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TEACHING TRADITIONAL HEALERS

The following issues need to be addressed:

• Who should be the trainer?
• Which healers should be trained?
• How do you work effectively with healers?
• What should the curriculum include?

Teaching traditional healers will need to be approached differently from
teaching health assistants or village health workers. The intent is not to turn
traditional healers into health assistants or village health workers.

It is best to conduct orientations and trainings in the local setting. The
ophthalmic assistant is usually the most appropriate person to run the trainings
as it is he or she who has the best chance of establishing an on-going
relationship with the healers. Presumably, it is also the ophthalmic assistant
who will be receiving any referrals made by the healers. It is important that
other biomedical personnel at health centers or district hospitals are aware
of the collaborative work the ophthalmic assistants are doing. It will probably
be necessary to conduct an orientation with district hospital and health
center staff to inform them of activities so that patients who present after
seeking care from healers are not criticized for doing so.

It will be impossible to train all healers; priorities for selection of healers
for training will need to be set locally and may be based on such
considerations as level of activity and interest of individual healers, and
proximity to training sites. Keep in mind, though, that healers who live great
distances from the hospital are often those who provide more eye care
services.
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In working with healers, general considerations are as follows:

• Teaching should be recognized as a two-way street; the instructor is also
the student. It is important for the instructor to admit that biomedicine
also cannot cure all eye diseases.

• Respect must be shown. Many healers believe that they are more
knowledgeable about the subject than the instructor.

• Be very careful about offering criticism, especially during orientation or
early programme activities. Seek areas on which you can agree with
healers and try to reinforce “good” practices (e.g. counselling patients,
face-washes) by showing your agreement and offering praise.

• Do not expect to find “success” quickly; developing a programme will
take time and results cannot be expected immediately. It is difficult to
change long-held beliefs.

Use the following specific teaching recommendations as a checklist as
you are developing and implementing a training programme with healers:

• Sessions need to be short and only address a few points at a time.
• Groups being trained should be of reasonable size to ensure that

interaction is feasible.
• Involve both male and female healers; they have different clienteles.
• Teaching materials should be pictorial rather than written. Drawings,

showing the whole face, should be used rather than photographs.
• Training should involve participation, not just lectures. Healers will

become bored if you lecture to them. Keep the lessons lively; encourage
healers to participate in the lesson by asking them what they do at home
or in their clinics. Some healers will dominate the interaction. It is
important to draw out other healers and give them a chance to present
their views. By treating all healers equally, the more timid ones will be
encouraged to participate.

• Explanations are best made through appropriate analogies within the
culture; it is not advisable to try to provide a biomedical explanation to
everything. Find out what beliefs are associated with the disease you are
talking about. If the beliefs (witchcraft or sorcery in many cases) are not
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harmful, do not discourage them. Keep your messages related to
discouragement of specific practices as brief as possible. When it is
necessary to discourage a practice, always let them discuss the practice —
its perceived benefits and dangers. Lead the discussion so that they
reach the consensus that the practice should be stopped. When
discouraging a practice, be sure that the healers can suggest other possible
approaches to treatment of the same condition.

• Plan for considerable repetition of topics through a variety of methods.
Many healers are elderly and will have difficulty following the instruction.

• Find a healer who could benefit from cataract or trichiasis surgery and
encourage him or her to accept surgery.

Curriculum Structure

The curriculum has been divided into eight units (orientation and seven
specific units), each addressing a different aspect of primary eye care. The
first part of each unit is devoted to background information and rationale for
the learning objectives. Then, one or more learning objectives is stated. For
each objective, a number of specific teaching methods are discussed.

The curriculum is designed to be used over a number of days, not within
a single day. It is suggested that the curriculum be divided into three to five
separate sessions, each to be held 3–4 months apart. Although repetition is
not found in the text, it will be essential to reinforce messages over and over
again.
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TEACHING UNITS

Unit 1: Orientation

Do not rush into conducting training sessions before adequate planning and
investigation have been done; these will, in the long run, provide a valuable
base for collaboration.

It is helpful to conduct an orientation with healers prior to the start of
a training programme. Orientation is used to build respect and trust between
biomedical personnel and the healers and it helps set the tone of the
relationships and the pace of interaction. It is a time to display good will and
get to know some healers on a personal basis and to discuss the objectives
of the programme. Two to three hours is often sufficient for health staff and
healers to talk about some of the following issues:

• Why the district hospital wants to collaborate with healers.
• Services provided by the district hospital.
• Why it is not possible for the district hospital to provide eye care for

everyone.
• Some of the concerns of the healers.
• How training activities will be organized.
• Expectations of both the healers and the biomedical personnel.
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Unit 2: Cataract

Background

It is common for healers to report that they would like to learn more about
cataract. Cataract is the leading cause of blindness in the world, accounting
for approximately 40% of all blindness. In many developing countries the
cataract blind do not avail themselves of the services available. Some of the
barriers that prevent people from accepting cataract surgery include:

• distance to the hospital
• fear of surgery or lack of faith in the outcome of surgery
• lack of social support to seek services
• cost
• belief that cataract is a part of the aging process and cannot be corrected.

Women, in particular, have poor access to surgery. Healers can
significantly influence some of these barriers. In particular, they can allay
some of the fear, increase the social support, and confirm the potential good
outcome of surgery. Healers live side by side with the cataract blind in the
community, often unaware that a cure is possible.

Healers can recognize cataract if you show illustrations and have patients
for examination. It is very important to know what cataract is called in their
own language since it differs from place to place even in the same district.
Although it can be difficult, it is worth trying to teach healers the difference
between a cataract and a corneal scar, both of which cause a “white spot.”

Objectives

Healers will be able to:

1. describe the symptoms of cataract and describe which patients are most
likely to have this problem.

2. describe the treatment for cataract and when patients should be referred
for this.
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3. refer patients for cataract surgery when the patients can no longer see
well enough for daily work or activities.

Teaching Methods

• Use pictures (line drawings) to help the healers understand that it is only
the black part of the eye that has become white, not the whole eye.
Healers should be encouraged to examine the eye and see that the white
part is round in cataract but usually not round in corneal scar. Ask
healers to describe what the patients complain of and what age they
generally are. Describe other features of the eye (white, not painful). It
is important to agree upon one name to be used to describe cataract.

• Find out if any healer has a cataract. If so, strongly encourage the healer
to have surgery. Provide transport and any other necessary support. Treat
the healer as a colleague during surgery. This individual will then be a
good advocate for the value of surgery among other healers.

• Ask healers if they know any people in their village with cataract. Have
one or more of them bring these patients to the next training session for
all healers to see. As a group convince the patient to have surgery and
following surgery, discuss how it has changed the patient’s life. Make
sure the referring healer is part of the process. (Referral systems are
discussed in Unit 7.)

• Invite a few healers to join cataract surgery day in the district. Bring the
healers into the operating room and show them how surgery is carried
out.

• Many misperceptions about surgery exist. Explain that cataract surgery
is a small, relatively painless operation which takes only a few minutes
and the patient is not put to sleep. Even old people will benefit from a
cataract operation because they can become more independent.

• Helping patients to reach a decision about when to have surgery is an
important role of healers. It is helpful for male and female healers to
discuss what elderly people do. For example, female healers will probably
report that elderly women still fetch water, look after children, and other
important tasks. It is for the individual with cataract to decide (with the
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assistance of the healer) when they can no longer see well enough for
their daily work or activities.

• Healers should not be discouraged from trying their own cures for cataract
before referral if these cures are not damaging to the eye.

• If aphakic glasses are used after cataract surgery the healers should be
aware that glasses need care and must be kept clean and stored safely at
night. They should be worn all the time and need to be replaced, if broken.

It may be necessary to improve the quality of cataract surgery in your
District to ensure good outcome.

Couching

As described earlier, couching is practiced in West Africa and some areas
in Asia. The following recommendations may assist those working in areas
where couching is practiced:

• Focus educational messages on the traditional healers rather than on the
couchers. Couchers are itinerant and thus collaboration would be difficult.
It is difficult to stop couchers as they make their living from couching.

• Encourage traditional healers to refer patients with mature cataracts to
the eye care services.

• In cases where a patient insists on seeing a coucher, let the traditional
healer instruct the patient to have only one eye done and inform the
patient that couching is a procedure that carries considerable risk.

• Include messages about the risks of couching in routine health education
messages; make sure that these messages do not criticize community
healers not involved in couching.
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Unit 3: Trichiasis

Background

Trichiasis, like cataract, is also a disease of the elderly and involves a
surgical intervention; many of the same educational approaches are involved.
Trachomatous trichiasis is the second or third leading cause of blindness.
Similar to cataract, in many developing countries patients with trichiasis do
not avail themselves of the services available. Some of the barriers that
prevent people from accepting trichiasis surgery include:

• distance to the hospital
• a fear of surgery or lack of faith in the outcome of surgery
• lack of social support to seek services
• cost
• the belief that trichiasis is bothersome but not blinding.

Women, in particular, have poor access to surgery. Healers can
significantly influence some of these barriers. In particular, they can allay
some of the fear, increase the social support, and confirm the potential good
outcome of surgery.

Healers can recognize trichiasis if you show illustrations and have patients
for examination. It is very important to know what trichiasis is called in
their own language since it differs from place to place even in the same
district.

Objectives

Healers will be able to:

1. describe the symptoms of trichiasis and describe which patients are most
likely to have this problem.

2. describe the treatment for trichiasis and when patients should be referred
for this.

3. refer for trichiasis surgery when the lashes are abrading the eye ball.
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Teaching Methods

• Help the healers understand that lashes that abrade the eyeball can
eventually damage it. Using a long hair from the tail of some animal,
demonstrate what happens when lashes are cut; help the healers recognize
that the cut end is blunter, stiffer, and more damaging to the eye.

• Find out if any healer has trichiasis. If so, strongly encourage the healer
to have surgery. Provide transport and any other necessary support. Treat
the healer as a colleague during surgery. This individual will then be a
good advocate for the value of surgery among other healers.

• Ask healers if they know any people in their village with trichiasis. Have
one or more of them bring these patients to the next training session for
all healers to see. As a group convince the patient to have surgery and
following surgery, discuss how it has changed the patient’s life. Make
sure the referring healer is part of the process. (Referral systems are
discussed in Unit 7.)

• Trichiasis surgery may also be appropriate for demonstration, although
it is more bloody than cataract surgery and the immediate postoperative
cosmetic view is not particularly appealing.

• Many misperceptions about surgery exist. Explain that trichiasis surgery
is a relatively painless, small operation, takes only a few minutes, and
the patient is not put to sleep.

• Convincing patients with trichiasis to have surgery is often more difficult
than convincing patients with cataract to have surgery; while cataract
surgery is sight-restoring, trichiasis surgery is not. This needs to be
made clear to healers.

• Reaching a decision about when to have surgery is an important role of
healers. It is helpful for male and female healers to discuss what elderly
people do. For trichiasis, surgery should be discussed when trichiasis is
recognized with the aim of preventing corneal damage through early
surgery.

• As many women with trichiasis will not self-present, even to a healer,
it is recommended that, in areas where trachoma is highly endemic,
healers should look for trichiasis when interacting with women.
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The quality of trichiasis surgery in the district may need to be improved
to ensure good outcome.
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Unit 4: Assessing Vision

Background

Decreased visual acuity is one of the most important signs characterizing
most serious eye diseases. Measurement of visual acuity is helpful for
following the progress of disease and determining its severity. Creation of
visual criteria for referral will depend on the ophthalmologic capacity of the
area as well as the visual needs of the population. In some areas, < 6/60 will
be used while in other areas, < 3/60 will be used. From the perspective of
the traditional healer and his relationship with the patient, it might be helpful
to use visual function as a criteria for referral.

Teaching visual acuity testing is important, partly because healers wish
to gain this skill and partly because this skill helps them recognize that there
may be visual problems that the patient did not admit to at first.

Objectives

Healers will be able to:

(i) measure vision in all their patients with a history of blurred distance
vision.

(ii) learn to use visual acuity to follow patients.

Teaching Methods

• Discuss the concept of visual function. Ask healers what sort of activities
their clients do which require good vision (e.g. sorting beans, avoiding
potholes, recognizing faces). Discuss the need to refer patients who
can’t see well enough to perform daily tasks.

• Ask them if they have ways to measure how bad someone’s vision is.
Demonstrate that they may be able to count fingers at 1 meter, 3 meters
or 10 meters but not at 20 meters. Point out that sometimes one eye can
see well but the other eye cannot. Be sure the healers understand that
there is a difference between a blind eye and a blind patient.
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• Have the healers practice measuring visual acuity on each other. Expect
to have to repeat many times the necessity to check one eye at a time.
When practicing on each other, start with those that appear to understand
the technique. Be sure that everyone in the class participates.

• On follow-up days, ask healers to bring their patients who have poor
vision. The OMA can measure vision and discuss visual function along
with the healer.

• It is not recommended to teach healers eye anatomy except the minimum
amount needed to discuss a specific condition.

• It is not recommended that visual acuity charts be distributed, unless this
can be sustained by the national programme. Finger counting should be
used.
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Unit 5: Red Eye

Background

The red eye is the commonest eye condition which healers treat and it is one
of the diseases the healers have the most potential for helping or harming.
Harm can occur in two ways:

• Some healers instill harmful substances into red eyes in an attempt to
cure the condition. This can lead to destruction of the cornea.

• Some healers attempt their own treatments (benign or otherwise) for a
long time and thus delay the patient from getting to other medical facilities
until it is too late.

Discussion of the red eye and its management can potentially be the
most controversial and should be approached only after a degree of trust and
rapport has developed between the instructor and the healers. In most
situations, healers do not distinguish between different eye diseases that
result in a “red eye”.

Objectives

Healers will be able to:

1. recognize a normal (white) conjunctiva.
2. start to understand the dangers of instilling substances directly into the

eye.
3. recognize the importance of referring patients with red eyes that are not

improving after three days.

Teaching Methods

Different methods for teaching about the “red eye” include the following:

• Start with a discussion of what a normal eye looks like. Examine each
other’s eyes and point out normal features. The simple concept that the
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clear part should be clear and the white part should be white may be
appropriate depending on how astute the healers are at examination.
After they have looked at each other, they should also discuss and describe
any abnormalities of the cornea they have seen.

• Discuss the symptoms a patient complains of when he/she has a red eye
(pain, irritation, watery discharge, purulent discharge, photophobia, low
vision). Which of these would they view as alarming? Healers should be
encouraged to practice their vision taking skills in patients with red eye.
Try to lead the healers towards a consensus that decreased vision and
severe pain in patients with “red eye” should lead to immediate referral.

• Have healers discuss methods (not necessarily the actual traditional eye
medicine used) which they use to treat red eyes. You may ask healers
if they have seen such practices result in complications and encourage
discussion of this. Encourage discussion of other “treatments” (e.g. face
washes and “fume baths”) for the red eye. These benign (and potentially
helpful) practices should be encouraged as a substitute for instilled
medicines. Show respect for methods which do not include direct
application.

• Healers may be hesitant to discuss the specific plants they use in front
of other healers (the competition); avoid pressuring healers to reveal
more than they are comfortable revealing.

• The timing of referral for “red eye” will depend on the local
circumstances. It is important for them to discuss and agree on a practical
cut-off they can follow. Healers who live far distant from the hospital
will probably report that it is difficult to convince people to travel a long
distance. Consideration should be given to creating outreach activities in
the health centres in out-lying areas and setting up schedules that the
healers are informed about.

• Remember that many healers do not use examination as a principal method
of diagnosis, relying more on history. It is important to discuss these
histories as they help clarify how the “red eye” is viewed within the
culture. If these etiologies lend themselves to a discussion of preventive
measures (e.g. for inflammatory trachoma or seasonal conjunctivitis), it
may be possible to reach a consensus regarding prevention.
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• The use of charms, talismans, or spiritual healing should not be
discouraged as long as the patient is getting better and not displaying the
“alarming” symptoms discussed above.
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Unit 6: Neonatal Conjunctivitis and Other Childhood Eye Diseases

Background

Conjunctivitis of the newborn children is discussed separately from red eye
since it is seen in a different population (children) and healers often recognize
and treat this type of conjunctivitis as a separate disease. In the healer’s
mind, it may be associated with disease in the mother or with something the
mother ate during pregnancy. In many cases, infants with neonatal
conjunctivitis will be taken to a healer first. Female healers are most likely
to be consulted. In some areas, female healers also serve as traditional birth
attendants; some have received training by the Ministry of Health or NGOs.

Objectives

1. The healers must recognize the great urgency in treating neonatal
conjunctivitis and their important role in convincing the mother to accept
treatment.

2. The healers should recognize that this is a sexually transmitted disease
3. The healers should recognize the importance of referring children with

protruding eyes (orbital lesions) or leukocoria urgently.

Teaching Methods

• Before starting a session on neonatal conjunctivitis and other childhood
eye diseases, find out if some TBAs in the district have been trained by
the Ministry of Health or NGOs. If so, determine what was discussed
regarding eye disease and get the names of TBAs considered to be the
most influential and educated.

• Start by discussing how often the healers see this condition and how
they think it is caused. It is not important to correct mistaken beliefs as
long as they are harmless. It is worthwhile encouraging healers to believe
that the mother also has a disease and will require treatment, but the real
urgency is for the baby. Since healers may lump all conjunctivitis in
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young babies into one category, it is worth emphasizing that the
conjunctivitis which occurs within a few days of birth is the most
dangerous, although all cases should be referred urgently.

• Healers who are TBAs often recognize the link between disease in the
mother and newborn conjunctivitis. They should take a leading role in
these discussions. All healers are familiar with sexually transmitted
diseases and if there is no current understanding of the relationship
between neonatal conjunctivitis and STDs, this should be discussed.

• Traditional birth attendants should be encouraged to discuss what they
do soon after birth of every child. This should include immediate cleaning
of the eyes of the newborn baby with a clean swab/cloth to reduce the
risk of infection.

• Discussion should cover the differences between an infant’s eye and an
adult’s eye (the infant eye being very tender) and the additional hazard
of applying “eye drops” to a child’s eye. They should wash the eye very
often and the children should be referred to the hospital with both parents
for treatment. It is necessary to treat both parents.

• Poor vision and blindness in young children (e.g. from congenital cataract
or retinoblastoma) are often viewed as bewitching of the family for
some transgression; help the healers reach a consensus regarding referral
of these children.

• Measles is readily recognized by most healers as is the conjunctivitis
associated with it. It should be included in a discussion of the “red eye”.

• Have healers discuss the children they have seen with protruding eyes
or leukocoria and the ultimate outcomes of these children. Try to lead
them to understand that early referral can save some of these children.
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Unit 7: General Health, Hygiene and Nutrition

Background

Even though healers are not educated in the germ theory of disease, they
may have an idea that dirty habits are connected with disease. Many employ
practices such as baths, face washing or cleaning as part of their daily or
healing rituals. The idea is to build on the pre-existing connections between
hygiene and disease. While nutritional factors, per se, are not generally
viewed as a cause of eye disease, the consumption of certain foods
(particularly during pregnancy) may be believed to cause some eye conditions.

We have found that the healers who are willing to undertake community-
based educational activities are generally healers with large practices. Healers
with large practices are generally well-accepted by their communities; this
respect should be used to bring primary eye care messages into the daily
lives of the community. Although female healers generally have smaller
practices than male healers, they should be encouraged to undertake
educational activities.

Objective

To help healers make or affirm the connection between hygiene, nutrition
and health.

Teaching Methods

• Pictures (line drawings) of unhygienic and hygienic households
(contrasting the presence of a clean latrine versus no latrine, clean faces
versus dirty faces, etc.) should be shown for healers to discuss differences
in the scenes.

• Ask them which practices might improve hygiene. Face washing in
particular should be discussed, noting the need to keep eyes closed.
Steam baths can also be included.
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• Help healers understand that clean water alone can do a lot to prevent
many eye diseases.

• Encourage the healers to discuss the role of flies in the transmission of
disease. In particular, female healers should be asked what they have
recognized in children with flies clustering on their faces.

• Since healers are often members of village health committees they should
be a good example to the community. The surrounding of their houses
should be clean. They should be encouraged to have a latrine.

• Discuss community activities which healers might use to teach about
hygiene.

• Discuss the valuable properties and “healing qualities” of locally available
healthful foods such as those rich in vitamin A or protein. The healers
are in an important position to influence dietary behaviors.
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Unit 8: Referral and Continuing Education

Background

Throughout the sessions, we have suggested that certain patients be referred
by the healers to health assistants or OMAs. A system will have to be
established so that this can be done. In order to do this, the trainer needs to
understand the local situation.

Healers and trainers need a clear understanding of how referral will
work. This is important as healers should not perceive that they are “turning
over” patients (their financial livelihood) to biomedicine.

Creating a long-term collaborative relationship between biomedical
personnel and healers may not be possible. On the other hand, creating an
atmosphere of trust and mutual respect is possible. It will be necessary to
ensure that local biomedical health staff always participate in training
programmes to ensure that an appropriate relationship is established.

Objectives

Healers and trainers will:

1. establish a mutually satisfactory system for referral of patients from the
healer to the ophthalmic assistant (or other appropriate biomedical health
care provider).

2. establish goals for continuing education and collaboration.

Points to consider in creating a referral system:

• Training is only one component of a programme; follow-up is essential.
• Training needs to be periodic to help sustain the interaction.
• Most healers will prefer to refer the patient to their trainer. The healers

will probably find it easier to talk to their trainer about their patients
than another eye care provider.

• OMAs who make visits to local health centres should be sure that the
area healers are aware of the scheduled visits. To avoid large distances
that patients must travel to reach the district hospital, referral of first
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choice should be to local health centers during OMA visits. Naturally,
failure to keep these visits will undermine the trust and relationship
being established between the trainer and healer.

• Healers can bring patients themselves to a health center; this has
advantages in the fact that the healer can learn more about the patient’s
condition and the link between the patient and the healer is maintained.

• One of the more effective referral systems involves the preparation and
distribution of short “referral letters” which healers can send along with
a patient if they cannot accompany a patient. Healers who are not literate
should be shown how to use a “referral letter”.

• There should be a follow-up for the healers who refer patients. The
OMAs should make sure to tell (or write) the healers regarding the
diagnosis of their patients and what they have done. Returning referral
letters will encourage the healer to maintain relations with biomedical
personnel and continue to refer patients.

• Healers should be encouraged to see patients whom they have referred
to note improvement or need for ongoing care.

• A representative from the local health center (from the area the training
is being conducted) should be available to answer some questions which
the healers may have concerning non-ophthalmologic issues. This will
also help address questions that are raised when the OMA is not present.

• As it is impossible to reach all healers with training activities, the healers
should be encouraged to meet other healers and discuss the
recommendations. This will also encourage leadership and responsibility.

• Referral of patients (particularly cataract and trichiasis) to the hospital
should be presented as a collaborative activity with the healer as a vital
link in the process whereby sight is restored.

• When possible, visit healers at their homes; it will improve their reputation
in the village and make them more keen to collaborate. It is a way of
demonstrating that their collaboration is valued.


