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PREVALENCE

ESS round 7 (2014) Cross-national study

 Manual (body based) therapies (MT) e.g. massage, chiropractic, osteopathy, reflexology

 Alternative medical systems (AMS) e.g. homeopathy, herbal medicine

 Traditional Asian medical systems (TAMS) e.g. Chinese medicine, accupuncture, accupressure

 Mind-body therapies (MBT) e.g. hypnotherapy, spiritual healing

During the last 12 months: 25,9% CAM  76,3% GP

Typically complementary
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Is ethnicity a predictor of  herbal medicine use? 

• Profile: female - higher educated- middle-aged

• Race/ethnicity: not in ESS, other studies: indicate higher prevalence

• US 

• Membership in certain social networks

• Social network heterogeneity

• Socio-economic conditions

• Identity-infused habit

• Empirical evidence: descriptive studies of specific groups and communities 



URBAN ETHNOBOTANY

• ° late 1990’s - Balick (2000) Latino healers NY 

• Study uses and perceptions of plants for health, well-being and food

• Change after migration? 

• Systematizing information

• US: Mex., Dom., Viet., Hmong, … 

• EU: Turk., Sur., Ind., Chin., Thai, Pak., Jam., Alb., Rus., 

Ukr., Sen., Bol., Per., Col., Cong.,…

• Australia: Kor.,…



CASE-STUDY: Andeans, UK (Ceuterick et al.)

Spanish folk name (English name, species, family) 

Manzanilla (chamomile, Matricaria recutita L.) na=39 

Limón (lemon, lime, Citrus spp.)  na=32 

Coca (coca leaf, Erythroxylum coca Lam.)  na=30 

Sábila (aloe, Aloe vera L.)  na=23 

Hierba buena, menta (mint, Mentha spp.)  na=24 

Ajo (garlic, Allium sativum L.)  na=23 

Apio (celery, Apium graveolens L.)  na=18 

Eucalipto (eucalyptus, Eucalyptus globulus Labill)  na=15 

Canela (cinnamon, Cinnamomum verum Presl)  na=15 

Linaza (linseed, Linum usitatissimum L.)  na=15 

 Na: a use report is a single record of (actual) use; 

refers to one person who has used remedy x for ailment y (while in London)
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Medical pluralism in a migration setting



Push-pull model

 Access to ‘traditional’ resources 

 Economic status

 Access to biomedicine (lack of transportation, time, illegal status: increase use of traditional 
medicine)

 Identity needs (the ‘charm of medicines’)



CASE-STUDY: Moroccans, Belgium (Riffi, 2013)

UZ Brussels: 127 Moroccan patients with type 2 diabetes (equal gender balance)

Prevalence of use of alternative therapies:

 First generation: men: 62% - women: 83%

 Second generation: men: 15% - women: 33%. 

22 species 

 Non-edible medicinal (n=6) 

 Edible (n=16)

 fruits-vegetables (n=8) 

 culinary herbs-spices (n=8) 

  73% food medicines! 



1) Fruit-vegetables

Scientific name English name Moroccan Arabic name

Daucus carota Carrot Ghizou

Capparis spinosa Caper berries Kebbar

Cynara scolymus Artichoke Elkherchouf

Vigna sinensis Cowpea Foul elgnawiya

Ficus carica Fig Kermos

Prunus amygdalus Almond Ellouz mer

Punica granatum Pomegranate Kchour roumman

Olea europea Olive Zitoun



2) Culinary herbs and spices

Scientific name English name Moroccan Arabic name

Lavandula dentata Lavender Khzama

Mentha pulegium Pennyroyal Fliou

Origanum compactum Compact oregano, compact marjoram Zahtar

Allium sativum Garlic  Touma

Trigonella foenum Fenugreek  Halba

Nigella sativa Nigella, black cumin Sanouj

Santalum album Sandalwood A'sandal

Peganum harmala Wild rue, Syrian rue Harmal



3) Non-edible medicinal species

Scientific name English name Moroccan Arabic name

Nerium oleander Oleander Dafla

Artimesia absynthium Wormwood Chiba

Globularia alypum
Globularia

alypo globe daisy
Ain larnab

Chenopodium

ambrosioides
Goosefoot Mkhinza

Phalaris canariensis Canary grass Bachna

Urtica urens Small nettle, dog nettle Harragua



CASE-STUDY: Congolese, Belgium 
(van Andel and Fundiko, 2016)

83 medicinal plant species (of which 71% primarily used for food) 

Most frequently sold vegetables with medicinal uses 
 Gnetum africanum Welw.

 Manihot esculenta Crantz.

 Ipomoea batatas (L.) Lam.  

Main non-food medicines
 Cola nuts

 Shea butter

 Aloe vera (L.) Burm.f. 

Most important medicinal applications
 Women’s health

 Aphrodisiacs

 Rituals



Hyperlink: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5258814/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5258814/


African medicinal plants in Matongé, 
•Most clients Congolese, most vendors and plant 
species not

•Pakistanis dominated the food trade 

•Typical Congolese plants sometimes replaced by 
West African species

•African-managed shops: significantly more medicinal 
species

•Almost all non-food herbal medicine sold by Africans 

•Non-food medicine also sold from informal shops, 
private homes, ambulant vendors



CASE-STUDY: Turkish community Ghent

• Ethnobotany and New Crop Development 

• 2017: Market study + semistructureerd interviews (n=6) with vendors + herbarium

• 2018: Additional market study + interviews/focus groups with users
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MEDICINAL PLANTS IN THE CONSULTATION ROOM

• Low disclosure, as high as 77% (Robinson and McGrail, 2004)

• Disclosure is particularly low among ethnic minorities (Chao et al., 2008)

• Why? 

• Concerns about a negative response

• No need to know (not harmful)? 

• Only complementary use

• Practitioners do not ask

•Risks? Therapy adherence, side-effects, interactions,… 



MEDICINAL PLANTS IN THE CONSULTATION ROOM

• Probing by GP’s? (Online survey DTB 2010)  

•12% always asked for herbal medicine use 

•27% for some patients

•50% only occasionally 

•8,6% never 

• Challenges for GP’s:  

• Awareness about regulatory arrangements

• Sources of information

•21,3% would not seek further information  70,1% would







POTENTIAL RELEVANCE OF URBAN ETHNOBOTANY

Health care practice and policies:

• Integration/collaboration of C/TAM and conventional medicine

• Promote safe use of herbal medicines

• Control (imported) ingredients

• Cultural competent care and training 

•…



CULTURALLY EFFECTIVE HEALTH CARE

Papadopoulos, Tilki and Taylor Model for Developing Cultural Competence



1. THE NEW YORK BOTANICAL GARDEN TRAINING INITIATIVE



The New York botanical garden training initiative

Training activities: 

• Lectures

• Patient-interview exercises

• Role-playing exercises

• Classes in ethnomedical Spanish

• Guided botánica visits 

• Tours of the living plant collection



The New York botanical garden training initiative

• Guidebooks on medicinal uses of plants

• Community members (Spanish)

• Health care providers 

• https://pdfs.semanticscholar.org/f574/85c00bc72337e94a417f73851d01a85d2451.pdf

https://pdfs.semanticscholar.org/f574/85c00bc72337e94a417f73851d01a85d2451.pdf








2. THE BOSTON HEALING LANDSCAPE PROJECT 



The Boston healing landscape project 

• Boston Medical School

• Focus on African diaspora 

• Study with healers, users, health care providers

• Training sessions (part of medical curriculum) 



WORLD CAFÉ QUESTIONS

1. How do you come across the use of medicinal plants in your professional (medical) practice? 

2. How is the use of medicinal plants integrated in current medical curricula? 

3. How do health care providers address the use of medicinal plants by their patients? 

4. About which aspects of the use of medicinal plants do you think their needs to be more 
education/ research/ awareness raising?

5. How could integrative initiatives (such as the presented examples) be launched in Belgium? 



More inspiration to be found here:

https://www.bumc.bu.edu/gms/maccp/about/boston-healing-landscape-project/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1435855/

https://www.nybg.org/files/scientists/ivandebroek/Brochure_NYBG.pdf

https://www.bumc.bu.edu/gms/maccp/about/boston-healing-landscape-project/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1435855/
https://www.nybg.org/files/scientists/ivandebroek/Brochure_NYBG.pdf


More information? melissa.ceuterick@ugent.be Thank you

for your attention! 


