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5.1)$3 AND THE AUTHOR EXPRESS THEIR SINCERE THANKS TO PE
CLIENTS OF HEALERS AND BIOMEDICAL PRACTITIONERS AS WELL
PRESENT COLLABORATIONS FOR TEACHING US THE VALUE OF PA

7E WOULD ALSO WISH TO CONVEY OUR MOST RESPECTFUL APPRE
INDIVIDUALS WHO ARE TRYING TO FORGE A MUCH NEEDED LINK E
BIOMEDICAL HEALTH SYSTEMS IN!FRICA 'MONG THEM ARE THOS
INFORMATION FOR THIS DOCUMENT )N THE SAME VEIN WE CANN
FOR HER UNRELENTING SUPPORT IN BRIDGING THE GAP BETWEE
MEDICINE ,AST BUT NOT LEAST WE WOULD LIKE TO EXPRESS Ol
HEALERS THROUGHOUT SUB 3AHARAN IFRICA WHO HAVE PROVIDE
7E ARE INDEBTED TO THEM FOR WHAT THEY ARE STILL TEACHING

7TRITTEN BY 2ACHEL +ING ON BEHALF OF 5.1)%$3
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1)$3 ICQUIRED IMMUNODEICIENCY SYNDROME

()6 (UMAN IMMUNODEICIENCY VIRUS

0,7()6 OEOPLE LIVING WITH ()6

4" 4UBERCULOSIS

4(%4! ARADITIONAL AND -ODERN (EALTH ORACTITIONERS -
AND OTHER DISEASES 5GANDA

5.)#%& 5NITED .ATIONS #HILDREN S &UND

5.1)$3 AHE *OINT 5NITED .ATIONS OROGRAMME ON ()6 !)$3

7(/ 7TORLD (EALTH /RGANIZATION
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4HESE GUIDELINES AIM TO EMPOWER HEALTH AUTHORITII
MENTAL ORGANIZATIONS AS WELL AS COMMUNITY GROUPS SE
SHIP BETWEEN TRADITIONAL AND CONVENTIONAL THAT IS M
4HE GUIDELINES WERE CONCEIVED TO HELP ENVISION PLAN
UP INITIATIVES THAT INVOLVE COLLABORATING WITH TRADITI
IN SUB SAHARAN !FRICA 4HE ULTIMATE GOAL OF THIS EFFORT
HEALTH SERVICES FOR THE CLIENTS OF BOTH SYSTEMS

OREVIOUS RESEARCH AND DOCUMENTS HAVE IDENTIIED II
HEALERS IN IFRICA AND HAVE DESCRIBED CASE STUDIES AN
5.1)$3 4HIS PRESENT GUIDE ILLUSTRATES BY MEANS
SUCCESSFUL COLLABORATIVE PROJECTS HAVE WORKED AND
USED TO INITIATE NEW COLLABORATIONS OR EXPAND EXISTIN

-ORE SPECIICALLY THIS DOCUMENT AIMS TO

IDENTIFY THE CRITICAL DETERMINANTS OF SUCCESS A
TIVE INITIATIVES

DEINE A MODEL STRATEGY THAT CAN BE ADAPTED TO R
SET UP OR SCALE UP COLLABORATIONS WITH THE TRAD
IFRICA AND

DOCUMENT KEY NECESSARY STEPS TO BUILD TRUST AM
ICAL HEALTH PRACTITIONERS IMPART CRITICAL INFOR!
EMPOWER EACH OTHER AS WELL AS TO MONITOR THE
SUCCESSES AND FAILURES

Who cedy findbEané gEileliidsiE0I? i« " IAEOQOAiIvO .

4HE SUGGESTED APPROACHES AND CRITERIA ARE DESIG
POLICY MAKERS PROGRAMME MANAGERS TRAINERS AND HEA
MENTAL ORGANIZATION AND COMMUNITY LEVELS 4HEY ARE /
LEADERS WHO ARE INTERESTED IN BUILDING BRIDGES BETWE
UP EXISTING INITIATIVES )T HAS BEEN WRITTEN WITH BOTH B
TIONAL HEALERS IN MIND BUT THE LANGUAGE IS PRIMARILY
NATURE /NE REASON FOR THIS IS THAT ()6 RESEARCH PREVE
FUND THESE ACTIVITIES HAVE BEEN DOMINATED BY A WESTET
TIONAL MEDICINE THAT REPRESENTS THE IRST LINE OF CARE
IFRICA 4HUS IT IS CRITICAL THAT PRACTITIONERS OF CONVI
TANCE OF INVOLVING TRADITIONAL HEALERS IN THE RESPONS
TOOLS TO DO SO IN A MEANINGFUL WAY )T GOES WITHOUT S/
BENEIT FROM A SIMILAR TOOL WRITTEN BY AND FOR TRADITIC
AND BELIEF SYSTEMS
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%VER SINCE ANTHROPOLOGISTS SOCIOLOGISTS AND PU
GATHER INFORMATION ON IFRICAN TRADITIONAL MEDICINE IT
DIFFERENT FROM THE @QWESTERN BIOMEDICAL HEALTH SYST
PHIES WORLD VIEWS VALUES CONCEPTS AND METHODS 4HE
PRACTICES REALISED THAT IN ORDER TO BETTER SERVE THE
WAS IMPORTANT TO TRY TO BRIDGE THE LANGUAGE AND VALL
'FRICAN TRADITIONAL MEDICINE BECAUSE PEOPLE MADE USE
NEED APPEARED AS APPARENT AS IN THE CONTEXT OF ()6 GI\
LIVES THAT SUB 3AHARAN IFRICA CONTINUES TO ENDURE FRO

4HE LINK BETWEEN !FRICAN TRADITIONAL MEDICINE AND
LIVING WITH ()6 THROUGHOUT SUB 3AHARAN IFRICA 3INCE Tt
PATIENTS HAVE CONSULTED BOTH BIOMEDICAL DOCTORS AND
EMOTIONAL AND SPIRITUAL ILLS !TTEMPTS TO BRING BIOMED
TO ASSIST PEOPLE LIVING WITH ()6 BEGAN IN THE EARLY S
7(/ RECOMMENDED THAT TRADITIONAL MEDICINE BE INCLUDE

IS MAINSTREAM AND TRADITIONAL MEDICINES REPRESEN"
WORKS PREVIOUS RESEARCH HAS SHOWN THAT SENSITIVITY
AND ECONOMIC CONTEXTS IS CRUCIAL TO THE SUCCESS OF C(
DETERMINANTS ASSOCIATED WITH THE SUCCESS OF PREVIOU
TIVES ARE EXPLORED FURTHER IN THIS DOCUMENT AND PRESE
PLANNING OF SUCCESSFUL COLLABORATIONS 4HESE FACTOR!
AND THEIR PRACTICAL USEFULNESS IN PLANNING IMPLEMENT
4HEY INCLUDE

BUILDING MUTUAL RESPECT BETWEEN BIOMEDICAL AND
STRESSING THE COMPLEMENTARITY OF BOTH SYSTEMS
SHOWING HUMILITY

CULTIVATING TRANSPARENCY

SELECTING @GENUINE HEALERS

INVOLVING COMMUNITY LEADERS AND MEMBERS
INVOLVING MAINSTREAM BIOMEDICAL HEALTH WORKERS
PLANNING FOR A LONG TERM COLLABORATION
DISCUSSING DIFFERENCES AND CONmMICTS IN WORLD VI
DISCUSSING THE EVOLUTION AND CHANGES IN BOTH HE
FORMING A DEDICATED AND CARING TEAM
COLLABORATING WITH LOCAL INSTITUTIONS

OPENING RUNNING OR ADVOCATING A COLLABORATIVE C
INCLUDING HERBAL RESEARCH AND OR PROVISION OF H
ADOPTING A COMPREHENSIVE gTRAININGg APPROACH A
INCLUDING A STRONG MONITORING AND EVALUATION CC

4RADITIONAL MEDICINE BOTH SHAPES AND IS SHAPED BY
MENTS 4HUS IT IS ESSENTIAL TO LOOK CRITICALLY AT BOTH
SOCIOCULTURAL CONTEXT SURROUNDING CURRENT TRADITIO
GOALS AND OBJECTIVES THAT ARE RELEVANT TO BRINGING T
TIONERS TOGETHER IN THE RESPONSE TO !)$3

VuLLLOuOuLOunOLOLLLLOLOO
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IFRICAN TRADITIONAL MEDICINE IS THE PRIMARY AND OF
OPTION FOR THE VAST MAJORITY OF PEOPLE LIVING IN SUB .
IN PLACE SERVING THE PEOPLE OF 'FRICA FOR COUNTLESS
BROUGHT A BIOMEDICAL APPROACH TO HEALTH TO THE CONT
SPIRITUAL TRADITIONAL PRACTITIONERS HAVE ALLEVIATED Tt
WESTERN MEDICINE CLASSIIES AS ACUTE OR CHRONIC DISEASES
ILLNESSES

3INCE COLONIZATION TRADITIONAL MEDICINE HAS PROV
ADAPTIVE SYSTEM OF CARE CAPABLE OF ADJUSTING TO THE
THAT HAVE SHAPED 'FRICAN SOCIETY 9ET LIKE ALL SYSTEMS
BOTH STRENGTHS AND LIMITATIONS 4HERE IS NO DOUBT THA"
MAJOR TECHNOLOGICAL ADVANCES AND INNOVATIONS THAT H/
PROSPECTS OF THE CONTINENT S INHABITANTS 4HE INTRODU
SURGICAL TECHNIQUES AND SYNTHETIC PHARMACEUTICALS H
LIVES OF THOSE 'FRICANS WHO HAVE HAD ACCESS TO THESE
REMAINED THE PRIVILEGE OF ONLY A MINORITY WHILE THE V/
PRIMARILY TRADITIONAL MEDICINE

7THEN ANTHROPOLOGISTS SOCIOLOGISTS AND PUBLIC HE
INFORMATION ON !FRICAN TRADITIONAL MEDICINE THE FUND/
WESTERN BIOMEDICAL HEALTH SYSTEM IN TERMS OF PHILOS
METHODS WERE CLEAR 40 THIS SELECT IRST GROUP OF ACAD
BETTER SERVE THE SOCIAL AND HEALTH NEEDS OF COMMUNIT
LANGUAGE AND VALUE DIVIDE BETWEEN MODERN WESTERN AN
PEOPLE MADE USE OF BOTH SYSTEMS

.EVER BEFORE HOWEVER HAS THIS NEED BEEN AS APPAR
THE ENORMOUS SUFFERING AND LOSS OF LIVES THAT SUB 34
THIS PANDEMIC 4HE LATEST ESTIMATES PREDICT THAT MILLI
THEY WOULD HAVE IN THE ABSENCE OFC3BSGVER® BANEIQESISE
MEDICINES IS OFTEN DIFICULT AND DESPITE THE GREATER
DEVELOPMENTS SUCH AS THE h BY Vv INITIATIVE ANTIRETRO)
VAST MAJORITY OF 'lFRICANS WHO NEED IT

-ANY ACTORS IN THE RESPONSE TO !)$3 AGREE THAT THI
RESPONSIBILITY TO ENSURE THAT THE PEOPLE OF !FRICA HA
TIONAL AND MODERN SYSTEMS OF CARE AND THAT EVERYTHIN
INFORMATION AND TOOLS TO DECISION MAKERS AND PROGR.
SOCIETY AND COMMUNITY LEVELS 4HESE GUIDELINES ARE INT
DIRECTION
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"IOMEDICAL AND TRADITIONAL MEDICINES REPRESENT VE
DOCUMENTATION HAS SHOWN THAT A CRITICAL SENSITIVITY T
ECONOMIC CONTEXT IS CRUCIAL TO THE SUCCESS OF COLLABGC
MINANTS ASSOCIATED WITH THE SUCCESS OF PREVIOUS TRAD
INCLUDED IN THE TABLE FOLLOWING 4HESE FACTORS WERE S
THEIR PRACTICAL USEFULNESS IN PLANNING IMPLEMENTING |
EACH FACTOR A SHORT RATIONALE IS INCLUDED AND A LIST C
TO SERVE AS A FRAMEWORK FOR TRANSLATING THE CONCEP"
ARE MADE TO DOCUMENTATION WHICH SHOWS HOW SELECTED
THE ISSUES INTO ACTION 4HESE ISSUES CAN BE DEALT WITFE
OF MEETINGS SEMINARS OR PARTICIPATORY EXERCISES 4HE
BRIDGE BETWEEN THE TWO SYSTEMS )T IS IMPORTANT TO REN
EFFORT EVOLVES OUT OF THE CHANGING NEEDS OF A PARTICI
COLLABORATION PUTS IT h3TART WITH NO ASSUMPTIONS AN
OPEN MIND SOME ASPECTS WILL WORK AND OTHERS WON T v

££
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4ARADITIONAL MEDICINE BOTH SHAPES AND IS SHAPED BY
MENTS ! CRITICAL LOOK AT BOTH THE LESSONS LEARNT AND
TRADITIONAL MEDICINE AND ()6 WILL ASSIST IN IDENTIFYING
ARE APPROPRIATE AND RELEVANT TO BRINGING TRADITIONAL
TOGETHER IN THE RESPONSE TO !)$3

%ACH COLLABORATIVE INITIATIVE REQUIRES CONSIDERAT
CONTEXT ELICITING QUESTIONS SPECIIC TO THE COLLABOR:¢
CRITICAL ISSUES THAT ARE KEY TO BRIDGING THE GAP BET\
WHICH HAVE MORE UNIVERSAL RELEVANCE 4HESE ARE LISTE
' TO * THAT CAN BE USED AS A CHECKLIST FOR PROJECT M/#
IMPLEMENTING A COLLABORATION 400LS THAT MAY BE RELEV
SUGGESTED 4HIS LIST IS NOT EXHAUSTIVE %ACH SITUATION
POSSIBLY DIFFERENT APPROACHES
°E 9- E "/ 8/E-1,,"1 E/, | " E

E E 6E

7THEN ANALYSING A SPECIIC CONTEXT SURROUNDING TRAI
CONSIDERATION SHOULD BE GIVEN TO POLITICAL AND ATTITU
CULTURAL RELIGIOUS ENVIRONMENTAL AND SOCIOECONOMIC

i) PWIiAY] End cadtesE>""E>TI7TO0 Vi A
7HAT ARE THE STRIKING HISTORICAL AND POLITICAL ISS!

()6 THAT COULD EITHER FOSTER OR LIMIT PROJECT IMPLEMEN
SHOULD CONSIDER AND SUGGESTED TOOLS FOR ADDRESSING

4RADITIONAL MEDICINE

7THAT IS THE HISTORY OF TRADITIONAL MEDICINE AND
MEDICINE AND WITH LOCAL AND NATIONAL AUTHORITIEY
400LSESK REVIEWS OF DOCUMENTS AND LITERATURE
ELDERS TRADITIONAL HEALERS HISTORIANS SCHOLAR!
)S TRADITIONAL MEDICINE TALKED ABOUT OPENLY OR I¢
AT NIGHT WHEN FRIENDS AND COLLEAGUES ARE NOT AW
400LBUESTIONNAIRES FOCUS GROUP DISCUSSIONS WIT
TIONAL HEALERS AND THEIR CLIENTS

)S THERE AN AWARENESS OF WHAT TRADITIONAL HEALE
7THAT IS THE GOVERNMENT ATTITUDE TOWARDS TRADITI(

400LSOCUMENT REVIEW AT THE MINISTERIAL LEVEL KE
-INISTRY OF (EALTH OFICIALS AND TRADITIONAL HEALEF

£TM






















7THAT HUMAN PHYSICAL AND INANCIAL RESOURCES AND CA
NATIONALLY

400LSOCUMENT REVIEW OF PROPOSALS PLANS BUDGETS
WITH COMMUNITY NATIONAL !)$3 PROGRAMME MANAGERS
HOLDERS MAPPING OF LOCAL RESOURCES

'RE THERE ANY PLANS RESOURCES TO ENABLE THE INITIAT
TO THE CHANGING CONTEXT

400LSOCUMENT REVIEW OF PROPOSALS PLANS BUDGETS
WITH COMMUNITY LEADERS AND OTHER STAKEHOLDERS VI

RédeircA V ...

THETHER ON THE MEDICAL SOCIAL OR ETHNOBOTANICAL FRC
IS GREATLY NEEDED TO DOCUMENT THE NATURE VALUE AND E|
PRACTICES 2ESEARCH IS ALSO ONE IMPORTANT WAY TO INITIA
HEALERS AND BIOMEDICAL HEALTH PRACTITIONERS )F ENVISAC
OBJECTIVES SHOULD BE THOROUGHLY EXPLORED FROM THE OUT!
IT IS NOT ENVISAGED IT IS IMPORTANT TO TAKE INTO CONSIDER
HOW TO BUILD ON EXISTING KNOWLEDGE AND ACKNOWLEDGE PO

7THAT RESEARCH IF ANY HAS ALREADY BEEN CONDUCTED O
TRADITIONAL MEDICINE AND ()6 'RE RESULTS AVAILABLE TO PRC

(OW CAN RESEARCH QUESTIONS AND IMPLEMENTATION PL,
TORY MANNER (OW CAN DIFFERENT PRIORITIES BE INTEGF

400L®OCUMENT REVIEW LITERATURE SEARCH ANNOTATED
INTERVIEWS WITH TRADITIONAL HEALERS BIOMEDICAL H
CLIENTS

7THAT ARE THE RESEARCH PRIORITIES OF THE TRADITIONA
AND OTHER STAKEHOLDERS

400L&0OCUS GROUP DISCUSSIONS KEY INFORMANT INTER’
BIOMEDICAL PRACTITIONERS OTHER STAKEHOLDERS ANI
MEETING RANKING AND SCORING OF RESEARCH PRIORITIE

(OW WILL RESULTS BE DISSEMINATED (OW WILL THEY BE F
PLANS

400LSOCUMENT REVIEW OF PROPOSALS PLANS KEY INFOR
TIONAL HEALERS BIOMEDICAL PRACTITIONERS OTHER STA

A

°E /I | E" I IE

4RADITIONAL HEALERS SHOULD BE INVOLVED FROM THE EAR
CONTACT WITH THE TRADITIONAL HEALER COMMUNITY CAN BE C
TION AND CAN INSPIRE HOW THE INITIATIVE MANAGES TO BUILD °
INITIATIVES HAVE TRIED CONTACTING TRADITIONAL HEALERS Tt
RELATIONSHIP HAS BEEN BUILT WITH A FEW HEALERS THESE H
JNITIATING CONTACT SHOULD BE A MULTIPRONGED APPROACH I

OE
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400LS FOR ALL THE ABOVE FOCUS GROUP DISCUSSIONS
PARTICIPATORY WORKSHOPS WITH TRADITIONAL HEALERS BI(
STAFF OF THE COLLABORATIVE INITIATIVE DONORS AND OTHE

A

& -, E,/ E " I"E

%XPERIENCE HAS SHOWN THAT CURRICULA SHOULD NEV
REVIEWED IN RELATION TO THE CHANGING ()6 EPIDEMIC AND S
CONTEXTS AS WELL AS THE PERSPECTIVES OF TRADITIONAL
COMMUNITIES $IFFERENT GROUPS OF TRADITIONAL HEALERS
THE COLLABORATIVE INITIATIVE MUST BE SENSITIVE TO DIFFE

4HE SEXUALLY TRANSMITTED INFECTION ()6 CURRICULU
TO TRADITIONAL HEALERS MUST BE THOROUGHLY THOUGHT
FOLLOWING CHARACTERISTICS

#ONTAINS UP TO DATE INFORMATION

40O00LSOCUMENT REVIEW OF LATEST RESEARCH RESULTS
NATIONAL !)$3 PROGRAMME OFICIALS

)S RELEVANT TO TRADITIONAL HEALERS LIVES SITUATI(
AND EXERCISES SUCH AS GAMES ROLE PLAYS GROUP D

400LSEVELOP EXAMPLES AND EXERCISES THROUGH KE)
TRADITIONAL HEALERS INVOLVING PEOPLE LIVING WITH
PARTICIPANT OBSERVATION

)S ACCESSIBLE USING APPROPRIATE LANGUAGE AND M
HEALERS CANNOT READ OR WRITE

400LSEY INFORMANT INTERVIEWS WITH TRADITIONAL F
HEALERS

)S INTERESTING USER FRIENDLY AND PARTICIPATORY"™
VIDEOS SLIDES ETC

400LBOCUMENT REVIEW OF OTHER ()6 EDUCATIONAL MA"
VIEWS WITH TRADITIONAL HEALERS CHECKLIST FOR VA
'LLOWS ENOUGH TIME FOR TRANSLATION WHERE REQU
400LESEY INFORMANT INTERVIEWS WITH TRAINERS TO GE
TRANSLATIONS

JNVOLVES PEOPLE LIVING WITH ()6 SO THAT THEY MAY
TRADITIONAL HEALERS AND BIOMEDICAL HEALTH PRACT

400LBEY INFORMANT INTERVIEWS WITH PEOPLE LIVING
ROLE IN THE COLLABORATION

m»

°E : E ," ]JE-1**",/ E E *'7, E

)N ADDITION TO IMPARTING INFORMATION TO TRADITION/#
HAVE A GREAT DEAL TO LEARN FROM THEM AND SHOULD COW
THAT MAY BE VERY DIFFERENT FROM THEIR OWN BUT WHICH

—_
—_




MEDICINE )N ORDER TO GAIN AS MUCH AS POSSIBLE FROM THE
RELATIONSHIP SHOULD CONSIDER THE FOLLOWING

ILLOW SUFICIENT TIME FOR TRADITIONAL HEALERS TO CC
SOME HEALERS LIKE TO USE STORIES OR PARABLES

400LBLAN FOR SUFICIENT TIME FOR JOINT MEETINGS KEY
TRADITIONAL HEALERS AND WITH PROJECT MANAGERS OF
WITH HEALERS

2ESPECT TRADITIONAL HEALERS BELIEFS VALUES WAYS
400LS$SEY INFORMANT INTERVIEWS OBSERVATION OF TR/
WRITING

6ISIT TRADITIONAL HEALERS WORKPLACES MORE THAN (
TRUSTING RELATIONSHIP TO DEVELOP

400LSNFORMAL VISITS OBSERVATION AT TRADITIONAL HE
WRITING MAPPING OF ALL PARTICIPATING TRADITIONAL HE
4ALK TO TRADITIONAL HEALERS BIOMEDICAL HEALTH PR/
TREATMENT AND RELATIONSHIPS WITH HEALERS AND DOCT
400LBEY INFORMANT INTERVIEWS WITH CLIENTS OF TRAD
HEALTH PRACTITIONERS PROILE WRITING DESCRIPTION O
%XPLORE WITH TRADITIONAL HEALERS WHY THEY THINK T
WHY SOME TREATMENTS DO NOT WORK

400L<&EY INFORMANT INTERVIEWS FOCUS GROUP DISCUSSI
TRADITIONAL HEALERS

IRGANIZE VISITS OF TRADITIONAL HEALERS TO BIOMEDICA
AND VICE VERSA

400LGBLANNING VISITS AS AN EDUCATIONAL EXPERIENCE |,
EXERCISE CONSIDERATE SCHEDULING DISCUSSING PRIO
BIOMEDICAL HEALTH PRACTITIONERS

IBOVE ALL SHOW AN INTEREST IN LEARNING FROM TRADIT

400LEEGULAR INFORMAL AND FORMAL VISITS DISCUSSION

3MALL INCENTIVES MIGHT BE HELPFUL
400L&&OCUS GROUP DISCUSSION WITH COMMUNITY LEADER

Whatat&bAdter difleades rdpENed Som iprkidkAblteddivE vAe “E«AiU e OAE
inffakh=d? Ui A

#HALLENGES RANGE WIDELY BETWEEN INITIATIVES DEPENDI

HEALER AND THE INITIATIVE S OBJECTIVES 4AKING THE FOLLOW
PLANNING FUTURE COLLABORATIONS AND THUS AVOID POTENTIA
RELATED TO THESE CHALLENGES HAVE BEEN PRESENTED IN THE
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)T MAY BE DIFICULT FOR TRADITIONAL HEALERS TO TAL
OFTEN PERCEIVE A CONmMICT OF INTEREST IN TELLING P
BEWITCHED THAT THEY MAY IN FACT BE INFECTED WITE

400LESEY INFORMANT INTERVIEWS WITH TRADITIONAL HE
EXAMPLES FROM OTHER INITIATIVES THAT HAVE HAD PO

JNVOLVING TRADITIONAL HEALERS OF WIDELY DIVERSE
WELL AS AGE GENDER VALUES AND BELIEFS IS SOUND
THAT MAY UNDERMINE THE INITIAL OBJECTIVES OF THE

400L&O0OCUS GROUP DISCUSSIONS WITH TRADITIONAL H
COMPARE WITH KEY INFORMANT INTERVIEWS WITH TEF
BACKGROUNDS SHARING EXAMPLES FROM OTHER INIT
EXPERIENCES

$IFFERENCES IN VALUES AND EDUCATION

4RADITIONAL HEALERS MAY HAVE DIFICULTY UNDERST
MODEL

400LESEY INFORMANT INTERVIEWS FOCUS GROUP DISCU
BIOMEDICAL HEALTH PRACTITIONERS SHARING EXAMPL
HAD POSITIVE EXPERIENCES

,ACK OF COOPERATION AND NEGATIVE ATTITUDES FRO
WHO OFTEN DISMISS TRADITIONAL MEDICINE AS AN IN
DIAGNOSIS IS BASED ON BELIEFS INTUITION AND OR M/
SPIRIT RATHER THAN ON MEDICAL SCIENCE

400L6EY INFORMANT INTERVIEWS FOCUS GROUP DISCU
PRACTITIONERS TO ADDRESS THEIR NEGATIVITY AND I/
TO COLLABORATE SHARING EXAMPLES FROM OTHER |
EXPERIENCES

4RADITIONAL HEALERS ARE SOMETIMES TOO PROUD T
BIOMEDICAL HEALTH PRACTITIONERS AND VICE VERSA
400L&OCUS GROUP DISCUSSIONS WITH TRADITIONAL H
PRACTITIONERS SHARING EXAMPLES FROM OTHER IN
EXPERIENCES
4RADITIONAL HEALERS ARE OFTEN NOT GOOD TIME KEE
400L/IBSERVATION OPEN DISCUSSION WITH TRADITIONA
AND BEING A POSITIVE EXAMPLE

OROGRAMMATIC ISSUES

ARANSLATION CAN MAKE TRAINING LAST LONGER THAN
400LBLAN ACCORDINGLY FOR SUFICIENT TIME




A

°E

(EALERS COMPLAIN THAT LONG INTERVALS BETWEEN MEET
UP VISITS MEAN THAT THEY FORGET WHAT THEY HAVE LEAI

400LBLAN ACCORDINGLY FOR REGULAR VISITS IN LINE WIT
TIONS

)T MAY BE DIFICULT TO ASSESS TRADITIONAL HEALERS F
PATIENTS ARE NOT ALWAYS FOUND AT THE HEALERS CLINI

400LSESIGN ALTERNATIVE METHODS OF ASSESSMENT E G
PATIENT OR EMPOWER A LOCAL LIAISON PERSON TO COND!
UATION AND SUPPORT VISITS

,OCAL LEADERS MAY HESITATE TO COMMIT INANCIAL RESO

400LSESIGN ALTERNATIVE METHODS OF CONVINCING LEA
INANCIAL SUPPORT SHOWING THE POTENTIAL PUBLIC HEAL
GENERATED BY A COLLABORATION AND WHENEVER POSSIE
LIGHT OF ADDED TRADITIONAL HEALERS SERVICES

2ESOURCES

,ACK OF SUFICIENT RESEARCH AND DOCUMENTATION ON
PRACTICES

400LSOCUMENT REVIEW AND LITERATURE SEARCH TO ENSI
TION AVAILABLE IS INCLUDED OR ACCESSIBLE 7THENEVER /
PROPOSALS AND SECURE SUPPORT

" /", EI E" o

#OLLABORATIVE WORK REQUIRES TIME IN ORDER TO BUILD T

41ME IS ALSO NEEDED FOR CONTINUOUSLY MONITORING AND EVA
()6 AND THE DYNAMIC RELATIONSHIP BETWEEN THE TWO HEALTH

00SSIBLY THE MOST USEFUL APPROACH TO MONITORING
CONDUCT REGULAR SITE VISITS TO TRADITIONAL HEALERS
WORKPLACES 4HIS FURTHER FOSTERS TRUST WHILE ADD]
ASSESSING CHANGES IN HEALTH PROVIDER PRACTICES 30
RELEVANT QUESTIONS IN ORDER TO STANDARDIZE THEIR
ISSUES

400LELESIGN A TIMELINE FOR REGULAR SITE VISITS

7THEN AND WHERE SITE VISITS ARE NOT FEASIBLE REGU
TIONAL HEALERS AND OR OTHER STAKEHOLDERS CAN GO A
ADDRESSING PROBLEMS AND DEVISING ACCEPTABLE AND F

400L$EESIGN A TIMELINE FOR REGULAR MEETINGS INVOLVIN
CLIENTS COMMUNITY LEADERS REPRESENTATIVES AND LI
PEOPLE LIVING WITH ()6

2ELEVANT MONITORING AND EVALUATION ISSUES SHOULD
AND SHOULD RELATE TO THE OBJECTIVES AND IMPLEMENT #

400LBURVEYS FOCUS GROUP DISCUSSIONS AND KEY INFOR
PARTICIPANTS STAKEHOLDERS AND INTENDED BENEICIARI










@ee>LeA>1""}EU"T...E/A> "1"e">«E i>+iAAEveeAE 6E*AiUi"IEe"E>"E >AIE"™
v

EAE*ARIA>“"IE > >}iAAE>TE “i+ E7ceA:

OROMOTE SUPPORT THE ACCREDITATION OF TRADITION

OROMOTE SUPPORT THE DEVELOPMENT OF REGULATOR
TRADITIONAL MEDICINE AND THE MANUFACTURE PACKAC
TIONAL MEDICINE

3TART CLINICS WHERE TRADITIONAL HEALERS AND BI1O|
RATE AND OFFER THEIR SERVICES SIDE BY SIDE

#ONSIDER TRAINING TRADITIONAL HEALERS ON BASIC
TECHNIQUES )N SOME SETTINGS HEALERS HAVE EXPRE
PERFORM BASIC CLINICAL EXAMINATIONS AND INTERVEN
EXAMINATIONS CHECK PULSE TAKE BLOOD PRESSURE ¢
IN THE HOSPITAL SETTING WHERE THEY CAN OBSERVE |

IFFER LECTURES CLASSES AND PROGRAMMES ON TRAD
IN STANDARD BIOMEDICAL TRAINING CURRICULA

BT THE <"~ 7 A
"UILD STRONG LINKS AT GRASS ROOTS LEVEL E G WITFH
HEALER AND COLLABORATIVE INITIATIVE ACTIVITIES

"UILD NATIONAL AND REGIONAL NETWORKS FOR THE St
ENCES ORGANIZE ENCOUNTERS COMMUNICATE RESULT
ATIVES AND GENERATE NEW IDEAS AND INITIATIVES

BUPPORT TRADITIONAL HEALERS ASSOCIATIONS THAT
COMMUNITY !)$3 EDUCATION AND DRAMA TRAINING OF F
FOR PEOPLE LIVING WITH ()6 AND CARE AND TREATMEN

BUPPORT THE INVOLVEMENT OF TRADITIONAL HEALERS:S
-INISTRY OF (EALTH .ATIONAL !)$3 #ONTROL OROGR
#OMMISSION .ATIONAL $RUG IUTHORITY .ATIONAL $RUCG
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JN MANY COUNTRIES COLLABORATIVE INITIATIVES HAVE SPI
BIOMEDICAL HEALTH PRACTITIONERS FOR ()6 PREVENTION CAR

4HESE PROGRAMMES HAVE SHOWN THAT SUCH INITIATIVES
BENEICIAL TO SURROUNDING COMMUNITIES )N PARTICULAR TR.
A TREMENDOUS CAPACITY TO CARE AND EFFECT CHANGE ON A B
AND SUPPORT GOVERNMENT POLICY ON TRADITIONAL MEDICINE
IN THEIR HOMES (OWEVER THESE FEW PROJECTS THOUGH GEN
RESULTS ARE ONLY SMALL ACHIEVEMENTS ON A VAST SPECTRU
ENTHUSIASM AND ENHANCED CAPACITY TO GENERATE WIDESPRE
IN ALL ASPECTS OF THE RESPONSE TO !)$3 THAT WE CAN CURB T
EFFECTS ON INDIVIDUALS FAMILIES AND COMMUNITIES

JN A IELD THAT IS AS INHERENTLY COMPLEX AND MYSTERIOU
ITIS NOT EASY TO COMPILE GUIDELINES THAT WILL WORK FOR A
HAS SHOWN THAT THERE ARE SOME UNIVERSAL CRITERIA THAT S
ATTEMPTS BETWEEN TRADITIONAL HEALERS AND BIOMEDICAL H
THESE FACTORS IS IMPORTANT WHILE ENDEAVOURING TO BRING
SEPARATE MODERN BIOMEDICINE AND !FRICAN TRADITIONAL MEI
THEIR OWN CONCEPTS AND PRACTICES OF HEALING "OTH HAVE
COMPLEMENTARY YET THEY HAVE NEVER BEEN ALLOWED TO TR
COMMUNITY THE BEST OF BOTH SYSTEMS A DIALOGUE MUST BE
RATIVE INITIATIVES DEVELOPED AND SUSTAINED )F WE FAIL TO I
PRACTITIONERS PATIENTS AND COMMUNITY MEMBERS

7THAT IS NEEDED NOW IS RENEWED INTEREST AND ACTION FF
IS AMPLE EVIDENCE TO SHOW THAT COLLABORATION BETWEEN 1
INTEREST ACTUAL EFFECTIVE PROGRAMMES ARE STILL FEW AN
STARTED TO DELIVER IMPROVED AND MUCH NEEDED PREVENTION
ENORMOUS NUMBER OF !FRICANS AFFECTED AND INFECTED BY (]
OUT IN COLLABORATION WITH TRADITIONAL HEALERS TO GENEF
AND WEAKNESSES OF THE TRADITIONAL AND BIOMEDICAL APPR
EFFECTIVENESS OF IFRICAN HERBAL MEDICINE "OTH EXISTING A
KEY ASPECTS OF COLLABORATIVE WORK MUST BE TAILORED TO °
CONCEPTS OF TRADITIONAL MEDICINE IN ORDER TO ALLOW FOR
JNDEED MANY TRADITIONAL HEALERS WOULD GREATLY BENEIT F/
THEM SINCE WHAT CURRENTLY EXISTS IS MAINLY IN %NGLISH W

-UCH MORE MUST BE DONE TO TRULY BRING TOGETHER TRAL
CINE IN THE RESPONSE TO !)$3 AND OTHER DISEASES 4HE POTE
ONLY BE REALIZED IF BOTH SIDES REACH OUT AND BRIDGE THE
AND REPRESSION HAVE CREATED (OPEFULLY THIS IS ONLY THE
OF INCREASED SHARING AND COLLABORATION WHEREBY PATIEN
BENEICIARIES
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IN EXAMPLE OF ACTUAL STEPS TAKEN BY THE 4RADITIONA
40OGETHER AGAINST !)$3 AND OTHER DISEASES 4(%4! PROJE
COLLABORATION BETWEEN TRADITIONAL HEALERS AND BIOME

3PECIIC OBJECTIVES

40 SHARE INFORMATION ON SEXUALLY TRANSMITTED I
PRACTICES

40 INITIATE AND PROMOTE COLLABORATION BETWEEN
WORKERS AND THE COMMUNITY

40 EQUIP TRADITIONAL HEALERS WITH EFFECTIVE COM
LEADERSHIP SKILLS AND COUNSELLING SKILLS

3ITE INVESTIGATIONS

3EVERAL DISTRICTS ARE VISITED TO ASSESS POSSIBILIC
COMMUNITY BASED PROGRAMME BASED ON SPECIIED CRITERI
THE WILLINGNESS OF HEALTH WORKERS TO COLLABORATE W
OTHER DISTRICT OFICIALS TO SUSTAIN THE PROGRAMME EVEN
LACK OF OTHER ORGANIZATIONS DOING SIMILAR WORK $ISTR
TIONS WORKING ON ()6 AND LEADERS OF HEALER ASSOCIATI
AREAS OF COLLABORATION ASSESS DISTRICT SUPPORT AND ¢

OREPARATORY VISITS

'FTER 4(%4! HAS CHOSEN A DISTRICT VISITS ARE CARRIE
TURES AND TO CHOOSE AN OPERATIONAL AREA #LARIICATIOI
IN DISCUSSIONS WITH COMMUNITY LEADERS AT THIS STAGE .
WORKSHOPS ARE MADE

-OBILIZATION WORKSHOPS

-OBILIZATION WORKSHOPS USUALLY LAST ONE DAY AT TF
TRADITIONAL HEALERS ELDERS COMMUNITY AND RELIGIOUS
DISTRICT AND THE SUB COUNTY 4HE AIM IS TO INTRODUCE IN
TO SHARE INFORMATION ABOUT ()6 AND SEXUALLY TRANSMIT
WORKER TO PRESENT THE IMPACT OF ()6 ON THAT PARTICULA
THAT A COMMUNITY STRUCTURE TO IMPLEMENT ACTIVITIES 1]
COMMUNITY MONITORING COMMITTEE AND COMMUNITY INTE
HEALERS IN THEIR RESPECTIVE SUB COUNTIES

4RAINING OF COMMUNITY MONITORING COMMITTEES AND (
INTERVIEWERS

4HE MONITORING COMMITTEE MEMBERS AND INTERVIEWEF
DAYS TRAINING IN COMMUNITY MOBILIZATION AND BASIC SKIL

EYViA«li'EvVA®“E/ | ExAe«eA>+AlEAi«eAIAE>"E aVO“i"iA
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)N WORKSHOPS STARTED WITH A SOCIAL SCIENTIST /
OF n HEALERS AND IN A SECOND GROUP OF HEALER
4HE GROUPS FOCUSED ON REQUESTED BY THE HEALERS RATH
BETWEEN THE HEALERS AND NURSING SISTERS IN A LOCAL CL
SUPPLIED FROM THE CLINIC TO THE HEALERS THROUGH THE D
A LARGE NONGOVERNMENTAL ORGANIZATION FOCUSING ON PF

$URING ONE DAY MONTHLY WORKSHOPS THE GROUPS DIS
TION TREATMENT AND CARE $URING SEVERAL SESSIONS 1ISS
TIONAL AND CULTURAL SEXUAL PRACTICES THAT WOULD PRE
PRACTICES INVOLVING MORE THAN JUST USING CONDOMS WEF

(ERBAL TREATBENHERIVWCBHARASFRKNBDSMNENS THE @CANCER
IS PRODUCED IN PILL FORM AND ENHANCES APPETITE AND IMI
TRADITIONAL MEDICINES THAT ARE USED BY THE HEALERS 'U
THE USE OF MEDICINAL PLANTS AND THE HEALERS WERE FAC
PLANT NURSERY ! MEDICINAL PLANT GARDEN WAS LATER EST.

4HE WORKSHOPS ALLOWED HEALERS AND FACILITATORS
%NOUGH TIME HAS TO BE BUILT IN DURING THE GATHERINGS '
SHARE THEIR EXPERIENCE AND TO DEAL WITH THE QUESTION:?

IN A PRACTICAL LEVEL THE HEALERS MADE USE OF THE \
OF CONDOMS AND GLOVES 4HEY EXCHANGED KNOWLEDGE ON
PLANTS HAVE WORKED AND SHARED INFORMATION ON LOCAL KI
"Y MEETING REGULARLY THE HEALERS ESTABLISHED AN INFC
REFERRAL AND RESOURCES 'UEST SPEAKERS WERE REQUES"
PLANTS !DDITIONAL INFORMATION AROUND THE USE OF MEDIC
FORMED AN INTEGRAL PART OF THE PROJECT 4RAINING DONI
HAS RESULTED FROM THE WORKSHOPS

Whatat&EhAdRlend&\Wi teacolzpiAE@VE] ... iIEVeee>LeA>1"e"
41 ME

&ROM n WORKSHOPS TOOK PLACE ONCE A MONTH |
TERMS IT WAS NEVER POSSIBLE TO HAVE A SPECIIC PROGRAM
OF THE DAY 4HE HEALERS WOULD BRING THEIR OWN PERSON/#
WITH HOLISTICALLY LOOKING AT THE WHOLE PERSON HIS HE
PLACE IN A FAMILY AND COMMUNITY

4HE HEALERS APPLY HOLISTIC HEALING APPROACHES TO
THEY GET CONSULTED 4HE PATIENT REMAINS THE FOCUS BUT
OCULTURAL BACKGROUND WHERE THE SUPPORT SYSTEM AN|
#OORDINATION OF THE NEEDS OF THE PATIENT WITHIN A FAM
HELP OF VARIOUS SOURCES IS IMPORTANT AND GETS DISCUS:
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(OMSY * +ABATESI $ .SHAKIRA . ET AL (ERBAL TREATMENT ¢
CLINICAL EVALUATION OF CHRONIC DIARRHEA AND (ERPES :OSTE
)8 )NTERNATIONAL #ONFERENCE ON !)$3 34% IN '!FRICA +AMPALA

(OMSY * ET AL %VALUATING (ERBAL -EDICINE FOR THE -ANA
()6 )NFECTED OATIENTS KNAMPAMAR LS5-GEGAONO W E
(OMSEY * ET AL $EINING MINIMUM STANDARDS OF PRACTICE

TRADITIONAL MEDICINE INTO ()6 !')$3 PREVENTION CARE AND SU
EASTERN AND SOUTHERN IFRICA * ILTERN #OMPLEMENT -ED

*EGEDE ! ET AL %VALUATION OF HERBAL MEDICINE FOR TRE
IN 1)$3 PATIENTS IN .IGERIA 86) )NTERNATIONAL #ONFERENCE Ol
#e"

+ABATESI $ ET AL #OLLABORATING WITH TRADITIONAL HEAL
AND CARE IN 5GANDA 6))) )NTERNATIONAL #ONFERENCE ON !)$3
+ABORU ET AL #AN BIOMEDICAL AND TRADITIONAL HEALTH C

:AMBIAN PRACTITIONER EXPERIENCES AND ATTITUDES TOWARDS
()6 1)$3 CARE A CROSS SECTIONAL STUDY (UMAN RESOURCES FC

+AYOMBO % * -BWAMBO :( AND -ASSILA - 20LE OF TRADITI(
PSYCHOSOCIAL SUPPORT OF ORPHANS A CASE STUDY OF $AR E*¢
%THNOMEDICINE

+ENYA ATIONAL ()6 !')$3 STRATEGIC PLAN

+ING 2 (OMSY * ILLEN 3 ARNDITEGNAM EMDED IRENEOR 1)$3 6)))
JNTERNATIONAL #ONFERENCE ON !)$3 IMSTERDAM ABSTRACT 00
+ING 2 ET AL ARADITIONAL HEALERS AS !)$3 EDUCATORS AN
5GANDA 8 NTERNATIONAL #ONFERENCE ON !)$3 90KOHAMA ABS
+ING 2 (OMSY * JNVOLVING TRADITIONAL HEALERS IN !1)$3 E
SUB 3AHARAN !FIR$GA ASRPWIEW 3 3

+ING 2 (OMSY * "Y THE OEOPLE FOR THE OEOPLE OARTICIP.
"EANING %XPERIENCE AND OO TENFTUBL ISHEPD REPR ORS # (

JATTU + +ING 2 +ABATESI $ ET AL ARADITIONAL HEALERS Al

THE GAP IN +AMPALA 5GANDA 8 )NTERNATIONAL #ONFERENCE O
$

-C-ILLEN ( 4HE ADAPTING HEALER PIONEERING THROUGH St
SOCIOCULTUROCLAND-EEIHRR E S

-C-ILLEN ( ET AL 4ANGA !)$3 7TORKING 'ROUP %VALUATION U

-BERESERO & ET AL OARTNERSHIP WITH TRADITIONAL HEAL
PREVENTION AND CARE THE 4ANGA %XPERIENCE IN 4ANZANIA 5N

-BERESERO & -NGAO % JMPACT OF ()6 !)$3 34%$S THEATRE G
REPORT 4ANGA S5NITED 2EPUBLIC OF4ANZANIA
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SCHEINMAN $ EAREATING ()6 DISEASE WITH TRADITIONAL MEDICI!
AANZASNNRUBLISHED REPORT

3LIEP 9 JVING 00SITIVE ,IVES $UVVWENG H R B MT®RE UTCHJ FENRA C A
PP

3LIEP 9 PERSONAL COMMUNICATION

3SALI I ET AL 4RADITIONAL (EALERS FOR ()6 !)$3 PREVENTIC

+)BOGA $ISTRICT 5GANDA EVALUATION)®F "ERPRDGRAM TO IMPR
$EC

4(%4! $ISTRICT 3TATUS 2EPORTS 4(%4! 5GANDA UNPUBLISI
4(%4! 4RAINING -ANUAL 4(%4! 5GANDA UNPUBLISHED REPO
4(%4! "ASELINE B3URVEY 2EPORTS 4(%4! 5GANDA UNPUB
4(%4! %ND OF OROGRAMME 2EPORTS 4(%4! 5GANDA UNI
4(%4! OARTICIPATORY %VALUATION 2EPORT 4(%4! 5GANDA
5.1)$3 1Y$3 EDUCATION THROUGH )MAMS ! SPIRITUALLY MOTIV
5GANDA)$3 "EST ORACTICE #OLLECTION #ASE STUDY 'ENEVA

5.1)$3 #OLLABORATION WITH TRADITIONAL HEALERS IN ()6 !1)$
SAHARAN IFRICA A.LISERATURRAREMIEBN#OLLECTION +EY -ATERI/
5.1)$3 INCIENT 2EMEDIES .EW $ISEASE )NVOLVING TRADITIOI

TO !)$3 CARE AND PREGYENFIOESN ORAIITIERIEALLECTION #ASE 3°
"ENEVA

5.1)$3 5.1)$3 &ACT 3HEET 3UB 3AHARAN IFRICA 'ENEVA

5.1)8$3 7TORLD !)$3 #AMPAIGN! CONCEPTUAL FRAMEWORK AND E
ACTION ()6 !)$3 STIGMABRAND/ADISCRIMINATION

7ORLD (EALTH /RGANIZATIONROVISAOMMLTREEQRD OF THE TH M
TH 7ORLD (EALTH !SESEMBIEWEVA

7O0RLD (EALTH /RGAQRINAROWHEALTH CARE 2EPORT OF THE )NTE
ORIMARY (EALMA WARBE332 'ENEVA

7O0RLD (EALTH /RGAMRADIMMANAL MEDICINE IN HEALTH SERVICES
2EPORT OF A #ONSULTATION !CCRA TUGUST 2EGIONAL /F
"RAZZAVILLE &2 42%- "ENEVA

7TORLD (EALTH /RGAHRADIMOANAL MEDICINE OROGRAMME AND 'LO
OROGRAMME 2ENP O)BB OF THE CONSULTATION ON !)$3 AND 4RADITI
OROSPECTS FOR INVOLVING TRAAANCOSRAQWNE A'LOTTHS WRAGTITIONER
7(/ 42- '0! "ENEVA

7TORLD (EALTH /RGAHRADIMANAL -EDICINE OROGRAMME AND 'LOB
OROGRAMME 2ENP O)BB OF A 7(/ CONSULTATION ON 4RADITIONAL -EI
#LINICAL EVALUATION OF TRADITIONAL MEDICINES AND NATURAL
'"ENEVA
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