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Indigenous medicine is a total combination of knowledge and 
practices that can be formally explained or used in preventation 
and elimination of physical, mental or social imbalance and 
relying exclusively on practical experience and observation 
handed down from generation to generation whether verbally or 
in writing (Endalew,2007). 
Most of the populations of the developing countries use 
indigenous medicine to meet their primary health care needs. 
Indigenous medicine is known in many countries of Africa to 
meet some of their primary health care. In Africa, up to 80% of 
the population uses indigenous medicine.
Ethiopia is one part of African countries in which indigenous 
medicine has long history before the beginning of modern 
medicine. In Ethiopia, indigenous medicine is highly practiced 
and many Ethiopian societies depend on the use of indigenous 
medicine and indigenous healing systems to deal with their 
health practices.
It has been providing both preventative and curative services 
for Ethiopian peoples. Even today, as various studies have 
shown that about 90% of Ethiopian still depends on indigenous 
medicine. This indicate that the presence of two medical 
systems like indigenous and modern neither of them can 
adequately address the health care needs of the total population 
(Assefa,1986). But there is the reason why the majority of 
people still deep follow the services of indigenous medicine. It 
is because of accessibility of indigenous medicine compared to 
modern medicine and most of people have a limited chance of 
setting modern health care systems (Wondwossen, 2005).
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In Ethiopia, indigenous medicine is not limited to 

rural areas, rather also has numerous roles in 

urban areas of the country, eg. Addis Ababa. 

In Addis Ababa, there are many indigenous 

medicine services given by indigenous healers 

who are categorized into herbalists, Bone 

Setters, indigenous birth attendants, spiritual 

healers and magicians. Out of these, our focus 

of study is about Bone setting practices as part 

of indigenous healing systems.  

1.2. Statement of the Problem 

In Ethiopia, indigenous medicine has played a 

significant role for a long period of time. This role 

has continued even with the emergence and 

expansion of modern health caring functions. 

The role of Ethiopia indigenous healing is 

associated with the ways to combat diseases 

through traditional medicine (Nigusse, 1988). In 

fact, the role of Ethiopian indigenous medicine is 

not only concerned with curing of diseases but 

also with the protection and promotion of human 

physical, social and material well-beings 

(Beshaw,1993). Obviously these roles are 

played by various kinds of indigenous healing 

system most of which are studied briefly by 

scholar and few of them are not sufficiently 

studied. For instance, Zerihun (2001) wrote 

about culture, belief and mental illness among 

the Zay. He focused only on a mental illness and 

it relation with culture such as the ‘qallicha’ 

(spiritual leader) and evil eye (Buda). Other 

researchers like Tesfaye and Sebsebe (2009), 

Endeshaw (2007) and others focused on 

medical plants which herbalists based on. And 

also Assefa (1986) researched about healing 

through religious faith. Thus, practices of 

indigenous bone setting which is part of 

indigenous healing systems is not sufficiently 

written and have been neglected in different 

literatures. So, this has its own negative effect 

on the understanding about aspects of bone 

setting indigenous healing system and its 

practitioners. So, our mini-research is intended 

to deal with this indigenous based bone setting 

practices, its contribution and its advantage and 

disadvantages.  

1.3. Research Questions 

➢ How bone setting skill can be acquired or 

how bone setters acquire knowledge of 

bone setting? 

➢ What kinds of procedures or instruction 

should be followed by bone setters and 

patients? 

➢ What are the materials that can be 

employed by bone setting practitioners 

during healing their clients or patients? 

1.4. Objectives of the Study   

1.4.1. General Objectives  

The general objective of the study is to 

investigate the ways or how bone setting 

practice contributes to people’s health. 

 1.4.2. Specific Objectives 

Our study’s specific objectives Intends: 

• To explore how knowledge of bone 

setters. 

• To understand the procedure those are 

used during the course of practicing bone 

setting. 

• To explore the materials employed by 

bone setters during the practice. 

 1.5. Significance of the Study 

The study of indigenous healing systems and 

Bone Setting could be important from the 

following perspectives 

➢ The study may serve as useful input to 

those interested to practice their in-depth 

studies on related topics. 

➢ It may contribute to understanding of the 

indigenous healing system, indigenous 

medicine and Bone Setting. 

1.6. Research Methods and Methodology 

For the accomplishment of this mini-study we 

use both primary data source and secondary 

data source in order to gather relevant 

information and to meet the objective of the 

study. 

1.6.1. Primary Sources  

 This primary data or information is gathered at 

the field level through employing qualitative 
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approaches. Basically, there various methods of 

data collection in qualitative non-statistical 

researches. However among approaches to be 

used to collect qualitative primary data for this 

mini-study include unstructured interviews and 

case study. We selected the techniques for 

different purpose.  

Interview (unstructured):- During the course of 

this data collection from informants, it allows 

question to develop during the course of the 

interview, which are based on the interviewed 

responses. Furthermore this kind of interview 

various open-ended question that requires 

open-ended answers and helps to reveal 

information from the respondents. Therefore, it 

is because of these that we have planned to 

employ and conduct this kind of interview in the 

course of our study to meet our objective of the 

study.   

Case Study: - We recorded one actual case that 

occurred in Addis Ababa in the last few years. 

1.6.2. Secondary Sources 

We reviewed different written materials which 

focus on the indigenous healing system, Bone 

Setting and indigenous medicine. 

1.7. Limitation of the Study 

With respect to the limitation of the study, there 

are challenges we encountered throughout the 

course of our study. Among them, the shortage 

of data that can support us to develop our study, 

lack of adequate time or time constraints and 

others can be mentioned as spearheaded 

challenges. 

1.8. Organization of the Paper

  

The paper has four chapters. The first chapter 

includes the background of the study, ststement 

of the problem, research questions, sources of 

data, significance of the study, objective of the 

study, research methods and methodology are 

involved in this chapter. 

The second chapter of the paper includes the 

definition of the concept indigenous healing 

systems, overview of indigenous healing 

systems in Ethiopia, indigenous practitioners in 

Ethiopia, indigenous Bone Setting in Ethiopia, 

strengthens and weakness of Bone Setting in 

Ethiopia and policy related to indigenous 

medicine in Ethiopia. 

The third and fourth chapters include our 

findings, data presentation, recommendation 

and conclusion. 

Review of Related Literature 

2.1. Understanding of the Concept 

Indigenous Medicine  

The definition of indigenous healing systems 

developed by Velimirovic (1990) and modified by 

Royal Commission on Aboriginal Peoples (1996) 

describe indigenous healing as “practice 

designed to promote mental ,physical and 

spiritual wellbeing that are based on beliefs 

which go back to the time before the spread of 

scientific bio-medicine”(Wagemakers,2003 cited 

in Dewar,2011). 

When indigenous peoples refers to indigenous 

healing, they are speaking of the use of herbal 

remedies as well as specific ceremonies and 

ritual to promote spiritual,mental,physical and 

psychological well being (RCAP,1996 cited in 

Dewar,2011). 

The fact that indigenous healing can address 

several different areas of health means that is a 

holistic concept (Dewar, 2011). 

Indigenous healing systems is used throughout 

the world as it is dependent on locally available 

plants, which are accessible and capitalizes on 

indigenous wisdom-repository of knowledge, 

simple to use and affordable. These indigenous 

medical systems are heavily dependent on 

various plants species and plant based products 

(Tesfaye, 2009) and indigenous medicine is a 

widely growing health system and economic 

(Asfaw, 2014). The knowledge of healing and 

medicine is passed orally from one generation to 

next. This means that direct experience with 

healers and indigenous healing is one of the 

most important factors in being able to grasp the 

nature of indigenous healing. 

2.2. Overview of Indigenous Medicine and 

Practice in Ethiopia 
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It is impossible to pinpoint the birth of medicine 

in Ethiopia, but certainly the evolution of curative 

practices closely follows the path of a 

disease/illness.  The practice of indigenous 

practices has been widely used and still being 

used by indigenous societies in Ethiopia. 

Because of these that scholars describe 

Ethiopia as having a long history of indigenous 

medicine and developed ways to combat 

disease through using it (Nigusse, 1988). 

Other studies also say that Ethiopians heavily 

relied for centuries on a system of indigenous 

healthcare knowledge for various physical and 

mental disorders. It is widely perceived and 

embedded and practices primarily through the 

use of plants-based remedies besides animal 

products and animals (Asfaw, 2014). 

Because, obviously Ethiopia has high diversity 

of plant species most of which are used in 

indigenous medicine .It is often quoted that 

Ethiopia is one of the six African countries where 

about 60% of the plants are said to be 

indigenous with their healing potential. Healing 

potentiality in Ethiopian indigenous medicine is 

considered with curing of diseases but also with 

the protection and promotion of human physical, 

spiritual, social, mental and material wellbeing 

(Bishaw, 1993:33). 

The indigenous medicines in different part of the 

world have some distinctive features. When we 

see in context of Ethiopia, indigenous medical 

systems of Ethiopia is mainly a sub-category of 

the African indigenous medical systems with 

some influence from Egypt and Greece and has 

its own characteristic features (Endashew, 

2007:21).  

Ethiopian indigenous life is painted with the 

hallmark of widespread use of indigenous plants 

with various levels of sophisticated within the 

indigenous medicinal lore (ibid). It is blended 

with religious thinking and various beliefs and 

need further investigation. 

The indigenous healing practitioners are 

generally categorized with herbalist bone 

setters, birth attendance, spiritual leaders and 

diviners and magician. Each of these categories 

is with mixed responsibility and identities at 

times. Herbalist are considered to be the biggest 

group that use medicinal plants practitioners use 

in one way or other plants and plant products 

with their medicinal practices. 

Some have described the indigenous medical 

system of Ethiopia as medico-religious system 

(Dawite and Ahadu, 1993) and other as magical 

religious. Such description is due to close 

interaction of the Christians, Islam and 

indigenous religious with the indigenous medical 

system in the country which sometimes display 

features related to magic, beliefs and faith in 

some areas (Endashew, 2007:21).  

However, the enigmatic nature of the medical 

system does not make such relations clear in 

some parts of country (ibid).It is widely believed 

that in Ethiopia the skills of indigenous health 

practitioners is ‘given by God’ and other say that 

knowledge on indigenous medicine is passed 

orally from father to favorite child, usually a son 

or is acquired by some spiritual procedures. The 

indigenous healing systems are well defined in 

each community with a given formal way of 

passing on knowledge. It is guarded by certain 

families or certain social groups and secretly 

passed within those members (Desta et al., 

1996). For instance communities of Borana 

Oromo are exemplified as among communities 

of passing their indigenous healing knowledge 

through formal way (Brehong, 1998 cited in 

Endashew, 2007:22). 

For example, according to him indigenous 

healers in Borana ‘cirresa’ and ‘ayyaana’ who 

have a knowledge formally passed on and have 

different specializations. Dose families believed 

that they received their knowledge from God and 

passed it on to generations (Endashew, 

2007:22).     

Generally, in Ethiopian indigenous medicine, the 

issue of health is seen holistically and not 

separated into physical health and mental 

health. Health is seen as a “gift of God or the will 

of God” and many Ethiopians generally believe 

that their religion helps keep their healthy. These 

perceptions are related to the belief that 
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supernatural forces are involved in causing 

disease as well as in their treatment.                  

2.3. Policy Related to Indigenous Medicine in 

Different Regimes of Ethiopia 

The first recognition by government to 

indigenous medicine in Ethiopia was given in 

1942 (Proc. 27) where the legality of the practice 

is acknowledged as long as it does not have 

negative impact on health.  This was reaffirmed 

in the 1943 and 1948 (Proc. 100) Medical 

Registration Proclamations.  Articles in the 

Ethiopian Penal Code (512/1957) and the Civil 

Code (8/1967) provide guidelines for the 

practice of indigenous medicine. But they did not 

stipulate any requirement for registration.  

Registration and licensing was introduced in 

1950 (Kebede et al, 2006).   

During the Derg period of the 1970s and 1980s 

the country's health policy emphasized disease 

prevention and health service development in 

the rural areas.  It was followed by official 

attention to the promotion and development of 

indigenous medicine, particularly after the 

adoption of the Primary Health Care Strategy in 

1978 (Bishaw, 1991).   

In November 1979, the Office for the 

Coordination of Traditional Medicine was 

established.   Meetings and workshops were 

organized that brought together traditional and 

modern medical practitioners.  In different areas 

of the country healers also formed their own 

professional associations.  However, these 

lacked guidance, funds and personnel to help 

them move forward (Kebede et al, 2006).   

The National Policy of Indigenous Medicine 

under the current Federal Democratic Republic 

of Ethiopia was issued as part of the Health, 

Drug, and Science and Technology Policy 

issued in 1993.  Indigenous medicine is placed 

as one of the eight priorities of the current Health 

Policy.  It was reported that due attention shall 

be given to the development of the beneficial 

aspects of traditional medicine including related 

research and its gradual integration into Modern 

Medicine.  The general strategies adopted 

include identifying and encouraging the 

utilization of its beneficial components, 

coordinating and encouraging research 

including its linkage with modern medicine and 

developing appropriate regulation and 

registration of practitioners.  

Laws and regulations on indigenous medicine 

were issued under the Drug Administration and 

Control Authority Proclamation No. 176/99.  The 

national drug program is one of the 

responsibilities of the Drug Administration and 

Control Authority (DACA) which was established 

by Proclamation No. 176.  An Expert Committee 

is also a part of DACA.  DACA is responsible for 

preparing standards of safety, efficacy and 

quality of traditional medicine, and shall evaluate 

laboratory and clinical studies.  It also gives 

license for the use of traditional medicine in the 

official health services.  The national research 

institute covering both traditional and herbal 

medicine is the Drug Research Department of 

the Ethiopian Health and Nutrition Research 

Institute (EHNRI) (Feleke, 2006).   

Currently there is no registered traditional 

practitioner and way of registration in the Federal 

Ministry of Health though herbal medicines are 

sold on the streets with medical claims.  No 

regulatory requirements exist for the 

manufacturing or safety assessment of 

traditional medicines and herbal medicines are 

not included in the essential medicines list.  

There is neither a post market surveillance 

system, a restriction on the sale of herbal 

medicines nor a guideline for clinical trials using 

traditional medicines.   

An initiative was made to establish guidelines for 

licensing and minimum standards for indigenous 

practice and practitioners.  A committee from 

FMOH, DACA and EHNRI is preparing 

standards of safety, efficacy and the quality of 

indigenous medicine.  Different researches were 

also conducted on the toxicology and efficacy of 

drugs in the Drug Research Department of the 

EHNRI.   

By early 2006 DACA had not yet carried out any 

activity on indigenous medicines and no 
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indigenous drug was registered and licensed 

although guidelines are being prepared.  

Similarly, there is no training program exists on 

indigenous medicine and there is no guideline 

for training indigenous healers.  The Ethiopian 

Intellectual Property (IP) office with funds 

provided by the World Bank is preparing an 

intellectual property protection policy for 

indigenous medicine (Kebede et al, 2006). 

2.4. Indigenous Practitioners in Ethiopia 

Indigenous healers are those who practices 

healing and carrying of different diseases. In 

Ethiopia they are very demanded by the society. 

Various researchers classified indigenous 

healers in Ethiopia in various ways: the most 

known broad categories are secular and spiritual 

healers. Bone setting is classified under secular 

type of healing. Because, it is acquired through 

training and practiced without sprit possession. 

However, most of the time there is over- lapping 

of healing activities. Secular healers can also 

employ spiritual healing practice, which, in other 

sense, is recognized no spiritual healing and 

vice versa (Eliana, 2009). 

Yerosan (2012) stated that the most difficult part 

in studying healers in Ethiopia is the over-

lapping of healing practices healers does not 

confine themselves with their own specific 

professions or under taking probably because of 

increasing the need of the society. 

However, indigenous healers continue to 

practice outside of the health service although 

they are the main health care providers for many 

Ethiopian. Living recognized the significance of 

indigenous medicine and healers more readily 

greater attention has been paid by government 

of many developing countries. Like Ethiopia, in 

recent year to promote the wide spread 

application the practice of the health care 

(Kebede, 2006). 

As a general, Indigenous practitioners in 

Ethiopia  include bone setters, birth attendants, 

tooth extractors( called ‘wogesha’ and ‘yelimd 

awalaj’ respectively in Amharic),herbalists as 

well as debtera ,tenquay (witch doctors) and 

spiritual healers such as Weqaby and Qallicha 

(Kebede et al,.2006).It is widely believed in 

Ethiopia the skills of indigenous health 

practitioner is given by god and knowledge on 

indigenous medicine is passed orally from father 

to favorite child, usually a son or is acquired by 

some spiritual procedures. Healers obtain their 

drugs manly from natural subsistence and 

descending order of frequency, these constitute 

plants, animals and minerals. Drugs are 

prepared in various dosage forms including 

liquids, ointments, powders and pills. Drugs are 

also prescribed in non formulated form and 

additives are usually incorporated and more 

when drugs are used in single dosage form. 

Drugs were administered using different routes, 

the main once being topical, oral and respiratory. 

When the side effect become saver antidote 

were claimed to be used. The healers imposed 

restriction when certain types of drugs were 

taken by patient (ibid).  

2.5. Indigenous Bone Setting in Ethiopia 

It is described that the indigenous based setting 

of bones is regarded as a significant surgical 

procedures which requires a certain degree of 

skills and experience on the part of the healer. 

According to Moges (1984), in most places, 

healers associated with or engaged in the 

practices of bone setting are considered to be 

called as local ‘wogesha’. In many situations, the 

‘wogesha’ practices his/her skills without aseptic 

conditions, with or without the application of 

medicines. 

The craft of the ‘wogesha’ was often acquired 

through training and improved from time to time. 

Most bone setters, for example, claim that they 

have learned the craft from their father or other 

practitioners. The art of wogesha it is said, 

demanded critical observation and open 

mindedness. Some practitioners’ claim that 

acquired the skill by their own effort, such as 

through manipulating injured domestic animal. 

The craft of the bone setters consisted variety of 

therapeutic techniques to be carried out either by 

one and the same person or by different 

specialist. This situation demonstrates the 
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presence of a fair degree of specialization in a 

variety of naturally caused illness. Even though 

there knowledge of anatomy of the human body 

appeared crude, it was still better than that of the 

other group of traditional medical practitioners. 

 Those people (bone setters) often intervened in 

case of closed simple Those engaged in the 

activity of bone setting are seemed to have some 

knowledge with regard to the movements of 

blood vessels, bone tissues and arrangements 

of muscles, joints and ligaments .Those 

engaged in the activity of bone setting are often 

intervened in the case of compounded, closed 

simple or complicated fractures, violently rotated 

limbs and broken skulls and as well as like 

dislocated jaws. But as a general, the 

anthropologist Allan Young, in his Ph.D. work on 

the healing practices of Begemder’s Amhara, 

related the activities of the bone setters or 

‘wogesha’ to three specific domains: the 

treatment of fractures and dislocations, the 

Excision of the uvula and tonsils, and teeth 

extraction (1970: 33).  

2.6. Strength and Weakness of Indigenous 

Bone Setting 

2.6.1. Strength of Bone Setting 

Indigenous bone setting has many advantages 

especially for developing countries like Ethiopia. 

Because, indigenous bone setting offer cheaper 

and utilize allegedly faster healing methods. 

They were viewed as specialist for minor 

fractures, easily accessible, reassuring and also 

offering home treatment. Besides being 

accessible, there are economic benefits of bone 

setting techniques as well. There is a huge 

difference in cost is treatment when the patient 

has primarily been treated by bone setter and 

compare to modern hospital. Traditional bone 

setters are extremely careful about their 

reputations and for their clients and they try to 

act the best of their knowledge (Agarwal, 2010). 

2.6.2. Weakness of Bone Setting 

Nothing is full percent advantageous and 

nothing if full percent disadvantageous. Bones 

setting despite its inevitable benefit for bone 

fracture patients have its own disadvantages. 

Some of them are; Traditional bone setting is 

leading to a bad reputation of the providers, 

bone setters have been widely criticized for their 

use irrational methods, traditional bone setting 

method of applying splints directly to skin has 

often been mocked as nothing more than the 

traditional tourniquet fracture splint, one of the 

danger of indigenous bone setting is one losing 

one’s limb after being rendered due to the 

unrefined method of putting the broken limb in a 

wooden cast soon after it is broken. Whenever 

there is an injury, it is obvious that there will be 

souring. But when a wooden or bamboo, 

inflexible cast is put on the broken limb that part 

will not have space to swell. Also traditional bone 

setter’s proficiency in bone setting is passed 

from generation to generations without any 

formal documentation. As a result, blood flow to 

that body part will stop and that limb part may 

end up dead. 

Data Findings and Analysis 

3.1. The Practice of Bone Setting 

Indigenous bone setting is an old practice found 

almost in all communities of the world. So the 

practice is still ongoing in developing countries 

as general and in Ethiopia in particular. 

Indigenous bone setting services are well 

preserved as family practice, and training is by 

apparent ship. It is common/ widespread in 

developing countries. Even in industrialized 

nations of the world the sciences of bone setters 

are also utilized. The practice of bone setting 

may be different between communities, but 

certain characteristics are common to all. The 

practitioners of bone setting have no formal 

training. The practice is usually preserved as 

family practice with usual scenario being that it 

is passed from father to son. That is individual 

outside the family can acquire this skills. 

However, people still prefer this method of 

treating fracture. Hence the use of indigenous 

bone setting by Ethiopian is continued based on 

believe that it is cheaper, more available and 

results in faster healing than others. The art of 

massage and bone setting are closely related in 
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a sense that those who practice massage did not 

use forceful actions and pressure to the joints 

which seemed to be disturbed or not in a fine 

manner. 

3.2. Materials used for Bone Setting 

In Ethiopia as a general and Addis Ababa in 

particular bone setter use several material to 

treat patients. These are leaves of plants which 

are culturally important to healing patients as 

medicine. Oil, warm water, butter and Vaseline 

are also important to massage patients of bone 

fracture.  

Other materials such like soft cloth, 

bamboo/wood, thin rope and salts are very 

important to healing bone fracture patients. 

3.3. Kinds of Foods Important to Bone 

Fracture Patients 

The bone fracture patients will be advised to eat 

carbohydrates and proteins. The foods to be 

eaten are genfo (porriage), atmit (ajja), shorba, 

kinche and steamed or broiled meat especially 

goat’s meat as well as juicy drinks. Some anti-

pains may be recommended to stabilize the 

pain. 

3.4. Case Study: Bone setter and Bone 

Fracture Patient 

Abebech is a student of special needs in Addis 

Ababa University at sidist kilo campus. She has 

experience of bone setting. She acquired the 

knowledge of bone setting from her family. 

Abeba explained her experience and about 

issue of bone setting as follows; 

“In practice of bone setting, there are two 

components. These are massaging and 

manipulating or setting of an injured part of the 

body”. As she said, “many parts of the body that 

can be treated by massage include; hand and 

leg blood vessels and back bone are the major 

one; Whenever, leg and hand tissues as well as 

ankle are abnormally mobile through searching 

just the bone without touching the ligaments will 

be managed until the injured part is as close as 

possible to normal at pre-injury level, the thigh 

swelling will be massaged if it is not connected 

with tissues and blood vessels”. 

Our informants also explained bone setting 

regarding to the bending of neck. As she 

said”the tissues of the neck are searched in 

three ways starting from the chest to the ear, the 

back of the neck. But front part of the next throat 

is more serious”. 

As she said” massaging may take a number of 

hours or days until the normal state of disturbed 

parts are achieved”. That means massage will 

be done frequently within a few days gap. The 

frequency of massage is based on the nature of 

fracture of the patients. 

Further, Abebech also mentioned the ways of 

bone setting step by step. First, identify of the 

fractured part of the body. This is started with a 

simple massage around the fractured body/part. 

Second, prepare materials that used for treating 

the fractured body like, butter/Vaseline/oil, 

bamboo and soft clothes. Third, continue to treat 

the fractured part. After the patients is treated, 

the patient will be advised not to move here and 

there or to do something and the bone fracture 

patient will be advised to eat food more 

important to build a body. 

As Abebech said” bone related problem may 

divided into two. These are; Bone fracture and 

the other is bone mobility from its original place 

without fracturing. These terms are ‘caba’ and 

‘buqqa’a’ in Afan Oromo respectively. Abebech 

also told to us about the bone fracture patient 

whom she healed in a campus in three month 

ago. Abebech told us the following story of her 

client; 

“His name is Shimalis. He is graduating 

class student of psychology department 

in Addis Ababa University in Sidist Kilo 

Campus. In three month ago, he faced by 

bone fracture on his arm in field of volley 

ball. Then, he called to me and I 

appointed him out of the campus. Then, 

first, I identified where he was broken. 

Then after, I started to massage him by 

Vaseline and boiled water. Then, I tide his 

arms with clothes and hung up on his 

neck after I joint the fractured part. Then, 
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after a week, I took up clothes and he 

becomes normal”.  

This case study implies how the knowledge of 

bone setting is acquired, materials used for bone 

fracture patients, types of bone related problems 

and the procedure of bone setting. 

Conclusion Recommendation 

4.1. Conclusion 

Indigenous healing system in Ethiopia 

contributes a lot for societal wellbeing and 

health. It has been widely used and still being 

used by indigenous societies in Ethiopia. There 

are a variety of indigenous healing systems in 

Ethiopia and its practitioners/healers. Although 

these healers are categorized based on their 

area of specialization/skill, they are involved in 

the overlapping of healing practices and they 

does not confine themselves with their own 

specific professions. Living recognized the 

significance of indigenous healers, greater 

attention has been paid by Ethiopian 

government and there are designed policies 

related to these practices. 

As a general in Ethiopia there is categorization 

of healers/those who are mobilized on the 

practices of indigenous healing systems. These 

are bone setters, birth attendants, tooth 

extractors (called in Amharic as ‘wogesha’ and 

‘yelimd awalaj’ respectively),herbalists as well 

as ‘debtera’ ,’tenquay’ (witch doctors)and 

spiritual healers like ‘weqaby’ and ‘qallicha’. It is 

widely believed that in Ethiopia the source of 

their knowledge is given by god and practices 

from past generations. 

Among types of indigenous healing practices, 

bone setting is classified as a secular type of 

healing and regarded as a significant surgical 

procedure which requires a certain degree of 

skills and experience on the part of the healer. 

Those mobilized on this activity are called as 

wogesha in the community. Wogesha acquire 

knowledge through training and improved over 

times. They learn it from parents or others say 

that it can be acquired through self effort 

exercising on the injured domestic animals. 

According to our findings, in the practice of bone 

setting there are a variety of materials and foods 

which are employed by the 

practitioners/wogesha .Among those 

equipments oil, warm water, butter and Vaseline 

are important to massage the patients injured 

body as a pre-requisites. And others are like soft 

cloth, bamboo/wood, thin rope and salts used by 

wogesha/bone setters during setting the 

fractured bone of patients. In addition, there are 

also foods which are recommended by bone 

setters to those who are exposed to such injuries 

of bone and body part. These foods are, porridge 

(Genfo in Amharic), atmit (ajja), broth (shorba), 

kinche and steamed or broiled meat especially 

goat meat and juicy drink and etc. 

Although bone setting based healing practices 

contribute to the better health of patients through 

being easily accessible, offer quick services and 

cheap in cost, it has also weak sides as our 

informants’ information. Those are: the 

practitioners of this practice have no formal 

education, there are no scientific materials to 

treat the bone fracture patients rather their job is 

full of estimation. 

4.2. Recommendations 

Based on our findings we list some of the 

following points as recommendations.  

➢ The government should give recognition 

to those who practice indigenous bone 

setting healing system and provide space 

where they give services of healing. 

➢ Bone setters should be supported by 

scientific materials and should work in 

collaboration with biomedical 

professionals and training formal 

education. 

➢ The bone setters and other indigenous 

healers should get training institution. 

➢ Sometimes indigenous bone setters hide 

their knowledge because of different 

factors like lack of confidence even they 

have good knowledge on it. So, they 

should confident on their knowledge. 
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Appendix One 

Interview Questions 

The interview questions are prepared to gather some information/data on indigenous based bone 

setting healing system in Addis Ababa . 

1.  How you acquired the knowledge of bone setting? 

2. What kinds of materials are important to treat bone fracture of patients? 

3. What are the kinds of bone related problems? 

4. What types of foods are important for bone fracture of patients? 

5. What are the advantages and disadvantages of bone setting based healing system? 

6. What are the procedures you follow during the treating patients exposed to bone fracture 

problem? 

Appendix Two 

Profile of informants 

Number Name Sex Age Occupation Place of 

interview 

Remark 

1. Shimalis M 26 Student AAU Patient 

2. Ahmed M 29 Student AAU Patient 

3. Temesgen M 25 Student AAU Patient 

4. Abebech F 26 Student AAU Bone 

setter 

 

 

 


