BEHAVIOURAL PATTERNSAND ASPECTS OF SHARING
INDIGENOUSHUMAN HEALTH KNOWLEDGE AMONG
TRADITIONAL HEALERSIN TANZANIA

John Jackson |wata
Postdoctoral Research Fellow,
University of KwaZulu-Natal

and
Ruth Hoskins
Associate Professor
Information Studies Programme
School of Social Sciences
University of KwaZulu-Natal
South Africa

Abstract

The application of indigenous human health knowdeddiHK) for healing
various human physical ailments has recently gainedd momentum in many
African countries, including Tanzania. Thus, shgriof such knowledge is
viewed as the main strategy and mechanism forugsagability. In Tanzania,
efforts to establish collaboration in health sepsidelivery between traditional
healers and conventional health practitioners a® af the IHHK sharing
strategies have been put in place. However, theraoi comprehensive study
assessing the behavioural patterns and aspectharing of such knowledge
among traditional healers.

This study employed a mixed approach for data cotie and analysis.

Systematic sampling was used to select tradititveallers for the study whilst
purposive sampling was used to involve coordinatansl directors of the

Traditional and Alternative Health Practices Counciand Heads of

Departments at the Institute of Traditional MedgirA total of 26 respondents
participated in this study.

The results show that traditional healers sharedHKdthrough mentorship,
interaction and socialisation. Other ways includedllaboration, training and
professional networks. The aspects of sharing iratkexchange of patients and
experiences on healing or dealing with a particuaiment. However, in the
process, the mistrust and stigmatisation of IHHKnhdered collaboration
between traditional healers and conventional hegfitactitioners. Various
strategies have been proposed to address thisydimg the prioritisation of
budgetary allocation for sharing IHHK; the buildingf trust between and
among these health practitioners; having in placewledge management and
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sharing policies which clearly state the incentia®l rewards for those who
share their knowledge; and the establishment ofesighated position for a
member of staff responsible for ensuring IHHK iarshl.

Keywords: Indigenous Knowledge; Human Health; Indigenous Hudaalth
Knowledge; Health Practitioners

Introduction and background to the study

The application of indigenous human health knowtedtdHHK) for healing
various human physical ailments has recently gaim®d momentum in many
African countries, including Tanzania. Studies inithg Ghimire and Bastakoti
(2009), Gurdal and Kulturn (2013), Kanwar, Sharmd Rekha, (2005), Ghoshi
and Sahoo (2011), and Caldwell (2007) have showhithmany parts of the
world (especially in developing countries, incluglifanzania) there is an
increased demand and use of IHHK for various huptaysical ailments. The
reasons for such an increase include ease of biitjlacost effectiveness and
being the only source of healthcare where convealidealth resources are
scarce (lwata, 2015). It is however important teerthat such knowledge is as
varied and detailed as the history of African sbes and that such knowledge
has passed through different modes of productidrisitory, and each mode had
its own impact (Dharampal, 2006). Proper managenosénsuch knowledge
through a sharing mechanism is thus viewed as the ratrategy for its
continuity and its preservation for future genemasi Based on the nature of
knowledge generation and creation, to some petaerng IHHK is not always
an easy concept, although it is very important.sTtaountries including South
Africa, Tanzania, China, India and others are utheolugh various international
agreements and recommendations to establish legdl administrative
frameworks for sharing such knowledge. For exampites World Health
Assembly of 1978 called upon governments to incaeotraditional healers
into national health systems, and traditional miedi into national drug policies
and legislation as a mechanism for recognitioruchsknowledge (lwata, 2015).

Knowledge sharing practices can be observed in leotinomic and socio-
cultural aspects. The question of the behaviouattempms of sharing, and
knowledge-sharing patterns of traditional healaranzania is very important
and relevant in this context. The study by Chirg@@il3) observed the existence
of collaboration between traditional healers anaventional health practitioners
in Tanzania. However, Chirangi’s (2013) study wigesns on the impact of the
collaboration in its influence on the process o#rsig IHHK rather than
exchanging patients between the two health syst@éhis.is irrespective of the
existence of reputable traditional healers in wsgiareas of Tanzania such as
Mwanza, Singida, Njombe and Mtwara. The failureestablish appropriate
arrangements for such knowledge transfer betweenh#alth care systems
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threatens the continued existence of traditionadlthecare practise as the
knowledge is held by the practitioners with limitestharing with the next
generation, and thus could be potentially losthmirtpassing.

Statement of the problem

Indigenous human health knowledge (specificallytthditional medicine) is in
increased use due to various reasons as mentioadiér.e Many efforts
(including the creation of a traditional healergtwork; the establishment of
collaborative health services delivery between theditional healers and
conventional health practitioners; and the creatint implementation of various
policies and strategies to encourage sharing ofkiHRave been put in place
(lwata, 2015). These entire environments assume tkieatraditional healers’
performance in sharing their knowledge of healibhgndividual or networked
level would have been measured and rewarded thrprafassional recognition
as well as monetary reward as a powerful motivéidavenport & Prusak000;
Iwata, 2015). However, the behavioural patternssbéring IHHK among
traditional healers in Tanzania are not well-knovamd are thus not easily
measured and rewarded. This is despite the tedticaloprogresses (the
acceleration of information and communication texbgies) which add value to
the dimension of knowledge sharing in the contéxhareased use of traditional
health care systems. This study is intended towerabe behavioural patterns of
knowledge-sharing of traditional healers in Tanaani

Objectives of the study
The general objective of this study was to investigthe knowledge-sharing
behaviour of traditional healers in the followingesific objectives:
1. general attitude towards sharing IHHK and the rofdayed by
stakeholders in the process;
2. purpose of sharing such knowledge and the commiimic&hannels
preferred for sharing;
3. types/aspects of IHHK shared; and
4. factors that inhibit or motivate sharing IHHK amoaigd between health
practitioners (traditional healers).

Research questions

1. What were the general attitudes towards sharinglldK in Tanzania?

2. What were the roles played by stakeholders in shdHIHK?

3. What were the purposes of sharing IHHK? And whatmonication
channels were preferred in order to share IHHK?

4. Which IHHK was being shared?

5. What factors inhibited or motivated sharing of IHH&mong and
between health practitioners?
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6. How should knowledge-sharing performance be medsuaad
rewarded?

Significance of the study

The significance of this study is due to the fdwttthere are few studies
conducted on management of indigenous knowledd@amzania. There has not
been any comprehensive research from an informatiadies’ perspective
focused on sharing of IHHK among and between hgal#ttitioners. This is
despite the increased use of ICTs which facilittte easier sharing of
knowledge. Therefore, conducting this study wilt anly contribute to literature
in this field but also explore various perspectit@encourage sharing of such
knowledge among generations.

Literaturereview

Dharampal (2006) views IHHK as having a long higtor that for centuries,
people have relied primarily on medicinal plantsctoe or treat a variety of
human physical ailments. The literature shows tinwat world (specifically
developing countries) has experienced an increasedf traditional medicines
and medicine plants as the basis for the maintenah@ood health (Ghimire
and Bastakoti, 2009; Gurdal and Kulturn, 2013; Kanwt al.2005; Ghoshi and
Sahoo, 2011; Caldwell, 2007). Furthermore, theystiog Dlamin (2001) on
facilitating collaboration between traditional heral and western health care
practitioners in the management of chronic illn@ssSwaziland found that
despite the introduction of modem medicine by tblmial powers, inhabitants
of Africa had never stopped utilising traditionaédicine. A number of factors
for the increase demand and use of traditional omees have been provided by
authors in knowledge management and medical fields.

Some authors (Gesslet al. 1995; Kanwar,et al. 2005; Ghoshi and Sahoo,
2011; Caldwell, 2007; Yeteiret al. 2013) have mentioned that the increased
demand for traditional medicine is due to its baieg-narcotic with limited side
effects, easily availability cost effective andrimethe only source of healthcare
for the poor or rural communities where westernlthegesources are scarce.
Other motivating factors for the increased demaidiraditional medicine
include dissatisfaction with treatment received negative experiences with
conventional medical practitioners, the price ohdttional medicine, i.e.
traditional medicine prices range from either bebeaap to very expensive and
thus was seen to deliver value for money in ceriastances (lwata, 2015). In
the case of Tanzania, Stangelatdhl. (2008) discovered that due to the lack of
proper conventional healthcare systems, traditionadlicine is often the first
choice for provision of primary health care.
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Literature recommends the necessity of preservidigénous knowledge for the
benefit of future generations. Researchers adssrthe best way to preserve IK
is to encourage students to learn from their paregtandparents and other
adults in the community (Dexit and Goyal 2011),sthlshharing such knowledge
in order to protect such knowledge from being Iddthombu (2004) urges

elders with knowledge and skills on the use ofatarinedicinal plants to share
their experience with young people as the way ek@rving such knowledge;

according to Cetinkaya (2009) passing knowledge expgerience to young

people is an empowerment of local people and youth.

M ethodol ogy

Data and information for this study were obtaineshg the mixed methods
approach, but by a largely qualitative methodologlge probability and non-
probability sampling in its different techniques svamployed in involving
participants in the study. Probability samplingotigh systematic sampling was
used to involve respondents where samples wereenhivs a systematic or
regular way (Powell, 2002). Systematic sampling usexd to include knowledge
owners in the study. Non-probability sampling tlglupurposive techniques
was employed to involve participants occupying adstiative positions as
directors, Heads of Department or units in thectetkinstitutes (Sillitoeet al.
2005; Saunderset al. 2009). A total of 26 participants were involvetiese
included analysis of 18 traditional healers, fotir District Co-ordinators of the
Traditional and Alternative Practices Council (TAEIR one (1) Registrar of the
TAHPC and three (3) researchers from the Institftelraditional Medicine
(ITM) of Muhimbili University of Health and AlliedSciences. The following
districts and their respective regions in braclatipipated in this study: Magu
(Mwanza), Singida urban (Singida), Njombe urbano(ipe), and Masasi
(Mtwara). In addition, the Institute of TraditionMedicine (Dar es Salaam
region) was involved in the study because the tinstideals directly with
research on traditional medicine and hence stafkwtosely with traditional
healers. Data was obtained from both secondarypaimeary sources. Semi-
structured face-to-ace interviews were the mainhodg for collecting data in
the field. However, other methods of data collettsuch as focus group
discussions, direct observation and documentariewewere also used. Both
qualitative and quantitative techniques of analysiata were conducted. While
the analysis of qualitative data was completeduginathematic content analysis,
the quantitative data was manipulated using SPSS.

Results
This section provides analysis of the collectechdat the knowledge-sharing
behaviour of traditional healers in selected dittriin Tanzania. The study

aimed at investigating the general attitude towdmiswledge sharing, aspects
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and purpose of sharing, communication channelsepexf, and factors that
constrain or motivate knowledge-sharing among ti@ul healers. The
presentation of the results is based on the approiagiving the purpose of each
thematic question before showing the responsessiltesreason(s) for each
response are also provided.

Attitude and knowledge-sharing patterns of traditional healersin Tanzania
Questions under this thematic area were intend@a/&stigate the attitudes and
patterns of sharing healing knowledge among traakti healers. In order to
understand respondents’ understanding of the irapoet of sharing IHHK,
respondents were given a mixture of statementgvi@w. The range of their
responses has been indicated in Table 1.

Table 1. Attitude on knowledge-sharing among traditional healers (n 18)

Number of response (%)

Strongly No Strongly
Attitude agree | Agree | opinion | Disagree | disagree
It is necessary and worth 14 5 7 L L
sharing traditional (54%) | (19%)| (27%)
healing knowledge for its
existence and future u
Sharing traditiona 7 8 . 7 4
healing knowledge is the (27%) | (31%) (27%) (15%)
means to diffuse and
increase innovation in
health and medical
scienci
Sharing the IHHK s 3 4 7 8 4
beneficial to alll (12%) | (15%)| (27%) (31%) (15%)
stakeholders (traditional
healers, researchers and
users
There should be legal 1 4 5 16
framework to  force (4%) | (15%) (19%) (62%)
traditional healers to
share their knowledc
Sharing IHHK should 21 1 4 _ .
voluntarily be done by (81%) | (4%) | (15%)
traditional heale

Source: Field Data, 2014
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The findings as indicated in Table 1 show that migj@f the respondents (73%)
agreed or strongly agreed that it is necessary vemidh sharing traditional
healing knowledge for its existence and future Bssed on the data in Table 1,
results show that 58% of respondents agreed ongdyraagreed that sharing
traditional healing knowledge is the means to défand increase innovation in
health and medical science. However, other respuad@6%) disagreed or
were not sure if there were any benefits to beeagd by all IHHK stakeholders
from sharing such knowledge. In addition, only & {27%) of all respondents
had no opinion on the matter. In considerationhef idea of having in place a
legal framework to force traditional healers torghtiheir knowledge, over 81%
of respondents rejected the idea. A majority (8t8ff)er supported the idea that
it should be done on a voluntarily basis; howevders (15%) did not express
an opinion.

In order to develop actual statistics of the tiad#l healers who would like to
share their healing knowledge, participants weleeddo state their attitude
towards such practices. The results show that 8ur22%) were not at all
likely to share; 11 (61%) were very likely; anddar(3) (17%) were likely to
share their knowledge of healing methodologiessHuggests that traditional
healers in Tanzania were 78% likely to share thdiiK with others on a
voluntary basis. During an interview, one of thep@ndents commented that
is very important to share IHHK for its long existe, this is because doing that
will simplify its preservation for the use by futugenerations and make easy to
refer td’. However, the rejection of the idea of sharinglsliknowledge among
the respondents was perhaps due to a lack of agsgemn the importance of
sharing the knowledge; or a lack of trust resultirgn the absence of proper
intellectual property rights (IPRs) to protect #trewledge and inventions from
theft and misuse.

In addition, it was also recorded that some tradél healers did not share their
knowledge because they asserted that the knowhledgea gift from God and
identified that it was God himself who decided twegsuch knowledge to a
particular person, but not through sharing. Howgitavas encouraging to note
that the respondents generally possessed a poaitittede towards knowledge
sharing and were aware of its importance. Therefmased on these responses it
is clear that most traditional healers had posittgtudes towards sharing
IHHK. Sharing such knowledge is very important agnsures the long-term
sustainability of the knowledge. Among the impottéactors in the successful
sharing of traditional knowledge is that of a vdamly approach and active
participation of those who would want to acquiretsknowledge.
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Patterns of sharing IHHK
During interviews, respondents were asked to stiae circumstance under
which traditional healers normally shared their Wfezlge. The aim was to
understand the patterns under which traditionalengahare IHHK. Based on
multiple responses of 26 respondents, data show 2Ha (81%) of the
respondents were of the opinion that knowledgeaissferred through passing it
down to their offspring at family level, and to eth who seek to become
traditional healers; done frequently through thal and practical based sharing
system; and that some society elders who have tsg@eand who are the rich
sources of such healing knowledge, frequently use pattern of sharing.
Seventeen (65%) participants stated that they shidhepeers through one-to-
one collaboration, and that if a colleague hasablpm or lacks resources to
deliver his/service to the patient, then they cammunicate with a colleague for
assistance or collaboration. Others, namely 13 [5p&fticipants, mentioned
that a traditional healers’ network was an impdrtpattern used in sharing
healing knowledge. During an interview, one of thelitional healers pointed
out that:

“To be frank and speak the truth we share our krolgk when we

want to solve a particular problem collaborativeljhis happens

when a colleague cannot do it alone. However, iuldde very

good for us to frequently share our knowledge iteorto keep our

knowledge updated and having a chance to learnrothgous

medicinal plants and its uses from other colleagues

Another respondent commented thate*have our own associations and it is
through such association we normally come togetaed discuss various
matters related to our healing knowledge. Theref@drom that context we do
collaborate to solve various problems surroundingr aactivities and the
community at large From the interview, it was observed that thewweks
pattern of sharing information involved two modéts sharing, namely the
intra-group and inter-group. In the context whem lilealing knowledge is shared
within the network of traditional healers, it isdwin as ‘intra-group sharing,
whereas when it is shared outside the networls finter-group sharing’. The
inter-group sharing normally requires people to éehav memorandum of
understanding (MoU) between the parties before st collaborating. In this
context, a lack of MoU makes collaboration betwesmventional medical
practitioners and traditional healers very difficuhs one of the respondent
pointed out, tve rarely exchange patients and experiences orirtgeal dealing
with a particular ailment with colleagues in hea#irvices provisich

Data shows that sharing with family members, fobowby members in a
network of traditional healers dominates the slianpattern of the IHHK.
However, during an interview session with the Reegisof TAHPC, it was
observed that people who voluntarily seek to becdnaglitional healers’
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contribute largely to the development process dmel éxistence of such
knowledge.

Purpose of sharing

Respondents were asked to explain the reason(®) by traditional healers
share/would want to share their knowledge. Basednahiple responses, data
shows that 19 (73%) respondents supported the measo it is based on the
intention to learn from others, and the desiredlp lothers while marketing their
knowledge. Certain self-centred reasons for knogdedharing with other
traditional healers were less pervasive; where838%4) of the respondents said
that they shared knowledge in order to receive réwa recognition in the
community; while for seven (7) (27%) of the respemid, it was an opportunity
to develop the image and opportunity to marketrtkeowledge

Types/aspects of IHHK shared

In order to establish the status of readiness lalmmrate and share IHHK with
other traditional healers, respondents were askedtdte their readiness in
sharing IHHK. Results show that out of 18 tradiibhealers involved in this
study, 72% were ready to share their knowledge edsthe remaining 28%
were not. This finding shows that many traditione&lers were willing to share
their knowledge, whereas fewer were not.

Traditional healers who stated that they were retwyshare their healing
knowledge with peers were also asked to expregsdpimion on the aspects of
IHHK which they shared/would share. Based on midtipesponses of 13
respondents who showed such readiness, 69% hadhaeng with their family
members about the usefulness of some plants inngeand the medicinal
preparation process and use of some medicinal; tveleite 31% shared with
their peers the location where some medicinal texeseasily located. Others
(38%) stated that they shared experience in progidinswers to a particular
problem within the networked group. However, it wasserved that all these
depended not only on the readiness and willingnesshare but also on the
appropriateness of the existing policies and gindsl The rejection response
towards sharing of IHHK with others was probableda the lack of proper and
effective intellectual property framework within igh to share.

Factors constraining or motivate sharing of IHHK

The respondents were asked to indicate the poskibters that constrained
active sharing of IHHK. Based on multiple responsesults show that the
majority of the respondents in this study 19 (73&&ye of the view that the
factors included the issues related to individwadtdrs such as lack of good
relationships between knowledge owners; lack ofraness of the importance of
knowledge sharing; and lack of trust and fear thair knowledge would be
misused. Another important factor mentioned by 58%) of respondents
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related to organisational factors such as that rosgtional structure and a
culture of sharing within an organisation appedceldinder the sharing practices
of IHHK. Among the mentioned sub-factors of orgaftisnal structure and

culture included rewards and recognitions and wandcess. Another barrier
related to technological factors that seven (74R7espondents identified was
that of poor ICT infrastructure and awareness enuse of such technology to
facilitate sharing of such knowledge.

Discussion of the findings

The results of this study mainly based on the paathge and attitude of sharing
IHHK among traditional healers. The concentratien specifically on the
recurrent ways of which traditional healers as ragividual or group perceive
sharing their healing knowledge. Therefore, thigtiea presents the discussion
and interpretation of the presented results irptiegious section.

Attitude and knowledge-sharing patterns of traditional healersin Tanzania
Attitudes have a great impact in either the sucoegailure of anything. In this
study the findings show that respondents had dipesittitude towards sharing
IHHK among traditional healers. The reasons pravifte sharing included that
sharing is the means to diffuse and increase irtiwvan health and medical
science; as well as to ensure sustainability oh dtnowledge for future use. In
providing the reasons for sharing, respondents ioreed the need to put in place
a legal framework for security and protection otlsikknowledge from being
stolen or misused by others. This response doesamgpletely mean that in the
study area respondents did not shared their hekhiog/ledge. However, they
shared with others on a voluntarily basis. Shadng voluntary basis was the
concern of 78% of the respondents whereas the nimgaR2% of respondents
rejected the idea of sharing such knowledge. Thear(s) for the rejection was
perhaps due to the lack of awareness of the impaetaf sharing knowledge; or
it was due to lack of trust. Lack of trust is thesult of the absence of proper
intellectual property rights system (IPRs) or thresence of IPRs that do not
consider the issues of the environment (where $undwledge is/was being
invented and used).

Patterns of sharing IHHK

In the study area the patterns and methodologyhafirsg IHHK involved
transferring such knowledge through passing it deevthe offspring at family
level and to others who seek to become traditibealers as mentioned earlier.
This was stated by 81% of the respondents follolye85% of the respondents
who stated that they shared their knowledge witbrgpehrough one-to-one
collaboration especially when a colleague had #&lpro or lacked resources to
deliver his/her service to the patient. This shahet traditional healers were
willing to share their healing knowledge, and thtizey did seek assistance or
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collaboration but only when they need to solve atigdar problem with
traditional healers in their network.

Purpose of sharing

When respondents were then asked to state the qudcsharing IHHK, 73%

of respondents were of the views that it was a wfalgarning from others. To
others sharing was used as a strategy and oppgrtonilevelop the image and
market their knowledge. Furthermore, the findingsvs that to some people
sharing their IHHK was purposively done in orderdain a certain reward
and/or recognition in the community. Thereforeisifrom this perspective the
sharing of IHHK is perceived to assist sharersdwetbp and provide efficient
solutions to the problem. This is because sharingwkedge gives them an
opportunity to learn from others, and thereforenatates innovation. Therefore,
sharing IHHK can also be considered as the meangnfiivation creation

among traditional healers and others who would wafiecome practitioners of
such medicine.

Types/aspects of IHHK shared

The results show that majority of the responder94) were ready to share
their knowledge with their family members and peekkhough respondents
stated the aspects of knowledge to be shared,howgever important for the

government and other stakeholders to create emaigaoh conducive for such
sharing. Such environment should include the abditia of proper IPRs and

education on the importance of sharing IHHK. Thespnce of all these factors
would create the readiness and willingness to share

Factors constraining or motivating sharing of IHHK

From the findings it was revealed that in the statsa there were many factors
constrained the sharing IHHK. The factors weregifiegl as individual factors,
organisational factors and technological factotgeréfore, in order to fully deal
with these factors and influence the managementshadng of IHHK, one is
supposed to understand the stakeholders’ mindskitsrassociated behaviors
towards the practices. This is because the minasdtthe behaviour of an
individual can either facilitate or impede the s&sful sharing practice. Mindset
entails the ways in which individuals make sensthefsituations that lead to the
formation of priorities. Having shared mindsets amtraditional healers would
obviously serve as the foundations of the cultdreharing the know-how and
ultimately lead to common patterns of behavior agandividuals in the
organisation with the use of a specified technolmggssist the process. Hence,
the successful practice of sharing IHHK requirepecific mindset that is shared
among key players who perform the respective roles.
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Conclusion

The findings show that respondents in the studw dr@d a positive attitude
towards sharing of IHHK as they asserted that thaetjte was an essential and
effective means of not only managing but also dnguits survival and
existence for current and future use. A surprideagor was the results which
showed that certain traditional healers were uivglto share their knowledge.
In addition, various factors constraining sharifigtHK were mentioned. The
factors included lack of mutual trust and respeut BPR frameworks to share
such knowledge.

Recommendations
To improve sharing of traditional healing knowledaong traditional healers,
the following is recommended:

1. Organisations and governments should make effartfoster cordial
relationships among traditional healers and comweal medical
practitioners through providing ample interactiopportunities by
organising informal social events.

2. Professional networks of traditional healers shotddonsider their
collaboration approaches and put more emphasiskaborative service
provision to avoid unnecessary competition amoaditional healers. A
culture of knowledge sharing needs to be develagpeadng traditional
healers through sensitisation campaigns.

3. Health practitioners should start regarding theitofv health services
providers as their knowledge partners instead ofipaiitors; according
to the findings, traditional healers are likely $bare their ideas and
knowledge is a proper IPR framework to do so exists
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