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Epidemiology

• The disease burden of epilepsy falls disproportionately upon sub-
Saharan Africa
• In eastern SSA (including Tanzania) epilepsy is the 19th highest cause of DALYs

• The prevalence of epilepsy within the Hai region, where this study 
was based, has been estimated at 2.91

• There is a substantial treatment gap of 40.5%



Traditional medicine and epilepsy

• Many people in the Hai region seek  treatment from traditional 
healers (48.2%)

• Visiting a traditional healer was significantly associated with a failure 
to seek biomedical treatment

• It has been proposed that traditional healers mediate epilepsy stigma 
within communities



Traditional medicine in Tanzania

• Declaration of Alma Ata (1978)

• There are numerous challenges in integrating traditional healers into 
existing healthcare systems
• ‘Dawa za kitabu’ and ‘dawa za mitishamba’

• CHAWATIATA

• Outlawings of traditional healers in 2009 and 2016



Aim

Aim

To explore traditional healers’ understanding of and approaches to the 
management of seizures in the Hai district of Tanzania.

Objectives

1. To elicit the explanatory models used by traditional healers 
regarding seizures.

2. To gather information on interactions between traditional healers 
and biomedicine.



Sampling

• Convenience sampling

• Local census enumerators



Data collection

• Iterative development of topic guides for semi-structured interviews

• Vignettes

• Interviews were recorded and subsequently translated by Tanzanian 
medical students working at the Kilimanjaro Christian Medical Centre 
(KCMC). 

• Maintaining a reflexive research diary

• Data was analysed using the IPA method



Results

• Healers identified spiritual causes of seizures alongside biomedical 
causes
• Majini and uchawi

• Heredity and head injuries

• Healers recognised biomedical treatments alongside spiritual 
treatments
• Medical pluralism in line with aetiological beliefs

• Traditional treatments included traditional herbs and prayer



Discussion

• Explanations of seizures in the Hai region of Tanzania are an example 
of medical syncretism

• These explanations inform the beliefs of traditional healers as to how 
to treat people with epilepsy

• Explanatory models held by traditional healers which overlap with 
those of people with epilepsy may explain their enduring popularity 
in the Hai region



Study limitations

• Unfamiliarity with Kiswahili

• Working with an overresearched group
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Vignette 1

A 2-year-old child falls unconscious and their limbs start jerking. They are hot to the touch and they may foam at the mouth or urinate. This episode lasts for around 5 minutes. Afterwards 
the child may be sleepy or confused.

• Can you tell me what you would call this problem?
• How do you know this is kifafa/ degedege?

• Can you tell me what you know about degedege?
• Can degedege occur in adults or just children?

• Can you tell me what you know about kifafa?

• Tell me about the differences between kifafa and degedege.Can you tell me what you think causes kifafa

• Can you tell me what you think causes degedege?

• Can you tell me what you know about uchawi?

• Can you tell me what you would do for children with kifafa?

• Can you tell me what you would do for children with degedege?

• Do dreams help you to treat patients?

• Are there any children with kifafa you are unable to cure?

• Are there any children with degedege you are unable to cure?

Vignette 2

A person falls unconscious. If he is standing, he may fall and injure himself. His body becomes stiff and jerks his limbs. Foam comes from his mouth and he may urinate. He may also bite his 
tongue uncontrollably. After this he sleeps deeply. When he awakes, he is puzzled. If the fits continue, he may become slow and dull. Sometimes he may behave strangely.

• Would you use the same word to describe this disease as you would for the child?

• Can you tell me what you would do for people with this problem?

• Is this disease caused by the same thing as the disease in the child?

• Do you think this disease can be cured?

• Will people with these problems be able to marry in the future?

• Have you ever been unable to cure someone with kifafa?

• Do you think other treatments can help this person?


