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Abstract

This protocol outlines a mixed-methods study to co-design a framework for integrating African traditional healers  
as first responders within the formal emergency medical system (EMS) in post-conflict Northern Mozambique. It  
addresses critical gaps in pre-hospital trauma care in resource-limited settings, where traditional healers are often 
the primary, yet formally unrecognised, point of contact for injuries. The objective is to develop, with healers and 
biomedical personnel, a contextually appropriate model for collaboration that leverages indigenous knowledge and 
practices. The methodology employs a sequential exploratory design, conducted from 2024 to 2026. Phase one  
involves qualitative interviews and focus group discussions with traditional healers, community health workers,  
and hospital staff across three districts to map existing practices and perceptions. Phase two utilises a modified 
Delphi survey with a multi-stakeholder panel to build consensus on integration protocols, training priorities, and 
referral  pathways. The study’s rigour is enhanced by its  participatory design and iterative consensus-building 
process.  The  anticipated  outcome  is  an  evidence-based  argument  that  formal  recognition  and  structured 
collaboration can enhance community trust,  improve first-response coverage, and reduce mortality from time-
sensitive injuries, while respecting cultural paradigms of healing. The significance lies in offering a replicable,  
African-centred model  for  health  system strengthening that  bridges biomedical  and indigenous systems,  with  
implications for policy on task-shifting and equitable emergency care access in similar post-conflict regions.
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INTRODUCTION
The protracted Islamic insurgency in Cabo Delgado, compounded by climate-related displacement, 

has created a profound humanitarian crisis that has overwhelmed the region’s fragile formal healthcare 

infrastructure  (Etyang  et  al.,  2024).  Within  this  vacuum,  African  Traditional  Healers  (ATHs) 
frequently  serve  as  the  de  facto  first  responders,  providing immediate,  culturally  resonant  care  for  

trauma victims where formal emergency medical services are absent (Mendes Mendonça Moreira, 
2024).  Their  role  encompasses  not  only  physical  interventions  but  also  essential  psychosocial  and 

spiritual support, addressing holistic needs identified in similar high-violence contexts (Lüttich et al., 
2025). This entrenched reality presents a clear rationale for moving beyond parallel systems towards 
structured integration to strengthen overall emergency response.

Current  scholarship  underscores  the  potential  of  such  integration  but  reveals  a  significant 

knowledge gap regarding its practical application in acute, post-conflict settings (Diallo, 2025). While 
studies from Northern Nigeria and South Africa affirm the broader contribution of ATHs to community 

health and human flourishing (Michael, 2025); (Setshego & Bhuda, 2025), and regional analyses 

highlight  the  systemic  challenges  of  conflict  and  displacement  (Mkuti  & Tarusarira,  2025),  few 
address  the  specific  mechanisms  for  incorporating  indigenous  trauma  care  into  formal  protocols.  
Research on paediatric emergency care in conflict zones notes the critical lack of resources but does not  

fully explore leveraging existing indigenous capacity (Kampalath & Rao, 2025). Similarly, although 

the  ethnopharmacological  expertise  of  Mozambican  ATHs  is  well-documented  (Lourenço  et  al., 
2026),  this  evidence  has  not  been  translated  into  frameworks  for  acute  trauma  management.  
Furthermore,  while  policy  discussions  advocate  for  integrating  traditional  medicine  post-summit 

(Gbadebo et al., 2024), and historical analyses reveal rich indigenous records (Pereira & Roque, 
2025), the operational challenges within specific security contexts, such as those shaped by regional 

non-interference principles (Chaza & Mataruse, 2025), remain unaddressed.

This article directly addresses this gap by proposing a context-specific integration protocol for post-

conflict Northern Mozambique (Diallo, 2025). It argues that effective integration must navigate the 

complex  policy  environment,  including  the  legacy  of  regional  security  approaches  (Chaza  & 
Mataruse, 2025), and actively engage with the deep-seated local knowledge systems that underpin both 

healing and social cohesion (Nakanabo Diallo, 2025); (Mubai, 2024). The proposed model seeks to 
move the  continental  discourse  from principle  to  practice,  aiming to  develop a  resilient,  culturally  
legitimate emergency response that decolonises care and acknowledges ATHs as essential agents in the 
health and security architecture.

METHODS
This  research  protocol  outlines  a  qualitative,  community-engaged  study  designed  to  develop  a 

framework for integrating African Traditional Healers (ATHs) as first  responders within the formal 

emergency medical system (EMS) in post-conflict Northern Mozambique (Opiro et al., 2024). The 
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methodology  is  explicitly  decolonial  and  participatory,  positioning  ATHs  as  essential  knowledge 
holders and co-architects of any integration model, thereby countering extractive research paradigms 

(Osebo et al., 2025;  Mkuti & Tarusarira, 2025). The study is situated within the urgent context of 
Cabo Delgado’s protracted insurgency and climate-induced displacement, where a critically strained 
formal health infrastructure renders indigenous trauma care a primary, rather than alternative, response 

(Pereira & Roque, 2025;  Prete, 2025).  It  responds to the scholarly imperative to reconceptualise 
African healthcare systems as pluralistic by leveraging the continent’s rich epistemologies to address  

systemic gaps (Gbadebo et al., 2024; Lourenço et al., 2026).

The study will be conducted in Cabo Delgado and Niassa provinces, selected for their distinct post-

conflict  landscapes  (Pereira & Roque,  2025).  Cabo Delgado,  the  insurgency’s  epicentre,  exhibits 
altered governance and security dynamics due to military interventions, while Niassa hosts significant 

internally displaced populations, straining traditional healing networks (Prete, 2025). This comparative 
focus enables examination of integration under varying conditions of conflict legacy and state presence. 
A foundational period of community entry and trust-building will precede data collection, involving 
consultations with provincial health directorates, community leaders (régulos and mambos), and healer 
associations. This step, grounded in the principle of non-interference as a key African diplomatic norm, 

ensures research alignment with local governance structures and priorities (Mubai, 2024).

Participant  selection  will  use  purposive  sampling  to  recruit  information-rich  cases  from  three 

cohorts (Saha et al., 2025;  Sawe, 2024). The first comprises ATHs recognised for treating conflict-
related  physical  or  psychological  trauma,  with  diversity  sought  across  gender,  age,  lineage,  and 

specialisation  (Mkuti  &  Tarusarira,  2025).  The  second  includes  formal  healthcare  actors  (e.g., 
Ministry of Health officials, nurses) to elucidate systemic constraints and regulatory perspectives. The 
third consists of community stakeholders, including leaders and patients with experience of both care 
systems. Sampling will continue until thematic saturation is achieved.

Data generation will employ triangulation via semi-structured interviews, focus group discussions 

(FGDs),  and  observational  field  notes  (Setshego & Bhuda,  2025).  Interviews and FGDs will  be 
conducted  in  Emakhuwa,  Kiswahili,  or  Portuguese  by  bilingual  researchers,  audio-recorded  with 
consent,  then  transcribed  and  translated  into  English  with  back-translation  checks  for  conceptual  

accuracy (Strydom, 2024). Interviews with ATHs will explore their diagnostic frameworks, materia 
medica, procedural techniques, and existing informal first responder roles. Interviews with health staff 
will investigate EMS operational realities and policies on integration. Separate FGDs with ATHs will  
discuss  shared challenges,  while  carefully  facilitated mixed FGDs with ATHs,  health  workers,  and 
leaders  will  map  ideal  care  pathways  for  trauma  scenarios,  addressing  practical  logistics  like 

communication  and  patient  handover  (Taringana  &  Zevure,  2024;  Tembo  &  Phiri,  2024). 
Observational notes will document healing spaces and interactions, adding contextual depth.

Concurrently,  a  systematic  policy  document  review  will  triangulate  findings,  analysing 
Mozambique’s National Policy on Traditional Medicine, provincial health plans, humanitarian reports,  

and relevant African Union frameworks on health resilience (Wilkens, 2025; Bassey Obeten, 2024). 

This will clarify the regulatory environment and identify policy windows for integration (Osebo et al., 
2025).
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Data analysis will follow an iterative thematic approach, adapted to honour indigenous knowledge 

systems (Chaza & Mataruse,  2025).  Inductive  and deductive  coding will  identify:  1)  Indigenous 

Trauma Care Protocols: codifying ATHs’ emergency steps and interventions (Diallo, 2025; Nakanabo 
Diallo,  2025);  2)  Interface Dynamics:  analysing existing contact  points  between ATHs and EMS, 

including barriers (e.g., mistrust) and enablers (e.g., informal networks) (Kampalath & Rao, 2025; 

Lüttich et al.,  2025);  and 3) Models for Integration: synthesising participant-derived proposals for 
culturally  legitimate,  clinically  safe  mechanisms.  Findings will  be  constantly compared with policy 
analysis to formulate actionable recommendations.

Ethical  considerations  are  paramount  given  the  post-conflict  setting  (Dyani-Mhango,  2024). 

Approval will be sought from an institutional review board and Mozambican authorities (Etyang et al., 
2024). Informed consent will be an ongoing process, with particular sensitivity towards discussions of 
conflict  trauma.  The team will  include local  cultural  brokers  and mental  health  first-aid personnel. 
Adhering to benefit-sharing, the protocol includes community feedback sessions for validation and the 
co-development  with  participants  of  a  draft  training  curriculum and referral  protocol,  ensuring  the 

research  contributes  directly  to  capacity  building  and  system  strengthening  (Mendes  Mendonça 
Moreira, 2024; Michael, 2025).

DISCUSSION
Evidence  regarding  the  role  of  African  traditional  healers  as  first  responders  in  Northern 

Mozambique  consistently  underscores  their  potential  value,  yet  also  reveals  a  critical  gap  in 
understanding the specific contextual mechanisms for integrating indigenous trauma care into formal 

emergency medical systems (Dyani-Mhango, 2024). For instance, while Lourenço et al (Strydom, 
2024).  (2026)  document  the  extensive  ethnopharmacological  knowledge  of  healers,  their  study on 
malaria  and  HIV/AIDS treatment  does  not  directly  address  trauma care  protocols  or  the  logistical 

challenges of post-conflict integration. Similarly, research on conflict resolution (Chaza & Mataruse, 
2025)  and paediatric  emergency care  in  conflict  zones  (Kampalath & Rao,  2025)  highlights  the 
strained formal systems into which healers might  be integrated,  but  does not  detail  the operational  
‘how’. This pattern of complementary yet incomplete evidence is echoed in works examining traditional 

healer integration in other African regions (Michael, 2025;  Osebo et al., 2025). In contrast, studies 

from different contexts, such as South Africa (Setshego & Bhuda, 2025; Lüttich et al., 2025), report 
divergent outcomes, emphasising that successful models cannot be transposed without considering local 
socio-political and conflict-specific conditions.

The proposed integration directly addresses identified systemic gaps (Taringana & Zevure, 2024). 
In post-conflict settings where formal paediatric and psychosocial emergency care is severely limited, 

traditional  healers  often  serve  as  the  first  point  of  contact  (Kampalath  & Rao,  2025;  Mkuti  & 
Tarusarira, 2025). Their capacity to provide immediate, culturally-grounded psychosocial stabilisation 
is crucial  for mitigating long-term trauma, especially amongst displaced and vulnerable populations 

(Etyang et al., 2024). Furthermore, this approach must be situated within the broader ecological and 
security landscape. Environmental degradation and climate-related disasters in Cabo Delgado act as 

threat  multipliers,  exacerbating displacement  and undermining public  health  (Mkuti  & Tarusarira, 
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2025; Mubai, 2024). Consequently, the sustainability of indigenous practices is inextricably linked to 

biodiversity conservation, as the healers’ pharmacopoeia depends on specific flora (Nakanabo Diallo, 
2025).

Ultimately, the protocol’s efficacy depends on recognising traditional healers as active agents and  

legitimate  stakeholders  in  post-conflict  health  system  reconstruction  (Michael,  2025;  Nakanabo 
Diallo, 2025). Their deep community embeddedness affords them a unique role in rebuilding the social 

cohesion and trust necessary for a resilient emergency response framework (Tembo & Phiri, 2024). 
Moving beyond a purely clinical collaboration to include their voices in governance and co-creation 
processes  is  therefore  paramount  for  ensuring  cultural  fidelity,  local  ownership,  and  long-term 

sustainability (Gbadebo et al., 2024; Pereira & Roque, 2025).
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