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Traditional medicine (TM) has been a cornerstone of healthcare in 
Africa, used to treat a wide range of ailments long before the 
introduction of Western medicine. The World Health Organization 
(WHO) reports that Kenya has 19 healthcare practitioners per 
100,000 people. In a healthcare system already burdened by high 
demand, escalating costs, and the adverse effects of conventional 
treatments, along with growing concerns about drug resistance, TM 
has emerged as a vital alternative in Kenya. 

Traditional Medicine Practitioners (TMP) thus play a crucial role in 
healthcare delivery, especially in areas with limited access to 
Western Medical Services (WMS). This project highlights the 
importance of TMPs in the cancer care continuum in Kenya. By 
informing public health policies and fostering collaboration 
between TMPs and Western Medical Practitioners (WMPs), we aim 
to improve early cancer detection, reduce delays in treatment, and 
enhance patient outcomes in Kenya. Implementing targeted 
educational programs for TMPs could play a key role in advancing 
these goals. The findings from this initiative are expected to 
influence future healthcare strategies and inspire further research 
in this critical area.

This quality improvement project aimed to:
❖ Assess the impact of TMPs on delays in cancer diagnosis and 

treatment.
❖ Evaluate TMP diagnostic methods, treatment decisions, and 

referral patterns.
❖ Determine their influence on timely cancer care.
❖ Explore TMPs' willingness to collaborate with WMPs to enhance 

patient outcomes.

Cancer is a leading global cause of death, 
responsible for nearly 10 million deaths in 
2020, according to the World Health 
Organization (WHO). In Kenya, approximately 
47,000 new cases are recorded annually, with 
46% diagnosed at an advanced stage. Many 
patients discontinue treatment to pursue 
traditional medicine (TM), often returning 
when the disease is too advanced for curative 
care.

This project was prompted by cases in 
government hospitals in Kitui and Eldoret, 
where patients initially lost to follow-up later 
returned with late-stage cancer. The goal is to 
determine how many sought TM, assess its 
impact, and evaluate whether delays in 
conventional treatment led to worse outcomes.

This study utilized a mixed-methods approach. Primary data was 
collected through structured questionnaires administered to TMPs. 
These questionnaires evaluated TMPs' knowledge of cancer 
diagnosis, treatment, and referral processes. Secondary data 
analysis was conducted on de-identified medical records of cancer 
patients from Kitui County Referral Hospital and Moi Teaching and 
Referral Hospital. The project also analyzed patterns of patient care 
delays and identified gaps in TMPs' understanding of cancer 
management.
❖ Surveyed seven (7) TPMs and six (6) WMPs in Kitui and Eldoret.
❖ Reviewed de-identified medical records at the two hospitals.
❖ Collected anecdotal accounts from family members of a patient 

undergoing traditional medicine (TM) therapy for a liver mass 
while concurrently undergoing blood tests and screening at Moi 
Teaching and Referral Hospital in Eldoret.

❖ All TMPs surveyed reported diagnosing and treating cancer 
patients. 

❖ Three acknowledged referring complex cases to WMPs, while 
others regularly referred patients for bloodwork and screenings, 
adjusting treatments based on kidney and liver function. 

❖ All TMPs claimed to have cured cancer patients.
❖ WMPs in Kitui and Eldoret recognize that patients often seek 

TM, even those undergoing chemotherapy and radiation. 
❖ Eldoret WMPs see this as an opportunity for collaboration, while 

Kitui WMPs view it as a hindrance to patient care.
Notably, one patient treated by a TMP for a liver mass saw a 
reduction from 13 cm at diagnosis to 6cm after 6 months. The 
patient exclusively uses TM, seeking WMP care only for bloodwork 
and screenings. The mass has never been confirmed as malignant, 
as the patient has not undergone a biopsy.

Future Direction

Further research is needed on the impact of TMPs on cancer care in 
Kenya. As cancer has only recently emerged as a significant concern 
for TMPs—most noting its increase in the last decade—many are 
still learning how to manage it. This presents an ideal opportunity 
for targeted education to ensure optimal patient care.
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Figure 1: TMP outside her lab

Figure 2: Ground herbs and roots 

Figure 3: Chairperson of TMP Association 
teaching on their evaluation processes

Figure 4: TMP demonstrating how she 
diagnoses

Figure 5: Questionnaire used to survey TMPs; Questions were 
read out and verbal responses were recorded.

Table 1: Traditional Medicine Practitioners’ Responses to Questionnaire.
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