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ABSTRACT 

	

Aim: This study aimed to determine malaria prevalence and document traditional malaria treatment practices among the indigenous people of Afikpo Local Government Area (LGA), Ebonyi State, Nigeria.

Study Design: A community-based cross-sectional study was conducted.
 
Place and Duration of Study: The research was conducted in the Ukpa Amachara and Ngodo Amachi communities in Afikpo LGA, Ebonyi State, Nigeria, from October to December 2025.

Methodology: A total of 100 participants from the Ukpa Amachara and Ngodo Amachi communities volunteered to participate after the study objectives had been explained to them. Malaria screening was performed using CareStart Malaria HRP2 (Pf) rapid diagnostic test (RDT) kits with finger-prick blood samples. Sociodemographic characteristics, malaria treatment choices and traditional malaria treatment practices were collected using a structured questionnaire. Data were analysed using descriptive statistics in IBM SPSS version 25.

Results: The overall prevalence of malaria was 20.0% (n/N = 20/100). The highest positivity rate was observed among children, at 33.3% (n/N = 2/6). However, malaria prevalence did not differ significantly across age groups, sex, educational background or occupation (P > 0.05). Among the 100 study participants, conventional antimalarials were the most common treatment modality, accounting for 58.0% (n = 58). By contrast, 34.0% (n = 34) reported using traditional herbal remedies, whereas 8.0% (n = 8) used both conventional and herbal medicine. Of the 67 participants who reported traditional malaria treatment practices, the most frequently reported remedy was Agbo, a generic herbal mixture (38.81%, n = 26 responses), followed by physical vapour inhalation or bathing (13.43%, n = 9 responses) and boiled Neem leaves (10.45%, n = 7 responses). Of these 67 participants, 62 provided reasons for their treatment choices. Ease of access and perceived rapid action accounted for 58.07% (n = 36) of responses, whereas financial constraint accounted for 1.61% (n = 1).
 
Conclusion: Malaria remains a public health concern in Afikpo North. The use of herbal remedies such as Agbo, Neem and Moringa reflects cultural trust and accessibility within the study communities. Public health authorities should collaborate with local herbal practitioners to validate, standardise and regulate commonly used traditional remedies and to promote safe dosing and timely clinical referral for vulnerable groups.
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1. INTRODUCTION
Malaria is a significant public health issue in low- and middle-income countries (LMICs), particularly in sub-Saharan Africa, where it remains one of the leading causes of illness and death. Indigenous communities are among the populations most affected, often carrying a disproportionate burden of the disease because of socio-cultural, economic and geographical factors (Deressa & Ali, 2009). The disease is caused by Plasmodium parasites, which are transmitted to humans through the bites of infected female Anopheles mosquitoes. Approximately 282 million malaria cases and 610,000 deaths are reported annually (World Health Organization [WHO], n.d.).

Nigeria is one of the countries most affected by malaria, with an estimated 68 million cases and approximately 185,000 to 200,000 deaths each year. The malaria mortality burden in Nigeria is reported to account for 30% of global malaria deaths. Malaria prevalence and transmission in Nigeria are influenced by several factors, including climate, environmental conditions and socio-economic status. Ebonyi State faces particular malaria-related challenges because low-lying terrain, high humidity and substantial agricultural activity may contribute to increased transmission (Chiamah et al., 2026).

One malaria-control strategy in Africa is diagnosis and case management, including the use of artemisinin-based combination therapies (ACTs) (Mwende, 2024). However, this strategy faces important challenges, including emerging parasite resistance and the high cost of accessing antimalarial treatment (Walker et al., 2018). Reports indicate that counterfeit drugs are prevalent in malaria-endemic regions, with estimates suggesting that one in every 10 drugs is falsified. In addition, one-third of antimalarial drugs sourced from these countries fail chemical content analysis (Tabernero et al., 2014). Poor-quality antimalarial drugs can have serious public health consequences, as products containing little or no active pharmaceutical ingredient may increase morbidity and mortality (Kelesidis et al., 2015). These limitations in modern malaria treatment may contribute to reliance on traditional remedies, as people seek alternatives that they perceive to be effective. Recent evidence from Enugu North also indicates that alternative healthcare providers may have gaps in implementing malaria diagnostic and treatment protocols, reinforcing the need to document community-level treatment pathways (Nwoye et al., 2025). Recent qualitative evidence from Nigerian urban settlements further shows that patronage of informal healthcare providers, including traditional healers and herbal drug sellers, may be shaped by affordability, perceived illness severity, access to credit and cultural belief (Bamgboye et al., 2025).

Medicinal herbs have traditionally been used for antimalarial treatment in Africa (Oladeji et al., 2020). The use of herbs and herbal extracts for managing and treating malaria is common because these remedies are inexpensive, readily available and perceived by users as effective. The global popularity of herbal medicine for treatment is also increasing (Okello & Kang, 2019). In sub-Saharan Africa, traditional herbal medicine for malaria serves as a primary or complementary option for up to 80% of the population (Onukansi et al., 2025). This reliance on herbal remedies is particularly strong in rural areas, where use can be high in some regions of Nigeria (Oladeji, 2024). Recent evidence among pregnant women in Akwa Ibom State also shows that local herbs may form part of malaria treatment-seeking behaviour, although hospital attendance remains an important pathway (Etuk, 2025). A recent study from Nsukka reported that continued reliance on Cajanus cajan and Azadirachta indica for malaria and typhoid management was associated with family traditions, accessibility, perceived efficacy and treatment cost (Osayi et al., 2026).

Many studies have reported the use of medicinal plants for malaria treatment by indigenous people in different regions of Nigeria. A study documenting plants used for malaria treatment by the indigenous people of Nsukka LGA, Enugu State, in south-eastern Nigeria, revealed that 50 plant species belonging to 30 botanical families were used by the indigenous people of this region, with the most frequently cited species being Azadirachta indica, Mangifera indica, Carica papaya, Cymbopogon citratus and Psidium guajava (Odoh et al., 2018). In Kwara State, south-western Nigeria, 62 indigenous medicinal plants were reported to be used for malaria treatment. The plants were prepared as decoctions in aqueous solvent or by steeping in decaffeinated soft drink. Oral administration was the main route of administration, while leaves and stem bark were the dominant plant parts used in herbal preparations. The most cited families were Fabaceae and Rutaceae, while Mangifera indica, Enantia chlorantha and Alstonia boonei, followed by Cymbopogon citratus, were the most commonly used plants (Evbuomwan et al., 2023). In North-Central Nigeria, 37 plant species belonging to 22 families were reported to be used in herbal recipes for treating malaria. The most represented families were Fabaceae and Combretaceae, followed by Rubiaceae, Malvaceae, Euphorbiaceae, Anacardiaceae, Moraceae, Melastomataceae, Annonaceae, Phyllanthaceae and Lamiaceae. The plant parts used included leaves, stem bark, roots and whole plants. Water was the main medium for preparing antimalarial recipes, irrespective of whether individual plant parts, whole plants or combinations of plant parts were used (Madara et al., 2018).
Although malaria prevalence in Afikpo Local Government Area (LGA) has previously been documented (Odikamnoro et al., 2018; Ogundapo et al., 2022), the specific treatment practices and reliance on traditional remedies for malaria infection among the indigenous people of this area remain insufficiently described. This knowledge gap is important because treatment choices, herbal preparations and the reasons for relying on traditional remedies may vary between communities and may influence malaria management at the local level. Accordingly, this research sought to address the following questions: What is the current status of malaria prevalence among individuals across different demographic variables in Afikpo North LGA? What specific traditional ethnomedicinal products, plant combinations and practices are actively used for malaria treatment in this locality? What socio-cultural, operational or economic factors motivate the indigenous population to rely on these traditional remedies? To bridge this knowledge gap, this study aimed to evaluate the current prevalence of malaria and document the traditional malaria treatment practices adopted by the indigenous people of Afikpo LGA, Ebonyi State, Nigeria. The specific objectives were: (1) to determine the current prevalence rate of malaria infection among the indigenous people of Afikpo North LGA using rapid diagnostic tests (RDTs); (2) to identify and document the specific traditional herbal remedies, preparations and physical therapies used by the community for malaria management; and (3) to analyse the key underlying reasons and motivations driving the local population to choose traditional treatment alternatives over conventional therapies.



2. MATERIALS AND METHODS
2.1 Study area
The study was conducted in Ebonyi State, specifically in Ukpa Amachara (latitude 5° 53' 29'' N and longitude 7° 56' 7'' E) and Ngodo Amachi (latitude 6° 18' 0" N and longitude 8° 16' 0" E) in Afikpo Local Government Area (LGA). Afikpo is the second-largest city in Ebonyi State. In this LGA, the average temperature typically ranges from 23°C to 33°C (73°F to 91°F), and the area receives an average annual rainfall of about 2,000 mm (79 inches). The rainy season occurs from April to October, with the heaviest rainfall and the greatest number of rainfall hours usually recorded in July, August and September (Oga & Oga, 2016). It has been reported that malaria incidence in Nigeria can increase during the long rainy season (Abeku et al., 2026).

2.1.1 Study design 
This study used a cross-sectional research design involving indigenous individuals of all age groups from the Ukpa Amachara and Ngodo Amachi communities in Afikpo Local Government Area, Ebonyi State. This design was selected because data were collected from the population at a single point in time over a period of two months. Indigenous participants from both communities who consented to participate were directed to their respective community health centres, namely Ukpa Amachara Civic Health Centre and Ngodo Amachi Health Centre, where certified health practitioners screened them for malaria. Information on traditional practices was also collected. For children, consent was obtained from their caregivers. Only individuals native to these communities were included in the study.

2.1.1.1 Screening for malaria infection
Study participants were screened for malaria infection using the CareStart Malaria HRP2 (Pf) rapid diagnostic test (RDT) kit. First, each participant's finger was cleaned and allowed to air-dry. A sterile lancet was then used to prick the cleaned finger, and a drop of blood was collected with a capillary tube. The blood sample was placed in the lower well of the RDT test kit, after which two drops of buffer were added to the blood in the lower well. After 15 minutes, the results were interpreted according to the manufacturer's instructions and WHO guidelines (WHO, 2026).

2.1.1.1.1 Assessment of traditional treatment practices 
A structured questionnaire was used to collect data on the demographics, malaria treatment choices and traditional malaria treatment practices of the indigenous people in Afikpo LGA. The section on malaria treatment choices included closed-ended questions with the following response options: conventional antimalarials, traditional herbal treatments and a combination of conventional antimalarials and traditional herbal remedies. Questions on traditional malaria treatment practices and the reasons for using these practices were open-ended, allowing participants to respond in their own words. The questionnaires were not completed on a single day; they were given to consenting participants after malaria screening at the health centres. Participants who could read and write completed the questionnaire themselves, while those who could not were assisted by an interpreter who explained the questions and recorded their responses. Similar responses to the open-ended questions were grouped together. Caregivers provided the required information for children.

2.1.1.1.1.1 Data analysis
Data were first entered into Microsoft Excel, cleaned and then imported into IBM SPSS version 25 for statistical analysis. The socio-demographic profile of the study participants and the overall prevalence of malaria were calculated using frequencies and percentages. Malaria prevalence was compared across sex, age, educational status and occupation using the chi-square test. For the total sampled population, the number and percentage of responses regarding malaria treatment choices were calculated using frequencies and percentages. Similar responses to open-ended questions on traditional malaria treatment practices and the reasons for choosing these options were also grouped together. Responses that occurred more frequently were reported with higher frequencies and percentages than less common responses.


3. RESULTS
3.1 Sociodemographic characteristics of the study participants
A total of 100 indigenous individuals from the Ukpa Amachara and Ngodo Amachi communities participated in this study. The demographic profile of the sample population is presented in Table 1. Assessment of age distribution showed that most participants were adults (54.0%, n = 54), followed by adolescents (34.0%, n = 34). Children and older adults each accounted for a smaller proportion of the sample, representing 6.0% (n = 6) each. Regarding sex distribution, female participants constituted more than half of the study population (59.0%, n = 59), while males accounted for the remaining 41.0% (n = 41). In terms of educational attainment, a large proportion of respondents had higher education qualifications; 54.0% (n = 54) had attained tertiary-level education, and 37.0% (n = 37) had completed secondary education. Only a small proportion had primary-level education (5.0%, n = 5) or no formal education (4.0%, n = 4). The occupational background of the study population was relatively evenly distributed across four sectors: students represented the largest group (28.0%, n = 28), followed closely by traders (27.0%, n = 27) and civil servants (26.0%, n = 26). Artisans constituted the remaining 19.0% (n = 19) of the sampled population.

Table 1.  Demographic characteristics of the participants
	  
Socio-demographic characteristics
	
Number Sampled          Percent (%)
(N)

	Age group (years)

Children
Adolescent
Adults
Older adults


	

6                                              6  
34                                           34
54                                           54
6                                             6

	Sex

Female
Male


	

59                                           59
41                                           41

	Educational level

Primary
Secondary
Tertiary
No formal education
	

5                                            5
37                                         37
54                                         54
4                                           4


	Occupation

Trader
Student
Artisan
Civil servant
	

27                                         27
28                                         28
19                                         19
26                                         26

	
Total
	
100                                       100





3.1.1 Prevalence of malaria infection among the study participants
Of the 100 participants surveyed, 20.0% (n = 20) tested positive for malaria infection. Malaria prevalence did not vary significantly across age groups: children accounted for 33.3% (n = 2), adolescents for 20.6% (n = 7), adults for 18.5% (n = 10), and older adults for 16.7% (n = 1). Regarding sex, prevalence was 22.0% (n = 13) among females and 17.1% (n = 7) among males (P = 0.617). There was also no significant association (P > 0.05) between malaria prevalence and participants' educational level or occupation (Table 2).

Table 2: Prevalence of Malaria among the study participants
	
Variables
	
Number 
Sampled
(N)
	Number  of       Positive           
Cases n(%)
	
             P value

	Age group (years)

Children
Adolescent
Adults
Older adults
	

6
34
54
6
	

2 (33.3)
7 (20.6)
10 (18.5)
1 (16.7)
	


                  0.852

	
Sex

Female
Male


	

59
41
	

13 (22.0)
7 (17.1)
	

                   0.617

	Education

Primary
Secondary
Tertiary
No formal education
	

5
37
54
4
	

0 (0.0)
11 (29.7)
9 (16.7)
0 ( 0.0)
	


                   0.186

	
Occupation

Trader
Student
Artisan
Civil servant
	

27
28
19
26
	

6 (22.2)
7 (25.0)
2 (10.5)
5 (19.2)
	


                    0.660

	
Total
	
100
	
20 (20.0)
	





3.1.1.1 Treatment methods used by the indigenous people of Afikpo LGA

The most common treatment method was the use of antimalarials alone, reported by 58 participants. Among these participants, 14 tested positive for malaria, giving a positivity rate of 24.1%. By comparison, 34 participants reported using only traditional herbal medicine, of whom six tested positive for malaria, giving a positivity rate of 17.6%. Combined use of antimalarial medication and herbal remedies was the least common approach, reported by eight participants; none of these participants tested positive for malaria (0.0%). However, differences in infection rates among these treatment choices were not statistically significant (P = 0.254), as shown in Table 3.



Table 3: Relationship between malaria treatment methods and the prevalence of malaria 
	Malarial Treatment 
Practices 
	Number
of Response
(% response)
	Number
Positive cases
n(%)
	P-Value

	Antimalarial only
	58 (58)
	14(24.1)
	

	Herbal only
	34 (34)
	6(17.6)
	0.254ns

	Antimalarial +herbal
	8 (8)
	0(0.0)
	

	Total
	100 (100)
	20
	


ns –no statistical significance at P<0.05


3.1.1.1.1 Documented traditional treatment practices of the indigenous people of Afikpo LGA

From the responses of the study participants, the most common traditional remedy was drinking generic Agbo (a herbal drink), which accounted for 38.81% (n = 26) of all responses on traditional malaria treatment practices. Inhalation and bathing with local herbs were reported by 13.43% (n = 9) of participants. Boiling and drinking Neem leaves accounted for 10.45% (n = 7) of responses, while pounding and drinking Neem leaves accounted for 1.49%. In addition, 7.46% (n = 5) of participants reported soaking local herbs in gin and consuming them. The indigenous people of Afikpo LGA also reported using plants that are documented in ethnopharmacology for their antimalarial properties. Neem (Azadirachta indica) was used in various preparations, including being boiled alone, pounded or combined with guava, lemongrass or unripe pawpaw. Moringa (Moringa oleifera) was also used in several forms, including boiled leaves (4.48%), boiled seeds (1.49%), bark mixed with lemongrass (1.49%) and bark chewed with herbal tea (1.49%). A small percentage of participants relied on branded traditional formulations, including Gbogbonise (4.48%), Action Bitters (1.49%) and Agnes Nwamma herbal drink (1.49%), as shown in Table 4.

Table 4: Documented traditional treatment practices of indigenous people of Afikpo LGA 
	S/N
	Treatment Remedy
	Response (n)    Response (%)              

	1
	Boil and drink Lemon grass +Nettle+ Guava leaves
	1                         1.49

	2
	Boil and drink Moringa seeds
	1                         1.49

	3
	Boil and drink Moringa tree bark+ lemon grass
	1                         1.49

	4
	Boil and drink Neem leaves
	7                       10.45

	5
	Boil and drink Neem + Guava leaves
	1                         1.49

	6
	Boil and drink Neem + Lemon grass
	1                          1.49

	7
	Boil unripe Pawpaw fruit+ Guava leaves + Lemon grass
	1                          1.49

	8
	Boil unripe Pawpaw + Neem leaves +Lemon grass 
	2                          2.99

	9
	Chew Moringa bark + herbal tea
	1                          1.49

	10
	Drink action bitters
	1                          1.49

	11
	Drink Agnes Nwamma herbal drink
	1                          1.49

	12
	Drink gbogbonise
	3                          4.48

	13
	Drink Agbo (herbal drink)
	26                      38.81

	14
	Drink herbal tea
	1                         1.49

	15
	Inhale and bathe local herbs
	9                        13.43

	16
	Boil and drink Moringa +Bitter leaf
	1                          1.49

	17
	Boil and drink Moringa leaves
	3                          4.48

	18
	Pound and drink Neem leaves
	1                          1.49

	19
	Soak local herbs in gin and drink
	5                          7.46

	
	Total
	67	            100



3.1.1.1.1.1 Reasons Study Participants Seek Traditional Remedies
The most frequently reported reason for choosing traditional remedies was that they were easy to obtain and acted quickly, accounting for 32.26% (n = 20) of responses. Closely related to accessibility, 25.81% (n = 16) of participants specifically noted that herbal treatments worked faster. Together, these two reasons accounted for 58.07% (n = 36) of responses. In addition, 17.74% (n = 11) chose traditional remedies because they had been recommended as effective. Meanwhile, 11.29% (n = 7) turned to herbs when symptoms persisted. A smaller proportion of participants viewed these practices through a holistic or preventive lens, with 6.45% (n = 4) using them because they believed they acted as cleansers and 4.84% (n = 3) using them for infection prevention. Only 1.61% (n = 1) cited lack of money to buy antimalarial drugs as the reason, as shown in Table 5.
Table 5: Reasons Study Participants Seek Traditional Remedies
	S/N
	Reasons for Herbal Use
	Number of responses 
n (%)

	1
	It is a cleanser
	4 (6.45)

	2
	Easy to get and fast in action
	20(32.26)

	3
	For the prevention of the infection
	3(4.84)

	4
	No money to buy antimalarial drugs
	1(1.61)

	5
	Recommended to be effective
	11(17.74)

	6
	When symptoms persist
	7(11.29)

	7
	Works faster
	16(25.81)

	
	Total
	62 (100)





4. DISCUSSION
The malaria prevalence rate of 20.0% recorded in this study indicates that 20 of every 100 indigenous individuals tested positive for malaria parasites. This prevalence is lower than the 54.2% reported in a study on malaria-typhoid co-infection in the same LGA, which involved a sample size of 350 people (Odikamnoro et al., 2018). These findings suggest that malaria remains a public health challenge in Afikpo LGA. In addition, the prevalence reported in this study is slightly higher than that reported in Onicha LGA (19.5%) and Izzi LGA (18.6%), both located in Ebonyi State (Nwele et al., 2022).

The absence of a significant association between socio-demographic characteristics and malaria prevalence suggests that infection risk was not confined to a single demographic subgroup in this sample. This finding aligns with a study on the burden and socio-demographic differentials of malaria infection among asymptomatic schoolchildren in Gombe State, Nigeria, which also reported no significant association between malaria burden and the socio-demographic profile of participants (Danjin et al., 2020). However, a study among adolescent patients in south-western Nigeria reported a significant association between malaria infection and socio-demographic factors (Ibrahim et al., 2023).

In this study, the exclusive use of conventional antimalarials emerged as the most prevalent treatment strategy. This preference for conventional pharmaceutical agents reflects patterns observed in several endemic regions, where modern antimalarials, particularly artemisinin-based combination therapies (ACTs), are recognised and widely adopted as the primary choice for treating uncomplicated malaria. The high reliance on these medications underscores the role of formal pharmaceuticals in community health management (Ayinbuomwan et al., 2022). Despite this preference, a notable proportion of study participants exclusively used traditional herbal medicine. Traditional and plant-based therapies remain prominent in endemic communities because of structural barriers in local healthcare delivery. Research indicates that factors such as the high cost of conventional treatments, long waiting times at formal health facilities, poor drug availability and established socio-cultural beliefs may drive individuals towards herbal alternatives (Ocan et al., 2023). A small proportion of participants also reported using conventional antimalarials together with herbal remedies. This concurrent use is important clinically because antimalarial herbal products may interact with conventional antimalarial drugs, and such interactions require careful patient history-taking and monitoring (Engwa, 2015; Erhirhie et al., 2021).

In this study, the consumption of generic Agbo emerged as the most common traditional therapeutic practice. This high prevalence highlights the role of Agbo as a common home remedy in parts of Nigeria. Agbo decoctions typically consist of complex blends of local barks, roots and leaves steeped in water or alcohol (Eiya & Igharo, 2020). These broad-spectrum herbal mixtures are culturally valued for their perceived ability to cleanse the body, treat febrile illness and restore physical vitality (Bamikole et al., 2023). The use of Agbo for treating malaria has been documented among indigenous people in Benin and Ibadan, Nigeria (Bamikole et al., 2023; Erhunse et al., 2023).

In addition to ingestion, a notable proportion of the Afikpo population used physical therapies, such as inhaling steam from local herbs or bathing with them. In West African folklore medicine, dermal exposure and vapour inhalation are commonly used to manage acute fevers. This practice is based on the belief that volatile phytocompounds can induce sweating, reduce body temperature and expel morbid humours (Nwokeke & Igwillo, 2020). Some respondents also reported soaking local herbs in gin before consumption. The use of alcohol as a solvent extraction medium is a recognised ethnopharmacological practice because many bioactive non-polar secondary metabolites, such as some alkaloids and terpenoids, dissolve more efficiently in ethanol than in water. However, this practice may also introduce the physiological effects associated with alcohol consumption (Kozhantayeva et al., 2024).


The prominent use of Neem (Azadirachta indica), both alone and in combination with other botanicals, highlights its perceived importance as an antimalarial plant in endemic communities in Nigeria (Iyamah & Idu, 2015; Rafiu et al., 2025). Pharmacological studies of A. indica leaves have shown that they contain limonoids and limonoid derivatives, such as azadirachtin, gedunin and nimbolide, which exhibit in vitro and in vivo schizonticidal activity against Plasmodium falciparum strains (Zakariya et al., 2021). Similarly, the varied applications of Moringa (Moringa oleifera) leaves, seeds and bark support its recognition as a versatile medicinal plant. M. oleifera is rich in vitamins, essential minerals and several phytochemicals, including flavonoids, saponins and glucosinolates, which may provide antipyretic, anti-inflammatory and immunomodulatory benefits that help alleviate clinical symptoms associated with malaria infection (Divya et al., 2024).

The indigenous people of Afikpo also practised polyherbal formulation by combining primary plants, such as Neem or Moringa, with secondary plants such as lemongrass (Cymbopogon citratus), guava leaves (Psidium guajava) and unripe pawpaw fruit (Carica papaya). In traditional medicine, these secondary plants may be selected to improve the taste of bitter extracts, provide additional symptomatic relief, such as analgesic or antiemetic effects, or create a broader biochemical barrier against parasites (Iyamah & Idu, 2015; Rafiu et al., 2025). Participants in this study also showed a small but noticeable reliance on commercially packaged traditional formulations, including Gbogbonise, Action Bitters and Agnes Nwamma herbal drink. The use of these proprietary herbal products indicates the ongoing commercialisation of traditional medicine in Nigeria. These products are readily accessible over the counter and may serve as an intermediate option between crude home-prepared decoctions and formal pharmaceuticals (Adigwe et al., 2025).

A substantial proportion of participants preferred herbal medicine because of its convenience and perceived speed of action. This preference may be linked to the accessibility of traditional medicine within their communities, including availability from local herbalists or home gardens. Such access allows patients to initiate care when they first experience febrile symptoms (Wang et al., 2026). Some participants chose traditional remedies because they had been recommended as effective. In closely knit indigenous communities such as Afikpo, health decisions may be influenced by oral tradition and word-of-mouth recommendations from family elders or peers (Olawale, 2025). When trusted community members endorse a particular herbal preparation, this may strengthen collective cultural confidence in its use (Gyasi et al., 2016). Some participants also reported turning to traditional herbs when symptoms persisted. This reliance illustrates a common pattern of treatment-seeking behaviour in Africa, where individuals may turn to traditional medicine as a secondary option after conventional first-line therapies or initial self-medication do not resolve illness (Sato, 2012).


The study also captured a smaller but distinct segment of the population that viewed traditional remedies as cleansing and preventive measures. In West African ethnomedical philosophy, health is often perceived as a state of bodily balance, and illnesses such as malaria may sometimes be attributed to internal impurities or heat (Agyepong, 1992). Herbal decoctions, such as Agbo or bitter-leaf extracts, are therefore sometimes consumed as purging agents or systemic cleansers intended to restore internal balance and strengthen resistance to infection (Adigwe et al., 2022).

Only a small percentage of participants cited lack of money to buy antimalarial drugs as their primary reason for seeking herbal alternatives. This differs from conventional public health literature, which often identifies poverty and the high cost of conventional pharmaceuticals as major barriers driving rural African populations towards traditional medicine (Logiel et al., 2021). The low emphasis on financial reasons in this cohort suggests that reliance on traditional medicine among the indigenous people of Afikpo may be more closely associated with cultural alignment, perceived effectiveness and ease of access than with financial necessity alone. This finding highlights the need for public health policymakers to look beyond affordability; interventions should also address service-delivery speed, accessibility of diagnostics and cultural perceptions of health to support safer integration of formal and informal healthcare pathways.

5. CONCLUSION	

This study highlights that malaria continues to pose a significant public health challenge for the indigenous people of Afikpo LGA. The findings reveal a deeply integrated, pluralistic healthcare approach within the community, where traditional medicine coexists with conventional pharmaceutical practices. While conventional antimalarials are the primary choice for most people, a considerable portion of the population actively relies on ethnobotanical treatments—such as generic Agbo, Neem (Azadirachta indica), and Moringa (Moringa oleifera). This reliance is driven more by the ease of access within the community and the perceived rapid effectiveness of these treatments rather than by economic hardship. Ultimately, the community's high dependence on unstandardized decoctions underscores the urgent need for public health policymakers to bridge the gap between formal and informal healthcare channels. Given that a notable portion of the population that relies on traditional herbs and those who practice concurrent polypharmacy (combining herbal remedies with conventional antimalarials), healthcare professionals should routinely include detailed herbal history-taking during patient triaging and clinical assessments. This clinical habit is vital to preemptively identify, monitor, and mitigate potential herb-drug interactions or toxicities arising from unstandardized decoctions like Agbo, thereby improving patient safety and treatment compliance. This study emphasizes that malaria remains a significant public health challenge for the indigenous people of Afikpo Local Government Area (LGA). The findings reveal a deeply integrated, pluralistic healthcare approach within the community, where traditional medicine coexists with conventional pharmaceutical practices. While most people primarily choose conventional antimalarials, a substantial portion of the population also relies on ethnobotanical treatments—such as generic Agbo, Neem (Azadirachta indica), and Moringa (Moringa oleifera). This reliance stems more from the ease of access to these remedies and their perceived rapid effectiveness rather than from economic hardship. The community's high dependence on unstandardized decoctions highlights the urgent need for public health policymakers to bridge the gap between formal and informal healthcare channels. Given that a significant number of people use traditional herbs and that many practice concurrent polypharmacy (combining herbal remedies with conventional antimalarials), healthcare professionals should incorporate detailed herbal history-taking during patient triaging and clinical assessments. This practice is essential for proactively identifying, monitoring, and mitigating potential herb-drug interactions or toxicities that may arise from unstandardized decoctions like Agbo, thereby enhancing patient safety and treatment compliance.

6. Recommendation 
It is recommended that the Ebonyi State Ministry of Health, in partnership with ethnobotanists and pharmacologists, initiate a structured programme to scientifically validate, standardise and regulate the most commonly reported local remedies in this area, such as Agbo, Neem (Azadirachta indica) and Moringa (Moringa oleifera). Public health authorities in Afikpo LGA should actively engage local traditional herbal practitioners to establish safe dosing protocols, discourage the use of unstandardised alcohol-based extraction solvents such as gin, and educate practitioners on recognising clinical danger signs that require immediate referral to formal healthcare facilities, particularly when treating vulnerable groups such as children.

6. LIMITATION OF STUDY
The main limitation of this study was initial community reluctance to participate, mainly because of concerns about blood-sample collection and personal beliefs. Although these concerns were addressed through explanation and engagement, they may have influenced willingness to participate. The findings should therefore be interpreted within the context of the sample size and the community-based cross-sectional design.
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