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An Ethno-veterinary survey was conducted via a structured 

questionnaire to generate data on medicinal plants used for the 

treatment of different disease ailments in sheep within Sokoto 

metropolis, Nigeria. Information was collected from 60 indigenous 

sheep rearers using systematic random sampling with the aid of 

questionnaires. The data were analyzed using simple descriptive 

statistics to generate frequencies and percentages. Demographic 

characteristics of the respondents show that 52% were males 

while 48% were females, 57% of sheep owners used the semi- 

intensive system of management while the rest used the intensive 

system. Major constraints faced by the respondents were diseases, 

finance, and season of the year as well as the cost of feed. About 

50% use local plant remedies to treat sheep diseases, 47% consult 

veterinary clinics while the rest use other substances such as 

potassium, maze husk, and vegetable oil. Some of the common 

plants used for the treatment of sheep diseases in the study area 

are Acacia nilotica (Bagaruwa), Azadirachta indica (Bedi), 

Andasonia digitata (Kuka), Boswellia odorata (Hano) and Guiera 

senegalensis (Sabara). Leaf and stem bark were recorded as the 

plant parts mostly used in the treatment of various ailments of 

sheep. Data collected revealed that there are low documentation 

and limited information on ethno-veterinary knowledge among 

sheep rearers within Sokoto metropolis. As such, there is a need to 

improve veterinary services by integrating modern medicine in 

Sokoto metropolis. 
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metropolis, treatment, disease 

 
INTRODUCTION 
 
Tropical Africa has about 22% of the total world sheep 
population of 1,028 million (Nwafor, 2004). Nigeria is 
home to about 22.1 million sheep and are found in the 
semi-arid zones of Nigeria and these belong to the agro-
pastoral farmers utilizing extensive and semi-intensive 
management systems (Mbilu, 2007).Whilst, majority of 
the sheep population in the country are owned by small-
holder rural livestock farmers, a few are still in the urban 
areas (Sanni et al., 2004: Mbilu 2007). Sheep constitute a 
good source of family income and livelihood, assets and 
agricultural resources for small holder farmers (Shittu et 
al., 2008). This makes small ruminant farming an 
important and secured form of agricultural investment to 
the Nigerian rural and urban farmers. This observation 
was further buttressed by Ingawa (1986), who reported 
that livestock and livestock products, particularly from 
small ruminants, accounted   for   56%   in   value   terms  

 
 
 
(income) in typical small holder mixed farming settings. 
This again underlines the valuable contribution of small 
ruminants as income generating assets among small-
holder livestock farmers (Shittu et al., 2008). Sheep 
contribute enormously to the protein requirements of 
most developing countries (Mandal et al., 2007; 
Muhammad et al., 2008). In Sub- Saharan Africa, sheep 
provide almost 30% of the meat consumed and around 
16% of the milk produced. David-West, (1985) estimated 
that sheep contribute about 35% of the total animal meat 
production in Nigeria. This ranks sheep as the second 
most important supplier of meat protein to the population 
after cattle (Ugwu, 2004). Sheep, according to Payin 
(1990), is probably more susceptible to the ill effect of 
internal parasites than other domestic livestock. Such 
diseases that affect sheep mostly include; pneumonia, 
diarrhea, helminthiasis, anthrax, milk fever and abortion.  



 
 
 

 
In the face of these diseases, for sheep to perform 

excellently, health management techniques should be 
observed. Ethno-veterinary medicine (EVM) is defined as 
a system that is based on people’s beliefs, indigenous 
knowledge, skills, methods and practices used for curing 
diseases and maintaining health of animals (Mathias-
Mundy and McCorkle, 1989; Tabuti et al., 2003). 
According to Misra and Kumar (2004), EVM is the 
community- based local or indigenous knowledge and 
methods of caring for, healing and managing livestock. 
Gueye (1999), argues that EVM is the only option for 
most of village poultry farmers in Africa, because there 
are hardly enough veterinarians in African rural areas. 
The use of (EVM) is sustainable and ecologically sound, 
as plant products with recognized medicinal properties 
are far more accessible to the villagers than western 
medicine (Gueye, 1999). This implies that (EVM) is more 
widely used in the developing world than in developed 
countries. Traditional veterinary medicine knowledge like 
all other traditional knowledge systems is handed down 
orally from generation to generation and it may disappear 
because of rapid socioeconomic, environmental and 
technological changes which have eroded cultural 
heritage under the disguise of civilization (Nfi et al., 
2001). The importance of traditional medicine as a source 
of primary health care was first officially recognized by 
the WHO in the Primary Health Care Declaration of Alma-
Ata (1978) and has been globally addressed since 1978 
by the Traditional Programme of the WHO. Ethno-
veterinary medicine is gaining popularity because it is 
affordable in developing countries like Nigeria. General 
observations and studies show that the farmers in 
developing countries are using ethno-veterinary practices 
for curing various diseases of their livestock. Most of the 
developing countries, including Nigeria, rely wholly or 
partly on traditional herbal medicine for treatment and 
control of animal and human diseases (Sofowora, 1993). 
Traditional practices can be used to provide economic 
solutions to improve productivity of animals and reduction 
in poverty of the poor farmers (Iqbal et al., 2005; Soji- 
Eze, 2012). The use of medicinal plants is an option for 
livestock farmers who are not allowed to use allopathic 
drugs under certified organic programs or cannot afford 
to use allopathic drugs for minor health problems of 
livestock (Cheryl et al., 2007). Many people in developing 
countries still rely on traditional healing practice and 
medicinal plant for their daily health care needs, in spite 
of the advancement in modern medicine. There is 
abundant undocumented traditional knowledge of herbal 
remedies used to treat diseases in most cultures (Raul et 
al., 1990). Different traditional healing practices   
worldwide are designed for either therapeutic or 
prophylactic uses in human or animal diseases 
(McCorkle, 1986). Several studies carried out in Africa, 
Asia, Europe, Latin America and North America show 
that plants are routinely used as remedy for animal 
diseases      (Lanes  et al.,  2007).     Historically,    it     is  
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documented that humans utilize the same herbal 
preparations that they use to treat their animals 
(Eisenberg et al., 1998). In Nigeria, farmers are known to 
treat animals’ diseases with herbs and other traditional 
medical practices before the advent of orthodox medicine 
(Nwude and Ibrahim, 1986). Traditional medical and 
veterinary practices remain relevant and vital in many 
areas in Nigeria due to absence or inadequacy of modern 
medical services, particularly in rural areas (Kudi and 
Myint, 1999). Ethno-veterinary medical practice is 
widespread among herdsmen and native livestock 
producers in northern Nigeria. Traditional remedies in this 
area include plant extracts from different plant parts 
(Alawa et al., 2002). Herdsmen in non-industrialized 
nations of the world still use medicinal plants for the 
treatment of livestock diseases, either due to lack of 
access to trained veterinarians and high cost of orthodox 
medicine, or the held belief that herbal remedies are 
more efficacious (Lanes et al., 2007). The questionable 
quality of allopathic drugs, development of antibiotic 
resistance in livestock and companion animals due to 
inappropriate use of chemotherapeutic agents and their 
negative effects, such as antibiotic and hormone residues 
in animal products have diverted the attention from 
modern veterinary medicine to ethno veterinary medicine 
(Iqbal et al., 2005). Recent revival of Western interest in 
traditional veterinary medicine followed a revived interest 
in traditional practices in human health. In the last 
decades, there have been a few studies seeking to 
understand the use of medicinal herbs for veterinary 
purposes (Wanzala et al., 2005). Ethno-veterinary 
Medicine (hereafter EVM) has advantages that outweigh 
Modern Veterinary Medicine (MVM) as it is cheaper, 
more accessible, more available and culturally more 
acceptable Lanes et al., 2007). Lanes et al., (2007) gave 
evidence that the use of ethno-veterinary medicine can 
have economic advantages for the households, and 
Misra and Kumar, (2004) highlighted how herbal 
remedies may be much cheaper than equivalent 
allopathic alternatives. Ethno-veterinary medicine is 
usually the only alternative, particularly in rural and hilly 
areas because there are almost no veterinary services in 
such areas. In such cases, they can be used as valuable 
options and complement the ever increasing cost of 
commercial synthetic veterinary products (Madzimuri et 
al., 2011). However, despite its significance, traditional 
knowledge on medicinal plants is diminishing due to loss 
of the old age men who are the most experienced 
curators of EVM knowledge and die without documenting 
their knowledge of medicinal plants (Cox, 2000). In 
Nigeria, traditional veterinary practices play important 
roles in many areas. Moreover, questionable quality of 
allopathic drugs, development of chemo-resistance in 
livestock and companion animals due to indiscriminate 
use of chemotherapeutic agents such as antihelmintics 
and antibiotics and their user-unfriendly effects such, as 
antibiotic residues in the milk and  other  animal  products  
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are sufficient drawbacks to divert attention from modern 
veterinary medicine to ethno-veterinary medicine (Akhtar, 
1988; Akhtar and Ahmad, 1992). In addition there is little 
or no information regarding ethno-veterinary practice 
among sheep rearers within Sokoto metropolis hence the 
need to conduct a survey to determine the medicinal 
plants used by sheep rearers for the treatment of various 
diseases. These will give base line information for further 
investigations.  

The major aim of the study is to find out which 
medicinal plants are used for the treatment of diseases in 
sheep within Sokoto metropolis. While the objectives of 
the study was to obtain information regarding ethno-
veterinary practice and its application in sheep rearing 
and to determine the commonly used medicinal plants by 
sheep rearers and the diseases such plants are used 
against. 
 
 
MATERIALS AND METHODS 

 

Study area 

 
The study was conducted in Sokoto State, which is 
located in the extreme Northwestern part of Nigeria. The 

state geographically lies along longitude 11° 30′ to 13º 
50′ East and latitudes 4 to 6′ North and covers a total 
land mass of 26,648.48 square kilometers. Sokoto State 
shares boundary with Kebbi State to the south and 
Zamfara State to the east. It also has a boundary with the 
Republic of Niger to the north. The state has an 
estimated human population of 3,696,999 million, with 98 
persons per square kilometer (NPC, 2006). The survey 
covered the areas of Sokoto metropolis, Nigeria. The 
metropolis has 18 areas traditionally. For the purpose of 
this study, and to ensure a good representation in the 
administration of questionnaires, systematic random 
sampling was used to select 4 areas in the metropolis, 
These areas are Adar Kwanni, Dandi, Gagi, Karaye, 
Magajin-Gari, Mabera Idi, MaberaKantiSani, 
MaberaMujaya, Mana, Magajin-Rafi, Rijiyar Dorowa, 
Runjin Sambo, Sabon Birni, Salami, Sarkin Musulmi, 
Sarkin Zamfara, Tudun Wada and Unguwar Jariri. Within 
the list the 4

th
, 8

th
, 12

th
 and 16

th
 were selected after their 

alphabetical arrangement, such areas are; Karaye, 
Mabera mujaya, Runjin sambo and Sarkin zamfara. Sixty 
(60) respondents were systematically selected from the 
study area, these areas were alphabetically arranged and 
fifteen (15) questionnaires were distributed to 15 
respondents in each study area via simple convenient 
sampling. All respondents were sheep owners, farmers, 
herbal medical practitioner and others who are engaged 
in economic activities around sheep rearing. The 
instrument for information collection was a structured 
questionnaire. These were administered to the selected 
sheep owners and sheep traders. Information provided 
by the respondents was organized under   the   following  

 
 
 
 
sub-headings: socioeconomic background, sheep 
management practices, common diseases of sheep and 
medicinal plant used for treating sheep diseases. The 
administration of the questionnaires spanned over a 
period of two weeks within the month of June, 2018. Data 
generated from the survey were presented as tables, 
figures and percentages using simple descriptive 
statistics to generate frequencies and percentages with 
the aid of SPSS (2007). 
 
 
RESULTS 
 
On the demographic characteristics of the respondents, 
52% of the 60 respondents were males, 37% had 
Qur’anic education and 10%, 23%, and 30% had primary, 
secondary and tertiary education respectively. The details 
are presented in (Table 1). Majority of the respondents in 
the study area 97% are Hausa Fulani, 65% were married, 
single individuals were 12%, 8% separated, 7% divorced 
and 8% widowed. The result also shows that 50% of the 
respondents were farmers, 10%, 27% and 13% were 
engaged in herbal medical practice, civil servants and 
trading respectively (Table 2). The period of rearing 
sheep by the respondents revealed 50% were 41-50 
years who reared sheep for longer duration of time than 
others and their scope of rearing were, for commercial 
purpose 52% and 48% for subsistence. The result also 
shows that 68% of the respondents depend on their 
personal savings as source of capital, 8%, 17% and 7% 
source their capital from bank, friend and relatives and 
cooperatives respectively. It was also observed that 
respondents ranging the age of 41-50 and 51-60 were 
mostly interviewed (Table 3 and Figure 1). Table 4 shows 
the common name, scientific name and part of the ethno-
medicinal plants used by the respondent as well as the 
diseases they cure and their method of preparations. 
Some of the common plants used for the treatment of 
sheep diseases in the study area include Acacia nilotica 
(Bagaruwa), Azadirachta indica (Bedi), Andasonia 
digitata (Kuku), Boswellia odorata (Hano) and Guiera 
senegalensis (Sabara). Leaves and stem bark were 
recorded as the plant parts mostly use in the treatment of 
various ailments. The details are presented in (Table 4 
and Figures 2-8). 

 
 
DISCUSSION 

 
In this study, higher number of males with dominance of 
farming as their occupation in the Demographic 
characteristics could be due to the fact that, in Northern 
Nigeria, including the study area, males are the ones 
doing the activities of farming, hunting and marketing as 
reported by Mudansiru et  al.,(2016). Majority of the 
respondents (25%) fall between the age bracket of 51-60 
and 61- above. This   shows   that   the   ethno-veterinary  
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Table 1. Demographic characteristics of respondents of sheep owners 
in Sokoto metropolis. 
 
Variable Variable category Frequency Percentage 

Sex  Male 31 52 

 Female 26 48 

 Total 60 100 

Educational status Qur’anic school 22 37 
 Primary school 6 10 
 Secondary school 14 33 
 Tertiary institution 18 30 
 Total  100 

 
 

Table 2. Demographic characteristics of the respondents with respect 
to language, marital status and occupation. 
 
Variable Variable category Frequency Percentage 

Language Hausa/Fulani 58 97 

 Yoruba 2 3 
 Igbo 0 0 
 Total 60 100 
Marital status Single 7 12 
 Married 39 65 
 Separated 5 8 
 Divorced 4 7 
 Widowed 5 8 
 Total 60 100 
Occupation Farming 30 50 
 Herbal medical practice 6 10 
 Civil servant 16 27 
 Trading 8 13 
 Total 60 100 

 
 
 

Table 3. Demographic characteristics of the respondents with respect to 
period of rearing, scope of rearing, capital source and age. 
 
Variable Variable category Frequency Percentage 

Period of rearing (yrs) 1-10 5 8 
 11-20 5 8 
 21-30 7 12 
 31-40 13 22 
 41-50 30 50 
 Total  60 100 
Scope of rearing Subsistence  29 48 
 Commercial  31 52 
 Total  60 100 
Capital source  Bank  3 8 
 Personal saving 41 68 

 Friends and relatives 10 17 
 Cooperatives 4 7 

 Total  60 100 
Age  20-30 8 13 
 31-40 9 15 

 41-50 13 22 
 51-60 15 25 
 60 and above 15 25 
 Total  60 100 
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Table 4. Plant used by the respondents in the treatment of disease in sheep. 
 

Common name Scientific name Part of plant used Disease cured Method of preparation 

Onion Allium cepa Bulb Nasal discharge Powdered bulb is applied to the nostril  
Anzaa Boscia senegalensis Leaves Nasal discharge Powdered leaves is applied to the nostril 
Bagaruwa Acacia nilotica Leaves Wound Powdered leaves is applied to wound 

Bedi Azadirachta indica Leaves Diarrhea  Powdered leaves orally given with cold 
water 
 

Hano Boswellia odorata Leaves and flower Diarrhea and abdominal pain Powdered leaves orally given with cold 
water 
 

Kuka Adansonia digitata Leaves Diarrhea Powdered leaves orally given with cold 
water 
 

Madaci Khaya senegalensis Stem bark Liver disease Soaked in water then given orally 1 bottle 
for 3 days 
 

Sabara Guiera senegalensis Leaves Abscess and abdominal pain Powdered leaves orally given with cold 
water, half bottle for 2 to 3 days 
 

Tallow tree Sapium sebiferum Stem bark Constipation, poisoning  and edema Soaked in water then given orally 

Lemon tsami Citrus aurantifolia 
Rutaceae 

Fruit Nasal blockage Fruit fluid is applied intranasally 
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Figure 1.  Period of rearing sheep by the respondents at Sokoto State metropolis. 

 
 
 
knowledge of plants is mostly associated with older 
people and this may lead to extinction of the knowledge, 
because older people possessing the knowledge might 
die without transferring it to the future generation from 
which, unfortunately, only 13% of the respondents are 
between the ages of (20-30) years. Most of the 
respondents (97%) are Hausa-Fulani this is because 
majority of the resident of the study area are Hausa-
Fulani by tribe and were married (65%). With regards to 
breed of sheep reared by the respondents, it shows that 

Balami (47%) are more reared in the study area, followed 
by Uda (35%) and Yankasa (18%). The high population 
of Balami could be due to its high growth rate compared 
to other breeds. Management practices adopted by the 
respondents were Semi-intensive (57%) and Intensive 
(40%), and no extensive system of management was 
recorded.  

The dominance of semi-intensive system of 
management in the study area agrees with Ahmad and 
Egwu, (2014).  Absence of extensive system may be as a  
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Figure 2: Breed of sheep reared by the 
respondents at Sokoto State metropolis. 
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Figure 3. Treatment adopted by the respondents against diseases in Sokoto state metropolis. 

 
 
 
result of fear of thieves by the sheep owners and large 
number of moving vehicles that could cause death or life 
threatening injury when hit by these vehicles. From the 
results of this study, the predominant reason for keeping 
sheep by majority of the rearers (52%) is as a source of 
money to supplement family income whiles some (48%) 
of rearers keep sheep for use during traditional festivities 
and for direct consumption. This finding is in line with the 
earlier observation by Adedeji et al., (2013). The report 

also showed that 68% of the rearers depend on their 
personal savings as source of capital while only 3.85% 
relied on bank for loan. This may be due to inability of the 
rearers to fulfill bank requirements for giving loan. 

According to this study, the major constraint faced by 
the sheep rearers in the study area was disease, followed 
by finance, season of the year and cost of the feed. This 
was in cognizance with what have been reported by 
Ahmad and Egwu, (2014). Sheep rearers   in   the   study  



Ebbo et al.          7 
 
 
 

20%

23%
57%

0%

Chart Title

Wild

Domestic

Market

Others

 
 
Figure 4. Sources of plants at Sokoto State metropolis. 
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Figure 5. Constraints faced according to the respondents in 
Sokoto State metropolis 
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Figure 6.  Scope of rearing sheep according to the respondents in 
Sokoto state metropolis. 
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Figure 7. Management practices adopted by the respondents of sheep owners in Sokoto State metropolis. 
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Figure 8. Common diseases/conditions of sheep encountered by the respondents in Sokoto State metropolis. 

 
 
 
area utilize both the orthodox and the ethno-veterinary 
approaches in addressing diseases of sheep with slight 
increase in those using plants probably due to its lower 
cost compared to orthodox medicine. It was also 
observed that the source of plants used by the rearers is 
the market, domestic and wild in decreasing order of 
availability. With the regard to the parts of plant used by 
the respondents, it was found that, stem bark and leaves 
were mostly used It can be seen from the result that the 

leaves and stem bark were recorded as the plant parts 
used in the treatment of various ailments followed by 
combination of these (stem bark and leaves). This is in 
agreement with Mudansiru et al., (2016).  
 
Conclusion 
 
In this research, some plants of medicinal importance 
and more particularly used in ethno-veterinary   medicine  
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used in the treatment of various disease conditions in the 
study area were surveyed and documented. Also it was 
observed that urbanization and reliance on modern drugs 
has played a role toward the disappearance of 
information on ethno-veterinary medicine. 
 
 
Recommendations 
 
(i) Further research needs to be conducted in the other 
parts of the state so as to have proper documentation of 
the medicinal plants used in the treatment of various 
ailments in sheep. 
(ii) There is a strong need for collection and 
documentation of this knowledge as it was observe that 
the older people are the custodians of such knowledge as 
such, may die without documenting the important plants 
to be use in treating different disease ailment in sheep. 
(iii) Sufficient study is needed for better utilization of 
ethno-bio resources and also the research provide the 
basis for practical analysis of the surveyed plants for 
pharmaceutical applications. 
(iv) There is also need for such plants to be evaluated for 
their efficacy in the treatment of disease condition as well 
as its possible toxicity. 
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