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Dr Thurma Goldman

Director, U.S. Centers for Disease Control and Prevention, South Africa

T

raditional healers play a significant role in South African

In particular, CDC South Africa partnered with the UKZN to

culture and are increasingly recognized as valuable

develop an innovative series of HIV prevention messages from

partners in providing HIV prevention and care services.

traditional healers using SMS and social networking media.
As we all focus on developing and disseminating effective

CDC South Africa and PEPFAR are proud of our working

prevention messages, we look forward to learning about the

relationship with the University of KwaZulu-Natal who provide

strategies devised during this Traditional Medicine Conference

training and mentoring to traditional healers in record keeping,

which will bring together traditional healers, with their special

safety practices, and HIV prevention messaging. Relationships

knowledge, and the world of scientifically-proven allopathic

are being developed with clinical facilities to maximize this

medicine.

innovative approach to HIV counseling in a manner that is both
clinically effective and culturally respectful.

Together these communities will further our ideas on prevention
and further our progress in the fight against HIV and AIDS and
TB in South Africa.

We have come a long way

I

t does not sound true that we have completed five years working

applicable to the practices of THPs in isiZulu.

hard on this project. Time flies when you are busy; as our team

was externally validated by an independent data quality audit

of Traditional Health Practitioners (THPs), public health care

(organisation).

workers, data monitors and capturers has been collaborating to
push back the spread of HIV and care for the infected.
This integrated report from 2005 to 2010 attempts to
showcase the highlights of this project in a few pages. We

This process

THPs participating in the project were offered Home
Based Care Kits to offer palliative care service to their patients.
We are thankful to the eThekwini Municipality Health Unit for
replenishing the kits of THPs from eThekwini District.

actually need a book to be able to discuss every aspect of this

The success of this project lay in the willingness of THPs to

exciting work. As we do this we owe thanks to those of us

promote HIV prevention (health promotion) opportunities to

who gone before us and have joined our ancestors. These

all their patients and communities, including referral to local

are Makhosi Queen Ntuli, Baba Shange and, recently, our HIV

clinics for HIV Counseling and Testing and offer of palliative

prevention ambassador SisBusi Mhlongo. In isiZulu culture we

care service (home based care). We have a number of clinics,

say niyadela nina senifikile (we rejoice with you who have joined

hospitals and health NGOs such as Khanya Afrika and New

our ancestors). We pay tribute to your sterling contribution

Start, who assisted in his project.

and wisdom.

The employment of Ms Thandi Ngcobo as Project Manager

We also wish to express sincere gratitude to Dr Thurma

in 2009 added a much needed impetus in this project. She

Goldman (CDC, Country Director) for her patience, wisdom

brought our idea of promoting HIV prevention that integrates

and advice during our earlier tough times. Ms Thato Farirai,

culture to the people.

our Project Manager at CDC, for constant encouragement and

among others, the media, MMS (cellphone) and internet

many valuable suggestions.

messaging where THPs give prevention messages. This is an

We cannot forget Mrs Valerie

Naglich. Dr Goldman and Ms Farirai our success is yours.
This report shares information on our training programme
which, in addition to providing scientific knowledge on HIV/

The multimedia campaign involves,

exciting innovation by the THP sector of this Province and we are
proud of what they are doing. The South African Broadcasting
Corporation has joined this campaign.

AIDS, may not fully detail our innovation in translation and

We are grateful to the Nelson R Mandela School of Medicine

interpretation of complex biomedical concepts into isiZulu as

and the University of KwaZulu-Natal, in general, for granting

well as concepts of Traditional Medicine to Biomedically trained

us the space to work on this project. We have received great

personnel. This aspect has been written for publication in an

support and cooperation from the Research Office, Finance,

academic journal. Professor Cyril Naidoo, Makhosi Nkomo and

Human Resources and Risk Management Services, to mention

Makhosi Doreen Buthelezi led this good team, with assistance

others.

of Makhosi Nompumelelo Mbatha and Mr Mqansa Makhathini.

University of African Scholarship.

This project demonstrates that UKZN is a premier

This training was vital in our project enabling Traditional Health

We enjoyed a tough but very useful strategic review by

Practitioners (THPs) to record their interaction with their

Strategic Evaluation, Advisory and Development Consulting

patients and preserving it in their own language and context.

(SEAD) and their input has made a difference in this project.

The graduation ceremonies, following training, were a most

We include some extracts of their evaluation report.

colourful and vibrant celebration where THPs came dressed in
their traditional Zulu attire full of smiles and dance.

We could not but include the award winning DRUM magazine
article on this project written by the 2010 CNN/Multichoice African

The Monitoring & Evaluation team, led by Professor

Journalist of the Year on HIV reporting, Mr Lucas Ledwaba. We

Indres Moodley, working closely with our consultants (THP

are pleased that he took his time to visit the sites of THPs and

coordinators at sub-district and municipal level), and public

clinics and saw for himself the difference the project is making in

health clinic staff have developed an intricate system of forms

the lives of people. We congratulate him on the award.

to be used for data collection and capture, and a reporting
system which was of highest clinical research standards but

Professor Nceba Gqaleni
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INTRO DUCTION

Critical
engagement
is required
in creating
awareness on
prevention,
treatment, care
and support
services, and in
minimising the
impact of HIV
and AIDS.

T

he PEPFAR/CDC funded partnership between the KwaZulu-Natal Traditional
Health Practitioners (THPs), the KwaZulu-Natal Department of Health, eThekwini
Municipality and the Nelson R Mandela School of Medicine called “Saving lives:

Biomedical and Traditional Healing Collaboration on HIV and AIDS” has among its
objectives to:
1. Strengthen the contribution of the THP sector, per mandate of KwaZulu-Natal
Provincial Council on AIDS (KZNPCA), in the fight against the HIV and AIDS with a
particular focus on prevention and referral for VCT and palliative care.
2. The Strategic Action Plan of the KZNPCA action plan drawn in 2008 – calls all
sectors to have an activity. The THP sector, through this partnership, has decided
to embark on a HIV prevention campaign.
3. The first public campaign took place in Umgungundlovu District during 25 July 2009,
followed by Ilembe in 26 October 2009 and now eThekwini during 27 March 2010.
4. This campaign was supported by the multimedia, such as, SABC radio (Ukhozi FM),
cell phone MMS and internet messaging; where THPs gave prevention messages,
including culturally appropriate messages. This is an exciting innovation by the THP
sector of this Province and we are proud of what they are doing.
5. The province has been mandated by His Majesty, King Goodwill Zwelithini kaZulu,
to embark on medical male circumcision as part of HIV prevention. The project fully
supports this initiative and considers THPs influential stakeholders and mobilizing
communities.

4 PEPFAR-BIOMEDICAL & TRADITIONAL HEALING COLLABORATION ON HIV/AIDS

Section

One

Training

The training operating plan
 A schedule of training workshops was agreed upon at an

 On the first day of the training program facilitators especially

executive committee meeting. These workshops are diarized

those who are traditional healers would conduct an African

in conjunction with regional leadership of traditional

traditional prayer requesting the ancestors to accept and

healers. Thus far, the regions that have been covered in this

support the training and explaining to them that the training

training are as follows:

being conducted does not intend to replace or undermine

a) Ethekwini District

the training they (ancestors) provided to traditional healers.

b) uMgungundlovu District

But that such training intends to enhance traditional healers’

c) Ilembe District

practice. During the traditional prayer traditional healers,
especially baba Hlongwane, burns the incense to invoke the

 The target set for the year starting from 1st August 2008 –

ancestors thus facilitating communication. The Christian

31st July 2009 has been to train 750 traditional healers. Thus

type of prayer follows immediately after a traditional prayer.

far we have recruited 600 traditional healers. Each group

During the subsequent training days, only the Christian prayer

of traditional healers trainees constitutes 75 traditional

is conducted. Mr Hlongwane, after prayers, introduces the

healers. Only 524 traditional healers have attended the

training team to the training participants.Subsequently, Prof

training thus far. This has resulted in a shortage of 76 healers

Gqaleni provides traditional healers with project briefing and

who, for some reasons, could not attend the training. There

introduction. This is then followed by training team members

are two more groups to be trained.

who facilitate different sessions with different topics. Topics

 A Zulu translated training manual for traditional healers

for day one would include HIV definitions, origins of HIV, STIs

has been in operation for the last two years and is regularly

TB & HIV spread, HIV prevention and condom demonstration

edited by the contributors. At present, a request has gone

as well as traditional methods of HIV prevention. HIV post

to all authors of chapters to edit their relative sections. A

assessment test is done immediately after all the sessions

final document should be ready for the next financial year.
A copy of the manual is attached with this report. A typical
training program is attached.

were conducted for day one.
 The program for day two would include recapping,
introduction of clinical guidelines, training on clinical

 The training takes place in a central conference venue

guidelines, training on voluntary counseling and testing,

easily accessible and is culturally sensitive. It is called Saint’s

training on antiretroviral treatment and clinical guidelines

Hospitality Centre, Rippon Road, Sydenham.

post assessment test provided by all staff members.

 Each training program is held over 4 days, that is, from

 Day three program includes recapping, introduction of

Monday to Thursday. In order to facilitate training,

monitoring and evaluation (M&E), training regarding the

traditional healers are brought in on a Sunday afternoon

use of patient record forms, follow up forms and referral

for briefing and orientation.

forms, demonstration of the use of medical kit items when

 At the beginning of each daily training program the team
allocates one of the facilitators to become a time keeper to

providing home based care and VCT and ARVs post training
assessment by all team members.

ensure that all training session do not exceed the stipulated

 The last day of the training workshop includes the following:

time and that all training topics get adequate attention. Where

Recapping, training on orphans and vulnerable children,

a facilitator interacts with the participants using a power point

role plays by all team members, post assessment including

presentation, for example, to demonstrate or clarify certain

training program assessment, medical kit distribution and

concepts, a scribe would be utilized by the training team to
record all the responses made by the participants.

travel reimbursement.
 Traditional healers are transported in groups to facilitate or
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ensure their attendance. These transport costs are covered

The training manuals

by the project. Pre-assessment is done during orientation
and after every session. Consolidation is done every

Handouts in the form of a manual are presented to every

morning

traditional healer at the start of the program. This manual was

 Presenters are a mixture of traditional healers and trained

prepared by the members of the team which includes Prof. Cyril

medical personnel. These presenters meet at least twice

Naidoo, Dr James Hartzell and Mr Elliot Makhathini. Dr James

every month in order to prepare for the forthcoming

Hartzell and Mr Elliot Makhathini typed the manual while all

program and also to reflect on the program that has just

team members participated in the process of translation.

been completed.

The content of the training manual:
The training manual consists of six chapters. The first chapter

Role of co-ordinators

involves HIV origins, transmission, pathology and prevention.
This chapter aims to introduce traditional healers to the
concepts and principles of HIV as a virus, its origin, the way

These coordinators are involved in recruiting traditional healers

the virus is transmitted from person to person, what happens

who would be attending training workshop. They gather

when the virus gets into the body (how infection leads to

all the necessary personal details of the recruited healers

AIDS) and to prevent transmission. This will provide traditional

including the direction or routes that need to be followed

healers with a thorough understanding of the virus we call HIV,

so as to enable the data collectors to reach the foregoing

how it behaves, and how to stop it spreading from person to

healers’ areas of practice. The co-ordinators fully explain the

person. The second chapter involves clinical guidelines. This

reasons as well as the benefits for attending the training

chapter aims to introduce traditional healers to the concepts

workshop. Coordinators explain to healers that the training

and principles of the use of clinical guidelines to enhance the

is one of the mechanisms that is used to form the basis upon

traditional healing approach to the management of patients

which a meaningful collaboration between traditional healers

with HIV and AIDS. The third chapter is about monitoring and

and biomedical practitioners on HIV and TB can be realized.

evaluation. This chapter aims to introduce traditional healers

These coordinators form a liaison between the monitoring

to concepts and principles of the monitoring and evaluation

and evaluation team based at the university and the recruited

process and to provide healers with a thorough understanding

traditional healers. They inform healers about what is expected

of the instruments developed for biomedical traditional

of them and what they can expect from the training workshop.

healing collaboration on HIV and AIDS. The fourth chapter

They help allay fears and anxieties that traditional healers may

involves practice and home based care. This chapter aims to

experience.

introduce traditional health practitioners to the concepts and
principles of practice and home based care and to develop

6 PEPFAR – CDC BIOMEDICAL & TRADITIONAL HEALING COLLABORATION ON HIV AND AIDS

further understanding of how to prevent disease and promote

Role plays

health among patients who come to the traditional health
practitioners and patients whom they visit in the communities.

Role plays are used in the biomedical traditional healer

Chapter five includes ARV literacy. This chapter is intended to

collaboration training for traditional healers on HIV prevention,

equip traditional health practitioners with the understanding

treatment and care. Usually six people participate in each role

of ARV treatment and its effect on people living with HIV.

play. These would, for example, include an experience isangoma

It also aims into helping traditional health practitioners

who may be a tutor and her student called ithwasa, a patient

understand the importance of adherence and their role into

accompanied by his / her relative and a registered nurse with

helping the patients adhere to the treatment. Chapter six deals

her assistant. Usually the patient who is being accompanied

with voluntary counseling and testing (VCT). This chapter is

by his / her relative starts by consulting a traditional healer.

intended to equip traditional health practitioners with the

Usually the healer greets the patient and her relative and asks

understanding of the meaning of VCT and its purpose. It also

if there is anything she can do for them after an introduction

aims at equipping the traditional health practitioners with

has been done. The healer may be requested to do divination.

basic counseling skills.

The healer may diagnose culture related illness as well as HIV
related symptoms. The conversation among the participants

Program covering the sessions during each four day program:

in the role play can be heard by every healer participating

 A typed program is handed to traditional healers and

in the training workshop since the role play actors use the

presenters for time management and to ensure that

microphones. The senior isangoma (tutor) is being assisted by

everyone is orientated about the program.

her student when preparing herbal remedies for the diagnosed

 Other training materials that are used to complement

culture related symptoms. The student (ithwasa) goes in and

presentations by each presenter include the following:

out of the consulting room bringing all what is required by

 Data projector and laptop for projection of important

her tutor for the preparation of the herbal remedy she (tutor)

information and images including photographs, graphs,

may prescribe. The tutor explains to the client and her relative

world maps and power point slides.

that in addition to her traditional therapeutic intervention for

 Flip chart is also used extensively by many presenters.

a culture related symtoms, the client may also need further

 Innovative strategies used by some of the presenters include

investigations by the biomedical practitioners. She explains to

narratives, anecdotes and reflective messages during and

the client and her relative that a working relationship between

after presentations. These strategies help to break down

traditional healers and public service health professionals has

inhibitions and promote fellowship and peer training.

been established and that they (traditional healers) are now
allowed to refer their clients to registered nurses at the health
clinics for further management by writing a referral letter. The
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Training

client and her relative may become excited by these news and

who are registered by the project officially.

then take the referral note to the clinic. They are also told to

 All these statistics are forwarded to the admin and M&E

come back with a referral note from the clinic registered nurse

team for compilation of quarterly report and internal

who contains all what she discovered including her biomedical

report for reflection.

interventions. After being seen at the clinic by the registered
nurse and her assistant, the client and her relative returns to
the traditional healer for continued management and support.

Training files

That is the end of the role play.
 These refer to data collected from each training session

Training register of participants

and reflect area of origin of traditional healers and their
practice profiles.
 Data monitors visit these traditional healers following

 This is confirmed in advance by administration team at
medical school and site coordinators who work with admin
team to verify details and confirm attendance.
 Before the commencement of the training course each
traditional healer is locked into a computer frame and their
attendance is monitored throughout the program by admin
team.
 Pre and post assessment questionnaire filled by each
traditional healer also confirm numerical attendance figures.
 Subsistence and travel allowance (S&T) is paid only to those

training and accreditation to collect information from their
practices on a regular basis.
 All this information is recorded in activity reports per
traditional healer and is analyzed by M&E team for
submission to EXCO and for the quarterly report.

Training

Training assessment report

data related to data capture reports and activity profiles of
each traditional healer

These are done in the following ways:

 All of the above are submitted to the quality assurance

Pre-assessment reports:

department at UKZN for back translation from Zulu to

 All traditional healers fill in questionnaires reflecting on

English and for statistical analysis.

their current practice and knowledge on HIV related matters
before program can start to assess baseline knowledge.
 Post assessment takes place after everyday’s program in the
form of a questionnaire (yes or no questions)
 Coordinators and M&E personnel from project also record

 This information is fed back to the PI, EXCO and training
committee for integration into the training report which is
presented regularly to Exco.

Section

TWO

Awareness Campaign

Public awareness campaign
“Through our culture and unity we can prevent HIV”.

I

n year 4 the project focused on prevention awareness

Numbers reached through Print Media

campaigns as a way of spreading prevention messages

Isolezwe, Ilanga, Mercury, Daily News covered the story on

from the traditional healers as well as to maximise our

Monday after the event.

reach. It is well known that public communication is critical to
the success of all types of interventions. Critical engagement
is required in creating awareness on prevention, treatment,

ILembe District

care and support services, and in minimising the impact of HIV
and AIDS. Public Awareness Campaigns have proven to be the

24th October 2009, Stanger Stadium

most effective medium of communication with some impact on
behaviour change, which can be at a conscious or subconscious

 14558 individuals attended campaign

level. The project held 3 campaigns – Umgungundlovu, Ilembe

 129 individuals were screened for HIV

& Ethekwini.

 68 tested positive for HIV
Numbers reached through Radio

Critical engagement is required in
creating awareness on prevention,
treatment, care and support
services, and in minimising the
impact of HIV and AIDS
eThekwini event			
27 March 2010, Curries Fountain Stadium
 11 550 individuals attended campaign

Daily listenership is 6.8 million

Umgungundlovu District
27 July 2009, Qokololo Stadium
 9786 individuals attended the campaign.		
 38 Clients tested negative:			
 6 Clients tested positive:					
Numbers reached through Radio
Daily listenership was 6.8 million

Multi-Media Messaging		

 162 individuals were screened for HIV

TV PSA (Public Service Announcement)

Numbers reached through Radio

At the core of successful implementation of any strategy, an

Live Broadcast on Ukhozi FM for 9h00 – 13h00 on the 27 March

advocacy communication becomes critical. This however, needs

2010 with live interviews of KZN MEC for Health, Dr Sibongiseni

careful strategies and tools that ensure maximum coverage and

Dlomo, Prof. Nceba Gqaleni, Ms Chalone Savant PEPFAR KZN

high impact. These include an integrated series of programming

Representative, Ms Ntombfuthi Mtshali- DOH and Mr Mkhize

which can be configured for delivery across several media such

– eThekwini Municipality. All this was to showcase the project

as MMS.

to al Ukhozi listeners in 6 provinces. Daily listenership is 6.8
million.

The project has developed multi-media tools aimed at
communicating prevention messages to increase our reach.

10 PEPFAR – CDC BIOMEDICAL & TRADITIONAL HEALING COLLABORATION ON HIV AND AIDS

These include an integrated series of programming which can be

theme: “Through our culture and unity we can prevent

configured for delivery across several media such as MMS. The

HIV”. The song must not be more than three minutes and be

project has produced fifteen prevention messages in a form of

grounded on the aspects of prevention and abstinence. The CD

multimedia messaging services (MMS) which will be distributed

will strictly not be for sale. It will however be played in radio

to an active database of 33970 subscribers which consist

stations that are in partnership with the Project, in addition to

academics, socialites, students, youth, politicians, ordinary

that it will be used as an incentive in Prevention Competitions

people from 18 – 50, and it is an active database. We have also

that will be aired in the various radio stations.

formed a partnership with the KZN Provincial 2010 World Cup
and they have agreed to air all our multi-media prevention
messages to all public viewing during the world cup.

Ambassadors: Prevention Song CD

MNET Partnership
Big Brother 2009 (The Revolution)
The Housemates meet and have a conversation with the PEPFAR

The project has been blessed by patrons/ambassadors to help

representatives, who tell them about using traditional norms

with the campaign: Ihhashi Elimhlophe, Busi Mhlongo, Macbeth

with Western medicine to tackle the problem of HIV/Aids in

Sibaya, Zulu-Boy, Robert Marawa, and Bhodloza Nzimande.

African societies.

The successful Multi Media Campaign has given birth to a new
initiative, after the first distribution and subsequent feedback
from the public iGagasi 99.5FM which is a regional radio station
with a listenership of 1 094 00 has partnered with us and our
ambassadors to compose and produce a prevention song.
The motive behind this initiative generally is to communicate messages to the public, however for such communication
to be effective we needed to include the community of KwaZulu Natal as a whole and we engaged iGagasi 99.5FM, by doing
so we were able to maximise our reach and with the response
we have it is clear that we did reached masses. The response

Since KZN has a diverse community
which forms different backgrounds
and cultures, we can be able to
get insight into the various cultural
ways that are being practiced

was positive in such a way that in week 2 of four weeks promotion we had three thousand responses from people who sent
in lyrics to compose a prevention song. Since KZN has a diverse
community which forms different backgrounds and cultures,

Other various strategies of spreading the word on

we can be able to get insight into the various cultural ways that

prevention is through making use of culture and unity and this

are being practiced as well as the wisdom and richness that

year we have included the TV series BIG BROTHER REVOLUTION

can be elicited and integrated into our prevention campaign.

2009, which has the potential of spreading our prevention

Prevention messages must be communicated in the language

messages even further in this struggle against this epidemic

or culture that is relevant to the target population hence the

that has proven to affect our continent the hardest.

prevention song will be written in English and Zulu.

The motive behind this was to generally to communicate

The public was given a chance through iGagasi 99.5 to send

messages to the public, however for such communication to be

lyrics for the song that will be incongruent with the Project’s

effective we needed shows like Big Brother. The aspect of the
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target populations is essential to take into consideration, since

WEDNESDAY 25/11/2009:

Big Brother encompasses housemates from 14 different African
Countries, we were able to get insight into the various cultural

As an initial task the housemates were engaged in a

ways that are being practiced in the African continent as well

brainstorming session which was mainly to discuss the various

as the wisdom and richness that can be elicited and integrated

cultural ways that are relevant for the prevention purpose.

in HIV and AIDS Prevention Programmes, prevention messages

(Each house mate sharing their cultural epistemology towards

must be communicated in the language or culture that is

prevention of HIV and AIDS).

relevant to the target population. In week 23 – 27 November
2009 the Big Brother Housemates were asked to do a task on

THURSDAY 26/11/2009:

HIV Prevention. The task was as ff:
Housemates were to provide a presentation not more that 10
TUESDAY 24/11/2009:

minutes which will cover the previously mentioned cultural
practices relevant to the Prevention of HIV and AIDS, and top

A delegate from the project was assigned to spend some time

of that they were asked to produce a PSA which will be aired

with house mates as a means to familiarize them about the

in all SABC channels as part of the SABC CSI project. (this is

Collaboration Project as a whole but most importantly to share

available on request or you can visit the www.mnetafrica.com/

with them the essence of culture in combating the epidemic.

bigbrotherafrica and click on video (24/11/2009).

This discussion included the ways and means that are

Interview held on Big Brother was aired during the 23rd to

culturally ascribed that speak of the proper ways young girls

27th November 2009.

and boys must carry themselves, ways that were used by our

 The numbers reached through viewership was 48 million,

ancestors and have a great level of potential in addressing the

and the show is broadcasted in 23 African countries.

epidemic crisis.

SABC Partnership
(Lesedi FM, Ukhozi FM, & Umhlobo Wenene FM)
The SABC has partnered with us and have taken they see this
as part of their CSI Project. The partnership includes producing
and playing of thirteen (13) part
series in three different radio

AWARENES S CAMPAIGN

stations (Ukhozi, Umhlobo Wenene & Lesedi). The campaign

Traditional Medicine Conference

will run until July 2010. The series starts on the 1st May 2010 in
Ukhozi FM followed by Umhlobo Wenene and last Lesedi FM.

Inkosi Albert Luthuli Conference Centre (Durban ICC)

On top of the short stories, the campaign will again feature
the CD Compilation inviting listeners from these three radio

DATES: 28 – 30 JULY 2010

stations to submit lyrics which will then be recorded into a CD.
The CD will not be for sale but it will be one of the tools to send

The Traditional Medicine Conference is a national conference

out messages.

for researchers on traditional medicine, traditional health
practitioners, policymakers, HIV/AIDS activists, health care

The Campaign will also include the production of the TV PSA

workers and interested persons. The theme for the conference

that will be played in on all three TV Channels (SABC 1, 2 & 3).

is ‘TRADITIONAL MEDICINE IN THE ERA OF HIV/AIDS’. The
conference is organized by the University of KwaZulu-Natal in

Community Dialogues

partnership with the KwaZulu-Natal Provincial Government and
South African National AIDS Council. It is envisaged that it will
coincide with, or run in parallel to, the Department of Science

There was also a need for communication between the

& Technology Indigenous Knowledge Systems (IKS) EXPO.

communities, programme planners, implementers and a culture

The conference intends to create an atmosphere or forum

of building on the community knowledge and their inherent

where the potential contribution of traditional medicine in the

ways of managing HIV and AIDS. Information need not to be

fight against HIV/AIDS can be objectively assessed. It will also

distributed, but it should be discussed and debated on, so that it

facilitate learning and sharing of lessons from practitioners and

results in change of behaviour. All citizens of this country need

experiences of researchers, governments or funders that have

to own the prevention, treatment, care, support and impact

advanced in integrating traditional medicine in HIV/AIDS. Every

mitigation strategies that are the gist of the National Strategic

opportunity should be used to document the theory of African

Plan for HIV and AIDS 2007 -2011. The community dialogues

Traditional Medicine since this has largely been orally transmitted.

will form part of the flagship programme.
The conference will cover five key priority areas:
 Prevention
 Treatment, care and support
 Research, monitoring and surveillance
 Human rights and access to justice
 Advocacy and Financing.

Section

THREE

I

Monitoring & Evaluation

n view of the strategic importance of this PEPFAR funded

evaluation (M&E) enabled the project to assess the quality and

project on the Biomedical and Indigenous/Traditional

impact of the interventions, against the action plans and the

Healing Collaboration on HIV and AIDS, a number of

country strategic plan. In order for monitoring and evaluation

outcomes (or indicators) were identified to measure the

to be of value, it was important to have a detailed plan that

performance of the project and its impact. The main purpose

was closely aligned to all aspects of the project.

of project is to reduce the spread of the virus and to mitigate

We firstly developed training modules which together with

its impact. Traditional Health Practitioners (THPs) pay a

text as well as diagrams and pictures to provide the biomedical

pivotal in the primary prevention of HIV and AIDS and health

perspective of HIV and its mode of transmission and diagnosis,

promotion of those infected and affected by the pandemic.

the prognosis, the course of the disease and the available

The management and treatment of patients by THPs has been

treatment options using both traditional and biomedical

through the oral tradition. The project set out to formalize the

paradigms for the purposes of illustration. Also included in the

interventions of THPs through a process of record keeping. To

module were aspects of counseling and testing and basic first

this end THPs were provided with training on the biomedical

aid. While this was not a PEPFAR M&E indicator, it was important

model of HIV transmission and progression and treatment of

to evaluate the degree of success of the training program. We

the disease. Biomedical knowledge of HIV and AIDS provided

developed specific self administered questionnaires to assess

THPs an alternative perspective of the disease to complement

knowledge before and after training. We also designed an

their management and to reinforce prevention as well as.

OSCE (Objective Structured Clinical Exams) to assess how well

encourage when necessary referral to clinics for HIV Counseling

THPs were able to integrate the biomedical knowledge within

and Testing (HCT). Since this was a pioneering project and the

their traditional practice and to record their interactions with

fact that THPs have not in the past recorded their interactions

their patients. Patient consent forms for those volunteering

with their patients, a number of innovative tools which were

to participate in the project and patient record forms (PRFs)

translated into isiZulu were developed: to both record these and

were developed to capture patient demographics (anonymity

for the purposes’ of monitoring and evaluating the outcomes.

was maintained), diagnosis, treatment provided and pre-pre-

Apart from being a PEPFAR requirement, monitoring and

test counseling, and advice on being faithful, abstinence and
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condom use. In parallel we developed standard operating

(n=1076) are submitting PRFs. A total of 53,872 patients were

procedures (SOPs) for data capturing and analysis which were

seen by all THPs of which 48,060 patients were counseled

used to provide training and capacity building for data collectors

and provided with abstinence and being faithful prevention

and capturers, many of whom did have employment before.

messages and 46302 patients received advice on using condoms

The data that was entered into a database was used to generate

(Table 2). For the years 2007 to 2009 an average of 22% of all

reports and the M&E indicators for numbers of THPs trained,

patients seen were identified with symptoms of HIV (genital/

number of first patient visits per annum, number of patients

mouth ulcers, STIs, swollen glands and shingles).

suspected of being infected with HIV, number of patients who

Since THPs are highly influential in their communities, the

received pre-pre-test counseling, advice on prevention (ABC),

multimedia approaches that included SMS, radio and television

palliative care and referral to a health facility.

as well as public campaigns were used to reinforce prevention

For the pilot phase about 100 THPs registered with the

messages. This has enabled us to have a wider reach and the

KwaZulu-Natal THP Council were recruited in the districts of
eThekwini, and provided with basic training to recognize
signs and symptoms of HIV/AIDS, palliative care, counseling
techniques and referral to clinics and on the use of PRFs and
consent forms. A basic care kit was provided for first aid. THPs
were visited by data monitors bimonthly to collect information
recorded on the PRFs for entry into databases that were
created for the purpose. In years two and three a further 350
were recruited. The project was then extended to the districts
of Ilembe and Umgungundlovu with approximately 350 from
each district (Table 1).

Biomedical knowledge of HIV and
AIDS provided THPs an alternative
perspective of the disease to
complement their management
and to reinforce prevention

Over the four years 1199 THPs were trained, of which 92%
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numbers of individual reached through thes approaches are

Through the systematic collection and analysis of data as

shown in Table 3 And table 4.

the project progressed, monitoring has assisted in improving

We are now at stage where we would like to extend the

the efficiency and effectiveness of a project and has helped

project to the rest of KwaZulu-Natal and possibly to other

to ensure that the planned activities were on track, and let

provinces. The PRFs and other data are paper based, costly

management know if things were going wrong. It also allowed

and complex to manage as this involves delivery of the

management to determine whether the available resources

forms, collection and subsequent manual entry of data for

and capacity were sufficient, appropriate and being effectively

subsequent analysis and reporting to the health authorities

used. The data also allowed evaluation of the actual project

and funders. Some THPs live in difficult to reach rural areas

impacts against the agreed strategic plans

and high crime ridden informal settlements. Cars used in data

The project has provided some insights in developing

collection have either been hijacked or involved in accidents

working relationships between allopathic practitioners and

limiting our possibilities to enroll more THPs or expand to other

THPs who provide invaluable service in managing patients

districts. This necessitates a change to a more efficient system

and providing simple but effective prevention messages to

possibly using a cellphone technology platform, since all the

their communities. Communities have high regard and respect

THPs involved in this project have one. We have developed a

for THPs and are more likely to heed advice on prevention.

prototype form which can be loaded directly onto the phones

Developing strategies to foster collaborations with THPs and

of THPs and they can transmit these to a server. This platform

other sectors of the healthcare system can impact positively

will also at a significantly lower cost extend the programme

on the mitigation of HIV transmission and downstream and

throughout KwaZulu-Natal, Limpopo, Free State and eventually

provide relief for an overburden public health sector.

to all the provinces of South Africa.

Table 1: Numbers of THPs trained

Number of THPs trained

2006

2007

2008

2009

TOTAL

221

0

309

669

1199

Table 2: Number of Patients Managed by THPs
2006

2007

2008

2009

Totals from
2006 to 2009

Patient Statistics
Total number of patients seen

2067

1804

12864

37137

53872

Abstinence and being faithful messages

1870

1011

10658

34521

48060

Condoms and Other Prevention messages

1889

1010

10350

33053

46302

Palliative Care received

981

606

2006

6007

9600

Suspected of being HIV+

981

606

3286

6857

11730
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Section

four

ETHEKWINI MUNICIPALITY

Introduction

Partnerships

Since the inception of partnership in 2004 there has been a

The partnership between THPs, Provincial Department of

great development on the side of the Traditional Healers and

Health, UKZN- Medical School and eThekwini Municipality

the collaboration between the Biomedicals and Traditional

Health Department is very successful and has made it possible

Health Practitioners has been strengthened greatly.

for us to reach big numbers of our population in HIV and
AIDS awareness. Most people are now coming forward for

The role of Ethekwini Health Unit

VCT since the message is coming from group they believe in
and trust mostly. As it has to do with customs and culture.
This is the confirmation fact from research that 80% of our

The role of eThekwini Health Unit has been and is still on the

communities first consult the Traditional Healers before visiting

co-ordination, support and database capturing of eThekwini

the Biomedicals.

Traditional Health Practitioners. The service level agreement in
the training of the THPs in HIV and AIDS Awareness as well as
good record keeping of patients and referral thereof is of vital

Conclusion

importance in the control and prevention of these pandemics
including TB.
We are greatly appreciative of the initiative taken by U.S.
Government in the funding lf such a successful pilot project

We as eThekwini Municipality appreciate the partnership
formed as it strengthens the collaboration in fighting with the
pandemic of HIV and AIDS.

known as PEPFAR.
Tobias Mkhize
Manager: (Traditional/Complimentary Healer
Support), eThekwini Health Unit

Section

FIVE

DEPAR TMENT OF HEALTH, KZN

Brief report on the partnership of the Department of Health with the University of KwaZuluNatal on the pepfar project – biomedical and traditional healing collaboration on prevention
of hiv and aids.

Introduction
The Department of Health has been working quite closely

The Department of Health and the
Project

with NGOs in capacitating the Traditional Health Practitioners,

The Provincial Department of Health is represented by one

particularly training on HIV and AIDS information and

official in the project. The role of the department is, amongst

management thereof.

others, to support the activities within the project while

The PEPFAR Project on the Biomedical and Traditional

welcoming THPs as partners when they refer their clients. This

Healing collaboration, based at the UKZN Nelson R. Mandela

has been the case in this project. Quite a few positives have

School of Medicine, is a project with a difference. The THPs

been observed.

were accorded an equal status and not silent partners. Even

It is noted that some of the health facilities within the

though there was no formal agreement signed by the provincial

districts participating in the project are now very cooperative

department, a commitment was made by the department that

and accepting of the THPs. They receive them warmly and have

its doors will be opened to the THPs whenever they referred

even created special files for the referral forms. The THPs are

clients to the health facilities, support and assistance given as

represented in the clinic committees and are able to give input

and when needed.

in the discussions.
The project has used various avenues to reach out to the
communities, spreading the message of prevention, care and

support e.g. radio, MMSes, sports etc. The awareness campaigns

gloves and condoms are distributed.

have assisted the department quite immensely when it comes

The department still has a challenge in as far as attitude

to community outreach and education. The department is

of some of our health workers. The health facility staff will

going to continue with the campaigns at local level. Presently,

be addressed on this issue during district visits in order to

all community awareness campaigns run by the department

strengthen the partnership.

include the THPs in the planning as well as giving messages of
support during the activity itself e.g. TB Blitzes etc.
The THPs are always available in the community to assist

Conclusion

their clients even in the middle of the night and they offer
ongoing counseling and support. Lessons could be learnt from

The three districts have benefited a lot from this project. Not

them.

only has it made a difference in the lives of the 1200 trained

Trust has been built up and strengthened amongst

THPs, but the very clients they are serving are now getting

partners. The project opened doors for the health workers to

comprehensive care with a clear understanding that there is no

get exposure into, understanding of how THPs work and that

cure for HIV as yet. Indeed, “Through our culture and unity we

some of the traditional medicinal herbs and mixtures do work.

can prevent HIV”.

The project has amongst other things provided home

It is hoped that funding will be sought and the remaining

based care kits for the THPs. The department should be able to

eight districts be exposed to the same or similar training for

adopt them once the project has closed out. The refilling of the

uniformity and benefit of the general population of KwaZulu-

supplies will now happen at the local clinics in the same way as

Natal.

Section

SIX

T

KZN TRADITIONAL HEALTH practioners report

he funding of the biomedical traditional healer

only be realized with a genuine and continued support and

collaboration project on HIV and AIDS by (US) President

commitment from the South African Government.

Emergency Plan For AIDS Relief (PEPFAR) is a turning point

We really appreciate, as a result of US funding, that our

in the history and development of South African Traditional

biomedical traditional healer collaboration project has been

Medicine. It shows both financial and political commitment by

able to assist African traditional healers to better understand

the US government in recognizing the role and contribution

communicable diseases such as TB. Historically, this major killing

of African Traditional healers in the fight against HIV and

condition associated with poor economic and social conditions

AIDS. This provides support to the South African government

did not exist on the African continent and traditional healers,

which, at present, has the great responsibility of implementing

because of their African way of understanding the origin,

a policy formulated on African Traditional Medicine. There is

causes, prevention and treatment of illness, were not equipped

no doubt that the foregoing project has not only improved

to effectively treat and manage such illnesses. Tuberculosis

traditional healers’ knowledge of HIV and its severe impact

was introduced into the African continent by the missionaries,

upon all sectors of our society but it also enhanced their clinical

colonial forces as well as colonial explorers. Such conditions are

skills, practice and management of patients living with HIV and

better treated by the biomedical health practitioners who use

AIDS. Although our project has embraced all levels of illness

a different way of understanding the origin, causes, prevention

prevention, that is, primary, secondary and tertiary levels,

and treatment of illnesses. Communicable diseases like TB are

the primary level of prevention of HIV was the major focus

different from those that were historically treated and better

of the project. Healers are now in a good position to declare

managed by African traditional healers.

a serious war against HIV and turn things around. This will

HIV, the most dangerous and destructive illness, like

home based care skills and ARV treatment literacy, enabled us

tuberculosis, is a communicable disease which was discovered

to better manage our clients living with HIV and AIDS. Our

by the western scientists who use the western methods of

training programme in HIV and AIDS awareness has clearly

understanding the causes, prevention and treatment of

demonstrated to us as traditional healers the fact that the

diseases. Traditional healers now understand that HIV cannot,

way HIV virus behaves makes it difficult for us to completely

at present, be cured neither by the biomedical practitioners nor

eradicate it from our bodies. This has, consequently, made us to

themselves but it can be better managed using symptomatic

consider prevention of HIV infection as a priority by embarking

treatment although scientist are making progress in terms

on public HIV prevention campaigns.

of understanding how HIV causes destruction in our bodies
and how it can be prevented from causing such destruction.

Mr S. Mhlongo: Chairperson KZN Traditional Health

As traditional healers and because of being exposed to the

Practitioners Council

biomedical traditional healer collaboration project, we now

Ms R Pakade: Chairperson KZN Traditional Healers

understand that, like any other communicable disease, HIV can

Organisation

be prevented from infecting our bodies.

Mr C Khondo: Chairperson Umgungundlovu

Although we have symptomatic treatment for HIV and
AIDS, the Pepfar funded biomedical and traditional healer
collaboration project has, through the use of clinical guidelines,

Traditional Health Practitioners Council
Mr T Hlongwane: Chairperson Ethekwini Traditional
Health Practitioners Council
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SEVEN independent evaluation report

Introduction

not decide which organization to analyze. SEAD is requested
by CDC to evaluate specific programs. The standard operating

This is a report prepared by Strategic Evaluation Advisory

procedure (SOP) for those evaluations is contained in Appendix

Development (SEAD) Consulting (Pty) Ltd following the SEAD

A. SEAD is tasked with reporting back to the CDC and partner

strategic evaluation of the CDC-facilitated PEPFAR grant for

organization simultaneously with strategic recommendations.

the University of KwaZulu-Natal Nelson Mandela School of

The recommendations aim to add value to the CDC partner, as

Medicine Traditional Health Practitioner Program (hereafter

well as to CDC’s ability to offer guidance and oversight to the

‛UKZN THP’) in South Africa. This analysis was performed as

partner organization.

part of SEAD’s responsibilities to the Centers for Disease Control
and Prevention (CDC), Pretoria, South Africa.

The exercise is designed to be a positive strategy process.
It aims to look at the current activities, structures, systems, etc.
and make recommendations for future activities based on what

Introduction to SEAD

is found. The recommendations will be issued jointly by CDC and
SEAD at the report-back meeting. Following further feedback
from the partner organization, these recommendations become

SEAD is a strategy consultancy comprising experts dedicated to

directives from CDC to the partner organization. SEAD may

the development and enhancement of health programs. SEAD

then be asked by CDC to conduct follow-up visits to evaluate

has developed expertise, methodologies and tools to evaluate the

the nature in which the organization has implemented the

HIV/AIDS programs of organizations, governments, not-for-profit

recommendations.

initiatives and private companies. This includes internal corporate
programs for staff and programs run in the general community.

The UKZN THP staff encountered by the SEAD team
during the course of the evaluation seemed to be a committed

These SEAD evaluation tools are designed to facilitate a

and focused team, closely knit, happy and overall a well-

broad, whole-organization strategic evaluation. The objective

functioning unit. We were impressed by the seemingly close

is to obtain a holistic overview of the organization and/or

bonds and respect shown between the UKZN THP management

program(s). As such, the methodology focuses on breadth,

and healers’ representatives respectively.

rather than an indepth analysis of any one specific area. The

healers that the SEAD team met during the HQ and site visits

results of our assessment are used to develop recommendations

expressed:

and strategies for the partner organization on how to improve

•

and optimize their activities.
SEAD is an independent organization dedicated to

Furthermore, the

huge amounts of appreciation for being acknowledged
and empowered through the program; and,

•

the hope that this program might be extended into other

evaluation, analysis and strategy development. SEAD does not

geographical areas, and also to other areas of knowledge

have conflicts of interest in this evaluation, as SEAD does not

transfer to THPs.

implement any parallel HIV/TB programs itself which might
influence its outcomes or recommendations.

The active participation by 40 THPs as consultants on the project
and the collaboration with UKN Department of Health ensures

SEAD mandate from CDC

a good working relationship with all stakeholders.
It is possible that the program could benefit many more
THPs if expanded. However, as the program is still relatively

SEAD is a United States President’s Emergency Plan for AIDS

small and has been active only in eThekwini Municipality and

Relief (PEPFAR) partner organization funded through a

two districts only, Umgungundlovu and Illembe, it is difficult

conventional CDC award. Thus, SEAD is a partner rather than

to assess whether it is capable of expanding into the remaining

an outside group.

districts in the province. An interesting perspective on this
program is that it is sustainable in so far as knowledge has been

The CDC wishes to know more about the CDC-funded programs

transferred and the group of THPs have been permanently

in SA, and to develop strategies for optimizing the performance,

educated. They will carry this further even if the official program

quality and alignment of partners. The CDC has chosen to do this

stops. However, the provision of supplies and continuity of the

through the inclusion of SEAD as a strategy partner. SEAD does

data management and organizational elements of the program

22 PEPFAR – CDC BIOMEDICAL & TRADITIONAL HEALING COLLABORATION ON HIV AND AIDS

are not sustainable in the current format. UKZN THP will need

and after patient’s consultation with the patient was referred

to engage on a program of exploring the possibility of accessing

back to the healers in some instances (where necessary).

other sources of funding, including government funding for

UKZN THP is well integrated within the UKZN DoH,

the program that will not be covered by the existing PEPFAR

provincial traditional healer councils and associations. It has

grant, particularly given that the possibility exist that the grant

also enjoyed good support from the national Department of

may come to an end in the near future.

Health. At its ground-breaking agreement ceremony for the

Through traditional healer councils and associations, local

establishment of the program between the traditional healers

and regional structures within a district are used to identify

and the university, prominent people who attended this

suitable traditional healers, who are then enrolled into the

event included His Majesty King Goodwill Zwelithini, the then

program. However, even with this strategy, it appears not all

KZN MEC for Health, Dr Zweli Mkhize, and the then National

traditional healers are reached within a particular district.

Department of Health Minister, Dr Manto Tshabalala-Msimang.

Even with greater marketing, it will be difficult to expand the

It also enjoys very significant support within the university, with

program further without significant financial support into

the vice-Chancellor attending THP events regularly. In addition,

the future. PEPFAR & CDC are acknowledged in all UKZN THP

the program is an integral part of the KZN Provincial Council on

written materials and the PEPFAR logo displayed on training

AIDS and reports to its structures at a district level.

material, data forms, etc.

Thus, the program is very closely integrated with national
and provincial programs – government facilities (hospital and

Integration and consultation with
national and other programs
The external consultation levels prior to the project proposal
being written were good, although it is clear from the later

clinics), with support from the relevant government
officials at both provincial and municipal/district level, and this
is the strength of this project.

Recommendation

management conflict, that internal consultation was lacking.
The project proposal development took place over a six-month

SEAD recommends that UKZN THP undertake another round of

period following a signing of a memorandum of agreement

consultations with CDC and other national stakeholders in order

between UKZN and THP organisations in KZN. This was

that they may find a mechanism to expand to the remaining

followed by a two-day workshop funded by the US Embassy.

districts in KZN and potentially into other provinces and

Three project writing workshops with the representatives of

respective traditional healer groups, and to find a mechanism

the participating organizations were held and a small team was

to make this a sustainable project into the future.

mandated to finalize the detailed proposal for submission to
CDC. This team formed the core implementation team referred
to currently as the UKZN THP Project Executive Committee. The

Conclusion

THPs participating in this project also have a similar working
relationship with the KZN DOH and eThekwini Municipality

The SEAD team has reviewed a program that has performed

Health Unit. The THPs and eThekwini Municipality are part of

in a sector which has generally been neglected. The operating

every decision-making process of the project.

environment is often challenging, and yet the program

The traditional healers led the SEAD evaluation team to

works hard to achieve its outputs. The program is one which

their referring clinic or health care center, and together with

undoubtedly offers value to traditional healers. As such, we

the Project Manager, Ms Thandi Ngcobo, introduced the SEAD

believe discussions should occur over the coming months within

team to the clinic staff and the purpose of our visit. It was most

which decisions should be made as to how such value could be

refreshing to see UKZN THP trained traditional healers proudly

given to a broader set of traditional healers across the whole of

conversing with their allopathic trained colleagues. It was

Kwazulu Natal – let alone the rest of the country.

apparent that there was a great deal of mutual respect and
recognition of each other’s area of expertise in patient care,
where traditional healers could write a referral note to the clinic,
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