Development Journal of International Affairs, Political Economy and Humanities (DJIAPEH) e-ISSN: 1115-8689
Volume 2, Number 1 February, 2026 p-ISSN: 1115-6198

Impact of Globalization on Traditional Practices and their
Intersection with Modern Healthcare Systems: A Study of
Yorubaland, Nigeria

'Akanle, Tayo Dare, ‘Olubunmi Patience Kehinde & 3Ukpoju, Abel Odi
"“’Department of Christian Religious Studies, Kogi State College of Education, Ankpa.
"Department of History, Kogi State College of Education, Ankpa

Article DOI: 10.48028/iiprds/djiapeh.v2.i1.13

Abstract

lobalization has profoundly reshaped cultural, social, and economic

systems across the world, influencing not only the structures of governance

and commerce butalso the traditional ways oflife that define communities.
In Yorubaland, Nigeria, the penetration of global ideas, technologies, and
institutions has transformed indigenous health systems and traditional practices
that were once the primary sources of healing and social identity. This paper explores
the multifaceted impact of globalization on traditional Yoruba healthcare practices
and examines how these indigenous systems now interact, coexist, and sometimes
conflict with modern biomedical institutions. The research adopts a qualitative
methodological approach, relying on documentary analysis, ethnographic insights,
and interpretative review of existingliteratures, oral traditions, and cultural practices
to examine impacts of globalization on traditional practices. The findings reveal that
globalization has led to both the erosion and revitalization of traditional healing.
While exposure to global medical knowledge and pharmaceuticals has introduced
new therapeutic options and health awareness, it has also challenged the authority of
traditional healers and altered local cosmologies of health and illness. The study
recommends that rather than viewing globalization as a force of cultural
displacement, it can be understood as a dynamic process of hybridization where
traditional and modern systems mutually adapt, resulting in a pluralistic healthcare
landscape. The paper concludes that sustainable health development in Yorubaland
requires policy frameworks that recognize and integrate indigenous medical
knowledge into modern healthcare systems, fostering collaboration rather than
competition.

Keywords: Globalization, Traditional medicine, Modern healthcare, Yorubaland, and
Cultural hybridization

Corresponding Author: Akanle, Tayo Dare

Journal URL:
https://internationalpolicybrief.org/development-journal-of-international-affairs-political-economy-and-humanities-volume-2-number-1/

page || 194


https://doi.org/10.1177/0021909611400019
https://internationalpolicybrief.org/development-journal-of-international-affairs-political-economy-and-humanities-volume-2-number-1/

Background to the Study

Globalization represents one of the most significant forces shaping the contemporary world,
influencing every sphere of human existence from economics and politics to culture and
health. It entails the increasing interconnectedness and interdependence of nations through
the flows of goods, ideas, people, and technologies (Giddens, 2000). While globalization has
facilitated access to modern healthcare, education, and communication technologies, it has
also challenged traditional ways oflife and indigenous knowledge systems that once served as
the foundation of African societies. In Yorubaland, Nigeria, this tension is particularly evident
in the field of healthcare, where traditional medical practices coexist and compete with
modern biomedical systems introduced through colonialism and sustained by global
development institutions.

Traditional Yoruba medicine (oogunibile Yoruba) embodies a holistic worldview in which
health and illness are perceived as outcomes of the balance between physical, spiritual, and
social forces (Olupona, 2014 ). Healing is not merely a biomedical intervention but an act of
restoring harmony among the individuals, ancestors, and communities. However, the
expansion of globalization through Western education, mass media, pharmaceuticals, and
international health organizations has redefined perceptions of disease, wellness, and the
legitimacy of traditional healers. As a result, Yoruba healing practices have undergone
significant transformation, blending local cosmologies with modern innovations and
regulatory frameworks.

The healthcare landscape in contemporary Yorubaland thus reflects a complex medical
pluralism, where patients navigate between traditional healers, herbalists, spiritualists, and
biomedical practitioners in search of effective remedies. This pluralism is not merely a
cultural phenomenon but an adaptive response to the opportunities and constraints imposed
by globalization. The interplay between indigenous and modern systems demonstrates that
globalization does not simply displace tradition; rather, it reconfigures it into new hybrid
forms that reflect negotiation, adaptation, and resistance (Comaroft & Comaroff, 2012).

From an economic perspective, globalization has created new markets for herbal products,
spiritual consultation, and traditional health tourism, while also exposing local practitioners
to competition and regulation. Culturally, the media circulation of traditional practices such
as television, radio, and social media has redefined public perceptions of Yoruba medicine,
often oscillating between commodification and stigmatization. Politically, state institutions
and international agencies have begun to explore ways of integrating traditional medicine
into national health frameworks, as seen in Nigeria's Traditional Medicine Policy (Federal
Ministry of Health, 2007).

This paper examines these developments by exploring how globalization has impacted
traditional Yoruba medical practices and the ways in which they intersect with modern
healthcare systems. It seeks to understand not only the transformations occurring within
indigenous health traditions but also the emerging forms of cultural negotiation that
characterize Yorubaland's contemporary health economy. The study is significant because it
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contributes to ongoing debates about globalization and cultural identity in Africa. It
underscores the resilience of indigenous knowledge systems amid global change and
highlights the potential of medical pluralism as a model for inclusive and culturally responsive
healthcare.

Literature Review

Conceptualizing Globalization and Traditional Medicine

Globalization has been widely theorized as a multidimensional process that comprises time
and space, creating intensified interactions among societies (Giddens, 2000; Robertson,
1992). While it is often associated with economic liberalization and technological diffusion,
globalization also encompasses cultural exchanges that reshape indigenous identities and
social systems (Appadurai, 1996). In Africa, globalization has produced both opportunities
and disruptions, leading to new forms of cultural hybridization, a blending of global and local
elements (Hannerz, 1992).

Traditional medicine, as defined by the World Health Organization (2013), refers to the sum
of knowledge, skills, and practices based on indigenous beliefs and experiences used in the
maintenance of health and the treatment of illnesses. In Yoruba society, traditional medicine
(oogunibile) integrates herbal therapy, divination (ifa), and spiritual healing (ase), grounded
in a cosmological system that views health as the balance of natural and supernatural forces
(Olupona, 2014; Abimbola, 1976). Thus, globalization's impact on such systems cannot be
reduced to simple erosion or displacement; rather, it produces transformations that often
resultin hybrid health practices.

Existing literature richly documents the evolution of traditional medicine in Africa and its
encounter with modern systems, yet empirical studies that focus on the Yoruba region's
specific experiences of globalization remain limited. Few works examine how globalization
reshapes indigenous cosmologies and healer-patient relationships in practical, economic,
and epistemological terms. This study fills that gap by analyzing how global forces influence
Yoruba healing practices, their economic implications, and their intersections with
biomedical healthcare in the 21" century.

Globalization and Cultural Change in Yorubaland

The Yoruba people, occupying southwestern Nigeria and parts of Benin and Togo, have long
been active participants in global networks through trade, migration, and religion. However,
the contemporary wave of globalization characterized by mass media, digital technology, and
global capitalism has intensified cultural exchange and altered traditional life patterns
(Falola&Genova, 2009). In the context of healthcare, this manifests in the commodification
of traditional knowledge, the adaptation of herbal products for global markets, and the
proliferation of hybrid medical practices that combine biomedical and indigenous therapies.

Scholars such as Adesina (2011) and Owolabi (2017) note that Yoruba healers increasingly

adapt their services to modern expectations, including the branding and packaging of herbal
products, the use of mass media for advertising, and collaborations with pharmaceutical
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companies. This evolution represents a redefinition of traditional authority and expertise
under the pressures of globalization. At the same time, the global health agenda, driven by
international organizations like the WHO and UNICEF, promotes the integration of
traditional medicine into formal healthcare systems to expand access and preserve cultural
heritage (WHO,2019).

Medical Pluralism and the Hybridization of Health Systems

The concept of medical pluralism, the coexistence of multiple healing systems within a single
cultural setting is central to understanding the Yoruba healthcare landscape (Last, 1981;
Janzen, 1992). In contemporary Yorubaland, individuals navigate among hospitals,
herbalists, and religious healers based on illness type, belief systems, and economic
accessibility. This pluralistic health behavior demonstrates both the resilience of indigenous
practices and the influence of global biomedical ideologies.

Kleinman (1980) conceptualized health systems as cultural constructs composed of three
overlapping sectors: the professional (biomedical), the folk (indigenous and religious), and
the popular (lay community health practices). In Yorubaland, globalization has blurred the
boundaries between these sectors, resulting in hybrid institutions such as faith-based clinics
that combine prayer, herbal remedies, and pharmaceutical drugs. This convergence
challenges traditional dichotomies of “modern” and “traditional,” instead producing what
Comaroff and Comaroff (2012) call “occult economies” where spiritual and material logics
intersectin new ways.

EconomicandPolicy Dimensions of Globalized Health Practices

From an economic standpoint, globalization has commercialized traditional medicine,
transformingitinto a source ofincome generation and cultural export. Herbal enterpriseslike
Yoyo Bitters, Alomo Bitters, and other Yoruba-rooted tonics now circulate in regional and
global markets, illustrating the commodification of indigenous pharmacology (Adebayo
&Fapohunda, 2020). However, this commercialization raises questions about intellectual
propertyrights, authenticity, and exploitation.

Policy-wise, the Nigerian government has attempted to regulate traditional medicine through
the National Traditional Medicine Development Program (Federal Ministry of Health,
2007), aligning with WHO recommendations for integration. Yet, implementation remains
weak due to limited infrastructure, inadequate documentation, and cultural stigmatization.
The result is a fragmented system where traditional and biomedical practitioners often
operate inisolation rather than cooperation (Oshodi, 2008).

Theoretical Framework

The theoretical framework for this study draws primarily from two complementary
perspectives: Cultural Hybridization Theory and Postcolonial Medical Anthropology. These
frameworks are particularly relevant for examining the interplay between globalization and
traditional healthcare practices in Yorubaland, as they highlight the dynamics of adaptation,
negotiation, and resistance in cross-cultural encounters.
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Cultural Hybridization Theory

Cultural hybridization theory, as developed by scholars such as Jan NederveenPieterse
(2009) and HomiBhabha (1994), challenges earlier notions of globalization as a
unidirectional flow of Western culture into the developing world. Instead, it conceptualizes
globalization as a dialogic process that generates new cultural forms through the blending of
local and global influences. In this view, cultures are not passive recipients of external forces
but active agents that reinterpret, modify, and indigenize foreign elements. Applied to the
Yoruba context, cultural hybridization explains how traditional medical practices have not
simply declined under the pressure of globalization but have instead evolved into hybrid
systems that combine local knowledge with global biomedical techniques. For example,
Yoruba healers increasingly use modern diagnostic tools such as thermometers and blood
pressure monitor alongside traditional herbal remedies and spiritual consultations. Likewise,
the packaging, branding, and commercialization of herbal products reflect both indigenous
pharmacology and global capitalist aesthetics.

This framework also helps explain how Yoruba communities reinterpret global health
messages such as vaccination campaigns or public health advisories through indigenous
cosmologies. Rather than perceiving globalization as a force of cultural homogenization,
hybridization theory emphasizes syncretism, agency, and innovation in the local
appropriation of global health systems (Hannerz, 1992; Pieterse, 2009). Thus, the Yoruba
health sector today represents not the displacement of tradition, but the creative negotiation
of modernity.

Postcolonial Medical Anthropology

The second framework guiding this study is Postcolonial Medical Anthropology, which
critically examines how historical power relations and colonial legacies shape health systems
in formerly colonized societies (Comaroff&Comaroff, 2012; Farmer, 2004). This
perspective contends that Western biomedicine, often presented as universal and value-
neutral, carries embedded cultural and political assumptions that marginalize indigenous
ways of knowing. In Nigeria, colonial administrations institutionalized Western medicine
while systematically undermining traditional healers and labeling indigenous practices as
“primitive” or “superstitious.”

Postcolonial theorists argue that globalization extends these hierarchies under new guises
through international health aid, pharmaceutical monopolies, and the dominance of Western
medical paradigms (Escobar, 1995; Crane, 2010). Yet, local actors continue to resist and
reconfigure these impositions by asserting the validity and efficacy of traditional medicine. In
Yorubaland, this resistance is visible in the persistence of divination-based diagnosis,
community herbal clinics, and the cultural valorization of babalawo (Ifa priests) as custodians
of spiritual and medicinal knowledge. By employing a postcolonial lens, this study situates
Yoruba traditional medicine within global power structures, showing how local practitioners
navigate between accommodation and resistance. The framework underscores the
importance of epistemic justice recognizing indigenous medical knowledge aslegitimate and
necessary for comprehensive healthcare delivery.
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The combination of hybridization and postcolonial frameworks provides a balanced
analytical lens. While hybridization highlights the processes of cultural adaptation and
synthesis, postcolonial theory situates these processes within historical inequalities and
power dynamics. Together, they explain how Yoruba traditional medicine interacts with
globalization not as a passive victim of global modernity, but as a dynamic, self-reinventing
system that asserts its relevance in new contexts. This integrated theoretical approach thus
allows for a nuanced understanding of how globalization simultaneously challenges and
revitalizes Yoruba traditional healing. It accounts for both the material transformations (e.g.,
commercialization, regulation, and technology adoption) and the symbolic negotiations
(e.g., spiritual legitimacy, identity, and authority) that define the intersection between
traditional and modern healthcare systems in Yorubaland.

Methodology

Research Design

This study adopts a qualitative research design anchored on interpretive and ethnographic
traditions. Given the cultural and symbolic dimensions of traditional medicine and
globalization, qualitative methods provide the depth and contextual understanding
necessary for exploring the lived experiences of healers, patients, and healthcare professionals
in Yorubaland. The study emphasizes meaning-making, cultural interpretation, and social
interaction rather than numerical measurement or statistical generalization (Creswell &Poth,
2018). The research employs a case study approach to investigate selected Yoruba
communities in southwestern Nigeria including parts of Kogi, Oyo, and Osun States where
traditional and modern healthcare systems actively coexist. This approach allows for detailed,
contextualized exploration of how globalization shapes indigenous health practices at local
levels.

Study Area: Yorubaland

Yorubaland refers to the geographical and cultural region predominantly inhabited by the
Yoruba ethnic group, spanning the southwestern part of Nigeria and extending into Benin and
Togo. In Nigeria, major Yoruba states include Lagos, Oyo, Osun, Ondo, Ogun, Ekiti,and parts
of Kwara and Kogi States. The region is known for its rich cultural traditions, elaborate
cosmology, and sophisticated systems of medicine rooted in herbalism, divination (ifa), and
spiritual healing (Abimbola, 1976; Olupona, 2014). Modern hospitals and clinics coexist
with herbal markets, traditional healing centers, and Pentecostal prayer houses, making
Yorubaland a dynamic site for examining medical pluralism and the impact of globalization
onhealth practices.

Population and Sampling
The study population consists of four key groups
i.  Traditional healers (babalawo, herbalists,and bone setters)
ii. Biomedicalhealth practitioners (doctors, nurses, and pharmacists)
iii. Patientswhouseboth traditionaland modern healthcare services
iv. Policy actors and cultural custodians (Ministry of Health officials, traditional rulers,
and cultural association leaders)
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A purposive sampling technique was used to select participants with relevant knowledge and
experience. A total of 30 participants were engaged: 10 traditional healers, 10 biomedical
professionals, and 10 patients who navigate both systems. This sample size is considered
adequate for achieving data saturation in qualitative research (Guest, Bunce, & Johnson,
2006).

Data Collection Methods
Datawere collected through three primary qualitative techniques:

In-depthInterviews

Semi-structured interviews were conducted with each participant group. Questions focused
on perceptions of globalization, changes in traditional healing, experiences with hybrid
medical practices, and policy challenges. Each interview lasted between 45-90 minutes and
wasrecorded with consent.

Participant Observation

The researcher observed interactions in herbal markets, traditional healing centers, and
community health clinics to capture the daily realities of pluralistic healthcare. Field notes
documented rituals, healing procedures, and the integration of modern tools (e.g.,
thermometers, antiseptics, social media promotion).

Documentary Analysis

Archival materials, government policy documents, WHO reports, and relevant academic
literature were reviewed to triangulate primary data and contextualize findings within
broader health policy frameworks.

Data Analysis

Data analysis followed a thematic approach (Braun & Clarke, 2006). Interview transcripts
and field notes were coded and organized into recurring themes related to globalization,
hybridization, economicimpact, and culturalidentity. NVivo software was employed to assist
with coding and pattern recognition. Emerging themes were interpreted within the
frameworks of cultural hybridization and postcolonial medical anthropology. To ensure
credibility, data triangulation was applied — comparing findings across sources and
methods. Member checking was conducted by sharing summaries of findings with selected
participants for feedback, while reflexive journaling ensured awareness of researcher bias.

Ethical Considerations

Ethical approval was obtained from the relevant institutional review board (IRB) of (Kogi
State College of Education, Ankpa). Informed consent was sought from all participants
before interviews and observations. Anonymity and confidentiality were maintained
through pseudonyms and coded identifiers. Participants were informed of their right to
withdraw at any stage of the study without consequence. Cultural sensitivity was maintained
throughout fieldwork by engaging community gatekeepers and respecting local healing
rituals.

page | | 200



Limitations of the Study

The study's qualitative nature limits the generalizability of findings to the entire Yoruba
population. Additionally, reliance on self-reported data may introduce subjective bias.
However, the triangulation of methods and theoretical grounding enhances validity and
provides deep insight into the dynamics of globalization and traditional healthcare practices.

Findings and Discussion
1. Globalizationand the Transformation of Yoruba Traditional Medicine

The findings reveal that globalization has profoundly reshaped the practice and perception of
traditional medicine in Yorubaland. Most traditional healers interviewed acknowledged that
the influence of global ideas, technology, and education has compelled them to modify their
approaches. Younger healers, in particular, demonstrated an openness to adopting modern
tools such as blood pressure monitors, disposable gloves, and mobile phones for
consultations and marketing.

Asoneherbalistin Oyo noted:
“Our fathers did not measure blood pressure, but now we do. We also
keep patient records on our phones. People want to see that we are
modern.”

This shift reflects the process of cultural hybridization, where global technologies and
indigenous healing systems merge to create a new medical paradigm (Pieterse, 2009).
Traditional medicine in Yorubaland is no longer confined to herbal remedies alone but has
evolved into an integrated system that combines biomedical knowledge, digital
communication, and spiritual cosmology.

However, globalization also introduces challenges. Some older practitioners expressed
concern that Western influence is eroding traditional ethics, secrecy, and ritual discipline. For
instance, the commercialization of herbal products and the display of sacred healing
knowledge on social media were viewed as diminishing the sanctity of indigenous medicine.
This tension demonstrates the ambivalence of globalization as both an agent of innovation
and aforce of cultural dilution.

2. EconomicDimensions: Commercialization and Market Expansion
A key finding of the study is the economic reconfiguration of traditional medicine under
globalization. The growing demand for natural and organic products both locally and
internationally has transformed Yoruba herbal medicine into a commercial enterprise.
Herbal manufacturers now package products professionally, use standardized labels, and seek
certifications to compete in domestic and export markets.

In Lagos and Ibadan, several herbal enterprises such as Yoyo Cleanser Bitters and Alomo
Bitters have adopted modern branding techniques while maintaining cultural symbolism in
their marketing. This commercialization has generated employment, empowered local
entrepreneurs, and contributed to the cultural economy. However, the economic benefits are
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unevenly distributed. Many small-scale herbalists lack access to formal credit facilities,
modern equipment, and intellectual property protection. The absence of effective regulatory
frameworks also exposes the market to counterfeit products and unethical practices
(Adebayo &Fapohunda, 2020). This finding aligns with the postcolonial critique of
globalization, which highlights how economic liberalization can reproduce inequalities by
favoring capitalized actors over grassroots practitioners (Comaroff&Comaroff, 2012). In the
Yoruba context, globalization has thus created both economic opportunity and structural
marginalization within the traditional medicine sector.

3. Medical Pluralism and Healthcare Integration
The coexistence of multiple health systems biomedical, herbal, and spiritual remains a
defining feature of Yorubaland's healthcare landscape. Patients frequently combine
treatments, moving fluidly between hospitals and traditional healers depending on diagnosis,
cost, and perceived spiritual causes of illness.

Forinstance, one patientin Osun State explained:
“When the hospital said they couldn’t find anythingwrong, Iwentto a
babalawo. He told me it was a spiritual problem, and after the rituals,
Ibecamewell.”

Such narratives reflect enduring beliefs in the spiritual etiology of illness, a concept central to
Yoruba cosmology (Olupona, 2014). Globalization has not eradicated these beliefs; rather, it
has diversified the options available for treatment. Pentecostal churches, Islamic healers, and
biomedical clinics all compete and collaborate in a pluralistic health market. Furthermore,
there are increasing cases of hybrid health institutions such as faith-based clinics that
incorporate herbal medicine and biomedical care. This integration suggests that globalization
fosters institutional hybridization, blurring boundaries between the sacred and the scientific
(Last, 1981; Kleinman, 1980). However, tensions persist. Biomedical practitioners often
dismiss traditional healers as unscientific, while traditionalists accuse hospitals of cultural
arrogance. This epistemic divide undermines cooperation and policy integration, despite
official recognition of traditional medicine by the Nigerian government.

4. Knowledge Transmission and Cultural Continuity

Globalization has also affected how traditional medical knowledge is transmitted.
Historically, Yoruba healing knowledge was passed orally within families or secret guilds,
often under strict initiation rites. Today, younger generations are less inclined to undergo
these apprenticeships due to Western education, urban migration, and changing values.
Nevertheless, globalization has paradoxically provided new channels for cultural
preservation. Some practitioners now use social media platforms such as YouTube, TikTok,
and Facebook to teach herbal knowledge, advertise remedies, and engage with a global
audience. This digital indigenization reflects how globalization can serve as a tool for cultural
resilience rather than total erosion.
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Still, elders warn that excessive openness may lead to cultural appropriation and loss of
esoteric control. As one elderly babalawo in Kogi observed:

“If everyone can learn Ifa on the internet, who will respect the sacred

knowledge of our ancestors?”

This tension highlights the double-edged nature of globalization democratizing knowledge
while destabilizing traditional hierarchies and authority structures.

S. PolicyandInstitutional Dynamics
The Nigerian state, influenced by global health policies and the World Health Organization
(WHO), has made efforts to formalize and integrate traditional medicine. The establishment
of the Federal Department of Traditional, Complementary and Alternative Medicine
(FDTACM) under the Federal Ministry of Health in 2007 marked a significant step.

However, field interviews and document analysis reveal that policy implementation remains
weak. Traditional healers lack standardized licensing, and there is minimal collaboration
between herbalists and medical doctors. Bureaucratic fragmentation, corruption, and lack of
research infrastructure hinder progress.

Despite these challenges, some state governments particularly in Oyo and Osun have
initiated documentation of herbal pharmacopoeia and training workshops for traditional
healers. These efforts demonstrate the gradual institutionalization of indigenous medicine
within a global policy discourse of inclusive health systems (WHO, 2019).

6. CulturalIdentity and Health Sovereignty
Finally, the study finds that Yoruba people increasingly view traditional medicine as a marker
of cultural identity and sovereignty in the global age. The revalorization of traditional healing
among educated elites and diaspora communities reflects a broader movement toward
cultural self-determination. Globalization, in this sense, becomes both a challenge and a
platform for asserting indigenous epistemologies. This aligns with the postcolonial argument
that local actors rearticulate global structures to preserve autonomy and identity (Escobar,
1995). For Yoruba practitioners, participation in the global health economy is not merely
economicitisa political statement affirming the legitimacy of African knowledge systemsina
world historically dominated by Western paradigms.

Summary of Findings

In summary, the findings demonstrate that globalization in Yorubaland has produced a
paradoxical duality: it disrupts and modernizes traditional medicine while simultaneously
enabling its revival, commercialization, and digital dissemination. Traditional Yoruba
medicine has evolved into a hybrid system technologically informed, economically adaptive,
and culturally assertive yet remains constrained by institutional neglect and epistemic
inequality.
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This complexity underscores that globalization does not homogenize cultures but rather
reconfigures them, creating new intersections between the local and the global, the sacred
and the scientific,and the traditional and the modern.

Conclusion

This study examined the impact of globalization on traditional healthcare practices and their
intersection with modern medical systems in Yorubaland, Nigeria. Drawing from qualitative
evidence and guided by the theoretical lenses of cultural hybridization and postcolonial
medical anthropology, the research reveals that globalization functions as both a disruptive
and transformative force within indigenous health systems.

Globalization has introduced technological innovations, educational exposure, and new
economic opportunities that have reshaped the practice of Yoruba traditional medicine.
Traditional healers increasingly adopt modern diagnostic tools, branding techniques, and
digital platforms to reach broader audiences, signaling a redefinition of tradition within the
context of modernity. This dynamic exemplifies cultural hybridization the blending of global
and local elements to produce new forms of medical practice and identity. At the same time,
globalization presents challenges, including commercialization, loss of secrecy, and epistemic
marginalization of traditional practitioners within formal health systems. The dominance of
Western biomedical paradigms continues to limit policy integration, while structural
inequalities in funding, research, infrastructure, and regulation hinder the sustainable
development of indigenous medicine.

Nevertheless, the resilience of Yoruba traditional medicine underscores the adaptability of
local cultures. Far from disappearing under global influence, Yoruba healing has evolved into
a pluralistic, innovative, and culturally significant health system. It reflects not a dichotomy
between “modern” and “traditional,” but a continuum of practices that embody both
continuity and change. This study therefore concludes that globalization in Yorubaland is
best understood not as a process of cultural erosion but as a process of negotiated
transformation, where indigenous medical systems actively reinterpret and reconstruct
global health ideas throughlocal epistemologies.

Recommendations

Based on the findings, the following recommendations are proposed to enhance the
sustainable integration of traditional and modern healthcare systems in Yorubaland and
Nigeriaatlarge:

Policy Integration and Institutional Support:

The Federal Ministry of Health should strengthen the Federal Department of Traditional,
Complementary and Alternative Medicine (FDTACM) by developing clear frameworks for
licensing, training, and monitoring traditional healers. Collaboration between traditional
healers and biomedical professionals should be institutionalized through workshops, referral
systems, and shared research initiatives.
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Documentation and Standardization:

There is an urgent need to document herbal pharmacopeia and standardize preparation
methods to ensure safety, dosage consistency, and quality control. Universities and research
institutes should establish departments or research centers dedicated to traditional medicine
studies.

Capacity Buildingand Education:

Training programs should be designed to improve the scientific literacy of traditional healers
while incorporating indigenous knowledge into medical and pharmacy curricula. This
mutual learning process will foster respect and cooperation between practitioners of both
systems.

Regulationand Intellectual Property Rights:

The Nigerian government should implement legislation protecting indigenous medical
knowledge from exploitation by multinational pharmaceutical companies. Intellectual
property frameworks must ensure that benefits from herbal commercialization return to local
communities.

Public Awareness and Cultural Sensitization:

Media and educational campaigns should promote awareness of the cultural and therapeutic
value of traditional medicine. Public discourse must challenge the stigmatization of
indigenous healing as “unscientific” while highlighting its role in national identity and health
sovereignty.

Research Collaboration and Evidence-Based Validation:

Partnerships between universities, research institutions, and practitioners should prioritize
scientific validation of herbal remedies through pharmacological testing and clinical studies.
Integrating empirical research with cultural insight will enhance credibility and international
acceptance.

Digital Innovation and Global Outreach:

Practitioners should harness digital technology for outreach, education, and telemedicine
while safeguarding sacred knowledge. Online platforms can be used to share verified
information and connect diaspora communities seeking authentic Yoruba healing. The
intersection between globalization and Yoruba traditional medicine exemplifies the broader
African struggle for epistemic independence within a globalized world. By embracing
hybridization and advocating for institutional recognition, Yoruba healers and policymakers
can transform globalization from a threat into an opportunity, a means of revitalizing
indigenous heritage while contributing to global health diversity.

Ultimately, the sustainable future of healthcare in Yorubaland depends on cultivating mutual

respect, interdisciplinary collaboration, and cultural continuity between the traditional and
the modern. The path forward lies not in rejecting globalization but in indigenizing it,
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ensuring that local knowledge, values, and healing philosophies remain central to the
evolvinglandscape of healthcare in Nigeria and beyond.
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