicated the commu-
nity acceptance of the TBS practice but also concerns
about its safety. In addition, the findings have revealed
the common materials used in the TBS and common
source of knowledge which was mainly through ap-
prenticeship with close relatives or others. With re-
gards to the possibility of collaboration, positive out-
looks were expressed although issues were raised on
the need for training and to ensure accountability on
the part of the TBS practitioners.

The findings from the present study indicated the ac-
ceptance of TBS practitioners among the community
as described by both the TBS and orthopedic practi-



tioners. This view is supported by local studies
conducted in different parts of Ethiopia among both
community members and admitted patients, where-
by high levels of preference were reported (3). The
findings of other studies from Sudan and Nigeria
support this view of community acceptance of TBS
services (4-10). A review paper has reported the
acknowledgment of the value of TBS practitioners
by orthopedic practitioners in rural developing na-
tions for their capacity to provide a low-cost and
culturally acceptable alternative to treat common
orthopedic and trauma conditions (11).

Different reasons such as family influence, cultural
acceptance, affordability, availability, and flexibil-
ity to provide home-based services seem to have
contributed to the community's inclination toward
TBS rather than allopathic orthopedic clinics (12).
The findings from a local study reported similar
reasons for preferring TBS services such as lower
cost, quick services, availability, and family influ-
ence (13). Findings of studies from Sudan and Ni-
geria similarly reported cultural beliefs, low cost,
easy accessibility, quick services, attitude of health
workers, delay in hospitals, fear of plaster, opera-
tion or amputation, and family and friends’ influ-
ence, among reasons to patronize TBS practitioners
(9, 10, 14).

The source of knowledge in TBS practice in the
present study seems to be from parents to children
and through apprenticeship. This finding is similar
to that reported from Tanzania where the source of
knowledge for TBS practice was through passage
from parents to children and apprenticeship with
male neighbors (8, 12). This mode of acquisition of
knowledge could limit transfer or even lead to loss
of this indigenous knowledge to the next generation
which calls for policy intervention to preserve the
beneficial aspects of TBS practice.

Findings from this study revealed the use of mostly
traditional materials such as bamboo and prescribed
nutrition but also make use of modern ones such as
Vaseline, bandages, and even X-rays among some
TBS practitioners. Studies reporting in the context
of developing countries have reported the use of
splints and bamboo sticks, cloth, herbal medicines,
animal hide, analgesics for pain, and supplies such
as disposable gloves, topical antiseptic and sterile
cotton, and gauze for wound care in TBS practices
(3, 8, 10, 15). The reviewed studies also revealed
the use of massage as a common procedure during
TBS practices (10, 15) with similar practices im-
plied in the present study.

Despite the community acceptance and advantages
related to TBS practice, safety concerns were raised
by the allopathic professional participants including
serious complications in pediatric patients. Studies
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have similarly reported different complications such as
malunion and nonunion from lack of radiographic im-
aging or proper reduction, compartment syndrome and
gangrene from constrictive immobilization, and infec-
tion and tetanus from lack of sterility, lack of prophy-
laxis, and scarification (4, 16-18). Some of these com-
plications arising from TBS practice were apparently
due to the practitioner's lack of knowledge of the risks
associated with procedures and their reclusive nature
(19). Another study reported how most of these com-
plications associated with TBS practice were preventa-
ble conditions if diagnosed early (20). These issues
seem to be modifiable if the traditional and allopathic
practitioners collaborate in the interest of enhancing
community access to orthopedic care while minimizing
harm.

Collaboration was viewed positively from the TBS
practitioners’ side with the interest to access training,
offer complementary services, and referral of compli-
cated cases but skeptically by orthopedic surgeons’
citing the former's lack of expertise and accountability.
A local study has described how training in collabora-
tion with local leaders has led to a significant decrease
in both the number of gangrenous limbs requiring am-
putations and the total number of amputations in a two-
year prospective trial period (19). Findings from other
developing countries context including Africa similarly
recommend training to these TBS practitioners in the
basics of orthopedic care, sterile techniques, and others
that would enable access to safe primary orthopedic
care to the majority of the population (11, 15, 21).

The concerns of the orthopedic surgeon participants go
beyond the lack of expertise and raise the issue of ac-
countability for the TBS practice which cannot be ad-
dressed by training alone. Literature from the develop-
ing world reveals interests and strategies to integrate
these practitioners into primary healthcare similar to
that attempted with traditional birth attendants in ob-
stetrics care in light of the huge patronage to the TBS
practitioners on the one hand and the scarcity of ortho-
pedic surgeons. Accordingly, a system to identify,
train, certify, and regulate the TBS practice was one
approach suggested to integrate these practitioners into
the health system to improve their practice and ensure
patient health outcomes (11, 15, 21). This approach has
been indicated as a strategic direction of the Ethiopian
government explicitly citing registration, licensing, and
integration of traditional medical practices into the
healthcare system although details have not been pro-
vided (27).

These and other recommendations for integration of
traditional medicine including TBS practice into the
formal healthcare system require the need for a collab-
orative spirit and prioritize the health needs of society.
They also require active interventions to bridge the
mistrust that seems apparent between the TBS practi-
tioners and the orthopedic surgeons (15, 21). Some of
these interventions such as creating forums and meet-



ings can be organized by willing practitioners while
a more sustainable approach would require a policy
-level intervention similar to the one indicated by
the workshop participant from the regulatory body.
Additional research into the practice and of the
different stakeholders including the TBS clients is
however required to further understand the differ-
ent perspectives.

Conclusion

It was apparent from the present study that the TBS
practice enjoyed community acceptance, although
serious safety concerns were expressed by the or-
thopedic surgeons. The collaborations that were
hinted at by the TBS practitioners such as access to
training, provision of complementary services, and
referrals to the allopathic healthcare system could
address some of the concerns. This in turn requires
the interventions of both groups of practitioners but
also of the policy makers to build trust and collabo-
ration to better serve society. In addition, further
research to explore the perspectives of the different
stakeholders is recommended.

Abbreviation: TBS: Traditional bone setting

Consent for publication: Written informed con-
sent for each key informant was taken while col-
lecting data, identification number was not includ-
ed. No videos or images specific to participants
were included in the collected data.
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