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are overcrowded on a 

basis in such as and Phillipi. 

Problems with the implementation in South 

South African government is many challenges that intertwine among 

and impede 

problems that 

directly proportional to 

Most people who 

of implementation. 

as areas under the 

high rate of unemployment 

the major 

is poverty. 

'"" .. HU, .... South Africa, 1 

in informal are vulnerable to infectious diseases 

is 



that resulted in over-utilization and overcrowding of community health centres (Keeran et 

ai, 2000). Also the fact the government of the day introduced free health services to 

certain vulnerable groups, has also contributed to people flocking to the community 

health centres for their health needs. 

Primary Health Care in South Africa has been designed to be a nurse driven program. 

Nurses in South Africa have been trained in a Western medical model. Strategies and 

methods that are used in community health centres have been a purely modern western 

medical approach. This model does not accommodate other aspects of health that the 

community values. Primary Health Care in South Africa as well as in the world has failed 

to address some pertinent issues during its implementation such as inter-sectoral 

collaboration, acknowledgement of current resources in the communities and recognising 

the various health workers that are already in existence in our communities (Jeebhay et ai, 

1997). In the South African context, there is a problem of not recognising the treatment 

outside community health centres. If a sick person has been seen or treated by a 

traditional healer before coming to community health centre, a nurse will occasionally 

shout at that person and discourage treatment outside community health centre (Keeran et 

aI, 2000). The Primary Health Care system has been design in a manner that is a top­

down provision of health service (Denhill et ai, 1999). Services rendered are not people­

centred, instead, they are facility-focused or institution-based. This creates animosity and 

prejudice among health authorities at primary level and in the community at large. 
I 

According to the address made by Ms Ochala-Odhiamo on strengthening Primary Health 

Care in South Africa in 2004, community participation is vital; therefore there is a need to 

develop partnerships between communities and health authorities. 

But in these communities (Khayelitsha and Phillipi), day hospitals are not the only source 

of addressing health needs; there are also other service providers that people use. There 

are also traditional health providers (traditional healers), private doctors and phannacists. 

The people living in these districts utilize all these resources to help in maintaining stable 

health in each family. So other fraternity such as the above mentioned will need to be 

involved in community participation. 
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Table 1 List of minor health ailments according to McWhinney (1997) and Barber 

(1984). 

• Back pain - (Umqolo obuhlungu) 

• Colds - (ukukhohlela) 

• Conjunctivitis - (Amehlo abuhlungu) 

• Constipation - (ukuqhineka) 

• Diarrhoea - (Isisu esihambisayo) -4 
• Earaches - (Indlebe ebuhlungu) 

• Headache - (lntloko ebuhlungu) 

• Sore throat - (Umqala Obuhlungu) 

• Toothaches - (Izinyo elibuhlungu) 

• Vomiting - (Ukugabha) 

• Wind - (Umoya) 

The ailments listed in Table I showed II health ailments that are considered to be minor 

ailments in the Western medical model. These minor health ailments are frequently 

presented minor ailments. They will be compared to what older people perceived as 

minor ailments and will be used as a reference list when the researcher discusses the 

results. 

Having noted the fact that older people trust their methods of managing minor ailment, 

the researcher felt the need of the classification of the management strategies. The 

researcher used the model of VanWyk, Van Oudtshoom and Gericke 1997. According to 

Van Wyk et al. (1997), there are different forms of treatment administration methods. 

They are listed the following time tables and each of these has been clearly defined. All 

these treatment administration methods were used by the older people when they were 

managing the minor health ailments. These treatment administration methods are briefly 

described in the Tables 2 and 3 respectively. 
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Table 2 Description of different treatment administration methods of western 

medical model. 

Treatment Brief descriptions of these treatment administration 

administration methods 

method 

Enemas Solutions intended for rectal injection 

Extracts Preparations containing the active principle of crude drugs. 

Infusions Preparations by maceration of crude drug for short period of 

time in cold or boiling water. 

Inhalants Liquid preparations composed of volatile ingredients which 

when vaporised are intended to contact respiratory tract. 

Linctuses Liquid preparations containing sugar and medicinal 

substances. These can be swallowed without water addition. 

Liniments Liquid or semi-liquid preparations, which are intended for 

external application. 

Lotions Liquid preparation intended for application to the skin. 

Mixtures Liquid preparations intended for administration by mouth. 

Nasal drops Liquid preparations for instillation into the nostrils. 

Ointments Protective preparation on the skin. 

Tinctures Liquids containing active principles of vegetable drugs. 

Snuffs Preparations of finely powdered dried medicinal plants that 

can be drawn up into nostrils. 

Table 2 shows twelve treatment administration methods. These methods can be used 

when any person uses home based medicines. Each of the methods serves a different 

purpose. Each treatment method will be illustrated in the following objective of each 

focus group. Each treatment method is aligned with method of administration of any 

home based remedy. 

In the next Table 3, methods of administration of home-based medicine as used In 

application to different areas of the body. 

Table 3 Description of methods of administration to different areas of the body. 
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Method Description 

Orally Infusions, syrups and tinctures are often taken by mouth. Purging is the 

other method of oral treatment. 

Sublingually Some remedies are taken under the tongue and it IS where rapid 

absorption happens. 

Rectally Infusions and decoction are administered as enemas usmg synnges. 

Enemas are good for health maintenance and remedy for constipation. 

Topically Medicine that is directly applied on the skin. Infusions, decoctions, 

tinctures, lotions and lotions are applied on the skin. 

Nasally Dried and powdered plants used as snuffs. These induce sneezing 

Smoking Smoke may also be used to make patient cough to expel cause of 

illnesses. 

Steaming Steaming of plants in very hot water is good for health maintenance. 

Bathing Herbal mixtures may also be added to relieve certain conditions such as 

measles (Van Wyk et aI, 1997) 

Table 3 illustrated different methods of administering western medicine to different areas 

of the body. These methods are also used by older people in the management of minor 

health ailments. These methods will be compared with what older people use as 

administration methods. 

2.7 Summary of Chapter 2 

The community health centres at Khayelitsha and Phillipi are overcrowded daily with 

clients presenting with minor health ailments. This study is aiming at exploring the 

indigenous knowledge can-ied out by older people in the management of minor health 

ailments. Older people residing in these communities have perceptions that minor health 

ailments could be managed and contained within a home environment using indigenous 

knowledge that is can-ied by them. Though there is paucity in the literature relevant to this 

topic, the researcher attempted to explore literature on various concepts such as culture 

and health specifically within the rural South African context that have evolved illness 

representations that can accommodate not only new diseases but new epistemologies 
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CHAPTER 4 

PRESENT A TION OF RESULTS AND DISCUSSION 

The primary aim of the study was to determine the indigenous health knowledge and 

attitudes of the older people living in Khayelitsha and Phillipi regarding the management 

of minor health ailments. The results of this study will be presented in alignment with the 

objectives. After the presentation of the results of each objective, the researcher will 

il11l11ediately discuss the data for that specific objective. Objective 5, which states that the 

researcher will verify terminology of the home, based medicine by collaborating with the 

institutions (UCT School of Medicine and UWC Pharmacy department) for English or 

Species name terminology of these herbs. The researcher sent all the names for translation 

but not all Xhosa terms had English or Specie name. Those translated words will be used 

throughout the document. 

4.1 Objective 1: To describe the study setting, the demographic details of the sample 

and demographic details of willing participants. 

4.1.1 Demographic details of the sample 

Khayelitsha and Phillipi communities have senior centres. The researcher interviewed the 

manager of all those randomly selected senior citizen centres (see Appendix 6 in pg 101). 

It is in these centres where older people spend much of their time dming the day and 

where they do recreational and social activities. Khayelitsha has six senior centres and 

that includes one old age home that is currently in this community. The Old age home has 

both day and night facilities, and serves as a residential facility for older people who do 

not have people to look after them. The other five senior centres operate during the day, 

open from eight o'clock until four in the afterrtoon. Existence of senior citizen centres in 

African township is contrary to their traditional lifestyle. African people have a tradition 

of looking after older people. It is traditionally the duty of daughters-in law or their own 

children to look after older people in African families . But migration and urbanisation has 

contributed to the current settings of senior citizen centres in African townships (Mtyaphi, 

2001). 
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running of the centre, helps with purchasing of food which helps towards their breakfast 

and lunch. Ikamva labantu is the main funder of this senior citizen centre. During the day, 

older people spend their day on knitting, sewing and beadwork. 

Masiphumelele Senior Citizen Centre is located in Phillipi at a sub-unit called Lower. 

Mrs M. Madlomo is the manager of this club. It was established in 1998 with the purpose 

of providing support to older people who reside in the nearby area. Older people who 

reside in the area and who are interested in joining this club are required to pay R5 .00 

annual joining fee. Then they are required to pay R50.00 a month which helps in the daily 

running of the centre, helps with purchasing of food for their breakfast and lunch. This 

senior citizen centre does not have any sponsor or funder. During the day, older people 

spend their day on knitting, sewing and crafts. 

4.1.2 Demographic details of participants. 

The researcher administered a questionnaire for each participant after the focus group 

interview (see Appendix 7 in pg 102). Table 4 outlines the demographic details of the 

participants. 

Table 4 Demographic details of the participants 

Noxolo Senior Mzamomhle Masithandane Masiphumelele 

Citizen Senior Citizen Senior Citizen Senior Citizen 

, Centre Centre Centre Centre 

Average age 70 67 67 61 

Participants 9 9 8 10 

A verage years 23 19 27 14 

staying in peri-

urban area 

Males 4 3 2 3 

Females 5 6 6 7 

The information in Table 4 shows that the average age of the participants in all four focus 

groups ranged from 61 to 70, there were more females than males, the number of 
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4.2 Objective 2: To determine what older persons perceived as minor health 

determine older people mentioned as minor health 

Despite the fact that the question, was specifically about minor ailments, it was 

that the older mentioned all the 

nPl-""Pl'l!PrI by the 

that they were managing at home. 

as major ailments. 

5 is an illustration the responses from all the focus on what older 

as minor ailments. The names of ailments were translated into an 

version and are presented in Xhosa as older people in each focus group 

it and 

5 List of minor health ailments mentioned by older people in each focus 

Noxolo Masiphumelele Mzamomhle Masithandane 

2 Focus group 3 

1. 

2. Ukhothelwa esibuhlungu 

pam delivery ngumlambo pam 

3. 3. Ukhohlokhohl0 

delivery Backache Coughing 

4.Ukhohlo- Ukhohlokhohlo 4. Ukutsha 4.Ihlaba 

khohlo Chest pain 

Coughing 

5.Indlebe 5.Ihlaba 5. Ukubelekisa 

ebuhlungu pam Child delivery 

6. Ubushushu 6. Ubushushu 6. Ukhohlokhohlo 6.Indlebe 

Elevated Coughing Ear ache 
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Temperature temperature 

7. Umoya 7. Ukuxhuzula 7.Iindlebe 7. Ukuxhuzula 

omdaka Epilepsy ezibuhlungu 

8.Inyongo 8.Ubushushu • 8. Imvumalamehlo 

• ebuhlungu Excessive bile bomntwana infection 

Headache Elevated temperature 

9. 9.Amehlo / imvuma abuhlungu 9. lIIido 

Infeliili ty Finger 

10. Isinqe 10. Ukophuka lO.Intloko ebuhlungu 

back pain Fracture Headache 

11. Isiluma 11 .Intloko ebuhlungu 11. Irhashalala 

Headache Measles 

12.Intloko 12. 

Mumps ebuhlungu Head haematoma 

13. Ishimnca 13.Isinqe 

Newborn rash back pain Mumps 

14. Ukudumba , 14. Imbilaphu 

Lymph node swelling ! Oedema 

15. 15. Ishimnca 15. 15. Umqala 

Post born rash I Measles obuhlungu 

Pains throat 

16. i-Drop 16. Uqwilikane 16. Uqwilikana I6.Isifuba esivalekileyo 

Trans- Mumps Mumps Tight 

17.Unkonkonko 

Tuberculosis 
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esilumayo esihambisayo Sexual Transmitted Wounds 

Stomach-ache Running stomach Diseases (Male) 

19. Igcushuwa 19. Amafufunyana 19.Iinyawo 

Syphilis Schizophrenia eziqaqambayo 

Sore feet 

20.Izinyo 20.Umqala 20. Ukukruneka 

elibuhlungu obuhlungu Sprain 

Toothache Sore throat 

21.Izilonda 21. Isisu esilumayo 21. Isisu 

Wounds Stomach-ache Stomach-ache 

22.Ukugongqoka 22. Igcushuwa 

kwefokotho Syphilis 

Suppressed fontanel 

23 . Igcushuwa 23.Izinyo 

Syphilis eliqaqambayo 

Toothache 

24. Unkonkonko 

Tuberculosis 

Table 5 showed that older people in each focus group had various numbers of what they 

perceived to be minor health ailments. Each focus group will be explained separately. 

Noxolo Senior Club mentioned 21 minor health ailments that they said they use to 

manage at home. Table 5 shows that 6 of the 11 minor ailments mentioned by older 

people fall in the category of minor health ailments that are used as a reference in Table 1 

(pg 27). This means that 55% of the minor ailments mentioned by older people at Noxolo 

senior club fall in the category of Western medicine minor health ailments. 
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Older people Masiphumelele Senior Club mentioned 24 minor health that 

they use to at Table 5 that 8 11 minor ailments mentioned by 

older people fall in the of minor ailments that are used as In 

27). This means that 73% the minor by people at 

Masiphumelele senior club fall the category Western medicine health 

ailments. 

Mzamomhle Club mentioned 23 minor health ailments that they use to manage at 

home. 5 shows 6 of the 11 ailments by people fall in the 

category minor ailments that are as reference in Table 1 This means that 

of the minor ailments mentioned by people at Mzamomhle club fall 

the of Western medicine minor health ailments. 

Masithandane Club mentioned 18 health that use to at 

home. Table 5 that 5 11 minor by older fall 

category that are as Table 1 27). This means that 

of the minor ailments mentioned by older people at Masithandane senior club fall in 

category medicine minor ailments. 

Not all ailments that were mentioned by older people all the groups were of 

list in Table 5 mmor were 

complex intervention According to the 

people, the mentioned ailments in all four focus groups were managed at home and 

that was to utilization the resources. noticed there 

that were common to the four groups. were those 

Information in 6 illustrates the minor ailments were common to all the four 

focus 

Table 6 Common minor health ailments in aU the four focus groups. 

Xhosa version English 

and Flu 

Chest pain 

ezibuhlungu* Earaches 
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I 4. Intloko ebuhlungu* Headaches 

5. Uqwilikana Mumps 

* shows that 27% of the common minor ailments that were mentioned by all are 

to the minor health ailments with other minor health ailments 

conventional medicine 

these common mentioned fall 

five common (60 %) 

list of conventional health ailments. 

category of minor 

focus groups are 

7 illustrates the that the researcher as well as conventional 

__ ., ___ ,.., __ does not minor health ailments but the older people in 

categorized as health ailments. 

Table 7 Health ailments could be consider as 

group 1 Focus group 2 

Ukuxhuzula 

Menstruation pains 

Umiselo 

Infertility Navel extension 

lshimnca Ishimnca 

born rash 

Ukukhulelwa 

Mzamomhle 

Focus 

Umqolo 

Obuhlungu 

Burns 

Ukophuka 

3 

ailments. 

Masithandane 

Focus group 4 

Isifuba 

esivalekileyo 

Asthma 

to 
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Post delivery pains Pregnancy Muscle sprain 

Ingcushuwa Amafufunyana Igcushuwa 

Syphilis Schizophrenia Syphilis 

Igcushuwa 

Syphilis 

Amafufunyana 

Schizophrenia 

Ukugongqoka 

kwefokotho 

Suppressed 

fontanel 

Unkonkonko 

Tuberculosis 

Table 7 showed that some of the minor health ailments mentioned by older people as 

minor health ailments are not necessarily so. According to Western medicine these were 

categorized as complicated illnesses that some of them require operations in order to 

stabilize the condition. Some of these conditions are complicated orthopedic problems 

that require specialized persons to manage it, for instance back pain, low back pain, and 

mental health problems, such as Schizophrenia. Some health problems require intensive 

investigation prior making final decision such as infertility. All these are complex 

problems that may require more than one person or a specialist to manage it. Some of the 

minor health ailments that were mentioned by older people do not fall in any of the above 

categories. Some of them have short life span and some may be managed within a few 

days. 

Table 8 is a list of all the ailments that did not fall in the category of minor or other health 

ailments. 

Table 8 Other health ailments that were considered as either minor or major by the 

researcher. 

Noxolo Masiphumelele Mzamomhle Masithandane 
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Focus group 1 Focus group 2 Focus group 3 Focus group 4 

Ithumba Ukuqhineka Ithumba Umqala obuhlungu 

Boil Constipation Abscess Sore throat 

Ubushushu Inyongo Ukukhothelwa IsifesanelIlido 

Elevated Excessive bile ngumlambo Finger abscess 

temperature Allergy 

Umoya omdaka Ubushushu Ubushushu Ithumba 

Evil spirit Elevated Elevated temperature Abscess 

tern perature 

Ukudumba Imvume Imvume Ukudumba 

Oedema Eye infection Eye infection Oedema 

Isisu esibuhlungu Umgqwaliso Iduma 

Stomach ache Face allergy Head haematoma Izilonda 

Wounds 

Izinyo Isisu Imbilaphu Imvume 

elibuhlungu esihambisayo Lymph node swelling Eye infection 

Toothache Running 

stomach 

Umqala Umqala Ukukruneka 

obuhlungu obuhlungu Muscle Sprain 

Sore throat Sore throat 

Izilonda Isisu Ukumongoza 

Wounds esibuhlungu Nose bleed 

Stomach ache 

Iinyawo 

eziqaqambayo 

Sore feet 

Isisu esibuhlungu 

Stomach ache 

Izinyo elibuhlungu 

Toothache 
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10 illustrates was at the Noxolo 

10 Home remedies that were used 

administration of those remedies. 

older people of Noxolo and method of 

ailment 

and Flu) 

Home-based ...... ' ... "'" ... 

Mhlonyane 

(Artemisia 

Qwili 

(Alepidea 

Amatymbica) 

Buvumba 

(Withania 

(Prickly 

Mhlabawuvuthwa 

i-Swekile 

eluhlaza 

(Sugar and Sunlight 

• soap) 

Akukho chiza 

Method of administration 

Boil it with hot water, cool it 

drink an amount of lQ.Vl'-'''',IJV\.JlI 

U~AU''''I''> and 

drink one spoon 3 

Crush it into cold water, and 

strong. Drink 1 spoon 3 

with it in the 

it first, then put some 

a 

on 

the leaves put it on the lump till 

Mix the two, then warm these, 

on the affected area 

look for an isolated hole, and 

to people with 

go back home. 

out 



4. Isisu esibuhlungu Ngcelwane Put it in cold water, let it be strong, 

(Stomach aches) and then drink 2 spoon of the solution. 

Qwili Take a piece, chew it, and then 

(Alepidea swallow the saliva. 

Amatymbica) 

Mnonono Crush the leaves into cold water, let it 

be strong, the drink 1 spoon 3 times a 

day. 

Sipha Crush it into powder form, and then 

swallow it. 

Ntlungunyeba Crush the leaves, and then put it on the 

nose for the person to sneeze. 

4. Intloko ebuhlungu Irhonya Burn it, inhale smoke from it 

(Headaches) (An old rag) 

Iqhiya emnyama Burn it, inhale smoke from it 

(Black fabric material) 

Mhlabawuvuthwa Put leaves on the head, and then 

(Datura Stramonuim) tighten your head with cloth. 

5. Ukudumba Jongilanga Warm leaves in warm water, then 

(Oedema) sooth the affected area. 

Sidikidiki Tie leaves on the affected area for a 

certain period, and then take off. 

Mhlabawuvuthwa Put the leaves in warm water, then 

(Datura Stramonuim) sooth the affected area. 

6.Izinyo Mthuma Open the fruit, and then pour the 

eliqaqambayo (Bitter apple) inside liquid on the aching tooth. 

(Toothaches) Jongilanga Boil the roots, crush it into powder 

form, then put it on the afIected tooth 
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7. Umkhondo 

(Evil spirits) 

8. Ubushushu 

(Wild onion) 

High temperature (Wild onion) 

9.Ishimnca 

(Newborn 

10.UmqaJa 

obuhlungu 

(Sore throat) 

11. Igcushuwa 

(Syphilis) 

(Menstruation 

13. i-drop 

them, boil it 

crush them, put the 

cold water then let it be 

3 times day 

in cold water, let it 

using hom (anally). 

some water, then smear it on the 

affected area, take the other and drink 

it 

Let the child drink the mixture of 

dasiepis. 

Soak the leaves in water, gaggle with 

that mixture in the morning and 

evening. 

Put pig droppings in water, then 

with it morning and evening. 

any 

these items i.e. Sibabile, sunlight or 

Mix both and 

half cup in the morning. 

Soak the horse's post delivery L""""""4...,,, 

in water, drink it or 



15. Izilonda 

i (Wounds) water then smear it on wound. 
i 

16. Umiselo 

17. 

(Measles) 

Table 10 showed 

minor health 

goat droppings 

treatment method 

Smear 

these items as raw as 

that they will 

make a child. 

to 

zebhokwe Mix the it half a 

cup three times a day and some it 

smear it on the body. 

people were using different methods 

focus group, herbs were used, natural resources as 

were used, and in certain case the 

on pg 55). When older people were 

was no consistency. Some were one T""""C't'\A half a 

about this a 

herb person had too much or too it not 

cause any this focus group were excited about their methods of 

Table 11 below that was collected Masiphumelele 

Centre. 

Table 11 Home were used by older people of Masiphumelele and 

method of administration those remedies. 

Minor ailment Method of application 

medicine 



1. 

Ukhohlokhohlo 

(Coughing) 

2.Imasisi 

(Measles) 

3. Igcushuwa 

(Syphilis) 

4.Isisu 

esilumayo 

(Stomach-

ache) 

Iqwili 

I-gamtriya 

(Goat droppings) 

Umhlonyane 

Ubisi 

(Goat's 

Inkamasana 

Uthuvane 

Ikhala 

(Bitter wortel) 

5.Isisu Umabophe 

esihambisayo (Plumbago) 

(Diarrhoea) Umnga 

i (Sweet thorn) 
i 

Boil the roots in hot water 

on it. Cool 

its leaves, put it in hot 

and later drink it half a cup and 

evemng. 

Mix the leaves of Gum tree with 

Afra solution; drink it half a cup 

evenmg. 

Mix the item with water, smear 

some on the body. 

leaves, mix it 

and then put the sick in dark place. 

the leaves in hot water, cool it, and 

wash with it. 

Mix the leaves with warm water, drink it 

leaves, soak it water, 

solution. 

crush it, put half spoon 

it with water, drink a spoon. Or 

of the bark, chew it and swallow saliva. 

a 

Crush the leaves, put it in luke warm water, 

and drink half a cup twice a day. 

the bark in water and later drink 



(Wild onion) 

Boil the bulb, cool it and drink a spoon twice 

a day. 

Crush the leaves, soak it in cold and 

later drink half a cup three a day. 

Choose the red one, cook it 

and later a cup 

uNomacumcumana Boil 

obuhlungu 

throat) iGangashane 

7.Intloko 

ebuhlungu 

(Headache) 

8.Inkaba 

(Navel 

iGcukunya 

iTswele lomlambo 

(River onion) 

iPepile 

(Pepper) 

Itshongwe 

Irhonya lengxowa 

(Old sack rag) 

uMbezo 

Ulwathile 

Ikhamanga 

gaggle with it. 

Chew 

Crush into powder form, put it 

on nose and sneeze it out. 

Crush 

rest. 

and rest 

burn it, smoke it and 

leaves into powder form, put it 

sneeze it out. 

leaves, pour it on hot water and 

powder form, put 

put it on the nose. 

the leaves in hot water, cool it 

smear the solution on the navel. 



Mix the ash with milk and smear it 

(Tobacco's on the navel. 

Iingqatha Mix the droppings with old wooden ash and 

(Mouse's mother's milk and it on the naveL 

9. iGamtriya 

(Elevated (Gum tree) Take leaves of Gum tree and 

temperature) Pepatri Peppertree and it around the child. 

(Pepper tree) 

uSkhiki it and syringe it 

Make a 

child drink it. 

10. . Umle A solution is 

(Smoke blow an 

uSkhiki her inhale the it 

ease 

a 

concoction drink half a 

necessary. 

Just prick affected are with the 

feather) 

with the roots, then let 

Ukuqhineka 

( Constipation) uSkhiki of creeping sunlight, 
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13.Iindlebe 

ezibhobhozayo 

(Ear 

discharge) 

sage) 

I uJongilanga 

lnyongo yehagu 

epesika 

14.Amehlo I lwebele 

i imvume (Mother's milk) 

(Eye 

infection) 

15. 

16. Ishimnca 

Isitixo esidala 

endala 

Ubisi lwedonki 

(Donkey's milk) 

Unonkala 

(Crab) 

uMthombothi 

Umchamo H"'''W>+~''''\ 

Ubulongwe 

soak in water, pour it on 

soak in water, 

soak in water, pour it on the 

it with wooL 

drops on the ear 

leaves in warm water, 

a necklace with any 

sick wear it around neck. 

the donkey 

Cook the crab, 

gravy 

pour few 

and let 

Rub any of these two on a flat stone and 

mix with water and smear on face. 

Mix it with and smear it on 

bencamazana face. 

17. Ukophuka Urnhlabelo ornhlophe Crush the 

(Fracture) .. solution 
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18. 

Umgqwaliso 

19. 

Ukuxhuzula 

(Epilepsy) 

(Suppressed 

fontanel) 

Umathunga 

Umnga 

Uvuthuza 

Ilabatheka 

Ufudo 

Isiqodi 

Inqwebeba 

Imbosiso 

Inywibiba 

Umvumvu 

Mgqomagqoma 

Soak it In warm water, and the 

affected area. 

two planks around the fracture. 

Put the any of these two warm 

all the three drink it, 

wash steam with it and with it. 

Put steam and 

purge with 

it, steam with it and wash with 

twice a day. 

Inqwebeba neRabiya Dry 

out. 

leaves, put it on nose and sneeze it 

soak in warm water and purge 

soak in warm water and purge 

Uthuvane leaves, soak in warm water and purge 

a solution and 

leaves, boil it, cool and later drink it 

the bulb and solution, pour 

it on all openings nose anus. 



Uqwilikana No medicine 

(Mumps) 

11 showed that 

managing them. 

of natural resources. 

management with the focus 

to the open field 

was also 

in this 

following 

contributing actively. 

12 below illustrates the 

Wake up in the to the bush, look 

for an isolated hole, on it and say, 

"Mumps get out of me, to people with 

cattle". Then the would go back home 

had 22 mmor health and different 

included herbs, as well as 

are some commonalities methods of 

1 (Noxolo), i.e. management mumps being a belief 

cough it on an isolated volume of herb 

with this group. The of herbs was in 

as oral medication, inhalants and 

gender balance participants were 

which was collected at Mzamomhle Senior 

Table Home remedies that were used by older people of Mzamomhle and method 

of administration of those 

medicine 

eqaqambayo Irhonya elidala 

Method of application 

it in water and drink 

Dry it, crush it and inhale till you 

sneeze. 

burn it and 

it, dry it, and crush it 

form and sneeze with it 

it, soak in water, and pour 

it on nose. 



3. Ubushushu 

bomntwana 

(Elavated temperature) 

4. Ukhohlokhohlo 

(Coughing) 

5. Ukukhothelwa 

ngumntwana 

(Allergy) 

6. Indlebe ebuhlungu 

(Ear ache) 

7. Amehlo abuhlungu 

(Eye ache) 

Isivimbampunzi 

Ikonofile 

Take any of these, put the leaves 

in warm water, syringe it at the 

back or wash the child with it. 

Umhlonyane Make a mixture of any of these, 

(AertemisiaAfra) drink it or just chew gum tree 

Iqwili (Alepidea leaves and swallow saliva 

Amatymbica) 

negamtriya (Gumtree) 

Umsola 

Ingubo yesele 

(Algae) 

Inyongo yehagu 

(Pig' s bile) 

Usikhotha 

Ubuthuvi benyanga 

Crush it and make mixture with 

water, drink it and smear some 

left. 

Smear it on the face. 

Pour it on the sore earls 

Crush leaves, put on fabric, soak 

in water and pour drops on earls 

Crush the roots into powder 

form; put it inside the affected 

eye. 

8. Inyawo eziqaqambayo Uqaqaqa 

(Sore feet) (Weeds) 

Take it with roots, soak it in 

water and put both feet. Let the 

feet dry up. 

9. Ukophuka 

(Fracture) 

Umnga 

(Sweet thorn) 

Umathunga 

Tie the bark around the affected 

area. 

Soak the leaves in warm water, 

and cleanse the affected area. 

Drink some of it. 

64 



10. Igcushuwa Unknown One participant remembered that 

(Syphilis) syphilis was managed but did 

11. i-drop not remember the herb. Other 

(Male STD) did not know. 

Umthuma Cut the fruit, soak it in warm 

(Bitter apple) water and syringe at anus. 

12. Umqolo obuhlungu Umthuma Cut it, soak it in warm water and 

(Back ache) (Bitter apple) syringe it on the buttocks 

Umkwenkwe Make a solution of these two 

U chi thi bhunga plants (leaves) m water and 

drink half a cup twice a day 

13. Isinqe esibuhlungu Umthuma Cut the fruit, soak it in warm 

(Low back pain) (Bitter apple) water and syringe it on the anus 

14. Ithumba U mhlabawuvuthwa Put the leaves on warm subject, 

(Boil) (Datura Stramonuim) when warm put it on affected 

area. 

Iswekile Put bit water on the sugar and 

(Sugar) put it on the affected area. 

15. Imasisi Iingqatha zebhokwe Mix the item with water, drink it 

(Measles) (Goat's droppings) then smear some on the body. 

Ituwa yenkukhu Make solution with water, drink 

(Chicken droppings) it and smear some of it on the 

body. 

16. Ukukruneka U mhlabawuvuthwa Tie the leaves on the affected 

(Muscle sprain) (Datura Stramonuim) area. 

17. Ukutsha Amanzi Soak the burnt area m cold 

(Bums) (Water) water. 

Umthubi weqanda Put egg yoke on the affected area 

(Egg yoke) 
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Umnga Burn the bark, take its charcoal 

(Sweet thorn) and smear it on the affected area . 

18. Iduma Igangashana • Dry the leaves, crush it and put it 

(Head haematoma) on affected area. 

19. Ihlaba Umwelela Chew the leaves and later the 

(Chest pain) pain will vanish. 

Inaliti Pinch the affected area, later it 

(Needle) will be better. 

20. Imbilaphu Ikhala Cut the leaf, warm it and tie it 

(Abscess) (Aloe) around the abscess. 

21. Uqwilikana No medicine Wake up in the morning, go to 

(Mumps) the bush, look for an isolated 

hole, and cough on it and say, 

"Mumps get out of me, go to 

people with cattle". Then go 

back home 

22. Izinyo elibuhlungu Umthathi Bum the leaves, let smoke pass 

(Tooth ache) the sore teeth, worm that cause 

soreness will come out. 

23. Ukumongoza Amanzi abandayo Soak cloth in cold water and put 

(Nose bleed) (Cold water) it on the forehead. 

Table 12 showed that there were different methods of administration that used by this 

focus group, i.e. inhalants, anal insertions, drinks and belief system. In terms of inhalants, 

older people in this group were crushing dried leaves of Bitter wortel to be inhaled it then 

sneezed out. This method was helping with the healing of headache. For anal insertions, 

older people were crushing Bitter apple and made solutions, then inserted it on the 

buttocks for management of backache. Mumps was also managed through belief system. 

All the participants in this group actively participated. There were methods that were 

similar to other groups that were mentioned by this group such as inhalants for headaches. 
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Table 13 below illustrates the data which was collected at Masithandane senior citizen 

centre. 

Table 13 Home remedies that were used by older people of Masithandane and 

method of administration of those remedies. 

Minor ailment Home-based medicine Method of application 

l.Intloko Iqhiya emnyama Take any of these, bum it and inhale 

eqaqambayo (Black fabric) the smoke. 

(Headache) Irhonya (Rag) 

Itshongwe Dig it, dry it, crush it into powder 

form and sneeze with it. 

2. Iqwili (Alepidea Boil it hot water and put some salt on 

Ukhohlokhohlo Amatymbica) it. Cool it, and drink it 

(Coughing) Umhlonyane 

(Aertemisia Afra) 

Ubushwa Take its leaves, put it in hot water, 

soak it, and later drink it. 

Igamtriya Mix the leaves it with Aertemisia Afra 

(Gum tree) solution, then drink it. 

3.Indlebe Iphewula Cut it, squeeze liquid out, pour it on 

ezibuhlungu the earls. 

(Ear ache) Amafutha enja 'selwandle Pour drops on the affected earls. 

(Seal's oil) 

Amafutha enkukhu Pour drops on the affected earls. 

(Chicken's Oil) 

4.Umqala Igangashane Make solution and garggle with it. 

obuhlungu Uzifozonke Make solution and garggle with it. 

(Sore throat) (Potassium permanganate) 

5.Isifuba Isivimbampunzi Make solution using it bulb, cook it, 
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esibuhlungu (Garlic) 

Umhlonyane 

Esivalekileyo (Aertemisia Afra) 

chest) Amafutha enja ' 

7. Ilido/lsifesane Igangashane 

abscess) 

8. 

10. Uqwilikane 

(Mumps) 

(Sugar and 

Iingqatha 

Ikhala 

No medicine 

11. Unkonkonko Ubisi 

12. Ukudumba 

(Oedema) 

13. 

(Donkey/Horse' milk) 

U mhlabangulo 

Iphewula 

Umhlonyane 

Afra) nobushwa 

IJaphu elidala 

Amafutha ehagu 

cool it and later 

Make solution, cook it, cool it 

drink it. 

Drink this one as raw as it is. 

Warm the leaves put it on the 

area. 

Mix the two stems and put on 

the goat 

it then smear some on 

the leaf, warm it and put it on 

area. 

the leaf, warm it and put it on 

area. Tie it with cloth. 

in the morning, 

look for an isolated 

to people 

hot water, 

tie it on the affected area 

leaves, let 

fat with the leaves of 
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(Wounds) (Pig's fat) Sibabile, and then smear on the wound 

Usibabile 

15. Imvuma Ubisi lwebele Pour drops of mother's milk on the 

(Eye infection) (Mother's milk) eyes. 

16. Ihlaba i Uzifozonke Make solution, and then drink it. 

(Chest pain) (Potasi urn pemananganete) Crush it, make solution, and then 

U mchamo wemfene drink it. 

17. Ukubeleka Umchamo wemfene I Make a solution then drink it. It 

(Child delivery) soothes the pain. Sleep on one side 

and the midwife will do the rest. 

18.Isisu Ukrakrayo Make solution of any of the two, drink 

esilumayo Uzifozonke it 

(Stomach ache) (Potasi urn pemananganete) 

Itshongwe Cook the leaves in hot water, cool it 

and later drink it. 

Table 13 showed that this group had 18 ailments mentioned and various strategies used 

for treatment. Treatment strategies used by older people in this group are similar to other 

group. The participants in this group were dominated by women. 

The researcher will illustrate the treatment approaches used and methods of 

administration for each focus group. These treatment approaches and methods of 

administration will be aligned with minor health ailment mentioned and the type of herb 

used for this ailment. Refer to point 4.3 of objective 3 for the details of preparation. 

Table 14 shows treatment approaches and method of administration of Noxolo 

senior citizen centre. 

Oral method of administration (by mouth) 

Minor health ailments Home based medicine Treatment approach 

Ukhohlokhohlo Umhlonyane Mixture 

(Coughing) (Artemisia Afra) 

Iqwili Mixture 

(Alepidea Amatymbica) 
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Ubuvumba Mixture 

(Withania Somnifera) 

Gangashane Mixture 

(Not known) 

Isisu esibuhlungu Ngcelwane Mixture 

(Stomach ache) (Unknown) 

Umkhondo uTswelane Mixture 

(Evils spirit) (Wild onion) 

i-Konofile (Ruta Graveolens) Mixture 

& i-V endreti 

Isicakathi Mixture 

(Agapanthus Africanus) 

Isicakathi Umthomboti Mixture 

(Newborn rash) Umcham' emfene Mixture 

Umqala obuhlungu uN ozinxetyana Mixture 

(Sore throat) (Aster Bakerrranus) 

Isiluma Idolo lenkonyane Mixture 

(Menstruation pains) 

i-Drop uJongilanga nobisi Mixture 

(Male STD) (Sunflower and milk) 

Ukubeleka Umngcantsi Mixture 

(Child delivery) (Horse's post delivery residue) 

Imasisi Iingqatha zebhokwe Mixture and Lotion 

(Measles) (Goat droppings) 

Umiselo Amaqanda kanonkala Extracts 

(Infertili ty) (Crab's eggs) 

Sublingual method of administration (under the tongue) 

Minor health ailment Home based medicine Treatment approach 

Isisu esibuhlungu Iqwili Extract 

(Stomach ache) (Alepidea Amatymbica) 

Topical method of administration (through the skin) 

Minor health ailment Home based medicine Treatment approach 
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Ithumba Itolofiya Extract 

(Boil) (Prickly pear) 

Mhlabawuvuthwa Extract 

(Datura stramonium) 

Iswekile nesepha eluhlaza Extract 

(Sugar and sunlight) 

Intloko ebuhlungu Mhlabawuvuthwa Extract 

(Head aches) Datura stramonium 

Ukudumba Ujongilanga Liniments 

(Edema) (Sunflower) 

Sidikidiki Extract 

Mhlabawuvuthwa Extract 

(Datura stramonium) 

lzinyo eliqaqambayo Umthuma Extract 

(T ooth ache) (Bitter apple) 

Ishimnca Umthombothi Lotion 

(Newborn rash) 

Isilonda uSibabile Extract 

(Wound) 

Bathing method of administration (affected body part) 

Minor health ailment Home based medicine Treatment approach 

Igcushuwa Idolo lenkonyane Extract 

(Syphilis) 

Table 14 showed that minor health ailments ofNoxolo Senior Citizen Centre were treated 

using oral, sublingual, and topical and bathing methods of administering their home based 

medicine. 

The following table 15 illustrates approaches and methods that were mentioned by 

Masiphumelele. 

Table 15 Treatment approaches and method of administration of Masiphumelele 

senior citizen centre. 

71 



Oral method of administration 

Minor health ..... , ..... u 

Ukhohlokhohlo 

(Coughing) 

Imasisi 

(Measles) 

esibuhlungu 

(Stomach ache) 

esihambisayo 

(Diarrhea) 

Umqala obuhlungu 

throat) 

• Home based medicine 

Iqwili 

. (Alepidea Amatymbica) 

Umhlonyane 

(Artemisia 

(Gum tree) 

Iingqatha 

(Goat 

Umhlonyane 

Afra) 

Ubisi 

(Goat's milk) 

u-Thuvane 

Ikhala 

(Bitter wortel) 

Umabophe 

(Plumbago) 

Umnga 

(Sweet 

Utswelane 

(Wild onion) 

Amagq abi epesika 

(Peach leaves) 

i-Gangashane 

i-Gcukunya 

Ittswele lomlambo 

Treatment approach 

Mixture 

Mixture 

Mixture 

Mixture 
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Ubushushu 

(Elevated temperature) 

• Ukubeleka 

delivery) 

pain) 

Ukuqhineka 

(Constipation) 

Unkonkonko 

(Tuberculosis) 

bile) 

Umthombothi 

Umvumvu 

Umsenge 

Topical method of administration 

Minor health ailment medicine 

Mixture 

Mixture 

Mixture 

Mixture 

Mixture 

Mixture 

Mixture 

Mixture 

Mixture 

Treatment approach 



Inkaba 

extension) 

Ubushushu 

temperature) 

pain) 

zebhokwe 

(Artemisia Afra) 

Uskhiki 

(Creeping sage) 

Uthuthu lwenqawe 

(Tobacco's ash) 

Ituwa yempuku 

Lotion 

Lotion 

Lotion 
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(Tuberculosis) (Old key) 

Ipeni endala 

(Old coin) 

Ishimnca I Umthombothi Lotion 

(New born rash) U mchamo wemfene Lotion 

Ubulongwe bencamazana Lotion 

Ukophuka Umathunga Liniment 

(Fracture) (eucomis autumnalis) 

Umnga Extract 

(Sweet thorn) 

Ukugongqoka kwefokotho Isivimbampunzi Lotion 

(Suppressed fontanel) i-Konofile 

(Ruta Graveolens) 

Bath method of administration 

Minor health ailment Home based medicine Treatment approach 

Igcushuwa Inkamasana Liniment 

(Syphilis) 

Umgqwaliso Ufudo-inqwebeba-isiqodi Liniment 

(Face allergy) 

Steaming method of administration 

Minor health ailment Home based medicine Treatment approach 

Umgqwaliso Uvuthuza Liniments 

(Face allergy) Ilabatheka Liniments 

(Dioscorea dregeana) 

Ufudo-inqwebeba-isiqodi Liniments 

Imbosiso Liniments 

Inywibiba Liniments 

(Arum lily) 

Rectally method of administration 

Minor health ailment Home based medicine Treatment approach 

Ubushushu Uskhiki Enema 

(Elevated temperature) (Creeping sage) 

Ukuqhineka Uskhiki nesepha eluhlaza Enema 
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(Constipation) (Creeping 

sunlight soap) 

Smoking method of administration 

and 

Minor health ailment Home based medicine approach 

Intloko ebuhlungu 

Ukubeleka 

(Child delivery) 

Itshongwe 

Irhonya 

(Old sac 

Table 15 showed that minor 

were treated using oral, topical, 

their home based medicine. 

Inhalant 

IJHI.UU"dV"V Senior Citizen Centre 

smoking methods of administering 

The following table 15 shows treatment approaches of method of administration of 

Mzamomhle. 

Table 16 Treatment and of administration of Mzamomhle 

Senior Citizen Centre. 

Oral method of 

Treatment approach 

Isisu Mixture 

(Stomach ache) 

Ukhohlokhohlo Mixture 

(Coughing) 

Mixture 

Afra) Mixture 

Ukukhothelwa Mixture 
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ngumntwana 

(Allergy) 

Ukophuka Umathunga Mixture 

(Fracture) (eucomis autumnal is ) 

Umqolo obuhlungu Umkwenkwe Mixture 

(Back ache) Uchithibhunga Mixture 

Imasisi Iingqatha zebhokwe Mixture 

(Measles) (Goat's droppings) 

Ihlaba Umwelela Extract 

(Chest pain) 

Smoking method of administration 

Minor health ailment Home based medicine Treatment approach 

Izinyo eliqaqambayo Umthathi Inhalant 

(T ooth ache) 

Rectally method of administration 

Minor health ailment Home based medicine Treatment approach 

i-Drop Umthuma Enema 

(Male STD) (Bitter apple) 

Ubushushu Isivimbampunzi Enema 

(Elevated temperature) i-Konofile Enema 

(Ruta Graveolens) 

Isinqe esibuhlungu Umthuma Enema 

(Low back pain) (Bitter apple) 

Umqolo obuhlungu Umthuma Enema 

(Back ache) (Bitter apple) 

Topical method of administration 

Minor health ailment Home based medicine Treatment approach 

Ukukbothelwa Umsola Lotion 

ngunmtwana Ingubo yesele Extract 

(Allergy) (Algae) 

lndlebe ebuhlungu Inyongo yehagu Lotion 

(Ear ache) (Pig's bile) 

Usikhotha Lotion 
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Amehlo abuhlungu Ubuthuvi benyanga Extract 

(Eye ache) 

Iinyawo eziqaqambayo Uqaqaqa Liniment 

(Sore feet) (Weeds) 

Ukophuka Umnga Extract 

(Fracture) (Sweet thorn) 

Umathunga Liniments 

(eucomis autumnalis) 

Ithumba U mhlabawuvuthwa Extract 

(Boil) (Datura Stramonuim) 

Iswekile Lotion 

(Sugar) 

Imasisi Iingqatha zebhokwe Liniments 

(Meascle) (Goat's droppings) 

Ituwa yenkukhu Liniments 

(Chicken residues) 

Ukukruneka U mhlabawuvuthwa Extract 

(Muscle sprain) (Datura Stramonuim) 

Ukutsha Amanzi abandayo Liniment 

(Burns) (Cold Water) 

Umthubi weqanda Lotion 

(Egg yoke) 

Urnnga Lotion 

(Sweet thorn) 

Iduma Igangashane Liniments 

(Head haematoma) 

Ihlaba Inaliti As it is 

(Chest pain) (Needle) 

Ukumongoza Amanzi abandayo Lotion 

(Nose bleed) (Cold water) 

Nasal method of administration 

Minor health ailment Home based medicine Treatment approach 

Isisu esibuhlungu Ulwathile Inhalant 
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(Stomach ache) 

Intloko ebuhlungu Irhonya Inhalant 

(Head ache) (Old rag) 

Iqhiya emnyama Inhalant 

(Black fabric) I 

Itshongwe nhalant 

(Bitter wortel) 

Table 16 showed that minor health ailments of Mzamomhle Senior Citizen Centre were 

treated using oral, topical , nasal , rectal and smoking methods of administering their home 

based medicine. 

Table 17 Treatment approaches and method of administration of Masithandane 

Senior Citizen Centre. 

Oral method of administration 

Minor health ailment Home based medicine Treatment approach 

Ukukhohlela Iqwili Mixture 

(Coughing) (Alepidea Amatymbica) 

Umhlonyane Mixture 

(Artemisia Afra) 

iGamtriya Mixture 

(Gum tree) 

Ubushwa Mixture 

UmqaJa obuhlungu Igangashane Mixture 

(Sore throat) Uzifo zonke Mixture 

(Potassium permanganate) 

Ihlaba lsi vimbampunzi Mixture 

(Chest pain) 

Isifuba esivalekileo Umhlonyane Mixture 

(Tight chest) (Artemisia Afra) 

Amafutha enja yselwandle Mixture 

(Seadog's oil) 

Imasisi Iingqatha zebhokwe Mixture 
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(Meascle) (Goat's droppings) 

Unkonkonko Ubisi lwedonki Mixture 

(Tuberculosis) (Donkey milk) 

Ukudumba Umhlonyane Mixture 

(Oedema) (A11emisia Afra) 

Ukuxhuzula Uthuvane Mixture 

(Epilepsy) 

Ukubeleka U mchamo wemfene Mixture 

(Child delivery) 

Isisu esibuhlungu Ukrakrayo Mixture 

(Stomach ache) Uzifozonke Mixture 

(Potassium permanganate) 

Itshongwe Mixture 

(Bitter wortel) 

Topical method of administration 

Minor health ailment Home based medicine Treatment approach 

Iindlebe ezibuhlungu Iphevvula Liniment 

(Ear ache) 

Isifesane Igangashane Liniment 

(Finger abscess) Iswekile nesepha eluhlaza Linctuses 

(Sugar and sunlight soap 

mixture) 

Imasisi Iingqatha zebhokwe Liniments 

(Measles) (Goat's dropping) 

Ithumba Ivumbango Liniments 

(Boil) Ikhala (Cape Aloe) Liniments 

Ukudumba Umhlabangulo Liniments 

(Oedema) Iphevvula Liniments 

Izilonda Amafutha ehagu Liniments 

(Wounds) (Pig's fat) 

Usibabile Liniments 

Imvume Ibisi lebele Liniments 

(Eye infection) (Mother'S milk) 
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Nasal method of administration 

health ailment medicine 

Iqhiya emnyama Inhalant 

(Old 

17 showed that minor ailments of Masithandane 

using oral, topical, inhalant, and nasal methods of 

Centre were 

home based 

... "''''''',0. of objective 

focus group had 

ailments. These 

tt".'pnt forms namely, plants, 

treatment methods and !'lrrnir"~ 

""_ ",n,,,,, that were used by 

waste products, artificial 

managing 

were in 

other natural 

resources and others were on system. Most of 

all focus groups. 

treatment strategies that 

were older people were common 

were 

that were collected 

while fresh from 

components namely roots, 

various treatment media and 

not to use in any plant. 

people were also 

black fabric 

droppings, pig's 

were used to manage 

treatment strategies. 

some were planted for 

bushes and mountains. 

were left to dry, 

use at home and 

plants were 

Any plant 

and flowers. All were used 

older people were careful in terms of what to use or 

various objects as methods of treatments. These were 

worn newly old old key, 

post delivery 

health ailments. 

car These 

OJ,"V'OJ'''' were confident 
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use 
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amount was not an 
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terms 
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Table 18 illustrates the response of the older people about different referral sources. 

Table 18 Referral resources of older people when their strategies failed. 

Noxolo Masiphumeieie Mzamomhle Masithandane 

Focus group 1 Focus group 2 Focus group 3 Focus group 4 

Diviners Diviners Diviners Diviners 

Herbalist Herbalist Herbalist Herbalist 

Doctors Traditional Traditional 

midwives Midwives 

Table 18 showed that diviners, herbalists, traditional midwives and doctors were the 

referral source when older people's strategies failed. The common referral source for all 

the focus group are the diviners and herbalist. These sources are still a referral source 

today. 

4.4.1 Discussion of objective 4: To determine when would the older person regard that 

their strategies are not working and refer to an outside source and to determine who 

would they refer to? 

Older people mentioned that referring of a sick person was their last attempt. They trusted 

their medication but they mentioned that if there was any strange illness or when an 

illness persisted even if they administer their herbs, they would consult an outside source. 

Older people mentioned that it was easy for them to know whether an illness required 

Western medicine intervention or if it required traditional healers. Generally the older 

people had confidence in their medicine and methods, but there were instances where 

they needed to consult outside source for instance for the management of schizophrenia. 

Those who had doctors and hospitals nearly, referred to them. Older people mentioned 

that for cultural related issues or instances whereby a ritual had to be perfomed, they 

would consult diviners (amaqhira) for clarification. In instances where the older people 

knew the problem but did not know treatment strategy, they would consult herbalist. 

Visiting of the herbalist was very rare for the older people because they were 

knowledgable about the herbs that they were using. 
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names 

4 

so 

resources 

a 

as it 

resources, Their treatment methods included a variety 

waste products, artificial foods, other natural 

svstem. 

different forms such as oral 

forms mentioned in the study. This 

older people used in the management 

resources. It is provides for youth to 

are neglecting at home, 
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people were in authority in their rural settings and changing circumstances has made them 

sub-ordinates. 

Politically, the African National Congress led government implemented PHC with the 

intention of making health services accessibly to the previously disadvantaged 

communities. Community Health Centres at Khayelitsha and Phillipi are overcrowded 

day by day and this does not serve the initial purpose of making services accessible. 

According to the PHC principles, community involvement is important in addressing 

health needs of that particular community. Western medicine has an official status and 

power whilst traditional medicine remains currently non-official. Western medicine is 

developing as a result of research funding whilst the indigenous knowledge or traditional 

medicine is loosing its popularity. South Africa can learn from other developing countries 

such as Brazil, whereby both Western and traditional medicine co-exist as equal partners 

in addressing the health needs of their country, then both the indigenous and Western 

medical can co-exist and strengthen the health system. 

The researcher who was part of the health forum that discussed the problem of 

overcrowded CHC's, was interested in exploration of the indigenous health knowledge 

systems carried by older people. Research initiatives of pursuing this problem were 

financially supported by the NRF. 

Having compared what older people perceived as mmor ailments to what western 

medicine listed, the list is endless. Older people were managing everything in a home 

setting; hence all ailments are minor to them. Their traditional methods and strategies 

were interesting and some of these management strategies were common to those of the 

western medicine. So if both western and traditional medicines can learn from each other 

about ways of managing minor health ailments, more South Africans can have access to 

first line health services. 

Recommendations 

From the result~ of the study, the following recommendations are made: 

Older people 
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.. Older people need to 

were the first line 

.. Consensus reaching 

might also help health 

about what is minor 

mmor 

.. ensure that the 

communities. 

their experiences with the world as people who 

of health problems whilst resources were scarce. 

by older people 

common understanding 

can managmg 

or home-based medicine is available to the respective 

Youth 

study revealed that can passed from {Jpr,pr!'l 

86), the youth must 

experiences about 

Indigenous health 

IJ""'IJ',", a chance to 

pg 

wisdom and 

knowledge 

that needs to 

health problems using 

is part of our cultural 

and utilised. One example is that oral histories can be taken by the youth 

the older people, and written down or captured electronically, to ensure that the 

wisdom and knowledge is not lost. 

.. 

.. 

health centre 

management needs to start 

medicine meet 

need to re-open 

problem of overcrowding 

that will the western and the 

older people about a way forward of 

at both Khayelitsha and Phillipi. 

.. authorities need to recognise the important role that can be played by 

.. 
peopl@". 

",..,. ...... """T of Health need to do 

"'"'''''''''''''"''' and treatment dosages to determine 

+ .. A"t",r! with success at home and which cannot 

on the effectiveness of 

which ailments could 
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II 

II To 

management of 

II To enlighten 

and those that can 

In order for the project to 

i.e. Social services as people 

according to this study 

Forum who \.1'-"',-, .... >0 

communities. 

tatomkhulu project has got the responsibility of 

about health between families, older people and health 

about indigenous health knowledge used for 

ailments. 

about health ailments that needs to be treated at nr"' .... "r" 

at 

ona 

it must collaborate with relevant stakeholders 

people and who 

Community Health 

in the respective 
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APPENDIX 1 

PERtVIISSION REQUISITION 

Makhulu 

it may concern 

for a permission to conduct a study in your 

I, Mbuyiseli Zonke, am registered for M Sc (Med) student at 

I request a pennission to conduct a study on your 

the indigenous health knowledge of older people in "'''',!lU,,",''''''' 

will involve recruiting the Makhulus and Tatomkhulus who are 

study. I would appreciate if the venue could 

can conducted. The study will assist 

minor at home using the knowledge of Makhulus 

is appropriate. 

I to receiving your response regarding 

you 

M. L.JVU.'''''' 

M CMed): UCT 

Project 

Cape 

to 

illnesses. 

to care for 

it 



APPENDIX 2 

CONSENT FORM 

I, ................................................... hereby gIve consent to partake in the 

Research project conducted by Mr Mbuyiseli Zonke. I understand that this will take place 

in the form of group discussions and that there will be no interventions from the 

researcher. I understand that all information gathered here would be highly confidential. 

If during discussions, researcher notes a harmful practice, he will discourage me from the 

use of that harmful practice for the management of minor ailments that I use at home. He 

will further inform managers of the CHC's of that practice. 

Signature ........................................ .. 

Date ................................................ . 
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APPENDIX) 

[-FOMU YEMVUMKL\VANO 

NIna"""." ... , .. ,', ... ' ........ , " ......... , ndinika imvume yokuthatha inxaxheba 

ziflmdo ezenziwa ngumnumzana u-MbuyiseLi Zonke. Ndiyazi ukuba kuza kuqbutywa 

iingxoxo zarnaqurnrhu kwaye umpandi akayi kuba uUI::'UJ.'vLV xa Ndiyayazi 

nokuba u!wazi endiya kulunika luyimfihlo luyakusetyenziswa kwezi zifbndo 

kuphe1a. Xa kuxoxwa mhlawumbi kuye kubonakale ukuba ezinye iind!ela 

endizisebenzisayo ziyingozi, ndiya kulunyukiswa yaye andiyi kukhuthazwa ukuba 

ndizisebenzise, nabaphathi bezibhedlele kuchazelwa ngalo mkuba, 

Umsayino ......................... Ii ...... ii ............................... .. 

UmhJa ............................................. " ........... . 



APPENDIX 4 

INTERVIEWING SCHEDULE 

The exploration of indigenous health knowledge carried by older persons in the 

management of minor ailments in Khayelitsha and PhiUipi 

Research Questions 

1. What are the common illnesses that the Makhulus and Tatomkhulus used to manage at 

home? 

2. What were the home remedies that they used in managing these minor illnesses? 

3. When would older person give up using home remedies and refer to an outside source? 

4. Who would they be referring to for further management of the illness? 
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APPENDIX 5 

UVAVANYO OLUCWANGCISIWEYO 

Uphando ngolwazi Iwemvelo kwezempilo olufumaneka koo-Tatomkhulu nakoo-

Makhulu malunga nonyango lwezigulo ezincinane e-Khayelitsha nase- Phillipi. 

Imibuzo 

1. Zeziphi izigulo ezmcmane ebezisakunyangwa emakhaya ngoo- Makhulu noo­

Tatomkhulu? 

2. Ngawaphi amachiza ebesakusetyenziswa xa kunyangwa ezi zigulo zikhankanywe apha 

ngentla? 

3. Abantu abadala babencama xa kutheni ukusebenzisa la machiza, mhlawumbi emva 

kwexesha elingakanani? 

4. Xa bencamile, bebemthumela kubani umguli lowo? 
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APPENDIX 6 

INFORMATION SENIOR CITIZEN CENTRE 

VHALVB centre. 

Where is it located? 

When was it opened? 

Who is 

How older ;.Iv'-";.IA'" utilize this "1"1""'1'1" 

Are any money? Explain 

What activities are they doing? 

Who are 

provided? 

your cooperation. 

M.S. 
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APPENDIX 7 

POST-FOCUS GROUP QUESTIONNAIRE FOR THE WILLING 

P ARTI CIP ANTS 

This questionnaire is mainly for presentation of the results and may not be used for any 

other reasons, so fill free to answer it without hesitance. 

Name: .......................................................................................... . 

Address: ...................................................................................... . 

How long have you resided at Cape Town? ............................................................ . 

Do you have any rural background, specify? 

Did you personally use herbs for health 

problems? ................................................................................................................ .. 

Did you use these herbs on anyone, i.e. your children? .......................................... . 

Did it work? ............................................................................................................ . 

Do you think it that using of herbs at home may control overcrowding at the day 

hospital? ............................................................................................................................... . 

Thank you for your co-operation 

M. Zonke (The researcher) 
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APPENDIX 8 

RAW DATA COLLECTED FROM MASITHANDANE SENIOR CITIZEN 

CENTRE 

Umpandi: Yintoni igama lale club? 

Abantu: Yi-Masithandane. 

Umpandi: Yeyalapha eHarare? 

Abantu: Ewe. 

Umpandi: Ndiyanibulela ke booMama nani booTata ngokuvuma kwenu ukuba 
yinxalenye yoluphando-lwemveli. Umongo woluphando-Iwemveli lulwazi lwemveli 
oluqulathwe nini malunga nokunyangwa kwezigulwana ezincinci apha ekhayelitsha. 
Xa ndizakukhe ndibuyisele ingqondo zenu emva kancinci, uphando lujongene 
nokuba ngexesha izibhedlele zazisekude ngasemakhaya, kwakusenziwa njani xa 
kugulwayo emakhaya? Okokuqala kuzakufuneka undichazele ukuba zeziphi 
ezizigulwana zincinci zazikwazi ukunyangeka emakhaya? Nizichaze zonke 
izigulwana ezo ngokuzazi kwenu nendlela ezinyangwa ngayo. Bendizakunicela xa 
nithethayo nizame ukuwaphakamisa amazwi enu. Ekwesibini ndizakucela ukuba 
kuthethe umntu abemnye ngexesha ukwenzele ukuba ishicileleke kakuhle lontetho 
okanye incazelo. 
Siza kudwelisa zonke izigulwana ebezinyangeka phaya emakhaya 

Zeziphi ezizigulwana zincinci bezinyangeka emekhaya ngexesha lakudala. 

Abantu: Isigulwana ebesinyangeka kuqala isisu. Isisu esibuhlungu nesilumayo. Intloko 

eqaqambayo, ikhohlokhohlo, indlebe ebuhlungu okanye ebhobhozayo, umqala 

obuhlungu, isifuba esiminxeneyo esibuhlungu esivalekayo max a wambi, nelido (lphuma 

apha emnweni okanye phantsi konyawo). 

Umpandi: Ilido yahlukile kuchwane? 

Abantu: Unomohluko kuchwane. Abanye bayibiza ngokuba sisifesane. Ndiyayibona , 

yilento kuthwa yifeet? 

Umpandi: Zeziphi ezinye izinto? 

Abantu: Irhashalala,ithumba 

Umpandi: Zeziphi ezinye izifo ezithi zihlasele abantwana? Ziphi ezizifo bathi 

bagqithe kuzo abantwana abancinci xa bekhula. 

Abantu: Enye yezozifo yiMasis. 

Umpandi: Zeziphi kubantwana abadala. 

Abantu: Oqwilikane, kuba bebenywanga kudala. 

Umpandi: Yeyiphi enye? 
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Abantu: Ingqakaqha, unkonkonko 

Umpandi: Ingaba ziphelile izigulwana azinyangwa kudala? 

Abantu: Umntwana aphathwe kukudumba. Aziphela kukho intamo ngelinye ixesha 

lentamo umntwana umxhuzulise. Isifo sokuwa ukuxhuzula? Ewe. Kanti nomntu omdala 

ebeyenza intoba naye axhuzule. Izilonda bezikwazi ukunyangwa kudala. Ewe besikwazi 

nemvuma. Umntwana ebethanda ukuba nemvuma apha emehlweni avaleke amehlo 

angaboni. 

Umpandi: Into ezakuthi yenzeke sizakuzicalucalula nganye nganye izifo 

esizikhankanyileyo. Okwesibini sizakuthi sisichaze indlela ebezinyangwa ngayo isifo 

ngasinye. Sizakuchaza ukuba zintoni ezi bethi zisetyenziswe ekunyangeni ezizifo. 

Sichaze nendlela bezilungiswa ngayo (preparation). Ubusithini umlinganiselo ze 

aphile emva kwexesha elingakanani isigulana? 

Isisu 

Umpandi: Ngoko sizakuthi siqale ngesisu. 

Abantu: Isisu besinyangwa ngorharhayo. 

Umpandi: Ukrakrayo? 

Abantu:Ewe, besinyangwa ngokrakrayo ISISU ukuba awuselanga krakrayo usela uzifo 

zonke. 

Umpandi: Ubusela kangakanani, ngecephe okanye ikomityi? 

Abantu: lbiba yihafu yekomityi sitsho siphele isisu. 

Umpandi: Siphela emva kwexesha elingakanani? 

Abantu: Ibiphela imini noko sekucaca icala. Ibiba Ylmlzuzwana nJe. Mna ndazi 

ngokwakwantu ilitshongwe elimbiwayo. Lenziwa ntoni, 

Umpandi: Lisenziwa njani itshongwe olo? 

Abantu: Itshongo liyakhiwa ligutywe. Uguba umthi 10 weyeza uselise umntu onesisu. 

Umpandi: Ulidibanisa namanzi abandayo? 
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Abantu: Ulidibanisa namanzi abandayo nokuba uyalipheka ulidibanise namanzi abandayo 

liyaseleka. Ukutsala kwalo unika isigulana sisele? 

Umpandi: Liselwa libanda lingabi shushu? 

Abantu: Ulisela lipholile. Emzuzwini esele umntu siphelile, sibebhetele. Isisu kuzindidi 

ezahlukenayo. Kukho nesibizwa ngokuba sisisu segazi. Nelagazi Iisenziwa zintshulube 

ingakumbi apha ebantwaneni. Uthi kanti umntwana unentshulube ezithi zidale esosisu 

kubekho negazi. Ezintshulube ziyamtya umntwana apha ngaphakathi abeyilonto 

ebangela elagazi. Kutsho kuthiwe kengoku Iithontsi. Kwelagazi uthi ucedwe Iitshongwe. 

Intshulube ziyayoyika into ekrakrayo. Kwakudla ngokuthiwa kudala xa udle ipesika 

eziluhlaza uzakuba nesisu segazi. 

Umpandi: Yinyani leyo? 

Abantu: Oh yayinyani leyo. Ewe liyanceda apho ke itshongwe. Ezipesika ziluhlaza 

zinobaboyana kwakungarayithanga ukuba zityiwe. Oba boyana busezipesikeni bebujika 

bubeyi poison apha ngaphakathi busongane apha emathunjini. Yiyo ke 10 nto ziluma apha 

esiswini. Isisu siluma naxa sinomoya omdaka ongcolileyo, wona unyangwa nge-Qwili, 

lelona yeza lisebenza kakhulu. 

Umpandi: Lona eli qwili lisetyenziswa njani? 

Abantu: Uyaliqhekeza uhlafune, uginye amathe alo. Emva kwethutyane uva isiqabu. 

Kanti nothuvane uyanceda. Heke uthuvane uyamazi uthuvane, hayi andimazi. Uthuvane 

uqhephula nje kancinci uhlafune uginye amathe akhe. Apha esiswini uve isisu sisitsho, 

ziqhawuke zihlangana, siphele isisu emva koko? Siphele isisu emva koko. 

Umpandi: Ingapha ikhona enye indieia engenye yokunyanga isisu ngaphandle kwezi 

nizikhankanyaleyo? 

Abantu: Hayi zezo kuphela. 

Umpandi: Hayi ke masigqithele kwesinye isigulo. 
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Intloko ebuhlungu I eqaqambayo 

Umpandi: Intloko ebuhlungu ibinyangwa 

Abantu: 1- umgwadise wnntwana ezimpumlweni, 

athimle aphile, Mmh, intloko ithi ham. 

Umpandi: kuphela? 

Ungasebenziswa eli lithengwayo, ligutyiweyo. 

uyitshise, 

Umpandi: Ikhona 

Abantu: 

lithi lakuqhuma, urhogole 

Kungenjalo uthathe iqhiya 

wah kutiwa yi khetshemiya. 

indieia engenye yokunyanga intloko? 

kuphe1a. 

Umpandi: Bekusithiwani xa ingapheli ke intloko? 

Abantu: umntu ndlela sizikhankanyileyo. 

Umpandi: 

Ukhohlokhohlo 

Umpandi: 

Ukhohlokhohlo 

Umpandi: 

kwelandelayo 

belunyangwa njani? 

ngeqwili ngeqwili. 

eli qwili? 

Abantu: Uyaliqhezula ulipheke namanzi. Emva kokuba uliphekile 

Ewe umane usela 

Umpandi: Iqwili nje 

Abantu: iqwili 

ezi zinto zikhiwa 

Umpandi: Uzenza njani 

liyavundisa apha ngaphakathi. Liyavundisa 

ukhe u-Mhlonyane 

kwethutyana 

ke 

Abantu: Uthatha azo uwafake emanzini abilayo, uwapheke, ze uwupholise 

lomxube. Xa useza umntwana ngecephe, omdala ngehafu yekopi. 

Umpandi: Ibithatha elingakanani ukunyanga ukhohlokhohlo? 

Abantu: Belithi 

ukhohlokhohlo. 

Athi akuphola uwasele. 

uve umahluko, ze kusuku lwesibini 

o-Mgamtriya ayanceda. Nawo 

nanamhlanje ndikhe ndilenze 

luphelile 
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kuse 

namhlanje. 

ezanto thina sisazenza. usela 

Umpandi: Iphilisa emva kwexesha elingakanani ke yona? 

ezintathu. 

Umpandi: indlela yonyango? 

zenzlwayo 

ixesha, ubuthatha amagqabi 

uphefumle lona, uva isiqabu 

uwafake apha 

magqabi avula 

iimpumlo Uzi vula iimpumlo zibe zinkabankaba. 

Umpandi: Likhona elinye ichiza lokhohlokhohlo? 

Abantu: kulawo. 

Umpandi: Masiye kesinye isigulo. 

Iindlebe 

Umpandi: 

Abantu: 

kanye. 

umntwana 

bezinyangwa njani 

kuthwa 

liphewulane pha entabeni 

uye pha entabeni oyokukha elakhowa 

enantsikeni enkcenkceni phezu kwamalahle 

,~u,,'u,~. ngoku wakube ufumene la 

ezindlebeni. La manzi ayo. 

ulibeke. Uphinde umntwana xa ezakulala umkhamele 

noboya ke unqontsule ibhayi elidala, uchize e ela bhayi lidala usike 

ezindlebeni. ingaphumi. Ingaphumi? Ha ha ingangenwa 

ela khowa ulikhamele ufake ilatshana. 

kulonto 

usukuthi xa 

elakhowa 

la 

mL';:a ulala uphinde wenze 

Umpandi: Zintsuku 

ezingaphi? 

iphele 10 ndlebe ikhathazayo? Ibiba zintsuku 

Abantu: 

ibiqaqmba umve ",",'-"P"~ 

pha, xa umbuza 

umkhamele ukuba 

umve ekhathazwa. N gengomso seledlala 

athi hay mama iphilile. Okay mmh. Iphewula 

yabelungu bahombisa ngalo. 
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Umpandi: Ingaba nisalisebenzisa nanamhlanje ke? 

Abantu: Ewe asikayiyeki ukulisebenzisa. Indlebe egalelwe lona ikhawuleza iphele. 

Ngelinye ixesha bekusetyenziswa amafutha enja yaselwandle. 

Umpandi: Amafutha enja yaselwandle? 

Abantu: Ewe, uyawapheka nje nawe, ugalele iqabaza apha endlebeni. Uvale indlebe 

wakugqiba angaphumi la mafutha. 

Umpandi: Emva koko kuthini? Iphila emva kwexesha elingakanani? 

Abantu: Ibingathathi xesha libheke phi. 

Umpandi: Zintsuku zingaphi? 

Abantu: Hayi ibithatha usuku okanye ezimbini iphile. Kanti ngelinye ixesha ubuthatha 

amafutha enkukhu, apha kwindununu yenkukhu. Nawo uwathi qaba apha endlebeni, 

akufika phakathi iyakuxelela indlebe. 

Umpandi: Kwenzeka ntoni? 

Abantu: Ibiba bhetele indlebe yomntwana ngoko nangoko. Ibingathathi xesha lide. 

Umpandi: Injalo 10 nto gogo? 

Abantu: Hayi injalo mntanam. 

Umpandi: Kumnadi ukuzazi ezi zinto. Ezinye izinto siye sizithathe ngathi 
azinamsebenzi. Nizithatha kancinci. Ewe kanti zinomsebenzi. lidlebe ezibhobhoza 
zona? 
Abantu: Iindlebe ezibhobhozayo ubuthatha phaya uzifo zonke, umgalele emanzini 

adikidiki, uthathe usiba letyiphu, wawuthu ukhangele la athambileyo apha etyiphini 

asezantsi athambileyo mancinane antsakantsaka uthi nkxu kula zifozonke. Uye ucoce 10 

ndlebe ngozifozonke, yena uhlamba oba bofu bubhobhozayo. Uhlambisise ngela siba. 

Uyayazi mos ukuba Ie ndlebe iyaqaqamba inobofu nje, uzokuya kweza nto ukuba 

awuyanga kumafutha enja yaselwandle okanye uye kula asetyiphini, amafutha etyiphu, 

uqhontsize pha uyivale wakugqiba. Mmh. Ewee izakuphila uzakumane uyihlamba 

ukutshona kwelanga ukhuphe ubofu uve ukuba akusafani nakuqala. Umpandi: Ibithatha 

iintsuku ezingaphi? 

Abantu: Ibithatha iintsuku ezintathu. Kaloku ezi ndlebe zibhobhozayo zenziwa ngelinye 

ixesha xa umntwana engaphumanga ishimnca ngokwaneleyo. 
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Umpandi: Liphume ngendlebe? 

Abantu: Ngoku liyaphuma de ngelinye ixesha limvale indlebe umntwana. Angeva. Xa 

libhobhoza ithetha ukuba khange liphume kakuhle. Ingaba ikhona enye indlela 

yokunyanga indlebe ebhobhozayo? 

Umpandi: Ikhona enye indlela engenye? 

Abantu: Hayi ayikho enye. 

Umqala 

Umpandi: Umqala obuhlungu ubunyangwa ngantoni? 

Abantu: Ubuthatha I-Gangashane. 

Umpandi: Lifumaneke phi ke lona? 

Abantu: Lona likhiwa emlanjeni. Amahlamvu ala afana ne-flower angathi ngumfino. Ewe 

qhuba, uthatha iingcambu zawo izithi chimfichimfi, uzigalele emanzini adikidiki 

urharhaze ngawo. Emva koko? hVllbetha umqala uye kuxela I-Gangashane. 

Umpandi: Iphilisa emva kwexesha elingakanani? 

Abantu: Lusuku lunye, kwelesibini akeva nto tu. 

Umpandi: Hi uthini na? 

Abantu: Ewe elo Gangashane ke abanye abantu bathi liyeza lesikhalo. Oh. Eh 

lokubethumoya. Oh liyeza lesikhalo. Alinamntu umdala uyalenza nasemntaneni 

eloGangashane silitshoyo kobethumoya. Ingaba ikhona enye indlela yokunyanga umqala. 

Enye indlela kuye kuthiwe makarharhaze nangozifozonke. Yona uthatha nje I-Teaspoon 

likazifozonke, hayi uthatha nje intlantsi yakhe ngoba ustrongo. Xa ugqithisa angabhubha 

umntu. 

Umpandi: Ngako oko ungagaleli ngeteaspoon. 

Abantu: Hayi, uthatha nje intlantsane ugalele emanzini urharhaze. 

Umpandi: Vena ke uzifozonke uthatha iintsuku ezingaphi? 

Abantu: Yena uyakhawulezisa, kusuku lwesibini sesitya umguli, ngako oko zinntsuku 

zimbini uphele umqala. 
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Umpandi: zikhankanyiweyo, ikhona indieia engenye? 

Abantu: ukhuhle arnaqhakuva 

Ithatha nje 

Umpandi: indieia ngaphandle kwezi? 

Abantu: Hayi 

Umpandi: Masiye kwelandelayo. 

Isifuba 

Umpandi: Isifuba esibuhlungu besinyangwa ngantoni? 

Abantu: Isifuba 

abililelyo sihlale 

usihlafune, "."''''<+0« 

Umpandi: Ithath 

I -S ivurnbarnpurnzi 

siphole wakugqiba 

sitharnbe ukanti isifuba 

ubhetele, kwelilandelayo 

ikhawuIeza 

ernanzml 

xa ulalayo usikhe 

uphilile. Abantu: Uyisela 

Umpandi: Xa 
kwesixineneyo? 

bekusithiwani ngoba esivalekiJeyo sehlukHe 

Abantu: Xa sivalekileyo ubuye uthatha u-Mhlonyane, uwupheke, wakuphola 

uthathe arnafutha 

yekornityi kusasa 

ugalele kulo rnhlonyane. Uye 

uye usivule kwangoko esi 

Umpandi: Sivulwa mafutha nomhlonjane? 

Abantu: Ewe '"'''''U''''''' 

enja yaselwandle. 

Umpandi: Ithatha ixesha elingakanani? 

Zintsku 

Umpandi: Xa singaphili bekusithiwani? 

kurnhlonyane I-good xa 

ayatharnbisa apha 

singumnkabankaba. 

Abantu: Hayi bekusiyiwa 

basinyange. 

bona bebechaza intsukaphi yaso, 

Umpandi: Ikhona enye indieia yonyango? 

Abantu: Hayi ayikho enye. 

Umpandi: Masigqithele kwelandelayo. 

ihafu 
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Isifesane 

Umpandi: Isifesane 

Abantu: Uthatha ingxakangxaka, kukho 

kuqala, okanye 

unesifesane ngelaphu. 

Umpandi: Lonto wenzela ukuba ithini? 

Abantu: Wenzela ukuba 

iveki ibe iphelile tu. 

Umpandi: Nentlungu ziphelile? 

Abantu: Ewe ziphelile.ithatha iintsuku 

igqabhuke.ekugqabhukeni kwayo iyaphola 

ezimbini ngoba kwelestithathu iyaphola, ithi 

Umpandi: Ikhona enye indieia yokunyanga 

Abantu: Ewe ubuthatha I-sunlight uyenze 

uwubophe, kusuku lwesibini iya kugqabhuka, 

ongayiqondiyo, yikhavvulezele kwangoko, wenze 

wathi eli qhakuvana ulibone ukuba 

lithumba eli okanye mhla\\l1lmbi 

Umpandi: So niyikhawulezele? 

Abantu: Ewe siyayikhawulezela. 

Masihlabele 

Irhashalala 

U mpandi: Irhashalala ibinyangwa ngantoni? 

ezo 

Abantu: Ubuthatha iingqatha zebhokwe uzidibanise 

wonke. 

yingxakangxaka. Uyayoja 

uyjijele kulo mnwe 

yophise, ithi iphela 

itsale, emve kokutsala 

lento ndithi ithatha iintsuku 

iphelile. 

uqabe kulo mnwe, 

unento ephumayo 

sithetha ngazo.ubhandishe 

""H':....,~'." izakuba 

nkqi. 

umntwana 

Umpandi: Makuthethe umntu abemnye ngexesha. Yiza mama. 
Abantu: Ndithi ke bawo ubuthatha iingqatha zebhokwe uzikrwece 

ngayo umntwana yonke indawo. Wakugqiba umseze umhlonyane 

Okanye 10 mxube wengqatha zebhokwe kangangecephe kathathu 
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Umpandi: Ebeye aphile emva kwethuba elingakanani? 

Umpandi: Wena mama ingathi ufuna ukuthetha? 

Abantu: Hayi ndifuna 

Umpandi: Ikhona enye 

Abantu: Hayi 

Umpandi: Masiye 

Ithumba 

ukuba xa umntwana engakhawuleziswanga 

yokunyanga irhashalala? 

Umpandi:Ithumba lalinyangwa njani? 

two esikolweni, zangaka iingalo zankulu Abantu: Eh kwakungo 1 

nokuba kuza kugqabhuka cala nentamo yankulu nendleb ze sa. K wakubekelwa 

yonke ke into ngenantsika. Kwakubekelwa ngantoni? Ngespha eluhlaza 

intlama ngayo ibekelwe kwithumba Le iluhlaza? Ewe kanye leyo 

lakugqabhuka kulo ndawo 

kulo ndawo. Kodwa 

Likhona elikhulu kuthiwa 

nezinye indawo. Lavuma umgqobho omkhulu 

ncmcl. 

Umpandi: 

Abantu: Uthatha iphekepheke 

ethumbeni de ligqabhuke. 

emva kwalonto. I-Thumba yinto 

kanti likhona elincinci kuthiwa 

ethumbeni? 

ulifake evundwini libe shushu, 

Umpandi: Ithatha ixesha ukuze ligqabhuke? 

Abantu: Ithatha iintsuku kwelesithathu liqalisa ukoma liphole. Olwam ulwazi 

wayesithi umama notata yikhani phandle. Ikhala yilanto kuthwa 

Uyalibona elikhamango lakufika pisi lizakutshiswa lojiwe 

shushu. Lakuba shushu lithathwe elaphini libotshwe apha kwithumba. 
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uyakhala 

lojiwe 

lento 

libuhlungu yaye lishushu yaye 

Kufuneka 

iintsuku zibe mbini, kolwesithathu 

alinikwa chance. Ikhamanga yinkunzi yethumba. 

Umpandi: enye indieia yokunyanga ithumba? 

Abantu: zezo kuphela. 

Uqwilikana 

Umpandi: uqwilikana ebenyangwa njani? 

futhi. Akumandanga ke tu, 

kuthathwe elinye 

upr'"7"'''p de ligqabhuke. 

~~AA~".~ ithumba kuba a~"~nu 

Abantu: emngxumeni uthi nje "qwilkana ho phuma ylya kwabanenkomo". 

ezilalini. 

edolophini? 

Abantu: kumgqomo apha edolophini. 

Umpandi: ke? 

Abantu: iyenzeka. Kudala kwakukhangelwa umngxuma omnyama kuthiwe 

mntanam yiya kula mngxuma ufike uthi phuma kum yeye kwabanenkomo, 

ungabheki, ubaleke endlini kuza kusa uqwilikana 

Umpandh enye indieia yokunyanga uqwilikana ngaphandle kwale? 

ayikho enye Qhuqhuqhu. 

U mpandi: Masiye kwelandelayo. 

Unkonkonko 

umntu enenkonko bekusithiwani? 

umntwana enenkonkonko makasengelwe lwedonki okanye 

uthi ubisi Iwedonki elehashe? 

U mseze kangakanani 
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Abantu: Nokuba umseze 

igcwale ikomityi. 

Umpandi: ApheJe ke 

Abantu: Ewe aphele. 

Umpandi: Emva 

amathathu okanye ihafu 

laqa umntwana. 

elingakanani? 

Abantu: Ibiphela emva kweveki ezimbini ukuya kwinyanga. 

ebubheteleni 

Umpandi: Ikhona 

Abantu: Hayi 

Umpandi: Masihlabele 
Ukudumba 

igazi, yazi ukuba uye 

okanye elehashe 

Umpandi: Ukudumba bekunyangwa njani kudala? 

Abantu: Uthatha uwupheke uthi 

udumbileyo kulo ndawo idumbileyo. Qha kufuneka uqinisekise 

umthoba. 

Umpandi: Xa umthoba usebenzisa ntoni? 

umane ulithi 

Umpandi: Umthoba intsuku ezingaphi? 

ukuba uya 

10 mntu 

ushushu xa 

kolu lwesithathu ukudumba. Ngamanye 

amaxesha uthoba nje ngawo 

yena. 

Umpandi: ulisebenzisa njani? 

Abantu: macala kulo ndawo idumbileyo, 

aphela phewula apha kuye. Kangangokuba ukuba 

umbophe hlobo, iphewula ilaphu ngaphezulu. 

kuye. koko ungampinda ngomhlonyane 

Umpandi:Umhlonyane nobushwa? 

xa umthoba 

phewula 

umyeke. Ade 

wonke uzakuhambe 

manzi ela phewula 
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Abantu:Ewe zona wenza ibhotile ngaphakathi wenzela ukuba oka kudumba 

kuphumele ngaphandle, ze kuhlangane 

ndawo buphume ngaphandle. 

ngoku. Kulapho bungazokufumana 

Oku dumba kuphela emva ITnl£>",'''' 

Iphela iveki kuphelile ukudumba. 

Umpandi: Ikhona enye indlela 

Abantu: Hayi alikho elinye ichiza. 

masiqhubele phambili. 

oku dumba? 

Umpandi: Ukuxhuzula bekunyangwa njani kudala? 

Ukuxhuzula ebesithi umntwana xa exhuzula pha kudala ke zingekabiko ezi zinto 

umntu ebekhangela nokuba Iilaphu elidala apha emlilweni athi 

ukuba ha-a akakwazi kubizela kuba mos kengoku kuthwe 

la nantsika kokho lento kuthwa sisiqhumiselo. 

"' ........... Kuthwa yintoni kanene? 

'OJ'VIVBV heke yiyo ke leyo, kuthathwe impepho 

kuthiwe apha emlonyeni kuthwe apha 

seqala ukubhodla. 

nguthuvane, 

kwihafu yekomityi aselwe. 

umntu oxhozulayo. Kodwa uzakuba 

ixesha 

nJe. 

ubuyela 

adityaniswe 

kwenzela 

kudala Sesithi zintwezimdaka umntu xa 

omdaka. 

Umpandi: Yiyo lonto eqhunyiselwa nje? 

Abantu: ukuwugxotha. 

Umpandi: Njani? 

Abantu: 

lomoya omdaka 

gwebu elibangela imithambo yakhe 

ngoko nangoko lize ngamandla 

'IS""U«UUJ''''' eia gwebu. Yiyo ke ngoku lento intoba 
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angabi nakukwazi ukuba asebenze ngokuba udaliwe. Kufuneka ukuba 

ngokwalomoya 

Umpandi: Ngokwalomoya umdaka? 

umfaka 

ziphazanyiswe. 

Hayi ke kulungile , 

Abantu: ayikho enye indlela. 

Umpandi: Masihambele phambili. 

Izilonda 

Umpandi: Izilonda ezi bezinyangwa 

eli lize 

ikhona enye indlela yokunyanga ukuxhuzula? 

mandulo? 

Abantu: Izilonda kwixesha lakudala ikhona lento andisazi nokuba yintoni 19ama 

ngoku ezizinto kuba nam ndizikhulele xesha. Yayikhiwa 

ke ingamagaqana alil",a",ali<u 

inesilonda 

lisilwe, 

kuhambe kusithiwa 

kula ndawo uyaqonda. ke isilonda, 

kufuneka sosulwe ngamanzi ashushu, kuphinde kuthiwe sa kwa ela yeza kuso. 

Kolwesibini usuku siphelile isilonda. 

Umpandi: yeza akusalikhumbuli igama lalo? 

Abantu: tu. 

Umpandi: nomnye 

Abantu: 

ngeqhakuva. 

nabantwana 

Isilonda ke kudala singekayi phi, ngoba besiqala 

lesiXhosa belikhiwa Iisetyenziswe xa lise-fresh. sasingafani 

ubusithi xa uqala namhlanje. Abethu 

ngomso, 

isilonda 

uthi esiya 

uwagalele 
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Umpandi: ezingaphi 

Abantu: Ibithatha kweveki, kaloku isilonda asikhawulezi ukuphola. Usele 

ngaphakathi esa sibabula kangangehafu 

buye ngaphandle. 

sona sikhupha ubumdaka ngaphakathi 

Umpandi: Ikhona indlela enyangwa isilonda? 

Abantu: Hayi zezo "vL1£U.IU.' 

Umpandi: Masiye 
Imvuma 

Umpandi: Ibinyangwa 

Abantu: Imvuma yomntwana inyangwa nje ngebeJe lomama womntwana? 

Umpandi: Njani 

iimpumlo zomntwana. 

Iwakhe 

ke thina kudala 

bakhoyo bayonyanya. 

Umpandi: Zivuleke iimpumlo? 

Ewe zibe yinkabankaba. lomama 

Ikhona enye indieia engenye ngaphandJe 

Hayi ayikho 

Masiye kwenye into. 

Ihiaba 

Umpandi: Bekusetyenziswa ntoni ukunyanga ihlaba? 

Bekusetyenziswa Ubuthatha 

'F."""F.'" hafu yekopi, kwexeshane, uve 

ubunceda kakhulu yi-Dasiepis 

Uyenza njani yona? 

Nayo uyigalela '-'11Ji(,111.£.1" uyipheke, yakuphola 

Ikhona enye indieIa? 

ayikho. 

umntwana wakho, 

izinto emntaneni. 

zixeliweyo? 

ugalele 

ihlaba. Kanti 

ithatha ixeshana JipheJe 
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Ukubeleka 

Umpandi: "'""I,,,,,Ir""<1 njani kudaIa? 

ixesha ububanomchamo xa Uyawusela Abantu: 

ngehafu "'1."""'''><' qho. Thina sabelekela emakhaya Ubumane usiya kumama 

othile okwaziyo ukuhlukuhla. Lo mama uza uzakubekela 

... " .... U ... J." ... H .. V. uzakusijonga 

ukuba hayi simi ",ai'.'.H1i'" Xa simbhoxo nook, 

mama Ngolo suku 

angathethi namntu afike asebenze, abelekwe umntwana. 

umama mntanam uthi xa uyokuhlamba emlanjeni, uphethe I-emere 

phambi kokuba uhlambe, uthathe amanzi uqale ugalde entloko, emva 

amanzi ugalele 

uyasibona. 

ukubeleka. 

Umpandi: 

Abantu: Hayi yileyo 

Umpandi: 
nizikhankanyileyo 

ngoku usibambe ngapha 

uiambisile elo xesha. Lonto 

indlela? 

xa ke ngoku kuzo 
ngala machiza niwachazileyo, 

okanye kuzanywe ugqirha 

athathe itoti 

Asibone 

ke 10 

kusasa 

wayesithi 

phaya yithi 

uwakhe 

usihlukuhIe, 

lula 

zigulo 
ntoni? 

kodwa ke Abantu: Hayi bekusiyiwa 

amaxesha amaninizi 

emaxhweleni xa sukuba 

ebesebenza. Bekuye kuyiwe emagqirheni oknye 

ixhalisa. 

Umpandi: Hayi UU4AU''''lOo'' namaxhegokazi siyabulele kakhulu lwemveli 
enisicuntsulele lona. zolu phando siya kuninika xa sigqibileyo. Siyabulela 
kakhulu. Enkosi. 
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