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by Norman N. Miller

TRADITIONAL MEDICINE IN
EAST AFRICA

The Search for a Synthesis

African traditional medicine is one of the pillars of
the cultural heritage of the Region...an integra-
tion of the two systems (traditional and Western),
without compromise of principle, yet with full
understanding on both sides, should enable the
sorely underprivileged population to benefit from
one of the fundamental human rights: the right to
health.
World Health Organization'

Despite a decade of hope that traditional medi-
cine in East Africa might somehow be resurrected
to help the ill and the poor, the movement still
languishes in the backwaters of confusion and
political intrigue. The hope is for a synthesis with
Western medicine and the rationale behind the
hope is compelling. In East Africa the vast
majority of the population—perhaps 90 percent—
rely on traditional healers as their first line of
defense against illness. Such healers are ubiqui-
tous, often exceptionally skilled, and very much
needed. They offer a blend of solace, advice and
therapy, usually delivered with an understanding
of the patient’s background. The advantage is low
cost, an element of self-reliance, and nondepen-
dency on government health institutions.

Nevertheless, most African leaders have
ignored traditional medicine and often denounce
local healers. Western medical systems have been
embraced even though they reach only a tiny pro-
portion of the population, This situation has often
been accompanied by the transfer of sophisticated
technology to nations who can neither use, main-
tain nor pay for such technology. In the process,
small elite groups have been served, but the vast
majority of the population have been left to their
own devices.

These inequities are forcing the realization that
traditional healing would be a great help if a
synthesis with Western medicine could be found.
China’s success, for example, in combining

Western and ancient Chinese practices provides
one model. Unfortunately, as vet there is little de-
tailed understanding in Africa of Peking’s innova-
tions in this area2

Even under the best conditions, the issue of
medical synthesis evokes vigorous argument. The
debate is not on the inferiority or superiority of
Western medicine in an African context. No one
seriously denies the superiority of Western medi-
cine for certain illnesses, particularly those de-
manding complicated surgical techniques. Rather
the issues are poverty, high medical costs, diffi-
culties of access to health care, questions of solace
and mental health, and the inescapable reality
that Western medicine will not be available to the
masses for decades to come.

Policies and Issues

The policies of Kenya and its neighbor
Tanzania typify two very different approaches to
traditional medicine. Officials in Kenya have de-
nounced traditional healing for years, calling for
local mgangas to give up their practices. Cases of
malpractice by “‘bush-doctors” are headlined in
the press, and traditional healing arts are con-
stantly confused with “witchcraft,” ‘‘sorcery,”
and other “black arts.” Only in recent months
have there been signs that some sympathy for the
traditional healers may be emerging.

Tangzania, on the other hand, permits the
search for a synthesis to go on. The government
sponsors a traditional medical research unit, a
major office/laboratory complex for traditional
medical research is nearly completed, and a chair
in traditional medicine exists at the University of
Dar es Salaam. On-going research activities in
herbal medicine in several regions indicate tra-
ditional healing has the status of a ““quietly official
policy.”

Nevertheless, the debate is heated in both coun-
tries.
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The Political Issues. Neither Kenya nor Tan-
zania openly supports traditional healing for fear
of encouraging exploitation, charlatanism, and
malpractice. The “for” and ‘‘against” camps
include Western-trained physicians, health min-
istry officials, the press, politicians, traders
dealing in herbs and drugs, the healers themselves
and their entourages. Traditional medicine has
many forms and reflects the ways of thought and
life in the 165 ethnic groups of both nations. The
goal of the “for” camp is to restore traditional
medicine to an honorable position, This, however,
necessitates an admittance that most practices are
culturally different, which in fact is a counter-
thrust to political unity and integration embraced
by national leaders. For example, different forms
of healing or folk-medicine exist in each of the 123
ethnic groups in Tanzania and the 42 ethnic
groups in Kenya. Some proponents argue that a
synthesis of the core elements within each folk
system should form a ‘“‘central” East African
traditional medical system. This would follow the
lines created by the Chinese under Chairman Mao
Tse-tung between 1953-1961. The suggestion
divides even the supporters of traditional medi-
cine, however, some arguing that cultural unique-
ness should be maintained, some arguing that a
unified, national, African medical culture should
evolve, Both camps feel an upgrading of tradi-
tional medicine would give value and dignity to
practitioners, which has not been the case before,
and both are opposed by conservative Western
medical practitioners, particularly in Kenya.

Economic Issue. Traditional medicine is big
business. A long-distance trade in herbs, animal
parts, and locally manufactured drugs flourishes,
and both legal and illegal networks crisscross East
Africa. Zanzibar, Uganda, Rwanda, and Zaire are
important sources for a vast array of herbal sub-
stances. At the same time, herbs produced for
local neighborhood markets are economically im-
portant to an array of collectors, preparers,
traveling traders, and local hawkers.

The economic engine that drives the traditional
herbal healing trade is its relative low cost
compared to that of Western drugs, and the rela-
tive simplicity of the system. In the future a
modest business in industrially produced folk
medicines will undoubtedly grow, because many
entrepreneurs realize the potential of the local
pharmacopoeia.

At the same time a veil of secrecy exists in the
rural trade. Some of this is because of the mixture
of legal and illegal trade, some because of the

clandestine, family-secret nature of the prepara-
tions. Like healers, many herbal traders have
learned their professions from their fathers and
grandfathers, Closely guarded family secrets
essentially allow traders to maintain 2 monopoly
on a local service.

Philosophical Issues. Traditional medical
practitioners consider illness to be tied to non-
organic, usually supernatural factors and thus do
not take into account the existence of microbes,
parasites, viruses, and other etiological elements
in Western medical thinking. As a WHO study
points out, Western medicine is based on Car-
tesian principles that see disease as provoked by
“materially  verifiable, physiopathological
causes.”3 ~ Although there is a tendency to try to
overcome the extreme materialistic approaches,
to accommodate a broader, all-embracing view of
the human being, there is still a vast difference
between the holistic, metaphysical traditional
view and the “scientific”” Western approach.

Regulation Issues. Kenya and Tanzania
struggle with problems of regulation. Some
control is needed over both healers and the herbs
they sell. Synthesis advocates recommend a li-
censing system to separate the legitimate healers
from the charlatans and illicit hawkers as well as a
fee system to distinguish between fair trade and
exploitation,

Fee controls and licensing have in fact been a
part of the cooperative movements that tradi-
tional healers have attempted to form in Kenya
and Tanzania. Usually, such self-policing by
cooperatives has run into trouble. An early
attempt in Tanzania to form a national
cooperative of healers called UWATA disinte-
grated in status fights and internal squabbles.

Health Team Integration Issue. Because tradi-
tional healers wield a great deal of influence, there
are recurring pressures to bring them into health
teams. The idea is to make them full members of
primary health-care units, particularly where
mobile units are working. Tanzania has experi-
mented with this and held seminars in which both
Western and traditional doctors participated.
Kenya has such integration under review.

Issues of Class and “"Professional’” Differences.
In a stratified society, which Kenya is becoming,
there are small sectors that do not need or use tra-
ditional medicine. Others, mainly middle-income,
upwardly mobile people, usually mix Western and
traditional remedies. As these middle-class indi-
viduals move into higher incomes there is a ten-
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dency for them to become more “Western,” in
medicine as in everything else, Tanzania, on the
other hand, is attempting to build a classless
society, has few “upwardly mobile” people, and
thus few class constraints against traditional
medicine.

Professional sensitivities surrounding tradi-
tional medicine come in several varieties. Em-
barrassment and avoidance, for example, are
expressed in ““modern” medical circles by many
African and European doctors, based largely on a
generalized prejudice against “bush-doctors.”
The desire to be perceived as a completely modern
doctor does not permit recognition of traditional
medicine. Moreover, there is no question that a
reliance on traditional practitioners involves some
risk to the population. Many physicians are un-
willing to find ways to balance such risks.

%k % ok %

Overall a synthesis of Western and traditional
medicine raises strong arguments in both the
“for” and ‘“‘against” camps. Advocates cite easy
access, low costs, self-reliance, cultural appro-
priateness, and the shortcomings of Western
medicine. Opponents point to problems of diag-
nosis, dosage and herbal uncertainties, sanitation,
poor standards of training, an abundance of mini-
specialists, issues of malpractice, and a great deal
of supernatural confusion in traditional medicine.
Thelastissue is of particular importance.

The Supernatural Dimension

The greatest stumbling block, and the essence
of much of the confusion in traditional medicine,
lies in how African policy-makers can deal with
supernatural beliefs. Admittedly, this is a concep-
tual jungle, steeped in historic and cultural
nuances. Much of the confusion surrounds ideas
of “witchcraft” and other terms in the occult
lexicon.

These are basically ways of coping with fear and
insecurity. Witchcraft connotes fear. Fear in this
context is the twin face of illness. Unquestionably,
illness causes fear, and fear causes illness.
Africans have known this for centuries and have
sought to incorporate ways of dealing with fear
into their traditional healing systems. Any under-
standing of the medical-supernatural realm
demands an understanding of this notion of fear.
Unfortunately, we have been badly sidetracked by
the concept of “‘witchcraft.” Why is this?

“Witchcraft” is an archaic term, justly disliked
by African leaders who resent its derogatory
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connotation of skins, beads, and savagery.
African “witchcraft’” systems are essentially fear
systems, roughly analogous to those of the Ku
Klux Klan and the Mafia in the United States, the
Mafioso in Sicily, the Mau Mau in pre-indepen-
dence Kenya, and the Lion Men cults of Tanzania.
Essentially they are all closed, encased systems of
terror, perpetuated by the use of seemingly ran-
dom violence or the occurrence of ill health and
untimely death, all carried out for very clearcut
reasons. On a personal level this could be for re-
venge, profit, exploitation, assassination or plain
human wickedness. More broadly, fear systems
exist for exploitation and control (as with the Ku
Kiux Klan), for land rebellion and proto-national-
ism (as with the Mau Mau), and for hired assassi-
nation (as with the Lion Men cults).

The term “‘fear system” is relatively value-free.
“Witcheraft” is not. “Witchcraft” as a term is
repugnant, loaded with connotations of primitive
behavior. It has colonial overtones, and class sug-
gestions, and indeed was propagated in the colo-
nial period in Africa as a broad term that de-
scribed an enormous range of beliefs and be-
haviors. In many areas it was used to maintain a
class distinction between Africans and Euro-
peans, to suggest the inferior status of the be-
lievers and to show how much in need of governing
the Africans were since they pursued such
primeval practices.

African leaders correctly are revulsed by such
terms as “‘witch,” “‘wizard,” *“‘soothsayer,” and
“sorcerer,” all of seventeenth-century European
coinage. They are remnants of the past, loaded
and biased, in themselves class-conscious and
connoting the opposite of whatever is modern,
up-to-date, or “Western.”” There is particular
trouble with the term “witchdoctor,” a logical im-
possibility that mixes good and evil practices.

“Witchcraft,”” as the term is used today, de-
scribes a form of individual or group hysteria that
can build into an on-going ‘““fear process.” Such a
process is kept in operation by several means:
first, a folk history supports many of the super-
natural assumptions; second, myths, stoties and
ritual procedures that persist today and lend cre-
dence to the fear process; third, remnants of past
beliefs are resurrected when they are useful to
sustain frightening images or ideas. From this
backdrop come specific sets of terrifying images,
icons, and beliefs in the existence of evil personi-
fied. These ideas are culturally unique in some
instances, universal in others. The image that a
“witch” always quenches her thirst by eating salt
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is unique to the Lugbara people of Uganda; the
belief that “‘witches™ eat human flesh is universal
among those who believe in “witchcraft.”

What is fear in this context? When does it be-
come a group phenomenon? At an individual level
it is an emotional disturbance triggered by events
perceived to be potentially dangerous. In children,
sudden light, unexpected noises, the appearance
of strangers are universal elements of fear. We
could argue that fear is the lot of the ill and the
poor, and that there is a constant search for
security from fear. We can also be sure that for
most rural people the search is rarely successful.

Is there a universal fear process that is the root
cause behind ‘‘witchcraft” fears? Philosopher
Hobbes would argue that concern for one’s own
death is the ultimate cause of all terror. But this is
perhaps a Western cultural view which excludes

all those who have sacrificed themselves for higher
causes.

1t is also important to note that a fear system
can be based on other forms of fear:

- Fear of being overpowered. This can involve
fear of deceit, seduction, betrayal, gross injustice,
defilement, and unexpected violence.

- Fear of the negative. For those who live in a
positive state, there s a fear of the Faustian spirit,
“the spirit that always says no.”

- Fear of spiritual loss. The fear of the loss of
essence, of soul, of spirit, or whatever one believes
to be the quintessence of being.

In essence, witchcraft is fear, and fear is a psy-
chological, psychosomatic process in any society.
The mind is the great unknown, the unexplained
element in traditional medicine.

The Essence of Chaos

The types of confusion, disagreement, and
total misunderstanding that can surround seri-
ous discussions of traditional medicine were
demonstrated at a WHO-sponsored meeting in
Kampala, Uganda. Excerpts:

- “The lengthy debate which opened re-
flected widely divergent and even opposing
points of view; it was not possible to reach a
consensus on definitions....”

- “Certain participants rejected the meta-
physical component.”

- “The term ‘traditional medicine’ was
adjudged acceptable by many speakers and re-
jected by others, who preferred that of ‘African
| medicine.””’

- “The designation to be used for practi-
tioners of African traditional medicine arouses
heated debate: healers, traditional healers,
peoples’ doctors, traditional doctors, prac-
titioners of African traditional medicine.”

- “Some speakers regarded expressions
which included the term ‘healer’ as pejorative;
others stated that the term had only become
pejorative in the colonial and neocolonial con-
text.”

- “One group refused to describe these
practitioners as ‘doctors.””

- ‘““Some speakers were pleased to see ‘witch-
doctors,” diviners, seers or spiritualists

included in this category. Others vigorously
opposed that approach on the grounds that it
favoured obscurantism,”

Definitions

Traditional African medicine was defined as
“the sum total of all the knowledge and prac-
tices, whether explicable or not, used in diag-
nosis, prevention and elimination of physical,
mental or social imbalance and relying exclu-
sively on practical experience and observation
handed down from generation to generation,
whether verbally or in writing, while bearing in
mind the original concept of nature which, in
Africa, includes at the same time the material
world, the sociological environment whether
living or dead and the metaphysical forces of
the universe.”

A traditional healer is “a person who is
recognized by the community in which he lives
as competent to provide health care by using
vegetable, animal and mineral substances and
certain other methods based on the social, cul-
tural and religious background as well as on the
knowledge, attitude and beliefs that are preva-
lent in the community regarding physical,
mental and social well-being and the causation
of disease and disability.”

*“This definition did not receive support.”

Source: World Health Organization, “Traditional Medi-
cine and its Role in the Development of Health Services
in Africa, "AFR/RC 26/TD/WP/1. September 14, 1976
(Report of the Technical Discussion).
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Photographs and captions

Mathare I, an urban “village "in Neirobi's Mathare Valley,
has some 20,000 mostly low-income residents end approxi-
mately one mganga (Swalkili for traditional hegler) for
every 850 people. Most waganga (pl.) in Mathare are
Kamba, and nearly half are women

iz

This womar mganga (mundu mue in the Kamba language)
operates a kighly successful practice of traditional healbng
Sfrom this small rented room. She is widely regarded as a
psyckological counselor and for her skill in treating bar-
renness, madness, spirit possession, joint pains, edema,
abdominal pains, and a variety of syndromes induced by
interpersonal tensions and failings which are attributed to
witcheraft. The Kamba magic bow {(ota) she holds is a per-
cussioninstrument with a wire string and resonator made
of half a calabash. It is played as a part of divination cere-
monies, sometimes as accompantment for tunes sung by
the mundu mue. The repelitive notes/stances can lead the
healer into a trance, but this is not a necessary procedure
to the art of healing. (Mathare Valley, Nairobi)

Playing the magic bow, a Kamba healer works toward a
diagnosis for a client {(not shown) in his Mathare Valley
clinie. The mganga’s wife, a traditional midwife, is shown
with her new baby which she delivered at Nairobi City
Couneil's Pumwani Maternity Hospital.

by Dr. Charles Good

TRTR & S e
Sign in Swohili advertises idlnesses and social problems a

Mathare mganga will undertake to cure. It is located on a
busy thoroughfare near her clinic.

Kikuyu traditional healer (mundu mugo), weering fur hat,
uses psychosocial analysis to develop a diagnostic profile
of the elderly Kikuyu peasant farmer. Dozens of clients
come daily to this practitioner’s clinic (one of two he
opergtes) which is located on ¢ main trunk road about 50
miles from Nairobi. (Murang '@ District, Kenya)
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A young woman, accompanied by a relative, is treated by a
Kamba mganga in Mathare for a psychosomatic illness
attributed to bewitchment. The course of therapy requires
return visits, in-depth social analysis, and administration

of herbal medicines specially prepared by the healer from
various plants (miti shamba}. (Neirobi, Kenya).

Defining “witchcraft” as a fear system strips it
of some of the hocus-pocus and clarifies some of
the problems surrounding traditiona! medicine,
but there are still rampant misunderstandings.
Even those who are acquainted with traditional
medicine often mix terms, confusing practitioners
with malpractitioners, the trained with the un-
trained, established healers with quacks and
charlatans.4

The Crucial Medical Distinction: Natural and
Supernatural Processes

How can the conceptual confusion swirling
around traditional medicine be avoided? First, it
is helptul to distinguish the types of practitioners
involved in both the natural, therapeutic reaim,
and the supernatural, psychological realm. A
second distinction between “good’ and “evil,” as
seen by local people, give us four groups of prac-
titioners. The groups may be illustrated along the
following lines:

Sources of Supposed Power

Natural Supernatural
(acquired) ?innate)
Good 1 3
Intent of
The Acts
Evil 2 4

What do the four camps entail? First, healers
that rely on “natural” processes, with little or no
claim to supernatural intervention and are be-
lieved todo **good,” include:

- adviser/counsellors

- traditional midwives
- herbalist

- traditional healer/specialists
(in specific illnesses)

- traditional psychiatrists
- traditional surgeons

Second, a camp of malpractitioners, evil-doers,
also exists. These might include poison specialists,
dealers in debilitating drugs, or practitioners
specializing in the delivery of injurious sub-
stances. The latter might include those hired to
blow debilitating gases on sleeping victims, or put
poisoned quills on the pathways of barefoot vic-
tims. Such practitioners may claim magical
powers, but in fact they work in the ‘“‘natural”
realm, learning their trade and acquiring their
skills as apprentices. Some literature refers to
such practitioners as “sorcerers.” More accu-
rately, they are poison specialists, traditional
assassins, or vengeful malpractitioners.

Third, turning to the supernatural realms,
there are people believed to have been born with
special powers, to be innately evil. We again have
the locally defined “good”” and “evil” distinction,
In the supernatural camp, thought to do good
work, are a number of practitioners who are be-
lieved able to protect one against supernatural
vengeance. This camp has often been called
“witch-finders,”” or ‘‘witch-cleansers.”” More
accurately, their work involves that of a diviner,
spirit-possession specialist, or supernatural pro-
tector.

Fourth, on the negative side are those thought
to be all-powerful, supernaturally and consum-
mately evil. The terms “witch,” “warlock,” or
“wizard” are often applied; more appropriately,
they could be called vengeance practitioners or
harmful agents.

If we look at these practitioners in terms of the
processes they are believed to be carrying out, the
idea of vengeance-caused illnesses and conversely,
protection from such vengeance-caused illnesses,
becomes the crux of the matter. Equally
important is the distinction between real and
imagined activity?




Real Imagined

Physical Healing/

Good Counseling

Supernatural Protection

Evil Physical Vengeance | Supernatural Vengeance

Casting the four roles in terms of the fear sys-
tem idea, the four practitioners may be seen as
follows:

Real Imagined
Good Traditional Supernatural
Healer Protector/Cieanser
Evil Physical Supernatural
v Vengeance Practitioner | Vengearce Practitioner

Ongoing relations between the four activities,
or the four practitioners, create a balancing
process that settles village-level disputes, reduces
conflicts, and defines and explains unexpected
illness and misfortune. The overall process re-
establishes peace, a village homeostasis.

The healer is an important part of this local
balancing process. He or she helps maintain the
equilibrium and contain fear, for fear is behind
much of the process, particularly when vengeance
is involved. Fear ebbs and flows in a village con-
text, its rise and fall based largely on ill health or
other forms of insecurity®

The interaction between the “good” and the
“evil” practitioners, often on behalf of their
patients, is the essence of a great many social
processes related to healing. These include
deciding the origin and cause of an illness,
deciding if it has been caused by vengeance or
supernatural intervention, perhaps triggered by a
neighbor’s ill-will or some other cause. Therapy
for the problem can then be decided upon, and
herbal medicines, charms, amulets, or other pro-
tections administered.

The Search for a Policy Synthesis

The key to Kenya’s reluctant stance on tradi-
tional medicine lies in the country’s headlong
drive to attain distinction in modern medical
circles. Kenyan doctors did the first kidney
transplant in black Africa (1978) and launched
the first official family-planning programs in
Africa (1966). The emphasis is on technology,
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tertiary care, specialization, and professional
achievement. In the past there has been relatively
little emphasis on the sectors that would be closer
to traditional healing, such as primary care, pre-
vention, family medicine, or some of the newer
movements emphasizing nutrition, harmeny, self-
reliance, holistic medicine, and the like.

Moreover, there is continued pressure to main-
tain a centralized health structure. The Ministry
of Health has evolved as the monolithic authority,
with the provincial, district and subdistrict facili-
ties all tightly tied to the center. Resources do flow
from the center, but “trickle-down” does not
allow for traditional practitioners.

In addition, Kenya has a strong private medical
sector. Particularly in Kenya’'s two main cities,
Nairobi and Mombasa, there exists a high level of
sophistication in medical services available for
purchase. This sector is uninterested in any kind
of synthesis with traditional medicine.

The Kenya map of the agriculturally rich areas
offers another clue to the historic opposition to
any synthesis of traditional and modern medicine.
People in the rich central highlands, essentially
comprising the Kikuyu, Embu, and Meru
peoples, are ultra-modernists and rely as much as
possible on modern medicine. Early missionary
activity in this relatively healthy area provided
both Western medicine and an ongoing criticism
of traditional practices as a part of the “super-
natural dark age.” This regional phenomenon,
however, has not been a major force in other areas
of Kenya where traditional healers have
flourished. The other regions represent probably
75 percent of Kenya’s population.

In recent months, however, there have becn a
few indications that Kenya is willing to make
accommodations on the synthesis issue. One of
the Kenyans writing on traditional medicine,
David Nyamwaya, suggests that embryonic
interests in traditional medicine are to be found in
several sectors:

The Ministry of Health is now sponsoring projects
devoted to research in traditional medicine and
the possibilities of its incorporation into the
National Health Services. The Ministry works in
collaboration with the Department of Community
Health, University of Nairobi, which is also in-
volved in the encouragement of community par-
ticipation in health programmes. The African
Medical and Research Foundation, based in
Nairobi, is also engaged in experiments aimed at
retraining traditional healers to be used as




8/NNM-6-'80

auxiliaries in health care. At another level, the
Institute of African Studies at Nairobi University
is mainly concerned with the correction of the mis-
conceptions about traditional medicine.?

Another indicator is that traditional medicine
has finally been mentioned in a Kenyan Five-Year
Plan (1978-1983). Perhaps the most hopeful in-
dication is the support the Vice-Chancelior of the
University of Nairobi, Joseph Maina Mungai,
gives to the notion.Dr. Mungai holds a professor-
ship in Human Anatomy at the university and is
well aware of the potential and the problems of
traditional healing. He referred to the Five-Year
Plan’s mention of traditional medicine in his key-
note address to the faculty in August 1979:

Traditional medicine and health care are an im-
portant part of the life of the people in the rural
areas. However, more information is needed and
will be collected during this plan period to deter-
mine the importance and relevance of traditional
medicine with regard to both its substantive
aspects and its potential link with Government
institutions. The University of Nairobi will be
commissioned to undertake an exercise to
evaluate the role and functions and to determine
the exteni of our need of traditional medicine.
Once completed, the Traditional Medicine Unit
of the Ministry of Health will undertake investi-
gations on the value of a number of traditional
medicines, and herbs, including research in social
rehabilitative methods, in an attempt to evaluate
and promote such methods and substances that
deserve merit. Further, consideration will be given
to the manpower aspects of the traditional sector,
for instance, the extent to which certain cadres of
selected traditional sector practitioners, such as
the midwives, might be encouraged to serve in
government health institutions in the rural areas.

The number of medicines, drugs and other
methods used for treatment by ‘traditional
medical practitioners’’ is considerable and some
of them are effective. The Government has, there-
Jfore, decided to promote and encourage investi-
gations and research into different fields and
aspects of traditional healing. Thus, a traditional
Medicine Research Unit will be established
during the plan period, to be located in Nairobi
together with the Drug Quality Control Labora-
tory, with which it is to work in close t:'ooperation.8

Traditional Medicine in Tanzania

Tanzania’s efforts to synthesize Western and
traditional medicine are considerably more ad-
vanced than Kenya’s. At the traditional medicine

research unit in Dar es Salaam, some 2,000 herbs
have been collected and analyzed. In addition, the
unit has conducted seminars, launched sociologi-
cal research, and carried out a number of coordi-
nated projects with another government and uni-
versity unit.

The key issue in Tanzania is the search for a way
to standardize the traditional and Western sys-
tems. Debate centers on whether the Chinese sys-
tem of codifying their traditional medicine might
work in Tanzania.China based its approach on
practices in central China, mainly Han medicine,
took herbs and philosophy from other sectors, and
established a textbook of traditional healing.

Tanzanians suggest there is a great deal of
commonality in traditional healing on an axis
from Zanzibar through the central regions to the
lakes, terminating at both Kigoma and Mwanza.
This is a traditional trade route, originating in the
early nineteenth century as a part of the Arab
slave route. Today it is the main east-west artery
and arail throughway.

Zanzibar, the Tanzanians argue, with iis
botanical abundance, is at one end of the critical
axis. Traditional healers have always gone or
claimed to have gone to this herbal wonderland to
obtain their special herbs and healing powers.
Second, the central pathway through Tanzania
has been traversed by the enterprising Sukuma-
Nyamwezi people as porters and long-distance
traders since the early 1800s. There has been not
only an admixture of knowledge about herbs and
plants spread along the route, but also a mixture
of Islamic and traditional African healing
approaches. Tanzanians suggest that their artery
could be a core, as the Han region in China, for a
codified traditional medical system.?

First aid, record keeping, simple examinations,
baby weighing, birth attendance, are all within the
ken of a traditional doctor. The bonus to both the
patient and the overtaxed government is that a
local healer, by offering basic treatment is saving
the clinicians and senior medical staff for more
complicated illnesses. '

The argument made by Tanzanians is very
practical: why should a doctor be faced with a line
of 300 patients when at least half are there for
minor ailments or psychosomatic, stress-related
problems? A traditional healer, seen as a para-
medic, would sort out many of these and save the
government a great deal of money. The use of such
traditional paramedics is in fact within the tradi-




residence in @ location adjacent to downtown Nairobi.

A rural resident, this elderly Kamba woman is a diviner
(mwausya) and specialist in the ireatment of infertility and
ritual protection of the newborn (mundu wa nthambya),
She kolds a traditional medicine bag (kiondo). The long
narrow medicine gourds (ketiti) at her feet contain seeds,
pebbles, marbles, ete. (mbu) which are shaken out in
various proporiions and interpreted during divination
ceremonies. (Kilungu Hills, Machakos District, Kenya)

Medicines (dawa), impale horns, amulets, and other ritual paraphernalia in clivic of « Kamba woman mgana at her
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This Kikuyu herbalist is the widow of a Kamba and and has
lived in Ukambant since her marriage. She holds muti
(Aspilia spp.), whose leaves are erushed and applied inside
the eyelids to treat conjunctivitis. (Kilungu Hills, Kenya)
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tion of self-reliance that Tanzania has been pro-
moting. Each village could systematically offer
African healing as the first line of defense in the
health system.

Future of the Traditional Healing

What is the future of the traditional healer,
particularly if governments remain inditferent or
critical of their work? The lesson from East Africa
is that traditional healers are ubiquitous, adap-
tive, and still badly needed. Their survival is
assured for some time because they offer cul-
turally acceptable methods of therapy, in essense
combining psychiatric counseling with diagnosis
and treatment. They rarely try the impossible, and
in fact rely on a number of universal processes
such as discussed in the writings of Charles
Hughes, Charles Good, Fuller Torry, and others

reporting on African healing. For East Africa at
least six are important:

1. Catharsis-Reflection-Talking Out. Healers
usually allow patients a great deal of time to talk
about their illnesses, to reveal the real basis of
their problems, and to reflect upon them. Healers
are focal, in that they know the cultural setting;
they are believed to be trustworthy, and thought to
keep confidences. -

2. Labeling. healers divine (diagnose} and
name illnesses. The naming process allows
patients to have a concept of the trouble, to have it
reduced, and given meaning. It is made specific
rather than general and thereby is made more
manageable.

Steps Toward a Synthesis
Remembering that Tanzania has had
more contact with China’s health model than
any African country, by virtue of a number of
missions sent to and received from China, it is
interesting to speculate on what a Chinese-
influenced Tanzanian synthesis might involve.

If Peking’s model were followed, traditional
medicine would be codified in three main sec-
tors: (1) herbalism, (2) diagnosis and prescrip-
tion, and (3) the theory and philosophy of
African medicine. Thereafter a guide or text-
book would be produced and a traditional
medical curriculum added to the Wesiern
training. China’s 20 traditional medical schools
in fact teach a mixed syllabus of 75 percent
traditional and 25 percent Western medicine.
The students would be new college graduates,
but such a program on an introductory level,
for example, might be open to traditional
healers who are willing to undergo paramedical
training.

‘What are some of the problems? Remember-
ing that it took Mao Tse-tung seven years
(1953-1961) to get the traditional Chinese
medicine reinstated, codified, and implanted in
medical schools, the process would obviously be
a part of along-term plan for Tanzania. [tis not
that traditional medicine will replace or rival
Western medicine, but be seen as a parallel
system.

Ten Steps Tanzanians have Suggested:

1. Collect, analyze, and test for side effects
the commonly-used herbs and plant substances

from several parts of the country (Tanzania has
already done 2,000 tests).

2. Standardize prescriptions of the herbal
substances and standardize recommended
dosages.

3. Select, say, 500 herbs commeon to most
parts of Tanzania and establish specific diag-
nosis, usage, and cost of purchase guidelines.

4. Establish a recommended fee structure
for traditional healers.

5. Establish traditional healing and para-
medical procedures in seminars to village
leaders.

6. Develop guidelines for the history and
philosophy on the positive aspects of traditional
medicine,

7. Encourage traditional counseling, health
discussion, divination, group healing, and
faith-healing in whatever form is locally com-
fortable and useful.

8. Press officials and the press be required to
clearly distinguish between traditional healers
and supernatural practitioners (Swahili be-
tween mganga and mchawi) both in the public
mind and in the reputations of the local healers.

9. Empbhasize the counseling, mental-health
elements of traditional healers and draw dis-
tinctions between specialized practices.

10. Insist on referrals for cases that cannot
be treated by traditional means and establish
guidelines for such referral.
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Tanzania’s Traditional Medicine Research Unit
(Extracts from Summary Report)

Objectives

1. {(a) To collect plant, animal and mineral
materials used traditionally as medi-
cines.

(b) Toconduct phytochemical screening.

(c) To carry out phytopharmacological
screening.

(d) To conduct clinical trials of successful
compounds.

2. To study the role of traditional doctors in
our society, including traditional customs and
practices.

Stages of Research

(a} Gathering information as comprehen-
sively as possible on traditional medical
practices, that is, drugs and methods
used for treatment, systems of psy-
chology and traditional methods of mid-
wifery.

(b) Analyzing and evaluating the curative
effectiveness of these methods as prac-
ticed in the field.

(c) Identifying accurately the plant or ani-
mal and mineral sources of the drugs
used.

‘(d} Identifying, analyzing and standardiz-
ing the active constituents of any drugs
which have real curative properties.

{e) Developing fully the active constituents
of any medicine of proven value into
clinically useful drugs.

Achievements

1. A survey of traditional medicines was con-
ducted in Bagamoyo and Kisarawe Districts in
1974 and in 1976, In this survey, 70 traditional
doctors were interviewed and 354 specimens
used to treat more than 60 different conditions
were collected. Most of these specimens have
already been identified botanically.

2. In the financial year 1976-77, a survey of
traditional doctors in Dar es Salaam region was
carried out; nearly 200 traditional doctors were
interviewed, 152 of which were full-time prac-
titioners. It might be of interest to note that 101
traditional doctors were between the ages of
30-50 years. Total collection of medicinal plant
samples is now over 1,000, and the work of
identifying them is in progress.

The Department of chemistry and micro-
biology, University of Dar es Salaam, worked
on 154 specimens and some demonstrated in
vitro to possess some antifungal and anti-
gonococcal activities. This work is still in
progress; no phytopharmacological screening
has beendone.

Source: The Traditional Medicine Research Unit: Sum-
mary Report,” Muhimbili Government Medical Center,

Dar EsSalaam, Tanzania, 1978 (mimeo).

Kenyans also utilize international  Western-style) medical
services, wherever they are available, for selected
diseases and more acule illnesses. This mother has

g D

This Kamba herbalist (mukima wa miti) is alse ¢ farmer, brought her son to the outpatient clinic at a small mission
shopkeeper, and Sub-Location Chief. He is treating the hospital. The Climical Officer (three years training)
boy for mitestinal worms at his clinic, which is located at seconded from the Ministry of Health, treated this chald
the rear of kis duka. (Kilungu Hills), Jorintestinal worms,
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3. Personal characteristics. Traits which are
probably universal are cultivated by healers, and
some might be said to have a certain charisma,
These attributes include exceptional sensitivity,
warmth, sympathy, understanding and empathy.
Understanding based on having been ill with a
major disease gives a healer added power. To have
been cured by an older, more venerated healer is
an important part of a professional reputation.
The parallel might be a Western psychoanalyst
having gone through analysis with an older ven-
erated analyst.

4. Pilgrimage. Many healers expect their
patients to travel a long distance for treatment,
thus raising expectations and allowing the travel
to become a part of the therapeutic process. The
journey, the hardship, the sacrifice in time and
money, all help precondition the patient to regard
the treatment as efficacious,

5. The Place. Related to rising expectations is
the technique of making the place of treatment an
awesome setting. The ‘“edifice complex,” a

. & 4 o i
Joint pains, swollen feet, and chronic malaise brought this Kikuyu womaen to the mund
105 linking her condition to en act of witcheraft (urogi) pe

pointing to an tmpale horn containing a powerful charm (gig
(Murang'e District, Kenya). ’

u mugo. IXvination produced a diag-

etrated by an alienated co-wife. The mundu mugo is shown
tu} to coax the urogi from the woman and into the chicken.

phenomena well-recognized in the West, adds to
the patient’s hopes.

6. Timing. Many healers are masters at timing
their therapy. Some will keep patients camping
nearby and waiting for two or three days. Others
call for consultation at times they know the
patient is in the best mental condition, such as
mid-morning. They tend to avoid work periods—
for example when agricultural work such as
preparation of fields, planting, tending, and har-
vesting, is to be done—in that interrupting inten-
sive work effort would usually be bad for curing.
The time before harvest, for example, might be
one of hunger and thus of great anxiety, leading to
stress and other ailments. There may even be con-
sideration of the season. Healers also must
consider patients’ travel abilities. Many regions in
Africa have two rainy seasons a year when travel is
difficult.

In short, traditional healers are successful for
some of the same reasons Western psychiatrists
and physicians are successful. They rely upon the




universal processes of empathy, sympathy, expec-
tation, and hope.

What other factors will affect the future of the
traditional healer? In many rural societies major
shifts are occurring in the role of the healer. He or
she is less of a ritualist and more of a counselor
herbalist. Many props which sustained healing in
the past have now been eliminated. Healers’
reliance on chiefs as supporters ended in the 1960s
when chieftaincy as an institution came to an end.

Chiefs, in most African countries were dis-
credited as colonial lackeys. The healer/ritualists
they supported (as part of an entourage or
“court”) tended tolose power simultaneously. The
“ordeal” (usually poisonous concoctions forced
upon witchcraft suspects to prove their guilt or
innocence), which had been a mainstay of the tra-
ditional medical-legal system, was outlawed in
colonial times and effectively ended by the 1950s.
The role of the healer/ritualist as mediator be-
tween the living and the dead has also faded,
particularly in areas where the strength of an-
cestor propitiation is losing currency.

The widespread need for the healer, however,
has not faded, and healers have the ability to shift
and adapt with the times. One study of the tradi-
tional healer in urban settings noted that Dar es
Salaam, the capital of Tanzania, had some 7,000
healer-herbalists in practice. Many were new
arrivals from the rural areas. The Kenya govern-
ment reported 6,000 healers registered with the
government in the late 1970s.
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Looking ahead, governments can be expected
to give tacit agreement to allow traditional healers
to exist side by side with modern health-care pro-
viders. Moreover, church-related faith healing
will continue to offer opportunities for traditional
healers to link with revivalists and break-away
Christian churches. In post-Kenyatta Kenya,
where the new Moi administration has a definite
Christian flavor, this may be a particularly impor-
tant phenomenon,

Individual practitioners will also continue to
band together into healing cooperatives, seeking
licenses from governments, fixing fees, selling
advice and wares to known political and govern-
ment officials, At the same time, healers will
attain new skills in dispensing Western drugs.
Aspirin, castor oil,and such malaria prophylactics
as Daraprim and Camoquin are available from
traders. Other Western drugs have become a part

" of the healer’s kit.

Most important, healers will survive because
traditional medicine is intricately linked to meta-
physical, supernatural ideas. These ideas are
integral parts of the cultural belief systems,
steeped in focal history and lore. In fact, because
chieftaincy and other traditional institutions are
crumbling, healers are among the last keepers of
traditional values—values are important because
they keep the world in some kind of perspective for
millions of rural people.

(May 1980)
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NOTES

1. World Health Organization, “Traditional Medicine
and its Role in the Development of Health Services in
Africa,” AFR/RC 26/TD/1.June 23, 1976 (Document pre-
pared by Q. Ampofoand F.D. Johnson-Rormuald).

2. See Norman N. Miller and James Strickler, “China’s
Revolution in Health [NNM-1-'80], AUFS Eeports, No. 3,
1980,

3. World Health Organization, “Traditicnal Medicine...,”
p.1.

4. Newspaper terminology is sensational and usually
inaccurate. Terms like “witchdoctor” (which illogically
mixes the roles of “witches” and doctors), “sorcerer,”
“foreteller,” “soothsayer,” “wizard,” and “bush-doctor”
are misused constantly, their supposed functions mixed
%nd1 remixed with those of herbalists and legitimate
ealers,

5. Thebackground of these distinctions is important. For
many African societies, as E.E. Evans-Pritchard and
others have noted, there is a distinction made locally
between the terms "witch” and “sorcerer.” Although, as
noted, there are serious problems in defining these terms,
the process or functions described are relevant today.
“Witches” are thought to be capable of supernatural acts
of great evil, such as transforming people into animals or
transmitting vengeance through insects. “Sorcerers™ are
more limited in their capabilities, dealing mainly with
poisons and other physical substances. In context with the
roles described in the text, the four roles are as follows:
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