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Objectives: The main objective of this study was to assess the roles of traditional
healers and the challenges they face in the of prevention and control of both local
disease outbreaks and the COVID-19 pandemic, with a special emphasis on the
work of traditional healers and healing centers in the East Gojjam Zone in
northwestern Ethiopia, between 2020 and 2021.

Methods: From 25 February 2021 to 2 May 2021, a mixed-methods study
(qualitative techniques combined with a quantitative approach) was carried out.
The study was conducted by traditional healers and at healing centers in the East
Gojjam Zone. The quantitative sample size was calculated based on the
assumption of a single population proportion formula. As part of the qualitative
research, levels of data saturation were continuously monitored, and were used to
determine what the maximum number of study participants should be. Traditional
healers and their clients were the study units for the quantitative component,
whereas traditional healthcare providers (of all types) and religious leaders were
purposively selected as the study units for the qualitative part. Descriptive and
inferential statistical methods of analysis, and narrative- and content-wise
methods of analysis, were used for the quantitative and qualitative components
of this study, respectively.

Results: The quantitative findings of this study showed that 64.27% of respondents
(95% Cl 59.53% to 68.74%) had a good awareness of regional disease outbreaks
and of the COVID-19 pandemic. Only 9.59% of people had a positive opinion
regarding local disease outbreaks, the COVID-19 pandemic, and the preventive
and control measures that were employed in response to these (95% CI 7.11% to
12.83%). In addition, this study revealed that a small percentage of participants (i.e.,
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2.16%) used traditional control and preventive measures in response to the
COVID-19 pandemic and local disease outbreaks.

Conclusion: Less than one-tenth of respondents had a favorable attitude toward
local disease outbreaks, the current COVID-19 pandemic, and the preventive and
control measures that were employed in response to these. In addition, only a
small number of study participants had actually used conventional control and
preventive measures in response to local disease outbreaks and the COVID-19
pandemic. Nearly two-thirds of respondents had a good understanding of the
preventive and control measures that were employed in response to local disease
outbreaks and the COVID-19 pandemic.
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Introduction

Traditional healers have a crucial yet underappreciated role in the
prevention and control of health issues, as well as in addressing many
community healthcare needs. The World Health Organization
(WHO)’s “Traditional Medicine Strategy (2014-2023)” publication
reflects this need to recognize the contributions of traditional healers,
and to involve them in national healthcare systems. In addition, 88%
of the population in over 170 WHO member states have
acknowledged using traditional medicine (1) and, in general,
traditional medical entities and providers treat a larger number of
patients than biomedical healthcare facilities.

Furthermore, over 80% of people worldwide receive their health
treatment from traditional (non-biomedical) health facilities, and in
some WHO regions this proportion is substantially higher. To
illustrate this point, almost 90% of the population in the Eastern
Mediterranean, Southeast Asian, and Western Pacific areas of the
world report using traditional and complementary medical services,
whereas, in Ethiopia, approximately 79% of the population accesses
this type of healthcare (1). Furthermore, in some settings, such as
Ethiopia, traditional healing centers have historically been the
primary choice of patients seeking medical attention (2), although,
in recent cholera outbreaks in Ethiopia, certain traditional healing
centers were among the sources of disease transmission (3).

Given this context, consideration of the roles of traditional
practitioners and healing centers in response to disease outbreaks
(including epidemics), and pandemics, is critical. This need has
become more evident in light of the recent COVID-19 pandemic,
which impacted public health on both the local and global scales. The
trajectory and legacy of this pandemic have changed the way that
healthcare is provided and how all parts of life are currently viewed
(4). Throughout the evolution of the COVID-19 pandemic, the WHO
suggested preventive actions to combat or mitigate the epidemic, but the
ability of individual nations to establish such measures was dependent on
a number of factors, including the nation in question’s economic standing
and culture, and the effectiveness of its health systems (5).

During local disease outbreaks and the COVID-19 pandemic,
traditional healers are integral to sector-wide disease prevention and
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containment efforts (6). Admittedly, the roles of traditional healers and
the challenges traditional healers and healing centers face in the
prevention and control of local disease outbreaks and the COVID-19
pandemic are vague and variable across countries. For example, in China
(7) and India (8), traditional healers and traditional healing centers
collaborating with modern (biomedical) healthcare facilities can be highly
influential and effective. Conversely, in African nations, traditional
healers are seen as a barrier to the prevention and management of
disease outbreaks and pandemics (9). Some traditional healers in Africa
play a significant role in the provision of healthcare and the generation of
new health-related knowledge, but the majority have divergent
perspectives on the causes of, and optimal treatments for, diseases such
as malaria (10). In Nigeria, for example, a minority of traditional healers
attribute the cause of malaria to evil spirits. This belief precludes their
referral of afflicted individuals to biomedical healthcare facilities, because
they believe such facilities to be incapable of treating the disease, and,
furthermore, that treatment at these facilities will compromise the efficacy
of any herbal treatments that they may have administered.

While on the one hand, traditional healers may be criticized for
delaying medical treatment in this manner, a study conducted in
Tanzania found that traditional healers played a key role in supporting
malaria outbreak containment (11).

In general, the evidence suggests that, despite unfavorable potential
attitude and knowledge gaps, traditional healers and traditional healing
centers have a high capacity to effectively address local disease outbreaks
and epidemics. On the other hand, they have limited infrastructure, which
may limit their ability to do so (12).

Within Ethiopia, traditional healers are viewed as important in both
urban and rural communities. For example, a recent study conducted in
Addis Ababa revealed that more than half of the population preferred
traditional healers to modern public health facilities, regardless of the lack
of collaboration between the two sets of practitioners (13). Despite a long
history of traditional medicine and a wealth of indigenous knowledge in
Ethiopia, in general, and in the East Gojjam Zone, specifically, the roles
and difficulties faced by these traditional healers and healing centers have
not yet been thoroughly explored.

Therefore, the primary goal of this research was to evaluate the
contributions that healers with indigenous knowledge have made, as
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well as the difficulties of applying indigenous knowledge in the
prevention and containment of local disease outbreaks and
pandemics (such as COVID-19), with a particular emphasis on
traditional healers and healing centers in the East Gojjam Zone of
northwestern Ethiopia.

Methods
Study area and period

From 25 February 2021 to 2 May 2021, a cross-sectional, mixed-
methods investigation was carried out. The study was conducted in the
East Gojjam Zone of Ethiopia, one of 13 administrative zones in the
Ambhara area. All registered traditional healers and healing centers in the
East Gojjam Zone were surveyed for the source population and the study
population. According to data obtained from the East Gojjam Zonal
Health Department and East Gojjam Zone dioceses, there are 40
registered traditional healing practitioners and 70 “major” religious
healing sites in East Gojjam. “Major” religious healing sites are
religious sites with holy water sites, and with onsite residential rooms
that individuals can rent on a semi-permanent, or short-term, basis.

Ethics approval

The Debre Markos University’s Haddis Alemayehu Institute of
Cultural Studies granted ethics approval for this study. In addition,
written approval was sought from each respondent, as well as the
district offices of the Ethiopian Orthodox churches in the East Gojjam
Zone, and the appropriate health offices.

Quantitative research component

Operational definitions
Good knowledge

A respondent was deemed to have good knowledge if they were
able to correctly respond to more than 75% of the knowledge-related
items in the questionnaire. In this study, the authors use the terms
awareness and knowledge interchangeably (14).

Poor knowledge

A respondent was deemed to have poor knowledge/awareness if
they were unable to correctly respond to at least 75% of the
knowledge-related items in the questionnaire. In this study, the
authors use the terms awareness and knowledge interchangeably (14).

Favorable attitude

A responder was deemed to have a favorable attitude if they were
able to correctly respond to at least 60% (but no more than 75%) of
the attitude-related questions.

Unfavorable attitude

A respondent was deemed to have an unfavorable attitude if they
were unable to correctly respond to at least 60% of the attitude-related
questions (14).
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Good practice

A respondent was deemed to have good practice if they were able
to execute at least 60% of the recommended measures for disease
prevention and control.

Poor practice

A respondent was deemed to have poor practice if they were
unable to execute at least 60% of the recommended behaviors for
disease prevention and control (14).

Population and sample size determination

For the quantitative component of this study, traditional healers
and patients at traditional healing centers constituted the study units.

The study’s clients (exit interviewees) and all randomly chosen
traditional healers were eligible for inclusion in the quantitative
component of the study. Clients of conventional healing facilities
who were mentally unfit for interviewing were disqualified from the
quantitative portion of the study. A single-population proportion
formula was used to calculate the required number of exit
interviewees (clients of traditional healing centers) for the study’s
quantitative phase. We took into account the aforementioned criteria:

Considering that there have been no prior studies conducted in
the study environment, we assumed that 50% of patients seek medical
care from traditional healing sites and healers, with a 5% margin of
error and a 95% CI of certainty (alpha = 0.05).

(Z a/2)2x(p) x (1-p)

N =
d2

where:

Z = Zal/2 value (1.96 for 95% CI)

p = prevalence (0.5 taking as decimal)
d = margin of error (0.05)

1.962 x 0.5 x 0.5
n=s——7-———
0.052

= 384.16

By including a 10% non-response rate, the result is: 10% x
384.16 = 38.416; 38.416 + 384.16 = = 423.

First, using a straightforward random sample approach and
lottery procedures, traditional healers and healing centers in the
East Gojjam Zone were chosen. Seven districts—Hult Eju Enese,
Awabel, Enarji Enawuga, Gozamin, Baso Liben, Dejen, and Debre
Markos Town—were chosen in this step. Finally, for each traditional
healing center that was randomly chosen, the study participants
(traditional healers and their patients) were methodically chosen.

Variables

The following variables were considered within the quantitative
component of the study: the knowledge and attitudes of healers and
their patients toward local disease outbreaks and COVID-19
pandemic prevention and control; level of experience (in the
prevention and control of local disease outbreaks and pandemics);
sociodemographic characteristics (i.e., healer sex, client sex, client age,
client family size, client household wealth index, and residential
setting (urban/rural); facility/site (indigenous/traditional healing
sites)-related factors; geographical location (Kola Diba/Dega); and
distance and shelter.
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Data collection tool and procedure

A semistructured questionnaire was used to collect data from
traditional healers and their patients for the quantitative part of the
study. The context and preceding articles were used to design the
questionnaire. Using a semistructured questionnaire for face-to-face
interview, and an in-depth interview guide for the sessions, data from
specifically selected traditional healthcare professionals (of all types), local
public health facility leaders, religious leaders, and clients of traditional
healing centers were gathered for the qualitative portion of the study.

Prior to our interviewing participants, we conducted pre-tests on
non-study, control participants (who comprised 5% of the
participants recruited) from the Enemay district to ensure the tool’s
suitability. Throughout the data collection period, the questionnaire
responses were continually reviewed for completeness.

Data management

Data were cleaned, entered into the software EpiDa‘[aTM version 6.0,
and then exported to Stata'", version 14, analysis software. Frequency
tables and graphs are used to display the descriptive statistics.

Qualitative research component

Conceptual definitions
Traditional and religious healers

The term “traditional healer” refers to those practitioners (other
than religious healers—described below) who provide any health and
health-related healing services using their indigenous knowledge, and
who are registered with an appropriate body. In this study, the term
“religious healers” refers to religious leaders who provide healing
services either at or near to religious institutions, such as those who
provide healing services at holy water sites.

Sample for qualitative component

For the qualitative component of the study, clients of traditional
healing centers, local public health facility leaders, religious leaders, and
trained healthcare personnel (of all types) were purposefully chosen as
research participants in the focus group discussions (FGDs) and in-depth
interviews (IDIs). A total of 18 IDI interviewees and one FGD interviewee,
together with eight group discussants, made up the sample. The technique
of purposive sampling was used for the qualitative portion.

Data collection tools and procedure for qualitative
component

Using a semistructured questionnaire and an in-depth interview
guide, data from methodically selected trained healthcare
professionals (of all types), local public health facility leaders,
religious leaders, and clients of traditional healing centers were
gathered for the qualitative portion of the study.

Data management for qualitative component

An amalgam of story and content analysis was used for the
qualitative portion of the study.
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Results
Quantitative results

Sociodemographic characteristics of respondents

A total of 417 study participants were included in the quantitative
portion of this study, with a response rate of 98.58%. The majority
(55.29%) of study participants were men. The majority of respondents
(69.30%) called rural areas home. The majority (266; 63.79%) of study
participants were married. Only 13.19% of respondents had a college
or university degree, whereas 32.37% lacked any kind of formal
education (Table 1).

Knowledge and attitude of respondents toward
local disease outbreaks and COVID-19—
conventional prevention and control measures

Only 64.27% (95% CI 59.53% to 68.74%) of respondents exhibited
good awareness of the preventive and control strategies employed in
response to local disease outbreaks and the COVID-19 pandemic.
Recognizing transmission routes, taking preventive action, and being
aware of the symptoms of each disease and the COVID-19 pandemic
are among these.

Only 9.59% of respondents had a favorable attitude toward local
disease outbreaks and the COVID-19 pandemic (95% CI 7.11% to
12.83%). By contrast, roughly 47.72% of respondents held the belief
that regional disease outbreaks, and the COVID-19 pandemic, were
punishments from God. In addition, 26.38% of respondents believed
that local disease outbreaks and the COVID-19 pandemic are part of a
secret plot.

In addition, this study revealed that only a small percentage of
study participants (i.e., 2.16%) actually followed the recommended
control and preventive guidelines for the COVID-19 pandemic and
local disease outbreaks. In traditional healing centers, 10.79% of
participants reported wearing masks, and about one in eight
(13.91%) still maintained physical distancing. Nearly three-quarters
(70.02%) of those surveyed said that they were washing their hands
after toileting to prevent contracting cholera.

Qualitative results

Fifteen individuals, with a mean age of 46 years, ranging from 31
to 67 years, participated in IDIs.

Based on the objectives of this study, six themes were identified,
which are detailed below.

Theme 1: Awareness of indigenous knowledge

In this theme, a higher proportion of the in-depth interviewees
and focused group discussants had an awareness of indigenous
knowledge (FGD discussant 2; IDI interviewee 8). They also said
that “V1C 0PA AT TN NTOAL TO-OL ATANE 0T Thedd Aama-
29910 PAN 1OPACEE ACF&SNA TPYVS HNCATLET £9° 2UTT TOA
MNP ePeT T sic]”
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TABLE 1 Descriptive results of sociodemographic characteristics of respondents in the East Gojjam Zone, 2021.

Variables/characteristics

Frequency (%)

Variables/characteristics Frequency (%)

Age (years)

<25 145 (34.77)
26-34 117 (28.06)
35-45 86 (20.62)
> 46 69 (16.55)
Gender

Male 230 (55.29)
Female 186 (44.71)

Education

Cannot read and write 135 (32.37)
Can read and write 80 (19.18)
Completed elementary education 78 (18.71)
cpCompleted secondary education 69 (16.55)
C Completed college/university education 55 (13.19)
Occupation

Farmer 238 (57.07)

Civil servant 33 (7.91%)

Merchant 39 (9.35%)
Student 76 (18.23%)
Other 31 (7.43%)

Marital status

Married 266 (63.79)
Single 124 (29.74)
Divorced 16 (3.84)
Widowed 11 (2.64)
Residential setting

Rural 289 (69.30)
Urban 128 (30.70)

Theme 2: Awareness of prevention and control
measures for COVID-19 and other disease
outbreaks

Regarding the level of knowledge toward local disease outbreaks,
and the COVID-19 pandemic and its conventional prevention and
controls measures, a few of the IDI interviewees and FGD discussants
recognized that local disease outbreaks and the COVID-19 pandemic
have their own biomedical causes (FGD discussant 3, health
professional; IDI interviewee 4, traditional healer). Conversely, a
majority of participants believed that local disease outbreaks, and the
COVID-19 pandemic, were punishments from God (e.g., FGD
discussant 5, religious healer; IDI interviewee 14, religious healer).

In-depth interviewees had variable understanding of local disease
outbreaks and the COVID-19 pandemic, and of the conventional
preventive and control measures employed in response to these;
however, most of these measures were not being accessed significantly
at healing sites. This avoidance may be related to their beliefs on the cause
of local disease outbreaks and the COVID-19 pandemic.

Theme 3: Roles of indigenous knowledge in the
prevention and control of COVID-19 and other
disease outbreaks

The majority of IDI participants felt that prayer to God was the
best way to stop the spread of local diseases and the virus causing
COVID-19. As well as religious healers, traditional healers who
participated in IDIs reported carrying out their regular tasks at
their healing centers because they had strong spiritual convictions
and senses of good and evil. However, several people who participated
in IDIs attempted to stop the spread of local diseases and the virus
causing COVID-19 using their native knowledge and the healing
abilities of their native species as reflected in the following quotation:
“aTlovaht@ a0t Ahd APALE &Yt LUPSh LATTFDT (CTT
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Family size ‘

< 3 family members 175 (41.97)
> 4 family members 242 (58.03)
Respondent health status ‘

No known diseases 224 (53.85)
Acute illness 23 (5.53)
Chronic illness 169 (40.63)

APCOT INC 7 ANCHT adit Adtam?9° [sic]” (IDI interviewee 8,
traditional healer; IDI interviewee 4, traditional healer). They said,
“We also adhere to outbreaks and COVID-19 pandemic, and we
provide health education regarding personal cleanliness.”

Theme 4: Application of indigenous and modern
knowledge by traditional healers and religious
healers at holy water sites and other healing sites to
prevent and control COVID-19 and other disease
outbreaks in the East Gojjam Zone—double role

Some respondents expressed that there were significant efforts to apply
indigenous and modern knowledge to tackle COVID-19 and other disease
outbreaks at traditional healing centers. However, much work is required
from both traditional healers and the government to further these efforts.

One IDI interviewee, interviewee 5, who is a religious healer,
elaborated that at religious healing sites and within the church for
routine religious deeds where rituals or activities are commonly
practiced, “The Church possesses a great deal of wisdom; according
to the Bible, it would burn incense during an epidemic, which would
ward off evil spirits and prevent epidemics.” He added that “0.t
nCOEL? ABOA P77 Mm- F°aPGT WGFDF WH8.mAd FatIeAT. [sic]”

Theme 5: Challenges faced by traditional healers
and religious healers at holy water sites and other
healing sites in the prevention and control of
COVID-19 and other disease outbreaks in the East
Gojjam Zone

The obstacles to the prevention and containment of COVID-19 and
other diseases that were brought up most frequently by traditional and
religious healers were the lack of assistance from local healthcare
institutions and the health administration; an inadequate licensing
system, particularly for traditional healers; and a lack of suitable
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healing and childcare facilities. Other issues raised by respondents
included traditional healers’ low commitment to utilizing their native
knowledge for the benefit of the public’s health, misconduct on the part
of some traditional healers, mistrust of traditional healers by health
professionals, and mistrust between traditional healers and clients. One
respondent stated that “despite some attempts to work in integration and
harmony, still there is low emphasis on traditional healers.”

Theme 6: Solving the challenges

Respondents offered potential strategies for enhancing the
responsibilities of traditional healers, healing centers, and employing
indigenous knowledge to ultimately prevent and control disease
outbreaks/pandemics and improve community health. Focus group
participants and IDI interviewees draw the following conclusion: “First,
there shall be an appropriate licensing procedure for traditional healers,
on the other hand, the healer must be devoted to the advancement of his
or her healing practices, and finally, there shall be cooperation between
traditional healers and health professionals for the well-being of the
community; furthermore, there should be unreserved support for
traditional healers and healing sites to maximize their role in outbreaks
and pandemics” (FGD discussants 1, 2, 4, and 15; IDI interviewees 10
and 15).

Discussion

With a focus on traditional healers and healing sites in the East
Gojjam Zone, this mixed-methods study was carried out to evaluate the
roles and difficulties of applying indigenous knowledge to prevent and
control local disease outbreaks and the COVID-19 pandemic. Nearly
two-thirds (64.27%, 95% CI 59.53% to 68.74%) of quantitative survey
participants had a decent understanding of local disease outbreaks, the
COVID-19 pandemic, and the prevention and containment of both.

The respondents’ attitudes to local disease outbreaks, the COVID-
19 pandemic, and the preventive efforts employed in response to these
were another significant finding of this study. The findings of this
study revealed that traditional healers and their patients in the East
Gojjam Zone of the Amhara regional state of northwestern Ethiopia
have very poor attitudes overall concerning local disease outbreaks,
the COVID-19 pandemic, and the preventive measures employed in
response to both. Only 9.59% (95% CI 7.11% to 12.83%) of survey
respondents had a favorable view toward local disease outbreaks, the
COVID-19 pandemic, and the preventive measures employed in
response to both. This result is lower than the findings of a study
conducted in Gondar, which found that approximately 15.6% (1 = 29)
of traditional healers and religious authorities had a favorable attitude
toward preventative and containment measures employed in response
to the COVID-19 pandemic (14). The disparity in the findings might
be due to the geographical difference of the study areas.

In addition, this study found little awareness about local disease
outbreaks, the COVID-19 pandemic, and the preventive measures
employed in response to both among patients of traditional healers in
the East Gojjam Zone. Only a small percentage of research participants (i.e.,
2.16%), according to the results, used the standard controls and preventive
measures for the COVID-19 pandemic and local disease outbreaks.

Despite many difficulties and limitations, traditional healers and
healing sites have played a dual role in preventing and controlling local
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disease outbreaks and the COVID-19 pandemic, according to the
thematic analysis of the study’s qualitative data. In addition to offering
their clients health education about conventional preventive and control
methods for local disease outbreaks and the COVID-19 pandemic, they
provide traditional healing services using their indigenous knowledge for
people suffering from acute and chronic sicknesses.

Despite efforts, there remain many obstacles to optimization of
the contributions of conventional healers and healing centers to the
prevention and control of local disease outbreaks and the COVID-19
pandemic. Barriers cited frequently in religious healing sites include
structural-related issues, mistrust among stakeholders, misconduct
among traditional healers, minimal support from local government
entities, improper licensing, a lack of suitable working spaces, and
inadequate housing and other facilities.

Conclusion

Close to two-thirds of respondents had a greater awareness or good
knowledge of regional outbreaks and the ongoing COVID-19 pandemic.
Less than 10% agreed with the current COVID-19 pandemic’s preventive
and control measures and retained positive attitudes regarding
outbreaks/pandemics. More specifically, approximately 5% of
participants thought that the COVID-19 pandemic and local outbreaks
of disease were punishments from God. Only a small percentage of
research participants employed effective preventive strategies in response
to these, the study also revealed.

Low levels of involvement of traditional healers and healing sites
in the prevention and control of local disease outbreaks and the
current COVID-19 pandemic, despite their contributions to
community health education and healing using their indigenous
knowledge, could explain the unfavorable attitudes toward
conventional disease preventative and control measures, and low
practice of these measures, by traditional healers and their patients.

Structural issues, mistrust between parties, unethical behavior on
the part of some traditional healers, a lack of local government
support, improper licensing, inadequate shelter, and a lack of
suitable working spaces and other facilities in religious healing sites
were among the frequently cited explanations for the low, or lack of,
contributions of traditional healers and healing centers and sites in
the prevention and control of local disease outbreaks and the current
COVID-19 pandemic in the study areas.

Recommendations

Based on the study’s findings, it is advised that:

A. To prevent the misuse and abuse of indigenous knowledge,
local and regional governments should strengthen licensing
requirements for traditional healers.

B. Traditional healers should develop their relationships within the
community’s medical centers and governing bodies and collaborate with
them, if they are to play an integral role in the prevention and containment
of local disease outbreaks and the ongoing COVID-19 pandemic.

C. Local healthcare providers and facilities must place adequate
emphasis on these locations and offer health education about local
disease outbreaks and the ongoing COVID-19 pandemic.
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D. In addition to following the advice of traditional healers,
patients at healing centers should follow established preventive and
control measures for local disease outbreaks and the ongoing
COVID-19 pandemic.
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