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In settings where traditional medicine is a crucial part of the healthcare system, providing culturally competent healthcare

services is vital to improving patient satisfaction and health outcomes. Therefore, here sought to gain insight into how cultural

beliefs influence health-seeking behaviors (HSBs) among Mozambicans. Participant observation and in-depth interviews

(IDIs) were undertaken using the ethnonursing method to investigate beliefs and views that Mozambicans (living in Pemba

City) often take into account to meet their health needs.

cultural influence  health-seeking behaviors  ethnonursing  Mozambique

1. Introduction

Despite significant advances in medical care, in Mozambique, many people still die from diseases for which effective

treatments have been established. For instance, ailments such as diarrhea, pneumonia, malaria, and HIV/AIDS fall into this

category . Inappropriate healthcare-seeking behavior is one of the factors contributing to poor health outcomes, including

death, in people suffering from malaria  and HIV/AIDS .

Mozambique has government healthcare services mainly based on modern medicine that are viewed as the norm and allows,

in theory, all citizens to access these services. However, in practice, for most populations, some barriers remain regarding

access to formal health services. Factors such as fear of mistreatment by and distrust of care providers, wariness of

governments, financial constraints, and ethno-pathogenic perspectives (produced from indigenous causes, not from western

medicine) of illnesses have been reported to discourage people from using conventional health services in Mozambique . In

addition, epidemiological data support the view that poor accessibility to health facilities and lack of adequate medical

infrastructure limit access to conventional health services . In these circumstances, traditional healers are often the only

form of healthcare for many people, especially those living in rural areas, to meet their healthcare needs or understand the

causes of their social problems . However, even when conventional health services are available and accessible, some

people in Africa still show a preference for traditional healers to deal with illnesses and ailments that they believe to be caused

by sources such as spirits and sorcery. About 80% of African citizens, including Mozambicans, rely on traditional medicine 

. The perceived failure of medical treatment, easy accessibility, low cost, familiarity, and respect for culture and dignity have

also been reported as factors contributing to the preference for traditional medicine among Africans . Accordingly, if public

health strategies are to improve access to conventional health services, they should be based on the cultural aspects that

influence health-seeking behaviors (HSBs) . It is also indicated that considering the “spiritual dimension” of health is crucial

for introducing a new primary healthcare system in the community .

Traditional medicine (TM) has existed in most African communities for hundreds of years because modern medicine was once

not readily available . Notably, many Africans believe that traditional healers can cure various ailments such as

HIV/AIDS. In a study by Audet et al. that involved Mozambican people with HIV/AIDS who were on antiretroviral therapy, the

majority of participants relied on traditional healers for their treatment . Because the culture influences the health outcome
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with effects ranging from positive to negative, it is necessary to understand from a cultural perspective why some people do

not choose the treatment regimens established by modern medicine.

1.1. Overview of Mozambique

1.1.1. Brief Ethnohistory

Facing the Indian Ocean, Mozambique is situated in southeastern Africa. In 2016, approximately 29 million people inhabited

the country. After Vasco da Gama’s arrival in 1498, Mozambique fell under the control of Portugal . After 400 years of

foreign governance, the native inhabitants aspired for their independence and achieved their freedom by attacking the

Portuguese administrators . Despite attaining independence in 1975, secession from colonial occupation led to a civil war

that greatly damaged reconstruction efforts following the war for independence .

However, the main ethnic groups in Mozambique are the Makua, Tsonga, Makonde, Shangaan, Shona, Sena, Ndau, and

other indigenous groups. There are approximately 45,000 Europeans, and 15,000 South Asians, constituting less than 2% of

the population, as well . The literacy rate in Mozambique is 60.7% (male: 72.6%, female: 50.3%) , and more than 46% of

people were living below the poverty line (USD 0.31 per day) in 2018 . Regarding the religious aspect, 26.2% of citizens

are Roman Catholic, 18.3% Muslim, 15.1% Zionist Christian, 27% other religions, and the remaining 13.4% did not list a

religious affiliation . Mozambique consists of more than 10 tribes. The official language is Portuguese. Religions and

languages vary by region and tribe . The health sector in Mozambique has changed throughout history. Before

independence, medical facilities only served the Portuguese officers and those who lived in the capital city . After

independence and the civil war, the government achieved the reconstruction of the national health system. Now citizens have

free access to public medical facilities under the primary healthcare system. However, access to better private facilities is

limited to economically wealthy people and foreigners .

1.1.2. Theoretical Guide and Conceptual Framework

Madelaine Leininger asserted the link between providing care and culture in her book, Culture Care Diversity and Universality

(CCDU), in which she explained that culture and society influence care patterns, expression and practice through

environmental context, language and ethnohistory . Therefore, if healthcare professionals understand the cultural influence

and experience on HSBs, they can support people by helping them select an effective treatment and improve health

outcomes in Mozambique (Figure 1: Conceptual framework). Accordingly, two research questions were addressed in this

study: (i) What are the culturally influenced HSBs among Mozambicans living in Pemba City? and (ii) What cultural

determinants influence their HSBs the most?
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Figure 1. Conceptual framework.

2. Health-Seeking Behaviors in Mozambique

Overall, findings showed that people’s local perceptions reflect a belief in supernatural forces, something that is called

“magic”, and supported TM as an established healthcare system; i.e., TM was the most popular first line of treatment sought

by most people who were explored in this study. Similar observations have been made in earlier studies in developing

countries  and they concur with the views of medical anthropologists reporting that medicine reflects the values of those

who use it .

Research findings also revealed that the cultural beliefs and practices of Pemba citizens affected their HSBs. For instance,

Pemba citizens added cultural aspects to health issues using the word “curandeirismo” in an environment that evoked strong

feelings of revulsion towards Mozambique’s colonial history. Curandeiros were always close to the people, and their warm

attitude earned people’s trust and satisfaction. Visiting curandeiros might be the first step in solving people’s health problems.

People chose treatment from faraway traditional healers rather than nearby medical facilities. This indicated people trusted

their traditional medicine more than modern medicine, which had been brought by colonial rule. They recognized that modern

medicine would be an effective solution to health problems. However, they still preferred TM due to their dissatisfaction with

modern medicine, including the poor interpersonal communication skills of health professionals. People applied their beliefs

and views regarding the causes of diseases to HSBs that were more likely to help them meet their health needs. People have

been looking for more effective treatments by navigating between modern medicine and TM. the researchers surmised that

the use of TM on an equal footing with modern medicine by this population could be addressed by encouraging collaborative

workshops between traditional healers and modern health providers.

The World Health Organization (WHO) recognized the importance of working with religious actors in the spiritual domain to

deal with primary healthcare for changing the lifestyles and health behavior of community people . Medical professionals

also need to be aware of the need to collaborate with traditional healers . Indeed, an educational intervention with

traditional healers could promote referrals of patients to hospitals . Therefore, this study suggests the need for collaboration

between the two medical systems and managing the quality of TM as a health policy, in order to provide people with adequate

healthcare.
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Under-equipped medical facilities and health professionals’ cold attitudes and rudeness towards patients are already

recognized as barriers to healthcare services . As also shown in several studies , Pemba residents demonstrated a

preference for TM to meet their health needs. Likewise, this study revealed that TM was more than just an alternative to

compensate for a scarcity of medical resources. TM was often seen as a proud culture that has survived its legacy of

colonization and is considered as an effective form of indigenous knowledge to deal with health problems. That is why it was

often selected as the first choice among available treatment options.

African countries are multiracial, and, therefore, contain quite diverse socio-cultural backgrounds . In this context, to

support people in terms of their expectations regarding healthcare choices, the researchers must not fail to give sensitive

consideration to cultural aspects, especially if the healthcare provider and the recipient are from different tribes. As health-

care providers are not obliged to comply with all patient requests, a lack of communication and understanding of the patient’s

culture by healthcare providers may not be helpful in improving health outcomes of people living in Pemba City. Leininger

asserted that knowledge of cultural diversity was essential for nurses to provide appropriate care to people.

Even though Pemba City residents have recognized that medications based on modern medical treatment are likely to be the

norm and effective, some have not yet realized it in practice due to conflicting relationships with health professionals. Although

traditional healers are not likely to have any medical training, many communities in Africa rely on their healing practices to

meet their primary healthcare needs . However, without national regulations on TM, this reliance on TM may sometimes

worsen diseases for which there is an established treatment regimen based on modern medicine. As a result, if people do not

use modern healthcare, modern medicine cannot demonstrate its effectiveness, and people are likely to become even more

disappointed. This is a vicious circle between modern medicine and TM, which cuts and breaks the link between the two

healthcare systems.

TM’s healers gain people’s trust through their communication skills and openness to clients’ cultural backgrounds . Such

good relationships with people strengthen their recognition; for example, some people stated “we are Africans, we have our

own medicine that meets our needs”. People’s cultural backgrounds vary as well as their social backgrounds and educational

levels. Therefore, nurses and other healthcare professionals need advanced communication skills to serve patients from

diverse cultural backgrounds. However, it is difficult for individuals to acquire such skills. The training of health professionals in

Mozambique, and in Pemba City in particular, should emphasize the importance of understanding cultural diversity and

universality. In addition, it is necessary to strengthen or equip hospitals with the necessary medical equipment and supplies to

meet the expectations of people. The researchers surmise that implementing all of these suggestions could help reduce the

harm caused by treatable diseases.
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