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ABSTRACT

Health care systems play an important role in maintaining good
health in communities. In South Africa, Africans are
continually faced with the dilemma of choosing western or
traditional values.

The literature has shown that African people use both western
and traditional systems simultaneously. The South African
government 1is also considering to include traditional healers in

the national health policy.

This study €xamines the opinions of African parents or
caretakers of children at Red Cross War Memorial Children's
Hospital regarding their use of western and traditional health
systems and their opinion regarding their linkage. The research
method for this exploratory study was a focus group and

structured interview.

The results indicated that in the communities from which the
respondents were drawn there are many Africans who consult
traditional healers. The results further indicated that many
Africans consult both western doctors and traditional healers
for the same medical problem. The results also indicated that
the respondents considered.it necessary to link traditional .
healers to western health settings. Recommendations for future

research are included.








































































2.6 RURAL AND URBAN TRADITIONAL HEALERS

According to Pretorius (1991), traditional medicine exists in
both rural and urban areas. Staugard (1986) arques that most
traditional healers are to be found in rural areas. This was
evident in the findings of a survey he conducted in Botswana,
which showed that, out of the 3100 traditional healers involved,
95% lived in rural areas. This is supported by Maseko (1992) (
in Freeman 1992), who reports that 80% of the country's African
population 1live in rural areas, where there are no modern
facilities for treatment. She maintains that Swazis are strong
supporters of African traditional customs and cultures. They
believe strongly in traditional healing. The Swazis maintain

that traditional medicine and the Swazi culture go together.

Chavunduka (1978) distinguishes between rural and urban healers.
He argues that rural healers have a higher reputation than those
operating in the urban areas. Most urban healers are not as well
qualified as most rural healers. For example, urban traditional
healers are seen as herbalists. They tend not to do divination
themselves, nor advise their clients first to seek a diviner to
find out the spiritual cause of their illnesses. Urban healers
publicize their practice. They receive fees before the illness

is cured.

Rural healers are seen as understanding kinship ties and
therefore can link patients with kinsmen. The kinsgroup
participate in the treatment. Some urban people contact rural
healers because they are ashamed of being seen at the urban
traditional practitioners' place of healing by those who know
them. This 1s because urbgn people are more influenced by

western values therefore traditional healing in urban



communities 1s sometimes associated with being uncivilized.
2.7 TABOOS AND PRACTICES OF TRADITIONAL HEALERS

Chavunduka (1978) identified taboos and practices which govern

the behaviour of traditional healers amongst the Shonas.

They are not allowed:

a) to take western medicines;

b) to drink beer, tea or coffee or to get drunk;

c) to eat  Dbeef, chicken, fish, curry, tinned food, or
onions.

d) to eat wild animals, rats or pork;

e) to have sexual intercourse with any man or with

prostitutes, or to perform an abortion, or

f) to steal or bewitch anyone.

All African ethnic groups will have some taboos governing the
behaviour of traditional hezlers. However traditional healers
will adhere to those they strongly believe affect their
functioning. These also depends on the cultural values of a

particular community.
2.8 SOCIO-ECONOMIC ISSUES AND TRADITIONAL HEALERS

Studies 1in Botswana by Staugard (1985) have shown that the
higher the proportion of underprivileged people in a given area,
the

higher the number of traditional healers. They also showed that
the major socioeconomic . characteristics of the traditional
healers are similar to those of the majority of the popula&ion.
A higher percentage of the people with no formal education chose
traditional care than the groups with some formal education
(Staugard, 1985). However, we are not sure 1f this 1s true in

other communities.
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2.9 CAUSES OF DISEASE

Traditional healers' treatment depends on the cause of the
illness. The causes of illness are more important than the
symptoms. Traditional beliefs about the causes of illnesses

differ from community to community.

According to Staugard (1985), the well-being of the individual
depends on traditional beliefs, not primarily on the person's
own beliefs. The person's relations and connections with others
are considered to be very important in diagnosing the cause of

the illness.

In support of this, Gumede (1990) says that Africans believe in
a supreme being whom they worship without seeing. He 1is known
by different names in different African societies. For example,
Tixo (among the Xhosa), Tilo (Tsonga), Modimo (Sotho) and
Unvelingangl (Zulus). Gumede goes on to say that the ancestors
are man's envoys to speak on behalf of the people to this

supreme being. The ancestors have a bond with the living ones.

Health and 1ll health are held in a state of fine balance
through this bond of friendship between the living and the dead.
Constant sacrifices, such as slaughtering a goat, keep the
social equilibrium in a state of fine balance (Cullinana et al,
1992). The spirits have the welfare of the people at heart. The
individual African must lead a life that satisfies the happy
throng of family spirits in the ancestral world. The ancestors
make their wishes known through dreams or illness (Van Rensburg

et al, 1992). -

The Pedi also believe in life after death. They see lack of
respect to elders as lack of respect to ancestors, as when the

living are dead, they will not forgive you (Monnig, 1978).


























































































the interview schedule was used.

4.6.2. Instruments

a) For the focus group, the general research questions were used
as a discussion guide. The research questions 1led to more
specific 1issues, which were useful in the formulation of the

questionnalire (see Appendices A and B).

b) An interview schedule was used for data collection (see
Appendix B). It was used to:

i. investigate the extent to which, and the reasons for African
parents or caretakers consulting with traditional healers;

ii. investigate their opinions as to whether there should be any
link between traditional healers and western health settings;
iii. if so, how should traditional healers be linked to western

health systems.

The questionnaire assumed a variation format, with open-ended
and closed questions, and vyes- and no- answer questions,
allowing for general comment to facilitate discussion of
findings. An attempt to address the sensitivity of the subject
was done by first asking general questions about experiences of
other people with traditional healers and then the respondents'
personal experiences.

The questions were constructed in English. However the
interviews were conducted in the language that the interviewees
were comfortable. Although I was Tswana speaking, I was familiar
with a variety of African® languages; for example Xhosa, Sotho,

Zulu and Pedi.
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4.7. PROCEDURE

4.7.1 Focus group

The sample consistsd of six parents/caretakers from the mothers'
rooms of the Red <Cross War Memorial Children's Hospital.
Mother's rooms are rocms where parents or caretakers of children
admitted to the wards, stay. Only mothers who are breastfeeding,
or parents livirng Zar away from the hospital (outside Cape Town)

are accommodatec in these rooms. Availability sampling was used.

There were 10 parsnts/caretakers resident at the time during
which the researcher requested volunteers for the focus group.
All the parents/caretzkers were called to a meeting, where they
were told akout trze subject and the purpose of the study. The
group chose volunzteers amongst themselves. The researcher was
not present durinz the decision making about the volunteers.
This was to maks the volunteers feel no pressure in joining the

focus group.

One group session, wnich lasted an hour, was held on the 10th
September 1994. Ths rssearch questions were used as a discussion
guide. More detzilsd information on the focus group 1s presented

in Appendix E.

4.7.2 Pilot study

After the focus grour, an interview schedule was developed (see
Appendix B). Six rgarents/caretakers were randomly selected from
the wards on the ground and first floors of the hospital. The
researcher aske2 for the permission of the parents/caretakers to
involve them in ths pilot study.

The purpose of ths research was discussed with them, and they
were assured of ccnfidentiality. Structured interviews were held

]

in the researchzr's cifice by appointment. The interviews were
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conducted between the 3rd and the 8th of October 1994, over a

period of one week.

4.7.3 Data collection

A structured interview was conducted by the researcher with each
participant. Thirty parents or caretakers were interviewed
between the 24th October 1994 and the 26th November 1994, in the

researcher's office.

Firstly, the researcher approached the participants to ask their
permission for inclusion in the research. Appointments were then
made for the interviews. The interviews were conducted soon
after admission to the wards (after about 2 days), and at the
outpatients departments, soon after seeing the doctor, whilst

the parents/caretakers were waiting for medicine.

All the participants were assured of confidentiality. The
interviews were conducted in the language that the parent or

caretaker was most comfortable, for example Xhosa.
4.8. LIMITATIONS OF THE STUDY.

The primary limitations of this study are related to the fact
that an exploratory study method was used as the research design
since it has implications for generalizability. Further
implications for generalizability are that only the opinions of
Africans who have approached Red Cross War Memorial Hospital
were elicited by the study and that the sample size was small.

Therefore the results camrnot be generalized to all Africans

attending western hospitals.

Attempts were made however to ensure that the results were as

valid and reliable as possible. To improve validity I indicated
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my knowledge and acceptance of traditional healers and told the
respondents that their childrens' care by the hospital would not
be affected by their responses. BAnother factor that helped
improve validity was that I spoke the same language as the

respondents.

The use of the focus grour and the pilot study was also aimed at
improving both wvaliditvy and reliability. Morgan and Spanish
(1984) say that focus groups give the researcher access to the
participants' common sense conceptions and everyday explanation.

This offered the =ressarcher the opportunity to develop an
interview schedule which was grounded in participants
understanding of the tcpic. However because of the sensitivity
of the subject, the respcndents might have been influenced by
the hospital settinc as meny Africans are under the impression
that traditional hezlers are not accepted in western hospitals.
Therefore this cculcd have made the caretakers guarded in their

responses.

The next chapter will <focus on data analysis. This 1is a
descriptive outlay o¢I data, followed by qualitative and

quantitative analv/sis cZ the results.
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CHAPTER 5

PRESENTATION OF FINDINGS

5.1 INTRODUCTION

This chapter presents the research findings of this study. It
includes a demographic profile of the sample. The results are
recorded in graphs, tables, percentages and examples of
responses given by the respondents. Interview data is analyzed
in terms of the variables described 1in the research design:
knowledge of exposure to traditional healers, traditional
healers' treatment, and views on linking traditional healers to
western health settings. The findings of the focus group will be
presented in summary, and a full description will be given in

Appendix A.

5.2 FINDINGS OF THE FOCUS GROUP

5.2.1 DEMOGRAPHIC INFORMATION OF THE PARTICIPANTS

TABLE 5.2.1

PARTICIPANT GENDER AGE EDUCATION HOME WARD
1 Female 24 Yrs std 7 Urban Gl
2 Female 31 Yrs Std 9 Urban D2
3 Female 31 Yrs Std 2 Rural E2.
4 Female 60 Yrs Std 2 Rural B2
5 Female 26 Yrs Std 8 Urban Bl
6 Female 27 Yrs Std 6 Urban Fl
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Only one of the participants was a grandmother. The rest of the

participants were mothers.

QUESTION 1 -~ ARE TRADITIONAL HEALERS STILL USED IN RURAL AND
URBAN COMMUNITIES ?

All the participants felt that, where they came from, there were
still many African pecple who made use of traditional healers.
Most parents mentioned that they also consulted with traditional
healers, and that people do advise one another that it 1is
important to consult with traditional healers. They all agreed
that traditional healers were found in both rural and urban

areas.

QUESTION 2 - WHEN DO PEOPLE CONSULT TRADITIONAL HEALERS?

The following reasons were given by most of the respondents:

a) When a child is not well.

b) When there are family and marital disputes.

c) When a child has diarrhoea and is vomiting.

d) When a person has bad luck.

e) When a person sees visions in dreams and cannot interpret
them.

f) When a person has mafufunyana, which African people believe
is a disease which mekes people mentally 1ll, and is usually
caused by ancestors who are dissatisfied with the person, or
evil spirits, or witchcraft.

QUESTION 3 - DO PECPLE STILL USE TRADITIONAL HEALERS EVEN WHERE
THERE ARE HOSPITALS AND CLINICS?

They all agreed that African people do consult with traditional
healers even 1f there were hospitals and clinics available. They

believed that there are some diseases that can only be cured by
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western healers, and others which can only be cured by

traditional healers.

QUESTION 4 - IS THERE DUAL CONSULTATION OF TRADITIONAL HEALERS
AND WESTERN DOCTORS?

The respondents mentioned that they knew that both healers were
important to them, and they did not want to lose either, as they
play different roles. They believed that the traditional healers
could diagnose the illness, and the western doctor could treat
the illness. They said that sometimes western doctors couldnot
detect some diseases at an early stage, i.e. before the symptoms

are manifest, as African diseases are very tricky.

They also said that sometimes a disease presented itself
physically, but was caused by either evil or ancestral spirits,
and does not have a physical cause. Therefore, it 1is important
to go to both the traditional healers, who will deal with the
spirits, and then to the western doctor, who will treat the

physical part of the disease.

An example was given which involved diarrhoea and vomiting in
children. They believed that a child with this disease would
lose a lot of water in the body, and would need a drip, which is
given by western doctors. However, the cause could only be
treated by traditional healers, as the ancestors or evil spirits
were involved. If the ancestors were not happy with someone,
that person, or his or her children, could present with an

illness as punishment. -
The participants believed that if the child were only treated by

the clinic, he or she would not become better, as the ancestors

would still be unhappy. The traditional healers could tell a
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person how to make the ancestors happy, for example by
slaughtering a goat, or how to make a child stronger, in order

to protect him/her agzinst evil spirits or witches.

QUESTION 5 - CAN TRADITIONAL HEALERS AND DOCTORS WORK TOGETHER,
AND IF SO, HOW?

The participants felt that they were already working together in
some places, where one could tell a traditional healer that one
is using western medicines, and could tell the western doctor

that they were going Zo consult with a traditional healer.

They personally felt that they sometimes found it difficult to
tell the western doctor that they were making use of traditional
healers, as weszZern doctors did not understand the role of the

traditional healers in their culture.

The participants felt that they would support the idea of
linking traditionzl heezlers to western health settings. They
said that this idea would enable them to have a free choice of
whom to consult and when. They felt that if there was to be a
link, traditional healsers should also display their framed

certificates, as some ar= not well trained.

They felt that traditicnal healers and modern doctors should
offer their treatmen:t 2zt the same hospital, 1if they are to be
linked. They said thet the two types of healer could educate one
another about the czuses and treatments of disease. This was
seen as being very benefigial for African people, as time would
be saved by heving both healers in one venue, and illnésses
would be detectad anc treated at an early stage.

[

5.2.2 FACTORS INFLUENCING RESULTS

There appearec o0 be an easy flow of communication and
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discussion about traditional healers during the group session.
This was possibly aided by the fact that I shared with the
participants the same sex, culture, language

knowledge about traditional healers.

and general

5.3 THE STUDY SAMPLE

The sample consisted of thirty African parents or caretakers;
seventeen from the wards and thirteen from the out patients'

departments (general, medical, surgical and specialist clinics).

5.4 DEMOGRAPHIC PROFILE OF THE PARTICIPANTS

The sample was divided into the following ethnic categories:
Xhosa, Zulu and Swazi. Ninety three percent (n=28) were Xhosa,

3.3% (n=1) Zulu, and 3.3% (n=1) Swazli. However they could zall
speak Xhosa.

5.4.1 Figure 1 - Distribution of caregivers' relationship to the

child. DISTRIBUTION OF CAREGIVERS

30¢

|
25+ I
20+

15+ |

2 2 :
| N
° mothers fathers grandmothers

N = 30 -

The sampling procedure yielded a sample of 30 with 93%
(n=28) females, and 6.6% (n=2) males. The males were fathers, and
of the 93% (n=28) of the females, 6.6% (n=2) were grandmothers

and 92.8% (n=26), were mothers.
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5.4 .2 RESPONDENTS'HOME ARE
Of the total sample, 33.3% (n=10), came from rural areas, and
66.6% (n=20), from urban areas. Of the 66.6% from urban areas,

5% (n=1), came from a so-called "coloured" area.

5.4.3 NUMBER OF YEARS IN HOME AREA

The number of years Zor which the respondents had lived in an
area ranged between two and fifty. 20% (n=6) had lived in an
area for a period between zero and five years; 23.3% (n=7) had
lived

in an area for a veriod between six and ten years; 50% (n=15)
for a period between sleven and twenty years, and 6.6% (n=2) for

a period of more than twenty years.

5.4.4 AGE DISTRIBUTION
AGE DISTRIBUTION

percentage
]

16-25 26-35 36-45 46-56 56-65 66+
age in years

N+ 30

The age range was between 16yrs and 70yrs. 23% (n=7) of the
sample were aged between 1l6yrs and 25yrs; 40% (n=12) were
between 26yrs and 3Ivrs; 26.6% (n=8) were between 36yrs and
46yrs; 6.6% (n=2) were between 46yrs and 55yrs and 3.3% (n=10

was over the age oI 6Iyrs.
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5.4.5 EDUCATIONAL STANDARD

LEVEL OF EDUCATION

percentage
0-

50+ " '46.8

no formal achool ¢« than Std 5 « than Std 8 Std 9 poat matric

Of the total sample, 3.3% (n=1) had no formal school education;
33.3% (n=10) had an educational standard of less than Std 5;
46.6% (n=14) had an educational standard between Std 6 and Std
8; 13.3% (n=4) had passed Std 9; and 3.3% (n=1) had a post-

matric qualification and was a professional nurse.

5.5. RESPONDENTS' KNOWLEDGE OF AND EXPOSURE TO TRADITIONAL
HEALERS
5.5.1. Respondents' knowledge about traditional healers in

their communities.
The data showed that 93.3% (n=28) knew traditional healers in
their community, and 6.6% [n=2) did not know any traditional

healers in their community.
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they serve, and their ancestral history.
It seems that despite these problems, there is a need to 1link
traditional healers to western health settings. However these

issues need to be taken into consideration.
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CHAPTER 7

CONCLUSION AND RECOMMENDATIONS

7.1 CONCLUSION

This research investigated the extent to which Africans consult
traditional healers, and their reasons for doing so. It further
explored their opinions regarding linking traditional healers

with western health settings.

The research indicated that African parents and caretakers at
the Red Cross War Memorial Children's Hospital acknowledged that
there were still many Africans who made use of the services of

traditional healers in their communities.

Although many respondents in the sample said that traditional
healers were widely used in African communities, most of them
were sceptical about some of the treatments given by traditional

healers, and this issue needs to be explored further.

The results presented in this study showed many similarities to
other studies of the same nature which were conducted in other

African countries, for example Botswana and Swaziland.

In the literature reviewed, it was significant that many authors
suggested that traditional healers should be linked to modern
health settings (Odebiyi, 1990; Pretorius, 1991; Freeman,6 and
Motsei, 1991; and Christie, 1991). There is a strong feéling
amongst the respondents' of this study that traditional healers

should be linked to modern health settings.

82






7.2.3 - The research findings indicated that, for a linking
programme to be successful, cooperation between health care
workers trained in western medicine, traditional healers, and
patients, 1s 1imperative. Therefore, it 1s recommended that
further research be undertaken in order to explore the feelings
of modern health professionals and traditional healers regarding

the linking of traditional healers with modern health settings.

7.2.4 - Another issue highlighted by the research findings is
that most African parents or caretakers were concerned about
some of the treatment procedures provided by traditional
healers. It 1is therefore recommended that further research be
conducted in order to investigate the methods of treatment used
by traditional healers, so that quality, safety and efficacy can

be ensured.
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