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Traditional bone-healing (TBH) remains a widespread practice for various orthopaedics 
anomalies in many African countries. Despite the patronage frequency of TBH by 
patients with orthopaedic crises, the ethical issues involved in TBH are yet to gain 
scholarly attention. In this article, the moral issues in TBH are exposed with critical 
inquisition on what an Ubuntu ethic would prescribe for addressing some of the moral 
problems in alternative orthopaedic practices. To the extent that parts of TBH might be a 
useful first aid practice in lieu of orthodox orthopaedic infrastructure, this article finds as 
morally questionable, delayed referrals by traditional bone-healers resulting in late 
diagnosis of osteosarcoma and preventable loss of limbs, and sometimes death. Also 
identified are the pseudoscientific aspects of TBH and a disregard for conflict of interests 
in the supernatural-profane bone-healing process. This article appeals to Ubuntu 
relational ethic in prescribing solutions to some moral problems involved in TBH. The 
article concludes that the value for communal relationship in Ubuntu ethic is an 
attractive framework that can ground orthopaedic care that is respectful of conflicts of 
interests, and individual’s personhood without an attenuation of the common public 
orthopaedic health good in Africa and beyond. 

Ubuntu philosophy is a dominant ethical thinking in the 
sub-Saharan intellectual tradition. It is complex, and it has 
been applied to an array of different contexts, from politics, 
conflict management, education, law, international diplo
macy to ethics. At the normative level, Ubuntu ethics pre
scribes individuals to identify and exhibit solidarity with 
one another, by promoting the behaviours that are more 
likely to improve the quality of life of others. A funda
mental concern in this philosophy is how it bears in the 
(bio)medical contexts, issues, and practices. However, the 
prime concern of this study is the under-explored, but fun
damental practice of bone-healing in traditional African 
healthcare. The article employs the word ‘traditional’ in 
the phrase ‘traditional bone-healing’ not in an evaluative 
sense, but in a purely descriptive sense to depict some 
earlier forms of informal orthopaedic thinking and care 
practices in Africa before the conventional option formally 
grounded in science and genomics. 

Traditional bone-healing (TBH) remains a widespread 
practice for various orthopaedic anomalies, including bone 
fracture and cancer, in many African countries today. A tra
ditional bone healer is a care provider who incorporates 
manual techniques, animal and/or plant-based medicines, 
as well as spiritual therapies to deal with different forms 
of orthopaedic ailments. These range from fractures (which 
also includes pathologic fractures), to cancer, involving 
bones, the spine, muscles, or ligaments. Traditional bone 
setting (TBS) is the most popular form of care by traditional 
bone healers. Interestingly, the TBH services are frequently 

utilized by individuals from all social strata, ages, educa
tional qualification and religious beliefs in Africa.1 

Given the high use of TBH services, there are now rec
ommendations that TBH should be integrated into the 
healthcare system.2 To date, published studies on TBH have 
largely focused on the prevalence of TBH; its use, its com
plications; the reasons for using TBH; and ways of inte
grating TBH with the contemporary orthopaedic system.3,4 

Studies that applied ethical principles to the pseudo-scien
tific aspect of this practice are largely missing. Ethics must 
be central in the integration of this practice into the health
care system, as well as ensuring that the public receives re
spectful and beneficial care. This paper attempts to fill this 
gap by appealing to Ubuntu philosophy to develop a home-
groomed ethical framework for TBH practices, while also 
addressing some of the moral problems in its services and 
use. 

This paper is organized in four sections, beginning with 
an analysis of Ubuntu ethics and its principles in biomedical 
context. The second section provides an overview of TBH, 
its presuppositions, and exposes some fundamental general 
moral problems involved in TBH practices. In this section, 
the possible harms of TBH are discussed through the lens 
of Ubuntu. This article shall point out that third-person’s 
advice, and sometimes superstitious beliefs are among the 
principal reasons for its high patronage. However, the pa
tronage of TBH is also a major cause of many cases of de
layed diagnosis of osteosarcoma and preventable loss of 
limbs, and sometimes death in African societies. To the ex

Ewuoso C, Fayemi AK, Aramesh K. Ubuntu ethics and moral problems in traditional
bone-healing. Journal of Global Health Reports. 2021;5:e2021032.
doi:10.29392/001c.21958

https://orcid.org/0000-0001-7219-5554
https://doi.org/10.29392/001c.21958
https://doi.org/10.29392/001c.21958


tent that parts of TBH might be a useful first aid practice in 
the absence of conventional orthopaedic medicine and in
frastructure, this article finds as morally questionable, how 
traditional bone-healers cross the line by delaying refer
rals and using pseudo-scientific practices with little (or no) 
benefits to patients. 

In the third section, normative values embedded in 
Ubuntu ethics are explored and applied to prescribe solu
tions to the moral problems involved in TBH, especially, its 
pseudoscientific aspects and disregard for conflict of inter
ests in the supernatural-profane bone-healing process. It 
contends that Ubuntu ethics has some valuable insights on: 
(1) providing framework regarding the scope of duties of 
traditional bone-healers in an integrative context with or
thodox orthopaedics; (2) conscientizing individuals about 
the moral duty to avoid prolonged use of pseudo-medicine; 
(3) regulating TBH in ways that secure harmonious rela
tionship and therapeutic good between the patients, the 
traditional healers and family caregivers. In the last sec
tion, the article concludes that the value for communal re
lationship in Ubuntu ethic is a prima facie attractive frame
work that can usefully ground orthopaedic care respectful 
of conflicts of interests, and individual’s personhood with
out an attenuation of the common public health good in 
Africa and beyond. 

UBUNTU AND BIOMEDICAL ISSUES 

Ubuntu is an African philosophy. According to Metz,5 “A 
philosophy counts as African if it is informed and defended 
by beliefs that are common among peoples in sub-Saharan 
Africa, and particularly beliefs that are common there than 
among western societies.” Ubuntu philosophy is grounded 
in the values, practices, and beliefs that are dominant in 
sub-Saharan Africa. These beliefs and practices are not nec
essarily unique to Africa, but they do play very important 
roles – in a way that is found nowhere else – in decision-
making, and understanding the attitudes to existential situ
ations. As a philosophy reflecting the African cultural expe
riences, Ubuntu is an ideal that urges “anybody’s humanity/
humanness is validated by his recognition and treatment of 
other human beings.”6 

Broadly, “Ubuntu ethics is defined as a set of values cen
tral among which are reciprocity, common good, peaceful 
relations, emphasis on human dignity, and the value of hu
man life as well as consensus, tolerance, and mutual re
spect.”7 Ubuntu is not just a single moral value, but a fusion 
of normative ideas that largely inform beliefs, attitudes, 
and practices in the Sub-Saharan Africa. Such moral val
ues include prizing communal relationships, harmony, hos
pitality, social cohesion, friendliness, compassion and in
terdependence. These beliefs, ideas and practices are at the 
core of what it means to be human or a person and are best 
expressed by the maxim, umuntu ngumuntu ngabantu. “I am 
because we are”; or “a person is a person through other per
sons.”8 

The maxim has both descriptive and prescriptive values. 
On one hand, the maxim describes how to be a person, and 
on the other, it prescribes how to behave towards other per

sons. Being a person (or a human being) comprises of relat
ing with others in certain ways. Specifically, one is more or 
less of a person or a human being to the existent that the 
individual prizes other-regarding behaviors in two ways.9 

First, through identifying with others which entails cogni
tively, emotionally and behaviourally sharing a way of life 
with others because this is who we are (motivation); and 
second, through exhibiting solidarity which involves em
pathic awareness of others’ conditions, helping others for 
altruistic sake, acting in ways that are likely to be of good to 
others, caring for their condition or improving their quality 
of life. 

To this end, Koenane and Olatunji are right to describe 
Ubuntu philosophy as a narrative of becoming. In their 
words: 

Ubuntu is not about the “narrative of return”, but con
stitutes a still-viable way of life in which an individual 
learns to be human and live responsibly and harmo
niously with others….A more plausible, satisfactory 
description of Ubuntu is a “narrative of becoming hu
man”, a narrative of seeking the truth, seen in the 
Truth and Reconciliation Commission, which was un
derpinned by Ubuntu epistemology.10 

Koenane and Olatunji seem to be echoing Desmond 
Tutu’s11 thoughts who remarked: “You know when Ubuntu 
is there, and it is obvious when it is absent. It has to do 
with what it means to be truly human, to know that you are 
bound up with others in the bundle of life.” A person with 
Ubuntu is affirming of, as well as available to, others. To this 
end, Ubuntu philosophy is an inherently relational philos
ophy that thrives on being human/person. In light of this, 
actions are right to the extent that they are other-regard
ing. The antithesis of Ubuntu is into, literally a thing with
out humanness. Into results from distancing oneself from 
the communal relationships. It also results when one thinks 
of himself/herself as an “I” rather than as a “we”, refuses to 
interact with others or engages in behaviours that under
mine communal harmony. 

While Ubuntu ethics has been criticized “because of 
over-emphasizing the role of the community at the expense 
of the individual and practical reason, which are equally 
important in the African traditional societies,”12 it is in
structive to note that despite such criticism, Ubuntu ethic 
has been applied to some biomedical issues. Sambala, 
Cooper and Manderson13 proposed “an ethical decision-
making framework based on the philosophy of Ubuntu and 
argued that in sub-Saharan African settings, this approach 
provides attractive alternative conventions of moral de
cision-making.” They employed Ubuntu in addressing the 
tension between individual rights and public health arising 
in state’s decision making in a pandemic. They illustrated 
how Ubuntu ethic could be applied to tackle conflicting eth
ical problems in public health crisis such as Ebola and pan
demic and tuberculosis. In the context of decision-mak
ing and information disclosure in HIV/AIDS where couples 
are involved, Ewuoso14 applied Ubuntu ethics to address 
“the conflict between patient confidentiality and partner 
notification in sero-discordant relationships.” Moving be
yond the primacy of doctor‐patient confidentiality in cur

Ubuntu ethics and moral problems in traditional bone-healing

Journal of Global Health Reports 2



rent guidelines, which tend to favour patient confidential
ity over partner notification, Ewuoso14 argues that insights 
from the notion of friendliness in Ubuntu show that it “will 
do a better job than current ethical frameworks at ensuring 
that partner notification receives more emphasis in the care 
of sero-discordant couples.” 
Ubuntu philosophy has also been applied in the context 

of ethical and social issues in genomics. The issue of com
munity engagement as an important aspect of clinical re
search was addressed by Moodley and Beyer,15 in the con
text of genomic biobanking. They developed a model 
grounded on Ubuntu to promote effective and ethically 
sound community engagement in genomic biobanking re
search in Africa. Given that understanding consent detail is 
challenging in biobanking owing to the scientific complex
ity, Moodley and Beyer15 argued for a nuanced application 
of Ubuntu to community engagement process in genomic 
biobanking as a way of enhancing and complementing the 
consent process. Unlike Moodley and Beyer’s15 research on 
genomic biobanking, Ewuoso,16 in another study explored 
the relevance of Ubuntu ethics to incidental findings in ge
nomics. He argues that a “set of norms rooted in the African 
philosophy of Ubuntu can usefully supplement current re
search guidelines for dealing with incidental findings dis
covered in genomic research.” 

Leonard Chuwa6 interprets the culture of Ubuntu to ex
plain the contribution of a representative indigenous 
African ethics to global bioethics. “According to Ubuntu 
philosophy, care is not only an ethic; it is the conditio sine 
qua non for the possibility of genuine ethics…. Ubuntu phi
losophy is about care for humans and the universe. Ubuntu 
recognizes the tension between individual and universal 
rights” while taking care as the core of ethics. “All princi
ples of ethics are derived from, and aim at care.”6 All the set 
of values that Ubuntu espouses, including solidarity, friend
liness and the common good, are care-inspired. Thinking 
along this line, Havenga, Temane, Ramukumba, and 
Nolte17 applied Ubuntu ethics to the practice of nursing. In 
decolonizing the overwhelming influence of western bio
medical ethical principles on nursing and healthcare in 
South Africa, they argued for the incorporation of indige
nous knowledge systems and ethical values of Ubuntu in 
“the nursing profession to promote new ways of caring for 
healthcare users in South Africa” and beyond.17 

Some research on Ubuntu have explored the link between 
this philosophy and public health policy such as healthcare 
resource allocation. Cynthia Madaka18 discussed the “role 
that Ubuntu ethics can play in redressing the resource al
location disparities between public and private health care 
sectors in South Africa.” She pointed out that Ubuntu ethics 
is appropriate for formulating public health policy that is 
morally tenable; hence, her call for an integration of Ubuntu 
ethics into health policies such as the National Health In
surance (NHI). Another public health issue that Ubuntu re
lational ethical ideas have been applied to is the act of skin 
bleaching and the marketing of skin bleaching cosmetics 
in sub-Saharan Africa. Using prescriptive principles deriv
ing from identity, solidarity, and harmony in Afro-commu
nal ethic of Ubuntu, Ademola Fayemi19 evaluated the act of 

skin bleaching, which is raising several bioethical concerns. 
According to him, “skin bleaching is morally wrong to the 
extent that it promotes disharmonious relations and false 
identity in the beauty industry in Africa.” 

Following the above discussion on how Ubuntu ethic has 
been applied by different scholars to varying biomedical is
sues, this paper is providing a novel and nuanced applica
tion of Ubuntu ethic to traditional bone-healing. However, 
in the main, the presuppositions and nature of traditional 
bone-healing as well as the moral issues emanating from 
such practices in many African states are discussed. 

TRADITIONAL BONE-HEALING: NATURE, 
PREVALENCE, AND MORAL ISSUES 

TBH is an aspect of traditional medicinal practices that 
concerns joint manipulation, setting and healing of bone 
fractures through the non-formal canons of alternative 
medicine. Unlike scientific canons of diagnosis, infection 
prevention and control, formal training, and regulations 
that underpin orthodox orthopaedic management, TBH is 
an alternative medicinal approach to bone management. In 
many cases, TBH practitioners lack formal training in bone, 
muscles, and ligament care. Their knowledge is obtained 
through oral tradition and apprenticeship; their diagnostic 
and treatment methods are sometimes based on a combi
nation of natural therapies and spiritual intuition. TBH is 
characterized by undocumented, uncontrolled approaches 
to bone management with secrecy of the indigenous knowl
edge system used in the healing process of patients. Es
sentially, the method of healing in traditional bone setting 
lacks a sound scientific basis including knowledge of 
anatomy, radiology, physiology and basic knowledge of 
bone and ligament-related ailments. 

The methods often employed include palpation without 
radiograph to diagnose fractures,20 indigenous non-scien
tific methods such as incantations, divination, and herbal 
medicinal process of scarification, massaging, splinting, 
and concoctions in wound dressing. While it must be noted 
that TBH often proceeds from primary explanation of 
causes of bone ailment to the application of natural med
ications, massaging with herbal paste, and traditional 
splinting, a recourse to the use of elements of thaumaturgy 
is only secondary and supplementary when herbal healing 
protocols seem abortive. The “inability to get the desired 
result [from herbal healing procedures is often] being 
blamed on other forces such as the severity of the initial in
jury, ancestral spirits or attack by perceived enemies.”21 

Herbs play a significant role in TBH. Bone fracture is one 
major area that traditional bone healers provide some prog
nosis based on indigenous knowledge often kept as a part of 
ancestral inheritance and family esoterism. Bone fracture 
treatment in many TBH practices “consists of pushing dis
located bone back to its place via relocation with or without 
anesthesia, stabilizing their position and then waiting for 
the bones natural healing process to occur.”22 A diagnosis 
of the nature and extent of the fracture is undertaken by the 
indigenous bone healer based on deep experience devel
oped overtime by placing her hand on the injured or frac
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tured part of the body. The type of herbal treatment that 
would be prepared is a function of the nature of fracture 
of bone ailment. Cissus quadrangularis L., which is known 
as Ogbakiiki among the Yoruba and called Da’ddori among 
the Hausa both in Nigeria, West Africa, is one effective herb 
used in reducing inflammation and fracture pain with con
siderable healing capacity.22 

There is a significant reliance on herbal preparations to 
control wound infection. Bone fragments are massaged into 
acceptable and original positions over a long period of time. 
“Stabilisation is achieved by the application of a traditional 
splint, fixed traction, anti-rotation devices and bandages 
fashioned from locally available materials.”21 Traditional 
splints are made of palm leaf or dried banana leaf that are 
stick woven with thread. Upon the reduction of fracture, 
“scarification marks are made with a sharp blade over the 
fracture site, and then the site is massaged with a herbal 
medicament.”21 Rehabilitation of bone fractures often 
takes the form of locally made crutches to aid mobility. 

Evidently, there is a strong perception about the efficacy 
of herbal preparations in TBH by many indigenous people. 
Additionally, the services are highly accessible [and appear 
to be affordable]. Nonetheless, there is a still deep distrust 
about the modus operandi, methodology, and medical out
comes of TBH by some scientifically minded people, es
pecially, the orthodox orthopaedics. For one, modern or
thopaedics is scientifically driven with surgery based on a 
profound knowledge of anatomy, physiology, and pathol
ogy. However, the methods of diagnosis and prognosis in 
TBH are crude. Additionally, traditional bone healers often 
resort to the use of incantations, divinations, and thau
maturgy where the ailment is ordered to heal. On top of 
this, the patient is given amulets and charms to wear. The 
belief here is that these amulets and charms will drive away 
the evil forces that can obstruct healing. Implicit in the tra
ditional bone healer-patient relationship, especially where 
supernatural consultations and interventions are involved, 
is a disregard for conflict of interests in the supernatural-
profane bone-healing process. If a traditional bone healer 
thinks that treating a patient with severe bone ailment con
dition would invite the wrath of the supernatural forces on 
him, they sometimes playdown the patient’s diagnosis. In 
some cases, they deliberately withhold detailed informa
tion about the diagnosis for fear of offending the supernat
ural beings. This decision can have strong negative impacts 
on patient care and healing process. 

For instance, the result of these non-naturalistic diag
nostic and treatment methods is the high rate of compli
cations. The quality of services offered is often in doubt. 
In fact, one study23 has found a significant association be
tween traditional bone healers’ diagnostic/treatment meth
ods and complications. Some commonly reported compli
cations include amputation for musculoskeletal injuries; 
extremity gangrene, mal-union, joint stiffness, and non-
union for bone dislocations. Other reported complications 
arising from patients that hitherto patronized traditional 
bone-healers before reporting to orthopaedic hospitals in
clude “septic arthritis, pressures sores and blisters, iathro
genic fractures and other injuries.”24 TBH is also the prin

cipal reason for diagnostic (or appropriate medical care) 
delays for manageable conditions such as bone injuries in 
Abang and colleagues25 and Kaposi sarcoma in Yongu and 
colleagues,26 resulting in osteomyelitis lesions and death 
for some patients respectively. Moreover, the traditional 
splint employed in TBH is “not suitable for the treatment of 
a fracture of the neck of the femur and that the traditional 
splint and herbal treatment are not capable of healing every 
fracture.”21 

Despite the complications that usually arise from the 
practice of TBH, the opinion in many developing societies 
is that TBH practitioners are better in managing bone ail
ments than conventional orthopaedists. This is despite 
studies that have proven the contrary findings.27 Despite 
the availability of modern surgeons in most communities, 
most people still prefer to patronize TBH. Thus, TBH has 
“high patronage and confidence in their communities as 
about 70–90% of primary fracture care is provided by the 
TBH in many rural communities in Nigeria.”28 One reason 
for this patronage is the cultural belief that ailments most 
often have spiritual components that need to be cured by 
supernatural means—such as incantations and concoctions. 
These superstitious means cannot be provided by conven
tional surgeons. A study had reported that 37.5% of people, 
including educated individuals, patronize TBH because of 
these beliefs.29 The practitioners of TBH exploit this cul
tural belief to their own advantage, through the sole claim 
to supernatural influences necessary for managing bone 
ailments. TBH practitioners also make very limited refer
rals. In fact, some TBH practitioners go to modern centers 
to actually canvass and take away patients with a false 
promise that they (the traditional practitioners) can pro
vide better care.3 TBH practitioners also claim that their 
brand of healing has no side-effects,30 and can cure all 
known diseases.31 

Part of this high patronage, however, is due to failures 
and shortcomings in the health systems of most developing 
countries. For example, in a study published by Aderibigbe 
and colleagues,31 77.5% of study participants claimed that 
the attitude of health workers and unnecessary delays in 
hospital influenced their decision to use TBH services. As 
much as 60.4% of study participants felt that TBH practi
tioners gave them better attention and were not rude, while 
71% believed that TBH services were faster. Oftentimes, 
traditional bone-healers crossed the ethical line by delay
ing referrals, using pseudo-scientific practices with little 
(or no) benefits, and claiming to be better at providing 
physical care than conventional doctors. Additionally, the 
complications are a constant source of challenge for mod
ern surgeons, who often see the services rendered by TBH 
practitioners as rendezvous in quackery. Nearly all TBH 
practitioners are unlicensed and unqualified to provide the 
kind of care they render to patients. Given the several re
ported cases of complications, their diagnostic and treat
ment methods are no longer ethically defensible. In one 
study,25 15.2% of previous patrons of TBH services regret
ted seeking treatment from these practitioners; 40.5% 
would advise other patients to avoid patronizing them, and 
10.1% condemn traditional bone healers as incompetent. 
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Furthermore, there is an ethical responsibility to pay at
tention to TBH because of its impacts on society and the 
economy. As documented by some studies,25,31 the utiliza
tion of TBH is highest amongst men, majority of whom are 
below 37 years old, and thus, in their productive years. This 
age group is critical to the economic lifeline of any soci
ety.32 Spending time with traditional healers who offer lit
tle or no benefit may lead to loss of productive man-hours 
with resultant deleterious economic impact. Additionally, 
cultures below the Sahara also tend to be anthropocentric. 
Men are expected to be breadwinners in their families.33 

Health will be essential for fulfilling these social roles. 

TRADITIONAL BONE-HEALING THROUGH THE 
LENS OF UBUNTU ETHICS 

Studies on the prevalence, patronage, complications, and 
reasons for using TBH have largely come from Africa (with 
a few studies from Asia); prominent in such studies are ad
vises from family members and friends as part of the fun
damental drivers for patronizing TBH services.3 This shows 
that opinions of relatives and family members are given 
primary importance in health decision-making in Africa. 
Such opinions might be interpreted in the light of Ubuntu 
virtue of solidarity, which enjoins having concern for the 
wellbeing of others through helpful behaviours. Solidarity 
is a function of empathy and sympathy towards the other in 
qualitative and positive senses. Consider for example, when 
victims of bone injuries are advised by family members or 
friends who identify with their conditions to meet tradi
tional bone healers for the treatment of ailing orthopaedic 
conditions, whether the result of such intervention in a 
TBH setting is beneficial or not to the victims, an act of sol
idarity has been exhibited, at least by one side of a com
munion. While in many cases of such family advise or self-
recourse to a TBH centre, there are complications arising 
from the traditional bone healer’s interventions with some 
considerable risks of harm to the patient and her people 
in communion, the point of importance is that solidarity 
might not necessarily be sufficient value in the healing 
process, especially when it is one-sidedly directional. The 
traditional bone-healer has an obligation too to be em
phatic and sympathetic to the condition and quality care of 
the patient not just for the sake of patient-healer relation
ship, but in the interest of sharing a communion of rela
tionship premised on the fact of humanity. 

In honouring a communion relationship, the traditional 
healer has the responsibility of providing TBH treatment 
regimen that would ultimately sustain and enrich the com
munion. In this wise, the will to avoid harmful behaviour 
such as ill will, deception, indifference, and exploitation in 
the healing process is not enough without the competent 
proficiency of skills that could improve the quality of life 
of the patient. Where a traditional bone healer is observed 
to fail on the account of the Ubuntu paradigm of commu
nion, the onus lies on both the patient, families, and the 
regulating agency to conscientize individuals and commu
nities about the dangers of advising others to patronise the 
services of such bone healers, which might jeopardize their 

well-being. TBH may harm the patient either through the 
attitudinal disposition of the healer or the incompetence 
and non-scientific nature associated with the practice in 
itself, or both. It is apt appealing to Ubuntu ethic in the 
context of TBH as a way of addressing both the attitudinal 
shortcomings of alternative bone healers and the pseudo-
scientific aspects of their healing practices that potentially 
harm patients. One fundamental prescription of Ubuntu is 
developing the virtue of improving the quality of life of 
others through empathetic, sympathetic, and altruistic ges
tures. In observed cases, the traditional bone healer is ei
ther not genuinely sharing a way of life with the patients 
(i.e., acting in ways that evince the good of ‘others’ (pa
tients and families) as part of a communion relationship), 
or not acting in solidarity with the patient(s), the com
munity where the traditional bone healer operates has the 
obligation to conscientize individuals in the community to 
avoid further patronage of such services and consequently, 
a prolonged use of pseudo-medicine. This is important as 
there is often paucity of regulating agency that can sanc
tion, monitor, and provide policy supports for TBH services 
in many African states. While the absence of such regu
lating body with enforcement mechanism is an instance of 
the shortcomings in alternative medicine broadly in many 
parts of Africa, Ubuntu subtly provides normative regula
tion at the personal and community levels. The epistemic 
awareness of the relational morality of Ubuntu by tradi
tional bone healers, and the obligations it lays on the peo
ple may serve as informal self-regulatory means of consci
entizing traditional bone healers to be more wary about 
securing harmonious relationship and therapeutic good be
tween the patients, family caregivers, and the traditional 
healers’ community. 

Beyond motivating morally relational attitudes in TBH 
that can reduce harm, there is a fundamental sense in 
which Ubuntu ethic can be used in evaluating the pseudo-
scientific aspects of TBH. As earlier noted in the preceding 
section, some studies have shown that the non-scientific 
diagnostic and treatment methods of TBH practitioners are 
more likely to result in avoidable complications, thereby in
capacitating individual’s (in communal relationships) abil
ity to achieve full functioning. Given the reported associ
ated complications, these pseudo-scientific aspects of TBH 
services are inevitably depriving individuals of their capac
ity for a deep communal relationship. Pseudo-scientific as
pects of TBH services have disrupted communal relation
ships. For example, with gangrene resulting from treatment 
by TBH, amputated individuals can hardly make returns on 
labour input or fulfil some other societal roles in anthro
pocentric societies such as sub-Saharan Africa. By Ubuntu 
normative construct, such pseudo-orthopaedic components 
of TBH are immoral in so far as they necessitate incapacita
tion of patients to be in relationship of communion where 
the virtues of identity and solidarity are primely held. Some 
practitioners of TBH are inadvertently guilty of failing to 
commune properly when aspects of their modus operandi 
(such as false metaphysical diagnosis, late referrals, and 
prognosis) occasion not only division in patients’ entrust
ment of the traditional bone healers’ capacity for bringing 
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about therapy but also when the patients’ quality of life 
deteriorates by leading to preventable loss of limbs, and 
sometimes death. 

Arguably, Ubuntu ethic is suitable for reducing the cata
strophe associated with diagnostic and treatment methods 
of TBH practitioners, thereby, reducing harm and con
tributing towards beneficial care that is respectful of indi
vidual persons. How can the many careless and quackery 
handling of bone injuries patients by some TBH practition
ers be reduced or avoided? What can we learn from Ubuntu 
ethic in this regard? Ubuntu ethic can be a serviceable nor
mative template in constructing a valuable holistic frame
work regarding the scope of duties of traditional bone-heal
ers in an integrative context with orthodox orthopaedics. 
The state of the science (i.e., the availability of evidence-
based treatment), availability of modern practitioners and 
affordability of evidence-based care are important for spec
ifying the “opportunity” an individual has in achieving op
timal functioning. Empirical studies have confirmed that 
modern orthopaedic practices are highly developed in many 
regions where TBH services are patronized to manage ail
ments regarding the bones, ligaments, and fractures. Ad
ditionally, orthopaedic surgeons and oncologists are also 
highly successful in managing bone traumas and restor
ing bone functions. However, the high cost of modern or
thopaedic care has been reported as a reason for patroniz
ing TBH services.1 

While a supposed advantage that TBH might have is that 
in many cases there is no fixed and prescribed fee pattern 
for TBH services as each patient is enjoined to pay what 
she can provide, such egalitarian and humane dimension to 
service-charge is seemingly absent in modern orthopaedic 
care that is efficient but exploitative from the financial lens 
of low-income earning groups. Essentially, the high cost of 
conventional orthopaedic care does not justify patronizing 
a care practice that is more likely to undermine one’s ca
pacity for communal relationships. Based on an application 
of Ubuntu ethic, cost analysis must necessarily include the 
cost to one’s capacity for communal relationships. The sort 
of relationship that needs to be prized in Ubuntu philoso
phy is a communal one that prescriptively holds the virtues 
of friendliness, humility, identity, and solidarity as essen
tially valuable. Such a relational ethic frowns the cost of 
losing communal relationships. The deeper the communal 
relationship, the greater the happiness or wellbeing. To this 
end, an appropriate cost-benefit analysis is one which ulti
mately, does not undermine an individual’s life in the com
munity or the capacity for communal relationship of bone-
troubled- patients. 

Arguably, an alternative fact is that TBH services are 
not necessarily cheaper than modern orthopaedic care. One 
study34 has found that “the cost of treatment which was 
thought to be cheaper at the [traditional bone healers] is 
actually not so, at least for closed fractures.” The multiple 
little payments system encouraged by TBH practitioners, 
as well as payments in kind (such as with clothes and ani
mals), are the reasons for this perceived cheapness of TBH 
services. Dada and colleague34 empirically assessed the 
cost of treating open fractures by TBH practitioners and 

modern practitioners; they found that it was significantly 
cheaper to treat open fractures at modern orthopaedic cen
ters. Regardless of where the pendulum of the debate on 
cost affordability and cheapness swings, we think an 
Ubuntu-inspired synergy between TBH and professional or
thopaedics would occasion a cost-effective orthopaedic 
regime that will prize modern techniques of bone manage
ment without an attenuation of the first-responders’ acces
sibility to care that TBH institutions provide. 

An integration of both the TBH institutions and profes
sional orthopaedics services is not impossible and implau
sible. An appeal to Ubuntu for its communion prescription 
can bring about a community of bone healing/reconstruc
tion service providers that will promote the common good 
of health through a process of negotiation and reconcilia
tion. Under such integration, both practitioners in the for
mal and informal settings would operate in collegiality with 
properly integrated code of ethics and legislation providing 
scope of duties and responsibilities. The non-referral and 
sometimes delayed referral problem in TBH could be better 
addressed when there is sustained training of the TBH prac
titioners and subtle appeal to Ubuntu. Untimely referral or 
non-referral is a case of dishonouring communal relation
ship that can ultimately result in bodily and psychological 
incapacitation with consequence for social harmony. Any
thing that undermines social harmony, relational cohesion, 
is considered immoral. The absence of mutual concern for 
other’s well-being often results in less or no integration of 
people within a web of relations. 

Conflict of interests arising in TBH processes can be bet
ter addressed when there is appropriate disclosure of infor
mation and respect for the dignity of persons and family 
caregivers by the TBH practitioners. Information emanat
ing from consultation with supernatural forces should be 
divulged to the patient, family caregivers and the profes
sional orthopaedics in so far as doing so will not lead to 
disharmony and further harm incommensurate with the 
healing process. While the communal lifestyle in many 
African communities necessitates that clinical decisions 
should also accommodate views of family members and rel
atives, reflections on an appropriate way of valuing com
munal relationships, however, reveal that ethical concerns 
about disclosure and informed consent in bone healing/
management process should be cooperatively balanced 
without moral distress. Cooperative behaviours are essen
tial to Ubuntu norms; to exhibit the virtue of cooperative
ness, one is expected to have overtime consistently develop 
such attitudes including “being transparent about the 
terms of interaction, allowing others to make voluntary 
choices, acting on the basis of trust, adopting common 
goals, and at the extreme end, choosing for the reason that 
'this is who we are.”35 In the context of integrated TBH 
and orthodox orthopaedics, there is need for cooperation 
among the stakeholders to be able to arrive at the best 
course of medical decision on the patient’s bone injury. 

The greatest threat to the ethical reflection on TBH 
which we provide in this study might be the argument that 
TBH is a traditional care practice, and the people love their 
traditional heritage. It would thus, be difficult to ask indi
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viduals to abandon their heritage. Some may also pointed 
out that traditional bone services are too prevalent, and the 
patronage is too high to be easily replaced by modern medi
cine. One study20 estimates that about 85% of patients with 
bone infections and fractures patronize traditional healers 
before contacting modern practitioners. Given this preva
lence, TBH services are indispensable and should be incor
porated in the broad health care system, rather than re
jected altogether. 

First, it is not the position of this study that all aspects 
of TBH services are harmful, or that TBH should be rejected 
altogether. This study has argued that some aspects of TBH 
services are beneficial under certain circumstances and 
could be incorporated or promoted when and where mod
ern healthcare services are not accessible. However, this 
study has focused principally on the pseudo-scientific as
pects of this practice such as its diagnostic and treatment 
methods which have been empirically shown to lead to 
avoidable complications, and potentially disrupt prized 
communal relationships. Therefore, the position of this ar
ticle is that parts of TBH services might be a useful First Aid 
practice in the absence of conventional medicine. However, 
it is unethical to delay referrals or appeal to pseudo-scien
tific practices that offer little (or no) benefits for physical 
conditions. 

Second, this study argues that prevalence is not a suffi
cient reason for incorporating TBH services in the health
care system or claiming that they are indispensable. More
over, in a study conducted by Onyemaechi and colleagues,36 

about 90% of study participants think that traditional bone 
services are dispensable in their communities. An argument 
derived from prevalence, for incorporating TBH services in 
the healthcare system, can easily lead to an ethical drift. 
Ethical drift as Sternberg37 rightly noted, is the greatest 
challenge to ethical reasoning, acting ethically, and insist
ing on ethical practices. Ethical drift occurs when one drifts 
into behaviours that no “longer uphold the ethical stan
dards they originally set for themselves.” In many parts 
of Africa, where TBH services are prevalent and frequently 
patronized, the ethical standard most individuals set for 
themselves is Ubuntu. The ethical drift that must be avoided 
here is a behavior that is inconsistent with individuals’ 
prized beliefs. Ubuntu ethic emphasizes relational values of 
communion, as well as incorporates other important values 
like beneficence, relational autonomy, and a commitment 
to avoidable harm. A commitment to avoidable harm might 
imply, in this context, the need to revise or avoid the di
agnostic and treatment methods that have been shown by 
empirical data, to complicate patient care. 

CONCLUSIONS 

This paper has discussed the nature of TBH with an exposi
tion of the implicit moral problems in TBH practices in the 
sub-Saharan. Through a nuanced analysis of Ubuntu ethic 
and its principles in biomedical context generally, the pa
per applied the principles of Ubuntu ethic in the evaluation 

of TBH. It is important, however, to note that TBH is not 
a practice to be condemned in its entirety in contemporary 
healthcare. The point of this paper is that to achieve bet
ter outcomes from TBH, some ethical issues deserve to be 
addressed. While this paper appeals to Ubuntu ethic in ad
dressing the pseudo-scientific aspects of TBH services, this 
does not necessarily suggest that such framework is exclu
sively the best normative prism for evaluating and address
ing TBH. Instructive, however, is the value for communal 
relationship in Ubuntu ethic, which is an attractive African 
voice and framework that deserves to be taken seriously in 
contemporary orthopaedics. In integrating TBH practices 
with the new orthopaedic professionalism in contemporary 
African healthcare systems, Ubuntu ethic is imperative to a 
respectful and beneficial care of the patient. It allows the 
harmonization of duties of TBH practitioners and profes
sional orthopaedics. Such an ethic can ground orthopaedic 
care that is respectful of conflicts of interests, and individ
ual’s personhood without an attenuation of the common 
public orthopaedic health good in Africa and beyond. 
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