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DEDICATION 

 
To those few South Africans who dare to take on the post-1994 policy of 

political correctness which, together with the statutory recognition of the 

traditional health practitioners, the Traditional Health Practitioners Act (22, 

2007) and various pre-modern healthcare and religious beliefs, have degrade the 

modern-day South African professional healthcare practitioners and the 

healthcare sector. Most of all it is recklessly endangering the lives of millions 

South Africans through quackery, superstition, witchcraft and pre-modern 

traditional healing. 

Since 1994 sound thinking and arguments on health science and practices are 

blindly ignored and have the ignorant masses' wishes, opinions, views, 

judgments and intentions been forced down indiscriminately on all levels of the 

South African society and its activities, with very little objection and resistance 

by those who are supposed to know of better. 

A wise man makes his own decisions; an ignorant man follows public 

opinion (Chinese proverb). 
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AUTHOR'S NOTE 

 
THIS book is the outcome of a series of twenty-five academic papers published 

in the International accredited journal Australasian Medical Journal (17) and 

the South African accredited journal Ensovoort (8) from October 2016 to April 

2017. 

I trust that the book will be of interest and of use to those persons who are 

involved in the development, planning and implementing of sound healthcare 

principles, professional healthcare ethics and the promoting of modern health 

sciences, training and practices. 

Note: Although there is routinely made use of masculine pronouns for ease 

of reading in the book this in no way implies a sexist attitude. The same is 

applicable on the use of certain names identifying specific ethnic/cultural/ 

racial groups from the South African history. This use is necessary in this 

research to could focus specific on the country's complex social, ethnical and 

political problems and developments around class, ethnic, educational and 

racial differentiation. In the South Africa's post-1994 policy of political 

correctness these names are seen as words of degradation and is been 

sensitively avoided in public speaking and writing. 

Gabriel Louw, Author, Potchefstroom, September 2020. 
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PROLOGUE 

 
There are few fields in healthcare that elicit such controversy as traditional 

healthcare. The various negative and opposing reactions on the promulgation of 

the Traditional Health Practitioners Act (22 of 2007) (from here onwards "the 

Act") and the statutory recognition of the traditional health practitioner as full 

partners of South Africa's future healthcare establishment, are therefore not an 

unexpected surprise. 

South African literature on traditional healthcare offers various opinions, 

views, postulations, generalizations and myths about the wholesomeness, 

excellent healing abilities, distinctiveness and indispensability of the traditional 

healer in the health system. Claims include statements such as that 80 per cent 

of all South Africans regularly consult traditional healers before consulting 

modern medicine; that there are 200 000 traditional healers in practice with a 

further 500 000 traditional healers working outside the formal biomedical 

system; that traditional healers are an important national health resource; that 

there is at present a dramatic evolution in traditional medicine and that the 

holistic treatment approach of the traditional healer is favoured above the 

Western healthcare approach. Literature alleges that the White governments of 

South Africa discriminated against indigenous healthcare and cultures and 

therefore limited their growth; that apartheid and its White supremacy led to the 

stunted development of traditional healing in South Africa. Other prominent 

postulations are that traditional healthcare is an essential and irreplaceable 

component of HIV/Aids (Human immunodeficiency virus/Acquired immune 

deficiency syndrome) care and physical and mental health, and that the 

traditional healer is therefore entitled to statutory recognition as an independent 

medical or health practitioner.1-17 

An in-depth review of governmental and popular literature on South African 

traditional healing shows a very one-sided, superficial and unscientific research 

approach and reporting. It reflects an approach that is most often based on citing 

old and not always trustworthy information. Explicit descriptions and analyses 

based on sound and in-depth research of historical events and facts, reliable and 
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well-reported statistics and other supportive evidence to enlighten the role of the 

traditional healer, are absent from most literature.1-17 

Claims by South African traditional healers that they "act as a medium with 

the ancestral spirits," that they are able to "interpret messages of ancestors," that 

they "can bring luck, fidelity, rainmaking," that, through their "sprinkling of 

muti around and about the kraal, they can ward of lightening" or "cause the 

witch discomfort in his bad endeavours," that they can "with muti destroys the 

powers in other people and can have people contract fatal diseases" and can 

"cast out the spell in cases of bewitching," are all accepted by the propagandists 

and many reporting researchers as true talents of the traditional healthcare 

practitioner, despite the fact that these claims are false and in conflict with 

modern healthcare and treatment, as well as contrary to the Witchcraft 

Suppression Act (3 of 1957), as amended by Acts 50 of 1970 and 33 of 1997.18- 
21 

Mental impairment (especially the different kinds of schizophrenia and 

antisocial personality disorders), seem many times to be characteristic of 

traditional healers. This is accepted as normal and is defined as essential parts of 

the indigenous people's culture. What is understood to be African culture is 

stretched to excuse abhorrent behaviour. Even the Act defines the term 

traditional philosophy as "uses of traditional medicines communicated from 

ancestors to descendants," as a normal phenomenon that is accepted 

unquestioningly by all South Africans because it is a formal part of the Act.18-26 

The introduction of the traditional healer as a recognized health practitioner to 

the general public of South Africa was thoroughly politically planned, especially 

since 1994. Political rhetoric about traditional healers and their "unique 

medicine" as victims of colonial powers, the apartheid regime and the 

Western/European health fraternity, became standard remarks in speeches, 

articles and other publications.8,9,27 

Beyond the demand for the regulation of traditional healers and their 

recognition as health practitioners within the healthcare setup because they are 

said to be urgently needed, other unsubstantiated remarks are also plentiful. The 

Act is presented by the propagandists in favour of traditional healing as an 
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absolutely necessary piece of legislation to stabilize traditional healing and to 

re-establish the traditional healer in the new South Africa.8,10 

The impact of the Act and traditional health practitioners on South African 

healthcare workers has been completely ignored by the authorities, the 

healthcare establishment and the public. Urgent in-depth evaluation and 

discussion is pertinent to evaluate the possible outcomes of this legislation. 

It is impossible to review the Act and its various regulations, definitions and 

descriptions without paying attention to the political rhetoric surrounding it. The 

same is true for South African traditional healers and their traditional practices, 

which includes traditional health products. The emotional undertones of the 

current rhetoric affects report on things like the number of traditional healers 

there are and the number of patients they see; their expertise; their schooling and 

professional training; their ethics; public needs and consultation uses; costs to 

healthcare, medical funds and schemes; ownership and delivery of traditional 

medicines; ratios between Western healers and traditional healers, etc. An effort 

to put traditional healing in perspective requires an in-depth analysis of the Act 

and an interpretation of the Act as the starting point of research and discussion. 

Only after this can the assumptions, generalizations, deceptions and myths 

contained in the Act and the position, roles and impact of the South African 

traditional healer on South African healthcare be addressed.25 

The post-1994 South African government, together with activists and 

propagandists in favour of South African traditional healing, want to ensure that 

a multifaceted, multicultural and multi-cosmological context for health and 

mental healthcare delivery comes to pass; one that includes traditional healers, 

no matter the costs, risks and uncertainty surrounding them. All legitimate 

objections against traditional healers and elevating the status of traditional 

healing to that of a South African official health service were ignored and 

trumped by a well-planned strategy, starting as early as 1969. The plan of the 

strategy is clear, namely to use the new democracy of South Africa as a vehicle 

to eradicate all remnants of the pre-1994 political, economic and social context, 

which includes the established Western healthcare sector and the regulated 

health professions.1-4,7,29-37 
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Literature clearly hints to the fact that the run-up to the promulgation of the 

Act was primarily driven and enforced by politics, coupled with the use of 

strong emotional overtures and supported by a misguided by a false and 

superficial idea of neo-African cultural distinctiveness. This emotional 

manipulation started nearly 40 years ago, and its proponents show a total 

inability to understand that the present advanced, modern healthcare of South 

Africa, which is crucial for South Africa's future, is not necessarily inherently 

similar to a Western healthcare model that has political and anti-indigenous 

cultural inclinations for post-1994 politics.38 

In post-1994 South Africa, there has been a crippling attack on establishments 

that are deemed Western, like healthcare. Activists claim that modern healthcare 

developed from colonial and apartheid influences and should therefore be 

shunned. Many people in public life, in healthcare, in academia and journalism 

have refrained from criticism or comment on developments related to health, 

religion, culture or indigenous matters, not only to be political correct, but also 

to stay out of conflict with or away from victimization by the present regime. 

The traditional healer as a new regulated health service partner is one of these 

topics. A curtain of "silence" has been drawn: the rights of the minority has  

been subjugated to those of the majority.29,39-42 

It is therefore no surprise that the Act is a burning issue that attracts the 

attention of opportunistic, emotional and political agendas, false cultural 

distinctiveness, and pseudo-neo-African, but often outdated African intentions. 

The Act is projected as the saviour of the traditional healer and his indigenous 

culture, and the solver of the health problems of South Africa's poor people. Its 

true impact on the South African healthcare section has thus far been ignored.25 

Seeing that the Act has stretched over 15 years of formal parliamentarian 

plodding since 2005, but is still not fully operational in 2020, it is doubtful if the 

Act has a strong enough legal foundation to offer true statutory status for the 

South African traditional health practitioner. On the other hand, it is also 

doubtful if South African traditional healers are equipped enough in terms of 

education, training and skills to become full members of the health sector to 

serve the public. The tardiness of the government with the abrogation of the 

Witchcraft Suppression Act (3 of 1957, as amended) despite strong opposition 
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against it, seems to indicate that the government itself is still suspicious that 

traditional healers' practices can get out of control without the act on witchcraft 

in place. The pertinent question is whether the traditional healer and the Act 

have a role to play in the modern South African healthcare establishment. Can 

traditional healers make a constructive contribution to the South African 

healthcare system by means of the Act?23,25 

The main aim of the Act is the professionalization of traditional healing in 

South Africa. The criteria of professionalization entail that the practitioners 

within the field should have an established stakeholder position in the country's 

healthcare based on an established and tested training and healthcare model; 

acceptable professional ethics and patient relationships; professional 

relationships with the recognized healthcare practitioners within the healthcare 

sector; they should occupy a significant part of the country's healthcare budget; 

and there should be a pronounced demand for that field among the broad 

population. This book argues that the above characteristics of a field ready for 

professionalization served as prominent arguments in favour of statutory 

recognition for traditional healers, even though these matters have never been 

tested. The most prominent of these claims is that they can make a positive and 

constructive contribution to the healthcare in South Africa. The Act's chances of 

success and the possibility that giving traditional healers a share in the South 

African healthcare context can be positive, should be analyzed, evaluated and 

reflected on by considering research and the practice. 

The point of departure in proclaiming the Act and inviting traditional healers 

into the South African healthcare section has been that it is a positive 

development, until the contrary can be proven. This book therefore seeks to 

evaluate the Act and traditional healing as a field in an effort to come to a 

conclusion about the preferable of these developments based on thorough 

research. This critical approach forms the basis of this book. 

It is clear that no thorough study on this matter has been conducted. There is a 

dire need for an in-depth study on the Act and the role of traditional healers in 

the healthcare sector and given the healthcare needs of South Africans. The 

book embarks on a step-by-step analysis and interpretation of the Act's various 

definitions, descriptions and clauses as reflected in its different sections, 
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together with a consideration of historical and political facts, practices and 

traditions, and a look at training and a traditional healthcare culture in South 

Africa. 

The roles of the supernatural, bad magic, witchcraft, witches and evil demons 

in the practice of the traditional healers, and the Witchcraft Suppression Act (3 

of 1957) to combat it, are very seldom researched and reported in South Africa. 

This book also embarks on an evaluation and description of witchcraft in South 

Africa and its relation to the Act. 

 
The Information is posed in four parts: 

Part One: Political-historical literature reviewing of the promulgation of 

the Traditional Health Practitioners Act (22 of 2007) and the statutory 

recognition of traditional health practitioners in South Africa 

This part reflects on the political-historical literature on South African 

traditional healing. Prominent here is the role players in the establishment of the 

statutory status of traditional healing. 

 
Part Two: Resolutions, implementations and implications of the Traditional 

Health Practitioners Act (22 of 2007) 

This part describes the resolutions, implementations and implications of the Act 

to make it a workable piece of legislation. 

 
Part Three: Cultural-historical literature reviewing of the existence and 

belief-system in the supernatural, bad magic, witchcraft, witches and evil 

demons in modern-day South Africa 

Part three reflects on the extent of witchcraft and related behaviour and crimes, 

and the Witchcraft Suppression Act (3 of 1957) to combat it. 

 
Part Four: Statutory impact of traditional healers on modern-day South 

African healthcare 

This part evaluates the position of the traditional healer in the South African 

healthcare sector as a potential professional healthcare practitioner. Specific are 
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the assumed skills, abilities and successes of the traditional healer and the 

applicability of the Act the point of focus. 

The book is based on a series of 25 academic papers published between 

October 2016 and April 2017 in two accredited journals.43,44 (See NOTES). 
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