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The high burden of disease inMalawi is exacerbated by a lack of healthcare professionals,

and the inaccessibility of healthcare services to many Malawians, due to geographical

and financial barriers. The World Health Organization commends the contribution that

traditional and complementary medicine could make to achieve such coverage through

its integration into health systems. This study aimed to evaluate the barriers that exist

between traditional healers and biomedical practitioners for them to collaborate with each

other. Semi-structured interviews were conducted with traditional healers and biomedical

practitioners. Results showed that the two groups were willing to collaborate with each

other, but to differing degrees. Traditional healers were more enthusiastic than biomedical

practitioners, who had several reservations about traditional healers, and placed certain

conditions on prospective collaboration. While traditional healers clearly had confidence

in biomedical practitioners’ competencies and respect for their practice, biomedical

practitioners lacked trust in traditional healers and would not refer patients to them due to

several reservations, such as the lack of scientific basis for traditional medicine. This study

points out barriers that affects collaboration between traditional healers and biomedical

practitioners and it suggests possible solutions.
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INTRODUCTION

Integration of traditional and complementary medicine into healthcare systems is an increasingly
popular concept, not only in Africa, but across the globe (Bodeker and Kronenberg, 2002). In many
low- and middle-income countries such as Malawi, resource-poor healthcare services struggle to
manage the significant disease burden that exists (Msyamboza et al., 2011). Such countries are
increasingly facing a recognized double burden of communicable and non-communicable diseases
(World Health Organization, 2015). The pre-existing absolute poverty, along with its associated
risk factors, continues to contribute to this burden of morbidity and mortality.

Traditional medicine (TM) is defined by the World Health Organization (WHO) as:

“the sum total of the knowledge, skill, and practices based on the theories, beliefs, and experiences

indigenous to different cultures, whether explicable or not, used in the maintenance of health as well as

in the prevention, diagnosis, improvement or treatment of physical and mental illness” (World Health

Organization, 2013).
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TM remains a main source of healthcare to many in Africa,
as it has been throughout the continent’s history (World
Health Organization, 2013). About 80% of Malawi’s population
are thought to seek treatment from traditional healers (THs)
(Simwaka et al., 2007), and a number of reasons are suggested
for their popularity. Firstly, THs share their patients’ culture,
and share beliefs about disease (Simwaka et al., 2007). Secondly,
THs have a holistic approach, taking into account a patient’s
social life, relationships, external environment and spiritual
wellbeing (Simwaka et al., 2007). One study found THs to
be considered more respectful and approachable than their
biomedical counterparts (Munthali et al., 2014). Another reason
for their popularity is their accessibility: many practice in rural
villages, so people need not travel long distances to see them
(Courtright et al., 2000; Munthali et al., 2014), and they are often
cheaper than conventionalmedicine. For some, TM is a last resort
after failure of conventional medicine to cure them (Munthali
et al., 2014). Currently in Malawi people have plural health
seeking behavior using both traditional and western medicine.

In Malawi, there are several traditional healer associations,
overseen by the Malawi Traditional Healers Umbrella
Organization (MTHUO), through which the Malawi Ministry
of Health (MoH) communicates with and supports these
associations. Even though, there is such structure, very
little collaboration takes place between THs and biomedical
practitioners (BPs). This study aimed to explore the barriers to
collaboration between TH and BPs.

METHODOLOGY

Study Design
An exploratory qualitative study design was chosen. A qualitative
approach was thought suitable for the aims, which involved
eliciting perceptions, opinions and attitudes of participants,
and attempting to understand the reasons behind these. Very
little is known about collaboration between THs and BPs in
Malawi. This study therefore explored this subject further,
in particular, in the setting of the Blantyre and Mulanje
district, Malawi.

This study is based on the “Structuration Model of
Collaboration” (SMoC), described by D’Amour et al. (2008).
The model suggests four dimensions, themselves comprising
10 indicators to evaluate collective action in healthcare
delivery. These dimensions comprise two relational dimensions,
concerning the interaction between partners of a collaboration,
and organizational dimensions, concerning the direction and
implementation of collaboration. This model was chosen due
to its suitability for application to healthcare settings and to
integration of traditional healers and healthcare services, shown
by its use in Chung et al. (2012).

Study Location
The study took place in Blantyre and Mulanje Districts, Malawi.
This study was ethically approved by the College of Medicine
Research and Ethics Committee, an institutional review board of
the College of Medicine, University of Malawi.

Study Population and Data Collection
Maximum variation sampling was used to recruit participants
with as much variation as possible, but who were relevant to the
study and able to provide the desired data. BPs from a wide range
of specialties and THswhowere herbalists with different amounts
of experience, and of both genders were sought. A total of 12 THs,
6 males and 6 females were recruited while 11 BPs 6 males and
5 females were recruited in this study. Eight THs were from the
rural area and four from urban setting while seven BPs were from
urban and four from rural areas. Semi-structured interviews with
topic guide were conducted to obtain data.

Data Analysis
Qualitative data analysis was used in this study.Manual deductive
and inductive thematic analysis was carried out on the interview
transcriptions. Data sets were initially analyzed separately. After
familiarization with the data, initial codes were produced, which
were largely latent, rather than semantic, i.e., the data was
interpreted to a degree to generate codes by which to classify it.
Themes were generated by grouping several codes together under
broader headings.

RESULTS

The results were divided into three themes namely, goals, vision
of collaboration, mutual knowledge and respect. These themes
were divided into subthemes.

GOALS

The dimension on which this theme is based concerns the goals,
motives and allegiances possessed by collaborative partners, their
respective visions of collaboration, and the degree of overlap of
each of these.

Participants’ Goals and Motivations

to Practice
Goals and motivations of THs’ practice included treating or
helping people, promoting a healthy society, and promoting their
own business. One TH was quoted saying:

“What motivates me is whenever I treat someone, and then they get

healed, so whenever they are happy, and they are cured completely,

I feel better, that’s what motivates me to go on.”

BPs goals and motivations included helping and treating patients
and promoting a health community.

Perceived Shared Goals
All THs confirmed having a sense of alliance with BPs, and
thought both had the same aims, which were to treat patients and
promote a healthy society.

Seven BPs reported they thought they had a shared aim with
THs, which was to treat patients, though they acknowledged
differences between their practices. Four BPs did not think they
shared any goals.

Frontiers in Sociology | www.frontiersin.org 2 June 2019 | Volume 4 | Article 37

https://www.frontiersin.org/journals/sociology
https://www.frontiersin.org
https://www.frontiersin.org/journals/sociology#articles


Lampiao et al. TH and Doctors Communication

Patient-Centered Orientation vs.

Other Allegiances
Four THs described involving their patients in the decision about
treatment, by offering treatment options, or giving a specially
requested treatment. One TH described treating his patients with
respect and consideration, and mentioned this as an area for
improvement for BPs.

All of the THs described referring patients they could not
manage to the hospital. Examples of such cases were anemia,
conditions requiring operations, cholera, dehydration, malaria,
and women in labor. Some THs said they would refer patients
with possible malaria or HIV, because the hospital had the
necessary diagnostic equipment, though one of these healers
thought that malaria could actually be better treated by THs.

All BPs described the importance of patient-centered
care, and the effort they make to provide this. Reasons
they gave for this were patient satisfaction and patient
compliance. One BP suggested that THs’ allegiance to their
own business prevents their referral of patients (and arguably,
their patient-centeredness).

Vision of Collaboration
Four THs said they would like to undertake training with BPs,
to teach each other about their own professions. In particular,
one TH said he would like to learn how to preserve drugs, as
they do in the hospital, and one suggested THs and BPs could
work in the same hospital. Four THs wanted a mutual referral
system, whereby each group sends patients they can’t treat to the
other. These THs suggested BPs should refer to them illnesses
that they are not able to treat especially those that arise due
to bewitchment.

All BMPs Proposed Research Into the

Remedies Used by THs

“But probably, we can try to explore the medicine which they use,

and then see if this works. But that has to undergo vigorous research,

testing before we come to a conclusion.”

Two BPs suggested training THs how to better manage some
cases, and when to refer patients to the hospital.

VISION OF COLLABORATION

This theme comprises the subthemes willingness, motivations,
and perceived barriers.

Willingness
All of the THs expressed enthusiasm and willingness to
collaborate with BPs. There was a general consensus that
collaboration was extremely important as this TH explains:

“I am very pleased with this initiative. I think it’s something in the

right direction. Bringing together people from the medical side and

from the traditional healer side to discuss and know what the two

groups are doing.”

All BPs expressed some interest in collaboration, to varying
degrees. One BP felt collaboration was very important, two
appeared open to it, and one admitted that potential existed for
collaboration, but was against THs treating patients.

“I collaborate with them in research. We must, we should, I

think. . . that’s a big need.”

Motivations
Some of the THs expressed extreme gratitude at being invited
to participate in this study, considering their invitation as
recognition of their profession and a step toward collaboration.

For BPs the motivations for collaboration included the
possibility of identifying new drugs, educating THs to improve
their practice and limit harm caused by malpractice and
delayed referrals, and reaching patients not accessingmainstream
healthcare. Three BPs felt that THs’ role in society could not be
disregarded due to their popularity and accessibility.

Perceived Barriers
Six THs said they did not perceive any barriers to collaboration,
while six said a barrier was a lack of a platform for
communication as stated by one TH:

“I think we lack the capability to interact with doctors face to face,

like asking each other questions on how they perceive a certain

disease, on how they can treat a certain disease, on how they can

handle some diseases. We don’t have a platform where we can

discuss the issues.”

For BPs suggested barriers to collaboration included mutual
mistrust, and THs’ lack of education and inability to understand
medical teaching. One BP discussed THs’ fear of exploitation and
loss of business.

MUTUAL KNOWLEDGE AND RESPECT

This theme regards the knowledge collaborative partners have of
one another in both personal and professional capacities, and to
what extent they respect the other and their competencies.

Mutual Acquaintanceship
Five THs reported to have friends who worked in the hospital,
and one healer described how she became friends with a nurse
by helping cure her. Nine BPs described knowing THs from their
villages while growing up and two BPs said they did not know any
THs personally.

All THs claimed to know about how BPs practiced.
Specific examples they gave of BPs practices included: giving
prescriptions; doing cesarean sections; diagnosing diseases with
tools and machines; implementing public health interventions;
giving drips or blood transfusions; and, giving health promotion
advice. Four THs said that BPs could not treat magical or
superstitious diseases. When asked if BPs understood TM, most
THs said that they did, while only one thought not.

All BPs had some knowledge of THs. One BP knew there are
different types of TH, including spiritual healers and herbalists,
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though three knew that some may have superstitious or spiritual
practices. One BP described THs’ practices, including prescribing
oral remedies or making incisions. Anemia, dermatological
symptoms, and snake bites were suggested as conditions THs
may be able to treat, and several BPs discussed a traditional
remedy could induce labor contractions.

THs said they had learned about BPs through several means,
including the media, personal experience, and school. BPs had
learned about THs through exposure while growing up, rural
placements at medical school, and patient referrals from THs.

Trust
All THs said that BPs were important or useful. One TH said she
thought BPs were more important than THs. Furthermore, one
TH said that BPs were more advanced than THs, and four said
that BPs were important because they were able to treat diseases
that THs couldn’t.

Two THs said that they thought BPs looked down on them,
considering them to be less competent.

One BP reported that while herbal medicine could be useful,
he did not approve of any other forms of traditional healing.
Three BPs did not think that traditional healing could treat
any condition better than conventional medicine, though one
suggested that THs may be better equipped to deal with certain
conditions than state hospitals.

All THs claimed to refer patients they could not treat to
the hospital. One TH said if he could not treat someone in a
given time period, he would then refer them. When asked if BPs
referred patients to them, three THs said that they did. Two of
these healers said they were referred patients thought to have a
magic disease, and one said that he was referred patients with
diabetes and sexually transmitted diseases. Two THs were never
referred patients. One TH said BPs’ code of conduct did not allow
referral to THs.

No BPs had ever referred to THs. Two BPs hadn’t been
referred patients from THs, and two others said THs had referred
patients to them with cancer, HIV-related conditions, or women
in labor.

DISCUSSION

This study aimed to investigate the willingness of traditional
healers and biomedical practitioners in the Blantyre and Mulanje
districts, Malawi, to collaborate with each other, and to estimate
the current and future levels of collaboration, using the SMoC.
The findings were presented under the theme headings: goals,
vision of collaboration, mutual knowledge and respect.

The enthusiasm for collaboration expressed by THs and the
mixed, but overall positive response from BPs, is in keeping with
literature findings (Sorsdahl et al., 2010; Bryman, 2016). It is
interesting to review the motivations for both participant groups
to collaborate; while at first glance, their specific motivations
may seem to differ, ultimately both groups wish to improve
patient care. THs wish to increase their competence, and ensure
that patients see the most appropriate health worker, while BPs
wish to discover new drugs, educate THs to prevent harmful
practices and limit delayed referrals, and to identify patients

not accessing mainstream healthcare. These motivations are also
documented in the literature (Okeke et al., 2006). In their study
into perceptions of inter-professional collaboration, Ødegård and
Strype (2009) found motivation to be one of four most important
aspects to collaboration, and the most important individual
characteristic, perceived by healthcare professionals.

Our findings show THs and BPs do share goals and
motivations in their practice, which are to treat patients and
promote a healthy society. While no BPs mentioned business or
financial gain as a personal motivation unlike THs, its relevance
to private medicine was noted.

Despite a BP’s assertion that THs avoid referring patients to
protect their income and reputation, all THs claimed to refer
cases they couldn’t handle to the hospital, suggesting allegiance
to their patients. THs were previously instructed by the MoH
to refer certain cases to the hospital, therefore THs may have
claimed to refer patients to avoid criticism. It also appeared that
the BPs main allegiance was to their patients, though one BP
discussed how patient-centered care suffered due to a lack of
time and resources in state health facilities. None of the BPs
interviewed were known to practice private medicine, though
it would be interesting to know how this may affect a BP’s
allegiance. This study has shown that both parties have allegiance
to patients, and although they may hold other allegiances, (e.g.,
their business) this is a positive sign of collaborative potential.

The differences in visions of collaborations held by both
parties reflect their patient-allegiance and reservations. The
findings are consistent with literature findings, concerning BPs’
disapproval of a mutual referral system, and the desire of THs to
learn more about western medicine (Peltzer and Khoza, 2002).

It was found that both THs and BPs had a reasonable
understanding of the general principles, approach, and scope of
each other’s practice. Given the high exposure to THs described
by BPs when growing up in a culture such as Malawi’s, it is not
surprising that they had a good understanding of TM. Several
other studies have also shown BPs to have some knowledge of TM
(Awodele, 2012; Appelbaum Belisle et al., 2015; Nemutandani
et al., 2016). It is worth considering the possibility that proximity
to urban societies with western medicine, and higher exposure
to mainstream media (through which two healers in this study
learned about hospital medicine), might increase THs’ knowledge
of western healthcare, and possibly influence their practice
and referral behavior. Several studies evaluate THs existing
knowledge about particular “western” diseases, typically in the
context of collaborative programmes for conditions such as
HIV/AIDS (Furin, 2011), TB (Heinzerling, 2005), and malaria
(Okeke et al., 2006), however comparison with this study is
difficult, due to the general nature of this study’s enquiry on
this subject.

The trust and respect of BPs demonstrated by THs is found
elsewhere in the literature, where THs are reported to refer
their patients willingly (Peltzer et al., 2006; Viney et al., 2014;
Keikelame and Swartz, 2015; Van Rooyen et al., 2015). Similarly,
the reservations held by BPs about referring to THs are also
described several times (Burnett et al., 1999; Peltzer and Khoza,
2002; Okeke et al., 2006; Campbell-Hall et al., 2010; Musyimi
et al., 2016; Nemutandani et al., 2016). The lack of trust on the
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part of BPs makes collaboration a one-way referral system and
education of THs, very difficult. In order for collaboration to
be made possible, their reservations must be addressed, possibly
through regulation and standardization of THs’ practices, and
research into their medicines.

CONCLUSION

This study sought to investigate the willingness of THs and BPs
in Blantyre and Mulanje Districts, Malawi, to collaborate with
each other, and to estimate the current and future levels of
collaboration. The THs and BPs who participated in this study
were overall willing to collaborate with each other, though the
THs were clearly more enthusiastic about collaboration, and
the BPs held several reservations. THs and BPs were found to
share goals and motivations in their medical or healing practices,
though their visions of collaboration differed according to their
perceptions and trust of each other. THs and BPs had a reasonable
understanding of each other, but while THs demonstrated trust
of BPs, reciprocal trust from BPs was lacking. There is growing
evidence about effectiveness or use of TM and Complementary

Therapies, we propose that this should be taught in Medical
Schools so that BPs can appreciate THs.
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