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INTRODUCTION N 

Itt  is likel y that most village s in Malawi have at least one traditiona l healer , and 
traditiona ll  healer consultatio n appears to be very common . Forty-thre e per cent of in-
patient ss at Queen Elizabet h Centra l Hospita l (QECH), Blantyre , admitte d a prio r 
consultatio nn with a traditiona l healer (Seke and Maher, persona l communication) , and 
nearlyy  40% of smear-positiv e pulmonar y tuberculosi s (PTB) patient s receivin g 
treatmen tt  at QECH stated that they had seen a traditiona l healer befor e TB had been 
diagnose dd [1]. However , littl e has been writte n about the numbe r of patient s seen by 
traditiona ll  healers or about traditiona l healer belief s in Malawi . 

METHODS S 

Durin gg 1998, briefin g session s were conducte d with traditiona l healers in five district s in 
Malawii  as part of the Nationa l Tuberculosi s Contro l Programme' s initiativ e in 
collaboratin gg with traditiona l healers and informin g them about tuberculosi s and its 
management .. In each distric t (Blantyre , Lilongwe , Ntcheu , Mzimba and Mangochi ) 
registere dd traditiona l healers were contacte d throug h the distric t traditiona l healer 
chairme nn and villag e grou p headmen . Meeting s were held throughou t the distric t at 
healthh centre s and were organise d by the distric t TB office r (DTO), distric t health 
educatio nn office r (DHEO) and health centr e personnel . For each traditiona l healer who 
attende dd a briefin g session , a health care worke r complete d a structure d questionnaire . 
Question ss related to how the traditiona l healer had learn t his craft , the numbe r of 
patient ss seen each week, the type of illnesse s seen and treated , the managemen t of 
patient ss suspecte d of havin g TB and perceive d causes of diseas e and illness . Not all 
thee question s in each questionnair e were answered . Data were entered into a softwar e 
packag ee (EPI-INFO, versio n 6.0) 

RESULTS S 

Off  the 1573 questionnaire s returned , 674 were from Lilongwe , 260 from Ntcheu , 228 
fromm Mzimba , 215 from Blantyr e and 196 from Mangochi . The gender of the traditiona l 
healerr  was recorde d in 1536 cases : there were 1026 men and 510 women with a 
combine dd mean age of 49 years . The principa l tribe s to whic h traditiona l healers 
belonge dd were Chewa (561), Ngoni (340), Yao (307) and Tumbuk a (103). 

Inn 1565 questionnaire s informatio n was given about how the traditiona l healer had 
learn tt  his craft . In 912 (58%) cases the traditiona l healer had been visite d by a spiri t 
andd learn t his trade throug h the mediu m of a spirit . Traditiona l healers had been taugh t 
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byy parents or relatives in 443 (28%) cases, fellow-traditional healers in 154 (10%) 
casess and by miscellaneous means in the remainder. 

15666 traditional healers saw a total of 44,109 patients per week (average 28 patients 
perr week). Of their patients 62% were adults and 38% were children. Fifty-seven per 
centt of their patients were women and 43% were men. The main diseases or symptom 
complexess seen, and the contribution of each of these to the total disease burden, are 
shownn in Table 1. The causes of these diseases or symptom complexes were: (i) 
naturall diseases inflicted upon the patient by God or by bad luck (35%); (ii) 
bewitchmentt (30%); (iii) diseases caused by spirits such as ancestral spirits which have 
nott been honoured or demonic spirits (18%); and (iv) breaking sexual taboos (17%). 

Tablee 1 Main diseases or symptom complexes 
seenn by traditional healers 

DiseaseDisease or illness Proportion of total 

diseasedisease burden (%) 

20 0 

13 3 
12 2 
10 0 
9 9 
9 9 
5 5 
5 5 
4 4 
4 4 
3 3 

_6 6 
** Traditional conditions such as tsempo, mdulo and 
mphumuu are associated with cough, chest pain and 
weightt toss either in the index patient or a member of 
thee family. 

Theree were 1450 questionnaires answered in relation to the management of patients 
thoughtt to be suffering from TB. In 942 (65%) cases the traditional healer stated that 
thee patient would be referred to hospital for further investigation. In 359 (25%) cases 

Traditionall conditions* 
(tsempo,, mdulo, mphumu) 
Diarrhoea a 
"Malaria" " 
Abdominall pains 
Chestt pains 
Headaches s 
Bodyy swelling 
Tuberculosis" " 
Wasting g 
Mentall illness 
"AIDS" " 
Otherr illness 
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thee patient would be treated by either herbal drinks, herbal baths, a herbal solution 
mixedd into porridge or root powder applied to the tongue. In 149 (10%) cases the 
traditionall healer stated he/she would not treat the patient but did not elaborate further. 

DISCUSSION N 

Thiss study in five districts in Malawi shows that there are a large number of patients 
seenn on a weekly basis by registered traditional healers. We have no information about 
thee proportion of registered traditional healers in each district who attended the briefing 
sessionss nor of those who practice without being registered. Thus we are unable to 
assesss the total number of traditional healers who may work in a district or the total 
numberr of patients in a district who may be seen by a traditional healer each week. 

Thee most common symptom complex seen was one of the traditional conditions, all of 
whichh are associated with cough, chest pain and weight loss. If TB, wasting and AIDS 
aree added to this symptom complex, we conclude that almost one-third of patients seen 
byy traditional healers have an illness suggestive of AIDS/TB. Although natural diseases 
weree thought by traditional healers to account for one-third of the illnesses seen in the 
remainderr the illness was due to bewitchment, spirits and breaking sexual taboos. In 
suchh cases, the administration of traditional medicine would seem appropriate from a 
socio-culturall view point. We were pleased to see that most patients suspected of 
havingg TB would be referred to orthodox medical care. However, we do not know 
whetherr this answer was given in response to the briefing carried out by the healthcare 
team. . 

Theree are obviously many important questions which still need to be answered in 
relationn to traditional healer beliefs, and this study merely scratches the surface. 
Traditionall healers are, and will for a long time to come be, an integral part of the health 
caree sought by patients in resource-poor countries in Africa where doctors, nurses and 
paramedicall officers are in short supply. Access to traditional healers is often easy and 
convenient,, any charges made are usually modest [1], and many traditional 
prescriptionss will work because the placebo effect plays as big a part in traditional 
practicee as it does in western societies. Efforts at collaboration between orthodox 
medicall care and traditional healers in Africa have so far not been that successful [2], 
butt new or continued dialogue is essential. Traditional healers should be taught to 
recognisee illnesses, for example TB or eye diseases [3], which they cannot and should 
nott treat, and at the same time they should be encouraged to administer safe 
treatmentss for conditions more amenable to their type of practice. At the briefing 
sessionss with traditional healers in the 5 districts, traditional healers were given referral 
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slipss (written in the local language) for patients with a chronic cough so that the patients 
cann report at health centres for sputum submission. These referral slips are kept by the 
healthh care workers in boxes or empty Coca-Cola bottles. During routine district visits, it 
iss heartening to see Coca-Cola bottles half filled with slips of paper! 
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