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Abstract

This research report seeks to explore the issues surrounding the organisation of tradition?’
healers and how their world- ‘ews can be contextualised within traditionalism and
modermnity. How do they define themselves in contrast to western medicine? How have
they modermsed their practices? How do they understand tradition? What are the
objectives of, and problems with, their organisations? How do the healers view the issue
of integration with western medicine?

" Researching the subjects of hegemony, culture and world-view requires 2 method that is
 both flexible, sensitive and, at the same time, non-intrusive. A combination of three
o qua!!utwe rescarch methods are used: intensive intenriewing, participant observation and
content analysis. All'three serve as the basis for & case study of two organisations.

The central finding to this study is that traditionalism and modemity are not to be
undersiood as dichotomies that stand opposite one another but as concepts which are
irterpenetrating. The fact that “traditional” sectors of society use “western” methods such
as organisations reflects this. Although western medicine is clearly hegemoric, the reasons
~ for organising are not to directly realated to countering this. Primarily, traditionsl healers
are interested in gaining récognition for themselves from the government and other
authorities through the professionalisation of their healing practiczs. The organisations are,
“in most cases, modelled along “westem”™ organisational lines. The question of whether or
not integration is desirable and/or possibie remains to be answered.
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1. Introduction 1

Chapter ’ ”\_mf\_;ltroduction

1.1 Aims

The tradition of dichotonﬁéing aflopathic medicine and traditional healing is begtnning to
break down. There is a2 movement towards holistic heaith, mainly as a result of wester:s: .
medicine’s inability to addrest serious diseases like cancer and AIDS in a manner which
vields positive and lasting resuits. Rosch et al (1985} list the components of 1he “holistic”
health movement, whick include an appreciation of the muiti-faceted approach to
“wellness” which acknowledges the role of nutrition, diet, exercise, behavioural
modification, etc. in the enhancement of health and the prevention of iliness gnd a
wariness, if not aaxiety, regarding the long term consequences of pharmacological
intervention as well as the potentiai hazards of irradiation, &seﬁﬁc@kaphy._ sonography and
so on. These authors further claim that, in reality, the “new” relationship between patient
and doctor is only the most recent manifestation of the classical psychological bond
between mind ard body, healer and healed. Furthermiore, they predict that the fisture of
medicine may weil lie in the happy synthesis of the seemingly disparate approaches to
patient care: the art of healing and the sciencs of medicine. To back this up, they point out
that publications from prestigious professionai journals periodically feature articles
devoted to the changing nature of American health care and the renaissance of humanism
as a necessary iihd welcome adjunct to medical science. “The opportunities for physicians
to return to the true definition of doktor or teacher, as well as healer, certainly exists. At
this point in time, western medicine has the greatest potential to achieve thisend. [. . . )
Medicine has progressed fuil circle to its origins”. If the future of medicine is going this
way, it is important to assess what trixditional healers think about this refationship, how
they have organised themselves, and wfiy.
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It is against this background that it would seem important for us in South Affica to assess
the current standing of African traditional healing - a clearly “holistic” form of medici,ﬁe.
Significantly, a conference entitled “Recogrition and Registration of Traditiona! Healers -
Passibilities and Problems” was held in Johannesburg in September 1991. While we know
that traditional healers’ associations have long existed and have been subject to much
pe;litica% manipulation, this was the first (known) aticmpt to bring together such a broad
spectrum of opinion to discuss possitle roles and structures for traditiona! heaiers in the

future.

Some leaders of organised traditional healers (see Chavunduka, in Freeman, 1991:11)
argue that when raditional practitioners in African countries organisc to act as pressure
groups for legal changes in heaith care, the!j;E chalienge the-jominance of modern medicine.
Thus, this project is seeking to explore to what extent this constitutes the aims and
objectives of healers’ organisations.

In addition, this proiect seeks to examine the phenomenon of organisation amongst these
traditional healers in its own right. What are the problems of organising? What ave the
differences between organisations? How do they see the problems of integrating with
western medicine? How do traditional hew..rs define themselves in relation 10 westemn
medicine and westem doctors? What is their world-view on modern and traditional
medicine? “How is it that - if all meaning were potentiailly open to contest, all power
potentially unfixed - historv keeps generating hegemonies that, for long periods, seem able
to impose a degree of crder and stability on the world"? (Comaroff and Comaroff,
1991:17). In order to find answers to these questions, we must begin by tracing the hxstor}
of these organisations and how Apartheid, Christianity and politics in general had an
impact on their outlooks and practices. This will lead us to an important question: How do
we conceptualise the cistinction between “traditional” and “modem™ How does the
literagure define and analyse these concepis? How do the healers themselves see such
distinctions? This topic taps the very heart of the holistic heaith movement which is to re-
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examine the mind-body cenneciion. In this respect, the reseerch also addresses some of

these philosophical debaies concerning African traditionai thoughi and western science,

1.2 Rationale

The urgency of planning the structure of health care for the Post-Apartheid Scuth Africa
has so far directed thinking and research towards the “mcidem” secft;r anid how this can be
transformed to provide more equitable and appropriate care. Little attention has been
given 1 the place of traditional healess in health ~ave (Freeman, 1991). Perhaps out of an
awareness of this, and also the growing challenge to the limited ability of ‘western medicine
to provide holistic care (Chopra, 1987, Huizer, 1987, McKee, 1988; Rosch et al, 1985),
members. of the modern sector are beginning to stress the need for western health
organisations and bodies to lizise and negotiate with a national body which represents all
traditional healing in South Aftica.

Qfficially the use of traditiona! healers in South Africa is owtiawed (Freeman, 1992). In
1974 the Health Act forbade healers not registered with the South African Medizal and
Dental Council (SAMDC) from practising or performing any act pertaining to the medical
profession. In reality, however, traditional healers continue to practice and are generaily
not legally harassed by the authorities (ibvd.).

For a number of years healer organisations have been claiming that it is their right to
provide health care legally. Their essential argument is that the majority' of African
patients choose healers as their first contact when they are sick and that they are an
effective and accessible health resource and that it is an African’s right to have legal
African heslih care if they so choose (ibid.). Moreover, in the light of new . e for
politica change in South Africa, there are very active attempts by those who wish to reiain
the status quo and by those who wish to revoluticnarize society to make gains for their

"This could be as many as 80% of the African population (Qyebola, 1981:87; Said, in Bannerman,
1932:21; Rannerman in Ovebola, 1981:93; Hennig, 1992:40)
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own ideological positions, ans hereby advance the hegemony of thess positions in the
future society (ibid.). Thus we are witnessing a climats not only of politica.l change but of
new actors appearing on the social stage, of whom traditional healers and their
organisations sre a part. These healers are making use of cusrent political developments it

ordzr to further their own non-political cbjestives.

There have veen few sociological studies of traditional healers and thers is little
understanding of the broaiier souial, cultural and ideological patterns displayed in this
important sector of society. Edwards (1986:1275) urges that continuing ongoing research
focusing on traditional and modem nedicine is needed in South Africa. Not only do we
need to know how they are organised, but we need to grasp their attitudes towards .
western medicine (see Ballay, 1986, Green, 1984) and their understanding of “natural” and
“supernatural” phenomena in order to get insight into their world-views and culture.

This research report observes how western medicine assumes hegemony in a mixed
African and Western socic#y. Tt will be explored to what extent the different organisations
are al:sorbed by this or, alternatively, how they keep themselves sutside of it by the virtue
of their degree of traditionalism. Modernity and traditionalism are conventioniily set out
to be dichotomies that are often portrayed as opposite concepts. However, this report
shows that there is much interpenetration between traditionat and modern world views and
practices as aprlied to the mesical profession and, as a result of it, there is scope for
integratio) .' £ !','Ztﬁ;een the two medical systems. There are also some barriers to this kind of
modernis;im;n which implies that in reality there is also some incompatibility between
them, mainly beciuse the aims of the two are different and because there are still many
traditional elements in healing which are characteristic of a residual culture and.which

therefore are a potential counter-hegemony to the dominant culture.
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pter 2 - Methodology

The methods adopted in this research are almost entirely qualitative. Qualitative research
methodelogies seek to learn about the social worid in ways which do not rigidly structure
the direction of inquiry and learning within simplifying, acontextual, a priori definitions
(Walker, 1985:46% Given the “secretive”! nature of much of the work of traditional
heaiers, such an approach is apprepriate. These methods aliow for the researchers to got
close to the data and provic: cpportunities for them to derive their concepts from the data
that are gathered /Burgess, i9%4}. They allow the researcher to expiore the meaning in-
social situﬁtions, i.e. how the --zlers experience, interpret and structure thetr practice and
how they construct reality Three research methods were used: intensive interviewing,

participant observation and content analysis.

2.1 Sampling

Sample design in qualitative research is usually purposive, that is, rather than taking a
random cross section of the population to be studied, small numbers of people with
specific characteristics, behaviour or experience are selected to facilitate broad comparison
between certain groups that the researcher thinks likely ic be important (Walker,
1985:30). A further consideration is that each group should be refatively homogenous with
respect to these characteristics that might influence the views expressed (ibid). In the
present study these characteristics included membership of a particular orgznisatinn and
being 2 healer. The age group also reflecred some homogeneity: the average age at
THOSA was 50,7 and 48,4 at AWNHA,

* See Freeman, 199..°, . put this word in inverted commas because it seems to be somesvhat of 2 myth.
Tradidonal healers are reluctant to give out information to potentally havmfu! people. This caution is
Jjustified in light of ihe historical abus¢ to which they have been subjected, ic. the spreading of
misconceptions about witchoraft and healers.
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- Twenty-two semi-structured interviews were ¢onducted in the period of 20 May 394 to
29 September 1994. Sixteen of these comprised interviews with the members (whom the
leaders chose) and the rest with the leadérs and various other “experts” in the field. A
copy of the interview schedule, used for the: members, ‘s reproduced in Appendix 2. In
addition, rwo field tri~s to the Northern Transvaal were undertaken, the first one in July
1954 (4 days) and the second in September 1994 (3 davs). h

2.2 Intensive interviewing

Intensive. interviewing is comatible with the aim of the research: to understand and
interpret the meanings and imtentions thet .nderlie every human action rather than to
explain human behaviour in unﬁmrsal terms (Mouton, 1983). Burgess {1984) suggests that
intensive interviewing is a kind of “conversation with a purpose” which is of greater value
than straight question and answer sessicns because they provide rich and detailed data.
However, there must be some structure tp conducting intersive interviews. The piocess of
interviewing is one in which researchea_"s are condnually making choices, based on their
rescarch interests and prior theories, about which data they want to pick up and explore
further with respondents and those whizh they do not. The making of these choices i+ “he
imposition of some structure (Walker, 1985:47). This is precisely why there had . be
some uniformity to the questions. It also allowed for compaiison between the two
organisations, which was {atenticnal. ft wouid not have teen beneficial to enter into loose
conversation with these healers ahaut some broad topics, since the findings would not

have led to the present conclusions.

This research addresses the personal opinions of the healers, which in turn express their
culture and ideology and thus it is imp~rtant to use a research method which is non-
threatening, personal and intensive, Intensive interviewing facilitates the creation of a
feeling of trust with the subjects. The questions were asliod in a non-structured way,
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zllowing other, seemingly non-relevant, questions and answers to be asked and heard. This
way healers felt important and respected. It is aiso why the questicns begin with a
discussion about the personal history/autobiography of the particular healer and:his or her

profession. There is nc other method which ailows for such flexibility.

The type of questions are related to 6 different themes: Eackg:round and personal
informution (to establish rapport), organisational issdes. philosophical issues {which allows
for iiie emergence of world views), western medicine, political issues and integraiion with
western medicine. Tlrough this, the questions aim to establish what the ideclogy of the
organisations and what it is that they aim to achieve in refaticn to the authority of the
healers themseives as well as to that of those who they seen as the ideological opposition

(if there are any)

The intensive interview method is extremely adaptabie so that it is possible to explore
interesting responses and underlying mot:ves in much greater depth (Bell, 1987). Another
importa;; reason for using the interview method is that it allows for 2 smaller degree of
misunderstanding between the researcher and the subjects so that a greater degree of
accuracy can be achieved. This is crucial for research which tries to establish world views,
ideotogie: and cultural issues. The intensive interview method alsc provides an
opportunity for subjects i~ defend thenseives against any unjust accusations or prejudices.
This is particularly important and relevart in this specific research where, as we will see in

the literature review {i: Chapter 3), many such precuroeptions and ideological issues exist.
2.3 Content analysis
Consulting the organisations’ documents, where available, has yielded informaticn about

the nature and scope of the professional organisation and can be the source of “hard”
information. Such documents were freely and willingly offered to me by the leaders of the
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organisations. Gilbert (1993) reminds us that d:-cuments which are intended to oe read as
objective staternents of facts are socia/ly produced on the basis of certain ideas, theories
or commonly-accepted, taken-for-granted principles which implies that they are not
always objective. For example, many official census statistics are compiled on the basis of
certain categories which are derived from a particular theoretical viewpoint (ibid.).
Therefors it will be imperative to compare these cfficial documents with the interview
findings and to use critical sociological insight in order to support the proposed
zrgumerts. There is much overlap between the documents and the interviews. Traditional
heaiers zre interested in voicing their views, not in propagating certain theories and

principles which are driven by ulterior motives.

Particularly in this research, content analysis is an indicator of how well the associations
are organised because the availability of documents reflects this. We must remember that
traditional healers’ organisations are stil new to things like news letters, corporate
magazines, in-house journals and the various other types of documents characteriztic of
western organisations. (e of the reasons such documents are not readily availabie is that
the practices of these healers were (and still are, techaically speaking) illega. ~urthermore,
and deriving from this, there are no official records because there is no book-keeping or
any other financial transaction that needs to be recorded for iax purposes. The documents
that were available are Conference Papers, outline of the organisation, codes of ethics,

certificates ard speeches.

4.4 Participant observation

“The participant observer gathers data by participating in the daily life of the group or
organisation he studies. He watches the peopie he is studying to see [sic] what situations
they ordinarily meet ang fiow they behave in them. He enters into conversation with some

or all of the participants in these situations and discovers their inte  tations of the events



he has observed’ (Becker, quoted in Burgess, 1984). Thus panicipant observation
facilitates the collection of data on social interaction, on situations as they occur rather
than on artificial situations, The value of being 2 participant observer lies in the
opportunity that is available to collect rich detaied data (Burgess, ibid.). The behavicur of
people and their way cf interacting was observed in order to coilect such data. The o
field trips were undertaken to th.is end.

Given the sensitive and personal nature of much of the work of traditional healers, it -
important tc use 2 research method that causes littie interruption in the social situation and
that helps in establishing a trusting relstionship. Participant observation is appropriate for
this since the subjects will understand that the devotion 1o the topic by the researcher is
real and strorig. This technique proved to be particularly suited to this project and it was
most successful in terms of greating trust. The amount of time dedicated to participant
observation provides a good 'c.hance to build rapport with the subjects, where possible.

The field trips to the Northern Transvaal facilitated participant coseivation but more
importantly, they showed the gate keepers that 1 was willing to cxr;erience the “Aifrican”
rural situation at first hand. This created rappaort with the leaders of the organisations who
were then willing to allow me to interview their members. They actively encouraged the
research process because they appreciated a white person, from a reputable academic
institution, showing such interest and recording their views in writing. There were many
subtleties involved with ihese participant observations which I conld never have obtained
from the interviews alone: for example, T observed how some healers adhere to certain

traditions whereas others were more “western” about things.

2.5 Access

I anticipated difficuities in gaining access, given the “secretive” nature of this profession.
However, as | fourd out, this is somewhat of 2 “myth” because traditional healers want to
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be heard and have been interacting with white people for a lorg time. They are frequently
invited to conferences and uriversities where students and professionals are eager to hear
their views Consequently, access was much easier than I hed anticipated. The following
comments mustrate how willing and delighted members were to bz interacting with me: 1
am delighted because 1 know that if we communicate with you, you can perhaps forward
the things we have spoken about to higher authonties so that they can help us” (THOSA,
4) and “‘We thank you for being interested in our point of view on these issues. Thank you

tor takistg us seriously, especially since you are a white person” (THOSA, 5, 6).

Initially, access was gained throur - .elvyn Freeman, from the Centr= of Health Policy,
Department of Community Health, University of the Witwatersrand. He provided me with
the phone numbers of the leadery of twe organisations Thereafter, T phoned both of them
and they were most weicoming, assuring me that it would be no problem to conduct this
type of research. On our first respective meetings 1 gavu each of the leaders a copy of the
research proposal. This showed them the seriousness of"'my proposed research and it also
gave them an idea about my ideological tendencies concerning the morality of the
hegemony which western medicing enjoys. Ouv . subsequent meetings, these leaders
provided me with documents for content analysis and, more imponantly, they arranged
interviews with their members for me. They also provided me with the services of an

interpreter where it was needed, which was much appreciated.

2.6 Probiems and limitations

The obvious probiem was that of language. Six out of efght members at THOSA and two
out of eight from ANHA spoke no English and their interviews were interpreted.
Consejuently, 1 could not be sure whether they really understood 1.2 questions the way
they were intended. This could explain why most of them had difficuliies with the mors
abstract, conceptual questions and why they did not seem to answer the question. Many of
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the finer details and intricacies s((em..d to get lost. It also put a barrier between us so that
communication sometimes seemet'\i awlward.

The second problem was that of sampling. As a result of the nature of this research, which
wishes to establish the worid views and ideologies of members of an organisation, it was
up to the discretion of the leaders to wrrange interviews with people whom they chose [
am 1ot suggesting that they selected those people who would comment favourably about
the organisation but that selection of people was subject to availability and convenience.
Many members live in rural arcas or don’t speak a South African language (there were
some from Ghana, Malawi and other African countries). Therefore the sample may not be
:'épresenmive, althonrgh sround many themes there was agreement throughout all
. interviews. i w‘

\%.

Another problem is that of a white {female) researcher interviewing black subjects. There
is much activity around this issue in the literature, more specificaily in the gender context.
For example, it is debated whether or not @ white researcher is able and entitled to speak
on behalf of black subjects becaus: of the cultural gap which results in researchers
speaking for themselves rather than for the subjects inteviewed (See Hassim and Walker,
1991). In this study race did not seem to be a problem. All of the people interviewed took
- me into their confidence, trusted their leader, and in turn trusted me.
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Chapter 3 - Review of relevant literature

3.1 introduction

This chapter airns to highiight some of the issues involved with the topic of traditional
healing and western medicine. The introduction identifies existing literature in South
Africa on the topic and indicater in which other countries similar research has been
conducted. The chapter then explores the concepts of cuiture, ideology and hegemony and
it gives an insight into the current debates in, and notions of, traditional African thought
and western science. It then briefly reviews the sparse literature on the organisation of
traditional healers, identifying the gaps and stlences concerning such organisations. Finally,
it engages with the issue of integration and co-operation between traditional and modern

hezlth care sectors.

There have been a few historical, anthropological and medical studies of traditional healers
in South Africa. For example, La Hausse (1993) traces the historical path of traditional
healers in Natal in the 1930z snd 1940s. He documents how the herbalist trade developed
into one cf the key sites of capital accumulation for frustrated African entrepreneurs.
Medicine men and herbalists used their power to gam respect and saw their position as a
means to chailenge poittical domination. Harrison {1993) investigated how, historically,
traditional healers’ associations in Transvaal's urban areas represented the ambiguities of
their attempts 1o obtain govarnment recognition for their a-‘.:i'fﬁties. She argues that
traditional healsrs were a relativeély inconspicuous feature of the urban landscaps and,
consequently, hard evidence on their numbers and spatial existence is difficult to obtain.
Neveriheless she found that from as early as 1928, partly as a response to the Medical,
Dental and Pharmacy Act of 1928 (which declared the activities of traditiona! healers
iliegal) traditional healers’ assccigtions emerged ali over th2 Transvaal in an attempt to
obtain government recognition for their organisations and to seek protection for their
skills.
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Research has aleo been done in other countries such as Nigeria, Swaziland, Zimbabwe,
Mozambique, Kenys, Ghane, Nigeria, Zaire, Americe, Canada and China (See Yoder,
1982, Kimani, 1981, Chavur: fuka, 1986, Green ¢t al, 1984, Bannerman, 1982, Jingfeng,
1988, Warren, 1986, Neunann, 1982). Here, researchers have focused on integrational
issues between ihe indigenous and modern health care sectors. Some of these address
problems of cultural snd ideological tensions between the systems, while others trace the -
nistory of the emergence of indigenous, organised oppasition to the modem system.

3.2 Culture, ideology, hegemony

“Health and illness can be interpreted and explsined in terms of personal experience and
expectations. There are many ways in which our uwn health and iliness determine what
these stat>s mean to us in our daily lives. We learn from our own cultural and ethnic
backgrounds how to be ifl. The meanings attached to the notions of health and illness are
refated to basic culture-bound vaiues by which we define a given experience and
perception™ {Spector, in Jaiyeoba, 1988). Against this definition, it will be & central part of
this rescsrch to establish how the healers define health and iliness, what those culture-
bound values are and how they impact on the claims to authority.

Traditional medicine is essentiaily an ~utgrowth and expression of culture (Neumann et al,
1982:1817). It must be understood that many of the practices of traditicaa! medicine are
designed to preserve cultural institutions and to help the patient live at pence with his
family, kin, village and inner self (ibid.). However, culture is not an aggregate of
unambiguous and fixed codes for thinking and acting. The ambiguity of culture ig due to
the fact that it both produces people and is produced by them (Van der Geest, 1992:668).

The cultural horizon undoubtedly limits possibilities for thinking and acting but does not
determine them (ibid.).
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“Hegemony” can be understood as an organising principle, or world view, that is diffused
by sgencies of ideological control of daily life and this prevailing consciousness is
internalised by the masses (Gramsei, in Boggs, 1976). Grameci stated that as all ruling
clites seek to perpetuate their power and status, they necessarily try to popularise “heir
own philosophy, culture, morality, etc. and render them part of the natural order of things.
Hegemony supposes the existence of something which is truly total, which saturates
society (Williams 1980:37). Williams further argues that in any society, in any particular
period there is a central system of practices, meanings and values which we can properly
call dominant, effective and not merely abstract but which are organised and lived. That is
why hegemony is not to be understood ai the level of mere opinion or mere manipulation.
1t is a whole body of practices and expectations, our assignment of energy, our ordinary
understanding of the nature of man and his world (Williams, 1980:38). In relation to this,
it is necessary to point to the view that western medicine does have begemony in most
societies:

Except in revolutionary situations, state policies conceming traditional medicine are

largely negotiated and supervised by people trained in modern scientific medicine.

‘The irrational clement in this situation derives from the fact that for more than a

century the movemnent to professionalise modem scientific modicine has used the

state io elimingte or drastically to curtait and subordinate others fiom practice. This

movement has shapod the education of heslth professionals to an occupational

perspective that distorts their comprehension of other systems (Leslie, 1983 quoted

by Chavunduka in Freeman, 1991:11),
Such a view is supported by Comaroff and Comaroff (1991:314) who say that although
hegemony is invariably unstable and vulnersble, it is not merely an assertion of order but
also an effort to rediess contradiction and so limit the constant tendency towards the
eruption of aiternative meanings and critical awareness. Such a tendency is, however,
necessary to hegemony, for we can or'y understand an effective and dominani culture if
we understanid the real social process on which it depends, i.e. the process of
incorporation (Williams, 1980:38-39).

Wolpe (1990:913) argues that a profession such as medicine is unified by its cuitural
model of healing - its unique combinations of definitions, thcories, values, opinions, myths,



3. Review aof Relevant Literature 15

research criteria, prophecies, technologies organisational forms, institutional cuiture,
political affiliations and so on. We may ask whether this “unity” persists as a sort of
challenge and interaction as it exists today. Do tradirional healers see the western
paradigm as hegemonic and if so do they counter-poise their own, constantly erupting,

one?

Wolpe fibid.) further argues thar physicians carefully oversee conformity to the cultural
model by monopolising educational and licensing institutions, limiting the power of
competing medical practiticners, and Jobbying to restrict go+.:..mental interference in their
professicnal jurisdiction. “Traditional medicine is viewed as a serious fival by those
working in the modern sector” (Maclean, 1986.22). To what extent does the organisation
of traditional healers oppose itself to this?

Wolpe (ibid.) defines discourse ir the medical profession as a language community,
bounded by common ways of expressing problems and, therefore, common ways of
thinking about them. A discourse signifies any collective activity thai orders its concerns
through language. Ideology is a discourse seeking 10 monopolise ways of speaking about
the world. In a profession, ideologies are inculcated by the very nature of professional
training and by the content of professional work. Competing! ideologics try to win the
right to determine how people will speak and therefore think about things.

3.3 African traditional thaught and western science?

There is much disagreement on what traditionai African medicine is. Some say that it

represents & structured system of ordering, classifying and explaining illnesses, comprising

1deologies in the medical profession need not necessarily be competing, For example, Nyamwaya (1987)
says that the relationship berween two types of medicine (western and Kenyan indigennus) is shown to be
dynamic and that it car be competitive, supplementary or complementary.

2 Tt must be pointed out that the categories of both traditional thought and western science are used here as
“ideal types”. It is recognised that in reality there is much differentiation in terms of the representatives of
earh epistemclogicat category. Nevertheless, this section treats these caicyories in 2 Jess differentiated way
to enable a breader comparison on a mere philesophical and theoretical level,
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equally elaborated concepts of treatment (Ataudo, 1985:1346). Others argue that African
medicine has roots in “ethno-ecological” theory which states that each ethnic community
carries within itself not only its own specific ilinessss but also its own cures (Last,
1992:398).3 According to this theory, medicine is seen not so much as a medical system*
but as part of the necessary cultural camouflage, like clothing and food, tha enables one
to survive. There are no “alternative” treatments, only appropriate ones - appropnaiz io
the place where one happens to be (ibid.). African medicine focuses on the person and not
the diseases (See section 4.3 in Chapter 4). That is why traditional medicine cannot have a

single comprehensive theorv 1o account for all ilinesses (Last, 1992:399).

Horton (1967:155) premises his theory of this subject on one key difference: in traditional
cultures there is no developed awareness of aiternatives to the established body of
theoretical tenets, whereas in scientifically oriented culturzs, such a1 awareness is highly
developed. “It is this difference we refer to when we say that traditional cultures are
‘closed’ and scientifically oriented cultures ‘open’. Traditional thought has tended to get
on with the work of explanation, without pausing for reflection upon the nature or the
rules of its work. “Briefly, the traditional thinker, because be is unable to imagine possible
alternatives to his established theories and classifications, can never start to foimulate
generalised norms of reasoning and knowing. For only where there are aitematives can
there be choice, and only where there is choice can there be norms governing it (Homnon,
1667.162).

3 One of the persons interviewed remarked that the differences in discases are caused by the different
regions and whatever organisms you get in that region will determine if vou get sick and what kind of
discases Gand cures?) vou will get (ANHA, 2). Ses also Haram (1991:173) on healers weating each patient
lifferenily, according to specific ethnic. congregational and geographical criteria.
*A medical system, according 1o Last (1992:397), has three distinct characteristics:

1. There exists a group of practitioner, ail of whom clearly adhere to a common, consistent body of
theory and base their practice on a logic deriving from that theory.

2. Patients recognise the existence of such a group of practitionces and such a consistent body of
theory and accept its logic as valid (even though they may not he able w0 give an acoount of the
theory).

3 Ihcdmwwhckdtoexplamandﬂutmsnlhmthatmlemm

Yoder (1982;1853) defines 3 medical system as a patterned, interreiated body of values and practices,

governed by a single paradigm of the meaning, identification, prevention and treatment of
sickness.
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In this context it is useful to show that American Indian thought and world view, being
similar to traditional African thought, poses certain cor+. ' ations with regard to Horton's
view, “If you develop an artitude of acceptance towar.i: the unknown you can make things
happen. The Indian is not hung up with controiiing nature...”(Steiger. 1584:23). Such a
cominitment te acceptance is characteristic of sn:acthing that is “closed”. In South Africa
there is a similar tendency towards accepting beliefs without question, For example,
powerful healers often usa the Zuly term “Asibuzi! Sivakholwa!”, which means “We do
not ask, we believe” (Hennig, 1292:40). Thus it i1s true that traditional healers accept
uncritically ihe theories on which their therapy is based (Hammond-Tooke, 1985:39).3 The
argument is not to dispute that traditional thought is “closed”, but rather that western
scientific thought, as will become clear in a moment, is rot as “open” as Horton would iike
us to believe. (See also Hammond-Tooke, 1989:39).

Traditional theories, according to Forton, ars founded upon a distinctive epistemnlogy,
the assumption that knowledge handed dovm trom former generations is necessariiy better
than new adaptations, as it is “time tested”. On the contrary, Western scientific thought is

anti-traditionalistic (more recent theories are supposedly better) and resoris to z

' competitive mode of theorising (In Boyer, 1927:51). The problem with this conception is

that rationality and the scientific method are set up against the conservatism of the

traditional mode (Spiegel, p.50).

Tradition came to be secp as the product of unreasoned acceptance of buliefs, and
indeed ‘supesstitions’, for which there was no evidence and whose claim to
autheritativeness came purely from their having been handed down for posterity.
Tradition thus came to be regarded as the “dead hand of the past’ and the result was
an almost obsessive antagonism, particularly among simpler-minded devotees of the
new scientism, towards anvthing which they nught call tradition. Little did they

*Haram's findings (1991:167) could also be interpreted as questioning Horton's postulate. He says that
both integration {"openness’) as well as rejection (‘closedness™ occur when Tswana medicine meets
biomedicine: Although Tswana medicine is 2~ open or rather an inclusive system, allowing :lements
from the outside to be assimilaied, new knowledge does not replace existing potions of “wruth” a0d
“reality”. Thus there is mach more opeuness and fiexibility invalved in traditional African thoughe than
Horton would allow. .
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reodisc that 6.''7 very own antagonism was the product of their having been expased
to and their having icarnt the ideas of rationalism as tradition in s own rights
(Spiegel, p.51).

If western science were 5o “cpen’” and compe:stive in their theorising, then it would not try
to conirol the theories and knowlec.’;gx{. of traditional healers.® Pearce argues that
physicians {and other scientific researchers) control what iz tc be accepted as medical
theories of disease causaticn and how medical knowiedge is organised, evaluated and
conirolled {Pearce, 1982:1614). They do this by distancing themselves from somie ¢f the
theoretical premises upheld by indigenous practitioners. In other words, their control
stems from an sctive process of ignoring or disallowing alternative knowiedge 10 penetrate
into its scientific ianguage. This is hardly a competitive way of theorising. Feyerabend (ir:
Aakster, 1986:270) explains that in western science there is a natural tendency to believe
and support theories that have once proved to be successful. Each finding that supports
the theory reinforces the strength of the belief and 4 disregard for altematives. Therefore,
one invests energy and rescurces in the existing theory at the expense of serious
alternatives. In sg doing, the theory becomes more of a religion or ideology. Hammond-
Tocke agrees that the medical profession is notorious for its conservatism (1989:46) This
is a criticism of modern medicine and not necessarily of western science {the two are not
the s ime because medicine has & real interest in maintain things the way they are in order
to promots capitalist interestsy. Howzver, it is clear that all these authors regard western

n:edical science as hagemonic.

If western scientific medicine were “open”, it would not dJismiss traditional tnought as
irrelevant just because traditional assumptins are not compatible with its language of
rationality. It would alsc not disregard the existence of African methods of cure at the
Medical Schoois (Ngubane, 1992:369). “The general impression given by modern

scientists is that whatever is not explicable /n terms of modern science must be rubbish”

SFor science ‘kacwiedge’ that caniodt be disproved is unacceptable which, for science, brings under
suspicion wany of the claims of indigenous healers (Picrce, 1982:1614). Some have suggested that both
the techniques developed (o gather “objective™ facts, and the very facts (content of science) are
sipmificantly infivenced by more fundamental, culural/human factors such as world views (Jones in
Pierce, ibid.).
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(Lantum in Bannerman, 1982:16). I agree with McKee (1988:782) who argues that a
major teason why holistic mothads are not accorded scientific validity by orthodox
western medicing in North * ~erica may well be the challenge they pos= to the western

madical model and to the capitalist system which it serves.

It is true that a great deal of a tradilional healec’s practice is based or magic which is not
subiect to observation and control (Welbourn, 1969.17, aiso Chapter 4, section 4.6). But
the fact ramains that it works and this is why westemn science cannot simply dismiss it.
“One of the reasons the medical community listens to me is because of results. I don’t
have a great deal of research yet on how and why it works, but they’ve already seen that it
does work™ (Oh Shinnab in $teiger, 1984.59),

Because traditional healing is outside of the language of science, the fault is not with the
reality of traditional heabing but with the language. Whereas western science and
wraditional thought are very different and often incompatible in terms of world views and
means, there are nevertheiess parailel concepts which become revealed when
deconstructing some of the language batriers. This will become evideat later, in Chapter 4,
where we look at how language can be deconstructed ic reveal similarities between

teaditional and western thoughis and understendings {See section 4.8.4 in Chapter 4).

Another distinction between traditional thought and western science is their relationship to
the natuial and the supernatural. The former is linked to western scierce and the latter to
traditional thought. The latter is concerned with the social cause of disease. For this reason
Ross (In Welbourn, 1969:27) is uneasy about the use of the word supernatural “because
this presupposes a certam western concept? of the natural which I don’t think exists in
Afficin . wiety, and I think the word *sunernaiural’ is the wrong word to use. The social

————

7 Haram (19%1:174) agrees that the distinction of the “supernatural” is a problem for western science:
when the Ministry of Health, represented by the clinic peaple, in their implementation of WHG policy

-seck ways of closer co-operation with the practitioners of Tswana medicine, they are confronted with ideas
which do not bxlong to the domair. of the western concept of health and illness. Sorcery and magic are to
them supernatural phenomena to which they would not, or rather cannot, reiate as it is somethin'f outside
the western paradigm of medicine,
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concept 12 what we should be working with, rather than this dangerous and irrelevant one
of the supernatural”’. Thus the social includes everything, even what westerners would cali
the supernatural, so that natural and supernatural exist together, withow: distinction, under

+he gencral concept of the sozial.

The “social” thus includes what wes:arﬁers would call the “supernatural”. Welboum {ibid.,
p.28) agrees that when one ©  ilking about witchicraft, it is not a reference to the
supernatural. “if this exists it is regarded as a purely natural force” Hence the two
categories are not distinguished in Afiican thought. For example, in Kenya, Kikuyu
diviners ranked natural and God-given origins of disease in the same category and this
category was the most important (Kimani, 1981:337). However, in western thought it
would be.' necessary to distinguish between the natural and the supernatural. There is
another example of how, in African thought, these two categories are fused: In studying
how indigenous Navajo healers (in New Mexico) perceived the causes of and appropriate
treatments for cancer, Csordas (1989:481) suggests that “in some sense, the naturai
elements are fused with the supernatural”. The reason why these two categories are fused
is that what most westerners would call the “supernatural” has an influence in African life
which is felt as central and even determining (Fuizer, 1987.420). This extends to the
perception of being il} and getting cured. “Disease must be felt and it is cured when the
individual feels cured” (Morse et al, 1991:1362). This contrasts with western medicine
where patients are required to come for regular check-ups to ensure normality (Morse at
al, 1991:1362).

Csordas argues that the category of the “sacred” may be just as fundamental to our
upaarstanding of health and healing as the categories of “disease” and “illness”. One of the
reasons for this is that both medicine and religion addrass basis existential problems of life
2nd death (Csordas, 1989:481). Hamnond-Tooke (1989:43) takes this argurc. ut a step
fucther. He says that in a sense magic is closer to science than to religion because both
appear to accept that the world is subject to regularities, including forces that, if properly
undersm_ud, can be controlled and utilised for instrumental, practical ends.
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Deloria (in Huizer, 1987:432}) notes that the observations and experiences of “primitive”
peoples (referring to American Indians) were so acute that they were able to recogrise a
basic phenomenon of the natural world, such as spiritual energy, witchcraft and psychic
powes, religiously rather than scientifically. They felt such power but did not measore it.
Today we measure such power {for example certain weather contitions) but are unabie to
feel it except on very rare occasions. We conclude that energy foinis the basic constituent
of the universe through experimentatiors, and the existence of enargy is iruly a conclusion
of scienufic experimentation. For “primitive” peopies, on the other hand, the presence of
energy and power is the stariing point of their analyses and understanding of the natural
world (ibid.).

3.3.1 Concepsts of traditional healing and wesiern medicine®

Generally, traditional African medicine is the totality of ali knowledge and practices,
whether explicable or not, used in diagnosing, preventing or eliminating a physical, mental
or social disequilibrizm and which rely exciusively on past 2xperience and observation

handed down from generation to generation, verbally or in writing { Ataido, 1985:1346).

Airican medicine is concerned with power (Hours, 1986:47). It is based on examining the
causes of an iliness rather than the symptoms ~ which themselves tell nothing unless they
are interpreted by a therapict or diviner. One view is that the cause of ilinesses is usually
seen as social, in the serse that it is related to persecution by a third person which

often takes the form of witcheraft (ibid.). The techniques and ideologies of traditional

% Here again, both iraditionai bealing aud western wedicine ave treuted concepually as ideal types and
Lot as referetice 1o sn enpirical realily, OF course there is rouch differentiation in both categories and what
is said about them Ras more relevance on an epistemolopicat level. In real sociat sitwations there is much
miore complexity and contradiction {han Hiis section allows. Edwards (1986:1273) put- © into perspective:
“I'lhie distinction belween "nodern” and “taditional’ is, of course, absolulely arbiirary wher one considers
the perscaal, interpersonal and commukity varigbles affeciing the interchange between bealers and
paticats within the total healing conteat. it is, however, a useful, gencrally-accepted distinetion broadly
desoting modern, Western-orientated, bivinedical, sircturatly dominam systems in contrast 1o a more
Tocat, cularaily relativistic, hwnnotai, functivually strong, tzaditions! healing approach ezspectively™.

21
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healers always implicitly and often explicitly link sickness of any kind with disturbances in
the patient’s inter-personal refations (Willis, 1969:5). Thus, this perspective suggests that
African medicine is concerned with a struggle against the social disorders known as
witchcraft (Hours, 1986:47 and 56, See also Ballay, 1986.294).

While this is a popular and a most widely heid belief, empirical research demonstrates that,
in African medicine, diseases also have their origins in naturai elements.® They originate
from what is impersonal and what can be abstracted from particular cases in the interest of
a general theory of acticns by direct contact (Welbourn, 1969:16). Although there is a
strong belief that disease does not occur at random, in Kenya, Kikuyu diviners tead to give
the physical causes of diseases (including both natural and God-given) the most significant
weight. Witchcraft, taboos and other cultural beliefs rank second (Kimani, i981:337).
“The Kikuyu approach to disease and illness is not limited to the supernatural and
ancestral world. The natural environment, climatic and seasonal changes, wa*er, geteral
bodily weaknesses (or lack of resistance) may be causes of illness o an individual™ (ibid.,
p.338-339).

Traditional healing, in general, has a hamanitarian element, tracing the cause and origin of
the disease {often social in nature) and by so doing, helping the patient with the ridding of
social disharmony. The human face-te-face interaction is important and necessary and
most healers have 2 genuine concern: for the patient. It is in their interest that the patient
gets well because that will ensure the continued authority of the healers which is derived
from their healing powers. At the same time, (raditional healers do not take away the
responsibility for the ilness and thus for the healing process trom the patient (See Steiger,
1984:197, Rosch et al, 1985:1407, Morse et al, 1991:1361, Aakster, 1586;268). Rituals
ana ceremcnies help the patient o stimulate the natural healing powers that all living

organisms nave (Capra, 1983:120).

S¥or example, in Zulu there are two terms 0 descride the two types of illnesses: “Umkuhlane” is an
illness of natural causat'sn ard “Ukufa kwabautu™ are disorders of traditional cultural natwre (Hemig,
1992:40y.
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Western medicine as a hegemonic system is also concerned with power but it derives this
not so much from some altruistic ambition to eliminate social disorders or to improve the
state of health of humankind.:® In other words western medicine does not derive its central
power from healing. Rather it is often concerned with control of diseases and thereby the
control of the patient by specialising the scientific knowledge and by not appointing any
regpunsibility to the patient in his or her process of getting healthy (See Steiger, 1984:193)
“Most patients ao not understand [the intricacies of illnesz] very well, but they have been
conditioned to believe that the doctor alone knows what made them sick and that
technological intervention is the only thing that will get them well” (Capra, 1983:163).
Western doctors derive their authority from professional licensing, displaying credentials

on the wail (Morse et al, 1991:1362), and not primarily from their ability to heal.

Some authors hold the view that western medicine is concerned with profits, which is
pursued by doctors, Medical Aid, insurance and pharmaceutical companies, ail of whom
form a network to maximise their economic positions {See McKee, 1988). It is the discase
which matters, more than the person, because diseases can be measured, quantified and
fought. Westerii medicine’s aim appears fo be that of any other western business
enterprise: to make money. This is facilitated by reliance on hard, expensive technology
and drugs. Ind zed, western medicine has very high stakes in the economy. “To the extent
<hat technologv and drugs are promoted for the purpose of profit at the expense of health
need, health .ffers” (McKee, 1988:777). [There are many reseaichers who explain how
concern for capital accumulation is at the root of many health problems and how the
medical industry promotes profit - see in McKee, 1988:776]. Thus, “the analytical
reductionism of western medicine - particularly germ theory - serves the capitalist system,

which is based on profit at the expense of heaith needs: (1) by obscuring the social

-

16 This is not true for all western medicing. Qbviously there are individual doctors who are deeply
concerned with healing people. As Capra (1983:136) notes, there are some very caring family physicians
and others who care very fittle. there are surgeons who are highly spiritual and practise their ant with a
profound reverence for th2 human condition, and there are others who are cynical and profit- tivated.
There are also variations across differenx First World conntries, with America characterising sorae of the
exiremes in the profit motive.
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determinants of illness, and (2) by promoting treatment that serves capital accumulation
and the commodification of heaith needs” {ibid.). Holistic ways of treatment are less
expensive and this would clearly not be in the interest of big business. That is why
muzltinational pharmaceutical companies are not very interesied in traditional medicine and

will be opposed to making health care iess expensive (Maclean 1986:36).

There is support for this argument. Griffin (in Aaxkster, 1986:269) shows that the
pharmaceutical industry in America, since about 1300, has attempted to influence medical
education by financially supporting medical schools. On the other hand, universities that
emphasised the role of diet, social and mental aspects in heaith were not supported, and

consequenily many of them t‘aif’gﬂ. In western countries there are powerful economic

lobbies, such as the pharma::euticéi muitinationals, which block serious research into the

potential of holistic healing (Huizer, 1987:431).

Western medicine’s hegemony can be demonsirated as follows: Whereas traditional
healing has not received any funding for action programmes or for its promotion, huge
funds have been allocated in many Third World countries to figiit against it and exploit its
knowledge (Maclean, 1986:22, Lantum in Bannerman, 1982:16). In the context of Third
World countries, some argue that western medicing as a system of cultural exchange had
the imperialist intention of achieving political domination over the colonised people
(Jingfeng, 1988:524). “It is quite obvious that political factors play an important role in the
developmental history of the natural sciences, including medical science” (ibid., p. 529).
All these positions confirm strongly that western medicine is in a hegemonic position in

comparison with other health care sectors.

By abstracting disease from its sociat framework and reducing it to the biological sphere,
social conditions are ignored (Berliner et al, 1980:137, Capra, 1983:122). It is now wadely
proven that many of today’s diseases such as cancer and heart disease result from the
degeneration of the social, physical and occupati'm-al environment. Were the western
medical system as a whole concerned with healing, it wouid direct research and funding
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towards the prevention of such diseases by addressing the social, occupational and
environmental origins of our current disease structure. But pharmiaceutical companies have
tittle interest in this because if people were becoming healthier, the medical industry,

together with the interdependent insurance companies, would soon run out of business.

Capra (1983:146) shows how the Medical Schools, especially in the United States, are the
mosi competitive of ail professional schools. Like the business world, they present nigh
competitiveness as a virtue and emphasise an “aggressive™ approach ‘u patient care. The
aggressive stance of medical “care” is often so extreme that the metaphors used to
describe illness and therapy are taken from the language of warfarz. For example, a
malignant tumour is said to “invade” the body, radiation therapy “bombards” the tissues to
“Lill” the cancer cells (ibid.). Western medical education has the purpose of siudying and
controlling disease, not of caring for the sick, and Medical degrees are awarded
accordingly (ibid., p.161).

The main error of the biomedical approach is the confusion between the disease process
(how) and the disease origins {why) (Capra, 1983:150).}' Western medicine confines the
“why” and “how” into one theory. Tiaditionai practitioners are concerned with why a
particular patient has been affected rather than how it has occurred (as is the case with
western medicine). (Maclean, 1986:14; Csordas, 1989:457). To provide a social or any
other cause for an iliness is perceived as one of the great strengths of traditional healing
(Yoder, 1982:1854). Welbourn (1969:23) says that if African medicine emphasises the

social at the expense of the natural, it may be that we do the opposite.

There is another issve involved here which distinguishes traditional healing from western
medicine. the biomedical science of curing is promoted on wmiversalistic claims and

applications (Young, 1983:1208). Haram (1991) says that, like all medical systems,

115t is this refusal by wesiem medicine to provide purpose of illness and death (the why question) which
lies at the heart of charges of dehumanisation and the failure to treat the patient holistically (Fi>mmond-
Tooks, 1989:36).
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Western biomedicine is a cultural system and a product of European history and vet, given
the very idea of objectivity and procedures of verification inherent in Western science,
biomedicine lays claim to universal validity. In contrast, he maintains, Tswana medicine, or
folk medicine in general, is embedded in the cuiture at large and seems to have an internal
structure which permits adaptation to changing cultural and social circumstances (ibid.).
The process of healing, as opposed to biomedicine, is predicated on the particularistic
perceptions and expectations of sick people and the realities constructed by thewr medical
cultures (Young, 1983:1208).

Although there ure many differences between the two systems, Rae Graham demonstrates
that when disaggregating the “ideal types” of western medicine and traditional healing,

there are certain structural and hicrarchical similarities:

A herbalist is like a chemist. In the olden days a chemist made pills and made liquids
and made the medicine mixture. So the herbclist is identical to that . . . After the
herbalist comes the first diviner, the psychoanalyst called Nyanga and he has a bag
of bones and throws them (after the patient breathes into the bag to personalisc the
tiwow). So you’ve got 2 chemist, a general practitioner, analysing and diagnosing,
and then, above them are specialists. They are cailed Mangomas. You can have a
specialist above the waist and below the waist. These specialists have much more
depth in spintual divination. Above the Mangomas, there is another level, they ate
the Sangomas who do no - necessarily - work with a bag of bones. Their role is to
convey the ressages from the spirits, they are for communities and for bigger
problems (Graham interview, August, 1994).

While such paraliels between the structure and hisrarchy of western medicive and
traditional healing were probaebly useful some time ago, foday they are outdated. The
chemist no longer mixes the medicines; the monopoly of pharmaceutical companies has
taken care of this to the extent that doctors are completely under their influence. Whatever
the medical representatives sell to the doctor is what the patient is going to get.
Furthermore, goneral practitioners are on the decline. A generation ago more than half of
all physicianus were general practitioners, now over 75% are specialists (Capra, 1583:162).
There are two m-"1 reasons, Firstly, much more money can be made as a specialist.
Secondly, the skill of a good general practitioner would require more than just scientific
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knowledge, including wisdom, compassion, patience and therapeutic skills. These are not

primarily to be obtained from Medical Schools.

Giver: these éifferences and similarities, some people believe that western medical practice
and holistic healing can coexist in a given culture because they focus on different aspects
of the same disease process (F.appaport, 1981:775). Rather than understanding that the
two concenirate on the same disease process, it weuld be more accurate, however, to
distinguish between western medicine’s focus on the disease and traditional heajers’
concern with the person (Neumann et al, 1982:1818 Capra, 1983:137, Naubane,
1992.368). 1t is ironic th.at western medicine’s focus on the disease and its negieci of the
person generally stretches only as far as its own science is concerned. When western
medicine enters the domain of witchcraft, the situation is reversed: in this case the concern
is shiffed from the disease to the person. Welvourn asks why some societies hold that
witcheraft can be as effective as. say, a spear thrust, while scientific society hoids that, if ili
will is to have any cffect, it can be only through the response of the victim. “/¢ is the
victim's worry about the ill will and not the ill will itself, which is the causative agent”
(Welbourn, 1969.21, emphasis added). Therefore, suddenly it is the patient’s worry and
not the disease itself (i.e. the ill will} that matters. Of course there are times when western
medicine involves the peison, i.e. in psychotherapy for exampie. But even then it looks for
classifications of disorders (e g neurosis, schizophrenia, latent desires etc.) rather than
observing the patient’s total social circumstances and his or her holistic interaction with

them.
3.3.2 The state of allopathic medicine in reiation to holistic health

The dichotomy betwesn zllopathic medicine and traditional healing was very pronnuncea
and evident untit very recently. Hammond-Tooke {1989:18) says that the “wes, at Ta;st
since the eighteenth century, has prided itself on its rationality. The supreme example of
rationglity is found in science, as science seeks to conquer nature, including the diseases

which plague humankind. This has resuited in a revolutiorary change of attitude towards
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nature”. He continues to characterise science as a discipline that places extreme emphasis
on accurate measurement, to the extent that, if something cannot be measured accurately,
it is rejected as inappropriate for scientific study. He maintains that religion and science are
diametricali}; opposite, if not opposed, in theirr very perceptions of the nature of human
beings and the meaning of their existence. “For medical science they are merely members
of the animal kingdom, material bodies suoject to physical and chemical laws, and even the

workings of the human mind are reduced to electrical impulses™ {p34).

However, scientific tnedicine has come a long way from here. More and more authors who
are trained in the ailopathic tradition, publish books on how the mind, emotions and other,
nos-tangible aspects of existence influence our heaith (see for example, D. Chopra
Quantum Healing, and Robin Blake Mind over Medicine). (For a successful attemr.t to
explain the spirit-body connection, see Greenfield, 1987:1095 and 2lso Morse et al,
1991:1353). Huizer (1987:415) states that although the emancipatory potential of magical
and paranormal forces as used by indigenous healers has been underestimated by the
western scientific establishment until recently, it graduaily appears to have drawn world-
wide attention and that it may even give invigorating stimuli .0 the way Western science is
dealing with heaith and wholeness. Capra (in Huizer, ibid.) says that there is evidence that
the lir tations of modern medical practice and technology are becoming apparent. Holistic
and other alternative approaches appear to be needed to deal effectively with affluence-
diseases such as some forms of cancer and stress. Even the categorisation of stress as a

disease is symptomatic of the western attempt to control disease by naming it.

The holistic perspective of African healers has led to considerable insight and success in
treating a wide vanety of illnesses that have a psychosomatic component (Green.
1988:1128). Morse et al (1991:1365) agree that the western health care system has a good
deal to learn about holistic health care from traditional healing practices. (see also Ballay,
1986:294). Huizer (1987:433) agrees that we will have to go to the Third World to learn,
to be taught, and to be enlightened about matters periaining to spiritugl phenomena (which
can lead to better understanding of the psychosomatic components of iliness). While there
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is a movement in modern medicine towards recognising the psychosomatic component in
all ilinesses, most physicians lack both the training and the requisite familiarity with
patients’ social and family situations to deal effectively with patients’ psycho-social
problems (Green, 1988:1128).

3.3.3 Attitudes towardy traditional healing and western medicine

Nyamwaya (1987:1285) says that on the whole, the attitudes of western health workers io
indigenous medical practitioners and practices are very negative, and these are expressed
net infrequently in their words and actions. To the western trained medical proctitioners
the Pokot (Kenyan indigenous) medicine is inferior and mainly magical {ibid ). By Et:rmtrast,
the Pokof do not regard Western medicine as superior or inferior to indigenous medicine.
These findings are echoed by many other authors. For example, McKee (1988:776) argues
that western critics usuaity consider hoiistic therspies and practices to be unscientific and
mystical, or at least unacceptable because th2y have not as yet been proven scientific.
Ayensu (1983, quoted by Chavunduka in Freeman, 1991:11) hoids the view that the

educated public in Africa and Latin America stifi have some way to go in re-educating
themselves. [ am particularly disturbed by Third World Westem-trained doctors who
show total disregard and disdain for the importance that herba! medicine plays in the
world’s health situation. Some of these doctors are even ashamed to admit that their
parents relied on these ancient folk remedics to treat and save their lives during
childhood. Many of the Western-trained doctors seemed to have been brainwashed into
believing that cnly drugs onginating in the developed countrics have healing powers.

Harrison (in Anyinam, ibid.) shows that the official attitude to indigenous healers in
Nigeria was that they were untrainable because of their superstitious beliefs and because
their practice is secret and difficult to evaluate. Another reason for the negative attitudes
of the western doctors is given by Rosch et al (1985:1405): Many physicians are reluctant
to relinquish their comfortabie and familiar auihoritarian role and are resistant tc
retiognising their own iinutations and those of their wondrous technology. Indigenous
healers, by contrast, seem to have quite a different Attitude towards westsm medicine:
Ojanuga (in Anyinam, 1987} notes that 81% of the 43 healers inierviewed in Nigeria



3. Review of Relevant Literature 30

expressed readiness to undergo further training in biomedical therapeutic methods. Thus
the attiiade of traditional healers to westes.: medicine is much more favourable than that of

western doctors’ fo traditional hesling.

3.4 Organisations

Despite the much cited figure of 80% of African people consulting traditional heslers,
there have been few accounis in the literature about the professional bodies contrclling the
practice of traditional medicine. The only published researcs on this particular topic is
Oyebola’s work on the professional associations, ethics and discipline among Yoruba
traditional healers in Nigeria (Oyebcla, 1981:87). It is the first attempt to address the
central issne of professional associattons in traditional medicine despite the fact that the
existence of such associations iz not a new phenomencon {Fosu in Oyebola, 1981:95).
Oyebola found that herbalist or traditional healers’ asscciations have existed among the
Yoruba since the 19th centucy. These and other, later, associations, had the following
objectives: to afford herbalists the opportunity of meeting and knowing themselves; to
provide a forum for members to co-operate in their practice by identifying specialists and
referring difficult cazes to such persons; to provide a forum for the continuing
improvement in the knowledge of the herbalists through exchange of ideas and herbal
remedies; and to preserve and ensure the growth of traditional medicine. Apart from this,
these associations were charged with the respousibility of drawing up codes of conduct
according to which erring membess could be disciplined, and to issue certificazs of

proficiency.

Attempts to organise such associations in African sountries such as Nigeria and Ghena, at
the national level are recent Such efforts have been slowed down by internal stiife for
leadership positions and by the difficulties in legitimisation and integration into the

national health care system (Fosu, in Oyehola, 1981:96).

0
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According 10 Bibeau (in Oyebola, 1981:94) there are two main objectives that traditional
healers want to achieve with their organisation. These are: firstly, to define themselves and
their therapeutic activities within modern society and secondly to force governments to
make decisions regarding legal status of traditional - _.cine and individual licence for
practice. It is necessary to provide a penmanent minima! structure, e.g. regular meetings
with local leaders’ associations. The first stage towards recognition of traditicnal medicine
is for anyone who considers himself a healer w0 seek membership within a local
association. Associations do not exist first of alf as a prevention against quacks!? or as a

locas for disciplinary action against erving mesibers (ibid. ).

3.5 Integration and co-operation
3.5.1 Introduction

Hammond-Tooke (1989:14) has long been preoccupied with these kind of issues: what ate
the possibilities of an alliance between doctors in the biomedical tradition and the
practitioners of indigenous medicine? Are the attitudes and methods of these iwo
categories in fuct complementary or de they diifer so fundamentally that any form of co-
operation is ruled out from the start? What are the factors that encourage or discourage an

alliance between them?

Asthough the prospects of integrating modern and traditional medicine in various African
countries have been subject to much, and ongoing, debate over the past decade, there has
been little empirical research on the implications of integration and the problems involved
(Edwards, 1986:1275). Freeman et a! (1992:1187) are of the few wio hav2 serioﬁsly

considered such problems.

12Perhaps one of the reasons wiy the first motivation for an association is not to control quacks is that it is
a criminal issue. People who are not segisiered with the Covrncit are not ihe Council's respiinsibility and
such people can be charged under the Criminal Act rather than the Health Act (Freemun interview,
August, 1994).
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Pearce {1982:1612) notes that any rrogramme for integration requires the co-operation of

four distinct groups in any nation. These are:

(=

The indigenous practitioners

3

The Westemn-irained practitioners

Government agencics and policy making bodies

oW

Consumers

This research focuses pritarily or. -~ first group, and o some extent on the second (but

not from primary research).

The terms co-operation and integration need to be defired. ‘Co-operation’ implies a better
working relationshmp between the twe healih sectors wheredy approprate referrals
between the two are encourzged and facilitated, certain traditional healing practices are
improved, or made safer, and the cultural sensitivity of modem liealth care worker is
increased (Green, 1586:127). The term ‘integration’ implies a fundamental alteration of
both healing systems and in the roles of certain practitioners, although in practice it is the
traditional healer who is «xpected to change. The danger here is that the rraditional healer
may become a second rate paramedical worker and thereby cease to carry out his or her
important social, psychclogical, spiritual and physical function in the community {Green,
1986:127, Green et ai, 1984:1077).

3.5.2 The case in dilferen: couniries

The success in linking biomedicine and ethnomedicine in countries live China, India and
other Asian couniries are nct sirictly comparable to efforts made in African countries
because these systems of medicine are not traditional - that is if we accept tradition as the
“handing down orally stories, beliefs, customs, etc. from generation to generation™ and as
a “lony ustablished customeor practice that has the effect of an unwritten law” (Said, in

Bannerman, 1982:21). Arab, Chinese and Indian medicine have a long written record of
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history, principles, practices, experiments, philosophies and concepts, unlike Affican
medicine For example, in India, .he practcé of herbalism has ar ancient and honourabie
tradition with wrillen fexts dating back thousands of years, weil established training
centres, piofessional associations, codes of ethics and mechanismx for reinfoscing them
{Neumann et al, 1982:182G) In China, weslein universities have been incdlporating
traditiesal Chiness medicine into their curricula and western trained professionals were
transferrec 10 rural services for one year (ibid.). Western-trained physicians were.
encouraged to iearn traditionai medicme, for example by enrolling in in-service classes

Ulingfeng, 1988:520).

Ghana has an example of the successful collaboration between healers and hospital
authorities in the H~ly Family Hospital, northern Ghana. The healers attend a training
course at the hospitat which widens their expertise and gives them new skills. They then
retura to their village practices and have out-patients referved to them. Here healers have
successfully been incorporated into a system: of health care provisions, bul without losing
their own status and autonomy {(Warren, 1586.2). In ‘another training programme in Ghana
the probiem of illitetacy was overcome as follows: Since more than 90% of the trainee
group was illiterate, written texts could not be employed {or examination purposes. The
final examination was designed by the Ghanaian instructional staff and consisted of a play,
each act of which portrayed one of the principal lessons of the training course (Neumann
et al, 1982:1822). Furthermore Ghana has initiated an organised effort (o study traditional

medicine at the University of Ghana (Neumann et al, 1982:1821).

In Zaire, a un’fied, although nuf‘ﬁecessarily inteltectually consistent, system of therapy has
arisen, a synthesis of both the traditii)nai aird the modern. This has been made possible by
the extraordinary openness of traditional praciitioners and public to new theories and a
refusal to be limited by a monistic picture of ilness. Western medicine’s unique
competence was accepred, but not at the expense of tradition-derived therapies (Janzen in

Hammond-Yooke, 1989:153). Thus, although Zairian practitioners bave diftering views on

33
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how illness is culturally constructed and given social significance, a dual use of medical

resources is evident (Yoder, 1982:1851),

Similarly, in contemporary Kenya, a variety of health care systems exist side by side but
function scparately to cater for the health needs of ihe same population (Kimani,
1981:333). it is argued that the solution to Kenya's health care planning and delivery lies
in the co-ordination and co-operation of some selected areas of the modern and traditional
health systems (ibid., p. 335). Traditional healers in Central Kenya (where this particular
research was conducted) refer difficult cases to hospitals  “his referral system is, however,
unsystematic and informal since tie traditional practitioner s unrecognisea by his or her
hospital counterparts. There are no existing channels of communication and

understandably the patient is reluctant to reveal this to the hospital doctors (ibid.).

In neighbouring African countries, the co-operationfintegration relationship varies In
Zimbabwe, attcmpts mad~ to unite existing traditional healers association suffered from
lack of government encouragement, poor {eadership, rivairy between organisaiions and
lack of effective financial managemeni (Chavunduka, in Freeman, 1991:13). The
Zimbabwe National Traditional Healers Association or ZINATHA (v-uich is the official
national association of «. .Jitional healers, formed in 1981), argues that the integfation of
traditional medicine and modern medicine would imply & substantial risk of imposing some
of the analytical bio-medical concepts of modem medicine on the traditional healer and so
forcing him to abandon those elements of traditional healing which cannot easily be
accommodated within the framewok of modern medical thinki:;g. This would be a
retrogressive step ahd not a progressive one: it is modern medicine which must continge to
widen its analytical framework and conception and learn from the holistic approach of

teaditional medicine (Chavunduka, in Freeman, 1991:13).
In Mozambique, according to Jurg (in Freeman, 1991:14), aftey independence in 1975/6,

the new leaders decided to follow only a rational and scient; i ypproach to solving the

country’s problems. As a consequence, traditional practices and concepts in healing were

14
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seen a3 backward and non-scientific at best, and at worst, as obscure and dangerous. No
aitempt was made to separate sorcery from traditional healing. All exercise of traditional
medicine was officially prohibited and banned. However, intellectuals and medical students
continued to show interest in traditional medicine and from 1989 tradiiional healers started
to organise themselves into national associations. Today, as traditional healers increasingly
emigrate from their home commuinities into urban areas, they begin to practise health care
in non-traditional ways and #t becomes increasingly desirable for them to operate in a
rational-legal environment. This could be interprated as the rationale behind the

organisation of traditional healers in Mozambique.

In Swaziland, Maseko (in {reeman, 1991:19; argues, there is greater adherence to
traditional healers as they are very respecied members of the Swazi community.
Traditional healing is regarded by manv as being more effective in treating psychological
ifinesses than modern psvchiatry or psychology. However, certain technical capabilities
and medicines of the western svstems are respected and thur patients witl diseases
incurable to traditional healers are referred to western doctors {iTreen et al, 1984:1073).
The same authors document that most healers expressed enthusiasm for the idea of
undergoing some training in modern medicine. The reasons given were a desire to increase

their healing skiil and to learn more about modern medicine (ibid. p.1077).

It can be concluded that attempts to integrate the two medical models confirm Comaroff
and Comaroff’s notion (1991:314) that although hegemony is unstable, it is not merely an
assertion of order but also an effort to limit the eruption of alternative meaning. Hence
many of the African states were at first ill at ease with incorporating traditionat healers and
even when they did, they made sure that ali traditional practices be recognised on the
terms dictated by the modern sector. (This was aiso influenced by the colonial legacy.)
This is why it is always t!o traditional healers who have to “keep an open mind” in order
for things to change. Tt is they who mast learn from wastern medicine and they who must
initiate change. These examples also show that incorporation is necessary for the

hegemonic process: in many of these cases the incorporation of traditional healers

35
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strengthened the modem system because hezlers referred patients to western doctors and

not the reverse. Moreover, the recognition of indigenous medicine did not in any serious

way threater: the existence and flourishing of western medicine.
3.5.3 Problems and prospects

In the South African context, Freeman et al {1992:1185) point to a number of problems
with including traditional healers in health care services. These include the harmful
cifectst? of traditional medicine, its superstitious nature, that inclusion will mean a
“coionisation” of traditiona! medicine and a threat to the traditional healer’s status and
remuneration, that traditional healers “disempower” their patients, that traditional
expia.natidns are “filse consciousness” and that inclusion will involve a number of practical
" problems which may be impossible to overcome. Moreover, most traditional healing
. practlce.s are pot open to empirical investigation demanded within modein medicine.
Traditional healing thus requires its own ethical codes and disciplinary body. It was
recognised by delegates at the 1991 éonference that modern and traditional healing
operated from such different premises and were often so different in their practices that
integration of the two streams of heaith care should anot be considered (Freeman,
1991:44).

3.5.3.1 Incpmpatible paradi i iding and dangerous medicines

Green (1986:118) explains that one of the reasons why traditional healers have not been
mcorporated into the modern heaith care system up to now is the inherent conflict
between the scientific and the magico-religious paradigms of western trained and
t-ditional practitioners respectively. Supernatural belief systems are distinctly alien to and

not easily comprehended by many modern sector practitioners (Chavunduka, 1986:63-64,

DThis view is echioed by Prof. Heyl from SAMDC (in Freeman, 1991:27) who admits that they do not
know gnough about the practice of traditional healers to assess their value but that they do know that
snany of the herbs and remedies employed by “ihese” practitioners are undesirable and sven hazardous,
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Maclean, 1986:31). QOther reasons include professional elitism, misunderstandings about
traditional beliefs and a genuine concem that indigenous practitioners’ practices are
harmful to patients.

Related to the problem of differing paradigms is that it is much casier for large health
planning (rganisations to be concerned with the tangible and measurable elements, such as
the study of herbs, than with the spiritual, psychotherapeutic and social dimensions of
traditional healing (Maclean, 1986:32). This relates to the problem of how traditional: .
healers should be selected, trained and tested before registration if the spiritual and
intangible elements are so important. One answer weould be to listen to the community
who ultimately judge the heuler by their patronage {See section 4.3 in Chapter 4) and who
populanse and “advertise” the healer by way of word of mouth. Freeman (August
interview, 1994) agrees that the community knows best about the credibility of a particular
traditional healer.

Ancther reason why development planners and western-educated professionals do not
agree with integrauion is that they tend to think of traditional systems as srchaic and

dysfunctional and to be overcome if there is to be progress and development (Green,
1986:120). There are several writers who have put forward the view that the prevalence of
witchcraft and sorcery beliefc tends to inhibit motivation for developirent. It is argued
that, since development implies some ptople moving socially and economically ahead of
others, it creates jealousy and tensions. Given fears of vengeful supernatural attack, peopie
will be reluctant to get into the kind of situation: that will expose them to this, and thereby
the rate of development will slow down (Jahoda, 1986:47),
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3.5.3.3 The impact of education, distance and ancestral opposition

Magclean reports that it has been widely claimed that traditional beliefs are being eliminated
by the spread of eduzation and that science and technology have a shattering effect on
superstition (Maclean, 1969:47-48). However, her research of university students, and
particularly science students in Nigeria, reveals that there was no correlation between
lengrh of university residence and the decrease in beliefs and neither were science students
more sceptical than others, This may be because traditional healing and superstition are
not synonyms:us and there are many aspects of traditional healing from which the sick can
and do benefit and therefore it is wrong to think that traditional healing is contrary to

progress.

Chavunduka mentions other problems of integration. Firstly, most traditional healers are
illiterate. {See also Jaiyeoba, 1288:181). Scecondly, many live in rural areas and are unable
or unwilling to travel long distances to register with 4 national body. Thirdly, some spirit
mediums argue that the spirit which they inherited will not a'low them to register
(Chavunduka, 1986.64).

3.5.3.4 Lack of funds and information

An obvious problem in a developing country is tha there is not enough money available
for innovations in heaith care (Maclean, 1986:32). Heggenhougen {in Qyebola, 1981:99)
aiso suggests that many problems of traditional healers associations are understandabls in
view of lack of money fo. organisational purposes. “Success [of using traditional
medicines in primary health care] will depend heavily on the resources chanuelled to these
endeavours by Member states™ (Akercle, 1987:1790).

Foreign donors, planners and administrators usuaily have little or no understanding of, or
access to, African healers and the worid-vicw they represent (Green, 1988:1127). Others
also agree that there is a lack of sufficient information alout traditional healing which
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would enable the health system planners to commit substantial resources to establishing
linkages between the two sectors (Neumann et al, 1982:182€). Misunderstanding of
traditional health beliefs and practices contributes to resistance to co«operafibn (Green,
1988:1127).

3.5.3.5 Threats to western medicine ang traditiona) healing

Lesiie (s Freeman Conterence Papers, 1991:11) a:gues that when traditiona) practitioners
in African countries organise to act as pressure groups for legal changes in health care,
they chalienge the dominance of modern medicine. (See under AIMS). Heggenhougen (in
Oyebola, 1981:97) comments on the, by now fashionable, criticism of physicians who
oppose collaboration with traditional healers: desire for medical monopoly, defence of
siatus and mainienance of superior income possibilities. But he also argues that such
physicians are motivated by a direct concern for the welfare of the patient. Fosu {Oyebola,
1981:96) says that the decision of whether or not to accept new professionals is dependent
on the attitudes of old ones: it is based on whether the sesvices of the new professionals
are perceived as role-elevating or role-t* satening to them. In this contcﬁi, MacCormack
(in Green, 1988:1129) says that medical iechniques and the use of drugs are the very skills
physizians are least likely to relinguish if they perceive theinselves as being in competition

for patients and general social status.
Threat to traditional healing

Arising irom the threat to wesiern medicine’s hegemony by tiaditional healing (i.e. that
western doctors may lose patients or thai their roles will be thicatened), it may be argued
that the greatest polential threat to traditional healing practices may not be through being
feft out of formal health care structures but through being “brought in” and “teken over”
by western medicine. The process of inclusion would be a slow but comprehensive
“colonisation” of traditional bealing (Freewan et al, 1992:1187). This fear is shared by

Oyebola (1981:105) who says that tliere ave problems with scientific medicine setting itself

5
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as the reference point in discussing “standards™ desirable for African medicine. “The
dangers inherent in this approach are many” (ibid.).

The issue of Medical Aid as posing problems was brought up by Chavunduka (1986:70).
Traditional healers are lacking both in education and hank accounts and they also live far
from post offices and this would make the implementation of the system of Medica! Aid
extremely difficult if not impossible.

3.6 Conclusion

This literature review has focused sharply on the issues surrounding modern and
traditional medicine. 1t showed how western -..iedicine assures hegemony and by so doing
it labels traditional systems as “closed” when compared to their “openness”. Such
openness must, however, be questioned when we consider how much effort goes inte
controlling the emergence of alternative medicine and into dismissing traditional thought
as irrelevant. Rationality and the scientific method are often set up against the
conservatism of the traditional mode and this can be somewhat misleading. The differences
between traditional healing and western medicine have more to do with holistic
approaches anc a real desire 10 heal than with rationality and conservatism. The case
studies from different African countries illustrated how hegemony operates, i.e. how it
tries to limit the eruption of alternative meaning.

Through arguing for the case of hegemony on behalf of western medicine and through an
analysis of what Afric:» traditional thought and western science is and how they relate to
each other, it may be asked to what extent western medicine and traditional healing are
compatible. Green (1988:1129) argues that the development of a syncretistic system that
would combine the best features of biomedicine and traditional medicine that would best
serve human needs is not likely to happen because of a basic incompatibility beiween the
two paradigms.
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In the fol"owirﬁg chaptar we will look at how tradition and modernity are defined and how

they mtersect md how the assumed hegemonic process on behalf of western medicine
unfolds 1tseif h reai life. We will look at the roles of traditional healers in society and how
colonialism an\‘ Christianity and politics had an impact on their attitudes towards western
medicine. How have they modemised their practices?
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Chapter 4 - Traditionalism and Modernity

4.1 Introduction

in this chapter we will become farailiar with the world-views of the members. This will
have direct mnfluence on bow we theorise about hegemony or incompatibility of cultures.
The two organisations differed markedly in terms of westernisation and moderaigation.
THOSA, headed by Chief Zungu, was the more “traditional” organization with charismatic
leadership, a clear structure, less modernisation, few probiems of organising and a
rejection of political affiliations. By contrast, ANHA, kouaded by Mr, hidhlaba, showed
maore {endencies toward modernisation and westernisation. 1is structure was less clear and

there were many problems with organising and members did not reject political affiliation.

We begin with an analysis of the significant interaction of traditional healers wiih
“civilisation”, colonialism and Christianity. It will be shown how thke incorporation of
Christian values has extended the hegemony of western medical culture but af the same

time it has also divided African people themselves on the issue of traditicnal healing.

To familiarise the reader with traditional healing, we will look at the roles of traditional
healers in sociely. We will compare how the healers define concepts of tradition, health
and iliness with the documentation. Western medicine and the healers’ attitudes towards it
will  ther be presented, followed by an analysis of the diffurences. Despite the

differences, it will be a central argunent in this chapter that modern and traditionaf

! The terns “iraditionat iediciue™ and “modern or westetu modicing” need to be Slarifieyd because mmch
controversy exists over their usage. For example, Hoars (1986:43) claims that "waditional medicing” is
the worst desciiption becanse it sots up {radition us i R were sonie abstzact, unchanging corpus of
practices and knowledge wihereby we know foday that they are evolving in a dialcctical relationship of
adaplalion and competition with what is called “modern or western™ jucdicioe. Bui ¢ven ‘modern™
wicdicitic has ontlived its use. Shice the begiiming of the 1980s the term “cosmapoiitan mediciue™ has
becoise popular (Youny, 1983:17035). Some have used ihic wrm “cosmopelitan”™ medicing to reler o its
voiversal application the wodld over ingfeng, 1988:523). Healers interviewed for this rescarcn used the
ferm "conventional medicine™ most often to reier 10 “modern or wesicrn medicine”, They also referred 1o
themselves as “tradiiional” healers snd pracitioners. Tacrefore, borh the terms “wmodern”™ of “western”
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systems and world-views are in a process of interpenetration and thercfore there is a real
possibility, at an epistemological level, that the two systems may integrate. There are,
howsever, some real barriers 1o modernisation aad therefore it is also possible that in reality

the two systems are iicompatible.

4.2. *Civilisation"”, colonialism, Christianity and politics

Western culture and civilisation are often viewed in a positive lighi by the healers - for
example, education and western dress are appreciated. The down side it related to the
culture of materialism and of losing respect for the old people. The problem ncay is loss of
parental control, loss of respect and authority in the praise of self control and
independence. What is important is that within this setiing of iosing cultural values,

traditional healing still enjoys supremacy (1. B. Zungu interview, May, 1994),

The traditional healing practice is embed:ied in issues which are ditficult for a person with
either the Christian or the western approach to comprehend. To date, it is difficuit te:
subject the practice to scientific principles.?2 From this the negative attitudes by

westerners and Christians emerge.

It is unfortunate that the lack of understanding of the ftraditional® oractice is sitiply
dismissed as superstition. What compounds the problem is that ¢ .* 58 negatives are
labelled against the practice. Members of foruign cultures te the black culture have
since their arrival in South Africa Leen having piswer and contre! over resources.
They could, therefore, have things pet perceived in accordance with itheir own
predispositions. In relating to matters such as the traditonal healing practice, and in
atteingts 1o explain them, directly concemed people - ie. blacks - were noi
consulted, but were rather told. Even wrong things had to be accepted without
question, as long as they suited coloniahsts. That led to another bleak picture of the
practice 3.

and “traditional” will be used theoughout this report, despiie the acknowledgement that these terms are
uot necessarily the plitically correct ~ies,

Y Cenference Paper by Conrad Tsiane and Solomor Mablaba preseated in Lesotho, about Heatth and
Culiure

! Conferance Paper by Conrad Tsiane and Sojomon Mahklaba presented in Lesothp, aboum Health arad
Cudiure
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One of the interviewees explained the relationship between colonization and the “looking

down" on traditional healers:

Our prefession s looked down upon by professional people. For exampie, the
missionarics fowd out that peaple had their own religion and culture but they looked
down on it. They had to ~hange us somehow. When you want to change people you
come up with your own strategy. When vou want to promote yourself you have to
criticise the other (ANHA, 3).

The “other” is thus an important definitional category for the hagemonic process. Without

it thers would be nothing against which the dominant culture could define itself.

Christiznity is not oaly concemned with ‘winning the hearts and minds’ of the colonised

peopie, It also wants to promote capitalist accumulation. Medicine is the best vehicle for

this: Jingfeng (1988:524) shows how the logic of this operates (in China): “The best way

of introducing Christianity to China is through medicine, while the best way of selling

more merchandise in China is through missionary activity. Medicine is the pioneer of

Christianity, while Christianity is the pioneer for the promntion of sales” (quoted by

Jingfeng, 1988:524). Moreover, Christianity in China (and eisewhere) served political "
ends: “We are spreading Christianity in China for political purposes rather than religious

purposes” (quoted in Jingfeng, 1988:524).

As to be expected, in A.ﬁ'ica, Christianity also had a political mission and politics is seen
as partly, but significantly, responsible for the fact that many African people have
zbandoned their culwre to follow the white, “civilised” culture. In the olden days,
according to the Bible, it was accepted that children should respect their parents.

But now because of political positions and things like that some of thess things vere
abandoned because they were told that they will follow a stream of political beliefs
which means that everybody should work as if thvy were equal whih in actual fact
is not like that. Fven if the government is at the head of the state, there are positions
going down so people would put things i their own ways and as a result children
won’t g~ ) school now because they were toid that the education that was offered
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by the state was inferior, whereas the western civiiisation argues that half a loaf is
better that nothing, . . So they didn’t Yollow the western culture properly so thas the
black man is now half and half. He takes half of the western civilisation and half of
the African culture. He is sitting on the fence and sannct tell where he is. He is
confused.* {Interview with H. B, Zungu, 20 May, 1994}

These sentiments are echoed by Mr. Brown, from the Nyvangazezizwe Traditional Dectors

Organisation:

The ahandonment of culture and the neglect of iradition has put the modem man and
his civilisation e a state of total confusion. Confused because his profound,
intellectual and idea’st theories have fatizd him. His dilemma, simia: to those of the
propounders of socialism and Marxism {sic.) 2

In this state of confusion, the traditional healer seems to hisve remained the person who is

trusted and respected when people have problems.

It is impontant to stress that while the rejecticn of traditional hesling has oflen been
attributed to colonial and white arrogance, research in Africa, including my own, shows
that it is often black practitioners within the modem sector who object most vociferously
to traditional healers as an acceptable health resource (Frzeman, 19912). Groen
(1988:1126) also mentions that traditional heaters have been regarded by African
physicians as a threat to their own professionalism. Therefore they have opposed
initiatives that wouid resuit in official recogaition of, or increased power among,

indigenous healers.

Conwroff and Comaroff (199§:3] Doffer sume insight into why opposition may come
from the colonised people themselves. Colonised people frequently reject the message of
the calonisers, and yet are powertilly and profoundly affected by its media. Such a view is

supparted by an interviewee:

+ This is similar to what kappened to An. ican Indians: “I think as far as the ladfan tribes are concerned,
t.c¥ have been given a wav of 1ii. a religion, a belief, a philosophy, or whatever it is; and if they have jost
it, then certyinly they will have some difficuity in getting it back™ (Wanates, quated in Steiger, 1934:205).

5 Nyangarezizwe Traditional Doctors Orpanisation & Caliural Self Help Project - a docuraers by Innoceat
Brown on “The Role of Traditional healers in the Modern Health Care Setung”.
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We can’t put all the blame on western people. There were many good things that
they brought. We need to complersent each other. We have accepted many of iheir
ways and lived with them so we can't go back in time {and run arouad wih no
clathes on for cxample) (ANHA, 6, emohisis mine).

As a result of the opposition to trzditiunal healing from African people themseives,
interviewees expressed very negative opinions of Dr. Motiana, a8 westernised African
doctor, working in modern health caze who referred to tiaditional healing as “mumbo

jumbo™:

: ) T am very much annoyed about people like him. He is maybe oo westernised - that
is the problem with African people. They help to confuse other pofessionals.
Children ave scared to be laughed at when otheis sec the razor incision on their
wrists (that is why I cfter do the incision on the head.) This is a iost generation, they
waril to tak over, ever since 1976, The whole process has been looked duwn wpon,
Children listen to people like Motlana. Western culture has swept them [away). We
want to mix our culture with westerners but we leave sonething behind. But certain
things we should noi leave behind itke lobola and circumcision (ANHA, 3).

This is also an example of what Williams (1980:40) weuld cail “residual culture™. As the
dominant paradigm exists, i.e. is hegemonic, there are still some experienres, meanings
and values which cannot be verified ar cannot be expressed in terms of the dominant
culture, but are nevertheless practised and lived, for example, circumcision and Jobola.
What éﬁerges from the following responses is that Motlana represents a hegemenic
position by trying to limit the zruption of an alternative awareness, i.e. that of iraditional
healing: "

i am quite angrv about that man. i know his place, where he was bom, they use
traditional medicine in his own back yard. He said {ihat traditional hesling is
‘mumbo-jumbo’], T think, because he wanted to draw atteation internationally. he
wanted tc save the image of the western doctors but he is domng a wrong thing,
(ANHA, 4).

What he savs is out. Traditional healers are there for the benefit of the nation. H;
main reason for 3wy, so was o persuade people to not go to traditional healers so
that they go to him. He is too westernised in tenm of edu. tion (ANHA, €).
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Several intarviewees attempted to explain why Affrican people themselves turn against
sradiional healing and thus against their own culture. It is related to the way in which
these people have becn affested by and incorporated into the hegemonic order. even
though thes2 people do not have the pewer to impose that structured crder. 7 .ey have
taken on the attitudes of those who did have such powers, i.e. the white rulers. That is

why these respordents do not feel threatened by such peopie but dismiss it as “iealousy™

Iwan’t understand why they give us a bad name. People have divericd from iheir
calture, they look down on it as primdtive. That is why there is communicatior: break
down, Jt is jealonsy, they feel they are iufcrior. They say our cultzre is novhing.
They say | betray them if T talk to white people, giving away our secret, There is too
mucl: jealousy (THOSA, 4).

It is,just a criticism which is not based on fact. It is jealousy, trving to advocate the
western way of heating These peopie have gone to higher institutions to which
traditional heaiors haven’t gone, so they think they are smart (THOSA, 5, 6).

Obviously such antagonism is a legacy from the past, including Christianity and Apartheid
which rejected ancestral beliets.:

To be colonised meant. that the Bible has washed away 4 lot of our couniry. Because
for someone like Motlanz to cai us those bad names, some of our good stuff has
been stolens. To be called witches, only the bad of our prople were put into the white
papers, the good things were taken away. They have taught people to say we ae
witches. Apartheid has dismamjed traditiona) healing. We could not tell the truth.
Even today, elected people stili have the attitude like that of Motlana (ANHA, 4).

This is an example of how, in hegemonic society, selectivity plays a major role: the way in
which from a whole possible area of past and present, certain meanings and practices are
chosen for emphasis, certain other meanings and practices are neglected and excluded
(Williams, 1980:35). Even more crucially, sume of these meanings and practices are
reinterprated, diluted or put into forms which sepport or at least do not contradict other

elernents within the dominant culture (ibil. ).

Apartheid played a certain role. Whites did consult traditional heaiers but they iried
% advance the western side only, looking down on anything coming, from blacks, for
- .ampie stanghtering ~oats was seen as barharic (ANHA, 6).
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There are some conventional doctors who have performed operations and given
injections and the patient died. In our case it can also happen but because it is
traditional healing it is Jooked down upon and 1s publicised (ANHA, 4).

Christianity is however not condemned by these healers. Their ideas conform to what we
described in the previous chapter, i.e. that non-European people tend to recognise a besic
phenomenon of the natural worid religiously rather than scientifically (In Huizer,
1987:432). That is why some saw the influence of Christianity as fitting in with their own

religious tendencies:

The Christian people believe that you should pray but then they go further and
criticise peoplc who go to healers. The two clash only in the mind of the people, in
reality they go together. Herbs were created by God. They think that people don’t
come to chirch because they cling to the old ideas of traditionat healing (ANHA, 6).

Most people said that despite opposition to or rejection of t_raditiorial healing by African
people, these individuals visit the healers “at candle times” as they are afraid to be seen at
the day time because they would then be accused of practising doubls standards (H. B.
Zungu interview, fuly, 1994). These peopie are apparently confused between which
culture they shoyld follow. It is possible that they have been taught to believe that the
dominant culture {western; is what they should follow but deep inside there still lurks the
residues of their own culture. A residual culture is vsually at some distance from the
effective dominant ét_alture, but one has to recognise that, in real cultural activities, it may
get incorporated into it (Williams, -.'1980;41). This is what seems to be happening tc those
people preaching one thing dl.iring the day but reverting to their cultare at night: |

These people conw by night but preach something different during the day (ANHA,
6).

Some of those people who claim not to consult traditional healers come to ug by
night, those who are Christians (ANHA, 6).

Rappaport et al (1981-776) agree that “apparently embarrassed by the remnants of
colonial attitudes towards traditional healing, Westernised Africans tend to conceal or
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joke about their use of the mecicine man”. Kimani also notes that such an agtitude in

Kenya dates back to the penetration of European missionaries (Kimani, 1981:333),

However, there are some more personal reasons why some African patients do not visit
traditional healers:

Yes, there are Africans looking down on tradivonai healing. There are several
reasons. Maybe a person has never had a problen: with which he had 1o go to a
traditional hzaler. Maybe she got kelp from a quack or got sexually harassed and she
thought they are all like that. For example, some request you to strip naked, even if
it is mot necessary (ANHA, 6).

Now people sec there is a difference between witches and healers. We used to heal
thoge people who were propagating Apartheid but instead of coming back o pay us,
they go and give you a had name, just to gt away from paying. With us we cure
people first, then he pays (THOSA, 7, 8).

There were also healers of the opinion that even though opposition to traditional healing

ame

\,\\
. \\E

from Aftican people themselves, Apactheid was not to blame for this.

There was uo link between the previous government and trying to degrade our
healing methods. The bad name comes from black people (THOSA, 3, 6).

I canpot blame Apartheid. It emerged from our own people, telling behind our
healers’ backs that they should not be given legislation. It is a pretence (THOSA, 4),

N
T have not.come across that (Apartheid adverscly affecting traditional bealers and
their profesgion). I have been curing ail these years and I have had no probiems
(with Apartheid), I have not been hindered, except that for all you do you need a
docurent, tike travelling { ANHA, 7).

These are the people for whom the dominant culture is not all-penetrating and who are

able to recognise their own culture s truly altexnative or even oppositional. For these

people the area of social life which they are involved with, i.e. healing, was left alone.

They did not feel that the previous govemmens interfered with their lives as healers.
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4.2.1 Retardation of progz-ess

Devclopment planners and other westem-educaisd professionals often claim taat the
promotion of anything that is “traditional” is a step varkward. Yet none of the

interviewees saw traditional healing as hindering progress, quite on the ontrary.

Traditional healing is very much part of human progress (THOSA, 4).

Traditional healing is progress if iraditional healers are allowed {0 practise freely
(THOSA, .

Those who say it is against progress don’t understand a lot of things. Traditional
healing does not hinder progress, it helps progress. Tt can hinder progress if you do
not go 1o a traditional healer (ANHA 7).

Nobody, except one person, *hought that traditional healing retards progress. However,
we have seen previously that it is mostly African people who oppose traditional healing
and most healers thought that this was because they are jealous. This is supported by
Jahoda’s ciaim (1986:47) .uat development implies that some people move socially and
economically ahead of others and thus jeaiousy is created. In turn, this means that people
will fear vengeful supematurél attacks which could expliain why African people give
traditiona! healing a bad name. However, it could be argued that such people were
influenced by the coming of Christianity which collapsed all traditionai practices into the
“evil” category, failing to distinguish between witcheraft and healing, Therefore it is not
traditional healing itself which can be blamed for the retardation of progress but
Christianity and white “civilisation”. At the same time it must be remembered that some
healers in the past, before the event of controlling bodies, did give in io requests of
bewitching people, mainly for financial gain.® But since there have been profassional
associstions, such practices are more and more weeded out. If iraditional healers use their

powers to bewiich people and to make money out of it, then, yes, the practice of

¢ Coufergnce Paper by Conrad Tsiane and Solotnon Mahiasba presented in Lesotho, about Mealth and
Culture
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traditional healers is a step backward-because it confirms the suspicions of the early

missionaries. However, none of the healers | interviewed showed tendencies of such sort.

Only one person saw a problem with the issue of traditional healing promoting progress.

He said:

Traditional healing is a probiem. We do shings tha: are passed. The new genvration
says why do these poople do these things that are pa.: They are interested in politics
(ANHA, 1).

However, this person aiso feit ihat it is imponant to promofte «: aditional healing to the new
generation, otherwise the system will die, together with the cul. ¢ and the power of

healing.

Thus it is not supported by the findings that traditional healers are puardians of the
traditional moral and religious order, and are, in some Marxist senge, reactionary
purve: s of the “opihm of the people” {Green, 1988:1127). What such & view fails to
recognise is ii-> treditional systems may be well-suited 1o the social and psychologicat
needs of partiéipanls si- *hesc systems and that “traditional sys©  1nay be a great source
of comfort to Africans undergoioe rapid cultural change, prov” security and confinuity
in an unpredictable, changing worid ..»d that traditional systems tentj to be genuine
functioning sysiems whereas ihe same cannus he said of the modem—ufban alternative”
(Green , 1988:1128, see also Ngubane, 1992:366). i iis is also why Huizer (1987.419)
says that traditional healing in developing countries does not «:.~opear: “This may be due
to the fact that this form of health care satisties certain needs which 7= not covered by

modern medicine”.

4.3. The Role of the traditional hsaler

Technically speaking, there are at least § different types of healers, all with distinctive
roles. These are: the Nyanga, the Sangoma, tie Setshupsa, the Dreamer and the Faith

Healer. The Nyanga throws the beones and then disgnuses a problem and finds
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prescrintions for it. However, not ail who throw boenes can Jiagnose and prescribe. Some
can diagnose but not prescribe and vice versa. The Sangoma (who is usually female)
dances to the beating of drums in order to diagnose and treat a problem.” Her role is to
convey the messages from the spiiits, she is for communities and for bigger problems
(Graham interview, August, 1994).

The role of the Sangomas can be seen in terms of religion whereby they rid the community
cof the collective guilt and redeem the soul, confessing the sins by making sacrifices 1o the

ancestors. This is comparable to western religions, seen through their own cultural terms.

The Setshupsa is a traditional practitioner whe neither dances nor uses bones but who has
visions about a gatient. He is usually 2 gifted man and grew up in a family where there has
been a traditional practitioner 3. A Dreamer is a traditions] practitioner who diagnoses a
problem and finds treatment for it in his dreams (ibid.). Lastly, Faith Healers and diviners
are prophets and use prayer, candle light and water to diagnose and heal. There are healers
who are gifted in more than one of these categories and the distinctions are not always as

clear.

We have seen in the previous chapter that health is a cuitural phenomenon. This is
supported by the findings of this research: culture is the heart and being of a society and
the spiritual heartbeat and backbone of a people. It gives identity. In the past culture and
tradition provided answers to all human problems, and facilitated communication between
man and ' s ancestors ?. “The medicine man is, by virtue of his profession, the backbone
and pillar of his race” (La Hausse, 1993:213). The traditional healer is the guardiar of
“culture. He or she is the link between the living and the ancestors and people of all ranks,
including chiefs. Tt is worth noting that the whole issue around culture is strongly

P —

7 Conference: Paper by Conrad Tsiane and Sciomon Mahlaba presented in Lesotho, about Heaith and
Culture

$ Confetence Paper by Coniad Tsiane and Solomon Mahlaba presented in Lesotho, about Health and
Culture

? Nyangazezizwe Traditional Doctors Organisation & Cultural Seif Help Project - a document by Innocent
Brown on “The Rele of Traditional heaters in the Modern Health Care Setiing”.
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mphasised by ANIIA and (his can be seen from their loge - ‘ANHA - Health through

cultural heritage’. (See copy of certificate in Appendix 3). Also, one of the decuments
used'® introduces the topic of traditional healing with the opening sentence of' *Cuiture is

the backbone of every nation, without which a nation is not a nation’.

The role of the traditional healer cannot be separated from the ¢ommunity he or she
serves. It is a multi-faceted role and it includes training, passing on knowledge, aud the
ability to serve in a number of medico-religions functions such as herbalist, seer,
ceremonial leader, physician, spiritual leader, psychologist, priest and mystic il rolled into

one (H. B. Zungu interview, May, 1994),

A traditional praclitioncr leads a clean (exemplary?) life and by dotng sc hie or she is
tooked up to by the community. A traditional practitioner’s duties are: {o cure
diseases, play a preventitive role, counse! paticnts, guide and advise them, recancile
families, make people’s lives run smoothly by solving their money problems. love
problems, work problems, sexual inefficiencics, addressing menial disturbances and
the list is inexhaustible!t . '

The traditional healer was, and is, the person who is most trusted and respected in the
community (H. B. Zungu inierview, May, 1994). He or she has a particular stats in
traditional communities (Freem';z; interview, August, 1994). His or her claim to authomy
is a result from a demonsiration of ihe continued ability to heal. This is contrary to
Hammond-Tooke’s (1989:147) notion that the heale:’s authority comes from his or her
close assoctation with the ancestors. It became evident from the interviews that healers
have authority because they can heal and not because they are artuned 1o the spiritual
world of the ancestors. That is why the community is the supreme judge of a healer in

terms of his or her reputability:

LA good, respectful healer can be secn] by people paironising that healer (THOSA,
4, 7).

H Conference Paper by Conrad Tsiane and Solomon Mahiaba peesenicd in Lesotho, about Health and
Culre
H Conference Paper by Ceurad Tsiane and Solonion Maitlaba presented in Lesothio, about Health and
Culiare
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You can always deduce {the respectability of a healer] from people’s actions, When
patients comment badly aboit a healer, vou know he is no good. You can always
Judge from their facial expressions and appearances (THOSA, 8).

Reputaiion is by word of mouth:

Sotne of the people if you treat them, they will talk 1o each other, we don’t advertise
these services (H. B. Zungu interview, July, 1994).

Thers is no advertising. Members can hear from one anosher that you can get help
froin that side (Mr, Mahlaba interview, August, 1994).

Linked ta the claim to authority i- the idea that medical power, which provides insights,
streng_;,h" and spiritual power may not iaclude the ability to heal, aithough the latter is
t.sua.ﬂy a natural by-product of total spiritual attunement {Steiger, 1984:50). Thus a healer
needs dcthﬂnation‘and conviction. Mr. Mahlaba agrees that

Y:\u don’t have to have all the supernatural and hereditary things to be able to heal.
All »ou need is interest and love {Mr. Mahilaba interview, September, 1994).

4.4 Traditional healing - the concepts of tradition, health and illness

Tradition was presented by Horton as a closed system whereby fundamentat ideas do not
change and where the traditional thinker sees no alternatives to his theories. This way of
understanding tradition was not supported by the research findings. Interviewees found
that tradition had to do with time, culture, beliefs and holistic healing rather than with
certain theoretical assumptions:

Traditional 15 when someone is practising the indigenous methods as opposed to
western medicine which nses advanced methods and tested techniques (ANHA, 3).

Traditional medicines are made at home, from the very roots of the process but they
are not scientifically proven. Traditional means going back a long time (ANHA, 4).

Traditional is when somebody talks about culture (THOSA 5, 6, 3).
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Traditional: when something has been there and practised and going on since Aftica
was Africa, he{ore western orthodox docters came aleng to tell us about medicines
(THOSA, 2).

In this context it is important 10 fiote that many traditional healers interviewed found this
question difficult. One of the reasons for this was that they could not think in abstract or
conceptual terms, they had to relate it to their experiences, to what ihey did.

Tradition implies using skins and bones (ANHA, 6, ")

Trldlnonal means vou do things yous way, you are an Nyanga or a Sangoma
(THOSA, 4).
This is somewhat similar to Hours’s findings that the concept of “tradition” made no sense
1o nlmost all those intesviewed [in his research of traditional healers in Swaziland] (Hours,
1986:50). It may be that we are asking the wrong question. The fact that so many healers

" could not readily attach meaning to the concept of “tradition” negates the very premise of

Horton that traditiona! thought has a set of theories. The proposition that a traditional
thinker is unable to imagine possible alternatives to establiched theories is thus
problematic because he does not have established t'.-oriez to begin with. Moreover, many
of the healers expreszed a keen interest in learning from western medicine which shows
that they can imagine alternatives to their way of thinking.

Chapter 3 has shkown that the “openncss” of westemn science can be questiored since it
dismisses anything that does not fit its language of rationauty. {See Lantum in Bannerman,
1982:16 and Freeman et al, 1992.1186). Compared to this, the healers interviewed

show:d an explicit interest in learning about western medicine:
Laboratory tests of medicines, how they are made imo tablets and how to mix
chemicals (ANHA, I).
Penicillin - it works for everyone (ANHA, 2).
First Aid is number one (ANHA, 4).
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To extract teeth, {0 periirm operations, the way they give help o pregnant women
(ANHA, 5).

They a{lso stressed that they refer patients to western doctors. This is an example of how
inc:.:rpération works s an effective buitress to the dominant culture because it ensures
that the westerr: system is expanded and that it maintains its dominance by not reversing
the process of referral. Other research confirms these findings. Green (1928:1128) notes
that surveys of African healer attitudes bave consistently shown willingaess on the part of
the healeys to learn more about western medicine. Such findings are common: “The
majority of [healors] interviewed {in Central Kenya] express deep intesest in co-vperating
with modern medicai practitioners” (Kimani, 1981:335). Thus it could be argued that
tradmonai bealers have no prohlem including alternative knowledge in their repertoire of
techmq:m (and therebv they incorporate their werld-views into that of wne dominant
mltm)(See Hammond-Tooke, 1989:39). This would reject Horlon’s assumptions.

fiouoti could reply that such healers are “modernised™ and thar *he more traditional ones
are Jess cager to learn the western ways. To some extent there is support for this as we
have seen in the iutroduction to this chapter. From the more “traditional” organisation,
THOSA, it emerged that the one cannot just learn from western medicine without
consulting the ancestors. Others said that they could not understand what western doctors
were saying and thus left it at that. Moreover, some thought that western medicine will
never surpass the power of iraditional healing. All this implies that there are certain
barriers to wanting or beirig abie to learn from western medicine, but it does not imply aa
outright rejection of the principles of western medicine, the way western medicine rejects
the “unprovable” aspects of traditional healing Where do we draw the line between
modern and traditionat? 1 could find no answe: to that within the framewcrk of this
research and existing theories on the subjet.t The closest answer 1 could accept ca. ae M
Boyer’s conclusion that “if ‘tradition’” i3 to be conceived as a meaningful analytzcal

concept, the stuff tradition 15 made of is neither symbols nor theories: it consists
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of memories” (Boyer, 1987:65)'2. 1t seemed to me that “tradi'ion” is a classificatory tarm
and not an explanatory one. It is the “other” of modem and means nothing without the
fa. T m the same way as the “other” or “altcrnative” cult.m: 1 an essem:al category
aga.mst which the domnam culture defires itself

For the healers interviewed, the concepts of health and illness were just as difficult to
asgertain as that of tradition. Again, the healers had no ready-made definitions and related
their understanding of these concepts to direct experience. Thus “healthy” and “iil” were
oiten seen as “something that I can teli from the bones”. Or alternatively, I can lock at a
person:and tell whether or not he is nealthy” (THOSA, 3, 4, 7, 8).

Sick is whea yw cammot feel bappy, you are not feeling free. Healthy is when ali the
time you !wre power (ANHA, 1).

‘When we say 2 person is sick, in onr culture it docs not just mean that we have a
‘physical problem. All the bad luck, the social, marital and mental and emctional
prohlems ars considered to be part of the “disease™ thatlhadwhlchwutemmctom
sould nox sure of understand (ANHA, 5).

An ill"person is someone who is not {ree, who is worried, something does not go the
way it used to. A healthy person 15 someonc whose b " aad spint has no problems
(ANHA, 4).

You can foresee, some power telis you it somnebody is going to couiz vour way
needing belp. That is how you define heaith and illness. The definition is through the
ancesiors, telling you what is wrong with that person (THOSA 5&6).

If you are not free, you are not healthy {THOSA, I).
These are all exampies of a holistic’™ way of defining health and lness because they taks

ifto account the patient’s whoie organism, his social enviionment and psychological weil-

being. Affican medicine is holistic because the medicines do not simply deal with the

T radition applied to traditiona) healing is not even a system of beliefs berause wholeness is not sought
io the system of beliefs but in the patients themseives (Hammond-Tooke, 1989:147),
t3“Holistic” refers to a concept derived from the Greek “holos” (“whole™t which can be understocd ac
reality in terms of integrated whules whose properties cannot be reduced to those of smailer upits (Capra,
1982:21), Holistic hzalth practices ire those that are counter to scientific medicing 5. + they attemp «
view the patient as an integration of body, mind and spirit (Berlizcr et al, 1980:131},
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physical symptoms. They supply person:. strength and power, they provide protection
against the malevolence of Gods and spirits and the enmity of close human rivals. They
can also be used to influence the behaviour of others, to win a person’s afaction or to
induce them to do a favour (Mactean, 19%86:10), k

We nave seen in the literature review that in African medicine, diseases have their origins
in Loth natural and spiritual vauses. This perception is supported by the healers
interviewed:

Irisease is both patural and ancestral. They can be caused by witches, stress, nature,
In white culture there is no such distinction {THOSA, 3).

Any disc.se comes in its own way, in many different ways (THOSA, 4, 7, 8). You
can immediatety teli the difference (THOSA, 7, 3}

It may be gesms or a spirituai problu_n (ANHA, 3).
People get sick through germs, evil spirits, i.c. it different ways (ANHA, 6).

There arz naturally caused diseases like a cold or a fever or STDs. It is logical that
if you expose vourself to certain conditions, like extreme cold, you will feel certain

 efiects. When you have an ancestraily caused disease. you realise that things are just
not goiag well for you (ANHA, 4).

What is emerging here is that conventional notions of what is “traditional African
mexdicine” are not diametrically opposed to notions of “modem”™ medicine. Moreover the
distinction between “closed” and “open” systems of thought and world views is
probiematic. It wiil be shown later how the interpenetration between the “modern™ and the
“traditional” is minifested in the views of traditional healers. Having said that, there are
however very distinct differences in the aims and objectives of the two medical systems
which bears relevance on how the two can be incorporatad.
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4.8 Sclence and westem medicine

In reiation to westen science, it became apparent that scientific  ::gress is very much
needed, . .icournged :nd supported, not to replace traditional healing but to complement
it. Research is where western medicine had an advantage over traditional healing H. B.
Zungu interview, May 1994).

A!so the mson why science and western medicine is seen 1o be so powerfu! is that they
: m Mpam by the govemnent to use anythmg they like to help human survival. This

: . and western medicin  re also regarded as a dynamic process:

- the past when visiting a western doctor you could be sure that you would be
- cred. We confided so much in western medicine but now it seems that something is
- tmcking and it is lagging behind (THOSA, 1).

In the olden days fwestem doctors] were more altruistic but not today (THOSA, 2).

This is important in terms of the decline of western medicine and its changing nature, i.e. it

may not always have been as exploitative as it seems 1o be now.

There are a few concerns that Mr. Mahlaba expressed abuut western medicine and
western doctors: The weste  /stem does not approve of the traditional healers use of
animals, they tell them that it is 2 dangerous thing. But “cultrailly we feel quite happy”
(July interview, 1994). Thus there is an imposition of an alternative culture, one that could
even challenge the dominant one. In addition, western doctors are seen to be enjoying an
unfair advantage, such as funding. Moreover, they are divorced from the process of

mevdicine manufacture which conveniently allows them 10 bypass the unpleasant parts such
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as killing and experimenting with animals, so that they enjoy the end product, without
having to identify with the whoie process:

They know bow o usc medicine but they don't know where it comes from.
Somebody else has to make medicine for them. They will never accept that they are
hwngapmﬁmwhmmmebody:suothmluttheyarenotwomedandthatua

pmbhn(ANfﬁ\-“)

I tnditimai hulers are, despite this,. wiling to learn from western doctors, the question
aow ii how willing western doctors are to iearn from traditional healers? The research
m mt answer this question from primary sources since that was not the aim. However,

fies ‘iﬂl perceptions of traditional “healers it found that western doctors, and whites in
sucal. are developing 2 new interest in what traditional healers do. From those who did
m with western doctars, even if it was at in elementary ievel, it emerged that such

3o v

“am ingerest in South Africa is not politically but scientifically motivated. It is encouraged by
tie apening up of new political 8aps.

Ya.thcymintm. It started long before the new government came into power.
They aiready indicated that if we come together as a team we can cure more discases
than each could heal on his own (THOSA, 4).

That is why now we ars called to universities. Westem people want to know more
about bealers (THQOSA, 2).

Mmpwpkmmtmdmomllmlmmgetbmerbecausemumd:cmens
aot helping them (THOSA, |, §, 6).

B is pot a question of politics but realising that these people are healing people
(THOSA, 7, 3).

This exemplifies the process whereby western medicine incorporates alternative
knowledge. “In a particuiar phase of the dominant culture there is a reaching back to those
meanings and values which were created in real societies in the past, and which still scem
to have some significance because they represent areas of human experience, aspiration
and achievement, which the dJominant culture undervalues or opposes or even cannot

recognise” (Williams, 1980:42). The dominant culture is now attempting to incorporate
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the alternative knowledge of these healers and thereby extending hegemony. For example,
the desire to find a cure for AIDS is perceived as reason for western interest in traditional

healing:

Whites and westemers are very much having a new interest in the profession of
traditional healers. It is not due to politics, muny African courntries have bean freed
for a long time and the inicrest is only now, The killer disease of AIDS is now on the
cards. That made all conventional doctors seek for new remedies so that this new
interest is scientifically motivated because western medicine is struggling with this
kilier disease. This made conventional doctore think beyond themselves, to get
someone ta give a hand in solving this problem of AIDS (ANHA, 4). .

However, this interest on behalf of western doctors is related more to self-aggrandisement

than to 2 true desire to share with traditional healers:

For example AIDS - [the western doctors] are not locking for a cure but for »ersonal
farde (ANHA, 3).

The perceptions of, and attitudes to, western medicine reflect a  positive way of thinking
but this is typical more from ANHA than from THOSA. The responses from ANHA show
tha.  se healers are willing to accep! the hegemony which westera medicine presents
mainly because they can identify the similarities between themselves and the western
doctors and because they do not see their own healing as courterpoising an aiternative

hegemony.

Y thiek it is good, we should mix both medicines. 1 can use niy traditional medicine
after western medicine and bajance the iwo. I don’t ce¢ any problem with western
medicine - they can cure 2 lot of people (ANHA, ).

The conveational doctors are just itke us, they have a zeal for working and have
confidence and then there are others who are doctors just because they have
certificates. There are those who are successful and those who are not (ANHA, 4).
{ believe in western medicine (ANHA, 6).

Even if it is western medicine, it cures, it bas the same aim to heal, regardless of
process or type of treatment (ANHA, 7).
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It is good. some are very good, like Chris Barnard. Paticnts with TB you must send
to the western doctor, It needs the machines and cxperiences of wesiern modicine
Our healers are good with mental problemst* (THOSA, 2).

While such perceptions are genecally very 'posilive, there are certain problems with
western medicine. The most pressing issuc is that western medicine does not treat patients
holistically. The fact that traditional healers are concerned with iy a particular disease
has occuired is one of the perceived great strengths of traditions: ¢« « ling and the most
serious weakness in western medicine. It is seen as the greatest strenr: . because by

looking a1 the cause, the root of the problem can be eliminated:

There are certain times when western medicine does not cure the diseases properly,
from the inside. injections do not take out the root whereas we do (ANHA, 7).

Take a simple venercal disease. They injoct you but it does not go away for good.
We givi: you a mixture and it gocs away in its totality, from the insidc (THOSA, 7).

They can usc injections but net heal the perso: completely (THOSA, §, 6).

You can take a tablct, use i1, but after maybe 4 months you are going to have the
same problem of STDs even if you don't sleep around. Thus, the cure of wesiern
medicine is not forever (ANHA, i).

Unlike Nyamwaya’s findings of the Pckot in Kenya, who did not regard western medicine
as either inferior or superior, somw healers did regard wesiern medicine in an iaferior way.
This was typical mainlv for THOSA members (as individuals and rot as the organisation
as a whole) and it exemplifies how their ideology can be seen as potentially creating a
counter hegemony o the dominant culture. They are more reluctant 1o be incorporated

into the begemonic system.

Westernt medicine is of a lowecr rank than traditiomal healing. We do have a good
opinton about western medicine but it will never surpass the power of traditional
kealing (THOSA, 5, 6),

14 1t is gencrally excepled by various authors that indigenous healers have an important role to play,
particidarly in the fields of psychology and psychiatey (Edwards, 1986:12735).
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No, western medicine is not more powetful, It cannot supersede our natural way of
healing (THOSA, 7).

Some interviewees from THOSA believed that traditicnal way of healing has neo
limitations (THOSA, 5) and that traditional healing was somehow superior before the
arrival of whites. These are the people who recognise the hegemonic order as brought
about by colonialism:

Qur ancestors who were practising traditionat medicine, their standards were kigher
becanse there were no white people and they could work freely (THOSA, 8).

There are other problems assciizted with western medicine. Again, it was THOSA
members who recognised those negative aspects of western medical care which were

pointed out in the previous chapter, i.e. that western medicine’s primary aim is not to cure:

They have no welfare of the heart of people, ne time for patems, no devotion,
sympathy, empathy. They get impatient when you don’t gt healed, they are always
in a hurry (THOSA, 1),

Qperations and injections. They operate carelessly and they don’t have after care,
cspecially for women who have given birth. Some of us are allergic te injections but
they don’t care. Because ther is plenty of us, they want to get rid of us, they have
ne time for paticats (THOSA, 3).

There were also some responsey which pointed to western medicine’s concern with
money:

o

The interest of westem doctors is more in terms of finding out traditionai healers’
prices and regulations (ANHA, 3).

This research also found that, in the minds of traditional healers, western doctors also have
a calling of some sort to become doctors but also, that there are those who are in it for the

money:

Western doctors do have natural calls, they are the genuine ones and you get others
who just want to make money (ANHA, 7).
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They go to school for that. Taey take it ag a profession to eam a living, that’s all.
Becoming :+ doctor racars that you will have iots of money and you won't starve
{THOSA, 2).
The previous chapter provided a distinction between traditionzl heaiing and western
medicine in that western medicine is said to be universalistic. This is not what the
respondents thought. ~ :

There are diseascs that westem medicine cannot keal, for example if somebody is
possessed by evil spints (THOSA, §, $).

Tn contrast to this view, traditional mcJicine is supposed to be more particular. However,
while it may be true that traditional healers need to consider the particulars of their cuiture
and patients, ail hulets interviewed agreed that their haé&'ng power is universal, that ey
cap cufe anybody, irrespective ol place or race or culturc By contrast, they all ag;rew that
western medicine is unabie to cure ancestrally caused dtseases

‘Western medicine does not have ail the answers. Witcheraft does exast and western
meicine can never cure them (ANHA, 5).

H a person gets bewiatched, the witches can create conditions where a western docior
will vever see what is wrong. For example, he wiil never sec anything on an X-ray
(THOSA, 3).

Gme\lly, peoplé have more coifidence in Western drugs than in the doctor (Nyamwaya,
1987:127}. In addition, Haram’s findings (1991:173) seem to confirm thegjection of the
universa! claims of western medicine as interpreted by traditional heaters (in Tswana
medicine). He says that the BaTswana consider biomedicine to be just one of many
varieties of medicine and are not limited by the paradigm of biomedicine which defines
medicine as a cure which is generally and universally valid for the same disease. Hence, the
Tswana healers do not consider the new and different explanations and treatments they
encounter as providing new, more valid krowledge.
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5

| Western medicine is widely sdmired for its ability to cure certain diseases. Thus it is often

belisved thot western medicine has the same goal as troditional healing (ANHA, 6, 7).
Some interviewees prided themsci: s it the superioriiy of traditional medicine and thus
saw no hegemony by western medicine nly one person felt that western medicine had to
criticise traditiona! healing in order to promote itzelf (ANHA, 3). One per#on vuiced his
concen about western medicine’s dominance in society and said that “we oppose the
power of western medicine” (ANHA, 1). But, in genreral, it was not felt that western
medicine is hegemonic. Even in those cases where it was felt as such, there was no
ruqmbhnce to an organised “counter-hegumony” which the healers created. They thought
thlt both systems had the same go?! of hsaling people and that consequently there was no
competitive spirit (ANHA, 4, THOSA 1,7, 8).

The research wanted to establish how traditional healers thought wesiern doctors perceive

ﬂnm. 0:1 the wiole a rather negative picture emerged. Ironically, it was the more
.. mot!ermad associnzion, ANHA, where members were more negative. They wers the unes
' wbothmght that western medicine is hegemanic but it was also they who were more
- readily willing to be absorbed by such hegemony sather than counterpoise their own.

1 do fzel respacted. But western dociors have power, we don’t have power, we don't
have a place to operate, they have surgeries, we have no finance. If we can have
finance, we can have power (ANHA, 1).

80 - 99% look down on traditional healers. Many western doctors say traditional
healiag is rubbish - ‘mumbo-jumbo’. They may know thut traditicnal medicine is
cffective but 1 thivk they are jealous They call it inferior because traditional healers
don’t know biclogy and chemistry. Wesiem people think in tems of education
(ANHA, 2).

Iv is important to me. They newd to know and understand what we think of them. We
think that they have been mislead about what we can achieve. They need to get
closer 1o us so that we can open our secrets 1o them. They don’t krow the intricacies
of traditional healing. They look down on us. We do gei that fesling, not because we
have an inferiority complex but because they do look down ‘o us. They ask us
things with suspicion, they do not accept what we do. Conipanies don’t accept
Joctor’s notes from traditional healers (ANHA, 3},
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During a dialogue they end up exchanging words without addressing the problem.
N They try to distract from your opinions. They dow’t take us seriously, they don't
» listen io us, Mlglack and white (THOSA, 3).

'I'heyloekdot ,zmmuaumMeﬂfhﬂmwbﬂg(M’)

It is important, ,&dweva, that westem doqa:brs were seen as a differentiated category
v;here some are posiiive, and oihers negativ ¢, towards traditional healers. It shows that in
real social situations it is obscuring to label westers medicine, with all its in: :rdependent
social zctors, as # hegemonic system, There are some real differeaces among those

Mﬂdﬂfu&tmﬂ:ﬂn‘upﬂx Many look dovwn on us, they belittle us,
Mm&umpwpamdmmwomwhmwemdomg(m 4)

. __WMMareuthem:m Some take you oa an equal levcl, accepting you as
- teneditions] busier wad others ook down cn you, they think you are not trained, they
hﬁummﬁh,ﬂmwuammdymerﬂrmw Of course this is true for
soow. Maybe their perception is that tid witch doctors are dirty and oily (ANHA,

At TI!DS’A, most memben had a iirmer-established, alternative awareness of their
aMW&mdfdtuﬂwmth it. That is why some did not care what western
#*  doctors thought about thenr,

T don’t really care beczuse T am doing my job 204 it works but they do lock down on
us {THOSA, 3).

Some look down on us but there 15 mutual respect. Many want to work with
raditional bealers (THOSA, 1).

They accord us rispect now bat it is quite recent. Especuﬂvwlmepmfesaorsare
interested iri tradirional healing (THOSA, 2).

Despite these negative perceptions many healers stressed that they feel competitive spirit
between themselves and the western doctors.
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3
4.6 Differences between traditional heaiing and wesiern medicine
The obvious difference is that African traditional healing means restoration to health by
traditional ways, and not by scieniific methods.?* Too many phenomena in the traditiona

practice are not subject to scientific investigation. '

‘Irm of the truditional healer is very different from the training that western doctors

poceive. - “Western doctors  believe in the princed page that you must learr and
osdersand. Traditional healers do not have a stardardised training as in western
~ mdicine and they have to follow a call which is not a voluntary process™. 17 “Becoming a
| w practitioner is not out of choice. It is out of a call, which, if not heeded,
B _ mve meagires get taken by ancestors” 18

 This important diffsrence was mentioned by the interviewees: whereas western doctors

choose their profession,

with us you cannot choose, it happens (THASA, 5, 6).
Western doctors go to schools and traditional healers have visions threugh ancestors
(THOSA, 2).

A traditional healer has 10 learn fiom an experienced healer. There are no written exams,
the Principal Sangoma will send a proper Sangoma to check if the graduate is treating the
people correctly. If the peopie are ro: happy with what has Leen done, they will ask the

13 Speech by H. B. Zungu, president of THOSA, for Dr. Anne Wright

16 Conference Paper by Conrad Tsiane ard Solomon Mahlaba presented in Lesotho, about Health and
Cudture

17 Conference Paper by Conrad Tsiane and Solomon Maklaba presented in Lesotho, about Health and
Culture .

13 Conference Paper by Comrad Tsiane and Solomon Mahlaba presented in Lesotho, about Health 4.
Culture -
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Principal Sangoma to do the diagnoéis. (H. B. Zungu interview, May, 1994). Recognition
of a traditinnal healer for membership of an associatic requires: -

We have a certain comnuttee which checks reople who are knowledgeable about
bealing, who can easily find out if a perscii 13 a real healer or a quack, especially H.
B. Zungu. They are tested and have to throw bones. During discussion vou can
casily find out when somebody is not right (THOSA, 2).

According i the healers intewiewéd, western doctors approach the issue of héaling very
differently. They are in a hurry and they do not give the patient encugh care and attention,
the way the traditional hmlm does. Somé thought that traditional healers carry out a more

Becpuse there are diseases which are arcestrally caused. In western mrdicine there is
no such thing (ANHA, 1).

Also, reference was-ﬁ\ade to using unscientific, unproved, traditional means:

We use the old type of methods ofliuling. i.e. we throw bones and usc techniques
that are not scientifically proven. They use modern methods. We are still putting our
medicines to the test (ANHA, 4).

Western medicine is iested and traditional medicine is not (ANHA, 1).

We as traditional healers use razor blades whereas western doctors doe't {(ANHA,
6).

Furthermore, it was stressed that the major difference lies in the diagnosing:

A western doctor will ask you questions about yourself and start examining you. He
gets the answers from you. We as traditional healers throw the bonee and check
what is wrong. Then you just verify with the patient (ANY ~ 6}.

Related (o the issue of diagnosing is the different perception of diseases such as cancer
and AIDS.
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There a?cccrtamdlseases that we want to t3at such as AIDS. Up to now we only
treat each person for the compiaint that he cr she has but nobody has brought a
patient and said he’s got AiDS. So we may well have treated patients with AIDS
and cancer but we don't dsagnose it as such. We treat AIDS like other diseases <
there is no westem concept of a dormant virus. It is the same as cancer - we may
call it something cise (ANHA, 3). )

There are parailels again with American Indian medical concnis. For example, Csordas”
(1989:463) explains that in the Navajo language (New Mexico) there has never been a

large list of naraed diseases, but rather a series of connotatively overlapping ways of

referring to and describing sickness and paih. Thus, there is no an immediate necessity Tor

cancer to be distinguished as a discrete disease.

While these differences were mentioned, it was nevertheless clear that most traditional
healers found it easier to relate to the “similarities”. Through a demonstration of the
sirnilarities between the concepts of the two systems, we can establish an interperuﬂ'tratior
between the “modery” and the “traditional”. In so doing it emerges that there are strong
differences in attitudes berween the two organisations. ANHA is more absorbed into the
hegemonic order, while THOSA. represents an alternative cuiture by adhering to rasidual
culture. THOSA takes tradition much more seriously. N

4.7 Changes in and modemisation of practices

This section clarifies some of the differing attirades cf the two crganisations. At ANHA,

members were generaily mote “modernised”, at THOSA more “traditional”.

Traditional healers do rot like the ters “modern sector” when used to compare it to their
sphere of influence because they say that traditional medicine has also kept up with
modern aspects (Freeman interview, August, 1994). This is supported by the findings.
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Healers use “modern” techniques For example, there is an increased support for the use |

af condoms and other hygienic measures as a result of an awareness of AIDS.1?

-

1 use prepared mesdicine and [ suppert contraceptives {ANHA, 7).

Precautionary things like condoms are a good idea, I give them out to avod $TDs
(THOSA, 1).

Today we sterilise blades to prevent AIDS™ . It is important to give pnmary health
care and to give out condoms (THOSA, 3},

All tiis s an example of the incorporation of the dominant cuiture into the dominant one.

Ther: are, however, other ways in which the practice of traditional healers have been
“modeised”. At times it is directly refated to how their culture is being absorbed into the

controliing one.

In it past there was 2 much stricter d=marcation between the roles of the different types
of healers. i.e. Nyanga, Sangoma, Dreamer, Faith Healer/Diviner etc.

The different cateanides of traditionai healers were specialists in their fields aund used

" to refer the patier:s 1o each other. But today that doesn’t happen anymore, A
Sangoma aiso tukes on a healing role now, mainly because of the unemployment in
thix country and thus esch wants to eam an income from healing and thus not refer”
patients to another type of healer (Mr. Mahlaba interview, June 1994).

In terms of training new healers, there has also been a change.

For example, in the olden days, if a person was an apprentice, he was told that he
w.ust get up carly in the momning, never mind when it is winter and then he must go
and sweep the yard and go draw water from ke weil and things like that. Those
things were the things of the past. We must correct those people and aot do that
because they charge money at the completion of the course from tiss person and that

21t is interesting (0 note that THOSA has a “corporate™ T-shirt which bears the "DUREX loga. possibly
because the T-shirts were sponsored by them. [ hiad the honou: of recciving une as a gift.

9 The issue of AIDS is still an ili-understood ose. “Even s arganisations we don't undersiand what
AIDS is all aboui” (Mr. Mahiaba intenview. Tunc, (994),
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money must be used for hiring people to . “e care of the bouse-of the Principal
Sangoma. (Interview with H. B. Zungu, July, 199%4).

Ancther change is that healers are now interested in leuning about symptome of diseases
treated in the ?’:{ipics when they come together with nurses. Previously this exchange was

limited or non-existent.

Some of the members, especially thése practising in the rural aress, (snd ANHA members)
exhibited definite wesiern tendencies. They give out numbers to the patients whe are
waiting to svoid quarrels over who came first, they do noi request patients to take off
their shoes before entering the “surgery” (uniike at H. B. Zungu’s “surgery”), they sit
across desks and on swivel chairs when consulting patients, they write sick notes on letter-
beaded papers, iiey kecp a track of each patient’s visit ard they display considerable
wealth as fruits of their labour (big houses, big cars, expensive clothes, luxury items like a
cellular phone).

Iwﬁuﬂﬁngsdown,idon’tnmkepmpletaketheirshocsoﬁi If I mix my experience

/;I’}' with modem things, it’s o k. I mix moden and traditional. There are times when you
" concemrate on the traditional {powers from ancesiors) and times when you mix the

two (ANHA, 1).

i

In comparison with the older organisations, ANHA has m~ :rn characteristics.

Those who started this thing want{ed] to be the kings and they want{ed] to tell us
how ta behave and what t3 do. The rezlity of the work is not produced. They fdidn’t]
worry about writing, talking fto westem people}, they still ask ‘why yon talk to
whites, what do they want *» know, they want to take our own profession’, you
know, it is boring because it Jdo 3n’t improve the image of traditional bealing. Thev
think that we arz giving the rdeas of Africa away (Mr. Mzhlaba interview, July
1994).

Thus education, writing, reading and interacting with western doctors are all importeni

changes in the practices of traditional healers.
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The difference is that of working with western doctors. The ‘modernised’ traditional
doctors stand a chance to correct themsclves and to go in a correct direction
(ANHA, 4).

Qur parents never wrote things because they never went to school. Today we have
labels for containers whereas before they knew by touchung or tasting. But today we
have to test and Jabel medicines (ANHA, 5).

We have moved away from the ‘cld traditional doctors’ who belizved more in
dignity and respect. We buy m sdicines, we use different equipment now to pestle
and mortar. Now there is more communication and sharing with others, there 15
reading of the latest journals. A modemn healer needs to know what 15 happening on
the other aide (of the world). Reaching out 10 each other is what has changed most
(ANHA, 3).

Compared i0 ANHA members, healers from THOSA were opposed to moderrasation and
more specifically to the mixing of modern and traditional medicines. Their adherence to
traditional culture was much stronger.

No,lmodunisaﬁonisnottheway. we are not concerned with that Not much has
changed for me. I haven’i diverted from the way 1 treat people. I concantrate on my
o'd ways, they have paud dividends (THOSA, 4),

Our cuiture does not allow {modemisation]. You can’t follow the western way of
healing. T know those who use primary health care and they are deterring from the
traditionas vay of ealing (THOSA, 7).

During thosc past years, our old traditional healers did not have any lmowledge of
viruses. They used to concentrate on the ailrnt of the person and then rely on
ancestors to help. Unlike today where you ask ue patient to confirm treatment with
westem doctor (i.e. you now concentrate on the disease, not the person). Most of
them, when diverting 1o the western way nf healing, they realise that ancestors are
no longer with them because they have deserted the ancestors. The western ways are
not the ways to do things. Mixing with western medicine is not in our culture. There
is nothing modern i our practice (THOSA, 8).

Opposition to moderaisation is not only a matter of personal choice. Traditional healers,
when acting as a spirit medium for the ancestors, are constrained by the latter from

adoptir.z western ways:
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I canhot just go (o a western doctor and Jecam. First | must dind out from my
ancejjtors whether I can learn from western doctors. You cannot just do things on

i

your own, without consulting your ancestors 1084, 4}

Thus we conclude that traditional healers do not represent a homogenous group but that
thetr attitudes towards western medicine and incdernisation differ widely., (Westers
doutors are also secen as a differentiated gmdé by these healers). Those who are more
open 1o modernisation have accepted the hegemonic order. Those who are more closed to
it have found a differsnt way to live and they wish to be Ieft alone with it. They do not
openly wish to change society according to their residual culture. Recognition of this fact
is one of the reasons given for healers’ organisations. In the next section we look at
“inferpenetration of modern rod traditicnal world-views. Each sub-section discusses an
area where it is:meaningiess to make rigid distinciions between the two modes of thinking

This will bear ralevance on how we think about hegemony or incompatibility.

4.8 interpenetration of “modern” and "traditional” systems and world
views? as parceived by traditiona! healsrs

4.8.1 Similarities

It is argued that when comparing the two systems at & concepiual level there are many

similarities which manifest at the practical level:

When a traditional healer does noi huve the ansver to a particular problem, he/she
w3l seek the vision by consalting with the Great Creator and Spirits of deceased
relatives to find solutions. During shis time the healer can see into the future. There
is an opporinnity for wesiern people to share in the knowiedge of traditional healing.
So the regaiia you sometimes sec the traditional healer use in ceremonial rituals are
not simple feiishes for magic, mmnbo jumbo and trickery, they are actual physical

21 Haminond-Tooke {1989:33) defines world vi-w as all attenipts (o 1nake intelectual sense of the world
and of life, se that in the brosdest scuse it~ slves theories of explanation. it puspor's | . explain ar
interpret, and ihis is frequently done by makiag use of symbatisme, Whatever i, world view is, it is
essentially 4 {cognitive} attenipt to raake sense of the world, and to fimpase meaning on &
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and spiritual powers, “fouls of trade” being employed in much the same way a
modern physician uses a stethoscope, X-ray machine, ultra sound or lab tests. 22

It is 2 useful comparison because in a way western doctors do use these “scientific”
measures to see into the future so that they can predict what is going to happen and

hence to prescribe the correct treatment.
Cimilarly:

There are similarties besween conventional medicine and traditional practice. Both
need an aid in diagnosing a probleny; traditional healers use bones and western
doctors use stethoscopes and the likc While the conventional medical practitione:
us2s an injection to administer treatment, the traditional gractitiomr uses a razor
plade - both being instruments which are used on the body. 23

From this same source other paralleis are evident:

There are certain aspecty of western medicine and the western way of teaching
which apolies to traditions) healing. Firstly, traditional healing is systematic because
before treatment can be prescribed, the problem has to be diagnosed first and the
treatment has to be tested first for-its appropriatensss. Secondly, whereas before
traditiona! practitioners have been practising without the knowledge of anatomy and
physiology, there is now a general feeling among traditional practitioners that human
anatomy and vhysiology would be relevant subjects. Thirdly, altbough it is not a
prerequisite to have an academic background for becoming trained as a traditional
practitioner, It has been found that trainess who have been to school learn quicker.24

From the healers themselves it appeared that the similarities are more proininent than the
differences. But thesz were seen to be related to the commion aim of both and not to the
similar concepts. This is in line with Fiaram’s findings (1901:174) that the Tswanx healer
addresses the “clinic people” (i.e. westerm doctors) by emgphasising the more superficial

simmularities between the two cultures: “Wheresas you are having your medicine, we have

22 Speech by H. B. Zungu, delivered at the Wits Rusiness School to the Graduate School of Public
Development Managemeit, 2bout traditional healers and their services and roles

23 Conference Paper by Conrad Tsiane and Solomon Mahlaba presented in Lesotho, about Healtk and
Culture

24 Conference Paper by Conrad Tsiane and Solomox Mahiaba presented in Lesotho, about Health and
Culture
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our specialities, and both of us 2~ de~ ing with health and iilness; hcnce we are ail
doctors” (ibid.). Similarly. the healers in this research addresscd the similarities between
western medicine and traditionai healing at the same superficial leval:

The two are mote or less the same - we both see to it that people are healed
{THOSA, 1).

The final aim is to heal people so we are together somchow {ANHA, 7).

All what we both are striving for is to0 cure people (THOSA, 7, 8).

The end is thus the same, it is the means which differs.
We differ in style, not contz=nt (ANHA, 3).
But even sonte of the means are the same -

If a person has broken joints or bones, we use “mhlabelo™ which is just like a cast
(THOSA, 4).

While the methods are different, stress is laid on the fact that they are curing ihe same

person.

We will heal difitrently with different medicines but we are healing the very same
person [#s western doctors do] (ANHA, 4). '

Thus, whereas western medicing would categorise the same diseases and symptoms within
its domain, thc holistic approach of traditional healers becomes apparent when we
consider that they treat the person rather than the disease.
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4.8.2 Patient’s choice of doctor

The assumprion that in African thought there are no alternatives to established theoretical
tenets and therefore no choices (Horton, 1967) leads us to an important question: To what
extent is the belief in African medicine contingent on the availability of choices?

It is often argued that African patients consult traditional healers because other forms of
heaith care are not available to them. Millions of Aftican people rely on traditional
practitioners, for choice or from lack of alternatives (Fyfe, 1986:1). Kimani (1981:334)
found that in urban Kenya the availability and accessibility of modern health care does not
influence the user’s patterns of utilisation of traditional services. Similar research findings
are reportéd in Ghana (Jaiyeoba, 198.180). Patients tend t0o go back and forth between
cosmopolitan snd traditional healers (Heggenhougen, in Oyebola, 1981:98).

The pféséi;t research found that choice is not dependent on alternatives and that it is not
s0 much a cultural decision as a personal one:

They are eager to get cured more than anything else. People go to both. First, they
betieve in getting cured (ANHA, 3).

They don’t come 20 us because they have no alternatives. We share the work with
western doctors (THOSA, 5, 6).

It is an open ¢hoice and not dependent on alternatives (ANHA, 7).

They belicve it regardless, otherwise they would not visit healers in urban areas
{THOSA, 2).

This is similar to what Kimani (1981:335) found in Kenya: rural traditional medicine
among the Kikuyu appears to be in the process of decay, while it is thriving in the urban
centres such as Nairobi. This would lead us to conclude that patients do not go to
traditional doctors because they have no choice but because the traditional doctots can
traly alleviate their problems.
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Some of the healers did think that it'is a culturally influenced choice rather than a purely

personai one:

£0% visit a tradivional heaier because of their culture, it is a way of living (THOSA,
1).

The difference is the cultural background (ANHA, 6).

Only one person mentioned that in the townships people believe more i western doctors
than in the rural areas where they believe more in traditional healers (ANHA,G). I asked
this person whether this is not because in the rural areas there are not so many clinics or
because people have less access to them. She said no, clinics are also there but those
people naturally believe in traditional healers. One possible explanation is that there is a
stronger cultural influence from families, more witchcraft, more interaction berween those
who get healed by Lalitional healers and new patients, mbre spread of success of
traditional doctors and maybe a stronger adherence to certain cthics, like no sexual
harassment, than in urban areas, more respectable traditional healers because they can’t
get away with dishonourable conduct as easily as their urban counterparts. In the rural
areas there is Jess influence of the dominant culture. It could be argued that it is not a lack
of alternatives which kecps a belief system going,. It is precisely these available aiternatives
which give rise to the potential enuption of counter hegemonies, diffused by agents such as
education. In this case the choicle of belief is a result of social enforcement. This is why

the new generation, growing up in roan areas, has a different view:

The African people believe in the culture. The new generation believes in the westermn

things because education does not talk about traditional things and traditional

medicine (ANHA, 1).
Farrand (1934:780) found that patients in South Africa choose their healers according to
the diseases they have. Ulness is seen to fall into two categories - some can only be treated
by western doctors, others zte only treatabie by indigenous healers. However, there was
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little agreement as to which illnesses fall into which categories.?* This research supported

thig - it was clear that patients consult different types of praciitioners.

You can say that such and such a disease can be helped by a white person or a black
petson. The diseasss are the same. The difference is the cultural background
{ANHA, 6).
However, the consuitation of both kinds of practitioners was not only the result of the
different types cf diseases needing different practitioners but also of the incomplete cure

offered by the western doctors.

Even if they go to a westemn doctor they feel that it is not enough and they go o a
traditional healer (THOSA, 1).

But this works the other way around too:

If we can’t hielp a person we send hims or her 10 & western doctor (THOSA, 3. 6).

Some believe that the patient first goes to the traditional heaier and only after his or her
treatment fails, does the patient go to ~ ospital (Hennig, 1992:41). Bust the research found
that either type of healer could be consulted first.

They go to a traditional healer before or after they have been to 2 western docior
{ANHA, 3).

What emerges from this is that there is no clear distinction in the minds of the patients as
to what is supposed to be “traditional” and what is “modemn”. They combine the use of
Soth health care systems without any problems and the healers do not find this surprising,
it means that “African traditional thought” is interpenetrating western thought and thereby
extending its hegemony.

TSUisually it is agreed that diseases such as TB and flu are bes: treated by a western doctor whereas mental
and ancestraily caused diseases can be yreated only by a traditional heater. (Ses also Ballay, 1986.291).
But it was most insuiting to ask if there is a diffecence between 2 “white man’s’ discase and a ‘black
man's’.
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4.3.3 Faith

For those who have faith in {the medicines], they can be profoundly supportive
{(Maclean, 1986:1G).

This brings us to an important point: to what extent is the success of iraditional heaiing
dependent on the faith of the patient? Joyce (in Welbourn, 1969:18) has shown that the
belief of both doctor and patient are active agents in successful treatment. Many authors
support this view {Lantum, in Bannerman, 1982:17. Steiger, 1984:196). However, it
became evident from the interviews that a distinction has to be made between faith in the
healer and faith in the ancestral beliefs. As to the former, the healers most commonly
agreed that faith was necessary.

The patient must believe (ANHA, 1, 6).

Yes, vou as the patient have to believe in this traditional healing, for it to work, you
have to believe in the treatment in order for it to work (THOSA, §, 6).

However, this was not regarded as semething peculiar to traditional ways of healing. The
fact that 2 patient will seek the help of any medical practitioner (whether western or
traditional) shows that the patient has some faith in him or her.

You are putting the healer to the test, just like with 4 western doctor (THCOSA, 8).

You only go to a person when vou have faith in that person, regardiess whether he or
she is a traditionat healer or a westemn doctar (THOSA, 8).

The patient must believe in the doctor, like our own westem doctors (Graham
imerview, August, 19¢4).

To some degree in all psychoanaivtic treatment consists in the patient’s positive
expectations, in his trust in the bealing power of the procedure and that of the
therapist {(Rappaport, 1981:777).2¢

Charisma is important in @lf kinds of medicine (Last, 1992:404). (Emghasis added).

26There is much support for this phenomenon, for example, Capra says that the patient’s psychological
response 1o the physician is an important part, perhaps the most important pare, of every therapy (Capra,
1983:141). “Some doctors seem to make people well, while nthers, regardiess of their expertise, have high
rates of complications. The art of healing cannot be quantified: (in Capra, ibid.).
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However, faitls in the ancestral beliefs is not necessary for the cure to be effective, It is the

ancestors of the healer and Aiv or fier belief in them that counts.

Fanh is not the main thing. I can do ihe heoling because | tatk to my ancestors tc
assist me (THOSA, 7).

You can be cured even if you don’t have compieie fath because the ancestons have
power 10 give to the healers (THOSA, 8).

The ancestors give me pows o I can solve problemss for people from another
culture (ANHA | 1)

Therefore, the concept of faith is not only relevant in traditional healing but in any form of
patient-doctor interaction. Another examiple of how ordinary concepts in the western
medical language are similar 10 those used in traditional healing becornes evident when we

dceonstruct some of the language barriers:
4.8.4 Languag:

It has been proposed that since traditiona! healing is outside of the language of science, the
fault is not with the reality of traditional healiisg but with the language 27 (See section 3.3
in chapter 3). In studyiny traditional healing a prime necessity is to penetrate and translate
the symbolic and metaphoric language in which statemerts about traditional healing are

made in African society (Wiliis, 1969:7).

For example, the mind-body dichotomy cannot be inferred from the language these
healers use. But this does not mean that there is no such distinction. What seems to

resemble the western distinction between the physical and the mental s the notion of

¥ That is why the problam with interacting with western doclors is duc 19 a lack of undcrstar ‘ay or the
language. Iu meetings with western dociors, somie of these healers do not know what is going o4 because
they do not understand the language, so iy stait 1o fecl wcomfordahle and retuctant 1o weet thew agiia.
{H. B. Zungu aderview, July 1994 )
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“inside” and “outside”. So something that is “outsnde pertains to the physical body while

something that is “inside” is more related to the mind.

From the boms | can tell that 2 person is healthy on the outside but still has a
problem, for example 2n emotiona) ons, like 2 broken Jove affair (ANHA, 6).

But theselconcepts of “inside” and “outside” must not be spatially understood »s
belonging to either the mind or the body. What.is inside the physical body xcan still be a
“physical” problem. For example, diseases that wesiern medicine v;ould term as
“physical” as opposed to “psychological”, for example cancer, is, in traditional medicine,
an “outside” disease in the sense that even though it may be inside the body as such, it can

be treated with herbs once it is brought to the outside fising special methods,

Some healers are good at deding with cancer. They use substances when it is inside
. to get it onto the surface and then they can cure you (THOSA, 2),

This demonstrates that it is the language and not the concepts themselves that
differentiates the two systems and thai therefore, what appears to be a difference, is
actually & similarity. |

The reason traditiona! medicine does not have & coherent theory is that it does not have a
unified language, an agreed medical vocabulary both among the patients and the
practitioners (Last, 1992:399). A large proportion of medica! words have no standard
meaning. This is why one respondent pointed out shat in traditional society evervone does

their own thing, nothing binds peopie, apart from their ancestors.

it is unconventional and has ... sysiem. Western, by contrast, imptlies sgstcmatlsmg
the practice, make it universal (ANHA, 2). v



4. Traditionalism and Modernity 82

Again, the main point of departur¢ is that traditional healing concentrates on the person
and thus it cannot systemaiise because people are not uniform. Western medicine
concentrates an the disea:+ «nd by grouping different symptoms together, it can devise a
uniform language system r standardising the practice. But tins does not necessarily imply
that western mediciac is better at healing, guite to the contrary: By standardising the
practice, there is no scope for analysing the social factors of individuals and the resui: is

control and not healing,

One reason why there is such a great deal of separation between western medicine and
traditional healing is that, as explained in the literature review in chapter 3, there exists a
false dichotomy berween “traditional” and “scientific” and between the “natural” and the

“supernatural”.
5.8.8 e problems with dichotomies

1t is a misleading svep to dichotomise traditional thought and western science because the
two do not exist in a mutually exclusive way. For example, the Tswana healer hay worked
under the impact of western medicine for more than a century (Haram, 1991:171).2° This
research shows that even though many healers perceive tradition as something cultural and
from the past, this did not mean that their practice as traditional healers did not evolve
along “modern” lines. We have seen in sectioni 4.7 how the modermisation of traditional

healers is manifested in their practice.

Huizer (1987:430) agrees that especially from the way Third World peopie are reacting to
their worsening conditions, it is clear that the real Jilemma is not the choice between

‘wholeness’ and science, between spivitual and material forces, or spiritualism and

2*This is reflecied in the expansion of the Tswana set of divining bones which started aut as 4 basic ones
to represent senior male, junior male, sewior female and junior fernale. As the universe of meaning and
causality changed under the impact of colonialism, the set was greatly enlarged to include bones for “non-
Tswana blaas”, “whites”, and “God”. As a resuit it made possible and increasing ray of diagnoses and
explanations for affliction {Reyneke in Comasoff and Comaroff, 1991:157). Thus tradition, calture and
waorid views are dynamic concepts, changing and adagting to new circymstances.
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materialism or even a combination of these. Either of these can have effects favourable or
unfavourable to human well-being. While some forms of spiritualism and spiritual healing

have emancipatory effects particularly for the poor, o'thers, which remain mercly

folklonstic, can foster submission 1o dominating and repressive power structures (ibid. ).

—
A
AN

From this research it emsrged that ressaondents found thls disiinction between the
supernatural ard the scientific difficuit to f'oncepmahse Perhaus the question was not
designed properly because "t, tried to elicit a response ccmcermng the differencs between
the “supernatural” and the * “si:iemiﬁc" as opposed to the “supernatural” and the “natural”.
Marny healers did not mdcrsund wha; 1 meant. But on further prempting and explaining,
many were sble to put thmgs into perspective. “Science” was identified wiith the physical
plant, and the “supernatural” with God. The intervening variable was the ancestors and
thus the heales, through bis or her connection with them.

s

Most healers agreed that the two were together, not separate.

White people believe in the separation of the body and the spirit but this is a
pimmderstanding. They say that two must be separate, but they are connected, i.e.
the supernatural and the scieatific. Here, due to supernatural powers, science works.
The spernatura) are things you can™ believe but they are there (ANHA, 4).

Th: is enctlv i 'it Ross and Welbourn: (1969:28) meant when rzferring to the way in
which African people connect the two under the general categury of the social. |

Yes, therc is a connecticn berween the supematural and the real, physical herbs
because the ancestors will tell you to use a certain herb and then it will work
(THOSA, 3, 6),

It is a combined process. God is supernaturai and has given powers to ancestors
(AMHA, 3).

Subsequently, g,'f,e ancestors give power to the healer to make the plant work in healing
patients. |
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The plants have supernatural qualities in the sense thar ther were vreated by God.
Plasits have natural curative properties but because you havie supernatural powers,
they go together. The ancestors show you what to do {ANHA, 6).

s, they do have connections because the spintual powers guide you to tzke certain
medizines which is going to heal a patent. The herbs have spirtual powers
(THOSA, 3).

Here again, the “natural”, i.e. the plants and the medicines are directly connected t.. the
"subcmar.ural”, i.e. the spirits. There is an interdependence between the living (the real)

and the dead (the ancastors and spirits) {Hennig, 1992:40).

Anotkar way in which the interpretation of the intecviewees highlights this connection s

thei- understanding of why the bones are right, why it is not a coincidence:

Be« ause it is from the ancestors. At night they say different peopic will come. The
bones arc there to satisfy the peonle but we get calis at night. When vou throw the
bones, the ancestors come to you ta solve the problems (ANHA, 1).

The bones are right. If 1 go aceording to what they have diagnosed, the person gets
cured so that is why it is ot a coincidence (ANHA, 7).

15° 1 can teach somsone, they at2 not a coincidence Ii's like when you read a letter,
how can they be wrong when 1 tcach them the correct way. We put the bones to the

" teat. I have heard many people ask this question and they talk of taking a chance, of
a coincidence but when people are healed, they say nothing (ANHA, 4}

The bones setve to confirm for the patient what the healer already knows. It is important
to realise that the healer has not chosen his or her profession, it is a calling and hence he or

she is a medium through wiuch spiritual and psychic powers operate:

‘When you throw the bones you correlate what vou 1ead to your visicns. [ can tell
you a story without bones. Before we throw bones we already know what you are
suffering from. The bones confirm it to the patient (THOSA, 1).

When you thvow the bones tix ancc<tors talk through you, it is not vou, so it is right.
You have to convince the patieat, to muke him undersiand the situation. The bones
will direct you in diagnosis (THOSA, 3).

The botes are in fae. 1 have been trained. They point out what & person iy suffering
from. ¥ cau compare the throwing of ihe bones and reading them to your writing
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skills. You have been trained to write, you have been through it and vou can read
what you have written ‘o me and others and we have to listen, we can’t read 1t
ourselyes (ANHA, 6}.

Wi:at emerges from this is that the diagnosis from the bones is a process which is guided
by the ancesturs. The treatment will then work, so it can’t be a coinsidence. Again, the
ancestors are the intervening factor between the “supernatural” (bone pattern) and the
“natural” (patient is cured). By comparing it to a tangible skil,. ~~ writing, the
“supernaural’ element is compietely eliminated and throwing and reading the bones is a5
“natural” for themn as it is for mc to write this report. There is nothing “mystical” about it,
although it requires rigorous training and practice. Therefore it would be incorrect to
assume that traditional healing is mysterious or supernatura: because in the minds of the
healers their skill and profession is as rauch part uf the nawral order of things as the skills
and profession of a western doctor.

A farther cxample of the interpenetration of western and traditionat thought is the way in

which the healers saw western doctors receive a call to become doctors:

They do have allings but they don’t use it because of their culture (THOSA, 3).
Nobody has no calling” (THOSA, 4).

This gift does not only belong to African people. Maybe [the western doctors] are
not following it up. [ wouldn’t say that they don't have a call. The talent might have
escaped you by not having followed it up. Each of us has an assignment from God
and you choose whether you follow it or not (ANHA, 3).

{Westem people do not have a calling to become healers] because they had to cut it
off with the event of writing and literacy. They started to pass on knowledge from
generation 1o generation through writing, so they got away from the spiritual side of
things. Writing took the place of verbal commuaication. But for me it is the same
thing, it is working both ways {ANHA, 2).

This again shows that the dichotomy between tradiional and western thought is
problematic if we consider how the healers themselves perceive these issues. The dilemma

which arises out of this interpenetration leads 10 a serious concern: Are we to evolve a




4. Traditionalism and Modernity ' 86

new thearetical langurge transcending what is acceptable in cur traditiona! thought
categories, as the pnysicists have leamed to live with the idea of energy combining

properties of wave and particle? Or do we simply accept the coexistence of incompatible

world views and, basing ourselves solidly on scientific empiricism, carry on gathering as. |

much dats as we can while suspending judgement on.their significance? (Willis, 1969:1).

My suggestion is to evolve a new theoretica! language that incorporates the two. This is
shared by Aakster (1966:272), saying that we need to redefine concepts like health,
disease, diagnosis, cure, in order to build up a new health system. “This requires that we
redefine reality”. '

© 4,9 Conclusien

Historically, Christianity, “civilisation” and politics have split African people apart. Those
Adficar, people who are opposed to the ideas of traditional healing are engulfed by the
dominant, hegemonic culture. Consequently they have to treat those remaining in the
residual, more traditional culture, as the “other”. They look down on them and ridicule
their practice as “backward”. However, those African people who reject traditional healing
exhibit signs of confusion because at night they still come to see traditional healers.
Therefore they have not completely rejected their own culture.

Christianity also has a political mission which is responsible for many African people
having abandoned their culture to follow the white “civilised” culture. This has led to a
state of confusion because the idealist theories of the dominant culture have failed the
“modern man”. The westernised pecple are seen to limit the eruption of an alternative
awareness, that of traditional healing, sc that the dominant culture may fourish.
Historically, traditicnal healing received a bad name because of the selectivity of
hegemernic society: they chose to emphasise only those negative aspects which, when

taken out of context, would confirm the negative ; :rceptions of members of the dominant -

sulture.
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This chapter established how the healers themseives would take issue with these hgstorica!
legacies and what their world-view: were so that conclusions could be drawn about the
relationship between modernity and traditionalism, as exemplified by the healers’ attitudes
towards western medicine and traditional healing. For example, the concepts of tradition,
health and iliness were difficult for these healers to define because they did not have ready-
made theonies in which to place these concepts. What was clear, however, is that they
were keenly interested to learn from western doctors withor: giving up their own notions
of truth, These was littie difficulty in the minds of traditicnal healers when relating their
profession to that of western medicine mainly because they do not have preconceived
idess or a structured set of concepts. They want to get on with the practicalities of

i'he two orgtmsmons d\ﬁ'ered, however, in terms of degrzms of modernisation and
m of modern méthods of healing. At THOSA, members adhered more strictly to
tradition than at ANHA.

The healers’ bolistic world-views allow for much more interpenetration of the “modern”
and the “traditional” than conventlonal* notions would aliow so that notions of what is
md:ttoml are not diametricaily opposed to modern ideas. There is much overlap between
‘the two whlch is exemplified by the similarities betweern the two, how patients choose
their doctors {(healers and western doctors), how faith is necessary in both systems of
healfpg how language can deconstruct some of the apparent differences, and how
dichotomies such as natural/superazraral, real/mystical and choice/calling  scem

problematival in the minds of these healers.

In the next chapter we examine some reasons for traditional healers’ organisations. Such
organisations are a direct consequence of the interpenetration of traditional and modern
world-views and practices - which is why the concept of organising (in the western,
“rational” sense) is in no way contradictory to “traditional” practices such as healing,
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Chapter 5- Organisations

5.1 Introduction

Against this background then, it will become apparent why traditional healers organise,
what probléms they encounter as orgamisations and what their attitudes are towards
integration with western medicine. As a rerult of the interpenetration of “modern” and
“traditional” world views and practices, the idea of organising, which is 3 wesiern concept,
_ is not a new one and neither is it incompatible with traditional healing. In addition,
 traditional healers respict the westem ways of doing things so that organising is very
much within the boundaries of their attitudes, world views and practices.
In this chapter we gresent the reasons given for organising and see that these
reasons and objectives are a strong unifying factor for traditional healers. After exposing
some of the problems of the organisations, it will become clear that there are common
" problems that face all new groups. The two organisations - THOSA and ANHA - are then
compared and certain differences presented. However, their common goal seems to
override such differences. Finally, the important issue of integration and co-operation is
discussed. In conclusion we attempt to answer the significant question: Are the two
systems complementary and is it possible or desirable to integrate them?

5.2 Reasons for organising

Historically, because the missionaries suppressed traditional healing and jailed healers and
because they could not differentiate between traditional healing and witcheraft, traditional
healers, from as early as the 18th century, organised themseives into small associrtions.
“Prior to 1890 they organised themselves into associations to resist injystices meted cn
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them™!

{emphasis added). Today, the resistance goes on. Traditional healers organise
because they want to get government recagnition for their practices and to clear up the

old confusion between traditionai healing and witcheraft,

It is imperative to join an-"brganjsation so that legislation: is given so that we can

work freely (YHOSA, 1).
Some argue that witchcraft has been oppressed, not because of its own effect but because
It was a means to express popular resistance to political oppression and inhumane

conditions (Huizer, 1987:422). In other words, the dominant culture wanted to weed out

resistance from these healers, which is why the latter organise:

To get over the old days of being called witch doctors, to be recognised by the
government, to have code of ethics, to identify common interests, to talk as one voice
to the government (ANHA, 4).

We don’t want to be classified like in the olden days (THOSA, 5, 6).

Traditional healers saw then, as they do now, that living in 2 western-influenced world
means that western types of means have to be employed 1o reach certain ends. For this
reason, they look at how and why western medicine and other western interest groups
organise themselves. What emerges is a need to bring interested parties under one
umbreila body and thus to anchor traditional healing to a professional ground and to avoid
doing things unsystematically. In so doing, the public acknowledgement of their social
status and the protection of the public is ensured.

It is important 1o join to have code of conduct of healers. Medical Aid can be
facilitated, it enabies you to work the right way. It is easy o pick up on quacks
(THOSA, 2).

When you are curing people, you feel that you need to belong somewhere (ANHA,
.

' Overview of NASCOTH, by H. B. Zungu, about the history of traditional healers® organisations and
practices |
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When you work alone, you don’t have that much power, You need 1o co-operate and
communicate with other organisations It is necessary to share information, secrets,
knowledge (ATHA, 3).

We don’t want to do things at sandon: {TTHISA, 1, 2)

Al these findings confirm those of Green (1988:1126) that healers (in Swaziland) who
belong to assoctations are especially interested in learning more about modern health care,
they want to work in co-cperation with the modern sector and they want (o change the
popular image of traditional healers as “primitive witch doctors” so that they can become
respected by government officials. They osgasise because they want to share their hesling

knowledge, learn from one another and increase co-operation among themselves (ibid.).

An exampie of an attempt to unite all healers under ong umbrella body is NASCOTH
(National Steering Committee of Traditional Healers) which was constituted Pretoria in
May 1993. This document details the criteria for the registration with NASCOTH, the
regulation of iraditional hezlers, the objectives of NASCOTH, disciplinary inquiries and
offences, penalties and other judicial maiters. It appears that this is the first known
aitempt in South Afiica 10 form a single body or councit which will regulate all
traditional healers and their associations, comparable to that of the SAMDC and MASA,

The objectives of NASCOTH are summarised as fellows:

1 To assist in ihe promotionr of the health of the population of the Republic.
To control the practice of traditional healers and to investigate in
accordance with the provisions of this ACT comiplaints relating 16 the
affisirs of traditiona healess.

3. “'To conlrol the registration of persons considered traditional healirs and
10 set standards for the trainng of intending traditional healers; and
4. To advisz the minister on any malter relating o traditional healers’

Aspirant members who are illiterate or are nol South African citizens shail not be
appointed as members of the council. Meetings shall take place at least once a year and

“all acts, matters or things authorised ov required to be done by the councit shall be

? Discussion Documcen| segarding Regulation of Traditional Healers, NASCOTH
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decided by a majonity vote at a meeting of the councii at which 2 gusrum (six members

form a quorum} is present.”

Out of the ceniral motive of gaining gov-mmert recognit:on and forming an umbrclia
body for all healers, others arise. Thess include the sharing of idigs, associating with
professional bodies such as universities and research institutes, creation of usity, the
controlling of quacks’, creating a workers benefit scheme’ parallel to Medical Aid,
collective wisdom, ethics and qualifications, to pass on knowledge to future generations,

L.e. to invest in the future, to «:cord things in writing.

Extracts from content analyses and from interviews with the leaders of the two
erganisatiéns will illustrate the reasons for the organisation of tradiitonal healers:
“Traditional doctors have over the years been trying to come together and have one
governing body that would set standards of qualification and code of ethics to give the
practice a professional image and to protect the public at large™.® This is identical to
Oyebola’s findings (1981:92) that herbalists in Nigeria, like the western-trained doctors,
have tried to protect the interest of socitty they serve by having ethics that bind the
practice of their profession. Here is a summary of the objectives of ANHA:

1. To obtain recognition from the South African government,

* Discussion Document regarding Regulation of Traditional Healers, NASCOTH

‘Being a genuine healer seemingly equips one with the qualities needed to singie out such people. We
have scen in Chapter 4 that at THOSA there is an cthics committee which is in a swrong position to block
such individuals from joining their association, But it is up to the community, ie. the clientele. to make
life for such people difficult because the word will spread that such and such a person is no good, he is
onty after the money, etc., and then, by word of mouth, the message will be to avoid such charlatans.

¥ To make this scheme viable, there are at least 4 criteria that wiil legitimise a traditional hesler to
practioce:

1. He must use herbs and not witchcraft and sorcery as medicine.

2. He must have a consultation room and not store ihie medicines under his bed for example,

3. He must observe 2 certain standard of hygiene.

4. He musi tave a good reputation i the community itself, becanse we don'’t put  up notices on
the doors. Pwplemmmkmummmmm(eg. on the public transportation
networks). If he is famous, the meinbers of the public will tell us about that, (Zungu interview
May, 1994),

¢ Overview of ANHA, by S, Matlaba, about the organisation - strengths and weaknesses, members’
henefits and objectives



ET s T Ty T P N SO SO L O NIE NN ST YL Ty T o sy B B0

5. Orgerisations

'8

To obisin retogmtion from the SAMDC and other relevant associations of

Seuthern Alvica and WHC in order wr ciisait future understanding and mutuai

~ Cu-operation. ' -

2 Ta cet e standards of registration as {radilionas docvors and issuc ceitificales of
qualification a%s practics.

4. Tp obtain recopnition from medical aid societies in order for patients to be

reimbursed for treatment and prescribed medicinal products by traditional

doctors. Also to obtain recogaition from emplayers and emplover associations by

aceepting sick notes issued by traditional doctors who satisfy clause 3 mentioned

above.

Ta mmprove the standard of qualification of traditional doctors through continued

training. '

6. To improve the efficiency of consultation, diagnosing and treatment by

continuous communication of latest medicinal practice.

To ensure that proper standards and ethics are adhered to.

Te cnsure that medical products available for ase by traditional doctors are of a

high staidand and carry the mark of the ANHA,

9. To provide advice.

10. To improve the standing and recognition of traditional docters in all

communities.”

!‘-‘-

W

Rl

This includes all the objectives of traditional healers’ organisations that are perceived by
the ANC:

. Formal and legal recognition for the profession (using a referral system, to
overcome discrimination

. Promote traditionat medicine by overcoming old attitudes to witch doctors

. Finance {But the ANC has other priorities, such as free care for children under 6

and no financial support will be given to traditional healers), (Freeman intei view,
August, 1994).

The following shows why it is necessary to have an association:

‘The need for an association lics in the passing down of knowicdge, to look afier ihe
future, to make sure that the families of the members are a4 right should something
happen to the member. If a very powerful healer dies, all the knowledge diss with
him, at least, this is what happened in the past. The.t 15 wrong and that is why we
must have an association. We should take an cxample of whites who invest in
human resources and pool their knowledge for the benefit of their children and others

T Overview of ANHA, by S. Mahlaba, abcit the organisation - strengths and weaknesses, members’
bencfits and objectives
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in the profession. I makes us all weak if we don’t get togethe: and s'~pe our
knowledge. It is for collective bargaining of knowledge and to share inforr.asion.
The past has been bad. Associations formed aficr associations but there was no
tangible benehit, no delivery. Qur forefathers wore in the limelight but when they
died they left nothing. This s she world of education, we don™s neo i te he seeretive
any more. So we found this association {0 come togother and share the knowledgy, to
deliver the goods to the people. We can’t do this in isolation. We necd all people
together (Mr. Mahiaba intesview, September 1944)

Some members joined because they wanted to feel “secure” and “protected” and 1o be
informed (THOSA, 7) and to avoid doing things at random. This latter reason is 2 sign of
“adapting western type rationalism Others joined because their “mentor” joined and
because they feit that they must follow thai senior’s path. Thus, the members’ motives for

organising were to be incorporated into the dominant paradigm and not to oppese it.

Hence:

Our disadvantage is that if we don't beconw scientists in our own figld, we will
never be able to protect even cur own micdcines (ANEA, 2)

Thus it is the healers who have to prove themselves in the language of the dominant

paradigm, never the reverse (western medicine subjecting itself to holistic principles).

Because traditional healers look to the west for organisational examples and because they
admire and respect western doctors, they are not organising to resist western medicine.
Freeman (August inlerview, 1994) agrees that evza though there is a prablem with
incorporating traditional healers into a system that is dominated by 'western medicine,
traditional healers are not concerred with challenging western med...i.e 1hrough their
organizations because they realise that western medicine is an aiternative form of health

care and that people should have the night to choose.

It is clear that even though it is recognised that histaically traditional healers’ associations

formed to resist the injustices of the colonial govermment, there is no direct relationship
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between the need to organise and the rejection of western medicine.’ This is because
western medicine and white colonialism are not necessarily in direct relationship.
Indirectiy, howaver, we can say that in their need to affirm their identity in opposition to
witch doctors, traditional healors organise in an aftempt $o gain recogaition for their
services and in order to clear up the old (but still existing) confusion between witches and
healers. The twe were in the past regarded as one but in veality the “concepts of shaman
fand therefore witchcraft] is associated with sorcery which is diametrically opposed to that
of the trad:tional healer” ® Oyebola’s findings (1981:103) coufirm this “indirect” resistance
to western medicine on behalf of healers in Nigeria as they have seized every available
opportunity to convince western-trained doctors aud refe ant government functionaries of
the cﬂicaqy of their treatment and the need to afford them official recognition.

5.3 Problems with: organising

5.3.1 General

In his overview of ANHA, Mr. Mahlaba sums up the weaknesses of the organisation:

1. High level of ignorance

2. High illiteracy rate

3. Insufficient research [Yoruba herbalists have calied for the establishment of a herbal
research unit (Heggenhougen, in Oyebola, 1981:98). This is simijar 10 ANHA’s
attempt to rollaborate with initiatives such as TRAMED'],

4. Lack of funds

* We have seen in Chapter 4 that traditional healers did not think of western medicine as hegemonic,
Even though they recagnise that western doctors look down on them, this is not the tain reason for
organising and they did a0t counterpoise their own hegemony.

# Speech by H. B. Zungy, defivered at the Wits Business School to the Graduzte School of Public
Development Management, zbout triditional healers and their sexvices and roles

1° TRAMED stands for Traditional Medicines Programme for South Africa and it is an attempt by the
Department ci Pharmacology at the Medicat Schost of the University of Cape Town (UCT) to investigate
traditionat harbe for their pharmacological activities.
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Additionaily, one of the perceived “thicats” is the existence of numerous associations
claiming to represent traditional dectors.! In this context, some membess mentioned that

the problem with othier associaitons is the following:

Some are led by people who haven't ¢ven passed as a traditional healer St
choose leaders by virtue of wealth, some don’t know what a coastitution is, what a
set of code of cthics is Here, st ANHA, most peopic arc kawmed, they are
somewhere, they have passed Std. 6 at lcast (ANEHA, 4).

5.3.2 Individuslism and Power seeking

The probiems traditionai healers experience in their organisationa! attempts have been
highlighted in chapter 3. This research contirins that the main problem heie is the sweking

of power by individuals, and thereby tgnoning the collective motive for organising;

Well, in arganisation, we can put it this way, especially the black peopic bave not
understood properly what is going on. It is very difficult to bave the unification of
the traditional heaicrs, it 1akes some time, Becauwse even if vou talk of unification
there is, we can say, powcer hunger. Somi of the people think that if they come and
join under one organisation, they are going to lose their position because in their
associalion: they become president, when they come to this controlling body, they
may lose that because they become ordinary members or begcause they won't be
elecied in those positions That is why it is very difficult e have the unification of
the traditionai healers. (H. B Zungw inicrvicw, July §994).

it is worth noting that this power struggle has been singled out as the only real problem.
The beliefs are not a problem because the healers’ religion is the same, they believe in the

creator and their ancestors, that they have to get powers from those bodies. “It is power

struggle only, aoihing else”. (tbid.}

Some of the members expressed similar concerns when considering the unification of al

healers:

' Overview of ANHA. by S. Mahtaba. aboul sl organisation - strengths and weaknesses. nwmbers’
benefits and objectives
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There are those wrb think they will luse power if they affiliate to one body
(THOSA, 2). :

It would be a pood thing but I dom’t think it is possible. It is like ANC and PAC.
They all want their own power (THOSA, 33.

: ___ There are pratlems of power play and of “who is who’ (THOSA, 4).

““The problem is that everyons will want to bulldoze over the whole set up, wanting to
have their own way (THOSA, 5, 6).

The problem is thas all of us want to be chiefs, each wouid seek their vwn power.
They all want to go to Cape Town, even those who have no qualifications 1o be in
Parliament (ANHA, 7).

The problém is that whenever an organisation gets established, individual finaacial motives
supersede the initial motivaticns. Az a result of this research I expetienced an éxamplz of
this where a narticular members used the association for personal advantage: o

People like X don™t think of future of kmowledge but of the futuse of their own
material things. They join to get certificates and cards so that the police and the
chiefs don’t hassie them but they don’t even pay for the certificates. They don't
regard the association as fulfilling = collective rale to znsure that future gensrations
can benefit from the knowledge of today but they use 1t for their own seltish and
maierial beaefits. They dea’t know what an institution is, they foel threatenad, they
don’t understand that we mean well (Mr. Mahlaba interview, September, 1994).

5.3.3 Standardisa-ion and unity

The problem of unification of all healers encompasses other gimensions too. This can be
traced to the way in which communication networks are established among traditional
healers. There is a problem of unification because of the differences in ancestral caflings,
where there is no standardisation, and as a res;lt there are many personal differences.
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The example ¥ NASCOTH  illustrates this problem. For example, a badiional heales is
defined as “a person trained or qualified as a waditions! hesder in a African contest™ M is
apparent that.¢his definition is fraught with dificulty beceuse there is uo tangible, unified
or standardised way of trasining a traditional hiealer and theicfors of e *ag his or her skails.
However, this council could 2ppoint sentor traditional healers wiw would be in a position

to decide on such.
One of the membars at ANFIA thought that the initication ot all healers will be difficalt.

The proolem is thal we as raditional healers mest arn how to do adnisstribaoen,
how to draw up laws tur traditional healers, to follaw codes of etlies so that
iradifional doctors are recogmnsed. W nist know exactsy swhat it means 1o have a
standardised gualification, like our Mastor's degree - vou ase on the same standard
as all other Masters students Theee must be standardisation of taditonal heiding

{ANHA, 1),

- The ANC gso sees problems of waidication:

Lack of unity (dittorent orgauisations want difforent things 1s o big problom. The
disagreement may be aboul canad) bssues such as who wilt conuel Laditiona!
nwedicine, how people wal be cheled, whe will be recognised as # traditional healer,
how new aealers should by testad « scivive for berbs bt not for those mvolving ther
ancesiors, whethes o not 1o hachsde non-South Afrivan citizens (Freemon islerviow,
Augugt, 1994},

5.3.4 The government

Sonie of these problems can be linked 1o political issues. There are organisations whick
have had political andfor nitlitary motives. Those particular organisations that have
spputted the ANC e enjoving o situation wherehy the ANC fas been panticalady
recepiive 1o e (Vreeman interview, Augast, 1994} Towever, the leader of THDSA

was rather gkeptical sbout what poitical parties can do for such associations:

[Assochations that have poitical atiiliad ws] were tahen vp by this political vave
which is the promise that political orgaisations can <o a Jot for them, which they
cauaot, Sofustead of coning togetier faosont thaigs ot muong thicaschves, they now
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put ail their hopes 1o these pelitical organisations. They are now expecting the goods
to be detivered. When they find out that they can’t deliver the goods, hecause prior
1o the elecuons, some were told that they must fellow them, some voted for them, as
a result, thinking that thev are going to do something. The declaration has been
made. Now in order to take contiol, these people must be initiating something. The
political parties all know that it must come cut of the circle of the traditionat healers
themseives, how they want to be goveried by this council of traditionat healers (H.
B. Zungu interview, May, 1994}

because it would inean that traditional healers are once again toid what to da:

With the coming of the new government somevody has 16 iake the mitiative and if
the hezicrs can’t organise chey will end up having to subject themselves to a central
soatrol and we will be back at the times when the previous government was in power
where traditional healers had no say (Mr. Mahlaba interview, June, 1994},

government would be threatyned by this:

We would really appreciate [the formation of an umbrella body] but it’s something
that won’t happen, like in politics and church, everywhere. You need to have people
to differ with what you are doing, among your own practices, in order to strengthen
thinking because if we are ail one thing, there is the potential dangur to the
government. T don’t think that the government would like o see a large group
comng together. They want to deal with this isa:s at a provincial level, they don’t
want this whole thing to become too strong. But we would like 10 become one large
body (Mr. Mahlaba intesrview, August, 1994),

interests:

NASCOTH is an exaumnple of pecple fearing 1o lose power when a statuary body for
all traditional healers is formed. I was abandoned because when the new

98

The leader of the other organisatica, ANHA, agrees that traditional healers should not

expect political parties to deliver the goods, not only because they won't do this, but aiso

There is also the perception that if all healers came together under one umbraila hody, the

An exarople of how the formation of the new govemment hindars progress for the
organisation of traditional healers is that of the breaking up of NASCCTH. “Te reasons
for this break up are not entirely clear but they have something to do with the formation of

the new government and the consequential icss in coraparative relevance of the healers’
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government took cver they felt that we should start all over. They haven’t brought us
together. They are trying to organise the reg:ons - but we are not happy with that
because it demarcates our power and patieni- interaction {THOSA, 2).

ANHA also expressed concern at the goverament’s proposal to address the organisation
of traditional healers at a provincial level because this means that the government is

ranning away from the problems (Mr. Mahlaba interview, August, 1994).

I think the government is really -ving to ditch us, they rexliy do. They don’t want to
address traditional healers. That . « sericus problem (ibid }.

It is falt that the government is not doing its job and they are still building clinics and
hospitals (ibid.).

The problem is that nobody has experience in political talk and traditional healers cannot
understand the political aims and cbjectives of political parties and other international

organisations, like WHO.
5.3.5 Fuanding

Funding is strongly related to government issues and it is also an area where some of the

differences bestween the associations are highlighted. For example THOSA is highly'

concerned with the recognition of traditional healers in Parliamer:t.

The population of the traditional healers community is 500 000 in the whole
country. Yes, it 1s a huge perceatage which aiso needs representation in Pariiament
when certain bilis about health services and relevant matters are debated in
Parliament, like labour unions who are represented in Parliament. 12

However, THOSA has no expectations of financia! support from the government. “There
is no problem with the money for this organisation because there are membership fees

*# Speects by H. . Zungu, deliversd at the Wits Business Schoot to the Graduate Schoo! of Public -
Development Management. about traditionai healers and their services and roles
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that are paid, especially when there are some iniportant events, then the members wiil be
asked to make a contribution. Very seldom do we go out for donations.” (H. B. Zungu
interview, July, 1994} The big conferences are sponsuied, :; cxample by institutions
jike Medunsa, WHO and Wits Medical School

This is markedly different to ANHA, who, aithough not expecting the government {0 help

financially, blames tack of funds for many of its problems;

The ANC isn’t going 1o do anything, we must get up and do things ourseives. . . We
can’t put our ideas into practice because we spend 30% of our time scavenging
aroind te find the means to pay the rent and the phone bill {Mr. Mahiaba ierview,
September, 1994),

From the members’ point of view the problems of organising involved an interpretation of
the particular organisation to which they belonged. Arising out of this is « situation
whereby the differences between the two organisations is apparent. Almost all wembes
interviewad 2t ANHA blamed the problems of the organisation un lack of funds:

The biggest problem is that we don’t have money, we have no sponsors (AN HA, 1)

No problems, except for firancial support. Like universities, we need backing
{ANHA, 3).

There i3 a serious lack of funds The lack of money is the source of all evil ANHA,
4),

Thus the perception is that with money the organisation would have a better chance to
teach the levels of the dominant culture; they would be in a better position to be heard and
have their claims justified. Compared to this, not one person at THOSA mentioned any
problems that they might experience be it financial or otherwise. This mighi have to do
wit:: the security Chief Zungu, as the charismatic teader, offers the members. It is also
related to the way in which Ti{OSA is more representative of the residual culture and
therefore resists incorporation into the dominant culture, Being well organised and having

a powerful leader seems 1a be more relevant for success than having large financial power:
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Not one problem, I am enjoving myself, T am verv free. We are not worried at ail
(THOSA, 1).

Not one. Once the leadership is right you can handle any problem. Wi other
members there are sorietimes problems of ‘pesition mongers®, thicy feel they should
have been given my position (as secretary) but then they don’t cxecute duties
propetly (THOSA, 2).

Ever since we started with hir, we never encountered any problems”™ (THOSA, 3, 6,
7. 8).

Ther: are many other aspects which differentiate the two organisations and which the

members think differentiate their organisations fom others:

54 Diffei'ent organisations

The differences between the two organisations THOSA and ANHA can be categorised in
terms of leadersiip, structure, strong and weak adherence to tradition, problems of

organisation, political affiliations and interest in business.

5.4.1, Leadership

At THOSA, leadership is charismatic. This became apparent from the interviewees who
said that they joined this particular organisation because of the appeal of its leader, H. B.
Zungu. Moreover, most members were Zulu speaking which may be a strong unifying
element.

I realise that Chief Zuagu is one of the thousands of traditional healers who 1s
honest, good-hearted and charges little. He is very strict and does not ever let anyone
get away with mistakes, i.e. make a right out of 3 wrong. That is why 1 respect him
and why I decided to be under his wing. It gives me comfort and I never have to
suffer (THOSA, 1),

Zungu is open, transparent, who can explain things 0 vou, He will tell you when
you are doing somcthing wrong. He has special potential ir leadership. He can
handle serinus situations and work with different peopis harmoniously. He is the
only person | know who can do that (THOSA, 2).
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T feel most secure under hic control because he is an horest man, he won'i flatter
you {i.e. be too accommaodating towards your mistakes). He telis us about the latest
happenings, he tells us how to do thirigs, we have guidance (THOSA, 7).

Most members at THOSA described the “model” traditional healer as somebody who is
like H. B. Zungu. Many of the members interviewed thought of their life as healthier and
of themselves as having found the righi person (i.e. H. B. Zungu) and orgamsation (the

two are often seer: as interdependent and coexistent).

At ANHA, charismatic leadership is not apparent. Mr. Mahiaba’s authority stems from his
breaking away from the “old”, more conservative organisation and thus having
established his own. Most people joined this organisation because they saw it as powerful
and up to date in terms of having strong connections with other organisations and
academic institutions and because it would offer them protection from police and
conservation bodies. Members saw their belonging to this association as affording them an
opportunity to gain more knowledge about their profession and to meet important peaple.
None mentioned that since joining ANHA they feel “secure” (under the wings of the
leader) and “healthier”. There was no obvious unity or uniformity of language groups and
maybe because of this there was iess unity among members conceming the responses to
the interviews.

5.4.2 Structure

The structurs of the THOSA is well-defined. there is a national organisation, formed in
1986, chaired by H. B. Zungu, to which, according to him, 144 000 members beiong.

- This national body meets once or twice a year. Then there are regional associations, of

about 100 - 200 members each. Usually there are about 4 associations per region and they
arrange meetings monthly. They discuss how they can help each cther and how to become
self sufficient. The activities of these associations also include matters that are not directly
related to health issues:



e - Lot
VP L R e TR

3 Organisations 103

Bucause these members arc traditional healers, they don’t only care for health

purposes, they also join hands with the community. They may bo involved with
school commitiees, in the community welfare t¢ help nwmbers of the community.

They intermingle with the communty. They also develop certain programmes like

tcaching the children traditional dancing, to take them off the street, and they make

some hand works, how to decorate themselves, they dance, ete. (H. B, Fungu

interview , July, 1994),

in H. B. Zungu’s words the structure of the organisation is as foliows:

It starts from the grassroots; there will be np office beatcrs if we haven’t got the
grassrocis. We recruit members inte associations, all the heaiers. Among thomsclves
they have office bearers, then they make an cicction among themsclves, they call all
the hoalors and they eloct people on their own. Now these people will serve the
people at the grassroots. It does not mcan that if they are the office bearcis that they
arc above these peopic. They are not. Oy that they bave been charged with
responsibitity for the healer community. Then these associations will join
organigations so that they fearn more and have collective wisdom, they will fearn
more if thoy are expanded, if thoy are with other people, that is why we say thai we
must meet nationally. Presidents from associations fearn about mectings, procedures,
things which they don't do locally but by coming together, that is a collective
wisdom, that is what ig bappening now. (H. 8. Zungu intervicw, July 1994).

Despite the fact that THOSA, at this monient, has no proper oftice, it is well organised
k
with a clear structure and a clear purpuse, The leaders are democratically elected and are

¥ There appears to be proper top-down

thus held responsible for their jobs
commun.cation, facilitated mainly by H. B. Zungu, and members have a sense of “knowing
what is going on” or being updated on the latest happenings. Membership fees are R20 per

annum which qualifies one for a certificate (displayed in Appendix 3).

ANHA was founded in {989 and it forms a petwork of nationally paid up member of
about 540 - B0 menibers, The maembers trom the different provinees meet once & month,

Even though ANHA operates from a proper office, in terms of structure and organisition

3 1n Nigesia, the choice of feaders in the association is usually decided Dy popuiar vole immongst members.
A healer’s chance 1o Igad and lis being elecied in such a dewoctatic process are so clusely interwoven
with the healer’s fame that thic twe cannuot be sepazated (Oyebola, 1981:103). This is certainly frue for H.
B. Zungu,
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it appears somewhat less structured than THOSA. Meetings are irregular, there are no

elections and hence no portfolios for members:

‘We haven’t had any ¢lections for the past 4 years. The reason being is that people
cannot come and clect where there is no financial institute. Because we have no
financial strength and facilities, people are in their positions ever since we started
this organisation (Mr. Mahlaba interview, August, 1994).

Meetings go unrecorded and thus there is no kept record of the fustory of the
organisation. Membership fees are R10G per annum and this incledes a certiicate

(displayed in Appendix 3) and access o certain benefits™,

£.4.3 Modemisation

Ia chapter 4 the modernisation of the practices of traditional healers was discussed. In this
context, THOSA is the more “traditional” organisation because it was here that members
often explicitly opposed “modemisation”, claiming the western way of doing things is not
the right way. There was a strong awareness of AIDS and STDs and as a resuit many
members promoted the use of contraceptives {more specificatly the condom). But in terms
of modemising their practice on the whole, members not only preferred to adhere to their

customs and culture but found it a necessity in terms of their profession. Some vehemently

** These benefits include:
1. To get protection from police harassment when digging herts and when transporting such
herbs tu his place of practice.
2.  Access to wild game parks and conserved natural areas where he will be permitted 10 exploit
the resourcss.

3. Te be abiz to open accounts at stores, banks and building societies.

4. To be afforded the opportunity to act collectively and o make representations to various
hodies, e.g. Departnient of Heaith 2nd Poputation development, and can have associations with
various professional bodies, c.g. SAMIC, Chamber of Commerce and Industries, etc.

5. Eligibility ta be trained on the code of ethics and attend literary programmes.

6. To g hetter prices from: the marketers who will give discount to this market,

7. To be afforded the enhanced status of traditional doctors.

8. To receive a pewsletter every month. (Overview of ANHA, by 8. Mahlaba, about the
organisation - strengths and weaknesses. members’ benefits and objectives)
Aljthough this sounds ambyiticus and professional it is only a piece of writing and we have seen that
members did not joi.  ~cause of these benefiis, probably because they dan’t know about them or because
they ds not yet exist. [t appears that many of these beneifis are stiil being implemensed, for example the
newsletter and the literacy programmes,
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oppose the adoption of the western way of healing and even wan: of the negative
consequence which such a cultural deviation might bring. In other words members are

generally more traditioral in their understanding of healing and medicine.

Unlike THOSA, the modernisation of the traditional practice is much more evident at
ANHA, together with the appraisal of western medicine. There is no worry over diverting
from culture or the potentially negative consequences of adopting western ways. This is
contrary to the finding of Swantz (in Rappaport et al, 1981:777) that virtually ali
traditional healers function in a conservative way 10 preserve the traditions of the culture.
There is an aspiration towards learning western medicine’s way of using drugs, mixing
medici'rlm and towards learning and education. It must be noted that this has probably got
something to do with the evolution of ANHA from a much more “traditional” organisation
(i.e. as a reaction to the oid traditional ways and attitudes) and with the reiative
youthfulness of the leaders.

5.4.4 Problems with organising

As a result of H. B. Zungu’s personality there is unanimous agreement among members
that there are no organisational problems or personal problems of power seeking by
individuals at THOSA:

In this organisation there is oneness, we work as a team, there is no pointing at each
other, no jealousies, nobody is talking badly behind anybody s backs. I wanted to
work with Zungu and Mcunu because [ realised thoy were honest. We have never
turned against each other {THOSA, 4).

5.4.5 Political affiliations

At THOSA, because of the negative infiuences of politics, healers were expected to
distance themselves from it.
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1 have no affil:ation to politics because that would put you in a comer because you
liave to treat everyene. Once you are affiliated to politics only those supporiing the
sarie party will come to you (THOSA, 1).

‘We as healers are not supposed to affiliate wo political parties because you are

supposed to treat everybody, regardless of their political activities. Tt would make
you partial and as a healer you must be impantial (THOSA, 2).

By contrast, at AMHA, affiliation to politics was not something to be avoided:

We belicve in the ANC, we clected them and we want to work together with them
(AMHA, 4).

Even when nalitical affiliation was rejected, it was not for the same reasons as THOSA

members’ sjection;

Traditional healers are not interested in politics becavisc they oppress us naw
(ANHA, 1).

5.4.6 Relation t9 business

Lastly, the commercialisation of the practice as well as of the herbs is sirongly rejected by
ail the memibers at THOSA:

No, that is not the way, we don’t want that. It is exploitation of our healers. Advertising
is no good (THOSA, 4).

We don’t believe in Lusiness interfering with us. It is a forru of oppressive
behaviour, Bu:mnhsuldnotmkemrﬂus(‘l'ﬂos&s 6).

This is in stark contrast to ANHA’s relationship to business. Although the association
claims to be “seif-financed™ in terms of getting the money from the members, it has also
been mentioned that some of the revenue derives from marketing certain medicines in
conjurction with pharmaceutical companies. The problems of being paid royalties and
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protecting one’s medicines by patenting the labels, as well as protecting irformation by

copyrighting it are recognised by some. **

Contrary tu the aspirations of THOSA, a conscious effort is made at ANHA to establish a
working relationship with busingss interests. As part of the “benefits” of the organisation,
the following commercial berefits are offered. Direct and easy access to the market,
increased distribution for marketars, advertising opportunities for marketer, opportuiities
for research, test market, product faunches and feedback from the market.'® In a sense this
aspiration can be viewed as an attempt to overcome the existing probiems with muti
chemists and hawkers on the street selling stale products that have lost their potency. In
addition, most owners of muti shopr do not have the knowledge required to run the

business pl"operly:

Imitations also get sold, and this gives a serious problem to a traditional practitioner
who dovs not know the product he wants too well. It is a serious problem in the
sense that usage of the imitation in question yields results which are not expected -
sometimes such resuits are fatal. "’

The positive affiliation to business is also reflected i the views of some of the members:
That is very important, if we can write things down about traditional healers. It will
give us power if business seils our medicines if we get some benefits (ANHA, 1).
1t is promoting traditional healing, they must go commercial (ANHA, 4).

Business wants to leam more so that the nation can be cured so I have no problem
with it, it promotes traditional heaiing (ANHA, 7}

“*Dr. Maithe who has a2 Ph.D. in pharmacology said the folirwing on the question of business interesis
popularising medicines: “If traditional healers kewew how 10 Jrsect their medicines it would be Line but
because they don’t know, they lose out. If they undersiood infellectual property, it would be sll right. But
they are emotional, they want to know wheye they are” (Interview with Dr. Matthe, August, 1994 ). :
'8 Gverview of ANHA, by $. Mahlaba, about the organisation - strensths and wenknesses, members’
benefits and objectives

17 Cenference Paper by Conrad Tsiane and Solomon Mahlaba presentad in Lesotho, about Fiealth and
Culture
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Despite all these differences, it is noteworthy that the leaders of the two organisations
know each other well and that they also ger on well. They often come together in those
gatherings where leaders from other organisations meet. There is no rivalry between them
and the relationship is healthy They are fighting for the same cause. 10 get government
legistation for traditional healers and to ensure that pioper regulation and control is

instituted concerning the practice of traditional healers.

5.5 Integration with western medicine

Western medicine is generally accepted as somcibing positive. it has been shown
throughout this report that the leaders of these two organisaitons are committed to having

a relattonship with western iedicing;

We are co-operating with wustern miedicine and we would like te see mteraction
between ihe fraditional and the wesiern medicme, working together {(H. B, Zungu
inteeview, July, (994}, '

I 1s possible for western doctors and traditional healers to work tuécli:cr it Act No 56 of
1974 and Act No 63 of 1982 liealth Services which forbid the western dactors 10 work
together with traditional healers in this country are scrapped. A gooid example of working
together is the cstablishment of the traditional and western medicine choic in Bulawayo,
Zimbabwe in Agril 19‘)}:"‘ However, tns 'ANC’s priority ig not ihat of promoting
traditional healers, There is no new legislation. Despile the promises of the Health Plan,

nothing has been taken to Parliament (Freeman interview, August, 1994).

' gSpecch by £ B. Zmgu, president of THOSA. for Dr. Aane Weight
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5.5.1 The impsact of education, distance and ancestral oppasition

Chavunduka {1986:64) listed the problems with integi'ation, i.e. illiterecy, long distances
and prohibition: by ancestors. All of these problems were brought to light by some of the
~ interviews. Although only one person merticned the problem of no education in an
explici manner (“the problem is that most of us are not educated™ (ANHA, 7), it was
apparent that many of the healers had little formal eqpcatiot . Green et al (1934:1077)
found a similar concern among traditional healers in Twpziand hat “their lack of
education would make _‘cprnmunica.ting with doctors’ difficels”. The problem of access to

urban centres was brouéht up bv one person.

m\xmmredmfamsmdthcydmthavemsm&usmtmﬂw
countezpans(rﬁo...-\,3}

It was easy to observe the validity of this problem as ANHA had difficuities with finding
suitable subjects for me to interviaw, sither because they did not live nearby or bacanse
they could not speak English. Finally, 2 number of informants attributed the lack of a
desire fo belong to organisations to a fear of the ancestors:

[Traditional healers] belicve in ancestors who tell them what is wrong; we are
dealing with our own ancestors and they are not used to white {westem] people: it is
a fear they got from the ancesiors or spirits; some are controlled by ancestors
(ANHA, 1,2,3.6)

5.5.2 Lack of funds and infertaation

This problem has been discussed at iength in section 5.3.5 above. In addition, lack of
knowledge by western docrors was oftes: mentioned in the interviews:

'Ihevshouhleamandmpectouramculmrcandrehglm Byldomgsowe
could go further (ANHA, 3).

They don’t understand how people are suffering from ancestral diseases (ANHA, 4).
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5.5.3 Threat {o traditional healing and western medicine

5.5.3.]1 Thieat to western medicine

A few healers (four) fell thal western medicine is threatened by tn. new interest which

traditional healing 15 enjoving:
Fhey fuch that we aie gettine iow popular (THOSA | 8).

This  suld b uterpreted as a chiallenge to the begunony of the donunant cuttie. Some
said that the reason western doctors look duwn o the profession of traditional healing is
because they fear competition. Moreover, weslern doctors are inicrested in their prices
and repulatius, which 1s dicative of & perceived threat and a willingness to oppose it
However, because the majonity did not think that wostern doctors were threatened by their
presence and because many adenited that they were not in a position to offer their
opinions (“I asn not sure, T don’t know. i can'i speak for them. [ don’t know what is going
on at the kok of their heads™, THOSA, 4) it is hatdly the case that western doctors are

twweatened and that their hegemony iy crumblisg.

5.5.3.2 Threat 1o tradittonal healing ~ Medical Aid

While many participanis in the research were positive and ihoweghl that Medical Aid would
be ideal so, many were aware of the problews: lack of education, many unpopular and
untrained healers, dispersed nature of healers’ residences, ne controlling body for
iraditional healers, no reference pumbers, lack of knowteige on behall’ of traditional
healers about the workings of Medical Aid. This leads to a situation in which patients
conptinue (o support the western systemy, and thereby the dominam cultug ., betause their

Medical Aid will pay only for that
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5.8 Conciusion: Complementary systems and co-operation?

Despite all these problems of integration there is general agreement both in the fiterature
and within the interviewed heulers that the two systems are somehow complementary (Sce
Hours, 1986:57. Polulin in Bannennan, 1982:20, Bannerman in Oycebola, 1982:93) “The
western and traditionat systens are complementary and should be construcied to tunction
alongside one another” (Rappaport et al, 1981.774). It was demonstrated earlier that
although many of the healers could point oui certain differences between traditionat

healing and western medicine, the stress was nevertheless on the similarities.
Somchow we comploment cach other {ANHA, 3, ¢, 7>

There is a strong commitment to working with western doctors and many refer pasients to
western doctors in cases where they feel that their treatment is himiteid or where the
problem is beyond their capacity to treat. The system of referral is well suppotied and
encouraged by all. The two systems complement ¢ach other and the one helps out where
the other iv powerless (for example, western doctors are powerless when it comes to
curing ancestrally caused diseases and many traditional healers are powerless when it

comes to diseases such as TH and flu, discases that require antibiotics).

We refer our people 10 weslem doctors i we can’t help them. for examiple o use
ponicitiin. 1 hate the stuff but 1 s6ill advise people 1o see a western doctor, There s
He use tying to compete with ete another or to ontnide cach otkcr (ANHA, 3}

Because neither modern miedicine uor traditional medicine has adequately met the
corusaunity’s health needs, there needs to be some forne of co-operation berween the two
(Kimtard, 1981338} The stueogths mad weaknesses of each s suid to result in a possible
conplementat y systen {Polulin i Bannevman, 1982.20) Traditional healing, in Alrica and
clsewhere “has provided a cukurally meaningful systent of treating illness that . s
vomplersentary to modern medicine” (CGreenfieid, 1987:1106). So the two systems are

everywhere regasded as complementary, “yel nowhere does this seem to develop into



2

5. Organisasions 112

effective co-operation that acknowisdges the fundamental legitimacy of both systems”
{Hanlon in Maclean, 1986:21). I would argue that the reason for this is the differing ainss
and goals of the two systems. The one is concerned with healing while the other with
profit and control. In theory the two systems might be complementary because they can fill
the gaps that each has."” In practice, however, this complemer. iry argument is misleading
because we are comparing two things which are not equal and not the same.®

Integrated medical policy i3 based on the conviction that both systems are aiming at a
common target, the curing of disease, only they iake different approaches and have
different interpretations concerning the mechanisms of disease (Jingfeng, 1988:526). But
because western medicine and traditional healing do not have the same aims, integration
will not he posaible, unless one or both change their objectives - and it will not be western
medicine which will retrieve altruism. Rather, traditional healing will follow the profit

mode of western medicine. This is not even necessarily a strictly “modern” phenomenon.

'La Hausse (1993:204) shows that in South Afvica, in the 1930s and 1940s, the herbalist

trade devaloped into one of the key sites of capital accumulation for frustrated African
entreprencurs. In addition, Harrison (1993:4) aiso found that 1raditional healing, from as
early as 1928, was a welil-established and lucrative occupational niche in urbar South
Africa. She argues that the emergence of traditional healers’ associations may partly be
explained as a response to the threat of being deprived of a potertially remunerative urban

carcer.

12 Jingfeng (1988:527) aiso argues tha: some diseases that are treatable with partial suxcess by cithet

western or traditional medicine alune, can be cured in a more economical, simpler and quicker way when
insegrated medicai techniques are applied. However, the argument in this section is exactly thay it is nor in
the interest of western medicive to make treatment either quicker or cheaper because that would defy the

urpose of profiting irom illresses and diseases that hiumans have.

g"[,ast {1992:394) shaves a similar view: “instead of treating [the two systems] as isoated or even as

competing equals, T sank thers in a hierarchy of organisation and access te gurermnment funds. For it is

clear that the different methods of treatment vary widely in the extent to which ihey ar: systematised and
recognised as a system by practitioners and patients”. This is why it is crucial to address the current siate

of organisaion of traditionai bealers and what they aim to achieve through their organisations.
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L

Disagreement over the commonality of goel is supported by Pearce (1982:1614) who sayé
that in the USA physician; insist on controlling the aciivities of the budding group of

physicians by making sure that the latter were under their control. Thus University-trained
physicians will view mtegrltlon as competmon from yet another group of health workers
seeking contiui over certain types of miedical activities. His research findings of western
trained 'physu_:lan_s_ in Nigesia indicate that active and widespread. panicipélion in any
ofﬂccal imégmiqn programme would be resisted by these doctors (ibid p.161). He
suggests that this is partly attributable to a claim of science which protects doctors and
ensures thﬂr emmomlcdly powerful position in society. “To open its door to indigenous
medlmne woukl be ’hmlenmg and the fear of losing sorre of the prestige geined through

wwnce t! MM present" (ibid., sce also Maclean, 1956:15)

'It is arg.led h0wewsr that alihough this incompatidility bztween the two health care

m is appatent today, with the organisation of fraditionsl healers, i is likely that, in

lhe':':ﬁ.um !ndmonal hcalers will be adopting western strategies and losing traditional

: ogei :n titat the two systems Mll be mose compatible. . wgnificantly, it is the traditional
"‘.Iﬂ‘-‘ior wluch absorbes the dommam culture ard not the modern sector which adopts

hqltnu: principles, so that the enabling of compatibility is apparently an +ni- directionat
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Chapter 6 - Conclusion

5
Western medicine, as 8 system, has gained hegemony in modem society. The literature
reflected this situation by revealing how it labels traditional systems as “ciosed” in
compmwn o ‘western science’s “openness”. Such openness should, however, be viewed
with caution benuse much effort has gone into controliing the emergence of alternative
nm!iamn and into dismissing traditional practice as unfit for the language of rationalism,

1md ﬂlmfore, rendering it irrelevant. Through a discussion of case studies in different
Aﬁican countnes, it became clear that this hegemony is not merely an assertion of order

. tat, u auch, is also an attempt to curtail altemnative ideas. Hence, in many of these

: m morpontlou of the traditional heslth care sector was initiafly resisted. Even

_ 'm it did show signs of success, it was the traditional sector which had to comply with
o . the terms dictated by the modem sector. Historically, traditional healing has received a bad
i name because of the selectivity of hegemonic scciety: only negative aspects are

emhiﬁsed, which, when taken out of context, wou!d confirm the negative perceptions of
the dominant culture.

History generstes hegemonieg that remain stable for long periods by limiting alternaiive
ideas and by incorporating some of the culture of more traditional people. Consequently,
Christianity, “civilisation” and potlitics have divided African people. African people who
=c@re opposed to the ideas of traditional healing are absorbed by the dominant, hegemonic
;',ulture. Consequently they, like their western counter-parts, treat those remaining in the
residual, more traditional culture, as the “other”, and ridiculz their practices as
“backward”. However, the incorporation appears to be incomplete, as Afiican people who
reject traditional hea'ing appear to still consult traditional healers surreptitiously.

Rationality and the scientific method are often contrasted with the conservatizm of
tradition. The differences between traditional he=iing and western medicine have more to
do with holistic approsches and a real desire to heul than with rationality and conservatism
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or “openness” and “closedness”. Western medicine, in this context, was perceived by some
healers as unholistic, uncaring and, to some extent, profit-motivated. The main difference
between the two is that traditional healing concentrates on the person, their social
circumstances and tha reason for their disease or misfortune, wectern medicirllé éonﬁnes
the “why” and “how” of the disease in one theory. Consequently, by standardising and
grouping together different symptoms and diseases, western medicine shows more

concern with their control than with healing.

Modemity and traditionalism are often portrayed as opposing concepts. However, this
report has shown that, despite the differences, there is much interpenetration between
traditional and modem world views and practices in the medical professicn. For example,
there are smilarities between the two in terms of their predictive qualities, and diagnosis
before treatment. Moreover, patients consult both kinds of doctors, depending on their
needs and [ th. Faith is a necessary component in both systems of healing. By
deconstructing the use of language, some of the apparent differences become simiiarities.
Dichotomies such as natural/supernatural, real/mystical and choice/calling are not
recognised oy these healers and there is consequent interpenetration. F ~ally, the mere fact
that they are organising in a western fashion shows that the rationality of the west is not
completely incompatible with their traditionalism. However, there is some resistance to
this kind of modemisation which implies that in reality some incompatibility exists, mainly
because the aims of the two organisations are different and because there are still many
traditional elements in healing whick are characteristic of a residual culture and which arc

a potentiai counter-hegemony to the dominant culture.

The two organisations differed, however, in terms of degrees of modemisation and
acceptance of modern methods of healing. At THOSA, members were usually reluctant to
modernise, faithfilly adhering to their tried and tested traditionat methods, aithough they
did favour certain iinnovations such as sterilisation of razor blades and recommending
condoms (o avoid STDs. At ANHA, there were many members who have adopted
western ways and who did not fee! that by doing so they would be rejecting their culture



8. Conclusiou 3 116

{which is what miany THOSA members feit). Then ANHA could be perceived as being in
the process of being absorbed into the dominant culture whereas THOSA is mere a
reflection of a residual culture and an alternative awareness to the dominant culture.
Despité not openly challenging the dominant medicat culture, THOSA members would

find the two medical models inc.mpatible,

It was expected that the reason : r traditional healers’ organising would lie in .oie
opposition to western medicine’s heg -mony. However, the ma'~ reason these healuis
organise is recognition by the government. They want to professionalise their practice and
10 come together under ane controlling umbrella body, similar to western medicine, so as
to gain public recognition. They also want to snare their healing knowledge and to
increase co-cperation among themselves, a~- " etween professional bodies ana themselves

The problems of organising are mainly :eiaize.. ¢ individualism and power-seeking, lack of
funds and education, difficully with standardisation and unity, lack of co-vperation and
support l"rbm the government and a dismissal of their traditional practices by the
authorities as unscientific and irrelevant. The differences between the two organisations
arise in their leadership, structure, adherence to tradition, organisational problems,
political affiliations and retaiionship to busin: @ probiems of integration with western
medicine include a lack of the necessary I .ve structure atlowing such integration,
geographicai distance, illiteracy, resistance from ancestors, lack of finances and a threat to
western medicine as well as to traditional bealing. Despite all these problems, this research
found that most heaiers accept western medicine and think of the two systems of health

care as complementary.

1t is argued that altf.ough there is currently incompatibility between the modern and the
traditiona) health care systems, with the organisation of traditional healers, this may
change. Already traditionai healers are adopting the western practice of profiting
finzncially from their practice, Moreover, soniz were motivated 1o join an association
because that would ensure theta respect. Thus there is 4 real possibility that with the

organisation of traditional healers, their authonly in society will be derived more from
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their belonging to an association and from dispalying certificates on their walls, than from
their healing powers. Furthermore, with the modemisation of traditional healers,
urbanisation and political change, the ali-in-one role of the healer is giving way to situation
where traditions] healers in South Africa are becoming increasingly specialised and
differentiated (Edwards, 1986:1273).
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BEULEANL COUE SOYERITENE &

COFYROLLTNG ALL MEMBERS DF
T, H,0,5,4.

T BREICAL & QUALITICATIONS COMEITTER
TOR TRADPITIONAL IRALIRE CREANISATION CF
SOUTE AFRICA STIPULATES AS [POLLOWS:

4I.

10.

B L LT T EX P P e
RENDER DUE RESPEGY IO ALL THOSE IN AUTHORITY.

TREAT ALL PEOPLE COMING TO YOU WITH HERBS

IRRESPECTIVE OF RACE, CREED OR COLOUR.

THE. USE OF NAGIC AND HARMFUL HERBS WHICH CAN
CAUSE ANY FORM OF INJURY TO THE PARTS OF THE
BODY OF OQTHER HUMAN BEINGS ARE NOT PERMITTED,

"AS THEY ARE ASSOCIATED WITH SORCERY.

WHEN A PATIENT IS NOT SATISFIED WITH TREATMENT
GIVEN TO HIM/HER, MONREY PAID BY THAT PATIENT
MUST BE REFUNDED ON HUMANITARIAN REASONS.

PRACTICE OF DECKIT ANL RIPPING OFF PATIENTS IS
FORBIDDEN. IF FPOUND GUILTY OF OFFENCE, IT IS
PUNISHABLK BY FAYING BACE TO THE PATIENT TWICE
AS MUCH.

TREAT GRATIS THOSE WHC DESERVE GRATIS SERVICE.
WHEN THERE ARE LIMITATIONS REFER PATIENT TO
THOSE WHO ARE IN A BETTER POSITION FOR CONTINUED
CARE OF THE PATIENT.

BE HONEST IN EVERYTHING YOU DO.

NEVER USE ONE RAZOR BLADE TGO MORE THAN ONE
PERSON. INSTEAD ADVISE YOUR PATIENTS T0 BRING
THEIR OWN RAZGR BLADES FOR FINAL TREATMENT.

CO-OPERATE WITH ALL HEALTH WORKKRS FOR NEW FACTS
OF LIFE.




CODE OF ETHICS.

I, SOLOMON MABI APA, a traditionmal practitionar, dully registered with
the African Mational Healers Association, subscribe to the code of
sthics or standards set out by the gaid association below:

1.

2.

190.
11.
12.

13.

14.
15.

I shall be religiously dedicated to the practice of wmy professicu
above all else, and shall meet all its demands.

I shall nct in the interest of all patients in all respects,
irrespective of c¢lass, race, colour or creed.

I shall treat all my patients with utmost reapect, and shall
observe their basic humaan dignity and warth.

. In my practice, I shall do nothing else, but promote health by

way of uplifting the physical, mental, accial and spiritual
well-heing of manking.

. I shall refrain from attempting to cure ajilments for which I have

not beex properly traivsed to cure.

. I shall acknowlegde my limitations in my practice and shall refer

pgtients tc whoever msy bave demonstrated the kanow-how or is quali-
fied to cure the ailment which I am not able to cure.

I shall give advice to patients.

I shall allow a patient or any person acting lawfully oo his behalf
to chpqsg.whogver he/ske nay_gonsider professionally capable to

he/she wishes to consult such person for his 6pinion or treatment.

I shall play a reconciliatory role in families or communities which
I shall serve.

I shall play the educative rcle in the community on health matters.
I shall share Ynowledge and intormatiocn wicth my colleagues.

I shall embark on continued learning or training in order to
improve my standard of qualification as a traditional practitioner

50 as to improve my ef *iciency of consultation, diagansing and
treatment.

I shall keep my place of practice in a clean, orderly and sanitary
candition.

I shall refrain from all forms of evil, particularly witchcraft.

I shall not allow any person tc induce me to indulge in practices
which may, lead to hurting any person or practices which may be



'16.

17.

™

detrimental to any institution,. organisation or the socieiy at
large and the image of wmy profession.

I shall not misrepressnt my patients, the eatire society, wmy
profession snd the African Hational Healers Association.

I sball observe the principle of confidentiality, ard abzll divulge
information which came to my attention as a result of my practice
on explicit permissicn given to me by the patient, if he/she is a

.. jmajor, the parant or guardian of a minor patient, the surviving

18.

19.
20.

21.

23.

24.

25.

26.

29.

spouse or minor of tha deceased patient, when instructed by the
court of law or where I aw legally compelled to 30 so or in the
explicit interest of the patient who iz not able or is unfit to
graat parmigsion himself/herself. '

I shall not express myself in public regarding matters of traditio-
nal healing without permission granted to me ty the Africap
NMational Healers Aassociation.

I shall not advertise.

I shall pot permit my name to be used in a profeassional capacity
in connection with advertigementa of medicinal products or inziru-
ments, end in connection with advertisements or appeals te the
Public on behalf of a sick benefit asociety or any commercial orga-

nisation,

; May Dot tout or canvass, eith: perscoally or through an agent or
in any other manner, for a patient or for myself or for another
practitioner.

I shall net accept or insist on any copmission or remuneration,
pecuniary or otberwise, from manufacturers or dealers in medicinal
products, remediss or any equipment, apparatus, instrusent applian-~
c¢e or material used in the course of my practice or prescribed fcr
patients,

I shall not pay or give any commission or remuneration, pecuniary
or otherwisa, to any person for the recommendation of patients.

I shal@ not accept any commission or remuneration, pecuniary or
otherwise. from anv perscn for the recommendarion né warianta

I shall aot share any fees charged for a service with any other
person other than a partner, unless such shaering is commensurate
with the scope of such other person’s participation in the rende-
ring of such service.

I shall not have financial interest, whether ., way of a fixed
salary or othervise, in sick benefit clubs, institutions or asso-
¢lations which canvass members by way of advertisements.

I shall not use any form of treatment, apparatus or process which
is secret or ia claimed to be secret in my practice.

I shall not use any form of treatment, apparatus or process which
proves upor investigation by the African National Healers Associa-
tion to be incapable of fulfilling the claims made in regard to it.

I =shall not use any diagnostic and treatment methods which do not
comply 'ltp the accepted stundards of my profession as dete;nzned
by the African National Healers Assicicatiom from time to time.

*



I shall not perform any act vhich is an unacceptable act, atandsrd
‘or method, as from time to time may be determi-ed by the African
Rational Association and which ia brought to the attention of the
practitioners.

31. I shall enter into & partnershin or maintain a partoership with a
person who ia:

31.1.
31.2.

31.3.

registered as a practitioner with the African Harional
Healera Association; ]

registered as a medical practitioner in term of the Medical,
Dental and Supplementary Health Service Profeasions Act,
1974; or

reg‘stered in texms of the Medical, Dencal aznd Supplamentary
Health Service Ptofnasfons Act, 1974 in respect of a supple~-
mentary heaith seryice profession wh;ch is approved by the
African National Heralers Asscciation as an aczeptable profes-
sion for the purposes of a partnershig

32. T shall not co-operate or enter into or maintain a service sontraat

with a person who is: . .
22.1. pot registered as a praccitioner witk the african National

22.2.

32.3.

32.4.

32.5.
32.4.

Healers Association;

not registered as a medical practitiomer in terms of the
Medical, Dental and Supplementary Bealth Service Professions
Act, 1974 or

not reglatered in terms of the Medical, Dental and Supplemen-
tary Health Service Professions Act, in reapect of a supple-
mentary health service profession which is approved by the
African Rational Realers Association as an acceptable profes-—
sion for the purpose of a service contract;

aot practising in terms of the Medicine Control Act;

not practising in r .!ms of the Pharmacy Act, 19/4; or

not practising in terms of the Nursing Act, 1978

33. I siall recogniz- the Medical and Dental Councils, Department of
National Health and Population Deveiopment, the World Egaltu.ﬂrga-
nigation, Departuent of Law and Order and other protessional
todies.

34. My professionai stationery shall bear the following information:

34.1.
34.2.

34.3‘
34.5.
34.6.
34.7.

35. In my
35.1.

a5.2.
35.3.

My initials snd surname and/or that of wmy partner{s}:;
Yy reaistevad ptﬂfesﬁiOﬂ and ahhtev1at10ns in_ respoect of

Aaaoblatlon.

my practice sddress and “elephone numbers;

my consulting hours, where applicable; _

By other professional associaticns tc which T am affiliia-
ted; and

my practice number.

consulting room, I shall display:

Thoge vertificates, diplomas and deqraes relevant to the
profesaion for which I am registered; .
mumbership certificates of prof~sgional associations to which
I am affiliated; sad

the registration certificate iasued to me by the African
National Healera Association.

38. I shall promate thoe 1nage of my profession and shall lead an exam-

plary

life.

1, SOLOMGN MAHLABA, the undersigned, hereby declare taat I upnderstzad



the abovamentioned CODE OF ETHICS, as aet ovt by the AFRICAN NATIOMAL
HEALERS ASSOCIATION {Associstion not incorporated for gain, registered
under Section 21 of the Compiunies Act 61 of 1973}, and consider such
to be binding :jpon 3y conacience.

“h
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WIPRESS e irernenanncenones o oe . JWITNESS:
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Appendix 2 - Interview Schedule:

!. Background gnd persona! information

1

5

Teii me a little bit about yourself - your age, place of birth, language, where and how
you grew up, sex, family relationships etc.

How long have you been a traditional healer?
Where do you practice”

What kind of people come and consult you? {Rich, poor, old, young, male, female,
professional, farmers, factoiy workers, domestic servants?)

What diseases do they have? What diseases do you treat the most?

Teil me about why and how you became a traditional healer, what training did you
have to undeigo?

What is the most joyous aspect of your profession? What is the most disiressing or
unpleasant?

2. Organisational issues

1

2.

When did you join this organisation?

Why do you think it is necessary (o join an organisation? Why did you decide to jon
this organisation? Why this particutar one?

What are you hoping io achieve by having joined this organisation?

What is your role in this organisation? Who do vou have tu report o, about what kind
of issues? How often?

What has changed for you in the last few years, since you joined this organisation?
How was it before and how was it after you joined? Have some of vour wishes,
aspirations been fulfilted? How are you benefiting by having joined this organisation?
What were or are the disappointments or drawbacks?

! These questions scrved as a guide. Each intervizw vas approached with flexibiiity o that not ail
questions were asked and sometimes othe ., were added, It depended on the individual and his or har
expertise in 2 cpecilic field,
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6.

1.

i3

Do vou encounter any difficuities with belonging to this organisation? What conflicts
do you exp-iience?

Do you think that western medicine i5 more powerful in society than traditional
healing?

What do you know about other orgamsations? What are their strengths and
weaknesses?

3. Philvsephicat issues

1.

10.

11.

Do people belivve in traditional healing because other forms of health care are not
accessible to them?

How do you understand 1.2 connection between "supernatural® (e.g. ancestral spirits
or God) and "scientific"? Are the two separate? Are the traditional medicines
imbued with supernatural powers?

What is you view about universalistic claims? Do you think that vour healing powers
would work with everybody, all over the world?

Are there days or times of the day when your healing powers are stronger thzaa at
other times or days? Do you have to be in a special state of mind to be able to solve
problems?

Do patients have to have faith in the healing process and be past of a particular culture
to be able to be cured or would they be cured even if they were from another culture
and other belief systems?

Docs this depend on the kind of disease? Give an example.

Why are the bones right? How do you know it is not co-incidence?

How would you define health and iliness and healing?

is there a difference or a "split" between modemised healers and traditional ones? If
so, what are they? For example, along age lines or living in urban or miral areas?

When I 1alk about “western™ medicine, what images come to mind? In contrast to that,
what do you understand by the term "traditionai™?

Tell me about the healers you kaow who do not want (o belong to organisations and
who are not interested in interacting with western people. Why is that so?
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12.

13.

i4.

10.

il

I have observed some traditional healers who use western methods in their practice.
For example, they teach patients about primary healith care, they give numbers to the
patients who are waiting, they sit across a desk 1o copununicate with patients, they use
syringes, they observe strict hygieric measures, they setli prepared medicine, use
assistants and, nu:ses, dress formally and so on. What is your response to that? How
does it work in vour practise? What is traditional and/or modern about your practice?

In your opinion, how would or should a good, respectful, up to date traditional healer
practise today?

What has éhangcd in your practice in the last 5 years? For exampie, are you treating
different types of diseases than before?

. Western medicine

. What is western medicine? What do westem doctors do? What do you understand

about it? What is your opinion about western medicine?

Do you feel that therz is anything you could or want to learn from western medicine?

. Do you feei that there is anything western medicine could or should leam fin. vou?

What are the biggest problems with western medicine?
What are the biggest ¢ zms with traditionat healing?
How do you think western doctors perceive you? Does it really matter to you?

Do you interact with western doctors? If so, for what reason and how did it go, what
happened?

If you interact with western doctors, do you get the feeling of mutual res;iéct and

communication or do you sense an imbalance of power? Have you ever felt
intimidated or disrespected by western doctors?

How do you see the most important differences between western medicine and
traditional healing?

How do you see the most iraportant similarities (if there are any)?

I heard that some African people s-v that traditional healing is mumbo-jumbso (Mr.
Motlana). What is your response? Why do you think he said that?
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14.

1S.

16.

18

19

. Do African or western people give traditional healing a bad name? 1f so, what and

croy?

. What i3 the refationship between apartheid and the bad name traditional healers are

given as witch doc.iors? Elaborate.

Do you think that whites and westermers ar¢ having a "new" interest in your
profession? (If yes, 10 what extent is it politically or scientifically rotivated?).

If ves, Do you think western medicine is threatened by ihis "new" central attentior.
which traditional healers are enjoying?

How do you feel about business interests pupularising and commercialising your herbs
and medicines? Is it a good or a bad thing? Is it a promotion or an exploitation or’
traditional healing?

. Why do you think western people do not have callings in: their dreams to become

doctors or heal:rs?

is there a Divine will causing people tc become sick? Is this selective for certain
diseases?

Is there a distinction between "white man's diseases” and your own ones? Colonialism?
Was it not there before? Were they caused by white people? Can they be treated only
by western doctors?

5. Political issues

L

Is traditional medicine and its promotion part of human progress? Is it against the
development of Affican pzople?

Soine members of the ANC claim that traditional healing should be banned because it
has no scientific grounding, because it does more harm than good and because it
ensures that African peopie do not progress nto the white world. What is vour
response to this?

What do other parties say about traditional healing? Are they more suppontive of
healers and what they do?

The ANC seems to prioritise western medicine and the building of clinics and
hospitals. What is your response to that?

What is your view about the ANC health plan? Do you think that it is sensitive
towards traditional healers?



Appendix 2 - Interview schedule 128

What do you think would be the proper role of the government concerning traditional
healers and their practices? What wouid vou like to see the government do?

Do you think that ihe ANC'S policy of addressing traditional healers at a provincial
ievel is a good idea? Why/why not?

Does your organisation get involved with politics, does it make specific demands, does
it irteract with government officials? If so, elaborute.

6. Integration and co-operation

I

How do you feel about the incorporation into one iarge body of traditional healers?
Do you think it is at ali possible? Why would it be difficult or problematic?

How do yeu see the future of medicine in terms of the intcgration between traditional
healing and western medicine? Si.ould the two systems become ore (how) or should
they remain separate with different codes of ethics? What are the problems with that?

What is your view on the ciaim that traditional medicine is potentially harmful or

. dangerous?

How do you thirk the process of medical aid will work in the future?
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