
Traditional healers and 
cancer prevention.......

Abstract
The increase in the incidence of cancer in South Africa necessitates the expansion 
of preventative efforts. This study shows that traditional healers in Atteridgeville are 
consulted by a range of people in their communities, have a basic knowledge of 
cancer, provide health education to their patients and are willing to participate in 
cancer preventative strategies. They are therefore ideally suited to augment the 
services of westernized health care workers. The issue of professionalization is ex­
plored and a procedure is suggested whereby the training of traditional healers can 
be enhanced so as to facilitate their professionalization and their collaboration with 
other health care workers in the prevention of cancer.

Abstrak
Die toename in die voorkoms van kanker in Suid-Afrika noodsaak die uitbreiding 
van voorkom ingsaksies. H ierdie studie toon aan dat trad is ionele  helers in 
Atteridgeville deur ‘n verskeidenheid mense in hul gemeenskappe geraadpleeg 
word, en dat hul oor basiese kennis van kanker beskik, gesondheidsopvoeding 
aan hul pasiënte  verska f en bereid is om deel te neem aan 
kankervoorkomingstrategieë. Hulle is daarom goed geplaas om die dienste van 
westerse gesondheidsorgwerkers aan te vul. Die kwessie van professionalisering 
word ondersoek en 'n prosedure word voorgestel waarvolgens die opleiding van 
tradisionele helers verbeter kan word met die oog op die bevordering van hul 
professionalisering en hul samewerking met ander gesondheidsorgwerkers in die 
voorkoming van kanker.
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“Despite 
prevention 

programmes, 
educational 
efforts and 

advances in the 
treatment of the 

disease, cancer is 
on the increase in 

South Africa.”

Introduction and 
problem statement
Despite prevention programmes, educa­
tional efforts and advances in the treat­
ment of the disease, cancer is on the in­
crease in South Africa. Adjusting for 
underreporting, the lifetime risk for can­
cer is currently estimated to be 1 in 5 for 
females and 1 in 4 for males (Sitas et al. , 
1997). Furthermore, cancer of the cer­
vix, breast, oesophagus, lung, colon and 
bladder are among the major public 
health problems (Sitas et al., 1996). 
These and other cancers are largely pre­
ventable by following a healthy lifestyle 
(by avoiding, for example, risk factors 
such as smoking tobacco, a high fat and 
low fibre diet, sexual intercourse at an 
early age and multiple sexual partners). 
In addition, these cancers are curable if 
detected early. However, people com­
monly engage too late in western medi­
cal treatment. Indeed, Hacking, Gudg­
eon and Lubelwana (1988: 59-61) found 
that Xhosa women with breast cancer, 
although they did not necessarily delay 
seeking health care, sought health care 
from a traditional healer first.

The need to make preventative strate­
gies available to everybody in society is

4
Curationis September 2000

evident. To this end and in view of the 
shortage of westernized health care 
workers and facilities it is essential that 
the assistance of traditional healers be 
considered.

There is a world-wide interest in co-op- 
eration between westernized and indig­
enous health care systems. For exam­
ple, in recent years much has been writ­
ten on the preservation of indigenous 
(traditional) beliefs (Jilek, 1994; Blackett, 
1997; Rankin & Kappy, 1993; Applewhite, 
1995) and on health care pluralism, i.e. 
the use of both biomedical and non-bio­
medical systems by the same person 
(Hammond-Tooke, 1989; Green, 1992; 
Rankin & Kappy, 1993; Jilek, 1994; 
App lew h ite , 1995; Booyens, 1991; 
Pretorius, 1989). Indeed, people seldom 
make use of one kind of health care only 
but use services as they see fit.

Despite some unresolved issues pertain­
ing, amongst others, to registration and 
standardization, there is increasing co­
operation between the westernized and 
the indigenous systems in South Africa. 
For instance, co-operation has been 
achieved in the training of traditional 
healers in AIDS prevention (Green ef al., 
(1995)).



In view of the serious public health prob­
lem presented by cancer and the avail­
ability of traditional healers in especially 
black communities, there is a need to 
investigate the possibility of enlisting the 
help of traditional healers in the preven­
tion and early detection of cancer.

Aim and objectives
This study was aimed at exploring the 
possibility of incorporating traditional 
healers in Atteridgeville (a suburb of Pre­
toria) into westernized medical efforts to 
combat cancer. The specific objectives 
included the investigation of:
• traditional healers’ access to the com­
munity
• which conditions they treated

• traditional healers’ perceptions of the 
causes, signs and symptoms, diagnosis, 
prevention and treatment of cancer
• their perceptions of westernized treat­
ment of cancer
• their perceptions of traditional heal­
ers’ role in health education

Research design and 
methodology
A qualitative research approach was 
used because it was deemed more ef­
fective than a quantitative approach in 
providing an understanding of traditional 
healers’ cancer-related perceptions and 
practices. Random sampling was used 
to select traditional healers for individual 
interviews. These were conducted by 
interviewers resident in the community 
and conversant with the languages spo­
ken by the participants. The interview­
ers received thorough orientation re­
garding the study and the research in­
struments.

Survey group
Known trad ition a l healers in 
Atteridgeville were listed with the help of 
two health promotion advisers who also 
conducted the interviews. Of the 117 
names, 40 were randomly selected. Sub­
stitutes for unavailable traditional heal­
ers were randomly drawn from the rest. 
In keeping with qualitative research 
methods the responses were continu­
ously checked for trends as the ques­
tionnaires were received. When no new 
data were revealed the interviewing was 
discontinued (N=30).

Data collection and 
analysis
The interview schedule was designed in 
co-operation with an oncologist. Most of 
the questions were open-ended as such 
questions provide the opportunity to give 
opinions freely. Some closed questions

were included in the expectation that 
participants might overlook pertinent 
aspects in answering the open-ended 
questions.

Two health promotion advisers, resident 
and working in Atteridgeville and conver­
sant with the languages spoken there, 
were trained to conduct in-depth indi­
vidual interviews with the traditional heal­
ers at their respective homes. They were 
chosen for their insight into the culture 
and language of the traditional healers 
and their experience in dealing with them 
in a training situation previously.

Because of the qualitative nature of the 
study the interpretation and reporting of 
the data will be mainly descriptive. Some 
responses are quoted here because 
they highlight important issues. (It must 
be borne in mind that the quotations are 
translations by the interviewers from the 
languages used by the interviewees.)

Realization of the 
sample and 
biographical profile of 
participants
The realized survey g roup in 
Atteridgeville (N=30) consisted mainly of 
females (22). Education levels varied 
from no schooling to 10 years. Tswana, 
Pedi and Zulu were the home languages 
most frequently stated. Age ranged from
26 to 76 years and duration of practice 
varied from three to 60 years. Some par­
tic ipa n ts  described  them selves as 
sangomas. However, the negative con­
notation ascribed to this term caused a 
reluctance to use it. Participants gener­
a lly  pre ferred  the term  “ trad ition a l 
healer” . During the interviews it became 
clear that most of them were diviners 
guided by their amadlozi (ancestors). All 
but four were members of traditional 
healers’ organizations. About half of the 
participants had reportedly attended pri­
mary health care (PHC) courses pre­
sented by the medical team of the Uni­
versity of Pretoria and/or a few talks on 
cancer presented by an oncologist dur­
ing the year prior to this study.

Findings
Access to the community
The traditional healers were consulted 
by people of all ages, both genders and 
with varying levels of education. As one 
participant put it, “by everybody, black 
and white” .

Conditions treated by 
traditional healers
Generally, traditional healers stated that 
they could treat any disease - some said 
any disease if the ancestors consented. 
There was a tendency to mention baby/ 
infant illnesses, sexually transmitted dis­
eases (STDs) and infertility and, to a 
lesser extent, home problem s, be ­
witched persons, mental illness, hyper­
tens ion , sw ollen legs, sefola  and 
sesepedi (terms used to describe can­
cer), imbeleko, sifulane, tinyawa and 
tlhogwana  (depression of the fonta- 
ne lle).1 There was no essential differ­
ence between conditions which partici­
pants were able to treat and those in 
which they specialized.

Perceptions of cancer
The nature of cancer
Terms used by the traditional healers to 
refer to cancer included sefola, sesepidi, 
umdlavuza, le th a la , thosola, seso, 
nyamakazi, fokozani, emfokozane, 
umhlavosi, imvelase and thlagala. (The 
language of origin of each term was not 
established.)

The most common descriptions of can­
cer related to signs and symptoms. A 
growth/lump or sore which does not heal 
featured most often. This was followed 
by references to an unusual discharge, 
pus or bleeding, especially from the va­
gina. Hoarseness, difficulty in breathing, 
loss of weight, loss of energy, pains in 
the body, and difficulty in urinating (men) 
were also mentioned. Diarrhoea and 
blood in stools were mentioned less fre­
quently.

Some responses indicated that the par­
ticipants had attended lectures: “From 
slides we saw cancer is a disease that 
causes deformity and damage to any 
part of the body or organ e.g. sores on 
any part of the body that does not heal” ; 
“ From the knowledge gained through 
training ... cancer could be related to a 
lump in the breast, though some lumps 
are not cancerous, and bleeding or dis­
charge from vagina and sores that don’t 
heal. Any part of the body can be af­
fected and will not heal” .

All participants were aware that there 
were different types of cancer. For in­
stance, it was believed that “any organ 
in the body can be affected” , and most 
participants named a few types of can­
cer, for example cancer of the cervix, 
male genitals, oesophagus, skin, breast, 
bones, eye, mouth, head and blood.

1. For some expressions translations could not be found. 
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Even those participants who otherwise 
felt that they knew little about cancer, had 
views on its progression. Cancer was 
generally described as a sore or lump 
which became bigger, form ed pus, 
started bleeding later, did not heal and 
eventually became painful. There was 
also reference to the spread of cancer 
throughout the body if the cancer was 
not detected early. Some participants 
defined cancer as incurable while oth­
ers defined it as curable if detected early.

Causes of cancer
Most traditional healers named combi­
nations of lifestyle causes of cancer: 
cigarette smoke, alcohol, early involve­
ment in sexual activity, many sexual part­
ners, dietary factors such as food addi­
tives, and lack of self-care. Genetic pre­
disposition was mentioned to a lesser 
extent. Many responses were qualified 
with phrases indicating that the tradi­
tional healers were not quite convinced 
about the causes of cancer, for exam­
ple: “Don’t really know, we learn “ I’ve 
been taught and “Nobody knows 
what causes cancer” .

Other causes mentioned were witchcraft, 
the ancestors, “ germs like the bites 
which are left untreated” , “a person can 
be born with cancer” , medication, poi­
sons, and contracep tives used by 
women, especially pills.

Some participants appeared to find the 
causes confusing, for example: “Too 
many sexual partners and early involve­
ment in sexual acts, hence the sore. 
How the internal organs are affected 
depends on what we eat and drink. But 
it is not known what causes cancer. We 
learn and hear that [the abovem en­
tioned] could be possibilities. Cancer of 
the head, neck, eye, nose, etc. are not 
associated with sex thus the real cause 
of cancer is still unknown.”

Diagnosis of cancer
Some participants did not know about 
the diagnosis of cancer, others would 
look for the signs already mentioned, 
and yet others said that the diagnosis 
would have to be made by medical per­
sonnel. Some traditional healers ap­
peared to be mainly concerned with the 
cure, and the diagnosis was secondary, 
for example: “My biggest concern is can
I cure this disease, what are the best 
herbs to use? With regards to the diag­
nosis this often comes last” and “The 
term cancer wouldn’t be used by my 
idlozi (ancestor) but what I’m certain 
about is that I will be told what to do or 
use to cure the disease and that is usu­
ally my greatest concern” .

Those traditional healers who have di­
agnosed cancer, have generally done so

infrequently, for example: “ During the 
past ten years I have not diagnosed one” 
and “ I only diagnose cancer once in a 
while.”

Participants who relied on the throwing 
of bones to make a diagnosis, said for 
example: “When I look at my bones and 
spiritually I see that the patient has can­
cer I also feel that the patient has can­
cer.” The throwing of bones appears to 
precede the taking of the medical his­
tory and the physical examination, for 
example: “ I first find out from the bones. 
The bones will tell me that there is a cer­
tain swollen place in the body and I ask 
the patient, the patient will explain about 
the swollen part.”

Some participants felt that due to knowl­
edge gained through training (PHC/on- 
cology), they would become more con­
fident in making diagnoses, for example: 
“I w ill... be able to diagnose. In the past 
years my concern was to cure the dis­
ease with the assistance of my ances­
tor.”

Treatment of cancer
Although some participants said they 
had never treated a person with cancer 
and others said that they referred pa­
tients to a hospital after diagnosis, most 
described how they would go about 
treatment. The following were typical 
treatment methods:

• The traditional healer was guided by 
the id lozi during the throwing of the 
bones with regard to the type of herbs 
to use or mix. Sometimes they were 
guided to go and dig in the veld for the 
ingredients. A traditional healer received 
guidance for each person specifically 
and uniquely. Sometimes treatment was 
not indicated, for example: “ If it is not 
going to be possible to heal the patient, 
the bones will show all that, so as not to 
waste the patient’s time.” It was also dif­
ficult to describe the treatment to out­
siders. Permission would have to be ob­
tained from the ancestors to divulge the 
names of the herbs used.
• Treatment depended on the location 
of the cancer. Reference was made to 
medicine to drink (for example, “ I try to 
kill cancer of the blood before I can treat 
a specific cancer”) and steam treatments 
and lotions to apply to sores. A few spe­
cific herbs were mentioned, such as 
ndzere and mbuponono (both used for 
sores, lumps, infection and various dis­
eases). A boiled m ixture of roots of 
mokgalo, sekanama, mathuba difalo, 
marokulu-pudi and majana (rooi stroom) 
was mentioned as a general treatment 
for cancers. On the whole, participants 
were not keen to name specific treat­
ments, inter alia because if people knew

what was used they would use the herbs 
indiscriminately without consulting the 
traditional healers.

Participants felt that their treatment was 
effective (e.g. “the treatment for any ill­
ness is effective as long as the patient 
comes in the early stages”).

Prevention of cancer
Some participants felt that the individual 
person could do nothing to prevent can­
cer: “A person cannot prevent cancer 
because he cannot prevent bewitchment 
and he cannot prevent the ancestor’s 
will.” There was also the opinion that 
traditional healers could do nothing to 
prevent cancer, for example: “We can 
only treat it when the condition is already 
there.” However, some traditional heal­
ers used preventive medicines, for exam­
ple: “There is a medicine that we boil and 
give to people when they are not ill to 
clean their blood which we call imbiza."

That prevention was possible through 
knowledge of the social environment 
and through health education was, how­
ever, a predominant opinion, for exam­
ple: “Traditional healers can’t do any­
thing to prevent cancer except to encour­
age self-respect and self-discipline, es­
pecially among youths.”

Specific cancers
Participants were asked to describe the 
signs and symptoms associated with 
various types of cancer as well as their 
treatment of each type. Responses to 
some of the most prevalent cancers are 
discussed below. In each case several 
participants expressed their explicit faith 
in guidance by the amadlozi when throw­
ing the bones. Others referred vaguely 
to “the relevant” medicines and herbs, 
preferring not to be specific. A few did 
describe specific treatments.

■  Cancer of the breast
Alm ost all partic ipants  knew about 
breast cancer (the second most com­
mon cancer in women in South Africa 
[Sitas et al., 1997]) and the most fre­
quently mentioned sign was a lump. 
Bleeding, discharge or pus from the nip­
ples was often mentioned. A few partici­
pants mentioned pain (piercing/burning 
pain), especially at a later stage, and 
swelling. Fever, fatigue, weakness, loss 
of appetite and swelling of the arm were 
also mentioned. Two types of specific 
treatment were given, sometimes simul­
taneously and sometimes consecutively.
□  Application on the affected area, 
for example:
• leaves of mokgalo, or mokhura put on 
the breast to draw the lump out
• herbs, m atholadigale , ndzere, 
mbuponono, mathuba-difa, ndolwane,
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padipe root, hlahlabadimo
• washing the breast with hot medicine 
until the sore shows, then applying medi­
cine on the sore
□  Systemic medicine, for example:

• a mixture of mathuba-difa, ndolwane, 
padipe root, hlahlabadimo
• medicine with fresh milk

• a mixture to clean the blood

• medicine to kill the pain

■  Cervical cancer
On the whole, participants were keen to 
talk about cervical cancer (the most 
com m on cancer in South African 
women [Sitas et al., 1997]). Irregular 
bleeding was frequently mentioned as 
a sign. Many participants also indicated 
bleeding after sexual intercourse, and 
unusual discharge. Abdominal pain, 
sores on the cervix, fever, lower abdomi­
nal pain, “feels as if the womb is mov­
ing” , offensive discharge, continuous 
urinating and fatigue were mentioned 
now and again. Local treatments in­
cluded:
□  a mixture of mpabani (blue stone), 
stima-mollo and water, applied to the 
sore with cottonwool
□  mixing lekoni sekgalaka, forming 
it into a ball and inserting it into the va­
gina
□  steaming with medicine while the 
patient is covered with a blanket 
Systemic medicine was given to stop 
bleeding.

■  Lung cancer
Traditional healers generally knew about 
lung cancer. Persistent coughing, short­
ness of breath and coughing up blood 
were mentioned most often. Random 
combinations of the following were men­
tioned: pain, fever, fatigue, repeated 
treatment without improvement, sores or 
abscesses and weight loss. Evidence of 
training by the PHC team/oncologist also 
emerged, for example: “The medical 
doctor says the lung is full of holes.” 
Some specific treatments were men­
tioned, for example: “ I give cough medi­
cine to ease coughing in the meantime 
and to heal the wound” and “There is a 
medicine which I burn to take out smoke 
and I let the patient inhale it, in the mean­
time I give medicine to drink” .

■  Oesophageal cancer
There was less awareness of oesopha­
geal cancer. Difficulty in swallowing and 
hoarseness were the signs mentioned 
most often. Pain, loss of appetite, swell­
ing of the neck, vomiting and weight loss 
were m entioned to a lesser extent. 
Bleeding, difficulty and pain with breath­
ing, persistent cough and thick offensive

sputum were mentioned now and again. 
Treatment was similar to that of the other 
cancers. Systemic medicines were given 
inter alia “to unblock it and so that he 
can breath well" and “until the patient 
can swallow without pain” . Another treat­
ment mentioned was to “ inhale dry medi­
cine through the nostrils because it goes 
down the throat” . A mixture was also 
used for gurgling.

■  Colon cancer
There was uncertainty about colon can­
cer. This is evident from the following 
response: “ If the patient was not treated 
well with STD, the sores develop on the 
bowel and we treat the sores. I don’t 
know of cancer of the bowel.” The sign 
most often mentioned (often qualified 
with “don ’t know”) was blood in the 
stools. Changes in bowel activity (con­
stipation, diarrhoea and irregularity) and 
abdominal pain were mentioned fairly 
frequently, and changes in skin colour, 
offensive stools, fever, a sore/lump and 
pus occasionally. Specific treatment 
included medicine to stop constipation/ 
d iarrhoea and pain, and to heal the 
wounds in the bowel, and the adminis­
tration of dry medicine into the rectum.

■  Cancer of the bladder
Participants were less aware of cancer 
of the bladder than they were of the other 
cancers. Two signs were mentioned fre­
quently: blood in the urine and burning 
urine. Colour changes of and pus in the 
urine, pain on micturition, a burning pain 
in the bladder, sores and a rash were 
mentioned occasionally. One participant 
said: “ I don’t take it as cancer, it falls 
under the STDs. I treat STDs.” Specific 
treatments included “steaming under­
neath with medicine and for women also 
blowing dry medicine with a thin reed” 
and the administration of systemic medi­
cine, for example “giving the relevant 
medicine to stop blood when urinating 
and to heal that cancer” .

Perceptions of 
western treatment of 
cancer
On the subject of surgery the views were 
mainly positive, for example: “ I know of 
a person whose breast has been cut, she 
is now much better” and “ I prefer it to 
radiation. People who have been cut live 
longer” . Negative views included: “ I 
don’t like the cutting because I think af­
ter cutting it is going to develop some­
where else in the body” ; “ I don’t think 
it’s a good thing because by cutting they 
are not healing” ; and “Sometimes we 
feel that doctors cut too soon. They 
should refer the patients to the traditional 
healer. Our herbs have not undergone a
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synthetic process and are thus very ef­
fective” .

Participants were less informed about 
radiotherapy. Some participants con­
fused radiotherapy with the taking of x- 
rays. Some felt that if the doctor sug­
gested it, or surgery was impossible, it 
was quite acceptable. Those who did 
not like radiotherapy said that it wors­
ened the condition; the patient did not 
live longer; it changed the complexion; 
it damaged other parts of the body next 
to the lump and it caused a swollen, 
burnt-out and sometimes disfigured sur­
face.
Those who were in favour of chemo­
therapy (pills and injections), said it was 
the best method and the pace of heal­
ing was fast. However, many viewed 
chemotherapy as treatment which con­
trolled pain only and did not cure can­
cer. It was suggested that chemotherapy 
should not be used alone but rather in 
combination with traditional medicine. 
Participants generally felt that they would 
like to know more about surgery, radio­
therapy and chemotherapy, inter alia to 
refer their patients to the medical doctor 
with confidence. They would also send 
their patients for medical treatment es­
pecially if the patient so wished. In the 
case of chemotherapy they would do so 
mainly because it would lessen patients’ 
pain.
Participants were generally positive 
about the role of western medicine in 
addressing  the cancer prob lem  in 
Atteridgeville, inter alia for the following 
reasons: it has proved to be effective, 
especially when cancer is detected early; 
it provides education about signs and 
symptoms and the importance of early 
detection; it uses modern equipment, 
tests (e.g. x-rays, biopsies) and different 
treatments; and knowledge gained from 
experiments/research is used to improve 
the quality of western medicine.

Perceptions of 
traditional healers 
about
complementarity 
between traditional 
healers and 
westernized medicine
Traditional healers expressed the follow­
ing needs perta in ing  to com p le ­
mentarity:

□  Training and information for tra­
ditional healers
•  Interpersonal training by health ad­
visers and doctors



• Pictures, pamphlets, magazines and 
other material that are “simple to under­
stand” and “suit my level of education”

□  Infrastructure, equipment and 
material
The main need was for illustrated pam­
phlets, brochures and magazines in a 
black language. All information should 
be brief, factual and straightforward. 
Some traditional healers would give 
printed material to their literate clients, 
although they themselves were illiterate. 
Some participants felt that they needed 
to discuss the issue with other traditional 
healers and with planners because they 
would not like to commit themselves to 
providing cancer information and later 
find that they have no time to use the 
relevant media or infrastructure.

□  Co-operation
With the exception of a few participants 
(because they were too old or the idlozi 
was opposed to co-operation), the tra­
ditional healers generally thought that 
co-operation between traditional and 
western health care was a good idea and 
suggested that leaders of the two sys­
tems should exchange information and 
that the medical team should teach the 
traditional healers.

□  Professionalization (registra­
tion, standardization of training)
Some participants felt that this was not 
necessary. Others felt that it would have 
to be discussed among the traditional 
healers. It was pointed out that traditional 
healers received individual training and 
that their methods could therefore not 
be standardized (because of the idlozi). 
It was also pointed out that most of them 
were already registered at organizations 
for traditional healers.

Traditional healers’ 
role in health 
education and cancer- 
related activities
On the whole, participants felt that health 
education was a good idea and that peo­
ple should learn to talk openly about 
cancer. Suggested venues for health 
education included churches, schools 
and places of employment. The mass 
media was the most preferred means of 
education. Most participants were of the 
opinion that people in Atteridgeville were 
aware of health education initiatives. 
Many of the traditional healers them­
selves had attended talks organized by 
health advisers during which an oncolo­
gist taught them about signs and symp­
toms of cancer.
With the exception of a few participants

(who lacked time, concentrated on heal­
ing only or had never learnt about health 
education), all participants said that they 
provided health education to some ex­
tent at their own homes on a one-to-one 
basis, mainly because their patients con­
sulted them individually. A few men­
tioned using magazines for this purpose, 
or pamphlets obtained from health ad­
visers. Some health education was also 
provided when traditional healers gath­
ered for discussions. Health education 
topics included:
• Personal and environmental hygiene;

• Maternal and child care, e.g. attend­
ing antenatal clinics, immunization of 
babies, breastfeeding, bottle hygiene 
and the making of rehydration solution;
• STDs, especially focusing on youth 
and the avoidance of early sexual activ­
ity and multiple sexual partners, the use 
of condoms, the relationship between 
STDs and infertility;
• Abstinence from smoking and exces­
sive drinking;
•  Early detection of cancer (e.g. peri­
odic breast examinations);
• The prevention of infectious diseases 
such as TB and diarrhoea;
• Nutrition-related subjects: vegetable 
gardening and healthy foods.

To enable young people to avoid getting 
cancer, participants would mainly advise 
them on the following:
• The cultivation of self-respect (in or­
der to refrain from harmful conduct);
• Warning signs and seeking advice 
early;
• Becoming well informed about can­
cer, e.g. by reading pamphlets and lis­
tening to advice by nurses, advisers, 
parents and the mass media;
• Sexuality, focusing on the dangers of 
early sexual activity and multiple sexual 
partners, responsibility towards sexual 
partners, avoidance of STDs, abortion 
and sexual activity with older people, and 
the advantages of using condoms;
• The disadvantages of smoking and 
drinking alcohol at an early age;
• Other lifestyle issues such as hygiene 
and nutrition.

Most participants felt that they could play 
a role in cancer-related health education, 
cancer prevention and the dissemination 
of information on health issues and can­
cer.

Discussion
The study shows that the traditional heal­
ers in Atteridgeville were consulted by 
people from every stratum in the com­
munity regardless of age, education or

race, and for all kinds of ailments. It can 
be argued that traditional healers have 
access to many people who may other­
wise be overlooked in the formal, and 
overloaded, health care system. They 
are also, by their own account, provid­
ing health education on a wide range of 
PHC topics.

Added to this, the traditional healers 
have some knowledge of cancer despite 
certain misconceptions and their appar­
ent limited experience of diagnosis and 
treatment. Although there was no one 
term commonly used to refer to cancer, 
most of the trad itional healers were 
aware of the basic facts about cancer, 
for example the general signs and symp­
toms, that cancer is curable when de­
tected early, that there are different types 
of cancer and that lifestyle factors con­
tribute to its development. Their knowl­
edge can at least partially be attributed 
to many of them having attended PHC 
courses or talks by an oncologist. Their 
attendance of these courses also indi­
cates their willingness to participate in 
co-operative actions.

It could be to the benefit of the general 
pub lic  if the efforts of the currently 
overextended formal health care system 
could be augmented by the co-opera- 
tion of traditional healers. Indeed, their 
basic knowledge, their keenness to learn 
more about cancer and their willingness 
to provide health education enhance 
prospects for empowering traditional 
healers to take an active role in cancer 
prevention, early detection and early re­
ferral.

Co-ordinating the 
services of traditional 
healers and westernized 
medicine
Although the discussion will focus in 
particular on the role of traditional heal­
ers in health education and cancer-re­
lated activities, the broad context of the 
relationship between traditional healing 
and westernized medicine first needs to 
be highlighted. If greater co-operation 
is to be achieved, a number of compo­
nents co-determining the current prob­
lems, and their amelioration, need to be 
addressed. These are, amongst others, 
the role of traditional healer associations 
(or their possible future extension or pro­
m otion), the issue of greater 
professionalization, the crucial role of 
training, the legal environment in which 
the interaction will take place and mat­
ters concerning infrastructure, equip­
ment and material. Figure 1 tries to 
present these components and sug­
gests that a variety of interactions need 
to take place between these compo-

8
Curationis September 2000



Figure 1: Interaction between westernized medicine and traditional 
healers: components of a workable degree of complementarity

Professional associates of 
traditional healers :
• Representation and negotiation forum

• Channel for negotiations with government and 
the westernized medical profession

Professionalisation (a 
traditional healers’ council)
• Quality standards (training/safety)

• Registration

• Research

• Training

• Ethical conduct, regulation and disciplinary 
code and system
• Co-operation

“7  f
Outcome to be achieved :
G row ing in te rac tion , co -ope ra tion , 
p ro fess iona lisa tion  as m anifested by 
amongst others, mutual referrals

/
Training :
• Greater professionalisation

• Greater frequency

• Formalised training interactions between tradi­
tional healers and westernised medical staff
• Standards recognised by a traditional healers’ 
council
• SAQA/ETQA/NQF accreditation

\
Legal environment :
• Registration and accreditation

• Taxation

• Business principles and management

Infrastructure, equipment and 
m ateria l:
• Printed resources

nents if the end result is to be achieved. 
From a patient’s point of view, there is 
growing interaction and co-operation 
between western-trained health care 
personnel and traditional healers, and 
therefore greater professionalization of 
traditional healing. One such manifesta­
tion of the greater professionalization of 
traditional healing would be the frequent 
occurrence of mutual referrals between 
western-trained health care staff and tra­
ditional healers. It is clear that greater 
professionalization will require greater 
emphasis on training, which is a corner­
stone of the complementarity that is be­
ing sought. If the potential contribution 
of traditional healers to cancer-related 
education is to materialize, their services 
must be professionalized sim ultane­
ously.

Training of traditional 
healers
The participants’ role in cancer-related 
health education, as identified by them­
selves, poses a question as to how train­
ing is to be conceptualized and how it is 
to get underway. As illustrated in Figure
1, training is one of the most important 
cornerstones of professionalization and 
therefore the role of training is well inter­
related with other components that will 
facilitate the full recognition of traditional 
healers within the range of personnel in 
the health care professions. Significantly, 
if the quality of the training is sufficient, 
accreditation of training by the structures 
within the SA Qualifications Framework 
and recognition in terms of the National 
Qualifications Framework is possible. 
Such training can become a pre-condi-
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tion for accreditation of traditional heal­
ers by a traditional healer council yet to 
be formed.

Professional health care workers who 
know the languages spoken in the com­
munity and are sensitive to the culture, 
especially the health culture, in which the 
ancestors play a significant role, should 
assume the training. The differences in 
indigenous and westernized health cul­
tures are for example evident in the be­
liefs about causation. The apparent in­
ability of western medicine to clearly 
identify the causes of some cancers 
which are not obviously the result of life­
style factors seems to have diminished 
(at least for some of the traditional heal­
ers) the credibility of western explana­
tions. African traditional cultures differ­
entiate between natura lis tic  causes 
(such as infection and organic deterio-



Figure 2: Training m odel

Commitment to training after negotiations with traditional healers individually and collectively
(associations and a possible council)

1
Formative aspects to take into account when designing and developing a training intervention programme (can be 
formalized to the extent that a proper situation and needs analysis can be conducted beforehand):
Learner-related:
• Literacy level of traditional healers

• Multiple language needs

• Visual literacy as well as cultural factors impacting on visual literacy - the degree to which visual and textual material 
can be used
• Degree of previous exposure to formal training/information sessions

• Extent of exposure to formal schooling

• Difficulties to conceptualize in language and express cultural heritage 
Trainer-related:
• Cultural background and language proficiency of presenter/trainer 
Instructional design-related:
• Use of demonstration, telling and role playing where illiteracy presents obstacles

• Use of printed and visual/electronic media where possible

• Assessment and evaluation with a view to accreditation and realization of quality standards 
Training logistics:
•  Appropriate venue (e.g. PHC site)

• Constraints on traditional healers’ time 
Health view-related:
• Willingness to share information and to establish a two-way learning process

• Differing health views (personalistic and naturalistic causes versus western techno-scientific approach)

1
Training programme development employing the insights of the previous phase to create an appropriate instructional

design and format(s)

Trialling and formative evaluation

I
Finalization of training programme in the light of the feedback 

generated during the previous phase

I
Wider implementation and periodic review of relevance, effectiveness and impact

1
Possible accreditation by a traditional healers’ council and within the SA Qualifications Authority environment 

by the appropriate Education and Training Qualifications Authority (ETQA) by means of appropriate unit standards

ration w hich can be trea ted  
sym ptom atica lly ) and persona lis tic  
causes (purposeful intervention of an 
agent such as a superhuman being) 
(Pretorius 1994; Craffert, 1997).

Training should focus on the under­
standing of the disease and dealing with 
it beyond its visual manifestations. Top­
ics for the training of traditional healers

should include:
•  Causes, signs and symptoms of the 
most prevalent cancers in their commu­
nities
• Lifestyle factors in the prevention of 
cancer
• Early warning signs of cancer and 
early detection
• Differentiation between cancer and
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other diseases (such as colon and blad­
der cancer and STDs)
•  Westernized treatment to enable tra­
ditional healers to refer their patients with 
confidence
• Referral systems to encourage early 
referral to the formal health services

An essential part of such a co-operative



venture is the establishment of a relation­
ship between health care workers and 
traditional healers based on mutual trust 
and respect. It is important that training 
should not become a one-way provision 
of information to traditional healers but 
rather a unique learning experience for 
all involved. Health care workers should 
bear in mind that the traditional healers 
have their own practices based on indig­
enous knowledge and that they treat 
each patient as a unique individual.
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