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Abstract 

The study examines traditional bone setting as an understudied aspect of indigenous 
health care among the Igbo people of Southeast Nigeria. It argues that traditional 
bone setting is a cultural practice which makes enormous contributions to the health 
needs of accident victims with fractured bones and other orthopaedic injuries. The 
findings show that herbs and splints are used in traditional bone setting before and 
after the contact of Igbo people with the Western medical practice and that although 
some nuances have been added to the traditional methods of bone setting, its natural 
and humane approach to the sick has remained unshaken. The study submits that 
traditional bone setting is a precious science that has played fundamental roles in the 
historical evolution of Igbo society as its practitioners have made enormous positive 
impacts on people’s health and economy.  
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Introduction 
Despite the advances in technology and 
medical research which have given rise to 
modern health care, traditional bone 
setting (TBS) has continued to be a most 
sought-after alternative to health service 
delivery, especially in developing 
countries such as Nigeria. ‘It constitutes 
part of the people’s effort over the years, 
to cope with their environment and 
lessen pain, treat injuries and contribute 
meaningfully to the economy of Igboland’ 
(Nwankwo, 2014). Traditional or 
indigenous Igbo healers were practising 
their craft long before the introduction of 
Western orthodox medicine. These 
traditional healers include traditional 
medicine men and women, traditional 
birth attendants, and traditional 
bonesetters, among others (Oyebola, 
1980). The purpose of this study is to 
investigate the practice of traditional 
bone setting among the Igbo of 
Southeast Nigeria, as part and parcel of 
the people’s culture and civilization and, 
therefore, an integral part of the health 
humanities.  

The Federal Republic of Nigeria is located 
in the West African sub-region. It has a 
total land area of about 924, 000 square 
kilometres, and stretches from the Gulf of 
Guinea on the Atlantic coast in the south 

to the fringes of the Sahara Desert in the 
north. The country is bounded by the 
republic of Benin on the west, Cameroon 
on the east, and the republics of Niger 
and Chad on the north (Uya, 1992; 
Ikejiani, 2007). Nigeria has six geo-
political zones namely North-East, North-
West, North-Central, South-West, South-
East and South-South. Igboland, the area 
of our study, belongs to the South-East 
and is made up of five states, namely, 
Abia, Anambra, Ebonyi, Enugu, and Imo, 
with some overflow into Akwa Ibom, 
Cross River, Rivers, and Delta States of 
the South-South region. 

Igbo cosmology upholds the notion that 
man’s survival on earth depends upon his 
ability to exploit his natural environment 
for nourishment and success. Among the 
Igbo healers and the sick, every leaf 
infusion contains the organic properties 
of the plant and the magical or spiritual 
force imbued by nature in all living 
things; the roles of the ancestors, spirits, 
deities and God in the healing process are 
also brought into the picture. As in most 
African societies, the Igbo believe that 
every object or form reflects the dualism 
of life, that is, a recognition of ‘the 
physical and the psychic, not as two 
separate entities but sections of an 
indivisible whole.’ (Iwu, 2002: 583-605). 
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Thus, living is a religious act, and the 
healing process involves rituals, 
incantations, and medicaments designed 
to heal the diseased body and the sick 
spirit. Both the animate and inanimate 
possess a spirit within them, that is, a life 
force which must be properly harnessed 
and utilized by the initiated and the 
knowledgeable. Every phenomenon is 
personified and given a cosmic place in 
the scheme of things. ‘The entire world is 
one fluid coherent unit in which spirits, 
plants, animals, the elements, the dead 
and human beings are part of a cyclic 
continuum’ (Iwu, 2002: 583-605). 

Traditional bone setting (TBS) is the art of 
repairing fractures and other orthopaedic 
injuries. The traditional bonesetter is an 
‘unqualified practitioner’ who did not 
receive any formal training in modern 
orthodox medical procedures (Bassey et 
al., 2011). As noted by Nwadiaro (2007), a 
bonesetter manages fractures empirically 
or by experience acquired through 
pupilage without any formal education 
and modern principles of orthopaedic 
practice. In other words, the knowledge 
of TBS is transmitted by oral tradition; it 
is preserved as a family practice, and 
training in the craft is by apprenticeship 
(Ogunlusi, Okem and Ogini, 2007). The 
World Health Organization (WHO) has, on 

its own part, defined traditional bone 
setting as those health practices, 
approaches, knowledge and beliefs 
incorporating plant, animal and mineral-
based medicines, spiritual therapies, 
manual techniques and exercises, applied 
singularly or in combination to diagnose 
and treat fracture in human body 
(Owoseni and Ibikunle, 2015; Abada, 
2012). Traditional bone setting arose as 
an adaptive approach to injury care; 
hence it is ubiquitous in Igboland. 

Theoretical framework 
This study is anchored in the theory of 
functionalism whose chief proponents are 
Bronislaw Malinowski and Radcliffe-
Brown. Essentially, the theory is premised 
on two fundamental assumptions: the 
organic analogy and the notion of social 
structure. Both of them have some 
bearing on the traditional bone setting in 
Igboland. The organic analogy equates 
the interdependence of the functions of 
the biological organs for the development 
of the whole to the cultural traits and 
activities of the society. On the social 
structure, society is interpreted as a 
structure with interrelated parts that 
work in harmony to maintain a cohesive 
society (Osadebe, 2014). What is implied 
here is that every member of the society 
has one function or the other to perform 
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for the continued survival of the society. 
For a better understanding, it is likened to 
the various parts of the body that have to 
work in harmony for the maintenance of 
the good health of the whole. 

The functionalist perspective on health 
and medicine was propounded by Talcott 
Parsons. The theory postulates that a 
healthy population is essential to every 
society. Healthy people can perform the 
social roles that are essential to keep 
society functioning at optimum level. Ill 
health, then, is dysfunctional because it 
prevents people from performing their 
roles in society, even if temporarily 
(Owumi et al., 2013; Owoseni and 
Ibikunle, 2015). Before the advent of 
colonialism in Igboland, various peoples 
had played one kind of role or the other 
for the continued survival of society. 
Traditional bonesetters, like other 
indigenous health providers, had played 
significant roles in restoring the health of 
many members of society for the general 
good of all. Interestingly, the theory 
provides an intellectual window through 
which the role of traditional bonesetters 
in Igboland can be seen and appreciated. 

Method 
The authors adopted ethnographic and 
field research designs, and the qualitative 
historical method of analysis for this 

study. The study was conducted in 
Anambra, Enugu and Imo States, three 
out of the five traditional homes of the 
Igbo ethnic group in Southeast Nigeria. In 
Enugu, attention was focused on the 
National Orthopaedic Hospital, Enugu 
(NOHE), the only Federal orthopaedic 
health institution throughout Igboland, 
where orthopaedic surgeons yielded oral 
information. On the other hand, oral data 
on TBS were culled from the Nsukka area 
notable for this aspect of health care 
delivery, with numerous rural 
communities among which are Owerri-
Eze Oba, Imilike Agu, Opi, Ovoko, and 
Enugu-Ezike. Virtually all these 
communities have traditional bonesetters. 
Oral data were also collected from the 
natives of Ogbaru community of present 
Anambra State and the Amazu 
community of Imo State. In collecting the 
primary data, the researchers conducted 
in-depth interviews and Focus Group 
Discussions (FDG) to sample opinions 
from individuals on the traditional bone 
settings. The respondents freely expressed 
themselves as the interviews were 
conducted in an informal setting. Those 
that yielded the bulk of information were 
the traditional bonesetters and victims of 
fractures. Secondary data that 
supplemented the oral information were 
sourced from books, journal articles, and 
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online publications. Lived experiences 
were also helpful in revealing how the 
craft was practised. 

The practice of traditional bone setting in 
Igboland 
The origin of the traditional bone setting 
in Igboland is of great antiquity. 
Practitioners of the craft jealously guard 
it as a family secret. Training is by oral 
transmission and is passed from one 
generation to another, as part of the 
ancestral heritage of the people. The 
practitioner’s greatest act of preservation 

is teaching one of his sons or daughters 
some techniques (Aniago, 2015) All 
classes of society patronized traditional 
bone setting because of cheaper fees, 
easy access, quick service, cultural beliefs 
involving incantations and concoctions, 
as well as pressures from friends and 
family members. As the traditional 
bonesetters have good respect from their 
communities, their role in the promotion 
of health especially in the rural areas of 
Igboland remains considerable (Mariam, 
1999).  

 
Figure 1: Names of the local medicines used by Igbo traditional bonesetters for 

fractures and other orthopaedic injuries  

Igbo Name English Name Scientific Name 

Ude Aki or Elu Aku Palm Kernel Oil Elaeis Guineensis 

Eke Burmese Python Bivittatus 

Abuba Eke Python’s Fat Laposh Organics 

Emida Baboons’ Breakfast Hexalobus Monopetalu 

(Annonaceae family) 

(A paste from the combination of palm kernel oil and python’s fat or that of baboons’ 

breakfast is still being used to hasten the healing process of fractured bones.). 

 

https://doi.org/10.53836/ijia/2022/23/3/010


 
ikenga  Vol. 23, No.3, September 2022 

 O.C. Eze, N.C. Ajaebili, I.O. Ewa         https://doi.org/10.53836/ijia/2022/23/3/010  6  

  

Figure 2: Splints, bi-products of a palm tree, used in the bone setting. The second 
photo depicts a branch of the baboons’ breakfast (Hexalobus Monopetalus), while the 
third is the tree. 

 

 

 

 

 

 

 
(A motor accident victim being treated for fibula and tibia fractures by Nonso Attama, a 
traditional bone-setter, at Owerri-Eze Orba, Nsukka, Enugu State, Nigeria.).  
Source: All the photos were taken during the fieldwork. 

The methods used in treatment include 
the use of splints or rattan cane or the 
axis of palm leaf with cotton thread or 
cloth. These are wrapped fairly tightly on 
the injured part and left in place for 
about 2-3 days before intermittent 
release, and then treatment with herbs, 
manual traction and massage of the  

affected part, among others. The 
traditional medicines used in treatment 
included also palm kernel oil, python’s 
fat, and baboon’s breakfast. Igbo 
traditional bone-setters use wooden 
splints to immobilize the fractures, herbs, 
incantations, hot peppers and other 
spices in the healing process. This form of 
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treatment has recorded a high rate of 
success as several clinically rated major 
fractures have been successfully repaired 
without recourse to modern orthodox 
treatment. Even deteriorating gangrenous 
limbs that should normally require 
amputation have been successfully 
arrested by TBS. It is common knowledge 
that patients, out of dissatisfaction, have 
withdrawn from orthodox hospitals to 
traditional bone-setters where they 
received better treatment and, therefore, 
quicker healing. In one instance, a victim 
of a motor accident felt unsatisfied with 
the crooked shape of his leg after being 
treated by a qualified orthopaedic 
surgeon. The victim, thereafter, consulted 
a traditional bonesetter who, after 
examining him, gave him a piece of leaf 
to chew, broke the poorly set bone-in 
pieces, and then reset the leg in one 
month. What is also striking is that the 
patient felt no pain during the re-
fracturing prior to the treatment (Iwu, 
2002). 

Training in the traditional bone setting is 
not formal, and there is no certification in 
the training. The few self-employed 
orthopaedic surgeons are concentrated in 
the urban towns, thereby forcing the 
patients in the rural areas to resort to 
traditional bone-setters. Fear of long 

periods of immobilization, heavy plaster of 
Paris bandages, amputation and expensive 
bills have also forced all classes of patients 
to abandon the orthodox hospitals and 
resort to the traditional bone setting. 
Arguing on this, Nwadiaro (2007) believes 
that ‘the cost of orthodox management, 
its relative non-availability to most rural 
settings, and the level of illiteracy of our 
population . . . have ensured their 
continued patronage’ (8-10). 

The Igbo, like other African peoples, had 
developed various natural medicines and 
techniques for addressing the health 
needs of their society. As there were 
different ailments so were indigenous 
methods and indigenous concoctions of 
herbs for their cure. The art of traditional 
medicine is so wide that various experts 
have emerged with specialization for the 
cure of different kinds of sicknesses and 
afflictions. Although the methods of 
treatment of fracture may differ from one 
bonesetter to the other, the diagnosis of 
fracture is more or less the same through 
physical assessment. There is, therefore, 
no disputing the fact that some aspects 
of the trado-medical knowledge system 
are well structured and organized and 
have survived through generations to 
maintain harmony between body, mind 
and soul within the socio-cultural and 
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religious context (Owumi et al., 2013). 
This has become all the more worthwhile, 
especially in rural communities of Nigeria 
where over 70% of the population 
resided with virtually no modern health 
care facilities and services. In the entire 
Southeast of Nigeria, there is only one 
public-owned orthopaedic hospital, 
established in 1972 at Enugu. 

Orthodox orthopaedic surgery: a 
challenge to TBS  
At present, there is an unending debate 
as to which of Western orthodox 
medicine or traditional medicine manages 
bone fractures more efficiently (Aniago, 
2015). Modern orthopaedic surgery, like 
other aspects of Western culture, did not 
come to Igboland as a companion or 
accompaniment (ononye) but as a 
displacement (onochie) of TBS which it 
regarded as contraindicating. On the 
account of this, modern orthopaedic 
surgeons have continued to stoke the fire 
of denigration and prejudice against the 
traditional bone-setting practice. To 
modern orthopaedic surgeons, the 
traditional bonesetters ‘are empirical and 
make unattainable claims while refusing 
to acknowledge their limits. The use of 
rigid tight splintage without the 
appreciation of the anatomy and 
physiology of blood flow makes gangrene 

an ever-present in their practice’ 
(Nwadiaro, 2007). The import of this 
argument is that something significant is 
taking place in the realm of traditional 
medicine (Aniago, 2015).  

Most of the orthodox surgeons, during 
fieldwork, derided the traditional practice 
because of unpleasant consequences 
arising from either the unhygienic nature 
of the environment or the outdated style 
of managing fractures. Some researchers 
who have worked in Enugu contended 
that out of fifteen (15) consecutive cases 
of bonesetter’s gangrene over a five-year 
period, there was a mortality rate of 
26.7%; an unjustifiable outcome of 
treatment of such fractures (Nwadiaro, 
2007). According to an orthopaedic 
surgeon, such a casualty rate is rare in 
orthodox health institutions because of 
the use of modern tools such as implants, 
screws and radiography (C. G. Udeh, 
personal communication, 9 May, 2022). 
In other words, because of their methods 
and crude equipment for managing 
fractures, the traditional practitioners 
have caused compounded health 
problems for their patients (W. Onodu, 
personal communication, 9 May, 2022). It 
is reasonable to argue that modern 
surgeons should develop a more open and 
objective attitude to be able to discern 
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areas of strength as well as weakness in 
the traditional system. This is all the more 
urgent because of the grossly inadequate 
modern facilities for the health needs of 
the people. For instance, the National 
Orthopaedic Hospital, Enugu (NOHE) has 
15 orthopaedic consultants assisted by 
about 20 resident doctors on training 
with 12 plastic consultants (T. I. Madu, 
personal communication, 24 March 
2020). The NOHE, with a 220-bed 
capacity, can hardly take care of Enugu 
residents with a population figure of 
about 5,590,513 let alone the 
surrounding states (Nwachukwu, 2011). 
However, there are a few self-employed 
orthopaedic surgeons to complement the 
efforts of those government employees. 
These were expected to serve the health 
needs of the entire Igbo people with a 
staggering population strength of about 
sixteen million (16 million) as of 2006. 
The services provided by the orthodox 
surgeons were grossly inadequate for the 
burgeoning population in both rural and 
urban towns of the five Igbo states.  

It has to be noted that these orthopaedic 
hospitals and surgeons were (and still 
are) found in urban towns, thereby 
subjecting the greater number of rural 
dwellers to traditional bonesetters. This 
notwithstanding, orthodox practitioners 

have continued to enjoy patronage from 
high-profile personalities in society. Such 
people have always seen orthodox 
medicine as a status symbol and the 
traditional bone setting as meant for the 
masses. This attitude accounts for the 
number of patients found in modern 
hospitals. According to T. I. Madu, the 
number varied on a daily basis but at 
least 48 of such patients were on 
admission per day together with about 28 
old cases who, after patronizing local 
bone-setters, resorted to modern medical 
care at National Orthopaedic Hospital, 
Enugu. This claim appears 
unsubstantiated as all the orthodox 
practitioners interviewed in the course of 
the fieldwork denied ever having a 
referral from TBS (C. G. Udeh, W. Onodu, 
U. Mba, J. O. Akepeh, personal 
communication, 9 May, 2022). In 
addition, this number remains 
insignificant given the cases of fractured 
injuries arising from accidents on 
Nigerian roads generally regarded as 
death traps.                                  

Traditional bone-setting in a changing 
environment 
Traditional bone setting has, ironicaly, 
withstood the test of time and remained 
very relevant in the health system of the 
Igbo despite the increasing incursion of 

https://doi.org/10.53836/ijia/2022/23/3/010


 
ikenga  Vol. 23, No.3, September 2022 

 O.C. Eze, N.C. Ajaebili, I.O. Ewa         https://doi.org/10.53836/ijia/2022/23/3/010  10  

  

orthodox practice into Igboland, which 
was hitherto its exclusive terrain 
(Nwankwo, 2014). This explains why 
some target patients in the cities 
sometimes resorted to the village-based 
traditional bonesetters who have been 
tried, tested and trusted. For instance, 
Chukwudi Isiani, an accident victim, after 
having spent a brief spell with an 
orthodox surgeon in Onitsha Anambra 
State, opted for a traditional bonesetter 
at Owerri-Eze Orba, Nsukka. As he further 
argued, what informed his choice of the 
traditional bonesetter was the fear of 
implant of foreign objects including 
musculoskeletal traction devices such as 
metal often used by orthodox 
practitioners (C. Isiani, personal 
communication, 26 March, 2020). 
Arguing on this, Aniago (2015) opines 
that ‘some patients with bone fractures 
are known to have been transferred from 
modern hospitals to native clinics at the 
request of either the patient (sic) or their 
relatives with a view to receiving better 
treatment’ (1876-1881).  

Apart from the unfriendly social and 
physical environment of hospitals, fear of 
cast or amputation as well as prohibitive 
hospital bills, other considerations 
favoured the choice of traditional bone 
setting. In most cases, some orthodox 

surgeons together with other personnel 
working with them appear impersonal 
both in their treatment and bills. 
Nwadiaro (2007) in his opinion noted 
that ‘the high cost of orthodox fracture 
management, its relative non-availability 
to most rural settings, the level of 
illiteracy of our population coupled with 
the propaganda of TBS have ensured their 
continued patronage’. Commenting on 
hospital experience, S.O Osoba and Fajana 
have noted that the long queues and 
interminable waiting by patients, coupled 
with rude short-tempered behaviour 
among varying categories of hospital 
workers (from ward attendants to 
doctors) have become the main 
distinguishing characteristics of 
government hospitals (Osoba and Fajana, 
1980). In the face of the above, even 
those patients who could afford the 
exorbitant bills from orthodox hospitals 
had had to resort to traditional bone-
setters whose humaneness was 
considered a soothing balm to the sick. 

Because traditional bone-setters source 
their equipment and medicines locally, 
their bills remain considerate and 
affordable vis-a-vis the prohibitive 
hospital charges. In the words of T. G. 
Mariam (1999), ‘most modern medical 
practitioners think that traditional 
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medicine has an advantage over modern 
medicine in that it is cheap and 
accessible to most of the people.’ Added 
to this is the belief of the traditional 
bonesetter that his career is a gift from 
the gods that could strip him of the 
privilege if he overcharges for his services 
(Aniago, 2015). The increasing cost of 
hospital bills has been compounded by 
the shrinking frontiers of the 
government’s affordable medical services 
which have left most okada victims at the 
care of TBS. In a developing country like 
Nigeria, the cost of medication has 
remained out of the reach of the majority 
of common people with very low incomes 
(Abada, 2012). Interestingly, TBS like 
orthodox practitioners, also anaesthetizes 
a fractured or broken limb, with a salve 
made from either palm oil or extracts 
from leaves first rubbed on the injured 
part before massaging took place (N. 
Attama, personal communication, 26 
March, 2020). Thereafter, a ligature of 
rope, in addition to four sticks which 
serve as splints, may be applied, and this 
is left on the injured part for some days 
(Onunwa, 1990). The medicines applied to 
the injured part, subsequently, for pain 
relief and speedy healing depended on 
the individual bone-setters. For instance, 
while Eze Ona Attama, another 
traditional bone-setter, used ground 

leaves or the bark of a baboon’s breakfast 
(emida) tree (E. O. Attama, personal 
communication, 18 January, 1990), 
Nonso Attama applied a mixture of ude 
aki (palm kernel oil) and abuba eke 
(python’s fat). What some traditional 
bone-setters appear to share in common 
was the use of splints, bandages, plasters 
(instead of POP) and clutches in their 
practice. But Okwudile Odume, a 
traditional bone-setter, popularly known 
as Aguleri, who hails from Ogbaru, 
informed the researchers that he uses 
purely traditional methods and materials 
in his practice, including the abara sticks 
from palm tree; that victims of broken 
legs are easily treated than victims of 
dislocation. In stubborn cases, he usually 
consults diviners to ascertain the spiritual 
dimension of the illness. Once the 
spiritual aspect is treated, the physical 
dimension would be faster such that no 
case stays in his clinic beyond four 
months (O. Odume, personal 
communication, 6 June, 2022). This was 
corroborated by Chukwuemeka Ibaki from 
Amazu community who inherited the 
practice of traditional bone setting from 
his late father but admitted that he 
usually referred very difficult cases to 
orthodox health institutions (C. Ibaki, 
personal communication, 6 June, 2022). 
One code of conduct guiding the TBS is 
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that there must be a token payment, no 
matter the poverty level of the patient or 
else the practitioner or his/her child 
would suffer a fracture as a punishment. 
On the unsavoury attitude and campaign 
against patronage of the traditional bone 
setting system by orthodox surgeons, it 
has been argued that that did not 
constitute any threat to the former (N. 
Attama, personal communication, 26 
March, 2020).   

Given the number of patients in his clinic, 
approximately forty on a good day, there 
is no doubt that he has demonstrated 
savoir-faire in the practice. Interestingly, 
such complications as chronic 
osteomyelitis, non-union, mal-union, 
joint stiffness, chronic joint dislocation, 
ischaemia or sepsis associated with TBS 
by orthodox practitioners (Dada et al, 
2011), are also found among their 
patients. In specific terms, Chinedu Ogbu, 
Emma Asogwa and Nick Ugwueze who 
were treated for fractured ulna and 
radius or femur between 2009 and 2013 
by orthodox surgeons have either mal-
union or joint stiffness or both to contend 
with. On the other hand, Lawrence Agbo, 
who was treated for fractured ulna and 
radius by Eze Ona Attama, never 
experienced that, a demonstration of the 
adeptness of traditional bonesetters. In 

spite of what modern practitioners regard 
as the improper dosage of drugs 
administered by TBS, their services have 
been generally regarded as a fait 
accompli by the generality of Igbo rural 
dwellers. 

In fact, convenience and flexibility 
associated with traditional bone-setting 
have aroused confidence in most fracture 
patients. Furthermore, traditional 
bonesetters have been credited with 
success in treating very bad cases which 
were initially mismanaged by orthopaedic 
surgeons and described as hopeless 
(Onunwa, 1990). Fortuitously, such 
patients did not have to go with metal to 
support the fractured bones. The point to 
emphasize here is that traditional 
bonesetters, though without formal 
training, have been efficient and effective 
in the treatment of fractures. However, it 
remains to be said that both orthopaedics 
and traditional bone setting have 
potential strengths and limitations; a 
development not appreciated by the 
former hence the tension between the 
two. The major limitation of TBS is the 
lack of an organized chronicle of 
treatment and management of fractures 
in this era of technological breakthroughs 
(Aniago, 2015). This notwithstanding, it 
has been observed that in Nigeria, 
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traditional bonesetters account for about 
70% to 90% treatment of fracture cases 
in certain areas (Owumi et al, 2013). 
However, the fact remains that 
traditional bone-setters have provided 
the first point of contact for most 
accident victims, thereby reducing the 
burden on secondary and tertiary 
institutions. 

The state of orthodox hospitals leaves 
much to be desired owing to 
unsatisfactory attention to patients and 
the delay of such health care providers. 
As noted earlier, there has been an 
insufficient number of orthopaedic 
surgeons in Igboland, just as obtained 
elsewhere in Nigeria. In fact, Nigeria has 
fewer than 200 orthopaedic surgeons. 
Although the number of traditional bone-
setters is not accurately documented, it is 
widely accepted that traditional fracture 
care is utilized more than Westernized 
orthopaedic services (Nwachukwu, 2011). 
Added to this situation is the fact that 
the health sector of the Nigerian 
economy has had to contend with chronic 
underfunding in recent years. This is why 
Nigerian doctors including orthopaedic 
surgeons have moved out in droves to 
America and Europe in search of greener 
pastures (Okeibunor, 1995). This 
development has created a void which 

could only be filled by traditional 
bonesetters operating in rural areas to 
provide the needed health care services 
to the under-served rural dwellers. 

Because of the promptness of the services 
of traditional bonesetters and their 
successes, the majority of the Igbo 
people, like other Nigerians, have tended 
to rank the traditional bone-setters far 
above their orthopaedic-surgeon 
counterparts in the treatment of 
fractures. The number of patients in 
bone-setters’ clinics has continued to 
increase because of the adequate service 
delivery with good results. This popularity 
appears to have been boosted by 
motorcycle riders and commercial vehicle 
drivers who have become increasingly 
prone to occupational hazards because of 
the poor nature of the local routes they 
plied regularly. In fact, it has been argued 
that road traffic accidents (17.5%), falls 
(12.2%), violence (10.1%) and self-
inflicted injuries (9.7%) constituted the 
main injury-related causes of disability 
(Owumi, 2013). The period of illness 
associated with fractures and other 
orthopaedic injuries amounted to a gross 
loss of economic activities with the 
resultant reduction in productivity of the 
individual. It is in the context of this that 
traditional bonesetters can be said to 
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have contributed not only to the 
economy of the Igbo society but also to 
the indigenous health of the people and 
Nigeria at large. 

Conclusion 
The traditional bone setting is a precious 
cultural science among the Igbo of 
Southeastern Nigeria; it has played 
fundamental roles in the historical 
evolution of Igbo society as the 
practitioners have made enormous 
positive impacts on the people’s health 

and economy. It is a cost-effective 
alternative to the expensive orthodox 
medical practice in the bone setting. In 
view of the societal confidence that 
traditional bone setting has commanded, 
efforts must be geared towards 
establishing a referral system in terms of 
a standard training curriculum in the 
profession. In this way, both the 
traditional bone-setting system and the 
orthodox medical practice will 
complement each other for efficient 
health care delivery. 
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