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the potential healthcare delivery of indigenous herbalists. As far as we are aware, the 
cordial interaction between traditional health practitioners and scientists in Nigeria and 
South Africa has the potential of yielding tremendous benefits to the people. The Drug 
Research and Production Unit of Obafemi Awolowo University, Ile-Ife in Nigeria, has 
conducted a number of training workshops for herbalists in South-Western Nigeria 
(Adewunmi et al., 1999; Adewunmi and Agbedahunsi, 2001a, 2001b; Adewunmi and 
Agbedahunsi, 2002). These multidisciplinary workshops have promoted cultivation, 
preservation and processing of medicinal plants. The workshops have also improved 
interaction among researchers, traditional medical doctors and administrators involved in 
the promotion and control of herbal medicines. They have also paved the way for mutual 
trust and collaboration between traditional health practitioners and scientists, with a view 
to developing standardized herbal products. The Australasian College of Health Sciences 
offers three herbalist training programmes, from Herbal Medicine for the Home Herbalist 
to how to harvest your own wild herbs and to becoming a Master Herbalist (ACHS, 2004). 
In China, the Institute of Chinese Herbology educates the student in the fundamentals of 
practicing Chinese Herbology (ICH, 2004). These are good programmes. However, the 
peculiar situation in Africa calls for their adaptation in Africa and elsewhere. 
 We are, therefore, of the opinion that the various governments in Africa and 
elsewhere should, as a matter of priority/urgency, encourage institutions in their respective 
countries to train local herbalists in all aspects of plant collection, preservation and 
preparation of herbal products. This type of training may best be conducted in local 
languages. Time is not on our side!        
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