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A Glimpse into Traditional Outlook Towards
Health: A Literature Review

Samir Al-Adawi

Traditional healing processes are delivering health needs to a large number of
people in many developing countries. This paper reviews traditional healers’
knowledge about concepts of health, etiology, anatomical and physiological
knowledge, diagnosis and treatment and management of abnormality.

“Illness can be pleasant and rewarding when it is met as a challenge. Being sick is
a joy, not suffering. The more painful it is, the more it is pleasant and enriching.”

Shundo Aoyama, 1990.

Traditional medicine is currently getting a center stage among re-
searchers and national health planners. Once ostracized as it was
overwhelmed by the innovation of medical technology and the triumph of
“germ theory”, the indispensable contribution of traditional medicine in
the delivery of health services has once again gained momentum. Studies
carried out in many parts of the world reveal that there are many indi-
viduals who meet their health needs utilizing the service of traditional
practice (Akighir, 1982; Bellakhdar, 1989: Mutambirwa, 1989). A survey
reported by Isenalumbe (1990) estimated that traditional birth attendants
deliver 60-80 per cent of pregnancies in developing countries. A sense of
communal support usually accompanied in many traditional healing rituals
has been claimed to rehabilitate distressed individuals in harmony with
their surroundings (Jilek et al., 1970; Erinosho, 1978).
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According to Bannerman et al. (1983) traditional medicine is a vague
term used loosely to distinguish ancient culture-bound health care practices
that existed before the application of science to health matters in official
modern scientific medicine. The most common accepted definition of tra-
ditional medicine has been presented by Hughes (1968). Accordingly,
traditional medicine is those beliefs and practices relating to diseases which
are the product of indigenous cultural development and are not explicitly
derived from the conceptual framework of modern medicine. Adjectives
often employed in the description of traditional medicine include indige-
nous healing rituals, alternative health, folk medicine, ethnomedicine and
so forth. For the purpose of clarity we are going to use the term “cosmo-
politan medicine” (Dunn, 1976; Katz & Katz, 1988) for what is often cited
as “scientific” medicine and “traditional medicine” for the culture-bound
practice of health. Bellakhdar (1989) has stated that although contemporary
medicine has developed mainly in the West as the development of medicine
has been connected with the development of technology, it must not be
forgotten that many civilizations have contributed to the foundation of
modern experimental medicine. Therefore, it should not be considered as
Western medicine but universal or cosmopolitan medicine.

As a result of the United Nations’ call for Health For All by the year
2000 (Alma-Ata declaration WHO, 1978), many governments are recog-
nizing and beginning to integrate traditional health practitioners into the
national health programmes. This arises partly because traditional medicine
has abundant human resources that are rooted in the local culture, healers
have an esteemed role in their respective societies, and the skyrocketing
cost of running cosmopolitan health services from limited resources (Bel-
lakhdar, 1989). Other workers have attributed the resurgence of traditional
medicine to the crisis of confidence towards cosmopolitan medicine as it
is accused of failing to live up to its standards to palliate suffering (e.g.,
Wolpe, 1982; Simpson, 1988; Foss & Rothenberg, 1987; Levin & Solomon,
1990). The long training of cosmopolitan medicine and its unique accul-
turation has left its practitioners cut off from the very societies which they
are supposed to understand and for which they eventually hope to provide
health care delivery. This disenchantment and disparity can be further seen
in mental health services. The emphasis on the somatic domain has some-
what neglected the psycho-social realm and relevant ailments. Thus, in spite
of the fact that psychological disorders are universal, we find that psychi-
atric services are limited to the urban settings. There is one psychiatrist
for over a million people in India and one for four million in Nigeria
(Littlewood & Lipsedge, 1984). In many developing countries, 80 per cent
of the population reside in the rural areas where the overall health re-
sources furnished by cosmopolitan medicine have remained marginal. In
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the rural areas, physician to population ratio has been estimated to be
1 : 100000. It is not surprising, therefore, to find that rural based traditional
healers have assumed a major responsibility for community health
(Bannerman, 1983).

Traditional medicine provides a comprehensive health care service by
which the distressed individual is cared for in his or her totality that in-
cludes physical, social, spiritual and psychological aspects. Traditional
health care has its own health values, views on etiology, hygiene, disease
transmission, treatment, management of complication, referral, recupera-
tion and rehabilitation of patients (Mutambirwa, 1989).

The purpose of this paper is to review traditional medicine on the
concept of health, causes of illness, healers’ empirical knowledge of anat-
omy and physiology, diagnostic procedures and the eclectic approach to
the management and care of those in distress. It is important to bear in
mind that the traditional view on health and sickness does not translate
itself into clear-cut classification and similarities. However, this paper will
cite those works that lend themselves to orderly categorization. As Foster
(1983) pointed out, many similarities in traditional medicine are found due
to the principle of limited possibilities: there are only so many causes to
which illness can be attributed, so many ways in which a patient can be
treated. Thus, one relevant idea implicit in this view is that in spite of the
fact that there are many variations and often conflicting theories of health
and sickness, it is still plausible to draw some generalizations. This rationale
of limited possibilities forms the building block of the ideas present in this

paper.

CONCEPT OF HEALTH

In many developing countries around the world today, priest and phy-
sician are still one, while health and health matters are viewed from a
religio-physical perspective (Davis, 1990; Mutambirwa, 1989). Griffith et al.
(1988) have suggested that there exists a clear historical connection be-
tween religion and medicine. One’s well-being cannot be isolated from the
condition of the spirit. The word “health” and “holy” can be traced back
to one source. Health is a state of balance, of harmony, and in most cul-
tures, it is something holy (Davis, 1990). It is not surprising then that many
believe what is healthy can be holy and what is holy can be healthy. There
are parallel views in many traditional practitioners that suffering is a re-
ligious virtue and disease is not a manifestation of divine indignation. The
prophet Mohammed is reported to have said: “He who dies on a sickbed,
dies the death of a martyr and is secure against the inquisition of the tomb”
(Short Encyclopaedia of Islam, 1974).
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Different societies pledge different ideas on matters regarding health
and sickness. In many traditional communities where traditional medicine
furnishes many health needs, the impressions of health and sickness are
attributed to a myriad of natural and supernatural events. In Graeco-Arab
medicine or Unani Tibb, disease is viewed as an expression of the imbal-
ance of the four humors (blood, phlegm, yellow bile, and black bile) or
disturbance to their harmony, and of the failure of one or more parts of
the body to eliminate pathogenic waste (Said, 1983). The building block
that forms the basis of this theory of health is the idea of symmetry. It is
by conserving symmetry in different spheres of life that a person can pre-
vent disease and protect his or her health (Burgel, 1976). This concept of
the balance and imbalance theory of health originated from humoral theory
that has its root in ancient China and India and was later elaborated by
the Hippocratic and Galen schools of medicine. Today, humoral theory re-
mains the basis of traditional healing in Latin America and the Islamic
world (Helman, 1986).

The fundamental view regarding health and sickness in many societies
in Sub-Sahara Africa echoes the ideal of symmetry in humoral theory. The
African view is based on the idea of balance between the component and
the elements of nature such as earth, water, air, fire, metals and heavenly
bodies such as the sun, the moon, and the stars. Each element is considered
capable of having an influence on the organs of the body. Therefore, from
birth an infant is subject to the control of the elements of nature, and
survival depends on the capacity to establish equilibrium in an environment
containing both favorable and unfavorable elements. A knowledge of the
elements can give the power to preserve or disturb the equilibrium that
represents health (Koumare, 1983). This concept of health forms the basis
of beliefs among many tribal groups in Southern Africa, East Africa and
Central Africa (Ngubane, 1977; Mutambirwa, 1989).

ETIOLOGY

The basic assumption of cosmopolitan medicine is that all diseases
have recognizable physical causes and emphasis is placed upon the physico-
chemical aspect of health and disease (Kiev, 1964; Miller, 1980). The body
is viewed as a machine, independent of psychological, unnatural and envi-
ronmental factors. As such, disease, like malfunctioning in a machine,
suggests the need for repair (Foss & Rothenberg, 1987).

Like their cosmopolitan counterparts, traditional practitioners have
developed a body of knowledge that could be considered equivalent to the
branch of pathology that deals with the cause of disease but its scope on
etiology encompasses both visible and invisible, tangible and intangible
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factors (Koumare, 1983). Without running the risk of oversimplifying this
mosaic system of health, there are two theories depicting the origin of dis-
eases. The first one assumes to answer “how” the malady developed and
is called natural causation of disease. The second theory on the etiology
of disease attempts to answer “who” caused the malady and has appeared
under different names in literature including personalistic theory (Foster
& Anderson, 1978), unnatural (Ahluwalia & Mechin, 1980), mystical and
supernatural (Eskin, 1989), “usual and unusual” (Laderman, 1991) and
spiritual (Laguerre, 1987). In order to avoid confusion, this paper will em-
ploy the term “unnatural” as contrasted to “natural”. It is important to
bear in mind that the demarcation between natural and unnatural is often
fuzzy as sometimes “unnatural” may take the form of a “natural” disease
when, for example, it is inflicted as an act of vengeance.

Foster and Andersen (1978) have provided the most comprehensible
definition of “unnatural” illness. Accordingly, unnatural illness is believed
to be caused by the active, purposeful intervention of an agent who may
be a supernatural being (god or a deity), a nonhuman being (such as ghost,
ancestor, or evil spirit), or a human being {witch-doctor or sorcerer). The
sick person is literally a victim, the object of aggression or punishment di-
rected specifically against him, for reasons that concern him alone.
Ahluwalia and Mechin (1980) put forward the reasons that could invoke
unnatural causes among the Zebolo of Zaire. The most common causes of
unnatural illnesses are the violations of social rules including failing to ful-
fill certain rites, marriage, parental authority, conflicts in interpersonal
relations and the violation of witchcraft. Sometimes the causes of unnatural
illnesses are punishments for those who break the social taboos.

ANATOMIC AND PHYSIOLOGICAL CONCEPTS

Even those people who concede the effectiveness of traditional heal-
ing, nevertheless, are skeptical concerning the healers’ knowledge of
anatomy and physiology. Having no experimental depth in their body of
knowledge while the dissection of cadaver is considered profane, it is con-
ceivable to think that traditional healers have no background in the human
anatomy and physiology. Yet, current information coming from many tra-
ditional communities and ancient records reveals a different picture than
anticipated.

Ethnographical studies suggest that the healers’ principles of body
functioning can be said to be empirical and derived from meticulous ob-
servation. Winnick (1970} explained that the ancient Egyptians had detailed
expertise on human anatomy and surgical stitching to close injuries, and
that they were able to localize many functions of the brain. Laughlin
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reported (1977) that among the Aleuts of the Bering Sea, the dead are
dissected to find out why they died and also to become more familiar with
the internal anatomy of humans. Studies reported from hunter and gatherer
communities in the Equatorial belt of Africa show that the healers are well
practiced regarding human anatomy and physiology, but their skills are ac-
quired differently. Through hunting and cutting game, these healers’
knowledge is transferred from animal to human. The generalization of
knowledge from animal to human reflects on iconoclastic of many African
communities; that is, there is a behavioral and biological continuity running
from animals to humans. For this reason Ahluwalia and Mechin (1980)
have concluded that healers know a certain number of organs, their names
and their location in the body.

A direct reference to the body and its functioning appears in various
degrees in traditional medicine. The fact that the practices of trephining,
acupuncture, massage, mummification, cauterization and scarification are
widely and systematically applied constitutes evidence that the mechanisms
of the human body have long been an integral part of traditional healing.
Traditional orthopaedics, bonesetting, in the treatment of dislocated bones
and fractures is one of the glittering facets of traditional medicine. The
bone setter in Nigeria, without the aid of X-rays, performs reduction, align-
ment, manipulation of joints and massaging (Oppong, 1989). Muslim
surgeons used and developed a wide range of surgical instruments to per-
form Caesarean section and complicated eye operations (Khan, 1986).
Laughlin (1977) urged that the Aleuts of the Bering Sea had acquired the
principle of circulation prior to William Harvey’s breakthrough. Similarly,
an Arab scholar, Ibn al Nafis, has been credited for giving a correct de-
scription of the pulmonary circulation about four centuries before the
discovery by William Harvey; and Thabit Ibn Qurra for using anesthesia
in operations of the eyes (Bergel, 1976). According to Khan (1986), the
general misunderstanding that controlled dissection of the human body in
the Islamic community prevented the growth and development of anatomi-
cal and physiological knowledge is inaccurate. The study of human form
has been an important aspect of Muslim scholarship to the extent that phi-
losophers and mystics like Al-Ghazali thought it was important in their
gnostic traditions. Unfortunately, this outstanding knowledge of the work-
ing of the human body has been drastically curtained in recent history as
the result of colonial subjugation. On the other hand, Laughlin (1977) has
pointed out that skepticism towards traditional healers’ lack of anatomical
and physiological knowledge developed partly because most of the earlier
social scientists who conducted fieldwork in these communities were not
well equipped with local linguistic proficiency and training in natural
science.
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DIAGNOSIS IN TRADITIONAL MEDICINE

In diagnosing a distressed individual, a healer often classifies the
causes of illness either as natural or unnatural. An examination of the natu-
ral causes can be made by means of questioning the patient then followed
by physical examination. In Unani Tibb, the healers analyze the patient’s
temperament, “vital force”, by examining the patient’s pulse and body tem-
perature. Furthermore, Muslim healers have been known to give an
important priority in using laboratory examination. The excretions and dis-
charges from specific organs and orifices provides diagnostic indices. To
Muslim healers, urine provides information about the function states of
the kidney, digestive system, liver and the spleen (Said, 1983; Khan, 1986).
Through this method of urine analysis, the Muslim scholars serendipitously
discovered the link between sugar metabolism and diabetes.

Depending on the manifestation of the malady, diagnosis of unnatural
cause starts with routine questions to either the patient or the person who
brought the patient to the healer’s attention. If the patient is possessed by
a spirit, he or she is directed toward self-diagnosis. This is achieved by
inducing the patient into a trance to permit the subconscious mechanisms
to reveal themselves through the words of the patient. Edgerton (1977)
reported that a patient may be made to act as an oracle in the selection
of his own diagnosis and medication. The sense of being able to help one-
self in diagnosis and medication increases one’s confidence and brings
about the feeling of wholeness and well-being.

Ahluwalia and Mechin (1980) described how healers in Zaire act the
role of interpreters, utilizing a mechanical procedure to reveal unnatural
causes. The mechanical procedure involves throwing of an object whereby
the landing determines the diagnosis. Using this procedure, the healer de-
termines the identity of the spirit or spirits which have been offended or
incriminated (Feinberg, 1990). Among Azande, Miller (1980) writes of the
“termite Oracle”, a procedure in which the termite is invited to nibble two
sticks, thus helping the healer to figure out a diagnosis. Traditional healers
attach great importance to indicate a correct diagnosis. Sometimes, the
healers may withdraw from the community and live an ascetic life, fast for
several days, or keep track of the heavenly bodies’ charts to establish the
accurate diagnosis. While only in the late 19th century cosmopolitan sci-
entists started to speculate on the importance of dream analysis, in
traditional medicine, dream analysis has long been a tradition. Jilek-All
(1976) reported that healers among the Wapogoro of Tanzania use dream
interpretation in their diagnosis procedures.

Communication plays a far greater role in traditional healing than
initially meets the eye. The interpersonal relations between the healer and
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patient creates an air of sympathy and congruence and this in itself has a
therapeutic value. Whereas cosmopolitan practitioners are accused of rele-
gating the compassionate role of the healer to minor status (e.g., Korsch
& Negrete, 1972), this practice has remained a cardinal principle among
traditional healers. The diagnosis is rarely forced on the patient. Many tra-
ditional healers are sympathetic listeners, who act more like therapists,
concerned elders, or intimate friends.

TREATMENT AND MANAGEMENT
OF ABNORMALITY

All cultures not only recognize abnormality, marginality and crime,
but also contrive appropriate techniques and specialists for curing, isolating
or killing individuals perceived as sick, marginal or guilty (Kiev, 1964). In
traditional medicine, upon assessing the sufferer’s illness, the healer turns
to treatment. The treatment in traditional medicine has many different
therapies selected and adapted to both the general and the specific needs
of an individual patient (Khan, 1986). This may either be directly curative
or include protective or preventive factors. There are variations in methods
of treatment but, in general, the therapeutic process may either involve the
healer and his patient or it may involve the patient’s family or the whole
community.

A typical treatment often reflects the healers’ specialization and local
belief in the concept of health and disease. Traditional practitioners tend
to view illness not as a misfortune, but as an occasion for a patient’s per-
sonal growth-—and to regard the practice of their professions as an
opportunity for ongoing personal transformation (Gordon, 1990). In line
with the humoral concept of the body in Latin America, the treatment in
part consists of feeding “hot” foods for “cold” diseases and vice versa
(Madsen, 1964). Among the bedouins who view diseases to be caused by
disorder of the stomach, a proper diet is a main prophylactic against dis-
eases (Burgel, 1976).

The herbalist’s treatment involves prepared formulas from various
natural substances such as the roots of plants, minerals or vegetables.
These formulas come in the form of decoctions, infusions, tablets, pow-
der, confections, syrups and aquas (Siad, 1983). Traditional herbalists
have been well documented in making their vast contribution to the cos-
mopolitan pharmaceutics including quinine for malaria, ipecac for amoe-
bic dysentery, rauwolfia for mental illness, curare for muscle spasms,
foxglove for cardiac conditions and autumn crow for gout (Guldneck,
1962).
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Another widely used treatment is derived from the herbalist-
ritualists’ tradition where patients with convulsions and syncope are
given painful eye drops or are allowed to inhale a strong odor to break
the psychosomatic withdrawal and reunite the patient with reality. Once
the patient regains his or her health, a ceremony follows. This includes
prayers to ancestors, chants and drum beats accompanying fumigation
to invite the spirit to participate in the therapeutic actions (Ahluwalia
& Mechin, 1980).

There are different treatments that fall under the heading of spiri-
tualists including magical specialist, faith healing and religious cults which
aim to increase a person’s general vitality, zest and resistances towards
diseases and strains and stresses of life (Skultans, 1976). The “hysterical
trance” induced during ritual chanting of Zar, a traditional method of
healing in Africa and the Middle East, has been reported to cure marital
disharmonies, sexual dissatisfaction, insomnia, and depression with dra-
matic success to an extent that has been compared with “unmodified
ECTs” (Okasha, 1966). In Zaire, patients attending spiritual healing are
treated by the “scapegoat procedure” in which the healer takes an animal,
places it on the patient’s head, induces a trance, and then chases the ani-
mal into the forest (Ahluwalia & Mechin, 1980). Symbolically, the once
possessed individual is now free and cured. Traditional healers use esoteric
languages and rituals to restore balance and harmony, to translate the
fearful, disruptive moments in the life of the individual into a cultural
language that connect the individual to a large meaningful system
(McGuire, 1983). This occurs when one family member is initiated as a
privileged mediator between the spirit, the community and the assigned
therapists of the family.

Traditional medicine serves far more numerous purposes and func-
tions in the maintenance of a social system than what is presented in this
paper. In many traditional communities where the role of healer in dis-
pensing health services has remained central, the sickness is shared by the
community. The healers attempt to reconstruct the patient’s identity by call-
ing the whole community to witness and share the misfortune of the
distressed. This process helps to increase the patient’s self value and rein-
force the patient’s relationship with the community. The importance of
community in healing processes has been documented elsewhere. Jilek et al.
(1970) have suggested that the chronic course of transient psychoses is
averted when the community responds to the initial psychotic episode by
sympathetic acceptance, benevolently protective attention and assistance in
a culturally prescribed way. An individual is never alone as long as he has
a clan or tribe to turn to for assistance.



76 Al-Adawi

CONCLUSION

In the past, the traditional practice of health care was suppressed by
authorities under the pretext that this view of health was based on char-
latan, witchcraft, “deviant sciences”, and magic. It was not immediately
recognized that the end result of these rituals is the integration of the dis-
tressed individuals back into the community. In traditional medicine, health
matters are considered sacred while an illness is a religious virtue. Sickness
is neither condemned nor condoned but an occasion to call the community
to restore the order.

Currently, in spite of world wide mushrooming of science and
technology, in health care delivery, traditional medical practice con-
tinues to serve a large clientele. It constitutes 80 per cent of the
population in the developing countries (Bellakhdar, 1989; Akighir,
1982). This has been attributed to the respected status of the healers,
accessibility of the practitioners, inexpensive treatment, personalized
care and therapeutic techniques that are congruent with the local beliefs
and traditions.

In response to the Alma-Ata declaration (WHO, 1978) to incorporate
traditional medicine in line with cosmopolitan view, many investigators are
examining the future of traditional medicine (e.g., Jordan, 1983; Oppong,
1989; Bannerman, 1983). Katz and Katz (1988) have pointed out that tra-
ditional medicine is not static but rather constantly evolving and adopting
new ideas. The introduction of changes in traditional medicine due to the
influence of science and technology has been reported elsewhere. The heal-
ers perform their “clinical work™ wearing white coats, bonesetters using
X-rays (Oppong, 1989), healers using stethoscope and thermometer in di-
agnosis. There are even wards for patients and full-time students learning
traditional medicine (Last & Chavunduka, 1986).

It would lamentable if the current process of “modernization” should
conspire to belittle the genuine contribution of traditional medicine. It is
already beginning to show that the current merger between traditional and
cosmopolitan medicine is not symbiotic but tilts in favor of the latter. There
are workers in the field who prefer to put traditional medicine under sci-
entific scrutiny (e.g., Anderson, 1991). The favorable results from
traditional medicine have been demonstrated in herbal treatment but other
efficacies of traditional medicine have failed to glitter under the eyes of
experimental perspectives of cosmopolitan medicine. Some of the ardent
supporters of traditional medicine (e.g., Bellakhdar, 1989) have not failed
to justify why traditional medicine does not fare well in the light of experi-
mentation. Unless proper ritual and protocol are carried out according to
the beliefs, traditional remedy may loose its strength. According to
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Bellakhdar (1989), any medication, traditional or modern, is likely always
accompanied by a sort of ritual; it is only prescribed for a particular con-
dition, to be taken at given times and in accordance with a given procedure.
If this is ignored, the remedy loses its virtue — namely, its efficacy and its
ability to establish a psychological predisposition to cure.

It is important to keep in mind, even if traditional medicine has fallen
short of scientific expectation, science itself has not addressed all our tribu-
lations, cured our diseases nor fulfilled our insecurities. On the other hand,
the strength of traditional medicine comes from the prestige in the eyes
of the masses where it remains virtually undiminished as it serves the ma-
jority of people in the developing countries. Traditional medicine has its
own value and unique body of knowledge that includes concepts for un-
derstanding natural and unnatural, etiology of diseases, methods of
diagnosis, knowledge of the anatomy and physiology of the human body
and approaches to therapy. Therefore, it is safe to conclude that traditional
medicine constitutes a genuine alternative to cosmopolitan medicine.
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