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Abstract

The study focuses on the different approaches used by indigenous practitioners, Johane
Masowe church and AFM in the management and treatment of nhova in Zvishavane. It is a
comparative study that seeks to impact and interrogate the convergences and divergences
among the Christian churches and indigenous practitioners. The study was guided by
Afrocentricity particularly Karenga (1993)’s ideas on multiculturalism. Utilising interviews
questionnaires and focus group discussions, the study established that there are several
approaches used by both Christian churches and indigenous practitioners. These include salt,
cooking oil, soil, indigenous herbs, Maduma (waist and neck strings) and Muteuro (prayer).
The study establishes convergences between indigenous practitioners and Johane Masowe
since both make use of, salt, cooking oil and maduma. AFM presented a different scenario
because they believe in Jesus Christ as a healer, have faith in the power of prayer to heal
every disease and going to hospital. The research therefore presents a case where there is
critical need to respect differences.



Dedication

This dissertation is dedicated to the much-loved husband J Nzvimba for his love and support.



Acknowledgements

It is frequently said that “no man is an island unto himself” hence this major undertaking and
compilation of this dissertation could have never been a success without reference to the
work, contribution, encouragement and support of many individuals. Essentially, my heartfelt
appreciation goes to my supervisor Dr C. Tembo whose constructive input, guidance,
patience and inspiration has made this task possible. To the lecturers in the Department of
African Languages | thank you all for the support. Special thanks also goes to all those who
partake during the data collection process. | also wish to express profound appreciation to my
family members for their support and encouragement. Special mention goes to Mr and Mrs
W Govere | say thank you for your love and support; | pray that Lord will never overlook
your efforts towards my welfare. Above all, this dissertation works for the adoration of the

sovereign Lord.



Table of Contents

(D =Tod T = U o] g (0] 1 RS TPS PR RR i
APPIOVAI TOMM L.t b et b et i
o1 = Tod USSR OTOPTRSPRS ii
=T [ Tox= U1 o] o ISR v
ACKNOWIBAGEMENTS........i ettt e e s et e e e e s re e teebesneenreeneeanes v
LiSE OF TADIES.. .o e viii
CHAPTER ONE: INTRODUCTION .....coiiiititiiieieie et eene s 1
1.1 Area Of INVESTIGALION ......ccuviiiieie ettt reesbesneenreas 1
1.2 Background OF the STUY .........cuoiiiiiieie e 1
1.3 Statement of the ProbIEM ..., 2
1.4 RESEAICN ODJECLIVES......cuiieiiiieiieiieiee ettt ettt bbbttt 2
1.5 RESEAICN QUESTIONS ....ccuviiieitiesieeiiesiee e siesie e teeree st e et e st e ste et e st e sbeeseesneenreeteeneesneenseaneenreas 2
1.6 Justification OF the FESEAICH .........ciiiiiiii e 3
1.7 TheoretiCal FramMeWOTK .........cccouiiiiiieieiie sttt bbb 3
1.8 ReSearch MethOdOIOQY ........ccviiieiieii ittt ettt te e nreas 4
1.8.L PIIMAIY SOUICES. ...c.veeuveiuieiteeteeteesteesteeeesteeteeseesteesteaseessaesteessesseesbeeseesseesseenseaseesseeseennesrens 5
1.8.2 QUESTIONNAITES. ... .eveereeeiiesieeieeieesiee e ssee st e e s e s teesteaseesseeseeeneeaseenseeneesseesseenseaneenneenseaneenrens 5
IS TR BN 11 (=] Y7 TSP 5
1.8.4 FOCUS GrOUP DISCUSSIONS.......veueiuienietestistesiesieeieeie ettt sttt b e bbb 6
1.8.5 SECONAAIY SOUITES. .....cuitiitieiieiieeete ettt sttt bbbt b e et bbbt bbbt s e e 6
1.9 LITEIAtUI FEVIBW ...ttt sttt ettt sttt b et et bbb beeneene e e enens 6
1.10 Delimitation of the STUAY .........ccoeiiiiiiie e e 14
1.11 Limitations Of the STUAY .....cc.veiiiiiice e 14
1.12 Definition Of KEY tBIMS. . ..o e 14
1.13 Organisation 0f the study..........c.oiiniiii e 15
CHAPTER TWO: THE CONCEPT OF MULTICULTURALISM.......ccoeoiiieiiiieee e, 16
P20 I [ 0o [ od 1 o] TSSO 16
2.2 Scholarly views on Multiculturalism: Towards a definition............cc.ccoceoiieiiinincnnnen, 16
2.3 Management of nhova in the context of a multicultural world................ccccoviveiinenenn, 19
P o]0 Tod [T o] o [PPSR 20
CHAPTER THREE: INDIGENOUS METHODS OF MANAGING AND TREATING

NHOVA  IN ZVISHAVANE ...ttt 21
T8 A 111 0o U od o] ISP 21
3.2 Indigenous practitioners’ understanding of NNOVa ..., 21

Vi



3.3 Approaches used by indigenous practitioners in treating and managing Nhova  .......... 23

3.3.1 The use of salt in treating and managing Nhova ..., 23
3.3.2 The use of cooking oil in the management and treatment of Nhova  .........ccceeveenen. 25
3.3.3 The use of Maduma in the management and treatment of Nhova  .........c.cccoceveenen, 26
3.3.4 Indigenous herbs and the treatment and management of Nhova  ..........ccccooveeeeenen, 28
3.3.5 The use of soil in the management and treatment of Nhova — .......cccccooviiiecccieen, 30
3 CONCIUSION ...ttt bbbkt b e b et e bbbt b e ne e st e e 31
CHAPTER FOUR: A COMPARATIVE ANALYSIS OF CHRISTIAN AND INDIGENOUS
APPROACHES ON THE TREATMENT AND MANAGEMENT OF NHOVA ........... 33
g I g 0o [0 Tox 1 o o PR SUSSTRSPS 33
4.2 The Johane Masowe’s perception and approaches to management and treatment of Nhova
.................................................................................................................................................. 33
4.2.1 The use of salt and COOKING Ol .........cccooiiiiiiiiie e, 34
4.2.2 Muteuro and the treatment and management of Nhova ..., 36
4.2.2.1 NNOMDO (AN0INTEA STONES).....ccviiiiiiieiieeie et sae e sneas 36
4.2.2.2 The importance of Leaves of the Hissing tree and Maduma in the management and
treatment Of NNOVA ..o e 38
4.3 The concept of Nhova and the approaches used to manage and treat in AFM in
ZIMDADWE ...ttt bbbt e st s et bbb b re e ne e 40
O @0 0 [od 1] o] [PPSR 44
CHAPTER FIVE: CONCLUSION ..ottt et 45
REFERENGCES ..ottt a et et et e st et tenteebeanaeneeneene e 48
APPENDICES. ..ottt 50
Appendix one-Questionnaire guide fOr aCAUEMICS ........ccoeiiiiriiieieie e, 50
Appendix two-Interview guide for indigenous practitioners in Zvishavane .............ccccccuen.... 53
Appendix three- Interview guide for members of the Johanne Masowe church..................... 54
Appendix four- Interview guide of AFM church members...........ccccooviiiiiiie i, 55

vii



LIST OF TABLES

Table 3.1 Views from participants on the use of salt in management and treatment of nhova

............................................................................................................... 24
Table 3.2 People’s perceptions regarding the use of herbs on nhova............................. 29
Table 4.1 Explanations on the use of anointed stones in treating and managing nhova

37

viii



CHAPTER ONE
INTRODUCTION
1.1 Area of investigation

The study is in the area of culture and adopts a comparative approach in its focus on
approaches to the treatment and management of nhova (fontanelle) among AFM, Johane
Masowe and indigenous practitioners in Zvishavane. The study explicates the divergences
and convergences of AFM, Johane Masowe and indigenous practitioners in search for
African renaissance. Inspired by Afrocentricity the study establishes that approaches used
include salt, cooking oil, soil, indigenous herbs, Maduma (neck and waist strings) and
Muteuro (prayer) which will be inform of anointed stones (Nhombo) or leaves of the hissing

tree.

1.2 Background of the study

The study focuses on the approaches to treatment and management of Nhova (fontanelle)
among members of the Johane Masowe Apostolic Church, the Apostolic Faith Mission in
Zimbabwe (AFM) and indigenous practitioners in Zvishavane. The management and
treatment of Nhova (fontanelle) is not clear how the Zimbabwean society respond to the
cause. In the media reports of May 2016 (Herald, daily news, Zimbabwe 24 Seven News,
Chronicle, ZI Entertainment), there has risen a debate and controversy on the treatment of
Nhova where the issue is centred on the musician Alick Macheso’s method of kutara, where
he uses his manhood to treat his child of fontanelle. Macheso said that, the method he used is
called “kutara” to the fontanelle of his child and the method involves a father sliding his
manhood from the face, left ear, right ear and the back of the head to the middle of the head.
Macheso’ s approach of using his manhood on his child is seen as dangerous, retrogressive,
diabolic and child abuse hence other people believe that kutara should be prohibited,
discouraged or criminalized. Therefore it is clear that conflict is among the Christian beliefs
and indigenous ways of managing Nhova (fontanelle) and as a result there is chaos and
disorder in the society as to which way to use in managing Nhova (fontanelle) and therefore
the conflicts in society has warranty an investigation of how the different groups of people in

Zvishavane manage Nhova comparing and contrasting the different approaches they use.

The general lack of relevant information on the approaches to management of Nhova

(fontanelle) in Zimbabwe has been singled out as a major barrier to the implementation of



comprehensive approaches and management programmes and policies for informed decision
making and it has caused havoc in the society. Therefore it is against this background that the
study explores the similarities and differences in the approaches on the treatment and
management of Nhova (fontanelle) among Christian churches and the indigenous
practitioners, going against the notion of chaos that has resulted from the way Macheso treat
his child Nhova (fontanelle) in a way to achieve harmony among Zimbabweans to accept

their differences towards the rebirth of African culture.

1.3 Statement of the problem

The treatment and management of Nhova (fontanelle) among the Zimbabwean society has
sparked a lot of debate. In recent reports in the media, there has been controversy on the
treatment of Nhova (fontanelle) where forth the friction of Nhova (fontanelle) is amongst the
Christian values and the indigenous practises of different cultures, (Herald, 2015 Nehanda
radio on the 6™ of May 2014, Zimbabwe 24 Seven News Of 06 May 2014, Chronicle Of 06
May 2016, ZI Entertainment, 06 May And 02 May 2014). The indigenous approaches have
been described as backward, uncivilised, diabolic, dangerous, and creating opportunities for
child abuse and should be criminalised. The general lack of relevant information on the best
approaches to treatment and management of nhova (fontanelle) in Zimbabwe has been
singled out as a major force of conflicts between the church and indigenous practitioners and
as a result there are conflicts in the society on how nhova (fontanelle) is supposed to be
treated and managed.

1.4 Research Objectives

The research seeks to achieve the following specific objectives:

e to expose and interrogate the approaches to treatment and management of Nhova
(fontanelle) among indigenous practitioners and selected Christian churches in the

search for sustainable renaissance.

e to expound on the divergences and convergences in the management and treatment of

Nhova among the Christian church members and indigenous practitioners.

1.5 Research Questions

The research is guided by the following research questions:



e In what way do indigenous practitioners in Zvishavane treat and manage Nhova
(fontanelle)

e How does the Johane Masowe church and AFM treat and manage Nhova
(fontanelle) in Zimbabwe?

e What are the convergences and divergences between Johane Masowe, AFM and
indigenous practitioners on the management and treatment of Nhova (fontanelle).

e What should be done to improve and avoid cultural friction on the treatment and

management of Nhova (fontanelle) among the Zimbabwean people?

1.6 Justification of the study

There is scant literature on how nhova (fontanelle) should be treated and managed in
Zimbabwe from an African point of view; most scholars look on Nhova from a medical
perspective. The present study is an effort towards critical dialogue on Nhova (fontanelle). It
is anticipated that the study is a huge contribution to extant literature on Nhova. This type of
analysis informs members of the community, churches, government and indigenous
practitioners in the cultural divide on how Nhova (fontanelle) is treated and managed. There
is havoc in the Zimbabwean society on how Nhova is supposed to be treated and this is a
result of cultural differences in the society between the indigenous practices and Christian
approaches on the treatment and management of Nhova (fontanelle). The choice of the
Apostolic Faith Mission in Zimbabwe (AFM) has been occasioned by the fact that it is a
Pentecostal church which is against the indigenous practices and therefore they believe in
Jesus Christ as the healer through prayer and in going to the hospital and see indigenous
approaches as superstition. Johanne Masowe Chishanu has been selected in this study
because it looks like a hybrid of Christianity and ATR at the same time and is more
influenced by indigenous practices of managing illness and at the same time preserving the
Christian values. The Zvishavane community has been chosen because it is full of mixed
ethnic groups who have different explanations on nhova and have different approaches to

manage it. The study is critical today when renaissance is topical issue in academic circles.

1.7 Theoretical Framework

This study is influenced by Afrocentricity which was propounded by Asante (1987). The
theory explains that Africans have been taken off of their cultural footing and have existed

primarily on the periphery of Europe. The theory is relevant to the study in the sense that the



Zimbabwean people have been dismembered from their philosophy of life and have made to
believe that practicing indigenous practices is diabolic, superstition and backward therefore
they tend to negate their culture. This study adopts the concept of multiculturalism by
Karenga (1993) who argues that multiculturalism is rooted in mutual respect for each people
and culture, common recognition that human diversity is human richness that is respect for
human person in all her or his diversity. Nhova (fontanelle) is a serious illness in the
Zimbabwean society therefore people have different ways of managing it either from a
Christian perspective or indigenous ways. Therefore there is need to accept human diversity
rather than taking other practices as diabolic or superstition and others as prestigious because
each and every people have a right to speak their own cultural truth and their uniqueness in
the management of Nhova (fontanelle). Hence the existence of many cultures in the
management on nhova in the Zimbabwean Shona society must not create havoc and conflicts
in the society but it must mark the human richness of African people in managing different

illness.

Therefore in order to appreciate Nhova people must understand the philosophy of life of the
Johanne Masowe church, AFM and indigenous practitioners rather than arbitrating each
practice basing on one’s practice, S0 that people live together in state of managed chaos and
stable confusion, hence the rebirth of African culture. Zimbabweans must not remain married
to the interpretations of alien theories on the ways of managing Nhova (fontanelle) but they
must stand up and re-define themselves against the European interpretations about their

culture.

1.8 Research Methodology

In an effort to answer all the research questions, the researcher collected both primary
and secondary data using the qualitative approach. The study provides understanding of
the approaches to treatment and management of Nhova (fontanelle) among members of
the Johane Masowe Apostolic Church, the Apostolic Faith Mission in Zimbabwe and
indigenous practitioners in Zvishavane. Qualitative research design provides a lot of
answers and allows description from the respondent’s point of view and it allows the

researcher to produce data that is contextual, descriptive, in depth and rich in detail.



1.8.1 Primary sources

The primary sources of the research are the Zvishavane community, the selected Christian
churches that is the Apostolic Faith Mission in Zimbabwe and Johanne Masowe. A number
of research instruments were developed to facilitate the conduct of the research. The
researcher adopted questionnaires, interviews and group discussions in the collection of
primary data. The idea of soliciting information from both key informants and local

communities helped to balance views of both church groups and the indigenous practitioners.

1.8.2 Questionnaires

The researcher gathered data using questionnaire and the researcher use both open ended and
closed questions for the purpose of obtaining short and straight answers and also for
respondents to further clarify their responses. Bell (1993) questionnaires are a set of questions
with the appropriate questions on specific subject. Open ended questions on the questionnaire
enabled respondents to speak out their views, and experiences with regard to the treatment
and management of Nhova. The questionnaires were given to selected students and lecturers
in the field of culture, and a total number of twenty questionnaires were distributed and ten
respondents fill in and send back the questionnaires. This sample was chosen by the fact that

the participants were the ones who were able to provide relevant information under study.

1.8.3 Interviews

The researcher carry out interviews through asking questions from AFM pastors, AFM
church members, Johane Masowe prophets and church members, mothers, family elders and
community elders in Zvishavane community. The interviews were carried out in two ways,
face to face and phone call interviews and a total number of twenty informants were
interviewed. For the face to face interviews the researcher set up the interview dates, venue
and time and the researcher interviewed selected informants and this sample was chosen by
the fact that they were the ones who were able to give relevant information to the study..
Further this method also ensured that the respondents properly understood by repeating or
rephrasing the questions. Interviews with key informants were to complement the

questionnaires and cross checking the validity of the information to be gathered.



1.8.4 Focus Group Discussions

Focus group discussions are also called focus group interviews, interviewing five of more
interviewees who have something in common in terms of cultural beliefs, status, occupation
and many others. Tuckman (1978) argues that, focus group discussions are conducted by
people from six to fifteen. A group of six members of the AFM church and six members of
Johane Masowe were interviewed separately on the approaches they use to treat and manage
Nhova among children. This arrangement was done for the purpose of identifying the
different approaches on the management of Nhova and how AFM members view the methods
used in Johane Masowe and vice versa. This increased the reliability and complemented data
collected through interviews and questionnaires since collective views involving attitudes,
perceptions, ideas and feelings were captured. This was also done to minimize bias in data
collected from the key informants and to observe how people view the approaches used by
others in managing and treating Nhova

1.8.5 Secondary sources

The secondary sources in this study were the existing studies on Nhova (fontanelle)
management in Zimbabwe. The approach allowed the researcher to observe and explore
issues concerning the treatment and management of Nhova giving a clear understanding
of the phenomena and recommending possible solutions. The researcher used
documentary analysis method for collecting secondary data, thus relevant secondary
sources on literature such as books, journals, articles and published dissertations. These
sources were important in the sense that they helped the researcher to find the possible
solutions to the problem and the gaps that invited scholarly attention.

1.9 Literature review

Literature is crucial and it encourages debate on different issues. The review of related
literature in the management of Nhova (fontanelle) among the African Christians and the
indigenous practitioners take into account the different schools of thought, views and
opinions on the management of Nhova (fontanelle) and how the Zimbabweans have been
treating the subject. The researcher takes into account the different world views of the church
and indigenous practitioners. Ani (1997) argues that world view refers to the way in which

people make sense of their surroundings and it is related to religion and every worldview



generates a set of metaphysical definitions and can only be understood and explained using

those definitions as reference points.
Ani (1997) in the book, Let the circle be unbroken, argues that:

Black people have the wisdom of traditional African medicine and their knowledge
of the properties and healing powers of herbs and roots is extensive. It is not to be
found in books neither it is only privy to a few educated professionals..... Every
mother knows what to do for her child’s colds, cuts, fevers or rashes. She knows
Wh_o to ask if she encounters anything more serious...African knowledge must not
strip away.
She further argues that it is through ritual that the unexplainable is understood, that chaos is
made to be ordered within the logic of tradition of child treatment. It is through ritual that
people are able to explain the causes of illness, avoid, dealt with and overcome it. However
societies differ in the cultural divide and as for other churches like AFM, the argument is that
everything they do should have a reference from the bible and every illness should be prayed
for by the pastor before the child is referred to hospital for medical treatments. This has
presented a challenge to the Zimbabwean society of today especially the treatment of Nhova
(fontanelle) where mothers address the situation in silence, because they know it’s a serious
problem among children. The research explores the different approaches used in the
Zvishavane community to treat and manage Nhova. Indigenous approaches are taken as
diabolic, backward and uncivilized and it is doubted successful in helping people to
overcome a variety of illnesses and people need to consult modern Western medicines in case
of any illness, but in Zvishavane people make use of indigenous approaches in Nhova
because they believe it’s a serious illness that can be caused by evil spirits and need rituals
for the explanations of the disease rather than going to hospital without knowing the cause.
Therefore the research explains the different approaches by the church and African

indigenous practitioners in search of African rebirth.
Karenga (1993:46) in the book, Introduction to black studies, has this to say:

Multiculturalism can be defined as thought and practice rooted in and reflective of
several basic commitments:1) mutual respect for each people and culture,2) common
recognition that the challenge is not simply to tolerate it but to embrace and build on
it,3)mutual recognition that...society nor the world is a finished white product but
rather an ongoing multicultural project and that each people has both the right and
responsibility to speak its own special truth and make its own unique contribution to
the forward flow of social and human history and 4)mutual commitment to an



ongoing search for common ground in the midst of diversity necessary to build a just

and good society and a peaceful and freedom respecting world.
Karenga argues that there should be respect to one’s culture. He tried to address the challenge
where a dominant and superior group dictates and its culture prevails at the expense of a
smaller minority group. The Zvishavane community have different beliefs and practises on
the treatment and management of Nhova (fontanelle) which this study tries to explain in a
comparative approach. Since Zvishavane is a multicultural society there is need of freedom to
express one’s culture, for example in the case of fontanelle management, cultural groups
whether the church or indigenous practitioners should be given a chance to speak their
cultural truth and their uniqueness. Though a society can be in a position to accept cultural
differences, Karenga highlights the concept of capacity building as a way of embracing the
differences. He is of the opinion that the minor should also be viewed as a unique and
important group in any society. As highlighted in the problem statement, there is havoc in
Zimbabwe because people have different views on the concept of Nhova which most of them
appear to be based on cultural differences and lack of mutual respect, hence people should
value and accept human diversity. Furthermore, Karenga is of the opinion that colonialization
has brought total change and societies should accept change as globalisation and not take that
change as something that distinguishes civilised from uncivilised on different cultural
practices. The debate on cultural differences cannot be reached unless societies respect other
people’s cultures. If mutual respect continues to lack, a world full of conflicts and chaos is
certain and other cultures would be seen as being inhuman yet its lack of recognition.
Therefore this study is important because will become a basis for mutual understanding

between different ethnic groups in Zvishavane on the management and treatment of nhova.

Chavunduka (1986) in a study, Christianity, African religion and African medicine argues
that a large number of Africans continued to use indigenous healers, even as these healers
were being maligned and abused by the whites, both in rural and urban centres. Thus in the
colonial era Zimbabweans were forced to negate their religion. The research therefore
explicate the different approaches by the Zimbabwean society in the treatment and
management of Nhova (fontanelle) and the beliefs on the subject and what makes Christians
continue to consult indigenous practitioners even when they were discouraged to and at the
same time going to hospitals. Moreso, Chavunduka, (1986) argues that those Africans who
consider themselves ‘Westernised’ and therefore ‘civilised’ tend to consult with Western

medical practitioners during the day and with African traditional healers at night when people



cannot see them. This is caused by Christian teachings which is against indigenous ways of
healing for example in Pentecostal churches like AFM, as a result there is dual membership
by the Zvishavane community because there is something that is common among the two
worldviews. Chavunduka has taken the general overview of how indigenous healing is
perceived by Christian churches , hence this study is of variance in the sense that the
researcher look specifically on how Nhova (fontanelle)is being managed and treated by the
church and the indigenous practitioners and the friction that has risen due to these
differences. The research also explicates the convergences and divergences between the two

and this will be done in search for African renaissance.
Shoko (2007) in a study, Karanga indigenous religion in Zimbabwe, argues that:

The illness called Nhova  (fontanelle) is a serious one amongst the Karanga people,
particularly children. Chepamusoro (that which is on top of the head) is due to
malicious witches who interfere with the human head. As a result, the Karanga apply
different medicines on the delicate part to combat this illness and is done after a
ritual...Nhova is a dreaded disease in the Karanga communities. As a result, parents
seek powerful protective medicines for their young children.
The study was limited to the karanga ethnic group but the present transcends ethnic
boundaries. Health and illness in the African worldview is not just physical conditions, but it
can either be linked to spiritual world. Zvishavane community Nhova  is not limited to the
physical factors only but they believe it a health disorder that can either be caused by spiritual
factors which need to be dealt with, therefore they engage in different approaches which are
there either to manage or treat the subject. The AFM church’s perception of Nhova
(fontanelle), is based on the western views which views it as a mere dehydration and can be
treated and managed through the use of oral rehydration but the challenge is that some of the
people make use of both the hospital and traditional healers and in some cases the child is
prayed for by the pastor before going to the hospital. Hence one can note that Zimbabweans
must not ignore their indigenous practices that help them in dealing with some illness that

they encounter in their everyday lives.

Gudhlanga and Makaudze (2012) in a study, Indigenous knowledge systems: Confirming a
legacy of civilisation and culture on the African continent, argues that:
Midwives, popularly known as vanambuya in Shona society also dealt with Nhova
chipande, Chepamusoro (depressed fontanel). They gave the babies herbs which

would enable them to drink more water and milk and hence would not suffer from
dehydration. Even if the fontanel was depressed vanambuya could treat that using

9



herbs. Also of importance in traditional medicine is the traditional healer or the

n’anga... apart from prescribing medicines, traditional medical practitioners also

diagnose the cause of the illness and try to find solutions to the problem.
This means that midwives and traditional healers play a crucial role in the treatment and
management of Nhova among the shona people. The People in Zvishavane believe that their
wellbeing depends on their relationships with spirit guardians and also the Zimbabwean
churches believe in the divine intervention of the Holy Spirit in case of different illness. As a
result Zimbabweans tend to consult western medicines, indigenous medicines at the same
time preserving Christian values, when they encounter different illness. The study is different
from the ideas of Gudhlanga and Makaudze in the sense that it compares and contrasts the
different approaches of the church, and indigenous practitioners in managing Nhova and the

conflicts that has risen due to their differences since Zimbabwe is a multicultural society.

Villiers and Ledwaba (2003) in a study Traditional healers and paediatric care, argues that:

Most black people believe that a child must be treated for hlogwana by a traditional
healer. Hlogwana ya kapele literally refers to a small head and the anterior fontanelle.
Children younger than 12 months of age in particular are considered to be vulnerable
to hlogwana. It is believed that there are two types: a child showing signs of
dehydration is said to be suffering from small hlogwana, while signs of meningitis or
redness (haemangiomas) at the nape of the neck are interpreted as big hlogwana.
Thema refers to neck retraction, and it is said that if a previously normal child
suddenly develops retraction of the neck, the child will probably die. Big hlogwana
and thema are usually considered to be synonymous; if not treated it is thought that
the redness will spread forward to the ante