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ABSTRACT

The aim of this study was to investigate how

traditional healers operate at Umlazi township with

special reference to their socio-economic status,

systems of working and their problems and future

plans. The study showed that there were more male

healers than female healers at Umlazi. The ages of

healers ranged between twenty and sixty-nine. All

the healers had dependants, although thei~ numbers

varied. Most of the traditional healers at Umlaz~

did not have family membe~s. The major~ty of

lived at Umlazi township.healers

healers worked at Umlaz~-Glebe

Most of the

ta~is and tra1ns.

Station and some used publ1c

places of work such as buses~

transport to theit-

There were those who walked to their places of

business. The costs of transport were low. between

RSO and R79 per month. The healers could not tell

with precision what their monthly incomes were, they

did not keep records of income and expenditure.

Most of the healers had only primary education and

their training was informal. Most of the healers

were once employed in formal industries.

hours, working days and payment for

Working

services

differed greatly. The

xi

healers provided more



•

services than the formal healing system. Their- main

problem was absconding. Some healers are in favour

of being incorporated into formal healing system.

J
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CHAPTER 1

1. 1 INTRODUCTION

The info~mal sector is an important component of the

Thi~d World economics which are a result of a very high
!

level of u~banization. The emergence of the info~mal

secto~ in the Thi~d World countries ~esulted f~om the

inability of the masses to be engaged in full production

employment. As Bernstein (1977) ~efe~~ed to the info~mal

sector as composed of wage-laboure~s-in-waiting,mast of

the people who depend on this' sector GO not have enough

money to feature in the formal sector.

Geographers have pa~d more attent~cn en t:-'e informal

secto~ in most of their wor-k. These gecgraphers have

been concent~ating on pa~ts of ~ntormal sector such as

shebeens, street hawkers, petty traders, taxi~, shoe-

making, building cont~actors etc. Roger-son C.M. has

w~itten The South Rfr:i.can ECDnDIIIY Rfter Rparthe.id. In

this paper he concentrated on aspects such as development

of u~ban info~mal sector. Contributions on this emanated

f~om several researche~s into the dynamics of specific

b~anches 0.1 smal I scale production and distribution •

.'
Mathur and Moser '(1984) have w~itten on urban info~mal

secto~. Beavon and Roge~son

1

(1986) have written an



article on TE!#IIpOrary Trading -Tor Temporary People, the

making of hawking in Soweto. This paper was presented to

the International Geographical Union. Another article by

Beavon and Rogerson in 1986 was The Council versus the

Co un People which was the case street study in

Council versus the

Johannesburg

an account

related
J

of the

to informal trading. This included

Indian Flower

Seller. Besides these productive writers, there are many

others who presented work on informal sector in South

Africa. These writers, however, neglect traditional

heal1ng as part of 1nformal sector. Or Tonv Cumming from

the Institute of Natural Resou~ces, Un~versity of Natal.

Pietermaritzburg has writt2n on Herbal Medicine as a

h~ddEn economy. Nevertheless, the .3carc~ty of work

r-egarding informal healing leaves much

geographers especially i0 So~th Af~lca~

The relationship between traditional healing and informal

sector has been established by many factors., Firstly the

rural migrants who arrive in the cities have no

alternative except to find jobs in order to survive in

the cities since one of the pUll factors behind their

movement to cities is employment opportunities. When

some of those migrants fail to find jobs, they resort to

their knowledge of healing. This in turn helps to

provide primary health care for the people.

2



Secondly, there is a relationship between geography.

traditional healing and informal sector because the

healing activity has to do with primary health care of

the population. Population is one of the main concerns

of geographers and they tend to look at the influences of

medicine oh

traditional

it in terms of fertility and
I

healing systems some people

mortality. In

survive and some

die as the case is with formal, modern medicine. The

result of this

decline.

has an effect on population growth or

The surviving population need to be employed se as to be

able to meet their demands af food. shel ter. clc:ith~ng

and :lEal th care .. O...... t of ~~,;.s ;Jopulatic,n ~o;ne memcer-s ma'y'

not afford formal medicine onc they depend on traditional

healers for their health care. Dauskard t ~ Wi ts 1990)

held that ther-e has not been sufficient investigation in

traditional healing in South Africa. According to him

this field of activity should be ex p 1 o red,.. Dauskardt

said that traditional medical systems remained an active

and important source of health care provision in

developing countries.

There is a need for government policies and supportive

legislation to promote the linking of traditional

medicine to national health coverage.

3
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lack of established contact between traditional medical

practitioners and health planners as well as the cultural

distance and prestige of competition between trained

medical personnel and African healers, were obstacles to

integrated health care.

I

In Natal traditional medicine was legalised through the

Natal Code of Native Law, which provided for the

licensing of some of the traditional medical

practitioners (Dauskardt 1990).

1.2 CHAPTER SEGUENCE

As chanter one of this stua~ paid more attention on the

neec for mare focus on tracltional hea11ng as part of the

informatl business, Chaoter two prov~des a conceptual

framework with regard ~o the informal sector and

traditional healing.

used in the study,

Chapt2r three gives t~E methodology

the hypothesis that is ~dvanced. the

histor1cal background and the geographical situation of

the study area~ sampling as well as data collection.

Chapter four deals with the analysis of the findings of

this study and especially with regard to the socio­

economic status of healers under level of education,

working days and hours, transport costs, monthly income,

4



type of training undergond etc. It also looks· into the

question of services offered by the healers.

Chapter five g~ves the evaluation recommendations and

conclusion of the study.

5



CHAPTER 2

LITERATURE SURVEY

2.1 INTRODUCTION

It

f

is very difficult to define employment in the less

developed countries particularly where Agriculture is the

main economic activity. Under-utilisation of labour

manifests itself in different forms namely ( i ) open

unemployment (iil under-employment and (iii) the visibly

under-ut.i 1 ised (Todaro 1977). Unemployment and ~,.JndEI--

employment in the less developed countr-ies part.icularly

in Africa are most SerlQUS. it is estlmated that about

thirty oercent of ~he total labour force i.., t'lird wo,.-Id

countries are under-utilised as a res~lt of unel1'.ployment.

This serious problem is made worSE by the rapid

population growth (Tcdaro 1977:75)

The increased rural population densities. lagging rural

agricul tural production, the effect of education. the

income inequalities between rural and urban areas etc

have all contributed to increased migration to urban

areas and rapid urbanisation in the Third World

countries.

6



The rapid urbanisation in the Third World countries

result to serious problems of urban unemployment, lowered

areas, -serious overcrowding

growth settlements

wage rates

consequent

characterised

in

by

urban

of

informal

informal

means of making a

and

mainly

living.

Among these in10rmal act~vities in the less developed

countries is traditional healing.

2.2 THE THIRD WORLD URBANISATION

A common and wellknown problem of the developing

cDuntries is the narrowness of the home market. The

phenomenon lS due, not only to the generally low income

level and ~nfavourable dlsr.rib~tion of -incomes but 3:1S0

the dis~arted auall5cic economy 1977) • 80th

DU t:waro 1 'l orl.ented caPitalists and especially

precaoitalist sector set, by thelr nature, according to

the NyJ.las.

relations.

limit the development of lnternal cammodltv

Conditions of poverty in the Third World are largely the

result of the combined operation of monopolistic

structures and the state. The state aggravates this

through

pattern

its economic

of economic

and fiscal

growth is

policy. The

responsible

present

for an

increasingly unequal income distribution and hinders both

7



employment expansion and development of the domestic

market for modern products. One of the principal results

of this is the existence of the informal sector of the

urban economy. The main distortion created by the

monopolistic structures affect the type of goods

produced. (Santos 1979).
!

Dynamic industry produces for exports and the r~ch rather

than the less favoured domestic classes (Barros de Castro

1971. Volume 11) • The proportion of national resources

1nvested in goads and services destined for upper classes

consumption is at least three or four tlmes h~gher in

some countries e.q. in Chile it is four tlmes higher ~~an

in G~eat 8ri~ain lKaldoe 1965).

The developmen1: of this trer;a

accumulation. reduc't1.0n in 1:he orospe"-ic.y to ~onsume of

the masses and increasiiog monopolisation ef the natl~nal

income by a priviliged few. A vicio;...i.S cycle is

established. as l.ncome continues to concentrate, the

consumption of high income groups increasingly

diversifies and the expansion of demand becomes even more

socially inadequate. resulting in the under-utilisation

of factors of production. The poor are doubly

disadvantaged for they only have access to the products

that entrepeneurs find profitable to produce whilst

B

the



production of consumption goods decrease. This places a

ceiling on employment and makes available only a

~estricted choice of collaborators

process ISantos 1979).

in the modernization

Income inequalfties are ma1ntained by a structure of

production that oriented towards these sectors of the

economy which are most susceptible to technological

modernization and consequently the most profitable.

Since the cap1talist sector is not in a position to

transfer sufficient capital to the domestic sector,

persons engaged in this sectc:-- suffer a cumulative

decrease in income (Watters 1967).

employment ..

The adoptioli

consequences

ot

for

an

the

i:noorted

level of

g,-owth mode.i. has other

Eac:-l new

activity established in an unaer-oeveloped CQUil tr'y

facilitates the creation dbroad of a

of jobs. Factory construction. raw mate~al supplies.

commercial ser-V1.ces, transports and educational and

research activities bene7it directly. A recent survey

conducted by the Harvard Business School suggests that

600 000 American jobs directly depend on the foreign

activities of American based

(Rattner 1972).

9
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Dasgupta (~9b4) believes that the low wages paid in the

domestic sector of the economy have no effect on modern-

sector wages. He suggests that wages always tend to rise

rapidly in the capitalist sectar,

abundant supply.

even where labour is in

In most less developed countries, the prices of capital

and labour are not left unaffected by technical progress.

There are many unskilled jobs in
"

the formal sector, for

which labour from the informal sec tar- ca.n be recruited,

the price of which is ln fixed prcportlon to the modern

sector wages though they are determined by supply and

demand

tnis

factDrs in t~e ~nformal sector.

type of employment continuously

SiClce demand for

lG=rea5es~ the~e is

a tendency tor wage levels to fall ~Fra;;KenhDff 1971).

The potential adVdn tages ( in

capltal

1979) •

intensive activities are not realisea (Santos

Theoretically, reductions in the costs of production

obtained through the introduction of advanced technlques

should result in lower prices, higher profits and an

increase in the number of wage earners (Sylos Labini

~9b9) • In reality, for prlces to decrease, an as yet

unheard of degree of agreement among producers would have

to be established. Thus profits continue

10
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wages increase only in certain branches and for certain

categories of workers (Santos 1977).

In technology intensive activities, highl Y skilled

workers are paid relatively high wages.

are not easily substituted and this
}

These worke....s

may give them

considerable bargaining powers. Among unskilled workers

wages often vary according to the branch of activity.

Nevertheless, wages of skilled workers may be twice those

of unskilled workers (Santos 1979). In Sou~h Korean city

of Taegu industrial development has seen the increase in

the number of skilled workers faster than that: of

unskl.lled wc!'""kers, the latter being progressively

replaced by machl.nes. The major1ty .ef ~orkers with

relatively high wages consequently tena to increase,

while condit~ans impend1r.g the lntegratl0n of the

majority of workers are generated (Lee, M.S.~ 1971).

Economic growth is thus o11garchic and 1~egalitarian.

The improvement exper1enced by some is not soc1ally

significant. for the per capita income of active persons

increases only in the upper income groups. Thus

employees in strategic sectors gain preferential access

to a larger part of the value of capitalist production in

exchange for their poor entrenchment in a consumption

oriented society (Rands 1970).

11



Under these conditions, a limited expansion of the middle

classes and their prosperity to consume can be seen as a

manifestation of the strength and assertiveness of the

modern capitalist sector (Niemeyer Pin herd 1971).

However, expansion has decelerated recently. Upward

social mobility, is selective and discriminatory, putting

a more acute pressure on the wage levels of the lower

classes (5unkel 1970). Growth of the middle class does

not make income distribution more equal, but on the

contrary makes income distribution more unequal (McGee

1971) •

Gene~alised commodity production establlsheo initially

through the extension ef cammodltv Droduct~on and its

social relations e~ists wllere ina~iiduals dre unable to

exist and to produce thEmse~ves outside of circults of

commonity, economy and divisions of labour generated by

the capital wage labour rela~ion anG its contradictions

(Bernstein 1986). Many people in various indigenous

societies of the Third World attempted to reSl.st

incorporation in both its political and economic

dimensions" the former manifested through colonial

conquest. the latter through pressures to participate in

new types of production and division of labour that were

destructive of their previous ways of life (Bernstein

1977) •

12



No ag~icultu~al and pa~ticula~ly u~ban petty commodity,

p~oduction in Thi~d Wo~ld economies displays an eno~mous

amount of va~iation in its activities and fo~ms of

integ~ation as the following is suggested by Johnson and

Be~nstein pp.260-261).

J

"The info~mal secto~ o~ u~ban petty commodity

p~oduction comp~ises the p~ovision of pe~sonal

and othe~ small scale t~ading and hawking, the

p~epa~ation of food fo~ sale in the home o~ on

the st~eets, p~ostitution, the scavenging of

ga~bage fo~ ~ecycling and ~esaled.

Third World economies 3re cha~acterised tJy gene~alised

commodity, production no less than these of the first

Wo~ld. At the same time the concept of d1fferential

ccmmoditization o~ 1ntensity of commoo1ty p~oduct10n

~ecognizes that the~e a~e different types and deg~ees of

development w~1tten capitalism which:. have same

co~~espondence with diffe~ent fo~ms of integ~ation in the

ma~ket economy (Be~nstein 1977).

2.3 NON-EI'tPLOVl'ENT.

TERTI ARI SATION

UNDER-EMPLOYPlENT. POVERTY, AND

The mode~nization of the economy is accompanied by a

13



Technological rigidity which, by severely limiting the

scope of input-substantiability, inevitably inhibits the

growth of the formal sector employment. The most

efficient techniques for industrial expansion seem to

have been conceived as if labour were a scarce commodity

(Eckaus 19551.jSuch a formulation is inappropriate even

in the context of developed countries, and completely

untenable in respect of the underdeveloped countries,

modernization of this sort produces industrial growth

accompanied by increased employment problems such that

the creat~Gn of Jobs lead

employment (Singer 1970).

to the increase in non-

Under monopolist~c or obli~apolistic mar~et conditions

the successful absorption of surplus labour is at its

most difficult. The problem of ~an-employment is aynamic

and not static, since monopolistic organisation has such

a lim~ted ability to provide jobs ana thus drive
,

prospective workers into other sectors o"f the economy

which are, for the most part, unable to offer either

regular wages or permanent employment. The technical

factors are also important. Larger firms especially the

multinational corporations, are not interested in using

labour intensive techniques because the larger the labour

force thus constituted would represent a political threat

(Santos 19791.

14
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The source of the problem lies in the slow growth of the

modern sector relative to population increases in the

traditional sector. thus employment opportunities do not

expand. per capita income remains low and may even

decrease. In reality, hDweve~, there are no tWD

employment problems in the Third World (Meyer 1964). an
I

the cDntrary the labour market is unified though it is

characterised by an extremely differentiated structure

(Quinjano 1974).

What is known as relative surplus population is created

at certain pD~nts by the trend in accumulat~on ~n each of

the spheres of capitalist ~roduction. Th~s ~dea gDes

boCk to Mar-x. for ~hcm t~e relative sur~lus pDpulat~on

~as mace UP of labou~-8ower rendered superfluous in the

very

1970 ;

process of caoi~al dccumulat1.on itse:i.f {Durroux

The creation of indirect emplDyment largel¥ depends Dn

the technolDgical level of the new industry in question.

The wider is the gap between the industry and its new

economic and social environment, the more the cDncomitant

emplDyment ignores the very regiDns that would most

benefit. It is the large cities of the host country Dr

the countries exporting the technology which benefit. As

the host CDuntry industrialises,

15
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more and more tertiary in character (Santos 1979).

Poverty is even .consistent with growth, if the growth is

of recent origin. Currently poverty is worsening

everywhere, in underdeveloped countries recently having

embarked on thi path to material progress as

those which began the process at an earlier

well as in

date. The

reason for this poverty is that technological

moder-nization produces growing social and economic

I""'esources

progres5" Cl large part ofdisparities.

the nations'

In the name of

is allowed to those who are

already rich (E.A. Johnson 1970).

The poor cat" rv the hea\li~st burden of the Thu-d World

modernization because the unemployed and other groups at

the bottom of the wage scale. bear proportionally more

than otners the social cost of vat""10U5 development

projects (Rattner 1964). Such an industrial reserve army

is a general

1970) •

condition of capitalist produc~ion (Durroux

Impoverishment is universal but in the rural areas it

takes on the most flagrant forms of social inequality.

Amsdem (1971) in analysing the case of Kenya, showed that

the ·relative impoverishment of urban wages had taken

place partly to the detriment of earnings of rural areas.
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This phenomenon continues to characterise the under-

developed countries and sa caused, to the same extent, by

the inability of the small farmer

even relatively inexpensive

to pay

technological

the price of

improvements

(Ardant 1963).

In Mexico, far example, an industrial worker in 1950

earned 3931. mare than an ag~icultural worker. Ten years

later. the farmer's wages we~e 454% that of his rural

economic metropolis where the

counterpart.

influenced by

This situation

Third World

has only changed in areas

farms of

differenceThe rural-urban

countryside

production.

has been penetrated by industrial

in wage levels

exacerbates the exoous from the country to ~he c~ties and

towns. to the extent that one can justLfiaoly ~peak af a

transfer af poverty from rural areas to urban areas.

The time has long passed when Moselitz's question

(1957:48) ...ight

be asked;

concernLng Asian,

legitimately

urban~zat~on

the expansion of Third

sti 11

World

cities can no longer go hand in hand with the massive

abolition of poverty (Hoselitz 1957). Morelitz believed

that in the long run, the process of industrialization

cities as well as in the rural areas. However, under

would be accompanied by ~ncome redistribution in the

the

present conditions, urbanization

17
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inequalities, as (Rattner 19711 points out that economic

and spatial concentration is correlated with the parallel

phenomenon of cumulative poverty within economic growth

centres themselves. It has been observes that in

preceeding periods, the assimilation of migrants into

urban activities took place relatively quicker, as did
I

that .of established urban residents (Munoz Garcia et al.

19711.

The proliferat~on of Third World shanty towns coincide

with the growth of urban poverty and the acceptance of

imported consumptlon models. Money is scarce and various

consumption needs must therefore compete, new tastes are

acquired tnrougn intensive advertising ca~Daigns~ and are

sat~sfied oy the exoenditure an fooo (Frankman 1970).

At Porta Alegre. ~n Brazil. tor example, the percentage

of shanty town residents has increased rapicly in recent

years (1 per cent in 1940; 5 percent in 195Q: 13 percent

in 19601. Even in Sao Paulo, the econom~c metropolis of

the country nThe Favela" population has increased from 27.

to 47. in 1966 to 207. in 1974 (Valenzuela 1970; Shaeter

19761. In ~anilla. the squatter population has increased

from 360 000 in 1962 to 767 000 in 1968. This tendency

coincides with economic growth. Taiwan, a fast growing

economy, according to the conventional defination, can

18



boast that one third of its population live in- hovels

(Simon 1971).

It is not enough merely to cDnstruct accommodation with

rents which are theoret~cally within the reach of the

lowest wage-earners or day labourers.
I

Often people will

abandon new housing tD return to the shanty town closer

to their places Df emplDyment, as recently happened in

D10 (Valadares 1972).

The SDuth African sDciDlDgists use the term "l'I.!irginal" to

describe the d~sinherlted masses,

evolution of capitalist prcduction.

the v1ctlms Df the

Thelr a1m was to

JuxtapDse the problem poverty the sD-called

modernity.

(Qui~anc

rhus the theOry ~f marqinality was elabor-ateo

1974); Car-doso 1~7:; Nun 1969; Cardona 1968)~

yet ~t 15 a relatively D:d term to deflne a new

situatiDn. Park (1928) was Dne of the firse to use the

term marginal to refer to cultural hYbrid~, tD these

living on the margin of two cultures and two societies.

Cuber (1940) also spoke of those occupying a peripheral

position between two unrelated cultural structures,

complexes or units.

There is wonder whether the urban poor recognise

themselves as marginal (Joan Nelson

19
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population is not surplus in rural areas and is not

superfluous from the economic viewpoing (Bettelhe1ffi

1950); Niemeyer Pinheiro 1971). There has been a

distortion of the development process through

technological modernizat1on which has prevented the

economic participation of that part of the population
f

which McGee (1972) calls the "Proto-Proletariat". Gunder

(196B) says that these poor are not socially marginal but

rejected, not economically marginal but exploited and not

politically repressed.

2.4 THE NATURE OF THE INFORMAL SECTOR

The informal sec cor is hLgnly dLfferentiated from the

for~al sector w~~h respect· ta its dct1v1ties.

that housenold and individuals can mobllise

them and the incomes they cer1ve from them.

r-esuur-ces

to our-sue

The large

numoer af people st~uggling to gain the~r l~v~ng chrough

urba.n petty commodity proDuction has thl! effect of

incensifying competition between them, subject1ng the1r

control by a hierachy of m1ddlemen. This increases

precariousness of the ventures they engage 1n and

decreases their incomes and standards of living

and Bernstein 1977, pp.260-261).

(Johnson

In the informal sector the conditions of work, pay and

20



social insurance are not observed and the workers do not

have opportunity to organise themselves into trade

unions. Ther-e is casual and irregular wage work,

employment in personal services or in small scale

en terpr i ses in manufacturing and services. In Latin

America the term marginalization has been used to refer
J

to the effec ts of modern capitalists industrialization

which, it is argued. provides fewer and fewer jobs

relative to the numbers of ~hose seeking them. Those

unable to find regular wage employment, the marginais,

consequen tl Y swell the ranks of the ~nformal sectol'".

forming and ~ncreas1ng proport~on of urban populat~on

(Johns~on and Bernste~n 1982. ~.93).

lnforma~ act1vities g~e not confined to employment on the

periphery of the maln town, to particular occupations or

eVE'n the economic activities. Rather, 1nfor-mal

activit~es are the ways of d01ng things character~sed by:

( i )

(ii)

(iii )

(iv)

Ease of Entry.

Rel~ance on indigenuous resources.

Family ownership of enterprises.

Small scale operation.

(v) Labour intensive and adapted

technology.

21



(vi)

(vii)

Santos (1979)

Skills acquired outside the formal

school system.

Unregulated and competltive markets.

gives other characteristics of the informal

sector as f01l01s:

( i )

( iil

(Hi)

( i v)

( v )

It is generally family organtsed.

Capital is scarce.

Hours of work are irregular.

Prtces are negotiable between the buyer

and the seller.

Credit is personal and nO~-lnstitutional.

(vii)

There is direct and per~onal

wi th c i.tents.

Technology is labour intEn5~ve.

relations

scope for the eclosion of local

sector appears to af7er a panacea of urbanThe informal

unemployment problem, while at the same time providing

entrepreneurtal talent.

The size of the informatl sector is impressive enough.

Admittedly, attempts to asses its share of the urban

labour force encounter serious difficulties. Not only is

the informatl sector nearly impossible to delineate, but

many of its workers have reason to evade attempts to

record them. Nevertheless, there can be no doubt that in
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most Third World countries a large proportion of the

urban population forming the work force is found in this

sector. Estimates for cities in six Latin American and

two Asian countries suggest that between 39% and 69% of

the urban work force is found in the intormal sector

(Souza and Torman 1976).
J

The view that the informal sector provides the answer to

urban unemployment problem is strengthened by the notion

that the government policy towards it contains few

elements of positive support and promotion, and many

elements of restriction anCl harrassment as the

International Labour Drganization (1972) mlSSlon argued

in the case of Kenya. It snould be noteo. though, that

Kenya gained incependence only ~n 196~ and that It.S

European settlers nad established regulatlons expressly

keeping African enterprlse out of

1981).

tnE' cit.les (Guger

Throughout the informal sector many of those

conventionally descrlbed as self-employed are thus in

fact disguised wage workers such as outworkers or

commission sellers or dependent workers who depend on one

or more larger enterprise for credit, the rental of

premises or equipment, a monopolistic supply of raw
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materials or merchandise or monopolistic or oligopolistic

outlet for their production (Bromley and Gerry 1979),

Any assessment of the prospects for the informal sector

and of policy options, has to be both specific and

comprehensive i.e. has to focus on particular activities
I

and those engaged in them and to take full account of

linkages with the formal sector in particular. Beyond

that, any attempt to alleviate the problem of urban

surplus labour is confronted with the prospect that its

very success will attract additional mLgrants from the

rural areas. The urban unemployment proolem cannot be

solved within the u~oan area unless it is sealed off by a

break in the rural urban connection (Gugler.1981).

Entry in the informal sector is relatively easy SLnce it

is labour and not capital intensive i.e. labour is the

key factor. SLnce labour is cheap, it is not dlfflcult

to start up a business; a sufficient number.of employees

can easily be found because the news of JOb opportunities

travel very quickly (Santos 1979).

The informal sector entrepeneur does not necessarily. need

an education and business is often done without proper

papers. Illiterates sometimes have less trouble in

finding a job than those having some education

24
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1971). In an Indian sample, though 507. of unemployed

illite~ates had not wo~ked fo~ at least one yea~, 757. of

those with p~ima~y school education we~e in the same

situation. Often illite~ate5 o~ semi-illiterates earn

mo~e than those who have completed some fo~m of

(Can~voy and Katz; Munoz Ga~c~a et al. 1971).
J

education

It has been observed that new ar~ivals in the city almost

always find employment qu~cKly as ~t is shown in the

following example of Brazil i llustr-ating the wa~ting

pe~iad between migration to the c~ty ana first

employment. It is clear- that t;,e majority of new

arrivals in 3raZll get. employmer.~ eall~er than. the

already set:.led mlgrants. In Sao Fau.:.a 84-.3/_ of males

ana 75.8% et 7Emaies wLth less than one ~on~~ In the City

were able to flnet emp laymen t. !n Amerlcana 87.i% of

males and 71.27. of females ·w~th only one mont.h .:.n the

city could flnd employment tHutchinson 1963}.

In a simplified manner, the> ~n to~ma t I sector activities

can be characterised by th~ee types of ent~y

~equi~ements. The~e a~e activities wh~Ch reqUl.re neither

capital na~ skills, activities ~equi~ing small quantities

of pe~sanal a~ bon"owed capital and finally those

~equi~ing both skills and cap~tal. The second type

includes domestic activities,
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well as other tertiary activities and the third group

consists essentially of artisans (Santos 1979).

The informal sector activities present some important

contrasts with agricultural petty commodity product~on.

The first is that urban economy presents much
J

less

opportunity for sources of subsistence income, compared

with farming er animal husbandry. Accordingly, with

urban petty commodity, production is generally more

intense in the sense of the flow of commodities in both

conditions that it typically entails. A second point of

contrast is provided by what is termed free entry

activ~ties in the urban informal sector wh~ch means ways

ot trying to gain cl livelihood that reaUl t-es little

inVEstment of resources or- technlcal Sl-:llls .. :3ucn

activlt.leS include small scale hawk~ng and trading.

sell1.ng newspapers or cigarettes on street. washing cars

or clothes, other kinds of cleanlng work ,. porterage

around market places, the scavenging and r"ecycllng ot

garbage. prostitution and so on .. These free entry

activities provide a minimal means of survival for large

numbers of people in most Third World cities. These are

often pursued by recent migrants to the city and others

who are unemployed in order to get by while they look for

regular wage work. If one sort of actiVity is going

badly, they can try to switch to another without losing
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p~ecious resources in the process (Ee~nstein 1977).

At the same time. the monilization of resources for

people in great pove~ty involves costs that contradict

what an outside~ may cons1.der "Fre~dDm" of entry into a

particular secyor Of activity. The sto~y of an

unsuccessful attempt by an urban marginal in Cali,

Colombia to establish himself an independent scrap

merchant which involved selling almost all his household

meagre possessions to ra~se some working cap~tal has an

epic quality of 3truggle reminiscent of the stri~ggle of

many poor- peasants tc cli:-ig on to oieee of lai!o

(Ruisqu2-Alcai~c and Bromley :979).

The central importance of land as mEans of production :n

3:ssociatec ~ith peascint

cultu.res and the attachment of peasants to their land~

are all the l.n~EnSe and

occupat~onal ",0 b i 1 .1 t Y of urban
,.

free e:n t r-Y activi..ty

(Bernstein 1977).

Not all small scale commodity production of course,

manifest this intense flux. Small scale engineering and

metal war-king carpentr-y, building, shoemaking and

tailoring or the repai~ and ser-vicing of machine~y

requi~e r-elatively high levels of
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premises and stocks of tools and materials as well as

specialised skills. It is from activities of this kind

that a minority of petty commodity producers might

accumulate capital to the extent that they can themselves

become small capitalists, expanding their scale of

production thro~gh employing the labour of others

same way as the rich peasant capitalist farmers

Green Revolution (Bernstein 1973).

in the

of the

Har-ts (1973) argued that the informal sect8r provided a

wide range af lcw cost, labour intensive competitive

goods and services and recommended the promotion of

sector (Gugler- 1981).

this

=.5 THE RELATIONSHIP BETWEEN FORMAL AND INFORMAL SECTOR

The difference between the fermal anc informal sector is

one reason for the emergence of a crltique of large-scale

industry simildr to the populist critique of" large scale

agr-iculture. Per-haps the best known is that of

Schumacher (1973). In his book "Small is Beaut~ful". he

represents a critique together- with a plea for a new k1nd

of labour- intensive, small scale industry that he calls

favour of a technology

produces better work.

only argues inSchumacher not

that uses labour

Intermediate Technology.

He writes
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favour- of
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ranging craft approach to work and against fragmentation

of work that produces alienation (Weld 1988).

The so called info~mal sector enter-prised often grow in

the interstices of formal sector enterpriSEs whether in

rural or rapldly growlng urban areas of the Third World.
!

Sometimes they have peen made to grow at least to survive

through maSS1.ve state assistance (Schmitz 1982) .

Dualistic conceptions of the Third World economies have

long been current. An early distinction ",as between the

modern industry and trad i tional artisans. but the

unsatistactory ;Id"t.ure of these levels become obvious ..

r:aaern actl.Vl.t.::...es sue: II as servl.cing ana repal.t-l.ng

imported automob~lEs c~ ~elEvislon frequently

car~iEd ~ut in a qu:te t~3Gl~ional

poorly eculoped SGOP5 (Guglei 196tj.

mannEr.:. .. i:::'. ;'r; small,

In the 19605, renewec attention was drawn ~o thE "Nurk).l"

sec tar because in CG....ln'try after countr~~ 5ubstantl.al

additions to the u~ban labour force faileo to show up ln

employment statist1.cs~ While there was also an

increasing recognition that a large and growing number of

people we~e engageO in enumerated activities, they were

thought to be working in the service sector. However,

statistical enumeration is primarily a function of size

of firm's workforce, and small enterprises
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sector e.g. peri-urban gardening and in the secondary

sector shoemak~ng for example, are just likely to go

unenumerated as are street vendors (Gugler 1981).

The new terminology which distinguishes informal and

formal sector "'1s presented by Harts (1973). On basis of

research In a low income neighbourhood in Acc~a. Ghana ,

he emphasized the great variety of botn legitimate and

illegitimate income opportun~ties ava~lable to the urban

varlOUS approaches towards

he called

poor.

what

McGee (1976) explored

Protoor....oietariat· . file response to

Hart· s plea that a histarlcal~ cro55ucultural ccmparison

of urDan economy In tne oeveiopment o~ocess must grant a

alace .into tliE" analysls af Ul forma i. ',;ec tor dS we 11 as

formal les,= ::.JV2r iNhelmi:lg

(Bernsteir. 1917).

The lnterreldtion of ::.he formal ana lnforma~ sectors

strlkingly illustrated Slrbeck·s (\..979)':' acccunt of

garbage pickers in Cali. Colombia. The largest

proportion of

and started

potentially saleable

on its way by garbage

garbage 1S collected

pickers working on

their own and most of their production is destined for

large factories. In the paper industry waste paper

provides a third raw material requirements and some 601.

of that waste paper came from individual
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ea~nings of the majo~ity of picke~s a~e about a thi~d of

the lowest wage paid by the majo~ pape~ company, and they

are neither assured of a fixed and r-egular income nor-

enjoy employee and

1981) •

social secu~ity benefits (Gugler

Quijano (1974j moves oeyond the two sector distinction

and explo~es the a~ticulat~ons in a th~ee sector model

for Latin America. Monopolistic formations dominate the

manufactu~ing sector, they are oriented towards complex

technology impor"Led from lndustr~al~sed ccuntr~es and

tend to exclude labour-. An intermediat.e ievel of

competitivE manuTact.ur~ng artisan proauction has

neither the staDlllty. nor the capac:.ty expansion

necessary to admiL ~n a s't.aole Wd"y· the :aboll:--

assemoles around or t.c reta~n that ~hlcr it a.lready

has. Fl.nally, a r:1arg~nal pole lacks stab:e access to

basic resources aT proauction that serve the Gom1.nan t

levels of each economic sector, under such conditions the

occupations and mechanisms for the~r o~gan~zat~on can

ope~ate only a~ound ~esidual resou~ces and for the most

pa~t ~esidual activities (Bernstein 1977).

In posing questions of the possible implications of

recession for South Africa's informal economy, it is

necessa~y to understand clearly the ~elationships between
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the for-mal and infor-mal sectors. Fa llowing the

definitions used in the recent series of innovative

studies led by Al Jandro Partes and 3enton 1984, Partes

1985; Por-tes and Johns 1986; Por-tes and Sassen-Koob 1987)

the concept informal sector will refer broadly to the sum

total of income earning activit~es with 'the exclus~on of
!

those that involve contractual and legally r-egulated

employment (Por-tes and Sassen-Kocb 1.987) • It 15

contended that while this definltion e~compases

activities, the term ~s customari~y lllega: GUL In

production and eSCa;J2 legal reguldt.ions

(Partes anc Sassen-Koob 1987).

t.ilE O:'./ls~on

cet;,...;een a,: c:

arti -f iCl.al. T~e qro'J"Jt1i

3Ect.or dOES not: C]CC:.Ji as a to(~m et GE'ielC:;:Jrnent iI\I,"::,ch ':'51

some way d.l vor-ced -f....-:::m :.hat

If',deeC, it has been suggesteo the S 1. ze and

composition of the informal sector 15 the consequence of

the simultaneous functioning of two d 1 ff er-er. t economlC

p~ocesses (Gilbert 1986; Partes and Sassen-Koob 1987).

In the spher-e of production. it has been shown throug~

several studies in the developing world that many sectors

of for-mal industr-y sub-contr-act the mor-e labour--inte~sive
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pa~ts of p~oduction to informal or back yard manufacturers

(Gerry 1979, Peattie 1983; Partes, Blitzer and Curtis

1986) . Underpinning this pattern of informalization in

manufacturing has been the juxtaposition of an extensive

labour legislation, frequently copied from that of the

advanced countries, and
!

abundan t 1abour supply (Partes

and Sassen-Koob 1987) . Together these two factors have

meant that formal sector manufacturing enterprises have

both the inven ti ve and the fac i II ty to by-pass the.

regulator5 constraints on the ~se of labour (Partes and

Bent-on a:ld Johns 1986 j. the

developifig wor-ld there is ger~eral i52C amonq

mccern seC"C.Dr

latJour ccs-:.s cino deL t-eases

tenc2nc··, to ,rake '....se

2.6 INFORMAL SECTOR AS REFUGE FROM DESTITUTION

The conventional wisdc~ in much of the writings on the

informal sector is thatit functions as a refuge from

poverty, an alternative to destitutxon for those deprived

of access to formal sector employment (Maser 1984). In

other ....ords the burgeoning of an informal sector,

especially in the rap~dly
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developing countries is viewed as inseparable from the

fact that the informal sector is not growing at a

sufficient pace to furnish an adequate volume of ;Nark

opportunities. Accor-dingly persons unable to

secure a foothold in the formal sEctor activities as

means of survival
!

(Portes and Bentcn 1984; Partes and

Sassen-Koob 1987).

Within South Africa's Black towr;s~I.i;JS and

80ntustans much of the ef

informal sector 1S arrested

development er 2ven

sImply net expanOl.ng di:. a. ;Jdce to

152

to

a su.;,~ .../ 1 '~'a i

;Jrecario:.ls Or 1l1ches

(Roger-son and Beavon 1980; Maacorp i\:ric;e 1985;

Natrass 1987).

Many of these marginal surv~val income ~~ches, including

begging, petty theft, prostitution, garbage-picking or

beer-brewlng clearly would fa 11 outSIde the range of

those more socially acceptaole informal sector activitles
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which the South African state is currently trying to

stimulate (Rogerson 1987) . Nonetheless, the continued

p~ecip~tate decline in t!ie formal economy, with major

retrenchments in manu fae tu.,- .lng. constitution and many

spheres of service activity compels many of the poor to

seek out ways of weathering
!

a recessianary climate even

through such socially less acceptable informal sector

income activities (Booth 1986, 1987; De Kock 1986, 1987).

DOMESTIC ACTIVITIES

Domestic wage labour constit<.ltes une of the most

important types of serviCES and provides much employnlent.

More ut

1_ .... _ ....
~_.io.,-

domestic activlties cDnsticL,;.'C.ea a. i..lnpar tan t

ana common the

other occupat~On5 men t i cr': ed were trade. some ot~er

services and crafts. Also in Calcutta. the small shop-

owners made up 11,8% of established ci~y residents and 8%

of migrants, by contrast the percentages were 8'13'1. and

12% for domestic activities (Sen 1960).

2.6.2 TRADE

Commerce is another large employer.
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explained by the small amount of capital required for

this activity. Moreover, capital can be obtained easily

through personal credl.t In either cash or kind.

Expe~ience is not necessary and taxes can be eas1ly

avoided. For example, in Sierra Leone~ whilst a large

scale shopkeeper needs several thousands of leans (one

leon is equal to $1.20) to set up a DUS1ness and where a

licence to operate a service station requlres capital of

one miliion leans, a small-scale shopkeeper needs anlyn

from five to ten, a hawker- from five to twenty and a

market vendor from one to twenty leans (Isaac 1971).

Among the market vendors questioneo in Fore ,Jameson,

Rhodesia, 46i: i1ad less than ·~o"tberg

1962) ~ In o:.he CopDer-neit OT ::'~e "5hopkeeoers l'dO

never :-lad a.nother profession d:ld =: :ri: ilad less ti"la .. or'e

years experience (Mlraele 1962).

In MeX1CO 26 000 urban not Dought

necessary licence (8enguin 1970) . In Accra, Ghana

1966 only 5 000 out of over 15 000 mark.et vendors pa1d

full tax for their stalls (Lawson 1967). In Per-u many

municipal authorities do not collect licence permits and

taxes are only pa1d after a certain turnover is reached

(Brisseau-Loaiza 1972); thus the smaller the business,

the easier it is to avoid
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particularly undertaken by women, this being true of

Latin America, Asia and especially Black Afr1ca. The high

percentage of women In the Laotian secondary can be

explained by the law which prevents foreign men fr-am

owning factories, the women merely operate as a front for

the1r Chinese or Thai husbands (Lejar 1971).
!

2 .. 6.3 ARTISANS

The advent of mass consumption society and increases in

1ndustrial pr-oduction have diminl.shed craft actlvlty

throughout the Third World. ThlS :'ype at activity is

illUC h mere vulnerable to ::he .l.nflur: of moaern pr-oaucts

lnto the countryslde and small towns lSarL ~968). In an

urban specl.f.:.callv er-af":

activities are better paio dnd also ..unpcr tail t.

role among the modern activities. Since "32lf employment

or family activlties are often carried ou.t 1.11 the homE,

ta;.<.es can easily be either partially or tota}ly avoided.

Moreover. tnese activities requ~re little equipment and

what is used does not need to be constantly updated.

Though artisans are sustained by local demand, they are

also able to adapt to demand fluctuations (Santos 1979).

Certain craft professions have large numbers. Tailors and

dressmakers a~e found in great numbers,
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industry is limited and the price of imported ready-made

clothing is high. In a sample of 755 working individuals

in Bangui, 146 tailors were enumerated, 416 out of 3 526

self-employed merchants and artisans in the native

quarter of Leopoldville (Kinshasa) approximately 300

tailors of the ~ 400 working in various craft activities

in the small southern IndIan city of Tindivanan (Charleux

1970) • At Onagadagou, Upper Volta, there were 400

tailors of the 16 000 worKers (Pallier 1972).

2.7 INFORMAL SECTOR CHARACTERISTICS

Cond~t1ons under whictl modern economy develops and

the ex~stence of a maSSlve and oreaom~nantly poa~

urean popu:at10n~ .:ind

mar-e rural ,ni;#rants a.rrive, result':i i,.n the

ma~ntenance alongslde t~e mocern Clrcult, of a flon-

modern economiC C~rCUlt consisting of sea le

manufacturing and crafts, small scale trade, ana

many varied services. scale production

trade are based on

Small

the buying, selling

and

and

transformation of small quantities.

Lasserde (1958) described the small scale trade in

African districts of Libreville, capital of Gabon,

as Unketllpt little shops where cigarettes and sugar
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enterprises and self-employed individuals

cubes are often sold individually . .. Family

are the

rule. The amount Df capital inVEsted is 1 imi ted,

technology generally out of date or traditional and

the level of organization primitive. Profit

margins, howev~r, are high and many jobs are

available. Since the system is based on non-

institutional credit, cash is constantly in demand.

Advertising expenditure 1.5 almost nil and few

merchants bother- to arrange their store windows

(Par tes 1987).

In this economy debts a~e much mare common than bank

deposits and ~'I,!here "Classical unemployment is

unknOHll " •. The Orga~lzation of t~e i~farmal sector

has been 19nor2o by many western Qoservers, deter~ed

by its apparently and lllogical

management, control

knawledtge of prof~ts is ~;jCDmmOn

preClse

,
and book keeplng

practically non-exlstent (Santos 1979). Llsa

Peattie (1968) noted that in a shanty town of Ciudad

Guyana none of the businessmen kept accounts, none

of them are capable of doing so, and none of them

are able to tell with precision what the sales were.

This does not necessarily mean that they do not

understand the general outlines of
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~ituations. While good management facilitates larger

profits, it is not essential for a business survival

(Or I ave 1969).

The transport system of the informal

obsolete, the truck, of CDurse, is

sector is often

the primary means

of transport, although its use may be 1im~ ted by

road conditions. cost and lack of merchandise

requiring shipment. Also animals and man himself

informal sector is generally

are often used

equipment used

for transport

in the

(Santos 1979) • The

of poor quality due to the scat-city of capital.

sewi;,g machine ...... ep:--esents the capi tal i.n\ieS~ment of

the tailor-" its reldt~YelY hign ;=rlce ctten

forces '~ilE '-J.ntil a

second-hand, and a new modei can be boug~t

the QU51.r1eSS jecomes more sUCCEssful (Bel:t.lnqnies

1965) .

Craft production, the skills which are often passed

from generation to generation" genera 11 y employs

obsolete methods. For example, ~n Colamb~a, 471. of

the leather workers of Medelin had been trained in

and continued to use traditional tec hn ~ques. Each

production unit has limited product diversification

and produces in small quantities.
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percent of the artisans made only one article and

fifty-six percent .....orked only ..... hen they had firm

orders (Uribe et al. 1965).

In the informal sector most commodities are recycled

and little is wdsted.
j

Lavoisier's formula about

matter fits very well in the informal sector

activities "Nothing is lost. nothing is created.

everything is transformed." For example, old

ne.....spapers are used for packing, scrap pieces of

woad are made in~o OiarLes. metal boxes are used to

make floWEr pats. Clothing is handed down from

father to son or from the older to tne younger

brother. whether Or ~Gt the art~cle was oriqirally

bougi;t second-~and. In Lima, It has t:een observeD

that 2ven the clothes ef the deaa ~eopie are Sold or

re-used ana that expioltation of the city garjage 1S

a source of income for 5 000 people (Santas 1979).

In the literature of the Th1rd World urbanization

the informal sector is called the Tertiary Sector".

Tertiarization is the term now used to define

activities and employment situat~ons resulting from

urbanization (Santos 1979) • Some of the writers

have critized these terms. Myron Frankman (1969)

points out that the defin1tion

41

of services greatly



varies. Castells (1972) on the other hand considers

the term Services misleading. Despite this

criticism, the expressions Tert.:iarjzation,

and Services remain in general use.

Tertiary

The expression LOHer Circuit appears to embrace much
J

more of reality than the term tertiary sector. The

lower circuit is more of a concept than a name, for

it describes the result of a dynamic process and

includes services e.g. Transport and DCJ/IIE?stic

Activities) as

( San tos 1979).

well as craft forms of manufactur~ng

The "'arg:I.nal Pole of Economy by GLi.ljanc (1974";

ca 11 eO tl'le secto:-- SeaUjElU-

(1965, and the refuge t.ertiar'i bv ~ambo"(,

(1965) ~s a fundamental element of rhir~ World urban

life. Its lmportance l.les In 1"(,5 roles as both a

"pole" of a"Ltractl.on and a "sponqe" for ml.gn3nt and

estab11shed residents both of whom are seldom able

to find employment in tne modern circuit.

The term small industry takes the number of

employees as its basic criterion. Fryer (1963) for

example, proposes that small industries in Malaysi.a

be considered as having less than
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less than twenty of machines are used. In Brazil

the National Development Bank classifies small

indus'tries as havlng up to 99 employees (B.N.D.E.

1966) • Kusmin (1969) suggests that fifth employees

be the upper limit while Dwyer and Lay Chuen Xan

(1967) place small

employees.

industry between twenty and fifty

The problem of a statisticai definition stems from

the difficulty of defining the criterion of

smallness (Fisher 1907) . Stan 1 ey (1962) preters a

definition whicn s'tresses functional cNaracterist1cs

and attempts to aVOld any confusion be~~een small

scale lnaustry ana enterpr~ses haviilg local marKet.

Small lndustt-V incll.i.des all ::.ma 1 1 scale

manufacturing sucn as small factory and ncn-~actory

producers at the ~anutactured goods, :noaern ana

traditl0nal enterprlses, hand and machine t~pes of

production as well as urban and rural

establishments. They recommended that

establishments with one to nine employees can be

called 'very small industry' and that this class of

producers

Morse 1962)

be included in
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2.8 EMPLOYMENT AND ACTIVITY MULTIPLICATION

INFORMAL SECTOR

IN THE

The informal sector absorbs recent migrants and long

term urban residents .... ho lack either capital or

skills. These Jpeople are able to obtaln employment

quickly although the jobs they find are generally

marginal and insecure. The upper and middie classes

tend to use more ser-vices when manpower- cheap,

which together with fractionalization of ~oth jobs

and er,terprises .. multiplies emplovment

possibl.lities and accommodates a of

emplayment seekers such as shoemaker"s, ta.J...~urs.

small qrocers dnd street vendors,

drivers.

of ....at.er. night :l\idtchmen.

SErvanLS~ The 5ltuat.lOn lfi

percent at the active populatlon SU03lSLS Qn day to

day basis substantoates this hypothesis (Eckert

1970) •

The rami f ications of the lower circuit's

dist~ibutive systems ar-e extreme. Geertz amusingly

illustrates this for Java; "perhap.;; the best. iT

slightly caricatured image OT a highly labour-

intensive trade is that OT a long line OT men

44



passing bricks frDIII hand over SOIllE! greatly extended

distance to build slowly and brick by brick a large

.Hall U (Geertz 1963). The lower circuit division of

labour exists though d~fferent from that of upper

ci r-cui t, in the lower circuit this entails

activity and its corollaryfractionalization of
j

multiplication of jobs (5antos 1979).

the

The informal sect:or- activi ties, and

commerce, are carried out in a very 1arge r;umber of

small Sl.ZEO enter-pr-loses. One research wor~er, on

seeing the number .i.il d Lcit.lil American

town, could not Li.noerstanG how c.~ese

hundred persons cou~~ pcssiDly earn eno~g;' ~Gney to

The in for;-na 1 sector, besidES beFlI~ ft""om

destl.tuticn, also multipl~Es its activities. Cnce

an entrepreneur needs battles and cardbcar-ds to

carry on hl.S business, then some people may engage

in collecting these and even employ people to take

them to places where they are needed. Another

important

healing.

part of infer-matl sector is traditional

2.9 TRADITIONAL nEDICINE
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2.9.1 THE REGION OF AFRICA AND THE REGION OF

SOUTH EAST ASIA

2.9.1.1 THE AFRICAN REGION

1978)

(DR. C. RAMANOMISOA

The gradual development of traditional medicine

activities in the African region and the decision to

encour-age them arose from the political events af

the 1960s. With the ddven t c f independence,

Afrlcans felt the need to ~ediscover the~r SOC.lO-

cultural iden ti ty, traditional as don

integral part of the1r herltage b2nefited from

to tne founta~~-head particuiariy QeC~wSE the

ini\aj:i:.allts :-Jdd never- stcp;:::;ed -"u; 1 t

despite the i:-.troduct:'on of mOCEr-n

colonial ;;owers. 2COrlQmi= circ~mstances

maoe impcrted techniques and drug3 less and lESS

accessible, forcing the authOF"lties to take ~ a fresh

look at the problem and study the pcsslbility of

USl.ng traditional medicine to l.mprove the

si tuation.

It wa5, however, necessary to convincE the political

decision-makers that traditional medicine had

something to offer, ·for whatever
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valid'ity of a health p~ogramme. the success of its

implementation is governed to a large extent by

political decisions. The Regional Committee for

Africa forwarded the follow~ng resolutions.

In resolution AFR/RC24/R14 the Regional Committee
J

decided that the topic for the technical discussions

at its twenty-sixth session in 1976 would be

"Traditional l1edicine and its role in the

development of Health Services in Africa", The

inclusior: of e~perts in traditional medicl.ne in the

,....eg~onal level panels set up ~n accordance with

resolutlo~ AFR/RC25iR8 was further EVlde'1ce of the

to bring this ~er 1 :'age in to

Finalll resolutions ~nVl:Ed :r.emDer

states :Norld Heal~h Organizaticn tc take

apprO;Jr~ate step'3 tc enSLJ,re the use of essentia~

druqs and meolcal plants of the tracit.:..onal

ph-3:rmaCOPOEl.d SO dS to mee t the basic need6 of the

communitlEs and ensure the development of the

African pharmaceutical industry.

Following these resolutions, the Regional Office has

given strong impetus or momentum to the traditional

programme at both regional and national level.

Different member states are endeavouring to set up a
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mechanism for establishing close collaboration

between the traditional and conventional systems and

practitioner sa as

and superviseare making

traditional

efforts to train

to

the

improve results

and cut out harmful practices.

Three

J

periods can be distinguished in the

development of traditional medicine in the African

coun tr- ies. These are:

2.9.1.1.1 PRECOLONIAL SITUATION

Th1S was the prime per10d for the t.r adl. t.lcnal

practit.loners, T2L:.. shlStS a.nd

were in a.ny case sole guardians of peoples

health. Untcrtunately~ very l~ttle Lnformac~an rlas

come down to u.s. Knowledge was passea on Dy

invitat~on within the same faml.ly or at mos~~ w.lthl.n

the same clan. There was no written ~ecord of the

practices. The techniques of diagnosl.S and

treatment were kept secret. The only information

available comes from reports of the early

missionaries and explorers.

2.9.1.1.2 COLONIAL PERIOD
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This was ma,-ked by the int,-oduction of the colonial

power-s' own civilization, religion" medicine and

technology. The primary aim of this modern 0'-

western medicine was to look afte,- the inte,-ests of

colonists in the u,-ban cent,-es 0,- at most within

area with colonialist
!

enter-p,-ises based on

or m~n~ng potential. Priority was

given to the health of t,-oops.

native labour-.

civil servants and

During this per~od traditional med~cine. wnich was

repressed by the authorities. went underground. Ey

taci t agreement., the ·.:,ne U.sers

maCe sur-e that such activi~~E5 wen 1: or< .....~ 1 t ~ou t. thE

knc~ledg~ of the ~utno~~tles. In most. countrlES

the-e were therefore two parallel forms u~ ~eo~c~ne:

( i ) An offic1al for-m:'o WhlC~ a sma~ 1

fraction

access ..

of the populatiQn hac

( i i) that used by the bulk of the

populat10n in ,-ur-al a,-eas remote

the towns.

2.9.1.1.3 POST COLONIAL PERIOD
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The era of independence brought a gradual change in

the above situation. T~aditianal medicine recove~ed

its former status in many countries and there were

several attempts to br1ng about recognition,

official status. harmonization and collaboration. A

review of the present situation has not been
!

easy

because for several countries, precise statistical

data has not been compiled and ana 1ysed and the

situation regarding traditional medic~ne 1S s tl.1l
•~

based an conjecture. However the collectl.on at

relevant information

af gaver-nments.

has been initiated by a nu.mber

2.9.1.2. SOUTH EAST ASIA REGION (DR. HABIBUZ 1978)

The 29t~ Wa~ld Health Assembly recommendec

encourage the development of heal~h teains

aC:'.iOii to

tralned to

meet the health needs ot

health ,",orkers for primary health care, taking into

account, where appropriate che manpower ,.reserve

constituted by those practising traditional medicine

(Resolution WHA 29.72). In persuance of thl.s

recommendation the Regional Committee for South East

Asia regarded the regional director to organise

semina~s on traditional medicine to enable member

countries to exchange information and experience

about their respective systems of medicine and



discuss approaches for the best utilization of these

systems in the p~ovision of medical care to the

population of this region (Resolut~on SEA/RC29/Rl1).

In May 1977, the 30th World Health Assembly aoopted

resear-ch in traditional

resolution WH~30.49 on

development of training and

the promotions and

med ic ine as an activity in the overall programme of

the organization. The WHO Regional Committee for

South East Asia, by its resolution SEA/RC30/R13 on

trad~tional systems of med~C.l.ne requesteo the

regional d~rector:

(i) la Lake steps

the ~esolu~~ons reiatlng tc tne

p~omOLlan and development of traln.lf~g

and research in ~radit.l.onai meOlClne.

To provide facilit1.es for r.he

neceSSdr-y tral.ning in traOl.tl.onal

systems of medlcine to health workers

and to pr~pare protocols specifying

the training, role and utilization of

the manpower available in the

tr-aditional systems of med~c~ne in

the basic health care programme.



The International Conference on Primary Health Care

held in Alma-Ata in September 1978 discussed the

role of traditional medicine in primary health care

and make recommendations for the promotion and

development of ~raditional medicine where

appropriate. jIn resolutl0n SEA/RC33/R5 on

policies, including traditional medicine,

drug

the

Regional Committee requested the regional director

inter alia, to continue assistance and tecnnical CD-

operation with the countries in the evaluation,

utilization and standardization of tracltional

primary health care. Inmedicines used in

programmes ana ln the disseminatlon of

tralnlnq

relevant

lnformation in the field ot traoltlonai medlc~ne.

A WHO i~Ler-country proJecc was to

collabor~te with counLrles in

REgion in:

the Sou't.h East ASla

( i ) promoting and developlr.g traoltional

systems of medicine.

medicine

(ii) making

of

maximum use af

traditional

practitloners

for

the health coverage withincreasing

particular

health care.

refer-ence to prlmary



(iii) providing training for trainees of

prospective traditional practitioners

In addition to providing a number of fellowships to

teachers of instituti::ms of traditional medicine in

Bangladash, Neqal, Sri Lanka

significant number of ~nstitutions

and Thailand, a

in these and some

other countries in the region of South East As~a

have rece~ved sets of books on traditional med~cl.ne

pr~mary health care.'

was the holding of an

Anothe~ important ac~ivity

inter country consultatlve

meeting in New Delhi in Apr.ll 1979. The mee't.l.ng

listed the fo 1 lowl.ng as constralnts in the use or

traditlonal medl.c~ne.

:nadeCLi.dte knowleaqe Of modern

rnethoc::s of preventive and pr-emotive

health care among traG.ltlonal

pr-actitioners ..

( ii ) Lack of homogenitv between

'trad i tional and modern methods

( iill

this field.

Insufficient knowledge on the part of

traditional healers and even trained

and qual~fied practitioners in

different aspects of curative and



preventive health care.

(iv) Absence of standa ...dization of

t ...aditional d ...ugs

(v) Lack of active involvement of

t ...aditional p ...actitione... s in many
I

health ca...e p ...og ... ammes suppo ... ted by

adequate ...efe......al systems.

(v i) Lack or organ i za tion fa ... the

p ...ocu ......ent and supply of

and compound formulat10ns.

"'aw d ...ugs

( vii) Non-availability of basic guide books

and manuals on common diime~ts.

(viii) LacK. Of adequate Information and

mu i:ua 1 exchange ot ~n forma t ion

between practit.iDners of moo ern

medic1ne and

medic.lne.

those of traditional

Taking note of the inherent advantages of the

traditional systems of med1cine, the meeting made a

number of detailed and spec1fic ...ecommendations in

regard to:

( i ) The use of p ...actitione ... s of

t ...aditional healing in p ... ima ... y health



(ii )

care.

Their training including that of

traditional birth attendants.

(Hi)

( i v)

Dlrections of research

medlcine

Exchange of informatl0n
!

in traditlonal

(v) Collaboration between countries and

varlOUS international agencies.

In the implementation of t~e var:ous resolutions

adopted by the Regl0nal Committee, a ~umoer af

short-term consultants for \/di-ious

periods to study the S1. t.'...Jd tio;! ,-espect of

traditional meaiclne in nine CDuntrlEs et the regiGn

3nut.anl.

Malcl.v€s. SF"l. Lanka ana Tha~lanG. :. :-,e

tasks aS3lgned to ~hem were:

( i ) to lnvestlgate the place tl'la t.

trad~tional med~=al preparations have

in ongoing or planned prlmary health

care programmes and activitles.

(ii) to report on the trainlng of primary

health care workers in the use of

traditional medicine and suggest

improvements as necessary.



(iii) to study the factors that determine

the avallabllity of traditional

medicines at the prlmary health care

level and recommended measures to

imprOVE the situation as necessary.

(iv) ~o complle a list of traditional

medical herbs 1n different countries

of the region so that each country's

experl.ence

benefit.

could be of mutual

(v) to identify indivldua:s and

inst~tutions

carrying Gut

which may

research in

be capaDle of

traditional

medici:l2 and '5t:"mu.la'te n,:;t.:onals

t.o prctccals rcr resEarc r-, lfi

the o.reas of pr.:orl.ty

indi.:::atEC the Regiona~ ":::'dVl.SOiY

Committee of Medical re~earc~.

Since th", ongolng inter country proj ec t became

operational, several countries in the region have

taken active steps in developing a national

programme in medicine, Burma and Sri

Lanka being the most prominent in this respect. In

Indonesia and Thailand some traditional medicine in

the basic rural health service structure at the



health post level are being studied.

In the meantime, another inter country project

(Medical Herbs and Ayurvedic Drugs) funded by the

United Nations Development Programme and meant for

the least developed countries became operational
!

during 1980. This project had limited objectives to

be achieved by 1982 three countries i .. e.

Bangladash, Butan and Nepal. Continuing support for

the ongoing intercountry project will be requlred to

sustain these collaborative activities in the other

count~ies of t~e region such as Burma, Indonesia.

Maldives, Sri Lanka and jhailand and to prQv~de

-Further incentivE to t~e WHO/UNDP pr~gramme 111

traditional meo~cine in 8anglada3h and Nepa:.

2.9 .. .1.2.1 THE FUNCTIONING OF MAJOR SYSTEMS OF

TRADITIONAL MEDICINE IN SOUTH EAST ASIA

REGION

The major systems of traditional medicine in

region can be classified as:

this

( i) Forlllalized systelll5 aT indigenous

medicine which include Ayuverda,



Siddha, Unani Tibbi, the Chinese

system of medicine and the Tibetan

(ii)

system of medicine.

Non-Formalized Traditional SystE!IRS of

I'1edicine that is practiced by

bonesettershe..-balists,
I

p..-ac ti tioners of thaad

and

(element

system) home ..-emedies and

spir-itualists. Almost all the

cDuntries in the ..-egion have

recognlzed the t..-aditional systems of

medicine and a..-e making efto..-ts to

utilize the pr-actitioners in their

:;ealth delivery programmes.

?resently 750 COO practitioners of

found

systems of

the ..-egion.

mecl.cine

Below

a..-e

is a

discussion af the functloning in

of the cou~trles.

2.9.1.2.2 BANGLADASH

each

The..-e a..-e mainly two systems practiced in this

country. These a..-e Unani and Ryurveda. A board has

been set up for issuing registration for maintaining

the standard of teaching institutions and fo..-



encouraging the research. There are over 5 000

registered practitioners in addition to unregistered

3 000 practitioners. Only 540 practitioners are

qualified institutionally, there are four

institutions which impart in Unani and

ayurvedic systems of medicine.
J

2.9.1.2.3 BURrtA

Nealry 30 000 tl'""aditional medical practitione~s

provide medical care to about 85% of the populat10n

of the country. An i~digenous med1cal institute and

hosp1tal 1S run by the government as we 1 i as ~4

dispensaries devoted to l.nOl.genous me01C.l.ne WhICh

opera~e In dlf~erent ~arts at the cDU;l~ry. There

are .11 227 trair:ed and aoout UOG r.O:i

institutionally trained practitioners in the country

in addition

government

to about 43 000

beLieves that

bi~th attendants.

the development

The

of

indigenous medicine will gain momentum through 1 ts

proper utilization

medicine.

2.9.1.2.4 INDIA

1n community medicine and modern

The traditional systems practiced in Ind1a include



Ayuverda, Siddha, Unani, Yoga and the Naturopathy

and Tibetan systems of medicine. These systems have

been recognised by the government for the purpose of

national health serVlces. There ar-e 108

undergraduate teaching institutions in traditional

systems of medicine awarding
j

a degree following

training for 4'I.! years in Ayuverda/Unani/Siddha.

There are two post: graduate institutes and twenty

one post graduate departments awarding postgraduate

degr-ees and doctor-ates. Ther-e is an exclusive

ayurveda universlty at Jamnagar in Giyarat. 1 t is

the only one In t~e ~orld.

2.9.1.2.5 INDONESIA

The tr-aciticnal practltioners i~ Ir,dones:.a are the

Sukun Bayi and tr-ad i tiona 1 healers who mostly use

he~bal mediclnes .1.n thel.r treatment . A school of

trad~tional med~cine is r"un by the government. A

d~r-ectorate for the control of trad~t~onal dr-ugs has

been establ~sned and research into the use of these

drugs is also being conducted in the pharmacology

functioning in the country. The Ministry of Health

has reg~ster-ed 25 pharmaceutical companies producing

traditional drugs. The government r-ecognizes that

ther-e is a great body of knowledge available among



tr-aditional healer-s on the tr-eatment of VarlQUS

diseases and also for- pr-omoting health.

2.9.1.2.6 MALDIVES

The system of tr-~ditiona1 mediclne prevalent in the

Maldives is a mixture of Ar-ab med~cine ana other-

system pr-acticeo ~n the other- countr~es of :ndia and

Sr-i Lanka. Most of these pr-actitioner-s ar-e laca t.ea

in the ,-ur-al is much l.n

use. There are 151 pract~tioner5 tracl.tional

medicine. Only two prac~ice unani mediclne. rher-e

ar-e no governmen~ hospit,3i~ or- dispensa.:-les anc :la

formal ~~ainlny ~roqrammes availabl2w

2 • 9 • 1 • :' • 7 NEPAl

In this C8untry ayurveda lS practlced.

ayuveraic: clinics. AboUL 75"1.. of t.he po;:n.J ~ a t. ~on

r-esor-t to ayu("veda trea tmen t .. are

available for intensive education In th~s system"

the~e is a three-year certificate course. There are

200 insti tu t~ona11 y qualified practitioners and

about 1 000 tr-aditionally tr-ained per-sons. Dr-ug

r-esear-ch and sur-vey activities have taken up.



2.9.1.2.8.

There are

SRI LANKA

three traaltional system of medicine in

Sri Lanka. These are Avurveda. Siddha and Unani

being practiced by 3 500 institutionallY tra~ned and

14 700 non-inFt~tuLionally trained physicians.

There ~s a government Ayurvedic College which

prOVloes five years of systematic education to about

150 students every year. Resea~ch actlvities have

been conducted at tne Banaaranaike AyurvedlC

Institu~e in 1'-162. There are four government

ayuverdic r,cspltcis, four dl.spenSarli?S and 240

institutions~ T~e ~ract~c2 of traditlonal

is controileo bv 'tne ycvernme!'lt act.

being i:J'-OCLiced :::;n

commerclai scale.

2.9.1.2.~ THAILAND

In Thailand all the ~5 000 traditional practitioners

institutions. practitioners

are registered .. There ar-E

Traditional

no recogni~ed training

are net

the governmentutilized

services

by

at any level in

for delivering

the country.

health

The

government is pursuing several research projects to

study the section of various plants available in the



country.

2.9.2 THE ROLE OF TRADITIONAL MEDICINE IN

PRIMARY HEALTH CARE (BANNEMANN)

health care lS essential healthPrimary

acceptable methods

on pract~cal scienti f iea 11 y

and technology.

sound

The

care based

socially

pr:nciples

that are necessary far :Lt:s effective development

requirE a multisectoral approach as de'termined by

various act:vities and facilities. It lS t~e ma~n

vehicle thrc~gh WhlC!l an accEotaole :evel ::f :-tea .. th

and totai coverage can bE dCiilEVEC the

foreseeaole future.

~Ealth is CC;jce---':EO

neaith j:Jrc!Jlems

~olitical ana SCClO

the country_ In order 'to ;~ake

accessible and acceptable in

self-reliance anC community participation for health

deployment are essential. Such lnvolvement enables

communities to deal with their health prcblems in

the most suitable ways and communlty leade~s are ~n

concer-ning cat'"'"ehealth

decisions

ensuretoand

r-atianalmaketoposition

primary

bettera



appropriate support for health and allied

Primary health care workers should,

projects.

whenever-

applicable, include traditio!"1al pract~tl.Dner-s.

healers, b1rth attends etc.

The dEveloping coun~ries pose a pic~ure of want and

deprivation with inadequate reso~rces, a dearth of

manpower and no definlte hope of ameliora"ticn in the

forseeable future e~cept through the ado;:::'t.ion of

unorthodOx measures such as exploitation af useful

traGl i:iOnal ThlS includes a wIder

use or locally proauceo meO.lClneS and an

inccporation

:..... ea.:.. t. h team ~

ot tr30~tiona~ practl~loners .:..n1:0 the

In IT:dfi V of tne aEveloPlng countilES IS

wicespread disenc~a~~ment wltn he::lJ.\:n for

variOUS reasons whlcn are c·:Jmrnon to nearIv all the

developing count~le~. Health rESources te,~ to De

counter~acted In U~Dan areas. whlCh accommocate only

about 201. of the tocal population. These facllities

are 58 expenSlve that only the elite ana opulent

citizens in the city can afford to avail themselves

of the spec~alist serv~ces utilizing such costly

technology.



A number of developing countries in Africa. Asia and

Latin America are exploring the posslbilities of

developing their wellknown and tested herbal

med~cines for use in pr-.l.mar-y health care centres.

These medical plants are generally locally available

and relatively Fheap and

exploltlng such local and

the~e is every vir-tue

traditional remedles

in

when

they have been tes ted an d proven to be non-taxies,

safe, inexpens~ve and culturally acceptable to the

community .. The high cost af primary nealth care has

become sucn a major constraint that what is regarded

as bas.1.c in health services In the deveioped

countrles is considerea

develoOlng count~v_

specialized serv~ce 1.n a

In many of Lne devei~ping countries ~ri~ary healt~

carE devolves on the healEr, herbaiist, taG.:.'tlonal

midwife and Other traditional practit~oners. fneSE

are health workers who offer tr-e

disadvantaged groups that total abou t 80~: of the

world's populatlon and have no easy access to any

permanent form of health care. Traditional medlcine

therefore has a major role in primary health care In

terms of numbers of people SEr-Vea by that care

system throughout the world and in splte of any

defects. The traditional healers are the true



community health workers in the~r society.

2.9.3 CATEGORIES OF TRADITIONAL PRACTITIONERS

There are foul'"" main categor~es o.f trad~tional

practitioners. The
!

first category is that of those

who have rece~ved a ful 1Y integt""ated training l.n

modern and trad~t~onal systems of medicine. TheSE

are practitioners of SUCt'1 systems as Ayurvecic,

Unani. and Chinese medicine.

The second arE those trained ma~nly In tra..ditl.cnal

medicl.ne but ;";"0 also have elemen-:'ary Lnowledge of

modern med1.cine. Su.ch health worker 5 praC~.l.ce

maJ.nlv as smaller :-ural communlt..:...es

traCl.t':onal meoicine in general a.na moder-n

allopathic d~ugs in emergency 5.l.tuations.

The third group are 'tt""ad.ltional healers ~wit~OUL

fo .... mal training but who have obtained dlplomas in

same particular traditional system. rhey pr-actl.ce

only traditional med~cine.

The fourth group comprises those without e~ther

institutional training or qualificat~ons and who

practice traditional medicine after several years of



traditionalThese include

apprenticesh~p

practitioner.

with an established traditional

midwives

and some herbalists.

2.9.4 THE ZULU MEDICINE-MAN, NHIS STATUS AND

INITIATION

Compared with the sleek and imposing personality of

the cnlef, the medicine-man presents qUlte a mean

appearance. though plcturesque and awesome wi tnai ..

Along WltM the chlef he shares tne greatest power 4~

the savage trlbe. This is not power at supreme

aut;,oritv, aut a power :ess

effecti·.... e aild rea 1 , tnougn :ll;]cen anC myst2rlGUS ..

His well wl'""~n:":1Ed feat.ur-es bear tr:e

thinklnq mind anG ~is intelllgenL eye ~asstamp of a

that flash of :jeep cunning so we~ 1 suited to mean

who r-Ias so often been the accomplice. oehind the

scene to sinister deeas. His lean, Wlrv frame

consisting

rather

tOl.lsome,

luxury an

arduous

rewarded"

repose,

well

constant

and

if

in

of

mainly

than

llfe ofabetokens

act~vity

activity

journeyings throughout the land and frequently

with foreign lands of adjoining tribes.

even



Out in the full panoply of a professional

his body is betr~mmed w~th a medley of

progress,

the most

fan t:ast:ic trappings. A plume of feathers waves

square stripsupplementing the

above his head-ring,

surrounds his neck.

his arms and cryest.

and a

Various

circlet of lion

cow-tails dangle

claws

from

of leopard sk~n and the bundle of genet tails that

cover his nakedness benind and before. Numerous

branches of goa t horns. blacKened wlth smoke of his

hut and sundry small g~ass woven basket and bundles

of rag-packages, brown wl.th d~rt, contain~ng h~s

strange assorL~ent of charms, are strung

from everv ;Joint of abc:...lt nec~:" shoulders

5nd bo::ry. A ~cng pcuc~,,, ho~cinq h,.:s

anc: :':1 the other ne carTles

hlS l~ng walklGQ staff er cl couple DT stout st~cks.

ThUS, silently fo 1 lowed Dv nlS men.i.al., cearlng hlS

head an his master's ;~ll of

smoke horn and head rest, the

sleeping mats, olanket,

Zulu medlcine-man goes

forth to conquer death or to administer it. The

high dignity and diploma of the med~cine man is open

to all who may have the wealth and inclination to

seek it. Lack af amb~tion and individual initiative

is a chief characteristic of the African nature and

accounts far the utter absence of young men,



launching out on independent projects of their own.

But should one per chance be so precious as to

aspire the medic~ne man s estate. he must undergo a

long per~od of initiacion. He enters the service of

some doctor of repute as his Impal<uta or Uhlal<a or

Assistant. H1S bUSlness is to act as a messenger,

the herb gatherer and general helper of his master

in professional matters accompanYlng him on all his

excursions as medicine bear-er, and p~cking up ay

observation and lnstructlon whatever of knowLedge

and sKlIl he can.

In an lrreqular way thi5 ~l~G of study may g~ 80 tor

years, untit tyro feels

cd~able of deallng wl~h a ;oca 111.5

own aCC8un t, ~ay'.:3 hl5 maS~2r a requ~rec iee ;..] f t.""o

or three ~ead of cattle a~d be~akes h'::"inse.i f tu illS

own name where ne soon '-:;urrouncs h.l.1nsel~· a

comfortable practice. He constarlcly adds ~to ilis

store of knowledge by consultat1.on anc mutual

exchange of remedies wlth doctor-s"

until. after pernaps tll'len ty years or more, he has

picked up all that is worth knowi:lg in the Zulu

pha~macopoeia and pathology.

exceptional course. As a

All this

matter of

1.S

f ae: t,

and

the

medical p~ofession is with the Zulu's he~editary.



one of the medicine-man's son being compulsorily

in troduced by him into the trade as hlS assistant,

during life and inneritlrlg his legacy of bags and

bundles of medicine after his death.

2.9.4.1 THE ORIGIN OF THE ZULU NAME - INYANGA

The medicine man among the Zulus is ca i led an

The word ~gq~ra

lnyangi orInyanga.

Igqira.

In Xhosa. ttcey ar-e ca lIed

is more common l~ Xhosa

than inyangi. It is der:ved fr-om the Hcttentct c.~.

Ndmd-HDt "Gqeird' f per-talfi l.ng

bew1."t.ch" GqeJ. .NlllC;: means belch.

inevitable prelude of ~elcn~~g.

Whether or ~ot the~e may be any kinship be~~eEn the

nat~ve roots indicated above and the constantly

recur-ring element AG" GA or GI in the Aryan

languages e.g. SKR, GIR speecn; PERS. NAG, prl.est,

chatter etc Certa~nly achatter; ENG.Mag

GR.Magos, wizard; L.Augus, soothsayer; GA-RIRE,

remarkably

similar element, viz. ANGA" in the sense of WIZARD

or MEDICINE MAN is very prevalent ~n the present day



vocabula~y of the nasalising Bantu tribes of Africa

and was no doubt equally so in the archaic speech of

pre-Egyptian times.

Thus we find I'I-Ganga (Doc tor) in the Swahili

opposite Zanzibar,
!

and the smake Kaguru of

Sagaraland. The Nyamnyam of the Nuba-Fula group

have N-Zanga (doctor) and Wu-Wang (mediClne).

Passing to the Hausa. of the negro group, between

Lake Tshad and Niger we have Magani (medic~ne) and

I'Iaimagani (doctor). In the Dualla oT the Cameroons.

8W-ANGA means med~cine ana ~n the Pcngwe or- Gaboori

language U-GANGA appears as doc--:or.

southwara along fII-

~peech.

ef these at t.ne

of the Bantu. fi.eld. On-

Retur-r)lng across tile

find N-Gaka (doctor) among the SUt03 In-Ganga

(doctor in Mashonaland; the same the

Tonga seaward of Victoria Falls; and there is Un-

Ganga (doctor) among the Nkonde north of Lake Nyasa.

2.9.4.2 THE INYANGA AND WITCH-DOCTOR COMPARED

Among most primitive peoples the inyanga, the priest



and deviner was and still generally is, one and the

same indiv1.dual, following the one indivisible

trade. All power'S and functions that possessed

about them anything of the mysterious and uncanny,

whether they were employed to eradicate disease or

to reveal hidden doings. to
i

bestow good fortune or

to charm a"ay the bad, were to the savage mind so

identlcal in their nature as to be the most properly

combined in the same profession and same

pr-ofessiona 1 .. They were but varied manifestat.lons

ot the one same power.

The African med~cine man .. as called by Europeans,

may therefore very posslbly be tne dlrect descenaant

af the abor~glnal 'prlest' who ~orked a~ once moon,

med.lcine anD maglC. ~it.tl tne Zulus Xhosa,

however, the office th~ougnout

has been dlvtded.

all hlstorl.cai time

The Zulu medicine man O~ inyanga is a personage

totally distinct from the Zulu diviner or so called

witch doctor. Even so, the two professionals do

still considerably overlap, the inyanga deallng very

largely in maglc and charms and conversely the

wi tch-doctor possessing an extensive acquaintance

with disease and currative herbs, although his



office is rather to indicate than to actual 1y

administer. Both are commonly called an inyanga

though the medicine man is somet.lmes dlst~ngui5hed

Yokwelapha (doctor for curing) andas lnyanga

witch doctor as

bewi tches) .

lnyanga-nthakathi (a doctor

the

that

2.9.4.2

In South

CONCLUSION

Africa traditional healing is no longer a

pract~ce that 15 mainly prevalent 1 :1 the r-ura 1

areas. Toaay" because of the ~oYement or ~eoole to

the cl-ties l.n niJmber-s" tradi~~cnai medlClne

oecome part and parcel of

large L.IrQan Gwellers ::..hl.S

I t is" howeVEr,! .:.mpor-tant to note1::J-.e CITferenCES

that obtain between the prac t~ce of tr-a.d'i tional

in thE' r-emark.aolehealing

d i f ferencE' ~s

old

that

Zulu

the

system.

payment

iJne

for services is

totally not the same. In the olden days a person

would pay by giving a medical practitioner livestock

for his services. Today money is used in exchange

for medical services.



Anothe~ diffe~ence is in the ways of obtaining the

~equi~ed d~ugs by the heale~s. In the olden days

the medicine man would GO out with h1S assistant or

Uhlaka and collect the herbs from the fo~est o~ the

coday the selling ofIn the citiesbush.

d~ugs have become one of the main

he~bs and

economic

activities.

recognl.tian af

It is notable, also,

Africa does not take

that the gove~nment in

any effective

South

tradi t.l.onal healing far delivering hea 1 t~\ serv ices

at any ~evel in the country_



CHAPTER 3

METHODOLOGY

3.1 INTRODUCTION

The informal sector is one of the ma1n alternatives

used by the urban unemployed in mast of the Third

World cities. Because of the great numbers of

people flocking in to the cities in the Thir-d World

countrlES, the cities are failing ':0 pro'v" ide Jobs

for- all these people. It is fror.; -:his point ot

departun2 tha t ;nos t. af the the

cl.ties::Jf the World dECl.de ,:In alt.:.ernat..lV2

means maKing do l.lv~ng. In the

methodology used in the study of

as part at the inrormal sector at Gm:azl townsnlp

will bE expla~ned.

THE AIM OF THE STUDY

The aim of the study is to make an invest~gation of

how the tradi tiona 1 healers operate at Umlazi

township with special reference to their SOC10-

economic status, system of operation and their

future plans.



3.3 OBJECTIVES

Some of the objectives of the study a~e to:

(U Examine the extent to which traditional

medicine as part of informal sector

absorbs the unemployed in

Umlazi.

the township of

( i i ) To investigate the requirements needed

entry into the business of heali~g.

for

(iii) To deter-mine t.he nature of ser"vices

provided by the informal healers.

(iv) Te ~~vestigdte ~roblems wnlCh the ~ealers

expe:-~2nce in t~is activity by way of

deter'" in :.ng the scc~o-economic of

( b)

the ~racitiGnal healers

identifying the tYOE of traln~ng

by ~~fc~mal hea:ers.

unoergone

3.4 HYPOTHESIS

It is hypothesised that:

activity is the lack

( i ) The main

tr-aditional

reason

healing

for engaging in the

(ii )

of jobs.

There is easy access into t,..ad~tional



healing activity

(iii ) A wide range of services are provided by

(iv)

the traditional healers

The main problem experienced by healers is

that of absconding

3.5 THE STUDY AREA

According to information provided by the township

manage~'s office at Urnlazi, this a~ea was once known

as Umlazi Nissian Reserve. It was occupied by Biack

families liv~ng u.nder- r-ura 1 conditions. Most of

these Blac~s. nowever war-KEG In Duroan citv. The

area was divl.oed :..nto tr-:'Ocl olstricts ..-.ll.th each

unaer a c;"1..Lef appolnted on hered l t.a;Y

ma1.n districts were kwa-j\ido·s:' ~nce~ ChiEf Cele

kwa-~yuswa under C~ief Mgijlml Nyuswa.

In the early 19505 some 1 200 houses were yui l t by

the Natal Hous~ng Board. When the Shortage of

housing

State

for Black

Department

employees

of Bantu

became ser.1oL.!.s,

Administration

the

and

Deve1ofJl1lE!ntin 1961 embarked upon a scheme to

develop the whole area so as to house Blacks working

in southern industrial area of Durban. Mast of the

resettled Blacks were from the shack conditions of



Ca to Manor.

Ar~angements were made between the Department of

Bantu Administratl.on and Development and City

Council of Durban to develop the township. The City

Council of Durban, acting as agents of South African
!

8antu T~ust undertook to provide technl.cal and

engineering staff. The townshl.p was planned on

basis of eighteen neighbouring Each of

these units was supposed to nave its own centres for

shopping and recreation. Today. in sp1.te of the

shOPPl.ng centres that operate formallY7 there are

also some snaps are run ways that are

informal. Whl.le the 'township has abo:...:.t four

·=lin1.cs~ a as Prince Mshiyen.l

l'1emorial Hosp.ltal and a 'H....uncer of as

medical institutions, are of

t.-adl.t:'onal heal.lng, ou-~iness• These are Umlazi

Glebe; Umlazi 5tdtion and kwa f'tnyandu 5 t<#:.ion as

shown in Fig 3.1.

Umlazi township is about 11,5 km west of the Indian

Ocean and about 20 km south west of Durban city. In

the north there is Umlazi Rive.- which forms a

boundary between Umlazi and Lamontvl.lle. In the

south there is Izimbokodo river forml.ng a bounda.-y



between Umlazi and Umbumbulu rural settlement. It

is important to note that the Indian Ocean has a

great influence on the climate of Umlazi bath in

summer and winte~.

A small developing down
!

called Isipingais situated

south east of Umlazi. There is a highway known as

nangasuthu Highway. It links Umlazi with Durban

city, Jacobs, Isipingo and the rest of South Africa.

Umlazi is also linked with otner areas through an

electrified r-aiiwdV- linE? fr-cm section J and H

through the township and tD Duroan (see Fig. 3.1).

Figure 3.2 S~OW5 the position of Umiazl In

to Duroan. lsipingo 5T,d the :ndian Ocean.



3.1 THE "AIN HEALING CENTRES AT UMLAZI (1990)

SOURCE, .TOWNSEND

·1
I
i

UMLAZI STATION

KWA-MNYANDU STATION

UMLAZI GLEBE



3.2 GEOGRAPHICAL POSITION OF UMLAZI

I:Slll.1 GOD

INDIAN

OCI=AN

SOURCE: T~E :IEVE:""'OPER (K.F.C .. )

KEY

•
SOURCE:

UMLAZI TOWNSHIP

THE DEVELOPER (K.F.C.)



3.6 SAMPLE

As a result of the situation found in the centres of

informal healers, it was difficult to apply formal

procedures in sample selection. In the whole of the

township there were about 500 traditional healers.

It was necessary to approach Mr Ngcobo, a herbalist

who runs a traditional chemist at ReunLon area. Mr

Ngcobo provided leads to forty healers.

of the forty healers responded.

3.7 DATA

Only thirty

A structJred questiannalre ~dS used

necessar-y ~nfcrmatlOj; lsee appena.l X) • The

questionraire was divideD oaslcally into three

par ts. Part A Gealt the SOCJO EconomJc

Characteristics WhlC~ lnclud2d Age and Sex. Number

of Dependants. Family Nembers Involvement. Place of
"

Residence, Transport Used, Cast of Transport.

Income~ Level of Education, Training and Previous

Occupation. Part B had to do with Tradi tional

Healing including Warking Condi tions. Types of

Services offered. lkivertising, Record keeping. Part

C included problems encountered in the activity~

type of customers as well as future plans. Open



questions were asked with an aim of determining the

extent to which traditional

to informal business.

3.8 PROBLEMS ENCOUNTERED

healing relates itself

J

It waS difficult to find those healers who worked at

their homes. As a result very few were i~terviewed.

Some healers were reluctant to participate in an

interv~ew because they believed tnat it ~ould reveal

their healing secrets.

5clTIe

qUES"ti..:::;;lS as ~he'y i.l~egdl

end.

heal ii:;; \:2;'"1 tres to a.n



CHAPTER 4

4.1 INTRODUCTION

In this chapter attention is directed at the

findings of the study.
J

Tne following findings will

be dealt with: age-sex-distribution of healers at

Umlazi Township, level of education, income, number

of dependants, family members involved in healing,

places of residence, transport, t~ansport cast, type

of training, place of training, worki:'lg hours.,

warking days, previous O~c~p3tion, reasons for be~ng

in the activi t'l, type ;of en:;;agemerlt, i-:.2eping of

records, terms DT paymE;i t 1 problems

customers. v~ews en medical

institutic~s and f~tu~e =:ans.

4.2 SOCIO-ECONOMIC STATUS

4.2.1 AGE-SEX DlSTRIBUTION

Thir-ty traditional healers were interviewed. All

following centr-es.war-ked at the

kwaMayandu Staticn 547., Umlazi

Umlazi-Glebe 42%,

Station 2% and at

residential ar-eas 2%. Their ages ranged from 18

years to above sixty year-so Those who wer-e above



sixty claimed to have been in this activity for a

very long time. Their mean age was 44 years. Sixty

percent of the healers interViewed were ma~Es. The

~emaining 401. were females (Figure 4.1). A total of

37% of healers were between 40 and 50 years of age.

j

4.1 AGE-SEX DISTRIBUTION

AGE

r-----4 YEARS~__-.

MALE 1-----160-691-__-1

~O-49

FEMALE

:zb

20-:29

PERCE~\jTAG~

I

4.2.2 DEPENDANTS

Most of the healers had dependants. Table 4.2 shows

that 53% of the healers had more than seven

dependants and only 10% hac less than three

depend an ts. The mean was 5 dependants. Seventeen

percent af the healers had less than seven

dependants. This shows that most of the healers had



quite large families to support. Some of the

healers were the only worK~ng people in their

families, and hencE their livelihood depended on

traditional healing.

.
!

n~PENDANTS PERCENT

0 - 2 10

3 - 4 17

5 - 6 20

TOTAL • ~A
LV"

TABLE 4 1 NUMBER OF DEPENDANTS

FAMILY MEMBERS ENGAGED IN THE ACTIVITY

The study revealed :hat the majority of heo:ers had

no dEpendan~5 or other fa~ily members who were

involved ~n this activity~ Only 30% of the healers
"'

had family members who assisted them in working.

The main reason given for this was that most of the

family members were still attending school and some

were still looking for jobs. This s~tuation is

partly a result of the fact that most of the healers

had young children who viewed traditional healing as

an archaic way of working.



4.2.4

Healer-s

PLACE OF RESIDENCE

r-esided at differ-ent places. The major-:Lty

of healers, 877., lived at Umlazi Glebe and Un:Lt 17

Umlazi which is known as Sect~an T (see Figur-e 3.1).

These ar-e ar-eas wher-e migr-ant labour-er-s lived. The
!

other- healer-s lived in the township of Umlaz:L.

Figur-e 4.2 shows that ther-e wer-e only 13% of the

t~aditional healers who came from places Dut5ide the

township.

FIGURE 4.2 PLACES OF RESIDENCE

LAMONTVIL..LE

f"1AKHUTA
tTmmTTTTTTTTTT......t

10L.1.JLWlWL.L.I.l-I.Ju.l _



4.2.5 PLACE OF BUSINESS

There we~e three main places of business. Two

per-cent of the healer-s wor-ked at the~r- homes.

For-ty-two per-cent wor-ked at umlazi Glebe and 541.

wor-ked at kwaMnyandu Station.
j

Table 4.2 shows that

many healer-s wor-ked at Umlazi Glebe and kwaMnyandu

Station. These serve as reception areas for rural

migr-ants some of whom r-esor-t to any type of infor-mal

activity, including tr-adit~onal healing wnen they

fail to find jobs in the formal sector.

TABLE 4.2 PLACE OF BUSINESS

"LACE

HOME

.- ..... I' ............., ~ ..

:::l ' .-t ; .i.. Ui'li 54

UMLAZ:

UMLAZI

TOTAL

4.2.6

GLEBE

STATION

TRANSPORT

42

2

100

The tr-aditional healer-s used differ-ent modes of

tr-anspor-t when going to their- places of

Figur-e 4.3 shows that healer-s tr-avelled

wor-k.

to wo..-k

thr-ough taxis, private cars, tr-ains and walking.



Those who used ~oad transpo~t t~avelled by buses.

p~ivate ca~s and taxis. The most widely used type

of transport we~e taxis. Fi fty pe~cent of healers

used taxi t~anspo~t. The r-easan why most af the

heale~s used taxis was that they were always

available and they did not ope~ate on time schedule
!

like buses and trains. Most of the heale~s did not

have a fixed time fo~ sta~ting business. One third

walked to their places of wo~k. Less than 10Y. of

the heale~s used p~ivate ca~s.

FIGURE 4.3 TRANSPORT USED BY HEALERS AT UMLAZI
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4.2.7 COST OF TRANSPORT

The fact that traditional healers at Umlazi used

different modes of transport meant that casts of

travelling also varied. Most of the healers used

taxis and this was the most expensivE form of
J

transport. Those who walked to their places of work

did not have any expenses rrelated to transport.

Many healers who worked at kwaMnyandu station were

from section T mens hostel and nearby sections such

as P and Q (Figure 3.1) and some livee in shacks at

the station .. The same applied to those healers who

worked at Umlazi Glebe and resided ar.. Glebe men s

hostel. On the whOle, the maJ8rity at ~e~lers G~d

mare than R79 per mOlth (Tajle 4.3).

TABLE 4 3 COST OF TRANSPORT.
COST PERCEr\IT

R50> 73

R50-R59 17

R60-R69 3

R70-R79 7

TOTAL 100



4.2.8 I'IONTHLY INCOME

There was a great difference in the monthly income

per healer. Their income ranged from RI00 up to

R600 and more (Table 4.4). Income depended on

number of working hours per

advertising, the
J

working places, the

geographical situation of their

day

and the number of worklng days per week. Weather

also played a role in determining their monthly

income. Some of the healers did not have shacks and

shelter. They worked in open air. Therefore on

w~ndy and ~ainy days thelr bus~nesses were affected.

Those w~o had shelter were able to worK throughout

the man en. The mean montnLy income was R35l ..

TABLE 4 4 MONTHLY INCOME.
INCOME PERCENT

RI00 33

R200 1

R300 10

R400 13

R500 7

R600+ 36

TOTAL 100

4.2.9 LEVEL OF EDUCATION



The majority of healers had very low standards of

education. Forty percent af the healers at Umlazi

township did not go to school at all. Fifty -three

pe~cent of the heaters attended school as far as

primary level. Only 3,51. of the healers had

receiVEd secondary and tertiary education

respectively (Figure 4.4).

FIGURE 4.4 LEVEL OF EDUCATION
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4.2.10 TYPE OF TRA1NIN~

Most of the healers at Umlazi township did not

undergo formal training. They served an

apprenticeship under an established healer for a

number of years thus getting their trainlng in the

process. A total of 977. of healers did not receive



any formal training. They sometimes spent weeks at

different places in Natal, Transkei and other places

where they got more training but this was also

informal. Some even went back to places where they

received their initial training to be given new

skills of healing. Some waited until their

ancestors gave them direction as to where to go In

order to get new techniques of healing. Some of the

healers received their training in the city when

they could not find jobs and while away time by

helping established healers. Eighty percent of the

healers received their training in r-ural. areas.

Those who received training in the Cl~Y COr,stltuted

20% of the total numcer of healers.

Healers

PREVIOUS OCCUPATION

at Umlazi townshi~ came from dif~e~ent ~alks

of life. Seventy-three percent ef the healers were,.

once employed in industr-ies. Twenty percent were

self employed from the time they came to the City.

Some of those who were once employed in industries~

were called into the activity by Idlazi. ThiS

happens when a person falls sick for a very long

time. The type of sickness cannot be cured by a

medical practitioner. At the final attempt he is



taken to the bone scatterer who would confirm that

the person was being invited by the spirits into

traditional healing. Some were unemployed since

they came to the township. At the same time they

had some knowledge of traditional healing. They

then decided to use the~r knowledge of healing
I

(Figure 4.5).

FIGURE 4.5 PREVIOUS OCCUPATION
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4.3 TRADITIONAL HEALING

4.3.1 REASONS FOR BEING IN THE ACTIVITY

There were various reasons why the heaiETs were

engaged in tnis activity~ Twenty seven per~ent of

the healers held that they were called into the

activity by Idlazi. Some of the healers were

presently employed in industr~es but they practicea

traditional healing in order to get more money to

supplement their low wages. These represented 31. of

the total number of healers. Seventy percent of the

healers were involved in this activity because they



could not find jabs or they last jobs (Figure 4.6).

FIGURE 4.6 REASONS FOR BEING IN THE ACTIVITY
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this activity and some were par~

fu 11

t~me.

Those who were part time included those w:;o were

stl.ll looking for j cbs and those who were ~nvolvEd

In order to lnCrease ~r,e~r ~~come.

full this activIty totalled to 83i~. This

showed that the majority of healers had no other

sources of income except fo~ this activ~ty.

.,

4 .. 3.2 WORKING HOURS AND DAYS

The number of working hours per day varied greatly.

Some of the healers worked for longer hours than

others. The majority (77%) worked for more than

eight hours per day. Some healers painted out that

working hours depended an the season. In summer-



they worked for longer hours since the days were

longer. In winter they worked for shorter hours

s1nce the days were snorter (Table 4.5).

TARt 1="4.:i WORKING HOURS

HOURS PERCENT

4-6 3
,

6-8 20

8+ 77

TOTAL 100

A total of 601. of healers worked for seven days per

week. Same healers warked far less than seven days

per week. percent of the healers

worked for between four aays per week

~rable4 .. 6).

TABLE 4.6 WORICING DAye;

DAYS PERCEi\JT

3-4 3

5-6 7-
..01

7 60

TOTAL 100

4.3.3 RECORD KEEPING

Most of the healers did not keep records of their

income and expenditure. Seven percent of the



healers held that they recorded their income only

but they did not keep records of expenditure. This

was written in an exercise book. None of the

healers kept rece~pts and 93% of them did not have

records of any kind (Table 4.7).

TABLE 4.7 RECORD KEEPING
!

RECORDS PERCENT

YES 7

NO 93

TOTAL 100

4.3.4 PAYMENT FOR SERVICES

The heaters chargeij dltferent pr1.ces for "t,::E1.r

ser-Vlces. Some Aiould cnarge lower prlC~S fOl'- a

service that was expensIve at o't.!'1ers .. The

for this was that some regarded their medlC1ne as

having a better quall.ty than others. in o'tner

words. healers did not have a standard PGice for

their serVIces. Another reason for tnis variat.1.on

of costs was that some services WEre very much more

important than others and they cost more. Very

expensl.ve services included the following:

(i) Ukubethela (strengthening the

witchcraft).

home against



( i i) Ukuqina (strengthening the body against

witchcraft and dangerous weapons such as

firearms) .

(iii) Intanda (to cause somebody to love you for

ever) •

(used by females so that(iv) Bhekaminanged..a
I

her husband may forget other women).

There were three terms of payment used by healers at

Umlazi township. All the healers held that they

took cash payment from their cwstame~s esoeclally

when they dealt wlth simple clseases such ,;,s

bacKache .. veneral diseases. umeqo, isich.l ~r';C'i etc.

AIr the healers reglstered casn as one ~t
the~r

forms of payment. Nl~Ety percent of the healers

used credit for those SerV.lces that WEre costly.

Only 10% of the healers used cash for all
the~r

serv ices. They held that they rarely negotlate

credit (Table 4.8).

TABLE 4 8 TERMS OF PAYMENT.
frERMS OF PAYMENT PERCENT

I:ASH ONLY 10

~ASH AND CREDIT 90
.

OTAL 100



Whilst the healers used both credit and cash, ....hen

it came to selling of medicine, only cash applied.

A total of 97% of healers sold medicine . Some sold

....eady mixed he ....bs. Othe .... s sold unmixed herbs and

the custome .... mixed fa .... himself. Those .... ho did not

sell medicine a ....gued that thei .... healing methods we ....e

They p ....efe........ed that a pat~ent

a sec ....et to

them to othe ....

them.

people.

They could not, the ....efo .... e sell

visit them fa .... help.

4.3.5 TYPE OF CUSTOMERS

Customers came from three gro~ps. Some ~-.jere from

the low income group. These mostly usea tradlt~onal

medLc~ne becaus2 thev C.i...Q not have enouqn CoSh to

pay t~e medical doctors. They also pr2te~red thl.S

type of service for its flexl.biilt.y in terms of

c red it. Other customers came from the mLddle income

These used tragitional

and ser-Vlces

group and high income group.

healing fa .... those diseases

not available at the formal medical

which were

institutions.

These a ....e se ....vices related to witchcraft. Also in

times of cultu ....al functions e.g. mar .... iage, thanking

the custome .... s fo .... p ....oviding a good job, twen ty-f i .... s t

birthdays (Umemulo) etc., these high income groups

usually would app ....oach t ....aditional heale ....s.



4.3.6 DISEASES AND SERVICES

Traditional healers were able to treat some of the

diseases and offer some types af serv~ces. The

diseases which were treated ranged from simple to

complicated diseases. Simple diseases ~ncludeo

veneral
I

diseases. pimples, backache, s tomac h de he

and sores. The compl~cated diseases included Aids.

CiJJrdiiJJc f'iJJilure, SugiJJr DiiJJbetes, Chest problems,

Kidneys, Asthma, High Blood Pressure, Insanity,

Stroke. The healers were also able to treat the

following mysterlous diseases.

is an animal who ~lcks fami~y members to '~ea th a:lC

lntanda ~3 medi=lne ~or

you) .

Ca~Silly 50rr.eore cc

UkUmuSd (t~ protect a female ~rom miscarrlage).

U.enda ttc glve a woman lucky of gett~ng mar~led).

Ukubetheld (to protect a home against witchcraft;.

The study showed that 80% of the healers were able

to treat veneral diseases. Under these they dealt

with diseases such as lice. The other diseaSES

which were commonly treated were pimples and

backache. For these they gave a patient vomiting

herbs. The least treated disease was aids (Table



4.9) •

TABLE 4 9 DISEASES AND SERVICES.
DISEASE OR SERVICE HEALERS 'l.

1. Aids 3

2. Cardiac Failure 6
I

3; Pimples 15

4. Veneral Disea~es 80

5. Sugar Diabetes 6

6. Stomach tr-oubles 14

7. Chest problems 6

8. Kidneys 6

9. Sal- t: ac: :1:::'
-,~

10 .. Asthma. CL

11.
.• Q .-~1 • .:i., . --

1.2. ~i;SaijJ.t';' _L

1 7 ;;;,tr-oke • Cl
~...,. -,~

14. Sor-es .:. '.)

4.3.7 PROBLEMS EXPERIENCED IN THE HEALING

ACTIVITY.

The traditional healer-s at Umlazl townshlp hac

different problems. One of the most common problems

was absconding of customers. As mentioned earlier

that healers used both cash and credit, some people



did not return to settle their credits. This posed

a very serious problem to healers as it resulted in

a shortage of money thU5 to a shortage of herbs.

This problem was experienced by healers at Umlazi.

Glebe and kwaMayandu Station (Fig 1.3). Another

problem was that of a poor
!

inflow of customers at

Umlazi Glebe and lkwaMyandu Station there were many

healers concent~ated over a small area, thl.s

resulted to a very high degree of competititon.

Competititon results to another problem because new

healers who were st~ll establishing themselves could

not CO~pEte fairly with famous well

healers ::able 4.9!~

TABLE 4.ID PROBLEMS FXPERIENCED BY HEALERS

PPGELEi" PERCE~!T

Absconding 43

Poor inflow of customers 73

Competition 66

estaolishea

4.3.B INCORPORATION

SERVICES

INTO FORMAL HOSPITAL

When asked whether they could agree to serve 1n

hospitals, the healers gave different responses.



Sixty-eight percent agreed and 327. did not agree.

Tewenty percent of those who agreed maintained that

life was very important, therefore they would go

any~here in order to save a life. Some said that

they would heal anywhere in order to get money.

Those who disagreed had two main reasons. About 607.

said that their healing techniques need not be sold

to Whites. Forty percent complained that their ways

of healing involved things such as vomiting,

ukugcaba (cutting flesh in order to apply medicine

into the blood) etc. All these things were not easy

to do in a busy place like a hospltal.

4.4 """"""'''''-' ,u-.,.-...,~,.... ..J,\i;....I-w..::J..;,. ....'j\j

Most of the traaiticnal nealers at GrnldLl :.ownSil.l.p

were males. l-"'!ost of them were oet."veer:

year-s of age. The healers depended on th.::..s act1.-...rity

for their- living. The number of dependac:ts per

healer- ranged from"one UP to seven. the

healers, however" had more than SlX dependants.

Most of the healers worked wlthout belng assisted by

their family members. Most of the healers went to

their places of work using public transport such as

taxis, trains and buses. Some used prlvate cars but

they were ver-y few. Most of the healers did not



~each secondary education. They had ~eceived only

primary education. Most of the traditional healers

had unde~gone informal train~ng. Work~ng hou~s

varied greatly. The majorlty of healers worked for

seven days per week. Veneral d~seases were the mast

common diseases cured by
j

healers. Healers usually

kept no records of their income and expenditure.

Most of them used credit as the mal.n term of

payment. Besides treatlng their patients, healers

usually sold drugs to ott-,er people or to other

healers. Customers ~ere from low, medium aild high

income groups .. The main ~roDIEms encoun~ered Dy the

majdrlty of healers were ab~cond~ng and compE~ition.



CHAPTER 5

EVALUATION RECOMMENDATION AND CONCLUSION

5.1 INTRODUCTION

Cities a~e att~active for hundreds of thousands of

the less developed countries.people in

countries people are not only attracted

In

by

these

the

possibility of a better living p~ovided by tne city,

but they are also pushed out of the rura~

tNese un70rtwnate mlgrants need ~o

surroundings

agrl.culture.

by

All

factors sucn as machinlzatlon of

meec thEir basic ~eeus of ~OOG shelte~ anc

ana therefore reSGrt to lnfcrmal ways af IlVl.ng such

as squattLng and SiJrVlvlng en i~ formal emp 1 O\lme., t.•

Tr-aditior:al heaii:lg is or-e suer; act.l\/itv.

hypothesLS

chapter.

HYPOTHESIS 1

presented iN ill be eval'-1.aterj in this

The main reason for engaging in t~aditional healing

activity is the lack of Jobs. The study showed that

the majority of healers at Umlazi township were once

involved in wage earning and others jOLned this



unemployment

wage earning

activity because of

Those who were once engaged in

at this time.

lost

their jobs and resorted "[0 lnformal healing. using

the knowledge that they collected from their areas

of origin. This agrees with what Bryant (1966)

observed among the Zulus that the medlcal professlon

is heredltary, one of the Inedicine-man"s sons is

compulsorl1y introduced by rim ln the trade as his

assistant during his life and inheriting h15 legacy

af bags and bundles af medlclne after nlS death.

The findlngs of the study also agrees w~tJl Lhe po~r,~

of view that the informal seC~8r prOvides the answer

to t~e urban pr-oolem ( Internat ..iondl

Labour Organizat~an 1972). at

UmlaZl a6 trad~ticnal ~Ea12rs ~e~e not ail perm~neflt

in thLS activity but thEY were '.r-J.aiting for the time

when they empcoved. Maser 1984, pa~nted

out that. the ~nformal sector functions as a~ refuge

from poverty and an alternative to aestitutian tor

those deprived of access to formal employment. The

healers at Umlazl were family owners. A total of

50% of healers had more than seven dependants. In

order to provide the bas~c needs fer these

dependants, they practice informal healing.



Durroux (1970) refers to the people in the informal

sector as the "Industrial Reserve Army". Seventy

percent of the healers were engaged in the activity

because they could not find jobs in the formal

sector. The study. however. does not show what

Mazumdar (1979) said when he referred to the

informal sector as the province of the poor. The

reasons given by healers as to why t:hey engagea in

this activity included those that are cultural i . e.

some healers were invited

the medical profession.

by their ancestors into

Saraki;:sky and J<eenan (1.986; th~5

hypcthesis whefl they noted tna~ ~ithLn South African

BIde:': townsn:.ps and et the

curren't. of '52C :.or is

insepa;--ab 1e from the arrested develo~ment ~r 2verl a

demise of the formai sector which i"3 r..:::t

at a sufficnet pace to absorb potent:'al job seekers.",

Seven percent of the healers were unemployed since

they came to the townshlp.

HYPOTHESIS 2

There is easy access to traditional healing

activity. The study showed that 401. of the healer-s



at Umlazi did not have any education. In this way

we note that there is no ·"tandard of education

required for entry into -;:h.ls activity. Healers at

Umlazi townships did not have any official permits

for practising at theic places of business~ For

their- drugs. healers depended on
!

the environment.

Therefore capital is not a very important aspect.

This is char-acteristic of the informal sector.

Targr-i (1971) noted that the informal sector

entrepeneur does not necEssarily need an education

and bUS~lless is done ~ithout proper papers. In the

informal sector illiterates sometimes less

trou.ble .in f.:.n::':"ng a j 00 tMan those navlnq some

educat~c::.

Santos !19791 hE~d tha~ entry tn the i~forma: sector

is reiatively easy Slnce It is labour intenslve. At

Umlazl. healers dl.C need shelter. The

majOrlty at Glebe operatea In the open air. ~Some ot

the healers die' not even need transport te go to

their- places of work. They worked near thelr places

of residence and some worked at their homes. For

those who used public transport when going to work

only 7% paid more than R70 per month. A tetal of

73% paid less than RSO per month. This showed that

there are no difficulties of entry in traditional



healing at Umlazi. This agrees with what Isaac

(1971) noted in Sierra Leone that a small-scale

shopkeeper needs only five leans to start a bUSlness

whilst a large scale shopkeeper needs several

thousands of leons to set up a business. A licence

to operate a serVlce station

leons.

requires one million

The healers at Umlazi dld not have any expenses of

advertisl.ng. Their way of advertising is helping

more and more people. None of the healers had used

newspapers, rnagazlnes and televislon ror

adver-tis.l.ng. This lS in line with wha t Partes

(1987) observed infer-mal sector- ae t-i v'!... t.l es .

He observed tnat acvertising expend.l.ture is almcst

. , rlnl .. an ..... botnereo to arranqe thelr

windows. One reason for informal advert.ising mlqht

be the fact that most of the nealers are illiterate.

Entry lnto the healing business at Urnlazi 15 easy

since the healers need not spend on reCE.l.pt bOOks

and record books. Only 7% of the healers kept

records of thelr income. None of them issued

receipts to the customers. This agrees wlth what

Santos (1979) noted at the shanty town of Guyana

that none of the informal businessmen kept accounts,



one of them wa~ capable of doing so, and none of

them are able to tell wlth precision what the sales

were. At Umlazi none of the healers could tell with

precision what their monthly incomes were. Others

argued that thelr income varled from month to month.

There were more than 95% of the healers who did not

business at Umlazi does not need a

Uribe (1965) noted that the skills in

sector- are passed from generat.l.on to

Some healer-s learned healIng from

undergo any

the healing

certificate.

the informal

generation ..

forma i tral.n ing .. Therefore entry into

childhood. Brvant {1'::}66) noted that a person """no

wanted to be d ~r-acltiorla.:.. healEr in tne Z~:~ trIbe

must u:loergo a ..:..nitlation .. he nad to

enter the service Of the meolcine-mar: as hlS

Impakutha or Uhlaka o~ hlS assistant .. 1!lIS 15 how

most of the heaiers at UmLazi were tralneG and

therefore have no certifIcates.

At Umlazl there are no rules relating to the system

of operation or- working. The hours and days of

business differed greatly. The study showed that

77% of the healers worked for more than 8 hours per

day, 20% worked for 6 to 8 hours per day and 3%

worked for 4 to 6 hours per day (Table 4.5) •



Working days also differed. Some healers worked for

the whole week and some worked

days per week.

HYPOTHESIS 3

for less than seven

A wide range of sel'""vices if provided by the

traditional healers. Traditional healers at Umlazi

p~ovide services ~elatedtownships did

the physical

not only

health of a person. They

to

cured

diseases and also helped matter-s related to

culture. They cured illnesses such as aics~ h.lgn

blood pressure, SLro~e etc. Almost all the ;;eaiers

were dble to cure vener~l Ol:;;eases k.lncs.

They also

cu.stomers:

Ukumisa; Ukubethela; Ukudl J.sa; Umeqo.: Isilwane;

Udukanezwe; Inhlanhla; lntando; and others.

The other services which

follow1ng:

they pr-OVl.Cle wer-e the

A medicine that makes a person

Strengthening

witchdoctors.

the home against "ntchcraft and

mare

dignified and feared by other people.

111

A medicine to



strengthen a person against dangerous weapons such

as firearms. A medicine that helps a person who is

going for a court case to win it. A medicine that

makes a person to keep his money for a longer time

without wasting it. Medicine for all types of

gambling, winning
!

of competitions etc. A serv~ce

provided for people who want to be rich (Ukuthwala).

A medicine that causes people who are planning to

kill you to quarrel and reveal their plan ~o you. A

medicine that WIll cause you to w~n whenever you

fight another person. A medicine to cause your

football club to ~in
_ 1 1,,.. " t;,e games. med.lc.:..ne fer

at tract:.lng mo:--e and :l1ore people to lour re~lyioU5

cangregaton. A meolcine that WIll ;lVE' a ;Jerson

senIor positions to ca.use

thief to bring bac,< your PCSsEsslon3. A rneO,lClne

for polygamlscs and so 'that the wlves live In good

r-elatlons .. A meoiclne tor caUSIng women to love

you. A medlci"e for hawKers to have all ~h~~r goods

bought and a medicine to cause your

and trust you more than others.

employer to tove

All these are not provided by the formal healers.

There were, however, fewer healers who were able to

deal with aids. The healers also sold drugs to

other healers or their customers.



HYPOTHESIS 4

The main

absconder-so

pr-oblem . of the healers l5 that of

The tr-aditional healers at Umlazi did not keep

r-ecor-ds of their- income and expenditur-e. They did

not issue r-eceipts to their customers. This resulted

to problems of absconding. The healer-s used both

cash and cr-edit as ter-ms of payment. Credit is

negotiable between the healer and the customer- if

the services provided are very ccst.ly e.g.

Ukubethela. These credits are non-

ins-ci tu tional. d~o flot even gl.VE a

the par-:,:,c...:.lars of

When the customer fal.ls to settle

becomes to trace his Nhereabouts.

Therefore a

abscondiflg~

lot of mor.ey is ~his

Besides substantiating the hypothesis, tr-aditional

healing proved to be par-t of informal sector at

Umlazi. As the countryside has been penetrated by

the industrial form of pr-oduction, the rural-urban

differ-ence in wage levels exacer-bates the exodus

from the countryside to the cities such that Ardant



(1963) speaks of a transfer of poverty from rural

areas to the cities. Most of the healers are

residents of men's ho's te 1s. They left the

countrys1de with a hope of finding jobs in the city.

In their failure to find jobs in the formal sector

they d1d not go back to the countryside, they

remained in
i
the ci ty and got distr~buted to

diffe~ent informal

hEaling.

activities including traditional

Ber-nstein ( 1977) holds t:-Jat the large number of

people str-uggling to make a living through thE

sec tor has an a'ffec:" int2nsl. fying

compe't..l.t.:...on between them .. dep~-esse:;,

inc.O:"1ES of :':V:'ilg. The ~ea:ers at

Umlaz1 had a probLem af compeL~tl-or, .. At UmLazi

Glebe and ~waMnyandu Station there were md~Y

concentrated over a small area.

healers

The city providES fewer jobs than the :lumber of

those sEeking them. Those who are unable to find

regular employment called ndlgindls (Eernstein and

Johnston 1982) consequently swell the ranks of the

informal sEctor forming and increas.l.ng the

proportion of urban population. This is true of the

healers at Umlazi. Their number, according to one



of them, increased instead of decreasing.

5.2 RECOMMENDATIONS

1 The government should recognise traditional

healing as one of the necessities for national

health care. So as to have uniformity in

methods of healing, there should be formal

institutions for training traditional healers

and there should be an incorporation of

tradit20nal healing into formal healing.

2 Health teams should be formea among traditional

healers. TheSE WOUld encourage the sharing of

knowledge of hea 1 ing all over- the count.ry ane

organlse some seminars no~ dnj ~~en.

3 The gover-nment of South Afr~ca

policy declaration at the ~op nat~onal level to

r-ecog n 1.se, promate rehabilita7:2 the

traditional system of :l1ed I:: ine prevalellt
"

in

this country and maxlmis2 their ~tl1lzation 1n

health teams particularly in providing primary

health care to the population.

4 The government should intensify its efforts at:

(a) inter disciplinary research into the

pract1ce of traditional med1cine.

(bl the proper training of personnel.



(c) documentation

(d) The conser-vati:::Jn and cultivation of

medicinal pla~t5.

5 The,.-e should be freely available info,.-mation

,.-ega,.-ding t,.-ad~tional medicine p,.-actices,

~esearch findings. flora and fauna
!

and minerals

used in the pr-epa,.-atian of traditional

medicines.

5.3 CONCLUSION

In Sou~h Africa there are more than five ind.lgenau5

grou.ps .. AI, these g"-ou~s aiffe,.- slig~tly ii, as far

as cu 1 tu re l S :::cncerr.eCl .. t~l i 5

reaSO:i -::hat tr.e"-~ ~s ;-;EEO to let nea.1ers at

different area.s 07 SCJut:-J Afr.lca to meet and anc

share the.lr methods at healing.

The infer-mal healing at Umlazl. is characterJ.sed by

ease of entry as it is a labour .lntensiVE activity.

It is alsc characterised by reliance an indigenous

resources. The heale,.-s used the fla,.-a and fauna

p,.-ovided by the envi,.-onment fo,.- thei,.- he,.-bs and

medicine. They acqui,.-e thei,.- healing sk~lls outside

the fo,.-mal school system. Their- wo,.-king hou,.-s a,.-e

i,.-,.-egula,.- and the prices are negotiable between the



healer and the customer. The relationship with the

customers is direct and personal.

s~><ty eight percent of nealers were in favour of

serving l.n formal med.l.Cal irlst1.tutions. This ~howed

that most of the tradlt1.0nal healers at Umlazl. are

!
engaged l.n th1.s activity because they could not fInd

jobs in the formal sectDr. As they were in the

~nformal bus.l.ness, their .incomes were not regular

and serving ~n r,Qspi tal 'Hi 11 me-an a g'~ai-anteed

income ~Er month.

~2alers c:it. U~laZl ::.:;.0 r,ot ·.Jndergo

crainlng for

:..;ositiO:i tilde oi"

wnet'""e ":here are n~C(Jqnl.S2a Tor

t.raining tradlt10nal t1ealers are !"""',ot maae

use oT by the gcvernment ~Or the 51.1201'/ ..:Jf hea 1 th

care in the country. ThlS from

that of countr~es :. l.k e Indla are

under-gr-aauar:e and pos't.graduate for

trainlng tradl.tional healers and they are u tl1 i-~ed

by the government

the country.

for dellvering health service~ ~n
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APPENDIX

UNIVERSITY OF lULULAND

DEPARTMENT OF GEOGRAPHY

TRADITIONAL MEDICINE AT UMLAZI TOWNSHIP

PART A· SOCIO-ECONOMIC CHARACTERISTICS

x

ale

e

!

1- (U Age of Subject Oil Se

20-29 Mal

30-39 Fem

40-40

50-59

60-69

DNumber of ~pendant~

None

1-2

3-4

5-6

7+

2.

3. (i) Are there any members of your family engaged in

informal healing act1vity?

Yes

No



(ii) If any, how many

1-2

2-3

3-4

4-6

7+
J

4. Place of Residence

Name (L.. ...J

5. (i) Type of Transport used

Bus

Train

Taxi

Private Car

Walk

(ii) Cost of Transport per month

Less than R50

R50-R59

R60-R69

R70



(Hi) App~oximate Monthly Income

RIOO-R199

R200-299

R300-R399

R400-R499

R500-R599

R600-R699

R700+

6. (iJ Level of Education

No schooling

P~imary level

Secondary level

Tertiary level

(iii) Type of training

Formal

Informal

7. P~evious Occupat~on

Wage Earning

Self Employed

Unemployed

2. PART B: TRADITIONAL HEALING.

(iv) Place of Training

11.-- _

1. What a~e your ~easons fo~ being in the healing



activity?

Unemployment

Supplementary .l.ncome

In te res ted :Ln the dl-l:.l.V 1. t·y

Other

( i ) Is your engagement part-time (F)

( F;' )

p

F

or full t:Lme

work.:;-:g aays

Less than 4 per ::Ia'y'

4-6 oeF" aa',;

6-8 fJer dav

8+ per day

o days pe- week

it days .ce~ weei':

Less than ~ ,jays

(iv) Places of Activity

iJmlazi Statian

Umlazi GletJe

Mnyandu Stat:Lon

Home



What type of diseases do you specialize in?

'- · 4

- · 5 .
3 · 6.

4. Do you sell medicine?

re~ ;I Ii\jO

5. How do you adve~tise you~ job?

Radio

Pa.mphl.et;;

Infonnall'~·

6. Do YOu charge d fixed rate fer YD~r servlces?

7. Do you keep records ef your income and ex~enditure~

Yes

No



6. What a~e your terms af payment?

Cash

Credit

Negotiable

PART C: GENERAi.....

~ . I
What p~obl~ms do you Experience III this ~cti/ity?

Confiscation ~t drugs

Fines

Fj-osecution

Poer invlcw ·~T cust=mers

L:ompet:ltion

~ilddie income group?

High lnccme grouo?

\ i } Do you su.pport trad i tional

( i i)

\-1::'I-I
Reason s '0"- both _



4. What are your future plans?

Searching

Continue wlth 7radltisGai ~ealil~g

SupplYlng drugs to smail nealers

Opening a tr31ning ce::~re for healers

ror~al~zation ef your activity
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