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Abstract

The aim of this study was to conduct a systematiciew of published and unpublished research
investigating the prevalence of traditional, compémtary and alternative medicine (TMCAM) use in teneral
population. Results found that use of a traditiaral/or faith healer seemed to have decreasediwwgast 13 years
(from a range of 3.6- 12.7% to 0.1%). The prevatent traditional male circumcision was found to 2&€8%
generally and 31.9% among the African Black ragiup. The range of use of alternative and compieansg
medicine was from 0% to 2.2%. Local utilization\seys of TMCAM for the last illness episode or iretpast year
showed a variation in use of 6.1% to 38.5%. Thegdence of conditions treated at different TMCAMt-patients
settings ranged from chronic conditions, complexwbernatural or psychosocial problems, mentagstn chronic
conditions, acute conditions, generalized pain, Hind other sexually transmitted infections. TM gdbably
CAM is used by substantial proportions of the gehepopulation, but differences in study design and
methodological limitations make it difficult to cqrare prevalence estimates.

Key words: Utilization, prevalence, traditional medicine hgplementary medicine, alternative medicine, South
Africa

Introduction

WHO defines “traditional medicine (TM) as includid@/erse health practices, approaches, knowledde an
beliefs incorporating plant, animal, and/or minebalsed medicines, spiritual therapies, manual tqoaks and
exercises applied singularly or in combination taimtein well-being, as well as to treat, diagnosepevent
illness”. “Traditional medicine” (TM) is a comprefhgve term used to refer both to TM systems suctnaattional
Chinese medicine, Indian ayurveda and Arabic unadicine, and to various forms of indigenous meaiciTM
therapies include medication therapies —if theylwg use of herbal medicines, animal parts andioerals — and
non-medication therapies — if they are carried prmarily without the use of medication, as in tbase of
acupuncture, manual therapies and spiritual thesapn countries where the dominant health careesyss based
on allopathic medicine, or where TM has not beamiporated into the national health care system, i3 Mften
termed “complementary”, “alternative” or “non-com¢mnal” medicine.” (WHO, 2000)

The term “Complementary and Alternative MedicineAMD) often refers to a broad set of health-care
practices that are not part of a country’s ownitia and are not integrated into the dominant theeare system. “
Other terms sometimes used to describe these kmakthpractices include ‘natural medicine’, ‘nomyeentional
medicine’ and ‘holistic medicine’ (WHO, 2000)
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The U.S. National Institutes of Health has groughdm into five somewhat overlapping domains
(http://nccam.nih.gov/health/whatiscam) as follows:

- “Biologically based practicesThese include use of a vast array of vitamins amgeral supplements, natural
products such as chondroitin sulfate, which iswaetifrom bovine or shark cartilage; herbals, sulgiakgo biloba
and echinacea; and unconventional diets, suchea®wicarbohydrate approach to weight loss espohbgetie late
Robert Atkins.

« Manipulative and body-based approach@&bese kinds of approaches, which include massames heen used
throughout history. In the 19th century, additiof@mal manipulative disciplines emerged in the tddi States:
chiropractic medicine and osteopathic medicine.hBotiginated in an attempt to relieve structuralcés on
vertebrae and spinal nerve roots that practitionmsceived as evoking a panoply of illnesses beyorate
musculoskeletal pain.

» Mind-body medicineMany ancient cultures assumed that the mind epentgerful influences on bodily functions
and vice versa. Attempts to reassert proper harrbetween these bodily systems led to the developofemind-
body medicine, an array of approaches that incatpaspiritual, meditative, and relaxation techngjue

« Alternative medical system@/hereas the ancient Greeks postulated that hesthires a balance of vital humors,
Asian cultures considered that health depends @balance and flow of vital energies through theybd his latter
theory underlies the practice of acupuncture, f@angple, which asserts that vital energy flow camdstored by
placing needles at critical body points.

« Energy medicine.This approach uses therapies that involve the ukeerergy—either biofield- or
bioelectromagnetic based interventions. An exangblehe former is Reiki therapy, which aims to rgaliand
strengthen healthful energies through the inteigardf energies radiating from the hands of a nmdstaler.”

Traditional medicine (TM) remains widespread in eleping countries, while use of complementary and
alternative medicine (CAM) is increasing rapidlydaveloped countries (Ernst, 2000; Harris and R&€8; WHO,
2002). TM is widely used and of rapidly growing hkasystem and economic importance. In Africa uB@86 of
the population uses TM to help meet their healtle ceeeds. In Asia and Latin America, populationstice to use
TM as a result of historical circumstances andualtbeliefs. In China, TM accounts for around 46f4all health
care delivered. In Ghana, Mali, Nigeria and Zambie, first line of treatment for 60% of childrentkvihigh fever
resulting from malaria is the use of herbal medisiat home. WHO estimates that in several Africamntries
traditional birth attendants assist in the majoity births. Meanwhile, in many developed countri€AM is
becoming more and more popular. In Europe, NortheAca and other industrialized regions, over 50%thaf
population have used complementary or alternatiediome at least once. In San Francisco and Londb% of
people living with HIV/AIDS use TM/CAM. In the Ured States, 158 million of the adult population use
complementary medicines and according to the USA@ssion for Alternative and Complementary medisine
(WHO, 2002).

WHO (2004) developed process indicators, as suraetatly the WHO Africa regional office and that was
obtained from some experts on traditional medidmehe region (WHO, 2004), among others, as folloyly
Estimated prevalence of national TMCAM use, (2)irBated prevalence of national herbal medicine ase, (3)
Medical determinants for TMCAM use.

Although many populations in developing countries @eported as depending heavily on TM to help meet
their health care needs, precise data are lackpugntitative research to ascertain levels of engsticcess (both
financial and geographic), and qualitative resedcchlarify constraints to extending such access, called for.
There is a need to undertake specific, multidigegly surveys in order to obtain data on proceskcators
adequately (WHO, 2004).

Towards the end of the 1990s, the total numberadfitional healers in South Africa was estimatedbé¢o
around 350,000 (Bodeker, 2000) and an estimatedo780% of South Africans consult traditional healer
(Department of Health, 2005; Kasilo, 2000). Theditianal Health Practitioners Act classifies tréalital healers in
South Africa as: Diviners (lzangoma/Amaggirha), bi#dists (Izinyanga/amaxhwele), Prophets/faith hsale
(abaprofeti/abathandazeli), Traditional surgeon®y€ibi), and Traditional birth attendants (ababi@kd/abazalisi)
(Gqgaleni et al., 2007). In 2007 the number of reegex allied health professionals, interns andesital(n=3622) in
South Africa included 399 for Ayurveda, Chinese Mat and Unani-Tibb (PBACMU), 541 for Chiropractad
Osteopathy (PBCO), 669 for Homoeopathy, Naturopatmd Phytotherapy, and 2013 for Therapeutic
Aromatherapy, Therapeutic Massage Therapy and pbati& Reflexology (PBARM) (Ggaleni et al., 2007).

The aim of this study was to conduct a systematreiv of published and unpublished research
investigating the prevalence of traditional, compéaitary and alternative medicine (TMCAM) use in gemeral
population in South Africa.
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Method

The SEARCH STRATEGY included search online for pal#d and unpublished studies in MEDLINE,
EMBASE, CENTRAL, GOOGLE Scholar, CINAHL, AJOL (Afran Journals Online), South African e-journals and
Sociofile. Key words for the search included: ttimaial medicine, complementary medicine, alterrativedicine,
faith healer, spiritual healer, herbalist, divinggditional birth attendend, traditional male aimcision, survey,
utilization, health-care seeking, South Africa. Gualify for inclusion, a survey had to address phevalence of
TMCAM, i.e. the percentage of people using it. $ys/on sub-populations, such as patients with dition, e.g.
HIV/AIDS, and traditional health practitioners ligg their common conditions they treat were alsduded. In
addition, secondary analyses were conducted witbraknational data sets (SABSSM | & Il, South &#mn national
HIV prevalence, Behaviour and Communication Surv@hisana and Simbayi, 2002; Shisana et al., 2005)S
(World Health Survey South Africa).

Results
Estimated prevalence of national TMCAM use
All surveys considered in this section here wertonally representative population-based surveys

Table 1: Prevalence of TMCAM use in national population-libserveys

Survey Sample Health facility use as resultTraditional | Faith healer | Alternative/c

of an illness or injury healer omplementa
ry medicine

OHS 1995 | N=130787 | Visited in past month 3.6 -

DHS 1998 | N=13795 | Visited in past month 12.7 1.5 --

OHS 1999 | N=106650 | Visited in past month 1.6 -

GHS 2002 | N=427% Visited in past month 0.8 [ -- 0.1

SABSSM | | N=9963 Visited in past 12 months 12.4 (alternative/triadial healer)

2002

GHS 2003 | N=435%4 Visited in the past month 0.6 -- 0.1

DHS 2003 | N=811% Visited in the past month 2.6 3.0 --

WHS 2003 | N=2638 Last out-patient health carg 0.0 -- 2.3
provider visited

GHS 2004 | N=4446" Visited in past month 0.4 0.0 0.0

SASH 2004| N=3651 Visted in past 12 months | 2.4 (3.6) 6.9 (10.8) 223.2)
(with mental disorder)

GHS 2005 | N=3787 Visited in past month 0.1 0 0

SABSSM N=23236 Usually attend 0.1 -- --

I 2005

GHS 2006 | N=4938 Visited in past month 0.01 0 0

GHS 2007 | N=4191 Visited in past month 0.1 0.01 0.0

Sources: OHS=0ctober Household Survey, (StatiStegh Africa, Grobler and Stuart, 2007)
GHS=General Household Survey (Statistics SouthcAfr2003, 2004, 2005, 2006, 2007, 2008)
DHS=Demographic and Health Survey (Department afltHe 1998, 2007)

SASH=South African Stress and Health study asgfatie World Mental Health Survey (Williams, SorktjeStein,
under review)

SABSSM (South African national HIV prevalence, Belbar and Communication Survey) (Shisana and Simbay
2002; Shisana et al. 2005)

WHS=World Health Survey (www.who.int/healthinfo/say/en/index.html)

*Total survey sampléSub-sample who visited a health professional
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conducted from 1995 to 2007. Generally, the pasitmase of a traditional and/or spiritual or fditmaler seemed to
have decreased over the past 13 years, surveysl®dmand 1998 found a 3.6 to 12.7% use of a tomdit healer,
while surveys from 2005 to 2007 showed 0.1% or lesssof a traditional healer. The range of usdtefraative and
complementary medicine was from 0% to 2.2%. TheafiSEMCAM was higher for persons suffering from amtal
disorder compared to the general population (Taple

Traditional contraceptive use and traditional birth attendance
Comparing traditional contraceptive use betweerl 888 and 2003 from the national demographic and

health surveys (Department of Health, 1998, 200iére has been a decrease in traditional contrigeayde from
9.8-13.4% in 1998 to 0.1% in 2003 (Table 2).

Table 2: Traditional contraceptive use from two nationalresgntative population-based surveys

Any traditional Lactational amenorrhea Periodic abstinence
method (LAM)

Traditional current contraceptive use of all won(@8-49 years) surveyed (n=7041) in percent

2003 | 0.1 | 01 | 0.0

Percentage of all women and of currently marriednen who have ever used a traditional method pf
contraception

Any traditional Withdrawal Periodic abstinence
method

1998 (all women) 9.8 7.3 4.2

1998 (currently married 13.4 10.7 5.9

women)

Source: Demographic and Health Surveys (Departoigdealth, 1998, 2007)

Traditional birth attendance has also decreasethéowomen 20 years and above from 1.4-2.2% in 1698
0.4-1.3% in 2003, but it increased for women beRwears from 0.7% in 1998 to 1.4% in 2003 (Tahlevarious
local studies found higher rates of traditionattb&ttendance, in particular in rural areas, engprag 870 mothers in
the rural Eastern Cape, 44.1% delivered their ¢hiid at home, 16.8% with the assistance of traddl birth
attendant (Peltzer et al., 2006), and among 18inptsd care clients in the Eastern Cape 36% haduttmd a
traditional healer with their last pregnancy ané&a3#r postnatal care (Peltzer et al., 2009).

Table 3: Percent distribution of births in the five yearegeding the survey by place of delivery

Home Assisted during delivery by...
delivery
Mother’s age at Traditional | Relative/ Other/No one
birth birth friend
attendant
2003 <20 4.3 1.4 1.8 0.7
(Number of 20-34 5.5 0.4 2.9 1.2
birth=2120) 35+ 13.8 1.3 6.3 4.4
1998
(Number of birth | <20 9.0 0.7 7.8 1.2
=4992) 20-34 15.0 1.4 11.2 2.1
35+ 16.8 2.2 10.6 3.1

Source: Demographic and Health Surveys (Departoigdealth, 1998,

2007)
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Traditional male circumcision

In a nationally representative population-basedesu(SABSSM [) in 2002, the prevalence of traditibn
male circumcision was found to be 24.8% (more thmaedical male circumcision=13.2%). Traditional male
circumcision was mainly practiced among the Afriélack (31.9%) racial group. Yet, there were stdifkerences
among different African ethnic groups in traditibmaale circumcision rates, ranging from 71.1% amdfenda,
60.5% Northern Sotho, 57.3% Xhosa, 57.0% Ndebel2.486 among Swati and 10.7% among Zulu. The age of
traditional male circumcision is across ethnic gromainly 18 years and above (58.2%), followed ®yall7 years
(33.1%) and 0 to 11 years (8.8%), while there #ferénces by ethnic groups; for example for theo¥dn Southern
Sotho, and Tswana the age of traditional male piaision is mainly 18 years and above, and for theatf
Northern Sotho and Tsonga it is mainly 12 to 17rgeand for the Venda it appears the age of tiaditi male
circumcision is below 12 years (Table 4).

Table 4: Traditional and medical male circumcision by raweme language and age group

Demographics N Traditional male circumcision Metlivale circumcision

Age all 0-11 12-17 18+ all 0-11 12-17 18+
All 3025 | 24.8 8.8 33.1 58.2 13.2 48.3 17.1 34,6
African Black 1771 | 31.9 8.7 33.3 58.0 9.3 22.Y 25.9 51.8
-Ndebele 28 57.0 2.4 2.9 94.7 2.3 52.¥  47.3 0
-Swati 63 2.4 0 70.9 29.8 10.8 56.2 2.9 408
-Xhosa 457 57.3 2.1 12.3 85.5 4.7 9.2 15.9 749
-Zulu 423 10.7 2.4 41.0 56.6 6.1 24 .4 2.3 73.3
-Southern Sotho 187 24.6 3.7 32.0 64.3 12.6 45 516 79.0
-Northern Sotho 198 60.5 14.0 58.1 27.9 13.0 2169.54 | 28.9
-Tswana 231 136| O 32.8 67.2 12.3 30.9 16.0 53.1
-Venda 21 71.1 53.0 34.8 12.2 25.6 8.3 91.7 0
-Tsonga 84 44.2 29.0 66.7 4.0 18.2 27.6 50.8 21.6
Coloured 562 2.9 3.6 16.1 80.3 16.6 66.3 8.7 25.0
White 307 0.3 100 0 0 32.9 88.2 4.3 7.5
Indian or Asian 385 0.7 74.8 0 25.2 19.8 80.4 10.71 8.9

Source: SABSSM |

Local utilization surveys of TMCAM for the lastrikss episode or in the past year showed a TM/CAM us
of 6.1% to 38.5% and in case of prior to death §0%ble 5).

The prevalence of TMCAM use of patients in biomatealth facilities seems high for different tyjpds
conditions, such as snake bites, mental illnes¥, pditients prior to antiretroviral treatment (AR@rjor to
biomedical and concurrenly with biomedical treatin@rable 6).

The prevalence of conditions treated at differedif TAM out-patients settings ranges from chronic
conditions, complex of supernatural or psychosqmiablems, chronic conditions, acute conditionsiegelized
pain, HIV and other STIs (Table 7).

This reflects what traditional health practitionszport as the most common conditions they treashawn
in Table 8.
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Table 5: Prevalence of TMCAM use in local populatlmased surveys
Author(s) Sample Variable Traditional healef Faith Alternat
healer ive/com
plement
ary
medicin
e
Pretorius et | N=207 (urban) Consultation in past 12 Herbalist=9.7% 21.3%
al. (1991) Manguang, months Diviner=11.6%
Bloemfontein
Peltzer N=104 (urban) Last illness episode requiring| 27% 4%
(2000) Mankweng, professional health care
Limpopo Province
Peltzer N=398 (rural) Sexually transmitted infection 36%
(2003) Vhembe district, | in the past 12 months
Limpopo province
Singh et al. | N=200 (urban) Consultation for the three 38.5%
(2004) Indian community | most troublesome conditions| Spiritual healing and herbal/natural
in Chatsworth in the past 12 months medicines, including vitamins were the
most common types of CAM used
Nattrass N=570 (urban) Consultation the last time 6.1%
(2005) Khayelitsha, Cape| when ‘very sick’
Town
Case etal. | N=1282 (rural) Consultation prior to death | 50%
(2005) KwaZulu-Natal gathered after deaths from
their primary care-givers
Peltzer et al.| N=405 (rural & lliness episode of household | 2.2% 10.7%
(2008b) urban) member in past month (Home
Limpopo and remedy)

Western Cape
Province
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Table 6. Prevalence of TMCAM use in local biomedical hiedtcility-based surveys
Author(s) Sample Variable Traditional Faith Alternative/com
healer healer plementary
medicine
Farrand (1984)| N=65 Consulted in past 28%
African Black psychiatric | 12 months
patients, Soweto
Kgoatla (1997) | N=640 Consultation and| -Use of Appeasing| -Care of
Teenage mothers (15-21 | self-treatment concoctions: gods: fontanelle:
years) in 3 clinics in during 52.4% 62.2% 68.2%
Soshanguve pregnancy -Blood letting: -Care of
48.5% umbilical: 38.4%
-Enema: 42.8%
Wilkinson and | N=360 Previous episode 14.6%
Wilkinson Sexually transmitted of STD in past 3
(1998) infection primary care months
patients, KwaZulu-Natal
Ensink and N=62 Consultation in | 24% herbalist | 34% faith
Robertson Psychiatric patients, Capg past 12 months | 13% diviner healer
(1999) Town
Pronyk et al. N=298 First consultation 15.4%
(2001) Tuberculosis patients, with tuberculosis
Hlabisa, KwaZulu-Natal
Babb et al. N=44 32%
(2007) HIV patients, Currently
Workplace clinic
providing ART,
Gauteng
Malangu N=180 Currently 4.4% 3.3%
(2007) HIV-infected patients on
ART, hospital, Pretoria
Sloan et al. N=50 Treatment prior | 85% oral 37.5% self-
(2007) Hospital admissions after | to hospital traditional medication
snakebite, Hlabisa, admission medicine
KwaZulu-Natal
Phaswana- N=18607 Consulted 19.4%
Mafuya et al. Primary care patients, traditional healer
(2008) Eastern Cape in past 12
months
Peltzer et al. N=618 TMCAM use in | 29.6% 35.1% 7.5% (excluding
(2008a) HIV patients prior to ART,| past 6 months micronutrients)
KwaZulu-Natal
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Table 7: Prevalence of conditions treated at different TM\CAut-patient settings

Author Sample Treated conditions, in order of fremey
West (1972) N=361 clients | Stomach ache, Body pain, Headache, Sore feet, le®ub
Healing with spouse, Back pains, Fainting, Bad luck,
church, Heart ache/failure, Work troubles, Trouble withldren,
Soweto Troubled by holy spirit, Sorcery, Dizziness,
Menstrual problems
Peltzer and N=222 patients| Bad luck, reverse bad luck; Acute conditions (dias,
Mnggundaniso | Traditional fever, flu, headaches, cough, other); Generalizad p
(2008) healer (stomach, muscle or other nonspecific pain); Chrqaiin
practices, in your joints/arthritis (joints, back, neck); Peypsocial
urban problem (marital, mental, ancestors problems; tspiri
KwaZulu- illness); Magic poisoning; Problems with your btreag
Natal Communicable disease: HIV; Infertility; Children’s
problems; Weakness of the body, dizziness;
Communicable disease: STI (other than HIV); Higbool
pressure / hypertension; Diabetes or related caatphns;
Epilepsy; Cancer; Depression or anxiety; Strokedsad
paralysis of one side of body; Problems with yowuth,
teeth or swallowing; Sexual dysfunction
Cocks and N=120 Physical ailments such as stomach and chest camtglai
Mgller (2002) customers, urinary infections and complexion problems; Enhance
Amayezastores| well-being (protection, luck); for resale by tradital
(‘African healers and for cultural needs (4%) such as diviner
chemists’), accessories and for circumcision rituals
Eastern Cape

Table 8: Traditional health practitioner studies

Author Sample Treated conditions
Shai-Mahoko 35 traditional Infertility, septic sores, impotence, sexually saritted
(1996) healers, rural diseases, deliveries, makgome or boswagade, asthemal

North-West
Province

illness, high blood pressure, palpitations, tubless,

kwashiorkor, and whooping cough

alcoholism, diabetes, cancihogwana, ditantanyaneneasles

Peltzer (1998)

70 traditional
healers, rural

Major conditions or problems: mental disorders usdty

Limpopo Province| disorders, and conditions resulting from witchdsaitcery

transmitted diseases, fertility problems, epilegsg childhood

Peltzer (1999)

80 faith healers,

rural Limpopo
province

Witchcraft/sorcery related disorders, substancealaund

disorders such as sexually transmitted diseaseartllity

chronic diseases, children’s diseases, mentalabssy physical

Peltzer (2001)

18 traditional and Traditional healers: Physical disorders, childratiseases,

faith healers,
urban Limpopo
province

sexually transmitted infections, witchcraft/sorceapd social
problems.

Faith healers: Physical disorders, social problems,
witchcraft/sorcery, substance abuse/chronic camitinental
disorders

Peltzer et al.
(2006)

233 traditional

Sexually transmitted infections, arthritis, strokeadache,

healers, rural
KwaZulu-Natal

sores/shingles, children’s problems, ancestrallprog, sharp
pains, spirit illness, stomach problems, reverskloek, chest
problems, magic poisoning by stepping over somgthimental
problems, being poisoned by food purposely, baH, Ibigh

blood pressure/heart problems, HIV/AIDS, inferjiliepilepsy,

diabetes mellitus, cancer

182
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Discussion and conclusion

The data presented about the prevalence of TMCAdiuSouth Africa show a general decline in TM use,
a fairly wide variation in TM use and lack of dahout CAM use among the general population. Gelyeral
population-based and health facility-based suragem to indicate that TM use still plays an imparteole in
health care delivery in South Africa, covering adairange of conditions from chronic conditions, ptawr of
supernatural or psychosocial problems, chronic itimm$, acute conditions, generalized pain, HIV avttier
sexually transmitted infections. Other studies @utB Africa have also indicated the importanceraditional health
practitioners in the treatment of these conditionsntal disorders (Havennar et al., 2008), carsery6 and Muller,
2000), diabetes (Zigubu-Page et al., 1999; Pe#rail., 2001b), hypertension and stroke (Peltzed.e2001a; The
SASPI project team, 2004), childhood health prolsigiffriend-du Preez, et al., 2008), and hearing iimmgant
(Andrade and Ross, 2005).

The investigations included in the review diffenedrkedly in their methodologies, origins and result
Some surveys were aimed at determining lifetimevgdesce of TMCAM use, while other investigators disme-
year, six months, one month or last illness epiqwégalence data. The utilization of the differgmes of TMCAM
were also not elicited, most studies only assewdse of traditional healers and not that ohfaialers and CAM
practitioners. Therefore, future surveys should| deith all named therapies (including the majorecatries of
herbalist, diviner, faith healer, traditional birittendant, traditional surgeon and CAM therapiaff)er than with
TMCAM in general, be based on samples represestatifv general populations, assess point and one-year
prevalence, and be based on adequate responsgEates 2000). Further research should also inyatgt more
systematically the concurrent use of TMCAM and kedlinal health care.
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