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Abstract 

Traditional medicine constitutes a foundational pillar of healthcare delivery in Nigeria, serving 

approximately seventy percent of the population as the primary source of health services. Yet the legal 

framework governing its practice remains fragmented, underdeveloped and inconsistent with emerging 

international health law standards. This article presents a thorough scholarly examination of the 

regulatory norms governing traditional medicine in Nigeria, positioning domestic legal provisions 

within the broader context of International and regional health law instruments. It examines the 

principal legislative enactments including the Traditional Medicine Practice Act, the NAFDAC Act, and 

the National Health Act alongside relevant provisions of the 1999 Constitution. The article then maps 

these against World Health Organization instruments, the Convention on Biological Diversity, the 

African Charter on Human and Peoples’ Rights, and AU regional commitments. Through comparative 

analysis of models adopted by China, Ghana, and South Africa, the article identifies systemic 

deficiencies in Nigeria’s regulatory framework, weak enforcement mechanisms, and the absence of a 

harmonized national policy integrating traditional medicine into primary healthcare. The article 

concludes with a proposal for law reform grounded in the human right to health, bio-cultural diversity, 

and the imperatives of Universal Health Coverage. 

 

Keywords: Traditional medicine; Nigeria; International health law; Indigenous knowledge; WHO; 

NAFDAC; Universal Health Coverage; Right to health. 

 

1 Introduction 

The intersection of law, public health, and culture is nowhere more acute in Nigeria than in the domain 

of traditional medicine. Indigenous communities across what is now the Federal Republic of Nigeria 

have maintained sophisticated systems of healing rooted in empirical observation, spiritual 

epistemology, and ecological knowledge. From the Yoruba art of Ifa divination and herbal therapeutics, 

to the Hausa-Fulani boka tradition, to the botanical pharmacopoeia of the Igbo, traditional medicine 

constitutes a living, dynamic institution that predates and, in many respects, outperforms the formal 

biomedical system in terms of accessibility, cultural resonance, and community penetration.1 

 

The World Health Organization (WHO) conservatively estimates that between sixty and eighty percent 

of populations in developing countries rely primarily on traditional medicine for their healthcare needs.2 

In Nigeria specifically, surveys indicate that approximately seventy percent of the population consults 

traditional healers before, or in preference to, orthodox medical practitioners. 3  This reliance is not 

                                            
*Dr. Ngozi Eunice Emeka L.L.B (Hons), BL  (Hons), LL.M, PhD, Lecturer, Department of  International Law 

and Jurisprudence, Faculty of Law, NnamdiAzikiwe University, Awka, Anambra State of Nigeria, 

Tel:+2347035114683, Email: ne.nwafor@unizik.edu.ng  
1BE Owumi& YB Okewole ‘Ifa Therapeutic Practices among Yoruba People in Oyo State Nigeria” 

Nasajournal2017. 
2 World Health Organization. (2002). The WHO strategy for traditional medicine. World Health Organization. 

https://iris.who.int/bitstreams/0a2b1eea-cc02-4cc2-bdc5-f1d41abd2c45/download Accessed on 16/5/2026. 
3 O Aina, L Gautam, P. Simkhada& S Hall ‘Prevalence, determinants and knowledge about herbal medicine and 

non-hospital utilization in southwest Nigeria: a cross-sectional study’ British Medical Journal Open, 10(9) 2020. 

https://iris.who.int/bitstreams/0a2b1eea-cc02-4cc2-bdc5-f1d41abd2c45/download
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merely a reflection of poverty or ignorance; it reflects the deep cultural legitimacy of indigenous healing 

systems and the chronic under-resourcing of the formal health sector. Indeed, the Federal Ministry of 

Health has itself acknowledged that traditional medicine "is an integral part of Nigerian culture and 

heritage" that deserves structured integration into the national health system.4 

 

Notwithstanding this social reality, the legal regime governing traditional medicine in Nigeria is best 

described as inchoate: a patchwork of colonial-era legislation, post-independence statutes, and 

ministerial regulations that fail to provide coherent normative guidance for practitioners, patients, or 

regulators. The Traditional Medicine Practice Act, the principal federal statute on the subject, is largely 

encouraging but lacks the institutional muscle to address contemporary challenges such as bio-piracy, 

product adulteration, practitioner quackery, and the systematic undervaluation of indigenous 

pharmacological knowledge.5 

 

This article proceeds from the premise that Nigeria’s domestic law must be evaluated and brought into 

conformity with international health law standards. The latter encompasses not only WHO instruments 

and guidelines but also international human rights law, intellectual property law, environmental law, 

and regional African legal frameworks. It is only by adopting a holistic, transdisciplinary legal lens that 

Nigerian policymakers can design a regulatory architecture worthy of the role traditional medicine plays 

in national health delivery.6 

 

It is against this backdrop that this study provides a conceptual foundation, surveys the principal 

domestic legal instruments, examines the relevant international health law standard, analyses the 

interface between Nigerian law and international standards, undertakes a comparative analysis of 

selected jurisdictions, diagnoses the structural deficiencies in the current framework and proposes a law 

reform agenda. 

 

2 Conceptual Framework 

 

2.1 Traditional Medicine 

The WHO defines traditional medicine as "the sum total of knowledge, skills and practices based on 

the theories, beliefs and experiences indigenous to different cultures, whether explicable or not, used in 

the maintenance of health as well as in the prevention, diagnosis, improvement or treatment of physical 

and mental illness."7 This definition is intentionally broad, encompassing herbal medicine, traditional 

birth attendant practices, bone-setting, spiritual healing, and diverse other indigenous modalities. For 

Nigerian law purposes, however, the definition operative in the Traditional Medicine Practice Act is 

narrower and more functionalist, focusing predominantly on herbal preparations and the identity of 

recognised practitioners.8 

                                            
4 Federal Ministry of Health and Social Welfare (Nigeria) 2024 Traditional Medicine Policy for Nigeria (2nd ed.) 

https://health.gov.ng/wp-content/uploads/2025/11/NEMPL-PRRINT-Finall-073134.pdf. Accessed on 16/5/2026 
5  RU Oyiwona ‘The need for protection of traditional knowledge under the Nigerian intellectual property 

framework. Journal of Commercial and Property Law (JOCARL), 10(1).https://journals.unizik.edu.ng/ 

index.php/jocarl/article/download/5406/4484/12287 Accessed on 16/5/2026 
6  AT Idowu& OS Adebayo. ‘Regulating the unregulated: Amulti-sectoral approach to integrating traditional 

medicine into Nigeria’s healthcare delivery system. Nigerian Journal of Medical Law and Ethics, 2024 8(2), 112-
128.  
7 World Health Organization. (2013). WHO traditional medicine strategy: 2014-2023. World Health Organization. 

https://apps.who.int/iris/handle/10665/92455 
8Traditional Medicine Practice Act, Cap T14, Laws of the Federation of Nigeria 2004. 

https://health.gov.ng/wp-content/uploads/2025/11/NEMPL-PRRINT-Finall-073134.pdf
https://journals.unizik.edu.ng/index.php/jocarl/article/download/5406/4484/12287
https://journals.unizik.edu.ng/index.php/jocarl/article/download/5406/4484/12287
https://www.google.com/search?q=https://apps.who.int/iris/handle/10665/92455
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It is important at the outset to distinguish traditional medicine from three related but conceptually 

distinct categories: (i) complementary and alternative medicine (CAM), which includes practices such 

as homeopathy and acupuncture that are of non-indigenous origin; (ii) ethnopharmacology, which 

denotes the scientific study of traditional pharmacological knowledge; and (iii) herbal medicine, which 

constitutes a subset of traditional medicine focused specifically on plant-derived therapeutic 

preparations. Nigerian law combines these categories at significant normative cost, creating regulatory 

ambiguity and lacunae. 

 

2.2 International Health Laws 

The concept of "international health law" - associated prominently with the scholarship of Lawrence O. 

Gostin - refers to the body of rules, processes, and institutions that primarily address the health of 

populations across national borders.9 It draws on public international law, international human rights 

law, trade law, and environmental law to constitute a normative framework for health governance 

beyond the state. International health law standards do not automatically bind states in their domestic 

legal orders, but they perform critical functions: they set aspirational benchmarks, generate soft-law 

obligations that acquire normative weight through state practice, and in some cases as with the 

International Health Regulations create binding treaty obligations.10 

 

For traditional medicine, international health law operates at three primary levels. First, it generates 

standards for the safety, quality, and efficacy of traditional medicinal products and practices. Second, it 

addresses the intellectual property dimensions of traditional knowledge, seeking to protect indigenous 

communities from bio-piracy while enabling the equitable sharing of benefits arising from the 

commercialisation of their knowledge. Third, it situates traditional medicine within the human rights 

framework, recognising access to traditional healing as a component of the human right to health. 

Nigerian law must be interrogated at each of these levels. 

 

3 Domestic Legal Framework 

 

3.1  Constitutional Provisions 

The 1999 Constitution of the Federal Republic of Nigeria (as amended) does not expressly reference 

traditional medicine. However, section 17(3)(d) part of the directive principles of state policy — 

imposes on the state an obligation to direct its policy towards ensuring that "there are adequate medical 

and health facilities for all persons."11 While these provisions are not justiciable by virtue of section 

6(6)(c), they constitute a significant normative statement. The National Health Act 2014 operationalises 

these constitutional aspirations by establishing a national health system designed to prioritise primary 

healthcare, which, properly conceived, encompasses traditional medicine services.12 

 

The constitutional framework also distributes legislative competence between the federal and state 

governments. Health falls on the concurrent legislative list, meaning that both the National Assembly 

and State Houses of Assembly may legislate on traditional medicine, subject to the doctrine of federal 

                                            
9LO Gostin, ‘A framework convention on global health: Health for all, justice for all’. Georgetown Law Journal, 

2007 95(2), 455–476. 
10Meier, B Mason, A Finch, and R Habibi"Global Health Law: Between Hard and Soft Law." Journal of Law, 

Medicine & Ethics2024 52 (1). https://doi.org/10.2139/ssrn.4971121. 
11 Constitution of the Federal Republic of Nigeria 1999 (as amended). 
12National Health Act 2014, (No. 8), Federal Republic of Nigeria Official Gazette, No. 145, Vol. 101 

https://www.google.com/search?q=https://doi.org/10.2139/ssrn.4971121
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supremacy in cases of conflict. This concurrent competence has produced an uneven legislative 

landscape, with some states particularly Lagos, Ogun, and Imo — having enacted more sophisticated 

state legislation than the federal framework provides. 

 

3.2  The Traditional Medicine Practice Act 

The Traditional Medicine Practice Act (TMPA), Cap T14, Laws of the Federation of Nigeria 2004, 

represents the primary federal legislation governing the practice of traditional medicine in Nigeria. The 

Act establishes the Traditional Medicine Board (the "Board"), charged with the regulation and control 

of the practice of traditional medicine throughout Nigeria. 

 

In terms of its regulatory architecture, the TMPA makes provision for: the registration and licensing of 

traditional medicine practitioners; the establishment of standards of practice; the investigation of 

complaints against practitioners; and the maintenance of a register of qualified practitioners. Critically, 

however, the Act contains no substantive quality control standards for traditional medicinal products, 

no framework for clinical or pharmacological validation of indigenous remedies, no provisions 

governing the rights of patients, and no mechanism for the protection of traditional knowledge against 

bio-piracy. 

 

The TMPA suffers from several additional deficiencies. Its enforcement machinery is weak: the Board 

is underfunded, understaffed, and without adequate coercive powers. The Act predates the era of 

genomic bio-piracy, making it ill-equipped to address cases where multinational pharmaceutical 

corporations extract and patent indigenous bioactive compounds without fair compensation to the 

communities of origin. Furthermore, the Act’s provisions on practitioner registration have had limited 

implementation; a large and indeterminate proportion of active traditional medicine practitioners in 

Nigeria operate outside any formal register. 

 

3.3 NAFDAC and the Regulation of Herbal Medicines  

The National Agency for Food and Drug Administration and Control (NAFDAC), established by 

Decree No. 15 of 1993 (now Cap N1, LFN 2004), is vested with the power to regulate and control the 

importation, exportation, manufacture, advertisement, distribution, sale, and use of, inter alia, drugs — 

a category that includes herbal medicinal products.13 

 

NAFDAC’s regulatory Guidelines for Registration of Herbal Medicinal Products, issued in 2012, 

require that herbal medicines seeking registration satisfy criteria of safety, quality, and, to a lesser extent, 

efficacy.14 In practice, however, the regulatory requirements are poorly enforced; the market is saturated 

with unregistered herbal preparations of unknown safety profiles; and NAFDAC’s capacity to subject 

traditional medicinal products to rigorous pre-market evaluation is constrained by limited technical 

infrastructure. There is no formal pharmacopoeia of Nigerian traditional medicinal plants, no system of 

post-market surveillance specific to herbal medicines, and no structured mechanism for integrating the 

empirical knowledge of traditional practitioners into the product assessment process.15 

 

                                            
13 National Agency for Food and Drug Administration and Control Act, Cap N1, Laws of the Federation of Nigeria 

2004. 
14 National Agency for Food and Drug Administration and Control (NAFDAC). 2012. Guidelines for Registration 

of Herbal Medicinal Products. Abuja: NAFDAC 
15 CC Nwokeke, ‘Integrating modern and traditional health practices in Nigeria: Challenges and the way forward’ 

International Journal of Healthcare and Medical Sciences, 2020 6(11), 120–128. 
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3.4  The National Health Act 2014 

The National Health Act 2014 represents the most significant development in Nigerian health law in 

the post-independence era. While the Act does not directly regulate traditional medicine, it establishes 

the normative framework within which healthcare, including traditional medicine, is to be delivered.16 

Section 1(c) commits the state to "the highest attainable standard of health," a formulation drawn from 

article 25 of the Universal Declaration of Human Rights and article 12 of the International Covenant on 

Economic, Social and Cultural Rights. 

 

The Act’s provisions on primary health care are potentially transformative: they envisage a system in 

which community-based health services including, by implication, traditional medicine are integrated 

into a tiered healthcare delivery structure. The Act creates the Basic Minimum Package of Health 

Services, which could be extended by ministerial regulation to encompass traditional medicine 

interventions, a step that has not yet been taken and which represents an important opportunity for 

progressive law reform.17 

 

4 International Health Law Standards Applicable to Traditional Medicine 

 

4.1 WHO Instruments 

The foundational global health law instrument governing traditional medicine is the WHO Traditional 

Medicine Strategy 2014-2023, which identifies four key objectives: building the knowledge base and 

evidence; strengthening quality assurance, safety, and rational use; advancing universal health coverage 

through integrating traditional medicine services; and promoting research. While not a binding treaty, 

the Strategy constitutes authoritative normative guidance that WHO member states including Nigeria 

are expected to implement through domestic legislation and policy. 

 

Earlier WHO instruments of significance include the Alma-Ata Declaration of 1978, which famously 

called for the integration of "traditional practitioners and birth attendants" into primary health care 

systems,18 and the Beijing Declaration on Traditional Medicine of 2008, which affirmed that traditional 

medicine "should be valued, respected, preserved, maintained and communicated" and that its products 

"should be further developed based on research and innovation in line with the WHO Traditional 

Medicine Strategy."19 

 

The WHO Guidelines for Assessing Quality of Herbal Medicines set out detailed technical 

specifications for the evaluation of botanical medicinal products, covering standards of identity, purity, 

and potency.20Nigeria’s NAFDAC registration requirements for herbal medicines are nominally aligned 

with these guidelines, but implementation falls significantly short of the standards WHO contemplates. 

 

4.2 The Convention on Biological Diversity and the Nagoya Protocol 

                                            
16K Croke, & O Ogbuoji, Health reform in Nigeria: The politics of primary health care and universal health 

coverage. Health Policy and Planning, 202339(1), 22–31. https://doi.org/10.1093/heapol/czad107 
17Ibid 
18 World Health Organization, "The Alma-Ata Declaration" (International Conference on Primary Health Care, 

Alma-Ata, USSR, September 1978). 
19  World Health Organization, "Beijing Declaration on Traditional Medicine" (WHO Congress on Traditional 

Medicine, Beijing, November 2008). 
20 World Health Organization, "WHO Guidelines for Assessing Quality of Herbal Medicines with Reference to 

Contaminants and Residues" (WHO Press, Geneva, 2007). 

https://www.google.com/search?q=https://doi.org/10.1093/heapol/czad107
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The Convention on Biological Diversity 1992 (CBD) is a landmark environmental treaty of direct 

relevance to traditional medicine. Article 8(j) of the CBD requires states to respect, preserve, and 

maintain traditional knowledge, innovations, and practices of indigenous communities, and to promote 

their wider application with the approval and involvement of the knowledge holders. Article 15 

addresses access and benefit-sharing (ABS), establishing the principle that states have sovereign rights 

over their natural resources and that access to genetic resources shall be subject to prior informed 

consent and mutually agreed terms. 

 

The Nagoya Protocol on Access to Genetic Resources and the Fair and Equitable Sharing of Benefits 

2010 operationalises Articles 15 and 8(j) of the CBD.21 It requires that access to traditional knowledge 

associated with genetic resources be subject to the prior informed consent of indigenous communities 

and that benefits arising from the utilisation of such knowledge be shared fairly with those communities. 

Nigeria ratified the CBD in 1994 and signed the Nagoya Protocol, but it has not enacted comprehensive 

domestic legislation to implement the Protocol’s ABS obligations — a significant legislative lacuna that 

renders Nigerian traditional knowledge communities vulnerable to bio-piracy. 

 

4.3 Human Rights Instruments 

At the human rights level, the right to the highest attainable standard of health, enshrined in article 12 

of the International Covenant on Economic, Social and Cultural Rights (ICESCR) and interpreted 

authoritatively in General Comment No. 14 of the UN Committee on Economic, Social and Cultural 

Rights, has been progressively interpreted to encompass a right to access traditional healing systems. 

The Committee has articulated four essential attributes of the right to health - availability, accessibility, 

acceptability, and quality all of which have implications for the regulation of traditional medicine.22 

 

The United Nations Declaration on the Rights of Indigenous Peoples 2007 (UNDRIP) provides the most 

explicit international normative framework for the protection of traditional medicine knowledge. 23 

Article 24(1) recognises the right of indigenous peoples to their traditional medicines and to maintain 

their health practices, including the conservation of their vital medicinal plants, animals and minerals. 

Article 31 affirms the right of indigenous peoples to maintain, control, protect and develop their cultural 

heritage, traditional knowledge, and traditional cultural expressions, including their sciences, 

technologies and cultures. While Nigeria’s internal diversity does not map neatly onto the international 

category of "indigenous peoples," the normative principles enshrined in UNDRIP are relevant to the 

protection of community-based traditional knowledge systems. 

 

4.4 African and Regional Frameworks 

At the regional level, article 16 of the African Charter on Human and Peoples’ Rights (Banjul Charter) 

1981 guarantees every individual "the right to enjoy the best attainable state of physical and mental 

health" and obliges states parties to "take the necessary measures to protect the health of their people."24 

The African Commission on Human and Peoples’ Rights has interpreted this provision broadly, and 

                                            
21 Nagoya Protocol on Access to Genetic Resources and the Fair and Equitable Sharing of Benefits Arising from 

their Utilization 2010. 
22P Hunt, "The Right to the Highest Attainable Standard of Health: New Opportunities and Challenges" (2006) 
100 Transactions of the Royal Society of Tropical Medicine and Hygiene 603. 
23 United Nations Declaration on the Rights of Indigenous Peoples 2007, UNGA Res 61/295. 
24 African Charter on Human and Peoples’ Rights (Banjul Charter) 1981 (adopted 27 June 1981, entered into force 

21 October 1986) OAU Doc CAB/LEG/67/3 rev 5. 
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there is persuasive authority for the proposition that it encompasses a state obligation to establish a 

functional and accountable regulatory framework for traditional medicine. 

The African Union’s Decade of African Traditional Medicine 2001-2010 and the subsequent Africa 

Health Strategy have made significant normative contributions. The AU Heads of State, through 

Decision AU/Dec 14 (II), committed member states to recognise and strengthen the role of traditional 

medicine practitioners and to institutionalise traditional medicine within national health systems.25 The 

ECOWAS Health Policy similarly endorses the integration of traditional medicine, including through 

the harmonisation of standards across member states.26 

 

5.  Comparative Analysis: Lessons from China, Ghana and South Africa 

 

5.1  China 

The People’s Republic of China presents the most developed and systematically integrated legal 

framework for traditional medicine in the world. The Law on Traditional Chinese Medicine 2016 

establishes a comprehensive governance structure that encompasses: formal recognition of traditional 

Chinese medicine (TCM) as an equal partner of modern medicine in the national health system; 

standardised practitioner qualifications and registration; a robust pharmacopoeia codifying the safety 

and quality standards of TCM preparations; state-funded research and development in TCM; protection 

of TCM intellectual property through a dedicated sui generis system; and mandatory insurance coverage 

for TCM services.27 

 

The Chinese model is instructive not because it can be transplanted wholesale into the Nigerian context 

— the epistemic, cultural, and institutional differences are profound but because it demonstrates the 

viability of a coherent, rights-based, and institutionally serious legislative approach to traditional 

medicine. In particular, China’s recognition of the co-equal status of traditional medicine alongside 

orthodox medicine, and its investment in systematic pharmacological research on traditional 

preparations, offers a normative benchmark against which Nigeria’s legislative ambition can be 

measured. 

 

5.2  Ghana 

Ghana’s Traditional Medicine Practice Act 2000 (Act 575) is often cited as a model for Anglophone 

West African states. The Act establishes a Traditional Medicine Practice Council with functions 

analogous to those of a professional medical regulatory body, including the accreditation of training 

programmes, the maintenance of a practitioners register, and disciplinary jurisdiction. Critically, the 

Ghanaian framework has been accompanied by a national policy actively promoting the integration of 

traditional medicine into the formal health system, including the provision of traditional medicine 

services in district hospitals. 

 

For Nigeria, the Ghanaian experience suggests that regional learning rather than wholesale importation 

of models from China or India may offer the most contextually appropriate path. Ghana’s challenges in 

implementation are instructive as well: even where normative frameworks are well-designed, resource 

                                            
25International Covenant on Economic, Social and Cultural Rights 1966, UNGA Res 2200A (XXI), 16 December 

1966, entered into force 3 January 1976. 
26 International Health Regulations 2005 (adopted by the 58th World Health Assembly, WHA58.3, 23 May 2005). 
27 Wang, D., Lu, J., Zhou, J., & Wong, V. K. W. (2024). Useful or not? The discussion of traditional Chinese 

medicine to treat COVID-19 on a Chinese social networking site. BMJ Global Health, 9(6), e014398. 

https://doi.org/10.1136/bmjgh-2023-014398 

https://www.google.com/search?q=https://doi.org/10.1136/bmjgh-2023-014398
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constraints, inter-ministerial coordination failures, and entrenched power dynamics between biomedical 

and traditional practitioners undermine their effectiveness. 

 

5.3 South Africa 

South Africa’s Traditional Health Practitioners Act 22 of 2007, enacted in the post-apartheid 

constitutional context, is distinctive for its explicit human rights framing. Its Preamble invokes the 

constitutional rights to health, cultural rights, and the dignity of traditional healers — all of which are 

justiciable under the South African Constitution. The Act establishes the Interim Traditional Health 

Practitioners Council and provides for the registration and regulation of traditional health practitioners, 

herbalists, diviners, and traditional birth attendants. It also contains provisions on professional conduct, 

disciplinary procedures, and patient rights. 

 

South Africa’s constitutionalisation of traditional medicine governance offers a compelling model for 

Nigeria, where the non-justiciability of health-related directive principles constitutes a structural 

weakness. A constitutional amendment - or, more modestly, strategic litigation to advance traditional 

medicine-related claims under the existing justiciable rights provisions - could reorient the normative 

landscape. 

 

6  Structural Deficiencies in the Nigerian Framework 

i. Legislative Fragmentation:The most immediately apparent structural deficiency is legislative 

fragmentation. Regulatory authority over traditional medicine is distributed across no fewer than four 

federal agencies - the Traditional Medicine Board, NAFDAC, the National Health Insurance Scheme, 

and the Federal Ministry of Health - without coherent coordination mechanisms. At the state level, the 

picture is even more heterogeneous. This fragmentation produces regulatory gaps, jurisdictional 

conflicts, and opportunities for forum-shopping by unscrupulous operators.28 

 

ii. Consumer Protection Deficit:The absence of a meaningful consumer protection framework in 

traditional medicine law is a second critical deficiency. Patients consulting traditional healers have no 

enforceable rights to disclosure of ingredients, no guaranteed standards of hygiene in preparation, no 

recourse through any regulatory complaints mechanism, and no access to product liability remedies in 

the event of harm caused by defective traditional medicine preparations.29 This void is exacerbated by 

low health literacy among the populations most dependent on traditional medicine, making informed 

consent even informally a near impossibility in practice. 

 

iii. The Bio-piracy Vulnerability:Nigeria’s biodiversity - comprising approximately 4,715 plant 

species, many of which are used in traditional medicine - makes it an attractive target for bio-

prospecting and bio-piracy.30 The absence of a comprehensive access and benefit-sharing framework, a 

national traditional knowledge registry, or a sui generis intellectual property regime means that 

Nigeria’s traditional knowledge communities are structurally defenceless against the appropriation of 

their medical heritage. This is not a merely theoretical concern: documented cases of the patenting of 

                                            
28 AF Ojonugwa, The statutory evolution and regulatory framework of alternative medicine. UNIZIK Law Journal, 
202622(1), 120–135. 
29  AF Ojonugwa, The role and challenges of the National Agency for Food and Drug Administration and 

Regulation of Alternative Medicine in Nigeria. Wolverhampton Law Journal, 2021 6, 52–68.  
30 IMgbeoji, Global Biopiracy: Patents, Plants and Indigenous Knowledge (UBC Press, Vancouver, 2006). 
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bioactive compounds derived from Nigerian plants - including derivatives of the Calabar bean 

(Physostigmavenenosum) and the bitter kola (Garcinia kola) - illustrate the concrete risk. 

 

iv. The Research and Evidence Gap: International health law standards uniformly emphasise the 

importance of evidence-based policy for traditional medicine. The WHO Traditional Medicine Strategy 

specifically identifies research capacity-building as a foundational objective. Yet Nigeria’s regulatory 

framework provides no systematic mechanism for the clinical validation or pharmacological 

characterisation of traditional medicinal preparations. NAFDAC’s requirements for herbal medicine 

registration do not mandate clinical trial data comparable to what is required for orthodox 

pharmaceutical products, creating a regulatory asymmetry that simultaneously under-regulates 

traditional medicine (permitting the sale of products of unknown efficacy) and over-regulates it 

(imposing Western evidentiary paradigms incompatible with the epistemological foundations of 

indigenous healing). 

 

7 Reform Agenda 

i. Enacting a Comprehensive Traditional Medicine Act: The centrepiece of any credible reform 

agenda must be the enactment of a comprehensive Traditional Medicine Act that consolidates and 

replaces the existing patchwork of legislation. Such an Act should be structured around four normative 

pillars: practitioner regulation; product safety and quality; knowledge protection and benefit-sharing; 

and integration into the national health system.31 

 

ii. Implementing the Nagoya Protocol: Nigeria should enact stand-alone legislation implementing the 

Nagoya Protocol on ABS. Such legislation should: establish a national competent authority for access 

to genetic resources and associated traditional knowledge; require prior informed consent from relevant 

traditional communities as a condition of access; mandate the negotiation of mutually agreed terms for 

benefit-sharing; and create a compliance and monitoring mechanism. The legislation should also 

establish a National Traditional Knowledge Registry, modelled on India’s TKDL, which would 

constitute prior art that patent offices worldwide could consult, thereby preventing the wrongful grant 

of patents over traditional medicinal knowledge.32 

 

iii. Human Rights Integration: Law reform must be explicitly anchored in the human right to health. 

This entails, at a minimum, amending the National Health Act to make express provision for traditional 

medicine as a component of the basic package of health services; adopting guidelines on patients’ rights 

in traditional medicine settings; and developing a structured interface between the National Human 

Rights Commission and traditional medicine regulatory bodies to receive and investigate complaints.33 

 

Beyond statutory reform, there is a compelling case for strategic litigation before Nigerian courts and, 

where domestic remedies are exhausted, before the African Commission and African Court on Human 

and Peoples’ Rights. The African Commission’s increasingly robust jurisprudence on article 16 of the 

Banjul Charter provides an expanding normative space within which the rights of traditional medicine 

practitioners and their patients can be vindicated. 

                                            
31Osemeka Anthony, "Regulation of Traditional Medicine in Nigeria: Challenges and Prospects" (2016) 4(1) 

Journal of Law and Health 45. 
32COguamanam, International Law and Indigenous Knowledge: Intellectual Property, Plant Biodiversity, and 

Traditional Medicine (University of Toronto Press, Toronto, 2006). 
33UUtulu, "Towards a Harmonised West African Framework on Traditional Medicine" (2021) 12(2) African 

Human Rights Law Journal 310. 
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iv. Universal Health Coverage and the SDG Framework: Nigeria’s aspirations toward Universal 

Health Coverage (UHC), expressed in the National Health Act 2014 and affirmed in the context of the 

Sustainable Development Goals (SDG Goal 3, Target 3.8), cannot be achieved without the structured 

integration of traditional medicine into the formal health system. 34  International experience 

demonstrates that coverage gains in low- and middle-income countries are most rapidly achieved by 

leveraging existing community health resources of which traditional medicine is the most extensive and 

culturally embedded. Law reform should therefore provide the legal basis for: the accreditation of 

traditional medicine practitioners as primary health care providers eligible for NHIS reimbursement; 

the training of traditional medicine practitioners in basic primary care competencies; and the 

establishment of regulated traditional medicine clinics within the public health system.35 

 

8  Conclusion 

The governance of traditional medicine in Nigeria presents one of the most complex challenges at the 

intersection of law, public health, culture, and human rights. The existing legal framework, built on 

colonial foundations and barely updated since independence, is structurally inadequate to the demands 

of contemporary global health governance. It fails to protect traditional knowledge communities against 

bio-piracy, fails to ensure the safety of traditional medicine consumers, fails to integrate traditional 

medicine meaningfully into the national health system, and fails to honour Nigeria’s obligations under 

the growing corpus of global health law. 

 

International health law standards - articulated through WHO instruments, the CBD and Nagoya 

Protocol, international and regional human rights instruments, and AU decisions - together constitute a 

demanding but achievable normative horizon for Nigerian law reform. The experiences of China, 

Ghana, and South Africa demonstrate that coherent legislative reform is possible across vastly different 

political and cultural contexts, and that the investment pays dividends in health system performance, 

community empowerment, and the preservation of bio-cultural heritage. 

 

The reform agenda proposed in this article is ambitious, but it is also urgent. As climate change threatens 

the biodiversity upon which traditional medicine depends, as bio-piracy accelerates with genomic 

technologies, and as Nigeria’s healthcare system continues to struggle under the weight of insufficient 

resources, the stakes of legal inaction grow higher with each passing year. It is time for Nigeria to move 

from rhetorical recognition of traditional medicine’s value to substantive legal protection of its practice, 

its knowledge holders, and its patients. The law, properly reformed, can be the instrument of that 

transformation. 
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