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Bridging the gap between biomedical and 
traditional health practitioners in South Africa

The merging of biomedical 
and traditional healing 

paradigms provides for a 
complementary system of 
plural health care, which 

could offer patients a truly 
holistic and comprehensive 

form of care. 

T raditional health practitioners (THPs) in South Africa are increasingly 
acknowledged as essential providers of health care and the National Department 
of Health is taking firm steps towards the formal regulation of THPs. However, 

tensions continue to dominate the landscape of research and policy debates on the 
role and practices of THPs, particularly with respect to historical injustices, gaps in 
scientific evidence, mistrust on the part of biomedical practitioners and toxicity of 
medicines. 

In this chapter, we report on the findings of a study of peer reviewed and grey 
literature related to THPs up to 2015 and argue that the world view of the biomedical 
paradigm is very different from that of the healing paradigm as the former uses a 
scientific knowledge lens while the latter uses an indigenous knowledge lens. 

We argue that in subscribing to indigenous knowledge systems, the merging of 
biomedical and traditional healing paradigms provides for a complementary system 
of plural health care, which could offer patients a truly holistic and comprehensive 
form of care. 

The current body of evidence demonstrates much progress in the way that traditional 
healing is perceived in South Africa, having shifted from a derogatory ‘witchcraft 
paradigm’ supported by the Witchcraft Suppression Act (3 of 1957), to a more 
tolerant, and in some instances reconciliatory, discourse of a ‘healing paradigm’ now 
protected under the Traditional Health Practitioners Act (22 of 2007).
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Introduction
The National Department of Health (NDoH) in South Africa has taken 
firm steps towards the official recognition and institutionalisation 
of Traditional Healing and Medicine.1 These steps include the 
establishment of a directorate of Traditional Medicine within the 
National Department of Health, as well as the enactment of the 
Traditional Health Practitioners Act (22 of 2007), which founded 
the Interim Traditional Health Practitioners Council.2 In November 
2015, the Minister of Health published the Regulations for 
Traditional Health Practitioners in Government Gazette No. 39358, 
Notice No 1052 in terms of Section 47,3 read with Section 21 of 
the Traditional Health Practitioners Act,2 reportedly after consultation 
with the Council. Consultation meetings are currently taking place 
across the country, with the aim of clarifying the legislation and 
regulations, and to obtain support from different sectors, including 
traditional health practitioners (THPs).4

The political economy of indigenous health care can be divided 
into two major areas: THPs as providers, and traditional medicines 
(TMs) as their medicinal products. Therefore, policies and regulatory 
processes have to treat these two as related, but distinctly different in 
order to facilitate progress. There is an urgent need for a regulatory 
council of THPs as practitioners of health care,5 much like the Health 
Professions Council of South Africa, and for a regulatory council for 
TMs,6 either though the Medicines Control Council or through a new 
similar structure. While there are many debates on TMs including in 
a previous edition of this Review, 7 in this chapter we focus on THPs 
rather than TMs.

The past decade has been marked by renewed interest in the role of 
THPs in relation to South Africa’s healthcare system. This has been 
mediated largely by two factors – the Traditional Health Practitioners 
Act of 2007,2 and the controversies around management of people 
living with HIV and AIDS8–11 which has resulted in an increase in 
the number of both research and media publications relating to the 
challenges of managing people living with HIV. While most of this 
literature paints a negative picture of the role of THPs, there is also 
a growing body of evidence generated for the purposes of building 
bridges between traditional and biomedical (allopathic, Western, 
conventional or modern) systems of health care in South Africa. 

Methods

Given the dearth of evidence to guide the implementation of the 
Traditional Health Practitioners Act and efforts by the NDoH to 
recognise, regulate and institutionalise THPs,4 we conducted 
a scoping review on published research evidence on the role of 
THPs in relation to the predominantly biomedical healthcare system 
in South Africa. Publications not based on empirical research, 
including opinions, commentaries, discussions, policy reviews, case 
studies, media stories and articles were also reviewed. We sought 
to identify all articles relevant to THPs in South Africa since 2004, 
but included relevant prior seminal papers. Results of this review are 
presented in the discussion below. 

Discussion 
Four main themes arose from our review. Firstly, we found strong 
evidence of the existence of medical pluralism in South Africa where 
there are multiple forms of understanding, explaining and treating 
illness.8,12,13 Secondly, there is evidence of conflicting paradigms of 
knowledge, and of polarisation between the ‘biomedical paradigm’ 
based on scientific knowledge and the ‘healing paradigm’ based 
on indigenous knowledge.14–16 Thirdly, work has been conducted 
on the current understanding of traditional healing as it occurs in 
the context of indigenous knowledge systems, and in close relation 
to religious knowledge systems.17–19 Lastly, the collaboration 
between traditional healing and biomedical systems occurs against 
a backdrop of mistrust, tensions and unresolved issues.16,20,21 The 
latter area of research is located within the discourse of medical 
syncretism, which represents the evolution of combining, blending or 
merging different medical approaches and systems.22 

Medical plural ism

South Africa is arguably one of the few countries in Africa regarded 
as being unanimous in diversity, yet the rich diversity of culture, 
race, language, ethnicity and religion presents challenges for the 
country’s social dynamics, including its healthcare system.23–25 These 
multiple forms of diversity represent different world views, and as a 
result, many fellow South Africans become aware of or experience  
characteristic differences, which may at times result in tension or 
conflict.26 In visiting a health provider, patients take with them a 
certain world view relevant to health and wellbeing which is likely 
to be informed by either religious or indigenous belief systems.17,21 
Similarly, health providers also have their own world views, and 
most hold either indigenous or religious beliefs, irrespective of 
whether they provide care in the biomedical or traditional healing 
system.11,27 These diverse world views predispose patients and 
providers to a range of ways in which health can be understood, 
explained and treated. This is known as medical pluralism. Medical 
pluralism can also be seen in the co-existence of multiple medical 
systems, which manifest in the way patients engage with health 
care, or their care-seeking behaviour.8

Co-existence 

The co-existence of traditional healing and biomedical systems has 
been adequately demonstrated in the literature, especially among 
patients seeking mental healthcare and HIV and AIDS services.12,28,29 
What is poorly understood, however, is whether engagement in both 
traditional healing and biomedical care is beneficial for achieving 
optimal health status for the person accessing the service.8 Evidence 
among people living with HIV and AIDS and mental health patients 
suggests that medical pluralism results in delays in reaching 
appropriate biomedical services, high medical costs, and toxicity 
from traditional medicines.8,11,30–35 Expenses incurred by users of 
THPs across five provinces ranged from R200 to nearly R3 000,32,36 
while others have incurred expenses up to R5 000.37 These expenses 
can amount to catastrophic expenditure levels of more than 10% 
of the household income, especially among poor households.31,32 
However, the literature on reasons for use of traditional healing 
indicates that medical pluralism may be the only option for patients 
who subscribe to indigenous belief systems.38,39 There remain, 
however, outstanding questions regarding the evidence, safety and 
effectiveness of engaging in dual systems of care.4,7,33,36 Despite 
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Figure 1:  A complementary model combining healing and biomedical paradigms

this, the use of THPs remains highly prevalent, with rates of 20% 
among patients on antiretroviral treatment (ART).12,40

The plural healthcare system in South Africa offers a multiplicity of 
options for healthcare seekers and it is in the best interest of South 
Africans that their healthcare providers function together in harmony 
so as to best serve the people first, before serving their professions, 
their trades or themselves.8,32,41,42 Historically, biomedical structures 
have been used by missionaries as a vehicle to convert people, 
many of whom held traditional world views, to Christian world 
views.43,44 Ultimately, the conflict of values and interests between 
patients and health practitioners, both biomedical and traditional, 
exists as a result of co-existing world views, but the disproportionate 
social power of practitioners may serve to compromise patients’ 
views and values. There is a need to recognise and acknowledge 
the co-existence of plural healthcare systems, and to optimise these 
in ways that can most benefit the patient. 

Conf l icting paradigms

The relationship between traditional healing and biomedical systems 
is characterised by mistrust, tension and conflict, which constitutes a 
major setback for the current effort to forge collaboration between 
the two systems.15 On the one hand, providers of biomedicine 
are vocal in their criticism of traditional healing and the fact that 
traditional healing lacks a body of evidence to substantiate its 
practice through a scientific knowledge lens;27 on the other hand, 
THPs have difficulty understanding the lack of appreciation shown 
by biomedical providers of their role in health and wellbeing as 
viewed through the indigenous knowledge lens.16,45 

As a result, patients visiting biomedical health facilities are unlikely 
to disclose their engagement in traditional healing; however, THPs 
are almost always informed about engagement with the biomedical 
system. It has been observed that “to acknowledge a practice does 
not necessarily mean to endorse it”,46 and if collaboration between 
traditional healing and biomedical systems is to succeed, both 
systems must reach some degree of mutual understanding based on 
respect and an equal footing.7,21,26 Much of the current literature 
refers to the need for traditional healing to achieve standards 

equating to biomedicine if THPs are to be allowed to manage 
patients and treat illness.47 These standards are unlikely to be met by 
traditional healing and we argue that this is due to comparing two 
different paradigms using a one-sided biomedical paradigm.15,16,48 

Several authors make reference to the problem of examining 
traditional healing from a purely biological point of view, since 
traditional healing is not founded on the science of biology.15,37,49 

Wreford for example,20,50 has argued that any true exchange 
relevant to collaboration is dependent on THPs acknowledging 
the perceived supremacy of the biomedical paradigm. Therefore, 
the challenge of establishing collaboration between biomedicine 
and traditional healing exists in part as a result of the hierarchical 
classification of knowledge,47 whereby the scientific knowledge of 
biomedicine is located above other forms of knowledge. Likewise, 
most of what constitutes religious knowledge locates itself above 
indigenous knowledge, in which case indigenous knowledge is 
driven underground and lost to society.14,51–54 It has thus been 
argued that the study of Indigenous Knowledge Systems is not 
simply a scientific endeavour but an opportunity to reclaim Africa’s 
‘scientific’ and sociocultural heritage. 

Biomedicine promotes what is thought of as ‘culture-free 
representations of disease’16 that are seen to be neutral and 
realistic, while traditional healing is considered rife with ‘dangerous 
and ultimately mistaken metaphors’; yet biomedicine tends to 
operate along quasi-missionary lines seeking to liberate people from 
‘irrational’ beliefs that are based on religious knowledge systems.51 
THPs can be called to the practice by the ancestors, knowledge 
can be passed on orally without documentation, and their remedies 
can be determined by spiritual forces rather than pharmaceutical 
qualities.14,16 For biomedicine, issues of qualification, 
standardisation and training are mostly clear-cut, and attempting 
to assess traditional healing in comparable terms is perhaps nigh 
on impossible, which renders the notion of establishing equivalence 
largely meaningless.16 The primarily biological worldview of 
biomedical science and its interventions has led to attempts by allied 
professionals, psychotherapists and social workers to incorporate 
the psychosocial aspects of illness and wellbeing into biomedical 
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science.51 The shift resulted in what is now seen as bio-psychosocial 
medicine, with the relatively new field of family medicine being the 
case in point.55

The recognition of synergistic possibilities between the two systems, 
shown in Figure 1, is likely to cultivate common ground for a more 
progressive and constructive form of mutual understanding.

Approaches to i l lness

The strength of biomedicine lies in its biological curative approach, 
while traditional healing dominates in terms of a spiritual approach 
with the two modalities representing potentially opposing world 
views.16 Curing is a largely biological process that results in the 
clearing of disease from the body.37 In traditional healing, illness 
is generally viewed as a more psychosocial condition involving 
spiritual or mental health aspects in need of healing. 

Current evidence suggests that the hitherto mutually exclusive debates 
regarding the existence of ancestors or God can both be located in 
the realm of the spirit world and that people with indigenous beliefs 
have a natural ability to merge ancestral reverence with worship 
for God.18,56 The ancestors are conceptualised as the ‘living dead’ 
– compassionate spirits who are blood-related to the people who 
hold indigenous beliefs and who show an interest in the daily lives 
of the living.18,56,57 This belief is a source of comfort when family 
members die or when people are faced with their own imminent 
death. Ancestors are not worshipped, but remembered and revered 
by their relatives and God is perceived to be above and beyond the 
ancestors, and is understood as the Supreme Creator or Being, and 
the main pillar of the universe.58 

In South Africa, there is a notable pattern of using the traditional 
healing system, comprising both indigenous and religious sectors. 
Five types of THPs are found: diviners, herbalists, faith healers, 
traditional birth attendants and traditional surgeons.7,19,59 Most 
THPs, such as diviners, are called by their ancestors to the practice, 
and others, such as herbalists, are inducted into the practice through 
an apprenticeship model. Practising faith healers and prophets, 
often found in the so-called African Christian Churches, are for all 
intents and purposes classified here under the religious sector of 
THPs; they are currently not classified under THPs by law and may 
constitute an independent sector of healers.60,61 

Unlike biomedicine, traditional healing, is often communal rather 
than individualistic or private.37 In all cases, patients are asked to 
be part of the process in the interests of contributing to their own 
healing. Furthermore, due to the ways in which the spirit world is 
perceived to impact on people’s health, treatments and ceremonies 
are tailored to the requirements of individuals and their families, 
as is any prescribed traditional medicine. Traditional healing is 
therefore a highly personalised and interactive experience for 
patients, in which healers are facilitators.37 This differs substantially 
from the expert-driven and standardised approaches that are central 
to biomedicine.

As with biomedical practitioners, traditional healers identify what 
is wrong with their patients – naming the presenting illness is 
viewed as a significant aspect of the treatment process. Where the 
systems diverge is that traditional healing places significance on the 
patient’s personal experiences surrounding ill health.16 In contrast, 
biomedicine has little to offer patients in terms of explanations for 
their misfortune – diseases are seen to be contracted randomly 

against the background of a largely uninterested universe.16 In this 
respect, a ‘healing paradigm’ offers a degree of solace to patients; 
their suffering can be seen to have been caused by malevolent forces 
deployed against them, sometimes out of jealousy or turbulence in the 
spirit world, rather than having simply come about through random 
infections and mutations. Jealousy-as-causation is a recurring theme 
within the majority of the discussions on witchcraft that arise, with 
both patients and healers in broad agreement on this aspect.16 At 
the same time, within such a world view, it must be emphasised that 
for every victim of witchcraft there must be a perpetrator, and if not 
adequately handled, unnecessary harm may ensue.62–64 

According to Kale,65 there are three key principles of traditional 
healing relevant to this debate, and the extent to which THPs form an 
integral part of their people and community. Firstly, THPs endeavour 
to ensure that patients are satisfied that they, as individuals, and 
their symptoms are taken seriously, and that patients are given 
enough time to express their fears. Secondly, THPs study the 
patient as a whole and deserve credit for not splitting the body 
and mind into two entirely separate entities. Thirdly, THPs do not 
consider the patient as an isolated individual, but as an integral 
component of a family and a community, and members of the 
patient’s family participate in the treatment process. Therefore, the 
services of traditional healers go far beyond the uses of herbs for 
physical illnesses.66 THPs serve many roles, including but not limited 
to custodianship of the traditional African traditions and customs, 
cultural education, counselling, social mediation and healing of the 
mind, body and spirit.65

Medical syncretism

The imminent institutionalisation of traditional healing should be 
seen in the context of medical syncretism, with the reconciliation 
at least or the fusion at best, of two medical systems.41 The history 
of biomedicine attests to the evolution of health care over many 
centuries; and some of the advances in biomedicine developed as 
a result of bio-prospectors following in the footsteps of traditional 
medicine men, and ‘finding’ new pharmaceutical drugs. Likewise, 
traditional healing has also adopted tools and practices from 
biomedicine, as well as other modern inventions in order to 
appropriate itself in modern society.67 Therefore, medical systems 
evolve over time and through this evolution, adopt and incorporate 
new ways of functioning suited to the time and place of their 
practice, thus generating another form of medical syncretism. Much 
can be learned from medical syncretism in relation to the need for 
biomedicine to work alongside traditional healing. However, a 
number of pertinent issues should be addressed urgently for the new 
change to gain traction.

Firstly, South Africa needs to resolve ‘old wounds’ inflicted upon 
traditional healing by colonisation, missionaries and apartheid.52 
Secondly, the country must resolve current threats, including the 
prevailing atmosphere of mistrust between traditional healing and 
biomedicine, the potential harm of traditional medicines and in 
some cases bogus THPs.15 Lastly, discussions on the action plan 
and next steps must shift from barriers to opportunities; these may 
include the potential complementary nature of biomedicine and 
traditional healing,68 incorporation of traditional healing into the 
education curriculum,11 the role of dual practitioners of biomedicine 
and traditional healing,69 and the contemporary landscape of HIV 
and AIDS.8,70
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Redressing injustices 

One argument put forth in policy debates around the need for the 
institutionalisation of traditional healing is that of a social justice 
imperative to redress past injustices. Ingle for example recounts how 
attempts by traditional healers to regulate themselves in the seventies 
were met with opposition and their name of choice, ‘Traditional 
Medical Practitioners Association’, was disputed by the then 
Department of National Health and Population, which preferred 
the term ‘traditional healers’ and not ‘medical practitioners’.52 Ingle 
also recounts how traditional healing was simplistically reduced to 
herbalism and was associated with other herbal practices, including 
those of Whites, Coloureds and Indians, to the detriment of the depth 
of knowledge normally associated with being a THP. These efforts 
to co-opt traditional healing into a narrow biomedical framework 
of herbalist practices were specifically aimed at undermining 
the socio-cultural practices that maintained the social fabric and 
coherence of the colonised populations.71 THPs were criminalised 
under the Witchcraft Suppression Act (3 of 1957),72 and labelled 
as witchdoctors.26 The derogatory language describing traditional 
practices as backward, barbaric and primitive was meant to label 
and stigmatise THPs as inferior. Culturally and socially traditional 
healers had a much greater role, including governance, advising, 
and responsibility for the social wellbeing of the community; 
however, these roles were eroded in the re-emerging definitions of 
culture.73,74 

Overcoming threats

Beyond these deep old wounds, there exist several current threats 
to the intended institutionalisation of traditional healing. Also, both 
groups need to engage mutually to understand each other’s world 
and work so as to alleviate existing tensions.75 Overall, biomedical 
practitioners have limited knowledge and experience of traditional 
healing, and should be encouraged to engage in activities that 
would enhance their knowledge and experiences in this sphere.27,76 

Wreford77 maintains that

if the communication that does take place insists on scientific 
supremacy and refuses reciprocity, the effort is likely to 
disappoint” and that “it is vital…that Western-trained medical 
personnel start to make serious and respectful efforts to connect 
intellectually with the ideas that underline traditional practice.

Most THPs are willing to learn and refer patients to clinics 
and hospitals, while this deference is not true of biomedical 
practitioners.10,39,78 Mokgobi76 showed how certain sub-groups of 
biomedical practitioners, such as XiTsonga- and Sesotho-speaking 
biomedical practitioners, expressed clear intentions to work with 
THPs in the future. Similarly, biomedical practitioners working 
with psychiatric conditions had more positive opinions of the 
envisaged involvement of THPs in primary health care than did 
general physicians and general nurses, who could logically form 
part of the initial platforms of engagement.21,34,35,78 Therefore, in 
order to build bridges between the two systems, two-way in-service 
exchanges and trainings between THPs and biomedical providers 
are necessary and important.75 Pre-service training is needed for 
students to become acquainted with traditional healing at an early 
stage of their careers, and traditional healing should be included 
in the higher education curriculum for nursing, medicine and 
pharmacy.33 

Wreford,50 herself both an anthropologist and a THP, has argued 
that the first step towards meaningful accommodation would be a 
change in the biomedical mind-set, for the biomedical establishment 
to view THPs as allies.16 However, through a biomedical lens, the 
perceived weaknesses of the traditional healing system include 
harmful treatment regimens.11 

Walwyn and Maitshotlo36 showed that 88% of THPs prepared their 
own medication, mostly from plant material, and sold their products 
as aqueous extracts in labelled bottles. None of these products had 
been systematically evaluated, and there was generally no record-
keeping, either of the patient or of the medicine itself. Quality control 
practices such as expiry dates, controlled storage conditions and 
batch records were totally unknown in our sample. The revenue 
associated with this production of medicines is large, which has led 
some to manufacture and produce TMs for the treatment of HIV and 
AIDS, and to make claims for marketing purposes such as the ability 
to cure HIV.16 

As with many medicines, traditional or otherwise, ingredients utilised 
by traditional practitioners can be toxic – at times, fatally so. For 
the most part, traditional remedies are based on directives outlined 
in practitioners’ dream-conversations with ancestors rather than 
the pharmaceutical properties of the ingredients concerned.14,16 
One may therefore wonder how a biomedical practitioner could 
consider THPs as allies and treat them with respect when their 
practices do not meet the standards of biomedicine and their 
prescriptions could be based on dreams.16 The questions on the 
therapeutic aspects of traditional medicines need further discussion 
beyond the scope of this chapter, although some authors have 
already begun framing the discussion in constructive ways.7,38,79 
A scientific biomedical lens is unlikely to yield positive answers, 
and expecting traditional medicines to meet the standards of 
biomedicine will endorse a position of supremacy for biomedicine. 
Any insistence on following this path will yet again lead to a cul-de-
sac. However, THPs must resolve outstanding controversial issues 
among themselves,79 address the question of identifying bogus 
THPs who should be excluded from platforms of engagement with 
biomedical practitioners to enable more genuine partnerships, and 
perhaps be prevented from conducting any harmful practices in the 
community.75 Practices of ‘muti’ murders, witchcraft accusations 
and witch-hunts continue to threaten the integrity of engagement 
with biomedical practitioners, and the THP community should 
address them.11,64,80,81 These engagements would help to address 
challenges of delayed appropriate health care when traditional 
remedies fail to produce the desired effect,8,11,82 as well as 
catastrophic healthcare expenditure associated with the nature of 
out-of-pocket payments for THPs.31,32 Currently, the care economy of 
THPs functions more like a private sector, largely because clients pay 
out-of-pocket, and there is no State subsidy of their care economy. 
However, THPs also function more like community health workers 
given their community-embeddedness and the informal nature of 
their indigenous health sector. Tshehla83 and Mbatha et al.84 argue 
that although the law allows THPs to issue sick certificates, the 
current legal and policy landscape is not conducive to this practice, 
and there are still inconsistencies and gaps within these legal and 
policy documents. For example, employers may not be obligated to 
accept such sick certificates for as long as regulatory structures are 
not in place. Therefore, the new THP regulations3 constitute a step in 
this direction; otherwise, the lack of a conducive policy environment 
will continue to threaten efforts to recognise THPs.



88 SAHR 2016

BIOMEDICAL  
PARADIGM

Scientific Knowledge Systems

Indigenous Knowledge Systems

Culture Neutral

Culture Free

Culture Sensitive

Culture Appropriate

HEALING  
PARADIGM

Figure 2:  The shift from culture-free to culture-appropriate plural health systems

Harnessing Opportunities

Rudolph et al.85 argue that THPs constitute an untapped resource 
with enormous potential. Traditional healers are often seen as a 
solution to the growing human resource crisis in healthcare services, 
particularly to assist with the extension of the health services at 
community level.65 However, a valuable bridge should be built to link 
traditional healing with modern medicine, particularly in the struggle 
against HIV and AIDS.70,77,86 The current policy efforts pertaining 
to THP regulation1,3 offer a window of opportunity to adopt a more 
informed direction. We further argue that HIV and AIDS creates a 
more practical window of opportunity for the creation of linkages 
between THPs and biomedical practitioners. Although claims by 
certain THPs to cure HIV and AIDS have been disputed, much harm 
has been caused due to such money-making schemes and practices 
that are considered to have tainted the traditional health sector. 
Literature shows that THPs often negotiate payment according to the 
ability of the user to pay, and the treatment also includes all other 
members of the family for the duration of care.16,37 Furthermore, 
THPs tend to accept payment at the end of the treatment rather than 
at the outset. In fact, THPs who demand payment upfront are often 
suspected of being charlatans, which means payment should be 
made when the healer and the client are satisfied with the care 
provided.16,37 A distinction should also be made between payments 
made as part of the treatment course, and for therapeutic purposes 
for the benefit of the client, as opposed to payment made as healer’s 
charge for consultation and care.

George et al. show that THPs are enthusiastic about the prospect of 
collaborating with biomedical practitioners in the prevention and 
care of HIV and AIDS.87 Flint16 presents the mission statement of 
the Traditional Healers Organisation (THO) as unambiguous in its 
assertion that “while modern medicine is needed for the accurate 
diagnosis of HIV and AIDS, it is the THPs who would probably be 
the primary care providers and in the front line in the prevention 
and control of the spread of this disease”. This notion resonates 
with the findings of Schuster et al.45 and Davids et al.88 that THPs 
tend to deal with the ultimate or distal causes of ill-health, whereas 
biomedicine deals with the more immediate and proximal causes. 

This progressive view lends itself to a more collaborative approach 
between traditional healing and biomedicine for people who 
hold indigenous belief systems. Dual practitioners of biomedicine 
and traditional healing, such as nurse-Sangomas and Sangoma-
physicians, could offer further wisdom on how to reconcile 
differences between the two systems.11,69,89

Conceptually, it is possible for biomedicine to adopt a scientific 
biological approach to attend largely to the biological aspects of 
disease, while indigenous and religious approaches could be used 
mainly to address the socio-cultural and spiritual aspects, while 
we resolve tensions regarding biological therapies. In this way, as 
shown in Figure 1, the combination of biomedicine and traditional 
or religious healing could afford patients a more complete and 
holistic form of care that would synergise biological, psychological, 
social and spiritual approaches. Instead of a culture-free healthcare 
system, South Africa could boast, at the least, a culture-sensitive, and 
at best, a culture-appropriate, plural healthcare system, as depicted 
in Figure 2.
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Conclusion
A radical shift towards integrating traditional healing in South 
Africa’s healthcare system is imminent. The challenge of collaboration 
between traditional healing and biomedical systems is now going 
beyond ‘calls and talks’, and reaching a level of planning for 
action. Currently, there are still more questions than answers, and 
little is known about how the regulation of THPs will unfold, and 
more importantly, what implications this will have for the country’s 
healthcare system. The current body of evidence demonstrates much 
progress in the way that traditional healing is perceived in South 
Africa, having shifted from a derogatory ‘witchcraft paradigm’ 
supported by the Witchcraft Suppression Act (3 of 1957), to a 
more tolerant, and in some instances reconciliatory, discourse of 
a ‘healing paradigm’ now protected under the Traditional Health 
Practitioners Act (22 of 2007). However, the progress to date does 
not represent a success story, but only the beginning of a long 
journey ahead. A number of issues still need to be resolved, the 
main one being the atmosphere of animosity between THPs and 
biomedical practitioners, which is compounded by the perceived 
supremacy of biomedicine. Traditional healing is regarded as being 
based on unregulated, unscientific and dangerous practices that 
lend themselves to delayed access, high healthcare costs, herbal 
toxicity, bogus practitioners, ‘muti’ murders and witch-hunts. There 
is a real threat to the future of the health system in South Africa 
if the details of the issues raised in this chapter are not carefully 
considered and adequately addressed. 

We have argued that the world view of the biomedical paradigm 
is very different from that of the healing paradigm; the former uses 
a scientific knowledge lens while the latter uses an indigenous 
knowledge lens. The two systems, therefore, neither exist nor 
function in the same sphere of knowledge and do not have the 
same goals, and should therefore not be compared head-to-head. 
While the polarised nature of knowledge between biomedicine and 
traditional healing could be seen as dichotomous and irreconcilable, 
we argue that in subscribing to indigenous knowledge systems, 
the merging of biomedical and traditional healing paradigms 
provides a complementary system of plural health care, which 
could offer patients a truly holistic and comprehensive form of 
care: a bio-psycho-socio-spiritual care model. The merging of these 
worlds can only happen if the best interest of a large proportion 
of the patient population is prioritised, rather than power struggles 
between authority structures and bodies. Both THPs and biomedical 
practitioners will have to set aside their personal values and pride, 
work together to resolve current threats, and leverage existing 
opportunities. The recognition and institutionalisation of THPs bears 
implications not only for THPs themselves, but also for providers of 
biomedical care, as well as the people of South Africa. Decisions 
made by South African policy-makers are likely to have an impact on 
the rest of the African region, given the fact that other countries on 
the continent are also seeking to institutionalise traditional healing. 



90 SAHR 2016

References
1 South African National Department of Health. Efforts to 

Strengthen and Promote Traditional Medicine. Pretoria: 
Department of Health; 2015. [Internet]. [cited 4 March 
2016]. 
URL: http://www.gov.za/sites/www.gov.za/files/
gcis_documents/traditional-medicine.pdf

2 Traditional Health Practitioners Act of 2007, Republic of South 
Africa. Government Gazette No. 30660, January 2008. 
[Internet]. [cited 4 March 2016]. 
URL: http://www.gov.za/sites/www.gov.za/files/a22-07.pdf

3 Traditional Health Practitioners Regulations, Republic of South 
Africa. Government Gazette No. 39358, Notice No. 1052, 
November 2015. [Internet]. [cited 4 March 2016].
URL: https://www.greengazette.co.za/documents/national-
gazette-39358-of-03-november-2015-vol-605_20151103-
GGN-39358.pdf

4 de Roubaix M. The decolonialisation of medicine in 
South Africa: Threat or opportunity? S Afr Med J. 
2016;106(2):159–61.

5 Pinkoane MG, Greeff M, Koen MP. A model for the 
incorporation of the traditional healers into the National 
Health Care delivery system of South Africa. Afr J Tradit 
Complement Altern Med. 2012; 9(3S):12–8.

6 Ngcobo M, Nkala B, Moodley I, Gqaleni N. 
Recommendations for the Development of Regulatory 
Guidelines for Registration of Traditional Medicines in 
South Africa. Afr J Tradit Complement Altern Med. 2012; 
9(1):59–66.

7 Gqaleni N, Moodley I, Kruger H, Ntuli A, McLeod H. 
Traditional and complementary medicine: health care delivery. 
In: Harrison S, Bhana R, Ntuli A, editors. South African Health 
Review. Durban: Health Systems Trust; 2007:175–88.

8 Moshabela M, Pronyk P, Williams N, Schneider H, Lurie 
M. Patterns and implications of medical pluralism among 
HIV and AIDS patients in rural South Africa. AIDS Behav. 
2011;15(4):842–52.

9 Mills E, Singh S, Wilson K, Peters E, Onia R, Kanfer I. The 
challenges of involving traditional healers in HIV and AIDS 
care. Int J STD AIDS. 2006;17(6):360–3.

10 Peltzer K, Mngqundaniso N, Petros G. A controlled study 
of an HIV and AIDS/STI/TB intervention with traditional 
healers in KwaZulu-Natal, South Africa. AIDS Behav. 
2006;10(6):683–90.

11 Summerton J. Western health practitioners’ view about African 
traditional health practitioners’ treatment and care of people 
living with HIV and AIDS. Curationis. 2006;29(3):15–23.

12 Pantelic M, Cluver L, Boyes M, Toska E, Kuo C, Moshabela 
M. Medical pluralism predicts non-ART use among parents 
in need of ART: a community survey in KwaZulu-Natal, South 
Africa. AIDS Behav. 2015;19(1):137–44.

13 Baer HA. Medical pluralism. In: Ember CR and Ember M, 
editors. Encyclopedia of Medical Anthropology. New York: 
Kluwer Academic/Plenum Publishers; 2004. p.109–16.

14 Cumes D. South African indigenous healing: how it works. 
Explore: The Journal of Science and Healing. 2013;9(1):58–
65.

15 Wreford J. Negotiating relationships between biomedicine 
and Sangoma: Fundamental misunderstandings, avoidable 
mistakes. Cape Town: Centre for Social Science Research, 
University of Cape Town; 2005.

16 Flint A, Payne J. Reconciling the Irreconcilable? HIV and AIDS 
and the potential for middle ground between the traditional 
and biomedical healthcare sectors in South Africa. Forum Dev 
Stud 2013;40(1):47–68.

17 Wreford J. Worlds Apart? Religious interpretations and 
witchcraft in the negotiation of health strategies for HIV and 
AIDS in South Africa. Cape Town: Centre for Social Science 
Research; 2009.

18 Mokgobi M. Understanding traditional African healing. 
African Journal for Physical Health Education, Recreation and 
Dance. 2014;20(Suppl 2):24.

19 Peltzer K. Traditional health practitioners in South Africa. 
Lancet. 2009;374(9694):956–7.

20 Wreford J. Missing each other: Problems and potential for 
collaborative efforts between biomedicine and traditional 
healers in South Africa in the time of AIDS. Social Dynamics. 
2005;31(2):55–89.

21 Mokgobi M. Towards integration of traditional healing and 
western healing: Is this a remote possibility? African Journal 
for Physical Health Education, Recreation and Dance. 
2013;(Suppl 1):47.

22 Muela SH, Ribera JM, Mushi AK, Tanner M. Medical 
syncretism with reference to malaria in a Tanzanian 
community. Soc Sci Med. 2002;55(3):403–13.

23 Flint K. Indian-African Encounters: Polyculturalism and African 
Therapeutics in Natal, South Africa, 1886–1950s. Journal of 
Southern African Studies. 2006;32(2):367–85.

24 Flint KE. Healing traditions: African medicine, cultural 
exchange, and competition in South Africa, 1820–1948. 
Athens, Ohio: Ohio University Press; 2008.

25 Petros G, Airhihenbuwa CO, Simbayi L, Ramlagan S, Brown 
B. HIV and AIDS and “othering” in South Africa: The blame 
goes on. Culture, Health and Sexuality. 2006;8(1):67–77.

26 Wreford J. Shaming and blaming: medical myths, traditional 
health practitioners and HIV and AIDS in South Africa. Cape 
Town: Centre for Social Science Research; 2008.

27 Mokgobi M. Western-trained health care practitioners’ 
knowledge of and experiences with traditional healing. 
African Journal for Physical Health Education, Recreation and 
Dance. 2014;2014(Suppl 2):1.

28 Sorsdahl K, Flisher A, Wilson Z, Stein D. Explanatory models 
of mental disorders and treatment practices among traditional 
healers in Mpumulanga, South Africa. Afr J Psychiatry. 
2010;13(4).

29 Sorsdahl K, Stein DJ, Grimsrud A, Seedat S, Flisher AJ, 
Williams DR, et al. Traditional healers in the treatment of 
common mental disorders in South Africa. J Nerv Ment Dis. 
2009;197(6):434.

30 Barker R, Millard F, Malatsi J, Mkoana L, Ngoatwana T, 
Agarawal S, et al. Traditional healers, treatment delay, 
performance status and death from TB in rural South Africa. 
Int J Tuberc Lung Dis. 2006;10(6):670–5.

31 Nxumalo N, Alaba O, Harris B, Chersich M, Goudge J. 
Utilization of traditional healers in South Africa and costs to 
patients: findings from a national household survey. J Public 
Health Policy. 2011:S124–S136.

32 Moshabela M, Schneider H, Silal SP, Cleary SM. Factors 
associated with patterns of plural healthcare utilization among 
patients taking antiretroviral therapy in rural and urban 
South Africa: a cross-sectional study. BMC Health Serv. Res. 
2012;12(1):1.

33 Van Rooyen D, Pretorius B, Tembani NM, Ten Ham W. 
Allopathic and traditional health practitioners’ collaboration. 
Curationis. 2015;38(2):1–10.



Trad it iona l hea lth pract i t ioners

SAHR 2016 9 1

34 Sorsdahl K, Stein DJ, Flisher AJ. Traditional healer 
attitudes and beliefs regarding referral of the mentally ill to 
Western doctors in South Africa. Transcultural Psychiatry. 
2010;47(4):591–609.

35 Berg A. Ancestor reverence and mental health in South Africa. 
Transcultural Psychiatry. 2003;40(2):194–207.

36 Walwyn D, Maitshotlo B. The role of South African traditional 
health practitioners in the treatment of HIV and AIDS: a study 
of their practices and use of herbal medicines. South Afr J HIV 
Med. 2010;11(2):11–7.

37 Flint A. Traditional Healing, Biomedicine and the Treatment 
of HIV and AIDS: Contrasting South African and Native 
American Experiences. Int J Environ Res Public Health. 
2015;12(4):4321–39.

38 Truter I. African traditional healers: Cultural and religious 
beliefs intertwined in a holistic way. SA Pharmaceutical 
Journal. 2007;74(8):56–60.

39 Mngqundaniso N, Peltzer K. Traditional healers and nurses: A 
qualitative study on their role on sexually transmitted infections 
including HIV and AIDS In KwaZulu-Natal, South Africa. Afr J 
Tradit Complement Altern Med. 2008;5(4):380–6.

40 Babb DA, Pemba L, Seatlanyane P, Charalambous S, 
Churchyard GJ, Grant AD. Use of traditional medicine by HIV-
infected individuals in South Africa in the era of antiretroviral 
therapy. Psychol Health Med. 2007;12(3):314–20.

41 Stoner BP. Understanding medical systems: Traditional, 
modern, and syncretic health care alternatives in medically 
pluralistic societies. Med Anthropol Q. 1986;17(2):44–8.

42 Chimbindi N, Bor J, Newell M-L, Tanser F, Baltussen R, 
Hontelez J, et al. Time and money: the true costs of health 
care utilization for patients receiving “free” HIV/tuberculosis 
care and treatment in rural KwaZulu-Natal. J Acquir Immune 
Defic Syndr. 2015;70(2):e52–e60.

43 Thornton R. The transmission of knowledge in South African 
traditional healing. Africa. 2009;79(01):17–34.

44 Zimba ZF, Tanga PT. Challenges Faced by Traditional Healers 
when Treating People Living with HIV and AIDS: The Case of 
Intsika Municipality, Eastern Cape Province of South Africa. 
Ethno Med. 2014;8(3).

45 Shuster JM, Sterk CE, Frew PM, Del Rio C. The cultural and 
community-level acceptance of antiretroviral therapy (ART) 
among traditional healers in Eastern Cape, South Africa. J 
Community Health. 2009;34(1):16–22.

46 Woolf AD. Herbal remedies and children: do they work? Are 
they harmful? Pediatrics. 2003;112(Supplement 1):240–6.

47 Nyika A. Ethical and regulatory issues surrounding African 
traditional medicine in the context of HIV and AIDS. 
Developing World Bioethics. 2007;7(1):25–34.

48 Van Bogaert DK. Ethical considerations in African traditional 
medicine: a response to Nyika. Developing World Bioethics. 
2007;7(1):35–40.

49 Van Niekerk JdV. Traditional healers formalised? S Afr Med J. 
2012;102(3):iv–iv.

50 Wreford JT. Working with spirit: Experiencing izangoma 
healing in contemporary South Africa. New York; Oxford: 
Berghahn Books; 2008.

51 Waldron I. The marginalization of African indigenous healing 
traditions within Western medicine: Reconciling ideological 
tensions and contradictions along the epistemological terrain. 
Toronto: University of Toronto Scarborough; 2010.

52 Ingle DR. No healer is an island. S Afr Fam Pract. 
2012;15(10).

53 Mathibela MK, Egan BA, Du Plessis HJ, Potgieter MJ. Socio-
cultural profile of Bapedi traditional healers as indigenous 
knowledge custodians and conservation partners in the 
Blouberg area, Limpopo Province, South Africa. J Ethnobiol 
Ethnomed. 2015 Jun 6;11(1):1.

54 Semenya SS, Potgieter MJ. Bapedi traditional healers in the 
Limpopo Province, South Africa: Their socio-cultural profile 
and traditional healing practice. J Ethnobiol Ethnomed. 2014 
Jan 10;10(1):1.

55 McWhinney IR. A textbook of family medicine: New York: 
Oxford University Press; 1997.

56 Bogopa D. Health and ancestors: the case of South Africa and 
beyond. Indo-Pac J Phenomenol. 2010;10(1).

57 Van Dyk AC. Traditional African Beliefs and Customs: 
Implications for AIDS Education and Prevention in Africa. S 
Afr J Psychol. 2001;31(2):60–6.

58 Thorpe A. God for Beginners. Philosophy Now. 1993;8:38–
9.

59 Pretorius E. Traditional healers. In: Crisp N, Ntuli A, editors. 
South African Health Review. Durban: Health Systems 
Trust;1999;18:249–56.

60 Oosthuizen GC. Indigenous Christianity and the future of the 
church in South Africa. International Bulletin of Missionary 
Research. 1997;21(1):8.

61 Ibanez-Gonzalez DL, Tollman SM. Clinics and Churches: 
lifeworlds and health-seeking practices of older women with 
noncommunicable disease in rural South Africa. BMC Int 
Health Hum Rights. 2015;15(1):12.

62 Legare CH, Gelman SA. Bewitchment, biology, or both: 
The co-existence of natural and supernatural explanatory 
frameworks across development. Cognitive Sci. 
2008;32(4):607–42.

63 Ashforth A. An epidemic of witchcraft? The implications 
of AIDS for the post-apartheid state. Afr Stud. 2002 Jul 
1;61(1):121–43.

64 Federici S. Witch-hunting, globalization, and feminist 
solidarity in Africa today. J Int Womens Stud. 2013;10(1):21–
35.

65 Kale R. Traditional healers in South Africa: a parallel health 
care system. BMJ. 1995 May 6;310(6988):1182.

66 Wreford J. ‘Sincedisa – We Can Help!’ A Literature Review 
of Current Practice Involving Traditional African Healers in 
Biomedical HIV and AIDS Interventions in South Africa. Soc 
Dynamics. 2005;31(2):90–117.

67 Snyman T, Stewart MJ, Grove A, Steenkamp V. Adulteration 
of South African traditional herbal remedies. Ther Drug Monit. 
2005;27(1):86–9.

68 Dickinson D. Traditional healers, HIV and AIDS and 
company programmes in South Africa. Afr J AIDS Res. 
2008;7(3):281–91.

69 Naidu M, Darong G. When illness is more than just a sick 
body: Probing how isiZulu-speaking nurses construct illnesses 
and healing. The Oriental Anthropologist. 2015;15(1):91.

70 Henderson PC. A gift without shortcomings: Healers 
negotiating the intersection of the local and global in the 
context of HIV and AIDS. Soc Dynamics. 2005;31(2):24–54.

71 Xaba T. Marginalized medical practice: The marginalization 
and transformation of indigenous medicines in South Africa. 
In: Boaventura de Sousa Santos, editor. Another knowledge 
is possible: Beyond Northern epistemologies. London: Verso; 
2007; p.317–351.



92 SAHR 2016

72 Republic of South Africa. Witchcraft Suppression Act 3 of 
1957. February 1957. [Internet]. [cited 22 March 2016].
URL: http://www.justice.gov.za/legislation/acts/1957-003.
pdf

73 Gumede MV. Traditional healers: a medical practitioner’s 
perspective. Braamfontein: Skotaville; 1990.

74 Van Wyk B-E. A broad review of commercially important 
southern African medicinal plants. J Ethnopharmacol. 
2008;119(3):342–55.

75 Pinkoane M, Greeff M, Koen M. Policy makers’ perceptions 
and attitudes regarding incorporation of traditional healers 
into the national health care delivery system. Curationis. 
2008;31(4):4–12.

76 Mokgobi M. Health care practitioners’ opinions about 
traditional healing. African Journal for Physical Health 
Education, Recreation and Dance. 2014;20(Suppl 2):14.

77 Wreford J. Myths, masks and stark realities: traditional African 
Healers, HIV and AIDS narratives and patterns of HIV and 
AIDS avoidance. Cape Town: Centre for Social Science 
Research; 2008.

78 Campbell-Hall V, Petersen I, Bhana A, Mjadu S, Hosegood 
V, Flisher AJ. MHaPP Research Programme Consortium. 
Collaboration between traditional practitioners and primary 
health care staff in South Africa: developing a workable 
partnership for community mental health services. Transcult 
Psychiatry. 2010 Sep 1;47(4):610–28.

79 Devenish A. Negotiating healing: Understanding the 
dynamics amongst traditional healers in KwaZulu-Natal 
as they engage with professionalisation. Soc Dynamics. 
2005;31(2):243–84.

80 Petrus T. Defining witchcraft-related crime in the Eastern 
Cape Province of South Africa. Int. J. Sociol. Anthropol. 
2011;3(1):1–8.

81 Ranger T. Scotland Yard in the bush: Medicine murders, child 
witches and the construction of the occult: a literature review. 
Africa. 2007;77(02):272–83.

82 Dahab M, Charalambous S, Hamilton R, Fielding K, Kielmann 
K, Churchyard GJ, et al. “That is why I stopped the ART”: 
Patients’ and providers’ perspectives on barriers to and 
enablers of HIV treatment adherence in a South African 
workplace programme. BMC Public Health. 2008;8(1):1.

83 Tshehla B. Traditional health practitioners and the 
authority to issue medical certificates. S Afr Med J. 2015 
Apr;105(4):279–80.

84 Mbatha N, Street RA, Ngcobo M, Gqaleni N. Sick certificates 
issued by South African traditional health practitioners: 
Current legislation, challenges and the way forward. S Afr 
Med J. 2012 Mar;102(3):129–31.

85 Rudolph M, Ogunbodede E, Mistry M. Management of the 
oral manifestations of HIV and AIDS by traditional healers and 
caregivers. Curationis. 2007;30(1):56–61.

86 Mills E. HIV illness meanings and collaborative healing 
strategies in South Africa. Soc Dynamics. 2005;31(2):126–
60.

87 George G, Chitindingu E, Gow J. Evaluating traditional 
healers’ knowledge and practices related to HIV testing 
and treatment in South Africa. BMC Int Health Hum Rights. 
2013:13(1):1–7.

88 Davids D, Blouws T, Aboyade O, Gibson D, De Jong JT, Van’t 
Klooster C, et al. Traditional health practitioners’ perceptions, 
herbal treatment and management of HIV and related 
opportunistic infections. J Ethnobiol Ethnomed. 2014;10(1):1.

89 Naidu M, Darong G. The ancestors have caused this: isiZulu-
speaking nurses’ understandings of illness and patient care. 
Anthropological Notebooks. 2015;21(2).


