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The intention of this thesis was to challenge how we, as
architects are appropriating new formations of space within
the city. The research began as an exploration into how a
contemporary African city space could be envisioned, a future
trajectory of design thinking that challenges normative systems
of design. The diverse nature of South African cities should
have an architecture that responds to its lived reality and one

that reflects cultural difference.

This exploration was narrowed down to view a need that ran
across cultural lines. I chose to do this through looking at
various health systems that prevail in our current society. The
challenge was to critically seek out new ways that one could
accommodate for various cultural beliefs while viewing these

various health practices.

These explorations were carried out in two sections — the first
section looks at our current condition and what the prevailing
health systems are in our society, as well as the challenges these
various views on health pose. The second section focuses
on a spatial understanding of how these systems are carried
out in our city and seeks to analyse the various spatiality’s of
healing practices. The idea is to search for how new spaces
of healthcare could be realised that reflect cultural difference,
rituals and practices and which respond to a South African

condition.
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‘What is aiucial to such a vision of the future is the belief that we must not merely
change fillnarratives of our histories, but transform our sense of what it means 1o live.,
to be, in other times and different spaces, both human and historical.”




Issue

The complexity that is found in South African cities socio -
spatial structures was the premise for this thesis investigation.
This very structure - the product of centuries of colonial rule
and repression by past governments has suppressed many
socio-cultural and spatial patterns to blossom freely. The result
of this rule is reflected in the fragmented urban fabric of our
cities. Hidden and divided realities have emerged unseen by
the ‘other’ depending on your geographic location, cultural and

social status.

The intention of this research is to explore emerging spatiality’s
that retlect cultural difference in our society today, which adds
to the discourse surrounding the making of a contemporary
African city. Western formalistic approaches to the creation of
city spaces have dominated the making of space in African
contexts. How can alternative methods in the production of
space be realised through engaging with current processes and

exchanges that are happening within our cities?

In tryving to understand the African city, ‘we must go beyond
rudimentary divisions of formal and informal, cosmopolitan
and parochial. We need to look at the interweaving of potentals
and constraints that activate and delimit the specific initiatives
of local communities to maintain a sense of social cohesion.”
Can spaces within the city be reconceptualised/ re-evaluated in
the formation of a contemporary African urban space?

A question, which emerged through varous readings on
African modernity, was ‘how do we avoid losing site of the
diversity of local expressive forms through which modernity is

being negotiated or appropriated?”

Cape Town is a city, which is still grappling to find a
transformative approach to the making of such spaces. The
geographic locations of various cultural and social groups
make it extremely difficult to allow for such practices to be
expressed and viewed to the “other’ freely. ‘Local activities that
frame spaces particularly those in township areas often clash
with official policies and formalised interventions that try to
deal with urban transformation. It is a persistence of migratory
practices that characterises post apartheid space more than

anything.™

Culrural practices and rural traditions are often intermingled
into modern practices of the everyday life in urban areas. 1
would like to investigare how new sets of social arrangements
can begin to take shape within our city that reflect cultural

difference.

2 Ssmmonce, Urban processes and change in Afiea. 178

3 Geschiere (ed) etal, Readings in Modernity in Africa. 1

4+ Lindsay Bremner, “Living in the ruins of apartheid,” Archirecsural
Rerview ( 2007): 76
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Bhabha defines cultural difference as — ‘the process of the
enunciation of culture as knowledgeable, authoritative,
and adequate to the construction of systems of cultural
identification.”® He goes on to say that ‘the enunciation of
cultural difference problematizes the binary division of past
and present, tradition and modernity, at the level of cultural

representation and its authoritative address.

It is the problem of how, in signifying the present, something
comes to be repeated, relocated and translated in the name of
tradition, in the guise of a pastness that is not necessarily a
faithful sign of historical memory but a strategy of representing

authority in terms of the artifice of the archaic.®

How one articulates cultural difference is then one of the
challenges in creating new forms of space in our postcolonial

condition.

Using this as a premise, I would like to seek out conditions that
may reflect cultural difference in our city. T wanted to find a
thread that ran across cultures. The means, in which I tend to
seck this, is through exploring various health practices that are

prevalent to the urban condition we find ourselves in today.

o of Culture, 34
‘on of Culture. 35
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What rol- does raditional healing
play in a Suuth " frican cont_xi?

As I come from a certain cultural group that is not entirely
exposed to the varying practices of traditional health in our
country, I was astounded to read the statistics of how many
people in our country use this form of medicine as their
first response in secking health care. According to the World
Health Organisation (WHQO)), there are over 200 000 traditional
healers in South Africa and only about 34 800 allopathic

medical practitioners'

. Eighty percent of the population use
them as a primary/ initial source of medical help. Surely as a
young democracy, this form of healing should be reflected on

a greater scale within our urban fabric.

The reason I say this is because as from 2005 it was declared an
Act to incorporate the practice of traditional medicine into our
primary health care system.Traditional healing was recognised
under the ACT:

No. 35 of 2004 Traditional Health Practitioners Act. 2004. 1t

reads:

To establish the Interim Traditional Health Practitioners Coun-
cil of South Africa; to provide for a regulatory framework to
ensure the efficacy, safety and quality of traditional health
care services; to provide for the management and control
over the registration, training and conduct of practitioners,
students and speci |

Categories in the traditional health practitioners profession;
and to provide for matters connected therewith.'”

The fact that the government has recognised it, as a vital
role in providing health care is a positive reflection on the
constitutional rights that have emerged out of our young
democracy. Often though, the realisation of such legislation is
much harder to materialise in the practice of everyday life. This
legislation was passed in 2005 and to this day the government

has nota  essed ways of carrying it out efficiently.

The organisation of various groups/associations does not have

a clear-cut structure and there seems to be a lack of creating

16 World Health Organization, “http:/ /apps.whao.int/medicine-
docs/en/d/1h2943¢/4.38.heml)” brtp:/ [ wwmw.wloint/ en/ . Legal Status
of Traditional Nedicine and Complementary/ Alternative Medicine: A Workd-

wiG 1. (accessed 05 22, 2010).
17 ed i Gavernment Gasette 1027275, va476, on 11 Febry-
ary 132 of 2005

such structure around the organisation of these bodies. Under
the Traditional health practitioner’s act, they define traditional

health practice as:

The performance of a function, activity, process or service
based on a traditional philosophy that includes the utili-
zation of traditional medicine or traditional practice and
which has as its object-

a) The maintenance or restoration of physical or mental
health or function; or

b} The diagnosis, treatment or prevention of a physical or
mental illness; or

c) The rehabilitation of a person to enable that person to
resume normal functioning within the  family or commu-
nity; or

{d] The physical or mental preparation of an individual for
puberty, adulthood, pregnancy, childbirth and death, but
excludes the professional activities of a person practising
any of the professions contemplated in the Pharmacy Act,
1974 (Act No. 53 of 1974), the Health Professions Act, 1974
{Act No. 56 of 1974], the Nursing Act, 1974 {Act No. 50 of
1974}, the Allied Health Professions Act, 1982 {Act No. 63 of
1982}, or the Dental Technicians Act, 1979 (Act No. 19 of
19791, and any other activity not based on traditional phi-
fosophy.'?

There are many misconceptions and assumptions that cloud
the practice of this kind of medicine especially from a western
viewpoint. “Traditional healers deeply resent their inferior
status. They resent the fact that they are not accorded the same
res. and government support as medical doctors, despite
their conviction and that of their clients that they are supplying

vital services.”"”

‘For most people in the developed world, the words ‘traditional
healer’ conjure up the image of a figure cloaked in beads, animal
pelts and an air of impenetrable mystery. Someone, in short,
whom Westerners find difficult to understand or trust, and
who has rejected biomedical science in favour of mysticism
and magic. This kind of distrust is problematic anywhere,
but especially in African countries struggling with the HIV
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epidemic.

18 \s published in Government Gazetre 10.27275, vol476. on 11 Febru-

ary 2005, Notice 132 of 2005 4

19 Ashforth, “Muthi, Medicine and Withcheraft: Regulating *\fri-
cc’in a Post-A th Af v 31,

no. 2 (2005): 22

20 N Bolognessi, “A1DS in Mrica: |\ question of trust)” .

143 (2006): 626



Fig 7 - Gathering held by the Traditional
Healers Orgamzation. (I'HO)

The sheer force of the HIV/ AIDS endemic should be reason
alone to look ar traditional healing practices in a different light.
Many people often go to both biomedical doctors as well as
traditional healers, receiving different treatment and different

aANSwers.

Traditional healers who are often more trusted by various
communities can play a key role in the spread of information
on the prevention and treatment of the virus. Many traditional
healers are eager to learn about new forms of treatment and
often refer people to get tested for HIV in a biomedical hospital.
‘Biomedicine can treat the body, while traditional healing can
treat the soul. Neither cures. We must therefore use the best of
what both systems have to offer to alleviate the AIDS burden,

which is both physical and psychological” *!

‘Traditional medicine is big business in South Africa where
healthcare 1s split between pricey, top-notch urban private care
and run-down, overstretched state services that cater for most
of the 50-million population. Used by about 27-million South
Africans, the annual trade in traditional medicine was tipped in
2007 to be at least R2, 9-billion ($397-million) and sustaining
some 130 000 jobs. But it also faces negative stereotypes in
a fast-changing South Africa amid quack-like, commercially
driven promises peddled on Johannesburg streets for Aids

cures, increases in penis size and quick riches’*

21 JoWretord commented in the article by Bolognesst, “ATDS in
Atnica: Aquestion of trust,” Natwre 443 (2006): 626

22 Justine Gerardy, “S.\s traditional healers scek leap to moder-
nity” (Johannesburg: Mail and Guardian, 06/12 /2009).
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Potentiul collaboration between
these two syst_ms . ..

The complexity faced in getting these two disciplines to
collaborate is an immense challenge. Programmes and dialogues
have begun to emerge within the last couple of yvears, which
are taking up the challenge to address this situation. To move
forward one would really have to start interrogating alternate
ways in which it is feasible for traditional healing practices to
get the recognition and infrastructure needed to participate in

the primary health care system.

There are various organisations that are undertaking the

challenge to regulate traditional healers. These include:

The Traditional Healers Organisation
Southern African Traditional Healers Council

The Association of Traditional Healers of Southern
Africa

The Congress of Traditional Healers of South Africa
The African Dingaka Association

The African Skilled Herbalists Association.

These organisations aim at regulating training and  the
authentication of traditional healers practicing in South Africa.
They also focus on various workshops, training and teaching
to gather and spread knowledge around various treatments
and procedures. They seck to develop Indigenous knowledge
systems surrounding traditional health. The problem with all
of these groups is the lack of governmental control over a
unifying body to regulate traditional healers. One of the major
problems this system faces is the elimination of Charlarans
(the term used to describe illegitimate traditional healers) who
are often just trying to make a quick buck without undergoing

any training

‘African traditional healing is part of African culture and
essential for the health and well being of a great part of the
black population. The healer understands the significance of
ancestral spirits, he shares the belief in supernatural forces,
and he identifies with the reality of witches. However, clients
medi - and have

et yol d

y managed to become dual health care consumers in

the sense that they use both medical sectors interchangeably,
consecutively or even concurrently for the various aspects of
one and the same condition. Broadly speaking, the traditional
healer is consulted to explain the cause of an illness, and the
medical doctor is visited to relieve the physical symptoms. In

this way the two sectors complement each other”?

Another barrier one has to cross is the mistrust both discipline
have of each other. Horror stories of botched results and
witchcraft often give healers a bad name. Because of the radically
different view of where illness stems from, it complicates the

means of collaboration between these two fields.

However, Wreford who is familiar with both practices says
that her ‘object was to present a picture of the vibrant and
contemporary healing system of izangoma inyanga as she
experienced it. Operating in parallel with biomedicine, she sees
it as a potential partner, equipped with another way of seeing
and other ways of thinking about and practising healing, In the
light of the HIV pandemic, the split appears almost criminal.™*
Traditional healers make a unique contribution that can serve
as complementary to other approaches. They also tend to be
the entry point for care in many African communities, and even
more so for the complex HIV-related diseases that frequently
jolt family dynamics and shake community stability. Traditional
healers often have high credibility and deep respect among the
population they serve. They are knowledgeable about local
treatment options, as well as the physical, emotional and spiritual

lives of the people, and are able to influence behaviours.”

What one of the biggest misconceptions people have about
traditic  healers is that they cannot operate in a modern
way because they are routed in traditional belief systems.
They are a dynamic and evolving force that are able to adjust
to varying circumstances and which are able to function in a
contemporary context. This is evident in the way they have

situated themselves into our cities and urban centres.

23 Meissner, “The traditional healer as part of the primary health
carc teame,” South Apizcan Medical Journal, (2004): 901

24 Wretord, Working with spint. Experiencing Izangoma Healing in
Contemporary South Afivca, (2608) :1. 2

25  Richter, Truditional Medicines and Traditional Healers in South Africa,
« Discussion paper prepared for the Treatment Action Campaign and AIDS
Law Project (TAC - Treatment Action Campaign. 2003):23















I came in contact with a lady named Dr Jo Wreford through
conducting my research. She is currently looking for ways
of collaboration berween traditional healers and biomedical
practitioners in the South African context. Dr Wreford trained
as an architect in the United Kingdom where she worked 1n
community development and social upliftment programmes
for twenty vears. Her career brought her to Zimbabwe where
she got involved in community projects there in the early
nineties. While on her stay in Zimbabwe, she was exposed to
traditional healing practices, which led her on an alternative

quest, to that of architecture.

She underwent training as a sangoma with a Xhosa healer
and graduated as one in 2001.\ this experience she
moved down to Cape Town where she began research at the
University of Cape Town on HIV/AIDS and ways one can
use traditional healers as a resource in the fight against this
disease. She looks at the potential collaborations the two fields
of healing may have — the one being biomedicine and the other
traditional healing. She commented in an article that, ‘what
western medicine needs to understand, is that many Africans
believe that their ancestors live in a separate realm and carry
with them answers to the deep questions about the cause of
illness. This knowledge is accessed by the sangomas through
ritual, visions, dreams and herbs and communicated to the
patients who then feel they have redressed the situation, which
prompts more complete healing, like psychotherapy, it can also
help people cope with the stigma and emotional strain in the
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face of diseases such as AIDS.

She also partook in a traditional health practidoners pilot
project run by the HOPE Cape Town Trust and Association in
Cape Town. This organization is aimed at spreading outreach,
education and counselling, at a community level for HIV/
AIDS and TB. They realised the important contribution
traditional healers play in their respective communities and
aimed at creating a better working relationship and respect
The

programme aimed at learning and understanding how the two

between western doctors and traditional healers.
disciplines approach and treat illness. They did this through a
series of workshops where over a hundred doctors, traditional
healers and government official partook in. It focussed on
worked on a referral

how to t patients with HIV" a

svstem where Sangomas were electe »undergo an intensive
training programme on understanding the virus. They then
became anchor points in there respective communities where
they could refer patients to the hospital for testing but also
volunteered their services at various clinics and at there own
healing practices.

26 Jo Wretord comments in the article written by N Bolognessi,
“AIDS i Africa: A question of trust)” Nutwre 443 (2006): 626

Through rtalking to her and reading her book entitled Working
with spirit. Experiencing 1zangoma Healing in Contemporary South
Africa, it gave me great insight on the situation we find ourselves
in today. She comments in the book that her primary purpose
is to make the spiritual and healing practice of izangoma more
accessible to science and academia.” There seems to be great
potential in the collaboration berween the two, but very little
action in making anything happen by the means of government

initiative.

Another initiative which has taken place in KwaZulu-Natal has
a similar outlook but has happened on a much larger scale, it
is called the Biomedical and Traditional Healing Collaboration
Against HIV/AIDS and was deemed a ground breaking
project in the way it aims at empowering traditional healers
to play a meaningful role in healthcare. It has been running
for the last five years and has trained around 1200 traditional
healers 1n KwaZulu-Naral alone. The project 1s made up of
a collaboration between traditional healers and the Nelson
Mandela School of Medicine at the University of KwaZulu-
Natal. Workshops and training programmes are run as part of
the initiative. “Traditional healing 1s the most affordable and
accessible healthcare system to the majority of the population,
and many people consult a traditional healer when they are ill,”
said Prof Nceba Gqaleni, former deputy dean of the Nelson

Mandela School of Medicine.™

While interviewing one of the healers who underwent this
course she describes how her practice has changed. In one of
her consulting rooms in Folweni Township, south of Durban,
she keeps folders containing her patients records which are
stacked neatly beside her protective aprons, rubber gloves,
bandages, antiseptics and condoms. In the other room she
uses her spiritual powers to diagnose thousands of patients a
vear and dispenses the necessary herbs. “I can now weigh my
patients, write down their records, and monitor them as they go
along. I also have developed a good working relationship with
the local clinic, and when I see that a patient has symptoms of
HIV infection, diabetes or high blood pressure, I refer them to
the clinic so that they can conduct tests,” she said.” One of
the clinics which is familiar with this programme works closely
with traditional healers, Sister Thandiwe Cele said “We have
about 20 traditional healers who work with us here - they refer
their patients to us for testing. Some of our patients tell us
they would like to get traditional treatment and we refer them
to these healers because they have been raught well on how to

take care of patients.”™

27 \Wrctord, Warking with spint. Experiencing Isangona Healing in
Contemnporary South Afiica. (2008) 44

28 (PlusNews, 2010)

29 (PlusNews, 2010,

30 (PlusNews, 2010,
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Due to the success of the project in KwaZulu-Natal there
has been a call from traditional healers around the country
for government to implement it on a national scale. There
appear to be positive views held by both disciplines in to start

collaborating,

One thing to note though in looking at collaborative initiatives
between the two systems is a mutual respect and input by the
two. ‘Collaboration, literally, consists of working together
with one or more others on mutual understanding which
may accompany signing a memorandum of understanding.
Collaboration between traditional healers and biomedical
practitioners in African countries south of the Sahara is ever
more important now in improving healthcare because it is
likely to widen the scope of sharing and collecting information
and, allows for shared leadership, decisions, ownership, vision,
and responsibility in the management of health problems
and especially HIV/AIDS There are growing initiatives
happening within many African countries. Some in Tanzania
anc  nya have gone as far as supplying spaces for traditional

healers to practice out of national clinics and hospitals.

Through the course of research I conducted, I attended a
couple of medical anthropology lectures at the University of
Cape Town , to get a better grasp of how these opposing health
systems might collaborate together. The course looked at the
perception on integration of traditional and western healing

systems 1n a new South Africa.

They also discussed medical pluralism and cross-cultural
healing in Africa and the medical hegemony biomedicine has
over traditional healers.*> We were shown other countries as
precedent, which have medically plural systems. India is one
of the prominent case studies of how various modes of
healing systems collaborate and run parallel to one another.
There are multiple systems in practice there from Ayvurveda
medicine to Unani, Sidda and Allopathic practice. These
systems respect each other and are tolerant of their systems
practices. Indigenous medical systems have been influenced
by dicine thr lor m but this of what

they are now.

31 (Kayombo ct al “Experience of initiating collaboration of traditional

x IV and AIDS in T i Jorrm

K
32 Helen Mac Donald (lecturer), “Medical \nthropology lecture
notes” (University of Cape Town, ebruary 2010).






Section B

Architecture is not only what is built; it is also a conceptual frajectory, the comparison
of concepfts stemming from heterogeneous disciplinary fields, which exempt it from all
formal unification and open it up to future development.*

Meson Beaver and spillor Lo G000 e 0 i v 0 e 19500 i, S




Application through a spatial idea

One of the primary reasons I wish to conduct this research is to
challenge how we as architects are appropriating new formations
of space within the city. Many architectural interventions that
have been initiated in our postcolonial context often fail due to
the fact that they fail to recognise the lived realities of many of

the current occupants within South African cities.

After conducting all the research on these two systems, I
want to use this research as an instrument to explore how
one can design spaces that respond to cultural practices and
beliefs within our society. I plan to do this by investigating
how new spaces for health care can be realised that reflect
cultural difference, rituals and practices. This is not to say
that I intend to undermine how the practice of allopathic/
biomedical care is carried out, but rather to critically seek out
alternative methods in approaching health care that responds

to an African condition.

Jean Comaroff is an anthropologist who has written extensively
on African healing, colonialism and modernity in southern
Africa. She describes the role of healing in relation to cultural
order. ‘Healing reveals clearly both the dialectical relationship
between the cultural order and subjective experience and the
role of this dialectic in wider processes of continuity and
change, formalist and phenomenoclogical interpretations of

ritual and cosmology.

31
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It examines the relationship between shared symbolic categories
and the indigenous perceptions of order and disorder,
suggesting that affliction here is a structurally configured

dislocation of the self and its social and cosmic context.

I ling thus entails the mantpulation of multi- vocal symbolic
media, seeking to reintegrate the physical, conceptual, and
social universe of sufferers and community. In rapidly changing
societies, healing reveals how existing symbolic categories
subsume chaotic experence and also how perceptions of
an expanding socio-cultural domain may transform these
categories themselves.” ™ It is interesting to note how she views
healing in relation to its socio-cultural constructed context and
how healing adapts and changes in these environments. So
fundamental to the profile of the healers are transgressions of
boundaries that one might conclude that the power of h¢ = 3
is in some profound way, bound up with the act of crossing

borders.*

The method, in which I would like to investigate the
phenomenological aspects of healing in our country, would
be through a process of analysing and mapping how various
traditional and allopathic healing practices, take place within
the city. The idea is to study the spatiality’s of these vanious

healers and how they sit within their given context.

As healing is fundamentally concerned with the reconstitution
of physical, social, and spiritual order, it cannot be me: ~ fully
examined if isolated from the wider socio-cultural system.
Further, its present forms must be seen as part of a more
general process of cultural transf tion. ™ Qur cities have
been attempting to go through a new cultural transformation
for the last sixteen years. Can this be expressed in new spatial

manifestations that respond to various cultural practices?

One would have to be extremely sensitive in the way you
approach creating such spaces due to the differing services that
both allopathic medicine and traditional medicine provides.
Allopathic medicine tends to separate mind and body — the
primary objective is to eliminate suffering from the physical
body.
they trea

African traditional practices don’t separate the two;
1 and body in conjunction w eater spiritual

forces.

The environments in which they practice differ hugely. The
biomedical approach of modern scientific medicine is una

to treat, or at best only partially equipped for treating, the whole

34 Comarott, “Healing and the Cultural Order: The Case of the

Barolong Boo Ratshidi of Southern \frica,” Awerican Ethuologist

(1980): 637

35 West and Lucdke, Borders and Healers - Brokering therapentic

resonrces in Southeast Africa. (2006).2

36 Comarotf, *I the Or Th i
slong o Ratshidt ot Southern \frica,” Awerzca 9075t

(1980): 639

range of illnesses to be found in Africa, while the traditional
medical system may be well suited to meet the social and

psychological needs not met by the Western style of care.”

Due to the sheer force in numbers of the various traditional
healers, and the unorthodox system in which they practice, I
decided to focus my search to the area between Philippi and
Khayelitsha. The reason for this selection had to do with the
shear density of this area which houses the highest population
of black Africans within the Cape Town area whom would
be more accustomed to this form of medicine. Through
this search it became apparent that various forms of healing
practice take place in radically different settings. Clinics and
Hospitals were easier to navigate due to the network they form

part of in the for sed infrastructure.

37 Oxtrun Massner, “The tradittonal healer o
health care team?.” South African Medival Journal, (2004):90..
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7 O O m I n g into the area of Khayelitsha
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On the ground

The following section shows some of the fieldwork I conducted
to try and grasp a better understanding of how and where these
traditional healers work. T began my search to find traces of them
within the urban context. This included exploring different parts of
the city to find and meet some of them. I then went on to interview
some of them and analysed how their spatial arrangements work
for consulting clients, performing certain rituals, administering
and selling medicine (commonly referred to as muti), how there
consulting rooms sit in their respective contexts and how they
collaborate with one and other as well as with biomedical doctors.
I conducted the research in this manor due to the fact that there
is very little literature on spatial understandings of this form of

practise.

I was astounded by the variation of spaces they practice from,
they ra  fromsha  inserted into informal market areas, truck
containers to caravans parked outside places of residence, caravans
parked on the side of busy roads, rooms in abandoned shopping
malls as well as in bustling train stations, from their own homes in
upper class residential areas to lower income areas garage space,
from city office blocks to taxi ranks. These are all place where
various traditional healers are inserting themselves into the city.
Some of them are charlatans (the term used for illegitimate healers)
who are only trying to make quick riches by promising miracle
cures. Many though are genuine healers who have been practicing
in their given contexts, some still in the same space they have been
for generations. Others move around and have to supplement their
work with another source of income due to the lack of infrastrucrure
needed for this kind of medicine. School and community halls try

to facilitate in workshop spaces where they can meet and learn.

David Chidester head of Religious Studies at UCT made a very
interesting note on healers, ‘the religious knowledge and practices
of diviners, healers, and other ritual specialists have proven to be
particularly portable in urban settings. While the indigenoust  ious
1 >f the hon  ead or the polity have tended to be anchored in
specific places, ritual specialists have been able to move fairly easily
between rural and urban contexts, thereby, in a sense, replicating the
movements of migrant laborers. OOperating within the liminal space
of the city, however, ritual specialists seem to be especially suited to
mediating the social tensions experienced by people in the gaps, at

the margins, or on the lowest rungs of urban society.”*

idester, “Mapping the Sacred mn the Mother City: Religion and urban
i Cape Town™ in Journal jor the study of religion (2000)5-41
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I explored other people descriptions on how they navigated
their way through the city in search of traditional healing
services. This was done to broaden my perspective that was
not solely personal in understanding various appropriations of

space.

This excerpt is from Jo Wreford’s experience of a particular

ONT?

venture into the city with her trainer Sangoma to get

supplies from an African chemist in Salt River.

To get 1o Salt River chennist via the city raihway or metro, we have fo
first make onr way to Maitland station. Since I do not have a car,
the first part of our trip will be in a minibus ‘taxi’ and. with an
autumn chill in the air, we stand fogether at the curb side, shivering.
Two minibuses approach at high speed and N hails the second. We
tumble in, sitting close together. These. often rather the worse for wear,
vebicles are predominantly used by block people. Whites like myself
are still a comparative rarity. So as the minibus speeds off our fellow
passengers glance curonsly at this white and black women lalking
together and holding hands. Soon someone asks a question and N
replies in isiXhosa and English explaining with obvious delight that 1
am her friend. from London, and that I am stayiug with ber.

This last news seems a surprise fo everyone, including the driver who
glances in the mirror at ns. N is now phied witl other guestions. and
as 1 undersiand it she explains prondly that I am training with her fo
become a sangoma. 1 notice that she becowtes rery mich quieter as soon
as we reach the metro. and does not again engage anyone in conpersation,

or mention sangomas mniil we are safely inside the “African Chemist”
Salt River.

This venture into the city was a first for both of ns. In this episode,
especially in the seclusion of the mintbus. N was seemingly relaxed.
Surronnded by a captive black andience, she fet donn ber gnard. .. Yet
1o sooner as we kfl had the safety of the minibus than she again becae
withdrawn, watchful and wary. Alighting at Salt River we walked
across an elevated steel bridge into a semi-industrial area characterised
by an eclectic mix: of architectural styles and uses, buildings whose
peeling paintwork aud barred and broken windows spoke eloguently of
neglect. The dusty streets and general unkemptuess exuded the familiar
anra of wrban decay... In this unfamiliar territory. my teacher
reassumed her anonymity. profecting not just berself but her thwasa.
The African Emporum
As we passed through a pair of half glased doors. frons the brightmess
of the sunshine ontside into the dim interior of the African chentist,
N confidence returned. and once again she became ouigoing and
gregarions. The walls of 1his fabulons Victorian emporium were
stacked tg the timber boarded ceil.  with ¢ 1al wooden shelves and
drawers. Once designed 1o hold the assorted goods of the general frader,

fhey ained o freasure frove of remedies and potions. Under a

wide hardwood work top bebind glass we could see small bottles, tins,
cardboard boxes, and sealed plastic bags and woven baskets; beaded
necklaces, headpieces, bracelets, and the long single colour strands
that izangoma and amaquira tie tight around their upper arms; and
crocheted and beaded wigs familiar fo Zulu healers. N started by
cheerfully announcing her professional business and proudfy describing
mry status as thwasa. As we left the safety of the chemist, ber jolly mood
again evaporated and she rematned quiet and watchful unte! we were in
the safety back inside ber Blouberg Road flat*!

This passage so eloquently highlights many of the current
realities in our fragmented city, which is full of invisible
practices, people often feel like an outsider depending on
their location in the city. ‘N’ who is a practising Sangoma who
resided in Blouberg Strand (a predominantly white Afrikaans
neighbourhood situated northwest of the city centre) in a litle
flat supplied by her son There she was unable to operate freely
due to feeling stigmatised by her surroundings, forcing her
to practice secretly in the vicinity of her flat. It also gives a
rich description of how some African chemists ¢ tev In
the city. It describes the re-appropriation of space as well as a
spatial description of materialiry and light within the chemists

shop.

The next passage is from an article written in the Mail and
Guardian, describing how traditional healers are inserting

themselves in downtown Johannesburg,

In the eclectic busy of Africal richest city, where run-down buildings
abut skek mining houses, is a gateway 1o a centuries-old world of giant
tubers, herbs and piusty animal parts. The Faraday medicine market,
a stone’s throw from one of Johannesburg’s revamped Soccer World
Cup football stadinms, is where South Africans come to seek help Jor
anything from high blood pressure fo warding off bad dreams. Its a
sprawling show of monntains of ponnded free bark, died lizards,
grapefimit-sized plant bulbs, and the occasional sebra hoof - and a
place where bealers are increasingly trying to bridge the gap with the
modern world. “Most of the people they know abont Faraday. It a
very important place,” said Isaac Molefe, a traditional healer based i

Soweto on the ontskirts of Johannesburg.’™

The next extract is taken from a book entitled ‘Borders and

Healers” whose focus is on healing practices that are being

Wref Ik 1 i
ary So e
42 Justine Gerardy, “SAx traditional healers

nity” (Johannesburg: Mail and Guardian, 06/12 /2009).

41 Extract fr

Healing in Conte ¥5).0- 9



undertaken in South East Afrca.

In Xipamanines marketplace, in ame  the fruits and vegetables,
the live chickens. freshly butchered side.  beef. and dried fish. the
wholesalers’ of  Johnny Walker Red Iabel and Orange Fanta,
the vendors of bootlegged audio and 1 cassettes, the hawkers of
bandmade reed mats and Janx-Nangalyde love seats, and the photo-
takers and letter-writers. there are healers at work, In this place of
densest circulation in the most populous neighbonrhood in the capital
aty of Mosambigue (Maputo), the business of healing thrives. Some
healers can be fonnd sitting on the ground bebind bantboo partitions,
performing divination to diagnose the cause of their client’s misfortunes.
Others display on wooden tables before them, animal skins, bits of
dried roots and tree bark. bottles containing variously coloured powder,
and cloth packets whose contents remain a niystery 1o the browser. Still
others engage in conversation with indiriduals or groups assembled
around them — sometimes in conspiratoriul tones and sometipes in the

voices of preachers. >

I think this source is valuable in descrbing how traditional
healers are situating themselves into other Afdcan city

contexts.

In the next passage David Chidester describes the meaning
of various spaces in the Xhosa culture firstly in a traditional
homestead setting and questions how this has been translated

into an urban environment.

Tndigenons Xhosa religion of the eastern Cape is based on a kind of
symbolic mapping. a spiritual geography grounded in the dichotomy
between howse space and wild space. A similar symbolic mapping has
been tdentified in Tswana religion in the northern Cape in the distinction
between the domestic order of the himan settlement (motse). which is
organised and reinforced through ritual relations with ancestors, and
the wild, chaotic. and dangerous forces associated with bush (naga), the
domain of wild spirits and witch familiars (Comaroff, 1981). In the
terms established by these indigenous religious categories. however, what
is a cfy? How does urban space reg
of home space and wild space? ... In

in this symbolic mapping
e Town. where indigenons
religions meanings of space had been so thoronghly alienated, these
indtiatives in the production of indigenons African sacred space
warrant attention. While some Xhosa,  ‘tionalists argied that only
a rural homestead in the Eastern Cape conld provide a sacred space
Jor ritual, other adherents of indigenous religion found ways to create a

kraal in the city, even by ritnally marking out the contonrs of thot

sacred cattle enclosure in suburbs of Cape Town that wnder apartheid
had excluded Africans.

43 Westand Lucdke, Borders and Heualers - Brokering therapentic
resources in Southeast Apica. (2006). 1

In previonshy white subnrbs. a kraal confd be created i a garage.
with its outline circumscribed by beer bottles. but its capacity as a
sacred space was animated by the ritual speeches that invoked ancestral
spirtts for purity, power. and protection in the city. While such ritual
performance produced and reinforced a domestic sacred space on
Indjgenons fermis in the city, it also appropriated the aty, claiming its
space. especially within those urban spaces that had previousty been
denied by law to Africans, for a range of indigenous African reljgions

Q]

meanings.’

This passage enforces the idea that spaces made for ritual
in the city are adaptive in their very nature. They adapt to a
space in which they can reinact certain symbols of the home
space and the kraal. This is important to note in terms of
accommodating various spaces within new design thinking for
Indigenous religious spaces as these have been interpreted in
various formations for ritual puposes which are different to

that of the rural homestead.

$3/.JDLDN

4+ Chidester, “Mapping the Sacred in the Mother City: Religion and
urban spacc in Cape Town™ in Journal for the study of religion (2000)5-
40
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Symbolic meanirn
of space and idea
of boundary

The next excerpt taken from Chidesters paper describes the
spatial significance certain spaces and places have in Indigenous
religion of Southern Africa, specifically the idea of ‘home
space’ and ‘wild space’ and the structural opposition in which

they sit.

Among the Xhosa-speaking people of the eastern Cape, for exaniple,
the home is a sacred space, a domestic order that is built up not only
through social relations of production and reproduction but alse
throngh ongoing ritual relations with ancestors. As the ‘peaple of
the home” (abantn bekbaya), the ancestors perform vital functions—
guiding,  profecting, and sometinres chastising their descendants;
reinforcing the anthority of elders; and representing a spiritnal
realily beyond death—in a domestic religion designed “to matke the
homestead right” (ukithngisa nmsz).  While certain parts of the
bome, such as the bearth, the back wall, and the top of the door,
are particnlarly associated with the spiritual presence of ancestors, the
entire homestead is marked ont through regular rituals as an ordered
space of commmnication and exchange with ancestral spirits, with the
caftle enclosnre, or kraal. representing the most important site in this
sacred architectire of the homestead.

The sacred space of the home, however, is also marked ont in opposition
to the wild, chaotic, and potentially dangerons region of the forest.
In stark contrast to the space of the homse, with ifs ancestral spirits,
structired biman relations, and domesticated animals, the forest
contains not only wild animals but also witeh famifiars. the dangerons
spirits deployed by witches, those anti-social agents who act to disrupt
the harmouny or stability of the home. The sacred space of the honve,
therefore, must be sustained by rituals that both inveke ancestors and
protect against witches who draw their power from the wild space. T
between the home space and the wild space, the river represents a lininal
space—sometinies good, sometimes evil—in which the spiritual *people
of the river” (abantu bomtambo) play an ambignons role in mediar
between the domestic order of the homestead and the wild forces that
threaten to disrupt it. Diviners, healers, and other ritual specialists
have a distinctive relationship with this lininal space of the river,
since they also pediate between the spiritual order of the home and
the dangers associated with the wild space (Hamnwond-Tooke 1975;
Chidester, 1992a: 9-13).°"

¢ the Sacred in the Mother City: Religion and
urban space in Cape Town™ in Journal jor the study of religion (20005 40












70

th- diagram unpacked. ..

How do traditional healers use /appropriate space? This was one of the ultimate questions I needed to answer for this thesis
investigation, because if 1 was going to design for this form of practice I needed to understand the spatial implications
before I began. This has been studied in various forms - through visiting and interviewing some healers, images, readings,

observation and videos of various ceremonies and rituals I came across.
Through trying to understand various spatial significance and connections in how they appropsiate space, I drew up this
diagram which explores the various spatial practices of the healer. Below I have illustrated various spatial diagrams of how

various traditional healers use various spaces.

The red signifies which part of the diagram the space fit into
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ihe ldea of a Hybrid

‘The new 'multiculture’ demands strategies capa-
ble of dedling with contradictory impulses - open-
ness to hybrids. Hence, contrast, morphing and
fusion are characteristic of an architecture that
attempts to capture layered Gestalts, perceptual
patterns and structures that resonate for a broad-
ened range of humanity’«

I am really interested in taking this idea of a collaborative effort
between Western and African healing systems to see how they
can be reinterpreted in the formation of a new type of African
space that really seeks to understand, respect and imagine a
future trajectory in the name of health and everyday life. “The
alternative interpretation of ‘partiality’ may well play its part in
limiting the possibility of a postcolonial conquest of .African

medical systems. But there is the chance of ‘hybridization.” ¥’

Wreford sees one vision of how this could potentially play
out which would be, the employment of traditional herbal
medicines for the boosting of the immune system in the
treatment gap (the period between receipt of a positive HIV
diagnosis and access to ARV treatment), and to develop new
cleansing practices, based in customary ritual procedures, but
specifically designed to address the emotional distress of the
stigma and isolation experienced by those living with HIV/
AIDS.

practitioners, western and African, and a frank (and humble)

Both would require mutual acceptance by medical

acknowledgement of the differences in their expertise and

their effects.

‘As indigenous categories are transported and translated
between rural environments and urban spaces, they assume the
fluid character that cultural analyst Homi Bhaba has identified
as “hybridity,” the mixing of cultural practices at the margins
and intersections of cultures’” By interpreting the research
I have conducted thus far I would like to explore how new
formations of this ‘hybridisation’ could happen spatially. It is
about imagining how a system could happen differently that
does not have the hegemony of a western system of health

only.

16 Caple and Jefferson; “Mixology - The New Mix. Cultural Dy-
namic Architecture " Architectiural Desion(2005) :6

47 \X'reford, Working with spivit, Experrencing Izangonia Healing in
Contemporary South Afyica. (2008).221

a8 Wreford, Working with spirit. Experiencing Isangona Healing in
Contemporary Sou ‘e, (260

49 Chidester, «? 1g the Sacred in the Mother City: Religion and
v aspace in Cape Town™ in Journal for the study of religion (2000)5-
40

I think by working spatially between the two systems and seeking
new spaces for collaboration, transparency and collaboration,
one could begin to accommodate for difference within health
spaces/ healing places and one could begin to create a platform
for African traditional healers to break away from the stigma
attached to much of their practice which is often perceived
through western viewpoints. This is not to say that I intend to
dismiss the form in which they practise now but to rather open
up new possibilities in which it could manifest, by celebrating
their practices through new spatial interpretations both for

allopathic care and traditional healing,

‘Hybridity adses out of creative interventions, appropriations,
and rearticulations that take place in the power relations of
specific colonial situations. In analysing colonial situations,
as Homi Bhaba has suggested, we certainly cannot help but
hear “the noisy command of colonialist authority” while we
struggle to listen for traces of indigenous voices that have been

2300

submerged under “the silent repression of native traditions.

St iadester, “Mappmg the Sac he Mother Cigy: md
urban space in Cape ‘Yown™ i Journal for the study of religion (2000)5-

40
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space requirements
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- Adaptable healing sys.n to accommodate for various individual healer users
- collective space for gathering, learning teaching

- market area for various tfraders

- space for rituals / graduation / training / meeting

- Traditional Healers Organisation head office / resource centre

- HIV/AIDS testing centre collaborative between hospital and new spaces for traditional (il
new cleansing practices based on customary procedure

- Research and training spaces into how these two collaborate

- Memory garden relocation











































Conclusion
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The process I have conducted has taken me on a journey of
unexpected outcomes. I could not assume what the results
would be on the outset of it. One of the reasons I decided to
research something of this nature was to challenge myself in
thinking about a phenomena that is foreign to my own cultural
upbringing and perception of South African city spaces and
practices. The reason being i1s that we live in a country with
such diversity and as an architect it 1s crucial to understand

other cultural and societal value systems.

Looking at the spadality of how various forms of health
care services are inserted into the context and the role which
they provide has raised many questions in how one designs
for them. The thesis challenged how we are appropriating
new health care facilites in our context and challenged the
hegemony of the western healing system when the majority of

the population uses both simultaneously.

I think it is important to imagine future trajectories of what our
city could become, which really seeks to deal with our current
lived realities. The underlying challenge 1s too add to the
discourse surrounding what the formation of a contemporary

African city space could be.
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