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The study explores the lived experiences of non-communicable disease (NCD) patients who use traditional herbs to combat ailments in Lesotho. Using African traditional medicine (ATM) has been challenged by hegemonic biomedical solutions, especially at the height of the COVID-19 pandemic, where Indigenous African health solutions were infantilised to pave the way for biomedical approaches such as vaccines and injections. In Lesotho, the Parliament has also been sceptical about the use of ATM as it has been associated with adverse outcomes such as liver failure, worsening health outcomes, and, in some cases, death. 
This study employed social constructivism as its theoretical framework to explore the uses of ATM to manage NCDs. The core of this theory is the claim that knowledge is created through interactions and shared meanings of culture. This study employed a qualitative research approach to inform the study. The study used snowball and purposive sampling techniques to identify and select participants around Maseru, Mokhotlong, and Mafeteng districts. It collected data from written documents, participant observation, semi-structured in-depth interviews, life histories, and focus group discussions. The collected data was transcribed, translated into English, and analysed using thematic analysis.
The findings of this study were multifaceted. The study indicated that participants who use ATM reported that traditional herbal concoctions are inclusive, cheaper, and easier to access in curing various ailments such as diabetes, cancer, stroke, and others. To this effect, it was noted that most of these participants had experienced treatment failure in hospitals and clinics. ATM is favoured mainly because, unlike Western pills and vaccines, which require strict time intervals for extended periods, herbal concoctions can be administered flexibly to “cure” specific ailments. However, there were reports of patients showing up with adverse impacts of using ATM at hospitals, such as liver failure and, in some cases, death. It was also noted that using such traditional medicinal herbs is not regulated in the sense that the users do not know the quantity they are to use, thus causing bad side effects that include jaundice.
Keywords: Non-communicable diseases, traditional herbs, western medicine, social constructivism, Lesotho, healthcare workers.
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[bookmark: _Toc206594141]CHAPTER ONE
[bookmark: _Toc206594142]INTRODUCTION AND BACKGROUND OF THE STUDY

1.0 [bookmark: _Toc206594143]Introduction
[bookmark: _heading=h.30j0zll]There has always been an ongoing debate, not just in Lesotho but in Africa, regarding using traditional medicine[footnoteRef:1]. This is because one of the aims of colonisation was to indoctrinate Africans to demonise their knowledge, clothing, food and their being. In contrast, African traditional medicine (ATM) remains a reality for many in Africa, with over 80 percent of people relying on ATM, even where ATM is more expensive than biomedical solutions such as pills and vaccines (Kasilo et al., 2018). Though it has been deemed effective in most cases, the main problem or challenge has been regulating the intake of ATM because of the adverse side effects. For instance, the Government of Lesotho’s Parliament recently initiated a Bill to aid in the safe use and regulation of ATM (The Portfolio Committee on the Social Cluster, 2019). [1:  The phrases herbal medicine, African medicine or African traditional medicine are debatable, and clarity is needed to avoid confusion. For simplicity, I use African Traditional Medicine (ATM) to refer to various herbal concoctions, and in some cases divination, steaming and other methods. These are often contrary to biomedical solutions such as pills, vaccinations, injections or surgery. I also accept that some of these methods can involve animal fat, bones and so on, but it is important to note that some of these healing methods are often used with herbal concoctions. Hence, I use the phrase ATM as a collective phrase to refer to these methods.] 

[bookmark: _Hlk206061775][bookmark: _Hlk206061821][bookmark: _Hlk206061853]In Lesotho, like in broader Africa, the history of herbal medicine dates back centuries and is deeply connected with the people's cultural beliefs and practices (Moteetee and van Wyk, 2011; Mokhesi and Modjadji, 2022). Herbal or ATM refers to using plant-based remedies, also known as “lipitsa,”[footnoteRef:2] in Lesotho, to prevent and treat various ailments. The country is home to a rich biodiversity of plants, many of which have medicinal properties or healing powers (Okigbo et al., 2008). The native Basotho have relied on these natural resources for their healthcare needs for generations, passing down their knowledge from generation to generation (Beroth, 2017). Out of approximately 2,076 plant species found in Lesotho, 355 are used for medicinal purposes. This is advantageous for Lesotho communities because most are in remote areas, which have insufficient access to health facilities and have to rely on ATM as primary healthcare (Motjotji et al., 2023). [2:  Lipitsa is a Sotho word for herbal concoctions which can be administered to prevent and cure various ailments.] 

At a global level, despite the hegemony of biomedical solutions such as vaccines and pills, the WHO (2023), as a global health institution, has recently noted that ATM has long had a history of assisting conventional medicine in dealing with various infections and disease prevention. Various types of ATM have been used around the world, which include traditional Chinese medicine, acupuncture, Unani medicine, homoeopathy,  osteopathy, herbal medicines, indigenous ATM, chiropractic, naturopathy, and ayurvedic (WHO Global Report on Traditional and Complementary Medicine, 2019). The first global recognition of ATM was the Alma-Ata Declaration in 1978. Here, WHO (1978) emphasised the importance of primary healthcare to achieve health for all. Evidence across the globe gives proof that ATM can supplement primary health care (Saruchera and Xaba, 2024).
Given the above context of the wider use of ATM, this research explores the lived experiences of non-communicable disease (NCD) patients in Lesotho who have been or are currently using medicinal herbs. This research addresses a critical gap in understanding traditional healing practices within the country. It seeks to align with the principles established by the Alma-Ata Declaration (1978) about using traditional herbs; it states that a community should use its resources fully. It recognised the importance of aligning ATM with modern health systems to achieve universal health coverage. It further states that traditional practitioners can be part of the health team if trained to work with other health workers.

1.1 [bookmark: _Toc206594144]Background of the study
[bookmark: _Hlk206063326]The COVID-19 pandemic has re-ignited the debates around the use and effectiveness of ATM, especially in Africa, where more than 80 percent of people rely on ATM. Despite the long history of the demonisation of African Indigenous health approaches, many people in Africa still use ATM (Saruchera and Xaba, 2024). Interestingly, during the COVID-19 pandemic, most countries were more than prepared to use Western biomedical solutions such as lockdowns, handwashing, vaccinations, and other forms. For instance, Sebeelo (2023a) noted that the COVID-19 health protocols were not based on African people's lived experiences and agency in a unique and multifaceted societal context. The top-down approach to handling the pandemic, in the form of lockdowns, creates an impression that African countries have the same socio-economic conditions as the West (Sebeelo, 2023b). Here, although most people rely on ATM because of poor access to Western medicine, there is evidence that suggests that many people in Africa rely on ATM because of trust, owing to the holistic approach in African traditional health approaches, which encompasses the mind, the spiritual and the physical, even in cases where ATM is expensive (Mokgobi, 2013; Busia, 2018; Mlisa, 2019; Mashego et al., 2021; van der Watt et al., 2021; Popoola et al., 2022).
[bookmark: _Hlk206063497]When the COVID-19 pandemic started in late 2019, there was a substantial public discourse about how Africans were going to die in enormous numbers because of corrupt, inefficient healthcare systems and poor infrastructure. Quite stunningly, Africa had the most significant recovery rates, which confused many scientists, while the leading global health bodies, such as the WHO, refused to accept ATM remedies for COVID-19 (Saruchera and Xaba, 2024). There was also anecdotal evidence that many Africans relied on herbal concoctions and many homemade solutions to treat COVID-19 symptoms (Mashego et al., 2021; Nemutandani et al., 2021; Popoola et al., 2022). Evidence shows that most people refused COVID-19 vaccines because of claims by conspiracy theorists that the COVID-19 pandemic was a plan by pharmaceutical companies to depopulate the world (Seydou, 2021; Powers & Pieterse, 2023).
The Afrobarometer Report has shown that many people did not embrace the COVID-19 vaccinations (Malephane, 2022). ATM remains widely used in Lesotho. In brief, the COVID-19 pandemic demonstrated the importance of using ATM in treating numerous diseases, warranting further research. Despite the effectiveness of conventional medicine, many countries, including Lesotho, remain sceptical about using ATM because of the lack of measurements and the reported side effects. As shown in the next section, the government of Lesotho has grown sceptical about the use of ATM because of the lack of regulation.

1.2 [bookmark: _Toc206594145]Statement of the problem
[bookmark: _Hlk206063612][bookmark: _Hlk206063657]Lesotho is a landlocked country with a population of about 2.14 million, surrounded by South Africa entirely, with about 28 percent of the population living in urban areas (World Bank Group, 2021). Lesotho faces a growing burden of communicable diseases such as HIV/AIDS, tuberculosis, and malaria, as well as NCDs, including diabetes, chronic respiratory diseases, cancer, cardiovascular diseases, and hypertension. The NCDs contribute to 45 percent of deaths (Mokhesi and Modjadji, 2022; World Health Organization, 2023). As of 2021, the age-standard mortality rate of all the NCDs in Lesotho was exceptionally high, at 1320 per 100,000 in males and 970 among females (World Health Organization, 2023). Besides the increase in NCDs, the country also faces an increase in infectious diseases (Mokhesi and Modjadji, 2022). 
Many people use ATM to treat illnesses, even though persistent use of these herbal concoctions has been linked to side effects such as gastrointestinal disturbances, such as vomiting, abdominal pains, nausea, diarrhoea, malaise, headaches, and dizziness (The Portfolio Committee on the Social Cluster, 2019; Mokhesi and Modjadji, 2022). In rural parts of Lesotho, ATM is still widely used as it is seen as a cost-effective and accessible therapy for community members (Hlokoane and Sello, 2021). Therefore, the widespread, consistent use of ATM in Lesotho and Africa broadly contradicts the widespread negative discourse around ATM, especially by Western-trained medical staff members such as nurses, doctors, and others.
Therefore, while conventional medical interventions are commonly employed, a significant gap exists in understanding the lived experiences of NCD patients who have been or are currently using medicinal herbs in Lesotho. Despite the region's rich tradition of herbal medicine, there is a dearth of comprehensive studies assessing the efficacy of herbal interventions for NCDs, leaving a critical void in the healthcare landscape of Lesotho from a sociological perspective. The healthcare system of Lesotho is challenged by scarce resources and isolation, particularly in remote areas (Dick-Sagoe et al., 2021).
What is clear from the studies above is that the prevalence of NCDs in Lesotho is rising, making it a public health concern. Herbal medicine plays a vital role in Lesotho's cultural and healthcare practices. Thus, understanding the lived experiences of NCD patients using medicinal herbs will be key for informing healthcare policies, improving patient outcomes, and promoting all-inclusive healthcare practices in Lesotho. The problem is the lack of comprehensive insights into the lived experiences and recovery rates of NCD patients who have utilised medicinal herbs in Lesotho. This knowledge gap hinders the establishment of a cohesive and integrative healthcare approach that considers both conventional and traditional healing practices. Without a thorough understanding of the efficacy of herbal interventions for NCDs, Lesotho's healthcare system is limited in its ability to provide optimal care, particularly in contexts where conventional treatments may be challenging to access.

[bookmark: _Toc206594146]1.3 Research Objectives
[bookmark: _Toc206594147]1.3.1 Main Objective
The study's main objective is to explore the patients' lived experiences using herbal medicine to combat NCDs in Lesotho.
[bookmark: _Toc206594148]1.3.2 Specific Objectives
1. [bookmark: _heading=h.3znysh7]To assess the experiences of NCD patients using herbal medicine in terms of their perceptions, attitudes, and personal experiences regarding the effectiveness of ATM in Lesotho.
2. To examine the healthcare providers' attitudes towards the use of herbal medicine in NCD management in Lesotho.
3. To provide recommendations for informing healthcare policies and practices, and how herbal medicine can be used concurrently with Western medicine to manage NCD in Lesotho.

[bookmark: _Toc206594149]1.4 Research Questions
1. How do NCD patients in Lesotho perceive and experience using herbal medicine as part of their treatment regimen, and what are their attitudes towards ATM?
2. What are the healthcare providers' attitudes towards using herbal medicine in conjunction with conventional treatments for treating NCDs in Lesotho?
3. How can the findings of this study inform healthcare policies and practices to enhance the integration of herbal medicine into the overall management of non-communicable diseases?

[bookmark: _Toc206594150]1.5 Justification of the study
Exploring the value of herbal medicine interventions for NCDs in Lesotho is culturally relevant and necessary for addressing the population's healthcare needs. Sociologically, studying ATM is crucial in understanding human behaviour and its motives. This study aims to bridge the existing gap by providing valuable insights into the experiences and recovery rates of NCD patients using medicinal herbs. The findings are projected to contribute to developing evidence-based healthcare strategies, promoting a broader and all-inclusive approach to NCD management in Lesotho. Ultimately, this research can enhance patient outcomes, minimise healthcare differences, and inform healthcare policies that align with the cultural context of Lesotho. To investigate the use of herbal medicine in managing NCDs, encompassing patients' experiences, healthcare provider attitudes, and a thorough review of existing literature. The overarching aim is to provide in-depth insights that inform healthcare policies and practices, focusing on effectively integrating herbal medicine into the holistic management of NCDs. In recent years, ATM, particularly herbal remedies, have gained prominence in the global health discourse (Bone, 2012). This study will contribute to the literature, policy-making and public discourse around ATM. 

1.6 Dissertation Structure
Chapter One: The primary purpose of this chapter is to introduce the problem for the study and to contextualise the study broadly. This chapter includes the introduction and background of the study, the research problem, the research questions, the research objective, and the justification of the study.
Chapter Two: This chapter presents a literature review of different countries' health policies concerning herbal medicine, and also the health policy of Lesotho, which includes factors that will make people use herbal medicine. The literature review looks at how the West stigmatised the use of herbal medicine. This chapter also discusses social constructivism as the theoretical perspective utilised in this research study and discusses it as another model used.
Chapter Three: This chapter detailed the research methodology used in this study to examine the lived experiences of patients using traditional herbal medicine and the attitudes of health workers toward herbal medicine.
Chapter Four: This chapter presents the empirical findings and discusses the lived experiences of NCD patients using herbal medicine, as well as nurses' attitudes toward these patients.
[bookmark: _heading=h.ryh3pnojs4uq]Chapter Five: This chapter summarises the findings and conclusions and suggests recommendations, especially for policymakers. Additionally, the chapter provides the study's conclusions and recommendations, focusing on how the study objectives and questions were addressed.


[bookmark: _Toc206594151]CHAPTER 2
[bookmark: _Toc206594152]LITERATURE REVIEW

[bookmark: _Toc206594153]2.0 Introduction
This literature review chapter examines past studies on ATM. As mentioned in the previous chapter, for the sake of this study, ATM refers to herbal concoctions. This chapter is split into two sections. The first section discusses how ATM is used across Africa and in Lesotho. The first sections cover various themes, including the history of ATMs in Africa, their uses, the tensions between biomedical and traditional health approaches, the stigmatisation of herbal medicine, health policies in Africa, the role of herbal medicine during the COVID-19 pandemic, and other relevant topics. The last part discusses the social constructivism theory to explain the lived experiences of patients who use ATM to treat NCDs. This section discusses the emergence of social constructivism theory, how it has been used in other studies, its core features, its relevance to this study, and its criticism.

[bookmark: _Toc206594154]2.1 Contextualising the narratives around the use of traditional medicine in Africa
There has always been wide controversy around the use of ATM in Africa, mainly because of the imposition of Western biomedical solutions in clinics, hospitals, pharmacies, and all forms of Western science. However, many scholars have resisted Western biomedical science's hegemony (hospitals, clinics). For instance, Khan & Mantzaris (2006) are at pains to argue that the continent of  Africa always had unique traditional knowledge, which was deemed as not relevant and sometimes stolen, only to be replaced by Western knowledge, principles, and epistemologies. However, scholars have also noted that despite the suppression of African Traditional Knowledge Systems (ATKS), dating back to 1884, it has been acknowledged by missionaries and researchers that Western science had to draw some lessons from ATKS, even though the demonisation of Indigenous practices has continued (Omonzejele, 2008; Nemutandani et al., 2021).

It can be said that during colonialism in Africa, authorities approached health using beliefs and philosophies grounded in cultural racism. In this way, white settlers saw themselves as innately superior to the colonised Africans. Therefore, white colonialists saw themselves as having the responsibility to save people in countries that were seen as third-world and thought to be backwards in their health approaches (Saruchera and Xaba, 2024). This is the core of cultural racism, an act guided by the superiority of the white race, supposedly saving the inferior black race. Here, black people were viewed as politically, culturally, economically, and otherwise inferior, without the ability to possess any knowledge of health solutions or any solution for that matter (Arukwe, 2022). Therefore, colonisation began with the condemnation of health approaches in the countries they colonised in Africa, condemning their ways of life and their belief systems (Ngunyulu et al., 2020). Therefore, the COVID-19 pandemic was a microcosm of global society in that it continues to exhibit the colonially entrenched beliefs about ATM and the hegemonic value of Western biomedical solutions. The main goal of colonialists was to use their power to make Africans look down upon their clothing, languages, food, knowledge, and cultures,  or anything that was deemed African, to accommodate Westernisation, especially Christianity, as a way of “enlightenment” (Mji et al., 2017; Mlisa, 2019; Adebajo, 2021).
ATKS, of which herbal medicine is a part, has always been important in the health sector of the continent of Africa because many of the natives of Africa have relied on these herbs, even though they may know about Western medicine. Africans have always trusted other Indigenous ways of treatment. For Africans, health issues, like many others elsewhere, are linked to culture and spirituality (Saruchera and Xaba, 2024). The unwavering dependency on ATM in Africa, despite the ATKS being seen as demonic; for instance, during the COVID-19 pandemic, people chose to use traditional herbs even though people were given incentives to get vaccinated (Kasilo et al., 2018).
Therefore, scholars talk about how people in poor communities have to depend on traditional herbs for illnesses, and this is caused by the limited access to medication in poorly resourced public health facilities. These traditional herbs are seen as safe to use in Africa generally (Shewamene et al., 2017; Popoola et al., 2022). This is true for countries such as Lesotho, where access to medical facilities is constrained by poor infrastructure and strong beliefs in ATM, which is tied to spirituality and culture. This explains why Mokgobi (2013) argues that most people in Africa choose to use ATMs, despite having the means to afford Western medication. In some cases, they simultaneously use Western and ATM, which can result in health complications (Saruchera and Xaba, 2024).
[bookmark: _heading=h.3dy6vkm][bookmark: _heading=h.zbdi4qwc59x7]A combination of cultural, scientific, and socio-economic factors has influenced the West's historical treatment of herbal medicine in Africa. Using herbal medicine in Africa has been a longstanding tradition deeply rooted in indigenous knowledge and cultural practices. However, the Western historical treatment of herbal medicine has often been characterised by a tendency to demonise and marginalise traditional African healing practices. The prevalence of herbal medicine use in Africa, particularly among pregnant women, has been a research subject, with studies highlighting the widespread utilisation of herbal remedies during pregnancy (Mothupi, 2014; Laelago et al., 2016; Hajj and Holst, 2020). Despite the cultural significance and historical use of herbal medicine in Africa, the West has often stigmatised and marginalised traditional healing practices, particularly in the context of pregnancy and maternal healthcare. The West's demonisation of herbal medicine in Africa has also been evident in the context of chronic diseases such as hypertension, where traditional herbal remedies have been used as alternative or complementary therapies. The perception of herbal medicine as a non-conventional or unscientific approach to healthcare has contributed to its marginalisation in the management of chronic diseases despite its widespread use among African populations (Liwa et al., 2014).

[bookmark: _Toc206594155]2.1. Policy frameworks on the uses of traditional medicine in various countries
During the COVID-19 pandemic, many African governments were exposed, revealing their inability to handle large-scale pandemics (Sebeelo, 2023a; Sebeelo, 2023b). This exposed the need for Africans to incorporate ATKS into their health policies. However, there is a vast lack of knowledge of herbs because little research has been done. There is a need for development and investment in ATKS. The COVID era presented Africans with alternatives to combat the pandemic. Countries such as China and India are working on researching and developing ATM at a rapid pace (Mashego et al., 2021), but in Africa, incorporating ATMs into Western healthcare has not yet been implemented, even though they have contributed to treating numerous illnesses.

[bookmark: _Hlk206100489][bookmark: _Hlk206100520]However, some countries have taken progressive steps to recognise and promote ATM. For instance, the government of Botswana has a policy that seeks “to promote collaboration and cooperation between traditional healers and the formal health sector” (Chipfakacha, 1997). Fortunately, the country does not suffer from Western health practitioners stigmatising ATM. However, there needs to be an improvement in the alignment of Western and traditional medical practitioners in African countries, as this seems to be the main challenge (Puckree, Mkhize, Mgobhozi, and Lin, 2002).

The use of herbal medicine is a global phenomenon, and various countries have developed diverse health policies to bring order or try to control and integrate traditional herbal practices into their healthcare systems. Some scholars have conducted a multinational study on herbal medicine use in pregnancy, encompassing North and South America, Europe, and Australia. The study revealed the widespread use of herbal medicines in all countries, emphasising the inclusion of herbal remedies in the top complementary and alternative medicine therapies (Kennedy et al., 2013). This study highlighted the need for comprehensive health policies addressing the safe and effective use of herbal medicine during pregnancy across different regions in Kenya. It also reviewed the legislative and regulatory framework that governs the use of herbal medicine. The study identified the inadequacy of current African policies that protect intellectual property rights and ensure quality control and ethical standards for herbal medicine practitioners (Okumu et al., 2017).

Other studies provide information on the use of herbal medicinal products among children and adolescents in Germany, thus providing valuable insights for policymakers, health professionals, and parents (Du et al., 2014). Other studies emphasise the significance of age-specific health policies that address the safe and appropriate use of herbal remedies in pediatric populations. An exploratory research in Ghana revealed the desire for national health insurance coverage for herbal medicine to alleviate the financial burdens associated with its use (Aziato & Antwi, 2016). This underlines the importance of health policies that address the accessibility and affordability of herbal medicine, particularly in low-resource settings.

In Ethiopia, scholars revised the policy governing herbal medicine usage, examining its regulation and implementation, as well as policy design and practice gaps. This identifies the need for fully functional regulatory frameworks to guarantee the region's safety and quality of herbal medicines (Demeke et al., 2022). Urquiza‐Haas and Cloatre (2022) studied the issue of herbal medicines in the United Kingdom, focusing on the unresolved regulatory challenges and the urgent need for the administration of herbal products. They emphasised the importance of adaptive policies that address the condition of herbal products in response to evolving health concerns.

In Brazil, researchers looked at how medicinal plants were used in Rio De Janeiro's urban area, shedding light on national policies that focus on accessibility and preserving cultural practices for specific groups (Brown, 2016). This study, in some way, showed the importance of having policies that support and recognise diverse cultural practices that relate to herbal medicine. Belachew et al. (2017) looked into the know-how, behaviours and practices of complementary and alternative medicine among residents of Wayu Town, Western Ethiopia, highlighting the prevalence of complementary and alternative medicine use in the region. The study highlights the urgent need for policies that integrate traditional and complementary medicine into the existing healthcare system, ensuring all population health needs are met. The importance of the World Health Organization's ATM strategy (2014-2023) with traditional healthcare policy from the perspective of national and international law was examined, stressing the need for policies that protect the rights of the natives to their ATM (Monalisa et al., 2022).

[bookmark: _Hlk206100867][bookmark: _Hlk206100905]One study examined Kenya’s policies, official measures, and laws related to traditional herbal medicine, highlighting the country's general policy framework arrangements for ATM (Sifuna, 2022). This study shows the importance of policies that support the integration and regulation of ATM within the national healthcare system. In the United States, they revised the use of complementary and alternative medicine in obstetrics, highlighting the need for policies that recognise and integrate complementary and ATM models into the primary care system (Anderson & Johnson, 2005). This study highlights the importance of inclusive health policies that address the diverse healthcare needs of the population. In India, they focused on integrating and advancing herbal medicine, emphasising the need for policies that support the innovation and standardisation of ATM practices (Sen & Chakraborty, 2015). The study highlighted the importance of evaluating the regulation, safety, and efficacy of the medicine. Ramadoss & Koumaravelou (2019) examined herbal medicine regulatory compliance, emphasising the role of the World Health Organization and regulatory bodies in setting national standards and harmonised legislation for herbal medicinal products. This study highlights the importance of international collaboration and standardisation in herbal medicine regulation.

[bookmark: _Toc206594156]2.3 The uses of traditional medicine in Africa
Many studies have documented the use of ATM in Africa. For instance, Maroole et al. (2019) researched 25 plant species used by various indigenous groups in Africa that have been used for contraception. However, these herbs can be poisonous to both people and animals. Other countries such as Uganda, Zimbabwe, Nigeria, Malawi, Tanzania, Gambia, Mozambique, among others, have used ATM as contraceptives (Maroole et al., 2019). These species (plants) are within reach of the natives of these countries, and these people have the view that modern contraception has adverse side effects, such as high chances of having cancer, hypertension, genital infections, menstrual bleeding, and others (Maroole et al., 2019).
In other nations, such as Zimbabwe, herbs have been used in an attempt to cure various diseases such as infertility, backaches, venereal disease, sexually transmitted diseases, and snake bites. The traditional doctors in Zimbabwe also administered ATM to deal with infertility among young males, as well as to give other health solutions in the form of herbal concoctions, often administered in the form of fumigation, powder, inhalations, infusions, scarification, and decoctions. However, their system was faulty as evidenced by adverse effects (Moyo, 2013). Furthermore, a study by Shewamene et al. (2017) proved that ATM were effective in treating pregnancy-related symptoms in various African countries. 
[bookmark: _Hlk206101703]The literature has shown that ATM is widely popular in Africa and that people experience its use positively, albeit with some cases of negative impacts, such as liver failure or even death, because of overdose. Most people, like in Lesotho, use herbal medicine because of trust; some pregnant Basotho women said that pitsa was useful in helping them to conceive, and they normally would use it after pregnancy to take good care of their bodies (Mosia, 2021). Both urban and rural women often use these because of their trust in traditional practitioners. Mothibe and Tshabalala (2018) note that in Lesotho, people use pitsa because traditional healers spoke well of it when advertising its benefits, including preventing miscarriages and shortening the labour process, which makes it popular among pregnant women. Mokhesi and Modjadji (2022) explain that in Lesotho and other African countries, the majority of the population uses ATMs because, for most of them, ATMs are the only accessible primary healthcare option they have, especially in rural communities. Sadly, in much of sub-Saharan Africa, contemporary medicine is still unavailable to many people for two reasons: the shortage of practitioners and also because of an increase in confidence in traditional medical techniques. 
[bookmark: _heading=h.2et92p0]In exploring the lived experiences of NCD patients using medicinal herbs in Lesotho, it is essential to consider the efficacy and safety of herbal medicine interventions. The WHO recognises the significance of traditional, complementary, and integrative medicine in providing healthcare globally (Adams et al., 2013; Liheluka et al., 2023; von Schoen-Angerer, 2023). Additionally, the burden of NCDs, which are not transmitted between humans, is a global concern (Herawati and Sofiatin, 2021). Furthermore, the WHO has emphasised the need for standardisation and safety of ATM to ensure its effectiveness and minimise adverse reactions (Chandrasekara and Shahidi, 2018). This is particularly important in Lesotho, where medicinal herbs are prevalent, mainly because most of the population lives in rural areas where access to primary health care is limited. The WHO's efforts to arrange a high-level global summit on ATM demonstrate its commitment to exploring the evidence base and opportunities to accelerate healthcare for all (Vellingiri et al., 2020). In the context of NCDs, which account for a significant proportion of global mortality, the role of herbal medicines in regulating hepatic lipid metabolism and reducing disease risk is noteworthy (Li et al., 2020). 
[bookmark: _Hlk206101984]Lifestyle behaviours are closely associated with NCDs, emphasising the importance of lifestyle medicine[footnoteRef:3] in medical practice (John et al., 2023). Moreover, the use of herbal medicine during pregnancy and its implications for women's health warrant attention, especially in regions with limited access to public healthcare (Mothupi, 2014). In Lesotho, where the burden of NCDs is substantial, access to essential medicines and the conservation of medicinal plants are critical considerations (Oliveira et al., 2016; Motjotji et al., 2023). The potential therapeutic benefits of herbs and supplements in patients with non-alcoholic fatty liver disease (NAFLD) further underscore the relevance of herbal medicine interventions in addressing NCDs (Perumpail et al., 2018). Additionally, the use of precision medicine[footnoteRef:4] in managing NCDs and the role of genomic medicine in risk prediction are emerging areas of interest (Novelli et al., 2020; Kotze et al., 2015). Thus, exploring the lived experiences of NCD patients using medicinal herbs in Lesotho requires a comprehensive understanding of ATM’s efficacy, safety, and cultural significance. The WHO's initiatives, coupled with research on herbal medicines' bioactive compounds and their role in disease risk reduction, provide valuable insights for addressing NCDs in the context of Lesotho. [3:  Lifestyle medicine is a medical specialty focused on preventing, treating, and even reversing chronic diseases through lifestyle changes.]  [4:  Precision medicine, also known as personalised medicine, is an approach to disease treatment and prevention that aligns medical strategies to individual patients based on their unique characteristics, including their genes, environment, and lifestyle. Instead of a one-size-fits-all approach, precision medicine aims to identify the most effective treatments for specific groups of people by considering their individual differences.] 


[bookmark: _Toc206594157]2.4 The COVID-19 era and the use of traditional medicine
The COVID-19 pandemic exposed the tensions between Western biomedical solutions in the form of pills, injections and vaccinations and traditional African health solutions in the form of herbal concoctions. While an African country like Madagascar produced a potent herbal concoction to cure COVID-19 symptoms, the WHO rejected this (Saruchera and Xaba, 2024). 
What was remarkable was that, during the COVID-19 pandemic, African countries recovered faster than expected, despite pessimistic predictions from scientists. Many recovered because they depended heavily on herbal medicine. Although Africa received limited funds during the COVID-19 era and faced poor sanitation, and most of the funds received were not utilised properly, the continent experienced fewer COVID-19 mortalities compared to Europe, the Americas, and Asia (Popoola et al., 2022). For example, according to Adams et al. (2021), on the 27th of June 2021, there were 73.1 million COVID-19 infections and 1.9 deaths in the Americas. During the same period, there were 47,8 million COVID-19-infected people, with more than 1 million people dead in Europe. Asia saw about 55.4million COVID-19 cases, 784.965 965 deaths during this time. While other continents were reeling with these shocking infections and deaths, in Africa, there were only 3.9 million infections and 94.217 217 deaths recorded, which stunned many researchers. Scientists based at the African Academy of Sciences were puzzled. They argued that lower mortality rates in Africa were probably caused by climatic differences, younger populations, genetic factors, variations in lifestyles and pre-existing protective immunity (Marsh & Alobo, 2020).
The COVID-19 pandemic heavily influenced a global search for effective remedies, including traditional herbal medicine. However, the Western world's approach to herbal medicine has influenced its use in Africa during the pandemic. A lot of literature has shed light on how the Western World viewed Africa and its use of herbal medicine during the COVID-19 pandemic. They highlighted the use of herbal medicine concurrently with Western medicine as a treatment for COVID-19 in China, with much emphasis on the National Health Commission's guidelines on herbal medicine-related therapy (Ang et al., 2020). This approach contrasts with the Western world's scepticism and caution regarding the use of herbal medicine for COVID-19 in Africa.

[bookmark: _Hlk206147261]Some researchers discussed the belief among people that consuming herbal immunomodulators (medicines that change your immune system so it can work more effectively) can prevent or cure COVID-19, reflecting a cultural inclination towards herbal remedies in the face of the pandemic (Nugraha et al., 2020). However, the Western standpoint has often been cautious about the efficacy and safety of herbal remedies for COVID-19. In addressing some of these concerns, the WHO established the African Centre for Disease Control and Prevention, the Regional Expert Committee on Traditional Medicine for COVID-19, and the African Union Commission for Social Affairs to work on the increasing use of herbal concoctions for COVID-19 management in Africa (Komolafe et al., 2021). This reflects the influence of Western regulatory and scientific perspectives on evaluating herbal medicine for COVID-19 in Africa.

According to Huang et al. (2020), scholars have discussed scepticism in the Western world regarding the pharmacological mechanisms of herbal remedies and their potential for exploration. This doubt has influenced the cautious approach towards herbal medicine in the Western world, distinct from the cultural inclination towards herbal remedies in Africa. The impact of Western perceptions on the use of herbal medicine during the COVID-19 pandemic is evident in the cautious approach towards integrating traditional herbal medicine into the national healthcare system. The Western world's emphasis on evidence-based medicine and regulatory scrutiny has influenced the evaluation and utilisation of herbal remedies in Africa during the pandemic. The Western perspective on herbal medicine during the COVID-19 pandemic has influenced the utilisation and evaluation of herbal remedies in Africa. Hence, we saw the solutions that African countries like Madagascar came up with were brushed aside, and the West reinforced its standpoint of not allowing Africa to use its solutions by advocating that, without a vaccination card, no one could travel.

[bookmark: _Toc206594158]2.5 The health policy of Lesotho on the use of traditional medicine
In Lesotho, two Acts regulate the use of ATM. For example, 10 years after its independence, the Lesotho government enacted the Natural Therapeutic Practitioners Act of 1976, which defines natural therapeutics as any service administered to prevent, heal or reduce ailments. Natural therapeutic methods include, for instance, chiropractors, acupuncturists, osteopaths, naturopaths, and homoeopaths. Two years later, the Universal Medicine Men and Herbalist Council Act of 1978 was introduced, which was meant to regulate the collaboration between traditional healers and the health sector in Lesotho. This Act established the Universal Medicinemen and Herbalists Council. The Council's main objective is to gather all ATM practitioners and improve their skills (World Health Organization, 2001). The Constitution of Lesotho has three sections that seem to advocate using traditional herbal medicine (https://www.gov.ls/download/lesotho-constitution/#).
Section 5 of the Constitution deals with the right to life, summarised as citizens of the country having the right to access all forms of healthcare, whether modern or traditional. Section 27, which talks about health and welfare, states that the government must ensure that it promotes the health and well-being of the citizens. This includes recognising various health practices, both modern and traditional. The last section is about cultural rights (Section 35), which talks about protecting the cultural heritage of the Basotho people. As of 2019, the debate around the use of ATM and the associated dangers has increased in Lesotho because of the increasing reports of people who get sick or die from using herbal concoctions. The Kingdom of Lesotho parliament has, since 2019, been debating a parliamentary Bill to introduce laws to constrain the unregulated selling and use of ATM (The Portfolio Committee on the Social Cluster, 2019).
In a published Bill of 2019, the Health Minister clarified that the Bill aimed to establish the Medicines Regulatory Authority, a legal body mandated to regulate and control medicines and medical devices. In addition, there was an acknowledgement that such herbal concoctions tend to lead to the illegal trading of medical products, the production of herbal medicines that have adverse effects on users, and promotion in the form of advertisements of medical products which give false claims about the effectiveness of medicines, misconduct in medicines outlets and unauthorised clinical trials (Government of Lesotho, 2019). Thus, the Bill seeks to deal with these problems through regulation and control of the' making, retailing, distribution, and use of medical products so that such products meet the required efficacy, safety and quality standards to protect people from the adverse impacts of such herbal concoctions. Upon implementation of this Bill, all herbal medicinal products must be registered, and places of manufacturing and selling such medical products will also be licensed. The Ministry of Tourism is tasked with drafting a bill to regulate and control traditional herbalists and their products, thereby protecting the health and lives of the public (Government of Lesotho, 2019). 

The Lesotho health policy does acknowledge the use of traditional or herbal medicine within the healthcare system, recognising its role in the community and among traditional healers. However, the policy aims to integrate this practice under regulated and standardised conditions to ensure safety and efficacy (Mabaleha et al., 2019). The policy seeks to regulate the use of herbal medicines to protect the public from harmful or unverified remedies. It emphasises the need for research and development to ensure that herbal treatments are safe and effective. However, the integration and regulation of herbal medicine within the national health policy framework are essential to ensure the safety, effectiveness, and availability of herbal remedies.

Some researchers in other studies emphasise the need for policies that scientifically justify the traditional use of medicinal plants and ensure their conservation. They researched the usage of ATM and their related factors among patients on the receiving end of healthcare in Lesotho, stressing the need for more data on ATM usage and associated factors in the country (Mokhesi & Modjadji, 2022). Maja and Mahlatsi (2022) also examined how health workers perceived the availability of medicines for NCDs in public health facilities in Lesotho, indicating that most public health facilities in Lesotho almost always have medicines for NCDs. The study gave insights into the availability of medicines for NCDs, reflecting the implementation of health policies related to managing chronic diseases in Lesotho. They examined the use of traditional herbal medicine, western medicine, and alternative medicine, as well as related factors, among patients receiving healthcare in Lesotho, highlighting the concern of clinicians regarding the safety and potential health risks associated with traditional herbal medicine usage (Mokhesi & Modjadji, 2022). This showed that the healthcare workers were satisfied with Western medicine and not willing to talk about or encourage the use of herbal medicine. The nurses believed that the patients who used herbal medicine were putting themselves at risk. This study emphasised the need for policies that looked into and addressed the safety and potential health risks associated with traditional herbal medicine usage among patients receiving healthcare in Lesotho.

[bookmark: _Toc206594159]2.6 The use of traditional medicine in Lesotho
The use of herbal medicine in Lesotho is deeply rooted in the country's traditional healing practices. The rich biodiversity of Lesotho has contributed to a diverse array of medicinal plants that are utilised for various health conditions. ATM in Lesotho is a significant aspect of the healthcare system, with many plant species used for their therapeutic properties. The knowledge of traditional medicinal plants and their therapies has been orally passed down through generations, forming an integral part of Basotho culture and heritage (Moteetee & Wyk, 2011). For instance, Sutherlandia frutescens, known as 'musapelo', is one of the shrubby legumes traditionally used in Lesotho to treat shock, severe depression, fits, stress-related ailments, and trauma (Wyk & Albrecht, 2008). Similarly, Gunnera perpensa and Elephantorrhiza elephantina are also highly valued for their medicinal properties, with the former facing population decline due to overexploitation for herbal medicine in Lesotho and South Africa (Maroyi, 2016). The latter is listed as data deficient in Lesotho's Red Data List due to its high demand as a herbal medicine (Maroyi, 2017).
The ethnobotanical knowledge of medicinal plants in Lesotho is extensive, encompassing various aspects such as practices embedded in the culture, dosage forms, traditional health care practitioners, and the materia medica (Moteetee & Wyk, 2011). Furthermore, the practice of using African herbal medicines in the attempt to treat HIV has gained attention, with Lesotho being a member state of the Southern African Development Community (SADC) in full support of their use (Mills et al., 2005). Additionally, a survey identifying medicinal herbs used to treat mental illnesses in Lesotho highlighted the importance of traditional remedies in addressing mental health issues (Mabaleha et al., 2019).

Medicinal plants in Lesotho extend beyond human health, as some species are also used for ethno-veterinary medicine. For instance, Lactuca capensis is used as a potherb in Lesotho, demonstrating the country's diverse applications of medicinal plants (Postu et al., 2017). Moreover, conserving medicinal plants in Lesotho is a growing concern, as excessive exploitation and habitat destruction (overharvesting) pose significant threats to these valuable resources (Mugomeri et al., 2015). Thus, Motjotji et al. (2023) conducted an extensive study of pharmacological, ethnomedicinal, and conservation studies of medicinal plants in Lesotho, highlighting the country's rich traditional awareness and use of medicinal plants.
The traditional knowledge of medicinal plants in Lesotho is deeply rooted in the cultural and indigenous practices of the Basotho people. The naming of Basotho medicinal plants proves that there is a semantic connection to their therapies, emphasising the significance of indigenous knowledge in preserving traditional healing practices (Possa & Khotso, 2015). Furthermore, the use of medicinal herbs by people who are HIV-positive in Lesotho underscores the continued reliance on traditional remedies for managing health conditions (Mugomeri et al., 2016). Recently, Matele (2024) found that herders in Lesotho have sophisticated knowledge of the medicinal qualities of plant species used to cure human and livestock illnesses. Herders can diagnose and cure livestock illnesses such as bovine campylobacteriosis, gallstones, diarrhoea, broken bones, and equine piroplasmosis. Their knowledge about medicinal plants is used in curing headaches, fever, tonsils, healing wounds, increasing appetite, and tooth extraction.

[bookmark: _Toc206594160]2.7 Why people prefer using traditional medicine in Lesotho
Using herbal medicine in Lesotho is more of a cultural and historical practice of the people. There are various factors which contribute to the everyday use of herbal remedies among the population. This part of the literature examines the factors that make people use herbal medicine in Lesotho, drawing insights from relevant research and scholarly works. The growing practice of medicinal herbs in Lesotho is credited to various factors, which include plant medicines' perceived efficacy and safety, a greater interest in alternative medicines and a preference for natural therapies (Ekor, 2014). The public's increasing interest in herbal remedies has been driven by the wrong assumption that these herbal products are more effective than manufactured products and bring better results than orthodox pharmaceuticals (Ekor, 2014). Additionally, the expense and adverse impact of most contemporary drugs have led individuals to seek alternative treatment options, including herbal medicine (Ekor, 2014).

The perceived efficacy and safety of herbal medicines have some noteworthy factors that influence their use in Lesotho. This awareness of effectiveness and safety has contributed to the widespread use of herbal medicine among pregnant women in Lesotho. Moreover, the cultural heritage and traditional knowledge of herbal medicine play a vital role in shaping people's attitudes and practices toward herbal remedies. The belief in the cultural heritage of herbal medicines and the relatively high cost of conventional medicines have influenced the utilisation of herbal remedies in Lesotho (Fakeye et al., 2009).

Additionally, the availability of knowledge and the low cost of herbal medicines in Africa have been identified as significant factors facilitating the use of herbal medicines (Hilal & Hilal, 2017). The regulatory and legislative framework governing the use and practice of ATM in Lesotho has also propelled the use of these herbal remedies. The lack of clinical analysts and the influence of cultural factors have made it harder to identify patients using herbal medicines and monitor potential herb-drug interactions (Ezuruike & Prieto, 2016). Therefore, there is a need to explore the lived experiences of NCD patients who use herbal medicine, thereby contributing to the existing literature gap.


[bookmark: _Toc206594161]2.8 Theoretical framework: Social Constructivism
This study is informed by the social constructivism theory. It suggests that knowledge is constructed through human activity and social interactions. It is based on the idea that society members create reality jointly and that learning is an active and social process. When examining constructivism's origins, we find that they are rooted in previous philosophical and social theories about the world. The concept of constructivism can be traced back to Immanuel Kant's ideas that knowledge of the outside world may never be objective since we interpret it through our conceptual framework (Agius, 2013). Thus, Kant viewed social influences as crucial in shaping our worldviews, which creates varying realities for people in different societies (Maselwane, 2024). Later, in 1966, Jerome Bruner put forward the idea of constructivism, defining it as the idea that people learn and create knowledge about their world through experiencing and reflecting on it. People make new knowledge as they interact with their environment or their surroundings. In 1968, Lev Vygotsky proposed a definition of social constructivism, focusing on language and culture as the frameworks through which human beings communicate and engage with reality (Saleem et al., 2021).

For instance, Christian, Muslim, and traditional African societies may have different realities that are socially constructed about women, children, homosexuality, hard work, medicine, and other factors. In this way, truth is seen as relative and subjective, and scientific veracity is refuted as social processes are key to comprehending subjective experiences (Gergen, 1996). Viewed from this perspective, our reality as Black Africans[footnoteRef:5] is that ATM is holistic and effective in dealing with illnesses. In contrast, from a Western biomedical science point of view, the use of ATM can be viewed with suspicion. Kim (2001) reminds us that the core of social constructivism is the emphasis on culture and the context of comprehending social phenomena in creating knowledge for society. Members of any society construct their worldviews or reality through social interactions, facilitated by language games, symbols, and shared meanings (understandings) (Vundla, 2023). [5:  The phrase Black Africans can be debatable as it denotes that there are Asian Africans, White Africans and so on. However, for clarity, and in relation to the subject of ATM, I use the phrase Black Africans because ATM is largely used by Black communities. Of course, there are some White and Asian Africans who use traditional methods of healing and health care, albeit rarely.] 


An important illustration is the role of shepherds in Lesotho, particularly in their interaction with the social and environmental world, which helps them understand the uses of herbs to cure animal and human illnesses. Such knowledge is created and maintained at a social level in the context of the Basotho's rich history and culture. Through practice and social interaction over the years, from time immemorial, the effectiveness of ATM has become a lived reality in Basotho (Matele, 2024). Social constructivism suggests that learning is a social process and that individuals learn through social interactions with others, especially the elderly, who have more knowledge and experience in life. Here, the emphasis is that such learning happens through the cultural and historical context in which people are situated. The social constructivism theory has been associated with feminist perspectives that argue for the socially constructed nature of gender, highlighting its role in shaping perceptions and experiences of identity. Additionally, the theory has been linked to interpreting human action and assessing social reality, reflecting its broader implications for understanding human behaviour and social order (Adams, 2006).

As a learning theory, the social constructivism theory states that knowledge is best acquired by reflection and active construction in the mind (Mascolo & Fischer, 2005). In this way, knowledge remains an intersubjective interpretation. Those acquiring knowledge must study the information being given to them and construct their own understanding that is based on past personal views, experiences, and cultural background. This theory is divided into two main groups: radical and social. Radical (or cognitive) constructivism suggests that knowledge construction solely depends on the individual's subjective or personal interpretation of their active respective experiences. Social constructivists assert that human development is socially contextualised and that knowledge results from interaction with others (Vundla, 2023).

Social constructivism is found in the sociological theory of knowledge. This term refers to a general philosophy that posits knowledge is constructed in social settings where different groups of people collaborate to form small, shared cultures and meanings (Vygotsky, 1978). This means that knowledge is constructed in our daily activities and interactions. We learn from the repeated experiences and activities of others, which eventually become our norms/culture. Social constructivism has significantly influenced various fields, particularly education. It encourages teaching methods that promote collaboration, discussion, and active student engagement rather than traditional rote learning (Saleem et al., 2021).

[bookmark: _Toc206594162]2.8.1 How has the theory been used in other studies?
[bookmark: _heading=h.1t3h5sf]Social constructivism theory has been used in various studies as a theoretical framework, such as anthropology, communication, sociology, psychology, and education (Kim, 2001; Goffman, 2014; Brunner, 2016; Brooks & Brooks, 2018; Gergen & Gergen, 2019; Saleem et al., 2021). As shown above, it is a learning theory, and it has been widely used in education because it is seen as a social learning process (Saleem et al., 2021). 
[bookmark: _heading=h.t3bvqi37a54i][bookmark: _heading=h.b2j519ibgztj]The social constructivism theory was used to understand written academic texts of English as a Foreign Language (EFL). This model was helpful to researchers, tutors, and students of EFL writing as it exposed the benefits to these groups by mainly focusing on the critical argument and writer identity. In addition, Storch’s (2005) study has been used to showcase the importance of social constructivist theory in understanding the collective/collaborative phases of the writing process. Creswell (2009) further added that social constructivism is an appropriate theoretical framework for qualitative analysis to reveal insights into how people interact with the world. In this study, the theory was chosen because it is a learning theory that aligns with the examination of lived experiences. The theory proved helpful in illustrating how people construct new knowledge through social interaction, observation, and peer discussion of behaviours and knowledge.

[bookmark: _Toc206594163]2.8.2 Main principles of social constructivism
Social constructivism is a theory that suggests that knowledge is constructed through human activity and social interactions. It is based on the idea that reality is created jointly by members of a society and that learning is an active and social process. When examining constructivism's origins, we find that they are rooted in previous philosophical and social theories about the world. The concept of constructivism can be traced back to Immanuel Kant's ideas that knowledge of the outside world may never be objective since we interpret it through our conceptual framework (Agius, 2013). Social constructivism suggests that learning is a social process and that individuals learn through social interactions with others, especially the elderly, who have more knowledge and experience in life. Here, the emphasis is that such learning happens through the cultural and historical context in which people are situated. The social constructivism theory has been associated with feminist perspectives that argue for the socially constructed nature of gender, highlighting its role in shaping perceptions and experiences of identity. 
Additionally, the theory has been linked to interpreting human action and assessing social reality, reflecting its broader implications for understanding human behaviour and social order (Adams, 2006). Social constructivism is a learning theory that states that knowledge is best gained through reflection and active mental construction (Mascolo & Fischer, 2005; Vundla, 2023). This means that knowledge is constructed in our daily activities and interactions. We learn from the repeated experiences and activities of others, which eventually become our norms/culture. Social constructivism has significantly influenced various fields, particularly education. It encourages teaching methods that promote collaboration, discussion, and active student engagement rather than traditional rote learning (Vundla, 2023). The main principles of the social constructivism theory are as follows:

[bookmark: _Toc206594164]2.8.3 History, language and culture
History and culture provide the framework for people to communicate, comprehend, and experience reality, often expressed in a shared language. History, culture, and language shape societal values, norms, and expectations, which shape human behaviour and interactions (Savery & Duffy, 2015). This means knowledge production is often subjective, socio-culturally specific, and not always universal (Maselwane, 2024). Symbols, rituals, language, art, myths, and other forms of expression transmit meanings and values in specific societies (Akpan, Igwe, Mpamah, & Okoro, 2019). Language and culture shape people’s intellectual growth and perceptions of their immediate environments. In this way, knowledge is co-constructed and socially produced by people who share the same language and culture. How we think of our world is shaped by how we speak of and categorise issues we face (Saleem et al., 2021).
[bookmark: _heading=h.y21buqqbukte]
[bookmark: _Toc206594165]2.8.4 Knowledge is constructed through human activity
People create knowledge through their interactions with each other, their culture, and society. Knowledge is a product of human engagement with the world. People make sense of their experiences through social, cultural, and personal interactions, meaning that knowledge is not merely discovered but constructed (Jovchelovitch, 2019.). The fact that knowledge is constructed and not found means that as people within the community interact, they tend to agree upon certain things and conclude based on their interaction with those things. A typical example can be the knowledge of medicinal herbs. Traditional healers, or herbalists, learn about herbs, roots, and how elders use them through active participation and practice. This knowledge is developed through lived experience and continuously refined by the community. Take, for example, the plant “lengana” (African wormwood), which is widely used for treating colds and flu. This knowledge has been constructed and validated over time.

[bookmark: _Toc206594166]2.8.5 Reality is created jointly
Society members work together to create reality. The idea that "reality is created jointly" and that "society members work together to create reality" aligns with the social construction of reality. This concept suggests that reality is not an objective, fixed entity but is continuously shaped by human interactions, agreements, and shared understanding within a society. This perspective is famously discussed in the book "The Social Construction of Reality" (1966) by Peter Berger and Thomas Luckmann. According to them, reality is created through social interactions and collective agreements. Society members give meaning to their world through language, norms, traditions, and shared symbols. A perfect example here in Lesotho would be initiation schools. The initiation rites (Lebollo) exemplify a jointly constructed reality. The community agrees that these rites mark the transition from childhood to adulthood, and the significance of this practice becomes "real" because society supports it.

[bookmark: _Toc206594167]2.8.6 Learning is a social process
Learning is an active process that occurs through group interactions and collaboration. Learning is influenced by the cultural tools (e.g., language, symbols, traditions) and social practices of the group or society. Shared values, norms, and experiences contribute to what is learned and how it is learned. This is mainly rooted in the work of educational and social theorists like Lev Vygotsky (1978). This perspective emphasises that learning is not an isolated activity but happens within a social and cultural context where norms, values, and shared experiences shape the learning content and methods. For example, Knowledge of ATM and healing practices is passed down through shared experiences within families and communities. The herbalist acquires knowledge of medicinal plants and healing rituals through years of apprenticeship and interaction with experienced elders.

[bookmark: _Toc206594168]2.8.7 Meaning is created through interactions
The statement "Meaning is created through interactions" suggests that individuals do not simply inherit fixed meanings or knowledge; instead, they actively construct meaning through social interactions with others and the environment (Marguet, 2017). This process emphasises the importance of communication, collaboration, and the context in which people engage with one another and the world around them. People create meaning through their interactions with others and their environments. 

In Basotho culture, a person who wishes to be a herbalist or healer may interact with an elder healer who will teach him/her to identify the plants used for healing. This knowledge is not written but is instead passed through dialogue and demonstration. As they work together in the fields, the aspiring healer/herbalist learns not only the practical knowledge of which plants cure which ailments but also the more profound cultural meanings of healing, which include respect for nature, the spiritual connection to ancestors, and the importance of community well-being.

[bookmark: _Toc206594169]2.8.8 How does the theory become relevant to my study?
[bookmark: _heading=h.4d34og8]Social constructivism emphasises the role of social interactions and cultural context in developing knowledge and understanding. Key points include social interactions (knowledge is constructed through interactions with others), cultural context (understanding is deeply embedded in cultural practices and beliefs), and shared meanings (individuals construct meaning based on shared experiences and social contexts) (Saleem et al., 2021). When we look at the first point, which speaks of social interactions, we see that most of the knowledge the NCD patients get about traditional herbal medicine is obtained through their day-to-day interactions with others; for example, one person may talk to a neighbour about a condition He/She has and the neighbour might talk about someone who has had the same condition and was helped by a certain herbalist. Upon hearing this information, the NCD patient may choose to try that option, mainly because it is often the cheapest option.
Social constructivism maintains that human behaviour constructs our understanding and interpretation of what becomes our reality. Collectively, members of society construct the world through their interactions; through language, symbols, and shared understandings, they define what becomes reality (Kulka, 2000). To this end, social constructivists argue that reality is not discovered because it was socially invented before it existed. In other words, social constructivists believe in the existence of a reality that is fluid since it is (re)created, (re) constructed, and (re)negotiated by social actors. When we look at this in terms of the usage of herbs, we are living in an ever-changing world, and we see advancement in modern technology; this means that society must be empowered in their use of herbs to be innovative and use such herbs in a manner that they can test them, and prepare them in a scientifically acceptable way.

[bookmark: _Toc206594170]2.8.9 Criticisms of social constructivism
Like many other theories, social constructivism has been criticised for its limitation in ignoring certain realities in societies. The social constructivism perspective has been criticised as placing too much emphasis on social context. People who criticise the theory argue that social constructivism focuses too much on social contexts, potentially overlooking the role of individual cognition. This perspective may ignore the importance of personal experiences and inborn intellectual practices in learning and understanding (Liu and Mathews, 2005). The theory has also been criticised for falsifiability issues. Another important criticism is that social constructivism can be wholly defensive, functioning as a "universal theory." This means that any criticism can be attacked by arguing that the criticism itself is a social construct, leading to a situation where the theory becomes unfalsifiable and cannot be argued against. This makes it challenging to engage in meaningful critique or discussion (Galtung, 1972).

The theory tends to depend on social support. In educational settings, social constructivism may create environments where students become wholly dependent on social interactions for learning. This dependency can resist the development of independent problem-solving skills, as students might not study the learning material independently (Kalina and Powell, 2009). The social constructivism theory also neglects non-human factors. Some scholars argue that social constructivism tends to undermine the influence of non-human factors, such as technology and environmental contexts, in the construction of knowledge. This negligence can limit the theory's applicability in understanding how knowledge is formed and the factors involved in acquiring knowledge (Michael, 1996; Latour, 2010).

There are also concerns about discovery learning. Social constructivism, which claims that all knowledge must be personally formed, is criticised for relating closely to discovery learning. Critics argue that this belief can neglect the significance of direct instruction and the transmission of existing and sustained knowledge, which can be important for effective learning and understanding (Palincsar, 1998). Although social constructivism contributes to our understanding of knowledge formation and learning, it faces various criticisms that challenge its applicability and effectiveness in educational and social contexts. The critiques emphasise the need for a balanced approach that considers social interactions and individual cognitive abilities in constructing knowledge (Young, 2007; Bonk and Cunningham, 2012).

[bookmark: _Toc206594171]2.9 Conclusion
Based on the literature, it is evident that limited access to primary healthcare facilities leads most people to rely on herbs found in their environment for treating certain illnesses. They do this because of first-hand experience with other patients who had the same ailments as them, and they have notable testimonies of recovery. One principle of social constructivism states that people create knowledge through their interactions, culture, and society. Knowledge is a product of human engagement with the world. People make sense of their experiences through social, cultural, and personal interactions, meaning that knowledge is not merely discovered but constructed.
[bookmark: _heading=h.3s8fcr4aqw2y]

[bookmark: _Toc206594172]CHAPTER 3
[bookmark: _Toc206594173]METHODOLOGY

[bookmark: _Toc206594174]3.0 Introduction
The preceding chapter of the literature review discussed the dynamics of using ATM in Africa and the social constructivism theory. This chapter’s primary goal is to present the study's methodology regarding the research approach, sampling, data collection, analysis, and other factors related to collecting data. The main aim of this study was to examine the lived experiences of people using ATM to manage NCDs. Thus, the study helped to unpack the patients’ motives for using or not using traditional herbal medicine. This chapter details the study's location and research methodology, including how the data was collected and accessed and how the people interviewed were selected (sampling).

The first section discusses the philosophical underpinnings guiding the study. The description of the research design follows this. Thereafter, the study examines the study setting to contextualise the study, followed by a description of the socio-economic profiles of participants to paint a clear picture of the nature of the participants. The following two sections discuss the sampling and selection of participants. The following five sections discuss the data collection processes: focus group discussions, participatory observation, semi-structured interviews, life histories, and the nature of the interviewing process. Before the conclusion, the last sections discuss the limitations of interviews, data analysis, ethics, and study limitations.

[bookmark: _Toc206594175]3.1 Philosophical underpinnings
Philosophical underpinnings of research philosophy are the main concepts, tenets, and beliefs guiding the study design and the execution of the study (Lather, 1986; Tamminen and Poucher, 2020). The philosophical underpinnings of this research are rooted in interpretivism and constructivism. Interpretivism emphasises how important it is to understand the behaviour of human and social phenomena from the individuals' perspective, recognising the subjective nature of human experiences and the role of interpretation in constructing meaning within a specific context (Alharahsheh & Pius, 2020). In this study, interpretivism informs the research design, data collection, and analysis approach, guiding the researcher in exploring Lesotho individuals' lived experiences, perceptions, and attitudes regarding herbal medicine use in managing NCDs. By adopting an interpretivist stance, this research aimed to uncover the various interpretations and meanings attached to herbal medicine use within the socio-cultural context of Lesotho, thereby providing a nuanced understanding of the topic.
Notably, the constructivist perspective sees reality as socially constructed, not subject to universal laws, and is often associated with interpretivism (Plarska, 2021). Thus, constructivism posits that there is no single reality (truth) because individuals construct knowledge through interactions with the social and cultural environment. According to constructivist theory, individuals interpret and make sense of their experiences based on their values, existing beliefs, and norms within, shaping their perceptions and attitudes toward specific phenomena (Kim, 2001; Goffman, 2014; Brunner, 2016; Brooks & Brooks, 2018; Gergen & Gergen, 2019; Saleem et al., 2021).
In this study, constructivism underpins the understanding that participants' perspectives on herbal medicine use in NCD management are influenced by their sociocultural background, personal beliefs, and interactions with the healthcare system. By acknowledging the role of social construction in shaping participants' views, the researchers sought to uncover the underlying factors driving attitudes and behaviours related to herbal medicine use, thereby contributing to a deeper understanding of the topic. Under this paradigm, researchers ought to be empathetic when engaging with participants through the facilitation of deeper conversations to explore the insider perspectives as participants explain their social constructs and how they experience phenomena (Guba & Lincoln, cited in Mokhutso, 2019).
Overall, interpretivism and constructivism emphasise the importance of understanding human experiences within their socio-cultural context and recognising the subjective nature of knowledge construction (Bleiker, 2019). By adopting an interpretive and constructivist perspective, researchers aim to uncover the complex interplay of factors influencing perceptions and attitudes towards herbal medicine use in NCD management, ultimately contributing to advancing knowledge in this area (Burns, 2022).

[bookmark: _Toc206594176]3.2 Research Design
Simplistically put, a research design refers to a strategy used in a study to answer a research question using empirical data. It is a plan that outlines how to collect, measure, and interpret data, and it is the blueprint for a study's overall approach (Thakur, 2021). This study used a qualitative research design to facilitate an in-depth exploration of the lived experiences, perceptions, and attitudes of NCD patients, healthcare providers, traditional healers, and Lesotho policymakers regarding herbal medicine use in NCD management. Qualitative research is a method of inquiry that focuses on understanding social phenomena through collecting and analysing non-numerical data. This type of research aims to provide deeper insights into real-world problems by exploring the "why" and "how" of human behaviour rather than just the "what". It is often characterised by non-numeric data (Adedoyin, 2020). The valuable aspect of qualitative methods is that they facilitate the collection of rich data through techniques such as participant observation, interviews, and focus groups, which are well-suited to capturing the complexity and contextuality of individuals' beliefs, behaviours, and social interactions. Additionally, qualitative research is particularly appropriate for exploratory studies aiming to generate new insights in areas with limited prior research (Creswell, 2013), as with integrating herbal medicine into NCD management in Lesotho.

[bookmark: _Toc206594177]3.3 Study Settings
The study data was collected from various villages and private medical centres. The researcher also went to Tsenola village in the Maseru district and interviewed an herbalist and some of his patients. To supplement these sources, he interviewed a doctor specialising in nutrition from the National University of Lesotho and a pharmacist from the same institution. The researcher also had to travel to Matsoku village in the district of Mokhotlong, where access to primary health care is limited because a nurse only goes there once or twice a month. The reason for choosing this place is not only because there is limited access to primary health care, but also because of its richness in biodiversity. The rich biodiversity is essential in this study because one of the discussions of the 1978 Alma-Ata Declaration is the importance of integrating traditional and modern approaches (WHO, 1978). Data were also collected at a large private hospital in Maseru, where the researcher interviewed several nurses to understand their views on using herbal medicine, especially in combating NCDs. 15 people participated in the study, some of whom had different ailments that included diabetes, cancer and hypertension. The aim was to have people with various types of NCDs. They also varied in terms of economic status and employment status, as some were still working and some were pensioners. Some of the participants were not first-hand NCD patients, but they were speaking through observation.

[bookmark: _Toc206594178]3.4 Socio-demography of the participants
This section examines the participants' socio-demographics and briefly explains why they were chosen for this study.
Table 3.1: Socio-Demography of the Participants.
	Participants names
	Age
	Gender
	Place of residence (Districts)
	Occupation
	Educational background

	Participant 1
	70
	Male
	Maseru 
	Herbalist
	College

	Participant 2
	53
	Male
	Maseru 
	Herbalist 
	Matric

	Participant 3
	52
	Female
	Maseru 
	Nursing manager 
	Tertiary

	Participant 4
	42
	Female
	Maseru 
	Nurse
	Tertiary

	Participant 5
	65
	Male
	Mafeteng 
	Pensioner
	Secondary level

	Participant 6
	52
	Male
	Maseru 
	Porter 
	Matric

	Participant 7
	44
	Female
	Maseru 
	Nutritionist
	Tertiary

	Participant 8
	33
	Female
	Maseru 
	Pharmacist
	Tertiary

	Participant 9
	39
	Female
	Maseru 
	Nurse
	Tertiary

	Participant 10
	45
	Female
	Maseru
	Nurse
	Tertiary

	Participant 11
	28
	Female
	Maseru
	Laboratory data clerk 
	Tertiary

	Participant 12
	49
	Female
	Maseru
	Nurse
	Tertiary

	Participant 13
	47
	Female
	Mokhotlong
	Self-employed
	Primary level

	Participant 14
	40
	Female
	Mokhotlong
	Teacher
	Tertiary

	Participant 15
	40
	Male
	Leribe 
	Salesman
	Matric


Source: Author’s Construction. 
The participants interviewed for the study were a diverse group comprising NCD patients, healthcare providers, traditional healers, nutritionists, pharmacists, and people initiated into the culture of the Basotho people. Each participant offered unique insights into herbal medicine's uses in managing NCDs. The participants were chosen, some through snowballing, with Mr X providing access to some of his patients. Others, like participant 15, were chosen because he is from an initiation school. Though he lives and works in the urban areas, he has experience in both cultural and modern medicine. Nurses, on the other hand, provide valuable information from the Western medicine perspective. Laboratory clerks provide insight into issues that are not typically encountered in the traditional medicine fraternity, such as the scanning of blood samples. pharmacists give the same information as Nurses.

Most participants are from Maseru because they were referred by Mr. X, who operates in the village of Tsenola in the Maseru district. The weakness of the selection criteria is that since most of the participants are patients of Mr. X, they believe that they should promote his work, nurses on the other hand may feel like they need to discourage people from using traditional medicine because it is not tested or researched even though to some extend the effectiveness of such medicine can be clearly seen. Not all participants who were referred to Mr.X agreed to participate, especially the men who felt they would be stigmatised because of the illness they had, namely prostate cancer. Most of them were old men who felt that they could not talk about things that involve their manhood.

[bookmark: _Toc206594179]3.5 Sampling methods
Researchers use sampling methods to collect insights without researching the entire population. The access and selection of interviewees for this study involved a systematic approach to identify and recruit individuals with diverse perspectives and experiences relevant to the research questions. Participants of this research were selected based on purposive sampling, targeting individuals who could provide valuable insights into integrating herbal medicine into NCD management in Lesotho, considering factors such as their roles, experiences, and perspectives.

This study employed the purposive and snowball sampling strategies. Purposive sampling is a process whereby participants are selected based on criteria relevant to the research questions and objectives. By using this method, the researchers intentionally choose individuals with the characteristics and experiences necessary for the study, ensuring that the sample is informative and representative of the population of interest (Robinson, 2014). Purposive sampling, often employed in qualitative research, provides researchers with a strategic approach to participant selection. Researchers ensure that the sample aligns closely with the study's objectives by deliberately choosing individuals with specific experiences and characteristics relevant to the research questions (Xaba, 2018).

This targeted selection process allows for the efficient recruitment of participants, as researchers can focus their efforts on identifying individuals who are most likely to provide rich, informative data. Moreover, purposive sampling gives the researchers the freedom to include participants with diverse perspectives, backgrounds, or experiences, thus enhancing the depth and breadth of the data collected. This deliberate approach to participant selection facilitates a more comprehensive exploration of the research topic, enabling researchers to gain insights from various viewpoints (Xaba, 2018).
Furthermore, purposive sampling is particularly advantageous for studies aiming to understand the phenomenon under investigation better. Researchers can uncover nuanced insights and explore complex issues in greater detail by selecting participants with in-depth knowledge or personal experiences related to the research topic. This method is well-suited for exploratory research endeavours, where the goal is to generate new insights and hypotheses. Overall, purposive sampling offers researchers flexibility and control in participant selection, allowing them to tailor the sample to the required needs and objectives while maximising the richness and depth of the qualitative data collected (Creswell & Creswell, 2017). When using snowball sampling, the researcher first contacts a small group that he/she want to study and thereafter proceeds by utilising that set of participants to create contacts with others (Bryman, 2016; Neuman, 2014:275; Xaba, 2018:193). In this study, accessing participants involved directly approaching those with desired attributes, such as herbalists, and then asking them to refer other participants with the same qualities.

[bookmark: _Toc206594180]3.5.1 Access and selection of participants
One of the first steps in selecting participants was through the key informant, Mr X, a traditional herbalist who provided us with connections to patients he treats for NCDs. This approach enabled the use of purposive and snowball sampling. Collaboration with healthcare institutions, community organisations, and relevant stakeholders in Lesotho's healthcare system facilitated access to potential participants. This collaborative approach enabled the researcher to tap into existing networks and gain access to a wide range of participants, including NCD patients, healthcare providers, traditional healers, and other key stakeholders. Herbalists in this research were chosen to participate because they play a crucial role in providing herbal remedies and are central to the ATM landscape in Lesotho. Their perspectives on herbal medicine, its use, and its integration into NCD management are invaluable. The researcher interviewed laboratory data clerks who are responsible for managing patient records. They have insights into the prevalence of herbal medicine usage among NCD patients, which they can do if they are given the liberty to talk to them about the medicine they (patients) use.
The NCD patients interviewed in this study claimed they often explore complementary and alternative therapies, including herbal medicine, to manage symptoms and improve quality of life. Understanding their experiences sheds more light on the role of herbal medicine in NCD management. The researcher's conversations with nutritionists further augmented the participants' stories. Nutritionists play a vital role in advising patients on dietary habits and lifestyle modifications, which may include herbal medicine. Their insights provided valuable context for understanding patient attitudes toward herbal medicine. The voices of pharmacists, like nutritionists, were critical because they handle patients' profiles and advise them frequently. Therefore, they have rich experience in understanding the impact of their patients' use of ATM. Pharmacists are key healthcare providers involved in medication management. Their perspectives on the safety, efficacy, and potential interactions of herbal remedies with conventional medications are crucial for understanding the integration of herbal medicine into NCD management.
Nurses were also interviewed for this study because they are often at the forefront of patient care. They frequently observe the use of herbal medicine among NCD patients, which at times may be concealed information because of the attitude of some of the nurses toward the use of traditional herbs. Patients will fear telling the nurses that they use such herbs, especially when it comes to diseases that are seen as non-communicable. Their insights into patient behaviours and attitudes toward herbal medicine usage are essential for informing healthcare practices. The researcher also spoke to an initiation school participant. In Lesotho, initiation schools hold cultural significance and may be associated with traditional healing practices, including herbal medicine. Including a participant from an initiation school provides unique insights into cultural perceptions and practices related to herbal medicine usage among NCD patients. The study's access and selection of participants involved reaching out to relevant stakeholders in Lesotho's healthcare system, including NCD patients, healthcare providers, and herbalists. Collaboration with local healthcare institutions and herbalists facilitated access to these participants.

[bookmark: _Toc206594181]3.6 Methods of Data Collection
This section discusses the data collection methods.

[bookmark: _Toc206594182]3.6.1 Documentary study
The documentary study research method analyses documents containing information about the phenomenon one wants to examine (Bailey, 1994). This kind of research method is used when examining and categorising most written documents, whether found in private or public spaces (Payne & Payne, 2004). This method involves searching for information on related subjects of interest; such information can be found in letters, settlement agreements, meeting minutes, and other documents often referred to as grey literature, which is frequently not in the public domain (Xaba, 2018). This research method is just as good and usually even cheaper than the social surveys, participant observation and in-depth interviews. This type of research is often associated with social scientists. It is done by scanning through numerous documents in the interest of social or historical value. Researchers also use documentary studies to examine numerous documents surrounding events or individuals (Xaba, 2018). In this study, the researcher examined documents such as patients’ records, herbalist records, and the Parliamentary Bill on ATM.

[bookmark: _Toc206594183]3.6.2 Focus group discussions 
Focus group discussion was utilised in the study to capture participants' collective perspectives, experiences, and interactions regarding integrating herbal medicine into the management of NCDs in Lesotho. Focused group discussions provided a platform for participants, including NCD patients, healthcare providers, traditional healers, and policymakers, to engage in a dynamic group discussion facilitated by a moderator. This method was chosen to facilitate the exchange of ideas, insights, and diverse viewpoints among participants, allowing for a deeper exploration of the complexities surrounding herbal medicine use in NCD management. FGDs enabled the researcher to uncover shared beliefs, cultural norms, and contextual factors influencing participants' attitudes and behaviours towards herbal medicine while highlighting areas of consensus and disagreement within the group.
Moreover, focus group discussions provide a platform for participants to build upon one another's responses, jog each other’s memories, challenge assumptions, and collectively generate new insights. The presence of a skilled moderator ensures that discussions remain focused on the research objectives while giving the participants the freedom to elaborate on their views openly (Krueger et al., 2022). Through careful facilitation, the moderator encourages active participation from all group members, ensuring that diverse perspectives are represented and no single viewpoint dominates the discussion. As a result, focus group discussions yield rich, contextualised data that capture the complexities of participants' lived experiences and offer a deeper understanding of the cultural, social, and institutional dynamics surrounding herbal medicine use in NCD management in Lesotho. This study had only one focus group discussion with three people.

[bookmark: _Toc206594184]3.6.3 Participatory observations
Participant observation is a more unstructured interactive method of studying people while doing their daily routines and activities (Xaba, 2018:193). The researcher follows or focuses on one or more people to look in detail at what they do, say, and participate, to different degrees, in the activities being examined. The researcher does so by detailing why and how people do what they do, which is the ultimate aim of participant observation. It effectively collects information on how people shape their lifestyles, think, understand things, and act, as well as how they discuss themselves and their motivations. There is an unstructured method primarily because the researcher has the task of following the daily routine of his/her informants rather than imposing a framework that interferes with their regular routine. But, in this scenario, the researcher still has control over the activities to participate in, how frequently they participate, and the questions driving the research project (Musante et al., 2010). Participatory observation was employed in this study because it sparked the researcher's interest in herbs, following a three-year observation period that revealed a significant change in her mother’s health after she transitioned from Western medicine to herbal remedies.

[bookmark: _Toc206594185]3.6.4 Semi-structured interviews
The researcher used semi-structured interviews in this study to gather in-depth qualitative data from a diverse range of participants, including NCD patients, healthcare providers, traditional healers, and policymakers in Lesotho. This approach allowed for flexibility in questioning, enabling the researcher to explore participants' experiences, perceptions, and attitudes related to the use of herbal medicine in NCD management while ensuring consistency across interviews. Semi-structured interviews balance structure and flexibility, allowing researchers to probe for detailed information while allowing participants the freedom to elaborate on topics of importance to them (Fontana et al., 2005). This method facilitated a comprehensive exploration of the research questions, allowing for the collection of rich, nuanced data that captured the complexities of participants' perspectives.
Furthermore, semi-structured interviews offered personalised engagement with each participant, allowing them to express their experiences and thoughts in their own words. This personalised approach fostered trust (rapport) between the interviewer and participants, encouraging open and candid dialogue. The semi-structured set-up also enables the researchers to modify their questioning based on how the participants respond, probing deeper into areas of particular interest or significance (Xaba, 2018). Through careful probing and active listening, the researcher uncovered underlying motivations, beliefs, and decision-making processes related to herbal medicine use among diverse stakeholder groups.
Overall, semi-structured interviews provided a robust methodological approach for gathering rich qualitative data that illuminated the complexities of participants' perspectives on herbal medicine use in NCD management. By employing this method, the researcher generated nuanced insights that will contribute to a deeper understanding of the integration of herbal medicine into healthcare practices in Lesotho.

[bookmark: _Toc206594186]3.6.4.1 Interviewing process
Interviews for this study were methodically planned and executed to ensure qualitative data collection. The researcher developed a semi-structured interview guide to answer the research questions and align with the study's theoretical framework and objectives. Participants with diverse perspectives on herbal medicine use and NCD management in Lesotho were recruited through purposive sampling. Scheduling and logistical arrangements were made to accommodate participants' preferences using in-person interviews. The researcher followed the guide throughout the interviews, allowing flexibility to explore emerging themes. The researcher used a recorder before transcription to ensure the accuracy of data capture.
The transcription process involved converting spoken language into written text to capture participants' responses verbatim and translating from Sesotho to English where needed. This process enabled the researcher to analyse the data more effectively, identifying recurring themes, patterns, and insights within the interview data. Ethical considerations, including applying for ethical clearance and proposal approval at the National University of Lesotho, using informed consent, exercising confidentiality, using pseudonyms to identify participants, and respecting participants' autonomy, were paramount throughout the interview.

[bookmark: _Toc206594187]3.5 Limitations of interviews	
One limitation of the interviews conducted for this study was the potential for social desirability bias (Xaba, 2018). This suggests that participants in this study may have been inclined to provide responses that they perceived as socially acceptable or aligned with researchers' expectations, rather than expressing their true opinions or experiences. This bias could have influenced the reliability and validity of the data collected, leading to a skewed representation of participants' perspectives on herbal medicine use and NCD management. Additionally, the study's sample size may have been limited by logistical constraints or the availability of participants, potentially restricting the generalisability of the findings to a broader population. This limitation could affect the transferability of the study's results to other contexts or settings.
Furthermore, the interviewing process itself may have introduced biases or limitations. For example, semi-structured interviews allowed for flexibility in questioning but may have resulted in variability in the depth and specificity of responses across participants. Additionally, the reliance on audio recordings and transcription for data capture and analysis may have introduced errors or omissions during the transcription process, potentially impacting the accuracy and completeness of the data. Moreover, my role as an interviewer may have influenced participants' responses through factors such as tone of voice, body language, or inadvertent cues, leading to interviewer bias. These drawbacks should be considered when interpreting the study's findings and may warrant caution in extrapolating conclusions to broader populations or contexts.

[bookmark: _Toc206594188]3.6. Life Histories
Life histories are a qualitative research method that examines people's individual and collective experiences to provide an in-depth understanding of their life trajectories from participants’ perspectives. It is centred around collecting detailed and rich stories/narrations of personal narratives, lived experiences, memories of individuals or groups and reflections across numerous time frames (Cole and Knowles, 2001). The life histories method is rooted in sociology and anthropology, which have long been concerned with contextualised understanding of human experience. For example, anthropologist Franz Boas employed the life histories method to understand the lifespan of an individual better. The life history research method gained popularity among sociologists through the work of the Chicago School in the early 20th century, which utilised personal narratives to study the social phenomena of the time (Boas et al., 2021).
The researcher examined two life histories in this study: his mother's and the herbalist's[footnoteRef:6]. For convenience, the herbalist, 70 years old and a retired soldier, is termed Mr X. His interest in herbs started when he was a child, following his father to dig up medicinal plants in the mountains. When he became a soldier, he was introduced to two nuns from Cuba who gave him more knowledge of the herbs. He was also tasked by the Ministry of Agriculture in 2004 to prepare a remedy from local herbs that would help fight HIV/AIDS. He has gone on to help many patients, especially those who had/have had cancer. The researcher’s mother, aged 62, had fibroids in her right breast. A friend of hers introduced her to Mr X after she had two unsuccessful operations in hospitals. After meeting Mr X and using the medication she got, there was a huge difference, and she was healed. Though an herbalist, Mr. X uses modern tools when people consult him. Though not very educated, he does not diagnose people. Still, he prefers patients to tell him their medical history. Based on the patient's account, he opens a screen to illustrate how the illness functions to destroy the body. Then, he explains to the patient how the herbs he administers help combat the illness. [6:  Herbalists primarily focus on using plant-based remedies (herbs) for treating illnesses, often drawing on both traditional knowledge and scientific research. Traditional healers, on the other hand, take a more holistic approach, incorporating spiritual and social interventions alongside herbal treatments to restore balance and harmony to the individual. But in the case of Mr.X He does herbal treatment and also prays for his patients.] 


[bookmark: _Toc206594189]3.7 Data Analysis
The study used thematic analysis to analyse the collected data, which had rich and diverse themes. Thematic analysis, a popular data analysis method in qualitative studies, is often preferred because it enables researchers to identify, interpret and analyse patterns or themes within qualitative data. As Braun and Clarke (2019) put it, the process of thematic analysis begins with the researcher familiarising themselves with the data, which involves reading transcripts or notes multiple times to understand the content comprehensively. They emphasise the importance of generating initial codes by labelling relevant text segments, which helps capture significant data features.
As the analysis progresses, researchers group related codes to form broader themes, ensuring that these themes accurately represent the data through a rigorous review process. In their work, they also highlight the necessity of defining and naming each theme clearly, which aids in conveying the essence of the findings effectively. Finally, the results are compiled into a report that describes the themes and interprets their significance to the research questions, providing valuable insights into the studied phenomena. In this study, the researcher identified the themes from the research question and objectives. As the participants responded, these themes became the core of the data analysis.

[bookmark: _Toc206594190]3.8 Ethical Considerations
Ethical considerations are moral principles and values that guide people's decisions and actions. They help people distinguish right from wrong and learn how to treat others with respect and fairness. Ethical considerations refer to those principles and guidelines used to inform research methods and designs. In this way, researchers must follow a strict code of conduct in collecting data, evaluating potential psychological treatments or medical interventions, and investigating human behaviour. Ethical guidelines help improve research validity, protect study participants' human rights and well-being, and maintain academic or scientific integrity (Weinbaum et al., 2019).
Ethical considerations were paramount throughout this study to ensure participants' well-being, confidentiality, and autonomy. Firstly, informed consent was acquired from all participants, clearly giving the guidelines and the voluntary nature of participation, the purpose of the study, and the right of participants to withdraw at any time without consequence. Participants were given sufficient information to decide whether they wanted to be involved in the study, and consent forms were signed before data collection commenced. Additionally, participants' confidentiality and anonymity were preserved throughout the study. Assigning pseudonyms and removing identifying information from transcripts were employed to safeguard participants' privacy. Confidentiality was maintained in data storage and dissemination, with access restricted to authorised personnel only as advised by Braun and Clarke (2019).
Furthermore, the researcher ensured that participants' well-being and dignity were upheld throughout the research. This included minimising any potential harm or discomfort associated with discussing sensitive topics related to health and personal experiences. The researcher was also respectful and not judgmental during interviews, which enabled participants to share their perspectives openly and without fear of reprisal. Any distress or discomfort experienced by participants during the research process was promptly addressed, and support services were made available if needed. The researcher also remained mindful of power dynamics and potential conflicts of interest, striving to maintain a balanced and equitable relationship with participants.

[bookmark: _Toc206594191]3.8 Limitations of the study
The thematic analysis relies on the researchers' interpretation of the data, which may introduce bias or subjectivity into the coding and categorisation of themes. This subjectivity may impact the reliability and validity of the study's conclusions, highlighting the need for transparency and reflexivity in the research process.

[bookmark: _Toc206594192]3.9 Conclusion
The qualitative research design for this study was the most appropriate choice for exploring patients' experiences using herbal medicine because it allows for an in-depth understanding of the personal, subjective, and complex nature of the experiences of the patients and those who observed them. This design explores how patients perceive and interact with herbal treatments, considering factors such as cultural beliefs, as seen in the case of phakisa. This herb is used to induce labour quickly, despite its side effects. Additionally, it considers personal preferences and emotional responses, aspects that quantitative methods may not fully capture. By focusing on open-ended interviews and focus groups, qualitative research enables a deeper exploration of the motivations and challenges. The benefits of herbal medicine to patients provide a more comprehensive understanding, critical for grasping the broader impact on health and wellness.










[bookmark: _Toc206594193]CHAPTER 4
[bookmark: _Toc206594194]PRESENTATION OF FINDINGS AND DISCUSSION

[bookmark: _Toc206594195]4.0 Introduction
The previous chapter detailed how data was collected and analysed. This chapter presents the study's findings. The primary purpose of this research was to examine the lived experiences of patients who used or are still using traditional herbal medicine as treatment for NCDs. The participants interviewed for the study were a diverse group comprising NCD patients, healthcare providers, traditional healers, nutritionists, a pharmacist, and a person from a traditional initiation school in the culture of the Basotho people. Each participant offered unique insights into integrating herbal medicine into the management of NCDs.
This chapter is outlined as follows: The first section examines the use of traditional herbal medicine in Lesotho, including how these medicines are prepared, based on the practices of local herbalists. The second section discusses the main themes that emerged from the study, which are the experiences of patients using herbal medicine and the attitudes of healthcare workers toward the usage of herbal medicine. This is followed by a section that examines the lack of recording (measurement of dosage) on ATM. The last section discusses the way forward in herbal medicine usage.

[bookmark: _Toc206594196]4.1 The use of traditional medicine in Lesotho
As stated in the introduction chapter, ATM encompasses the knowledge, skills, and practices that are rooted in the beliefs, theories, and experiences indigenous to various cultures. ATM is used in the diagnosis, prevention, improvement and treatment of physical and mental illness (Hill, 2009). The philosophy and the way to use ATM are influenced mainly by the prevailing conditions, geographic area, and environment where they first evolved (WHO, 2005). In Lesotho, the ATM is becoming contested among various stakeholders. Those who believe in biomedical solutions, such as vaccines, surgery and pills, believe that ATM is becoming a danger to the health of Basotho because of the reported negative impacts, such as liver failure, deaths, and many other impacts. Furthermore, it has been indicated that unregulated medicines often lead to poor quality, ineffective, and harmful medicines, which may result in treatment failure, resistance to medicines, worsening of diseases, and, in some cases, deaths (The Portfolio Committee on the Social Cluster, 2019). On the other hand, using ATM is still part of the being and practices of Basotho, which has saved many from numerous illnesses, those suffering from chronic diseases such as strokes, cancer, high blood pressure, and other ailments. Although this has brought concerns to nurses, especially regarding the safety and potential health risks, data is scarce on ATM usage and related factors among patients receiving healthcare in Lesotho (Mokhesi and Modjadji, 2022).
All participants in this study indicated that they firmly rely on ATM because they have been using it in Lesotho for as long as they can recall. Still, little research has been done on the lived experiences of the patients using the medicine. This should be a matter of concern in this dispensation, where there has been an increase in the number of cases of NCDs such as cancer, diabetes, and hypertension, of which Lesotho is ranked fourth in the world in terms of cases and deaths recorded. Traditionally, Basotho people have always believed that some illnesses were caused by witchcraft and those who still feel strongly that most of their illnesses are due to the evil influence of some persons. The Basotho use ATM and charms to prevent such evil influences or cast out their spells (Motlamelle, 1985). 
These herbal medicine concoctions are administered and utilised in various forms, including decoctions, powders, and lotions, or whole plants are kept smoked or burned in the courtyard or hut. Some plants are often used as raw products, while others are mixed to make ash, then mixed with water, and others are boiled for use (Motlamelle, 1985). While ATM is used mainly by people in the remotest areas of the country, this study has also shown that many people in urban Maseru still religiously use traditional herbal concoctions to prevent or cure illnesses. For those places in Lesotho with limited access to healthcare facilities, people in such communities often resort to traditional herbal medicine to treat their ailments (Motjotji, Moteetee & Seleteng-Kose, 2023). With this being the case, there has been an increase in vendors in Maseru, the capital city of Lesotho, selling herbal remedies and having markets, as shown in Figure 1 below.
Figure 1.   A shelf with all kinds of herbal and traditional medicine on it.
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Some people even put herbs on the street for people passing by to see. Most of the time, such remedies are sold for detoxification, headaches, and stomach problems. 







Figure 2: Herbs are put on the roadside to attract people passing by to buy.
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Some herbalists, such as Mr X, one of this research's key informants, have chosen a more conventional and hygienic method of preparing such remedies, as shown in Figure 3 below. To complement this hygienic method, the bottles have stickers with clear instructions on how to use such remedies.
Figure 3: Neatly packaged herbal remedies.
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[bookmark: _Toc206594197]4.2 The preparation of traditional remedies
Having presented the increasing use of ATM, this section describes the preparation of ATM concoctions. Mr X, the key informant in this research, explained how he prepares the remedies. These include pounding the herbs into powder, infusing, tincturing, and fermenting. When one infuses the herbs, one does so to extract the necessary oils from the herbs. This infusion is also done to make ointments for rubbing. Thus, Mr X explained the process as follows:
We harvest the leaves of the plant from which we want to extract the oil, clean them, put them in a pot, and pour oil. The pot is then placed in another pot with water, and we boil it for about 90 minutes. After that, we extract it using mineral oil and add petroleum jelly; for scent, you add perfume. For tincturing, you boil wine or vodka, add alcohol, and then seal the mixture in a bottle for about fifteen days. After that, the mixture will be ready to be used. To ferment herbs for drinking, you harvest, clean, and boil them. Next, add sugar or honey to convert them into alcohol. One of the reasons we ferment is to prevent the herbs from going bad. Fermentation is meant for preservation[footnoteRef:7]. [7:  Male, 70, Herbalist, Maseru, March 2024.] 

Figure 4:  A remedy being tinctured by Mr X.
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[bookmark: _Toc206594198]4.3 Reasons behind people’s usage of traditional medicine
The previous section described the processes of preparing herbal concoctions. This section discusses why people use ATM in Lesotho as a background for the next section, which looks at the lived experiences of people who use ATM. Social constructivism, the theory used in this study, suggests that individuals use certain practices because they are socially situated within a specific cultural context (Lupton, 2012; Brooks & Brooks, 2018; Gergen & Gergen, 2019; Saleem et al., 2021).
Here, ATM is often deeply rooted in cultural beliefs, practices, and social interactions, and the effectiveness of ATM in Lesotho has been naturalised since time immemorial. Its effectiveness is steeped in cultural beliefs and practices passed over generations. For instance, this study shows that people's choices to use ATM are influenced by their interactions with others (shared meanings), such as family members, community members, and traditional healers, who significantly shape their beliefs and attitudes towards health and healing. ATM practitioners are often elderly men and women revered and respected in African communities because their practices are often passed down from their forefathers. This means traditional practitioners, such as herbalists and healers, have mastered handling patients. Hence, when people talk about traditional healers and herbalists, they talk about the experience of finding solace and solutions. Over time, these practitioners have become more dynamic in handling their clients. One participant explained:
I have always had a negative attitude towards the use of herbs until I was sick and had limited access to healthcare. My neighbours recommended that I see Mr X, a herbalist. The herbalist and I worked well together; he listened more than talked. The fact that he also prayed for me gave me hope.[footnoteRef:8] [8:  Male, 56, Mokhotlong, Retired teacher, March 2024.] 

This visit to the herbalist by the participant resonates with the claim in the previous paragraph that some people approach traditional herbalists because they are close and held in high regard. Traditional practitioners such as healers and herbalists are trusted to provide holistic patient care. Sometimes, an entire family could use the same family of traditional practitioners for generations because of the trust developed over the years.
Many reasons can influence an individual to use herbal medicine, but most of the time, it is because most of the behaviours and actions of an individual are socially constructed; hence, they follow the same route as those who influence their lives daily. For instance, most people, especially in rural areas where access to primary healthcare is limited, not only opt for traditional herbal medicine as a cheaper option but also because of cultural heritage. Many participants in the study attributed their belief in ATM's effectiveness to their upbringing, explaining why even the most educated Basotho nationals continue to believe in its use strongly. Therefore, going to a healer or herbalist is seen as part of Basotho culture. This was best explained by one of the participants, as shown below:
I hold a degree and am currently a government official; money is not the problem, especially regarding my health. As a Mosotho child, I have always respected traditional medicine. Ever since I started using herbal medicine, certain diseases I had, like back aches, were healed in the fourth month of the herbal treatment. Unlike Western medicines, which are usually drug-induced, herbal concoctions are organic, limiting their side effects on the patient.[footnoteRef:9] [9:  Male, 52, cancer patient, Mafeteng, March 2024.] 

Here, the perception of the effectiveness of ATM is not only shaped by the material part of healing from the disease after using it, but it is also culturally ingrained. Notably, the quote above indicates some contradiction on the part of educated people who use ATM. While conventional medicine has often been derogatory and described as reserved for uneducated rural people in some publications (Nattrass, 2005), educated Basothos have shown that they believe in the effectiveness of ATM, mainly because it is linked to the biological, soulful and spiritual effectiveness in treating illnesses. The participant indicates that, as much as she is educated, she cannot abandon her roots in traditional herbal medicine because the knowledge has been passed on to her. She has seen the effectiveness of ATM. Therefore, using ATM is linked to her roots and, for some, even spirituality.
Importantly, this finding resonates with an earlier study by Mosia (2021), who found that pregnant women in Lesotho use ATM not because they live far from healthcare centres but because it was recommended to them by elders. Therefore, using ATM is an old practice trusted to cure illnesses from the mind, spiritual and biological aspects. Many of these women claimed that ATM was crucial to protect them from witchcraft. People who use ATM also tend to describe Western biomedical solutions, such as pills and vaccines, with negative undertones. The emphasis that ATM is organic reflects the distrust of Western biomedical solutions, a major reason for rejecting the COVID-19 vaccine in Africa (Powers & Pieterse, 2023). One participant indicated, for instance, that:
…most knowledge is passed down and taught, and it works. Besides, some healers are guided by the ancestral spirits and bones for curing special diseases or people, and I think that requires no testing…[footnoteRef:10] [10:  Female, 63, Cancer patient, Maseru, March 2024.] 

The general nature of ATM has been noted by other scholars, such as Saruchera and Xaba (2024), who have noted that the way one uses ATM is also linked to being natural and going the African way in dealing with illnesses. It is clear that even if these herbs may be untested, most people will still choose to use them because of their cultural heritage. One of the principles of social constructivism states that understanding is deeply embedded in cultural practices and beliefs (Shaules, 2007; Correa et al., 2008; Bronner, 2011). In treatment, the client’s story of their illness is heard and taken into consideration, and meaning is co‐constructed. The therapeutic relationship goes both ways, and much attention is given to the client's perceptions (Christine, 2000).  This, in turn, shapes the belief and understanding of ATM usage. Oral tradition is widespread in society. Although the Western world advocates for testing these herbs, most African communities tend to rely on hearsay evidence. As long as they hear stories of the success of such herbs, they are not concerned about whether they are tested (Bronner, 2011).
On the other hand, most people tend to use these medicines due to their perceived risk of developing a disease or condition. People might turn to ATM if they believe it effectively prevents or treats illnesses to which they are susceptible. For instance, in many cultures, there is a strong belief in the efficacy of ATM passed down through generations. A typical example was during the COVID-19 era, when there was a lockdown and access to pharmacies was limited. Most people opted for homemade remedies because they were unable to access medical institutions due to lockdown rules. For example, there is some anecdotal evidence that some communities in Africa and Haiti[footnoteRef:11] relied on plant-based diets and herbal concoctions during the COVID-19 pandemic to treat the symptoms (Nemutandani et al., 2021; Mashego et al., 2021; Popoola et al., 2022). As with Lesotho, other people did not go to hospitals and clinics because they feared being diagnosed with COVID-19. One participant explained: [11:  Emphasis on Haiti here is that these communities have strong Africa roots and practices related to ATM.] 

…when I heard of the COVID pandemic and the rule of social distancing, I thought it was best for me to remain at home and never go outside. The thought of going to the hospital also did not sit well with me; hence, I would regularly call my herbalist, who would recommend homemade concoctions[footnoteRef:12]. [12:  Male, 40, Maseru salesman, March 2024.] 

Examining the principle of shared meanings in social constructivism theory helps explain why people choose herbal medicine when they are sick. Suppose one borrows something from symbolic interactionism to explain this better in social constructivism. In that case, people attach meaning to the objects within our environment as a society, and we react to such objects based on the meanings we have attached to these objects (Hewitt, 2003). Because of the lived experiences of others within the society when using such herbs, especially if there is a noticeable recovery, other people within the society will choose to opt for these herbs when they get ill with the same illness because of the shared meanings and because of what they see in others who are using them. The most common reason people choose to use these herbs is their shared meaning. African society is closely knitted; individuals usually get advice from their neighbours. The African proverb says, "It takes a village to raise a child.” From this, we derive our shared meanings and, in turn, value certain herbs for treating specific ailments.
Even though using traditional herbal medicine has been associated with demon worshipping by colonial masters, most people feel that the use of such medicine brings holistic healing, which is also therapeutic to the soul and spirit. The case of Akamba ATM has been grossly misinterpreted by Western missionaries, just like the rest of African culture. African culture and its ATM are, of course, interconnected. The white settler missionaries failed to recognise African religion as equal to Christianity.  It was, therefore, said that African herbal medicine, including that of the Akamba, was viewed as evil. In this way, African religion and herbal medicine were erroneously regarded as demonic (Mumo, 2018). The following section turns to the voices of participants as they illustrate how they used or are using ATM to treat NCDs.

[bookmark: _Toc206594199]4.4 Lived experiences of NCD patients using traditional medicine
Wilhelm Dilthey, a philosopher, emphasised the importance of lived experiences in the human sciences, which he believed to be fundamentally different from the natural sciences based on scientific experiences. Lived experience is a way of examining and interpreting the world through direct, personal involvement in everyday events rather than relying solely on representations created by others. The phrase lived experience is used in various contexts, such as mental health initiatives, qualitative research, and discussions on personal knowledge and perspectives. It highlights the significance of individuals' direct involvement in events and understanding the world (Dilthey, 1989). 
While there is an increasing public discourse about the dangers of ATM, not all patients showed positive feedback from using these herbs. The negative impacts of using ATM are often associated with the lack of regulation in this sector. As reported by the Portfolio Committee on the Social Cluster (2019), Lesotho has seen a spike in the negative impacts of using ATM because of a lack of measurement or dosage of these herbal concoctions. For instance, one participant was quoted as saying:
I took the herbal medicine for six months. The herbalist had told me to go for a checkup a year after the treatment, but unfortunately, I fell very sick after six months of the prescription and had to go to the hospital. After some tests, the health professional told me the results showed the rapid escalation of cancer cells, but the worst news was that the liver was showing signs of damage, which meant it could not do its job effectively. The only explanation for the liver damage was the use of herbal medicines that were not purified to remove toxins, and an unprofessionally regulated dosage.[footnoteRef:13] [13:  Female, 57, Maseru, Cancer patient, March 2024.] 

It is evident that herbal medicine, even though some may advocate for it to be used as supplementary medicine to help in the treatment of NCDs, has a long way to go because of the dangers it can also pose to the people using it. Some risks, like liver damage, will be further discussed when testing medicinal herbs later in this chapter. The Portfolio Committee on the Social Cluster (2019), which examined the usage of ATM in Lesotho, stated that unregulated medicines often lead to poor quality, ineffective, and harmful medicines, often resulting in therapeutic failure, worsening of diseases, resistance to medicines, and, in some cases, deaths. Some medical staff interviewed for this study also expressed shock at the negative results they experienced with patients. Participant 3, a nurse, explained:
There is a lot to be said, considering that we lack sufficient research. In our fraternity, there are instances where people claim “I took something from so and so”, but we lack proper records and research to support these claims. There are some complications or incidents. For example, there was a lady who used particular concoctions. She put that concoction in her private part for cervical cancer, and it removed her whole cervix. She saw the cervix in the bucket, so there will not be researchers as to what caused that, and there will not be any criminal charges against whoever gave it to her; that is the challenge[footnoteRef:14]. [14:  Female, 46, Nursing Manager, Maseru, March 2024.] 

Participant 11, a laboratory clerk, explained with bitterness how she lost her younger brother to AIDS when he stopped taking ARVs. Thus, she said:
Herbal concoctions can indeed be as effective as Western medication in curing certain illnesses. I lost a brother to HIV/AIDS because he stopped taking ARVs and claimed that they were not organic. Initially, he had been taking ARVs and traditional medicine. Nevertheless, all of a sudden, he stopped taking ARVs and then went on to use traditional medicine, claiming that ARVs were getting him nauseous if he happened not to eat on time, and often getting him tired. Six months down the line, he was bedridden, refusing to take his ARVs. When forced to retake his ARVs, he would fake that he was taking them, yet he was not. He often claimed that ARVs are the extracts of natural herbs; hence, he preferred natural herbs only, which never helped him when taken alone, until he lost his life[footnoteRef:15]. [15:  Female, 28, Laboratory Clerk, Maseru, March 2024.] 

These quotes reveal a miscommunication between the use of ATM and Western biomedical solutions, such as vaccines and pills. Many people see pills, vaccines (and sometimes surgery) as an unnecessary imposition and oppression, as they require commitments to certain time intervals. At the same time, traditional herbal concoctions are preferred as they can be administered flexibly. From the above interviews, it is evident that most Basothos believe they have a deeper understanding of ATM because it is administered by “our people” (healers and herbalists) whose knowledge is rooted in our ancestors and their lived experiences since time immemorial.
Western biomedical solutions, such as pills, are administered by nurses and doctors trained in Western science, with strict rules and time intervals to be followed. In this sense, patients feel they do not understand these approaches to health. This suspicion against Western biomedical health solutions has a long history in Africa. Frantz Fanon, an anti-colonial activist and scholar, once argued that “Western medical science, being part of the oppressive system, has always provoked in the native an ambivalent attitude” (Fanon, 1965: 121). Therefore, in Fanonian perspective, “the colonized and formerly colonized tend to perceive Western medicine as an extension of colonial rule – that is, as yet another form of apathy, conquest, trickery, and dehumanization” (Wyrick, 1998, p. 91, cited in Ali and Rose, 2022: 5). Western medicine in Africa has a long history of medical experiments without the consent of poor women and children, leading to adverse effects and a long struggle for compensation on the part of victims, especially in countries such as Zimbabwe and Nigeria (Saruchera and Xaba, 2024).
However, despite the negative reportage on the use of ATM, some participants had positive outcomes after using ATM. One patient, for example, who had diabetes for 9 years, talked positively about the usage of herbal medicine. He had been going for treatment in the hospital for 9 years until he decided to incorporate ATM in his treatment due to the irregularities in the sugar imbalances in his body. What gave him hope was the way the herbalist explained to him in simple language what was happening to his body. A cancer survivor also shared a similar experience. He had this to say about his experience with ATM:
As a cancer survivor in my worst state and undergoing expensive chemotherapy, natural herbs really came to my aid; the likes of Turmeric (curcumin), an antioxidant and anti-inflammatory, helped cancer cells to stop growing. As for green tea, which contains catechins, which have been shown to inhibit tumour growth and induce cancer cell death, I took ginger, which has an anti-inflammatory and antioxidant effect and helped reduce chemotherapy-induced nausea and inflammation[footnoteRef:16]. [16:  Male, 65, Pensioner, Mafeteng, March 2024.] 

The experience of the cancer survivor who used ATM relates to the experiences of a stroke survivor who claimed ATM saved her.
After my experience, as I said before, I would advise people to use natural herbs because after discussing my multiple encounters with signs that lead to stroke with a friend, she gave me a mixture of natural herbs in a bottle. Before the bottle was finished, all the signs had vanished into thin air! Frankly enough, I explained everything that was happening to my family doctor. He was amazed at how traditional herbs are so beneficial, and to my surprise, he was interested in what the remedy consisted of. I also use herbal concoctions, and they are working for me, especially with my hypertension and any disease I may encounter, including strengthening my manhood. Even in my livestock, I use them[footnoteRef:17]. [17:  Female, 47, self-employed, Mokhotlong, March 2024.] 

Participant 6, a diabetes survivor, narrated his story:
I had type 2 Diabetes, which caused my body to become resistant to insulin, and my pancreas did not produce enough insulin to overcome this resistance. This condition increases thirst, frequent urination, hunger, fatigue, and blurred vision. As I went through various tests, it showed that I had been living with it for a while, hence the explosive complication.  I took my medication from the hospital, which seemed to be working, yet so slowly; that is when I decided to see a herbalist, and I then started taking my treatment alongside my herbs. It was magical[footnoteRef:18]. [18:  Male, 52, porter, Maseru, March 2024.] 

Participant 14 explained her lived experiences with how she saw her sister magically recovering from ailments because of ATM:
My sister was saved from hypertension through the use of herbs. The herbs had regulated her hypertension so well that she had even stopped taking medication from the hospital. This was after the hospital ran out of the drugs that she had to take daily, but after that experience of being stranded, she opted for natural herbs, which worked magic up to date. Unfortunately, those natural herbs were never good for her when she got pregnant. Due to those herbs, she encountered complications with pregnancy that caused her not to have a natural birth but to go through a C-section. Some nurses were impressed by the regulated hypertension, while she mentions that others were very furious with her due to the child that had popped into her womb, which led to the C-section[footnoteRef:19]. [19:  Female, 40, teacher, Mokhotlong, March 2024.] 

Participant 15 said:
NCDs could be easily treated at home in Lesotho rather than transporting patients to South Africa for specialist care. ATM is less costly and more easily accessible; if Basotho only understand the importance of herbs and hospital medication, they can utilise these herbs to treat other illnesses. For God has given us knowledge of the use of herbs. We lost my late sister to cancer because we could not afford hospital bills, and often transported her back and forth to Bloemfontein in South Africa. The cost of modern medication was beyond my family's capacity. Natural herbs provide a cost-effective alternative that is readily available in the environment[footnoteRef:20]. [20:  Male, 40, salesman, Leribe, March 2024.] 

The second participant's mention of “God-given herbs” is important because it shows that Basotho communities have socially constructed ATM as potent in curing disease. Hence, they have to exploit these “God-given” resources to their benefit. Due to their cultural background, some initially supported the use of herbs. 
There are so many issues to be unpacked from these interviews, except the above. What remains clear is that there are traditional herbal connections that are more effective in curing NCDs than Western biomedical solutions such as pills and vaccines. The second aspect is the perception of ATM as magical in saving patients' lives. The third issue is that these unregulated herbs can be dangerous because of a lack of dosage, which often infuriates medical staff members. The fourth issue is the lower costs and easy accessibility of these ATM concoctions in the context of the absence of drugs at hospitals. The last issue discussed in the following paragraphs is the warm reception by healers and traditional herbalists in treating their patients, contrasted with nurses and doctors described as rude and undermining. Mr X, a herbalist, tries to use modern tools when people consult with his patients. He prefers patients to share their medical history with him. Based on this information, he opens a screen to illustrate how the illness affects the body. Then, he will tell the patient how the herbs he will administer will assist in combating the disease. This is what the patient had to say about Mr X:
I became hopeful when the herbalist sat down with me and took his time to listen to me. When we, as patients, visit hospitals, we often spend little time with doctors and nurses because many people are also there for consultations. However, with Mr. X, there are no long queues, and he spends a lot of time talking to me and explaining a lot about my body and how it functions.[footnoteRef:21] [21:  Male, 65, diabetes patient, Mafeteng, March 2024.] 

As mentioned earlier, most people opt for herbal medicine because they believe it brings holistic healing. One patient was also quick to give the following observation:
Yes, they pray in the morning at the clinics and hospitals, but what I like about Mr.X is that each time you visit him for consultation, he also shares a little about God and medicine. Each time I leave his place, he always prays for me. I go home with the full assurance that the medicine will surely work because he prayed for it[footnoteRef:22]. [22:  Female, 48, cancer patient, Maseru, March 2024.] 

What is intriguing is the dynamic and flexible nature of traditional practitioners who encompass traditional, religious and psychological approaches in practising their craft in the modern age. The holistic approach by African traditional healers and herbalists is widely recorded in the literature. A fascinating case is that of Mlisa (2019), a South African psychologist who also practices as a sangoma (traditional doctor) and pastor simultaneously because human beings require a holistic and flexible approach to health. Here, the emphasis is that medicine, or a sole biomedical approach to health matters, needs to be more consistent with the lived realities of African health matters. This explains why some in South Africa use ATM concurrently with Western biomedical solutions (Moeta et al., 2019; Ngunyulu et al., 2020). One patient also had this to say concerning the prayer done by Mr X, the herbalist:
Yes, in these latter years, we hear stories about how our health facilities have people who are said to be devil worshippers. However, I may not confirm such allegations each time I go to the hospital; I have that fear of being helped by ‘one’, but when coming to Mr X and hearing him pray with me alleviates my fears.[footnoteRef:23] [23:  Male, 57, diabetes patient, Maseru, March 2024.] 

From the above, most patients in their treatment journey, like the people they consult, should be able to spend more time with and listen to them. It is only sometimes going to healthcare facilities and being prescribed medication. At times, sitting down and listening to a patient helps. Also, as medicine is administered to the body, the spiritual aspect of the patient needs to be addressed. It is worth noting that in Africa, sickness is also viewed as associated with the spiritual realm (Mabvurira, 2016). Thus, praying brings much hope for a cure. Having discussed the lived experiences in this section, the following section delves into the attitudes of the medical staff members as described by participants, which is part of their experiences with using ATM. This matter is crucial as it informs the perceptions of the use of ATM and the experiences of medical staff in treating their negative impacts.

[bookmark: _Toc206594200]4.5 Attitudes of health facilities staff on the use of traditional medicine
The second objective of this study was to examine healthcare workers' attitudes toward herbal medicine. As shown in the previous sections, there needs to be more communication between patients and physicians, which remains a serious problem that supports the need for healthcare professionals to be aware of the use of herbal medicines alongside conventional medicines (Awodele et al., 2012). Most often, medical staff members have a negative attitude towards ATM. A nurse explained that:
We do not encourage our patients to use herbs/traditional medication because we do not know their correct dosage, and their implications on one’s health if they take them. I only discourage their use because I am not well-informed about them, and because they are not healthy at all, since one can easily overdose on them, which means they cause more harm than good[footnoteRef:24]. [24:  Female, 42, Nurse, Maseru, March 2024.] 

One can deduce that some medical staff members viewed patients who exhibited the negative impacts of using ATM as a nuisance in hospitals and clinics. Participant 9, a nurse, spent some time rebuking people who use ATM:
I would advise against traditional medicine for patients battling NCDs, but they should get their treatment from the hospitals because these herbal concoctions have proven useless. For example, cancer patients who use herbal medicine often find their condition at a later stage and die because they avoided treatment. I do not know the risks of using herbal medication, so I would not encourage using it since I cannot tell its impact on the patient’s organs[footnoteRef:25]. [25:  Female, 39, Nurse, Maseru, March 2024.] 

There is a need to address the issue of healthcare workers speaking negatively about herbal medicine. If healthcare professionals do not speak out, they are the ones who can help and utilise traditional herbs more effectively. We should remember that long before laboratories and pharmacies were established, people depended solely on these herbs and lived longer than the present generation. There has long been an understanding that Western medicine needs to learn from African Indigenous knowledge. One of the main problems with the lack of integration between African health systems and Western systems is that patients who use ATM tend to hide information from medical staff, which creates distrust and a lack of information. Participant 3, a nurse, decried, for instance, that:
There are so many things out there that are more detrimental than good. So, we educate more about these non-conventional medications; patients will then be afraid to give us this information, and there are different kinds of cancers and stages of cancer, so this treatment that went away, was it cancer or was it gangrene, for example? So, even the diagnosis itself, we need to go to the patient's booklet and find out what it was really, because this is very important. Sometimes, we see someone’s leg being blackened, and we are going to say that it is cancer, whereas it is an ulcer that is not healing. Many things are being used but not regulated or promoted, so opening up a place for non-conventional medicines would be nice[footnoteRef:26]. [26:  Female, 46, Nursing Manager, Maseru, March 2024.] 

When asked about how they feel about the use of herbs by patients, this is what one healthcare professional said:
It interferes very much with what they are taking medically, like their medical prescription, because you will see some of them coming back with jaundice, which is the liver being hurt, because now we do not know what it is that we are doing. In the maternity ward in Roma[footnoteRef:27], there was a traditional person giving medication to women giving birth so they would deliver very fast. However, children would have problems because they did not come naturally. When it was investigated, it was found that they all came from the same person who gave them this medication of “phakisa”, so that is our take with our patients with these traditional medications.[footnoteRef:28] [27:  Roma is a small university town in Maseru district.]  [28:  Female, 46, Nursing Manager, Maseru, March 2024.] 

Herbs interfere with Western medicine mainly because they cause jaundice, a medical condition in which the liver is damaged primarily because it has been overworked trying to detoxify the toxic substances that have entered the body. This is because herbal remedies lack dosage regulations, leaving the patient uncertain about the correct amount to take. The same sentiments were shared by another nurse who said,
I only discourage their use of traditional medicine because I am not well-informed about them, and because they are not healthy at all, since one can easily overdose on them, which means they cause more harm than good.[footnoteRef:29] [29:  Female, 39 Nurse, Maseru, March 2024.] 

Another health professional had this to say:
Because we do not know the correct dosage for such remedies, we do not encourage their use by our patients or the public. It poses a risk to their liver health and function, and the herb's side effects are unknown until after treatment, so they cannot be prevented or easily treated.[footnoteRef:30]  [30:  Female, 52, Nurse, Maseru, March 2024.] 

One gentleman who is a herbalist also said:
I have a health professional friend who keeps complaining that some people delay going to the hospital and use untested herbs, which are prescribed to them; he emphasised that the herbs are effective but have side effects like jaundice, which is common in his experience with such patients.[footnoteRef:31]             [31:  Male, 70, Herbalist, Maseru, March 2024.] 

This means that the significant problem that healthcare professionals have is the issue of overdosing, which can lead to damage to the liver. They may permit the use of such herbs/remedies, provided they are regulated and tested. The major challenge here is miscommunication and polarisation between the public, who desire to use the ATM, and medical staff, who prefer testing medication. One nurse had this to say,
As a Mosotho woman, I was raised to take such medicines lengana and phate-ea-ngaka, also known as African wormwood and Helichrysum caespititium, and I can take them still; however, now I know that I cannot encourage my patients[footnoteRef:32]. [32:  Female, 45, Nurse Maseru, March 2024.] 

Most local health workers acknowledge that they have been socialised to use traditional herbs and that they grew up using them without realising they had been tested. Such herbs must be tested; they can only be integrated into the healthcare system. The reasons for testing these herbs include determining the appropriate dosage, understanding their side effects, and assessing their compatibility with Western medicine.
According to one principle of social constructivism, understanding is deeply embedded in cultural practices and beliefs (Windschitl, 2002). Understanding also comes with the fact that if one looks at herbs within society, they are symbols (these herbs) to which individuals attach meanings. Because of the shared meanings (Carter and Fuller, 2015), people cannot afford not to use them. The meanings we attach to such objects make a difference to the locals, not the testing part. Even though meaning will change over time because of technological advancements, as Africans, it is not common for us to abandon what we learned from our culture.
The findings also show that some medical staff members were unclear about their stance on using ATM. There was a conflict between their upbringing, which led them to believe in ATM, and the training they received in college to resist it due to its lack of measurement (dosage). One nurse explained that:
As a Mosotho man and a nurse by profession, I stand on both sides. As a typical Mosotho born and raised in rural areas, I believe Basotho should consider incorporating natural herbs into their daily routine. As a trained nurse, I would say traditional herbs should be taken with precautions. After losing a patient who decided to stop taking their ARV medication due to false information or less knowledge of traditional remedies and natural herbs, there is a huge difference between the two that most people seem not to see or understand. This patient then decided to stop taking his medication and went to the mountains (labelling) in the hope that he would get cured. Unfortunately, as months went by, his immune system was deteriorating, and he came back to the hospital in a worse state than before and even ended up losing his life. Hence, I will say yes and no because, in my experience, people misuse medication; apart from that, the Western way has prohibited the use of traditional medication. Yes, they can be as effective as Western medication[footnoteRef:33]. [33:  Male, 65, Mafeteng, March 2024.] 

This interview is important because it exposes Lesotho's polarised approaches to health and the absence of a transparent, integrated health system. People should not be discouraged from using ATM. Still, excessive use should be cautioned, and the government must implement an integrated health care system that allows Basotho to choose their preferred approach, rather than imposing a Western biomedical solution, such as pills, vaccines, and medication. The following section continues with the major theme of the lived experiences of using ATM by focusing on the lack of recording and research.

[bookmark: _Toc206594201]4.6 Lack of Recording, Research and Dosage of Traditional Medicine Concoctions 
The main problem with using ATMs, as said by some interviewed individuals, is the lack of a record of ATM use. ATM has contributed significantly to investigating and treating infertility and alleviating and treating diseases such as contraception, HIV/AIDS, malaria, cancer, opioid abuse, tuberculosis (TB), obesity, birthing (including caesarean section), pregnancy symptoms, and other illnesses (Xaba & Saruchera, 2024). Therefore, recording these ATM remains critical in dealing with diseases. One nurse said:
There is much to say, considering we need more research. There are instances in our fraternity where people claim that I took something, and then we need proper records and research.[footnoteRef:34]   [34:  Female, 52, Nurse, Maseru, March 2024.] 

Participant 3 added that:
There is a traditional herbal dental remedy that removes teeth without causing pain. Where can we find a shrub to research and patent, benefiting both the community and the person who discovered it? So, in Morija, there was one where kids were being given a certain shrub, and it was proven to have morphine in it. Somebody did a study where they found that the shrub had morphine in it. Then, we still need measurements. These things could be very good and effective, like our tradition, but we need measurements of how much you drink. Is it 2ml or 5ml?[footnoteRef:35] [35:  Female, 46, Nursing Manager, Maseru, March 2024.] 

This resonates with Matele’s (2024) findings that Basotho herders have sophisticated knowledge of using herbs to heal or extract teeth using ATM without much pain. If such herbs had been recorded, it could have led to their being tested and their usage being enhanced so that they could be used and their side effects minimised. The same nurse also said that:
One patient from Jorotane Mohale drank some concoction, and doctors said, “We see a reduced activity of the cancerous cells.” However, there was no research.[footnoteRef:36] [36:  Female, 52, Nurse, Maseru, March 2024.] 

Another healthcare professional had this to say:
So, suppose the whole world or Lesotho were to investigate, research, and regulate them, and they are seen as good or on par with Western medicine because they all come from chemistry. In that case, they are the same derivatives; this one is regulated, and the other is not.[footnoteRef:37] [37:  Female, 38, Nurse Maseru, March 2024.] 

It is not only the issue of lack of research and lack of recording that is a problem, but also the lack of measurement that is a problem; it is said by many healthcare professionals that the lack of measurement can lead to overdose, which in turn causes liver problems or jaundice. One nurse said:
Only some people can give whatever they want. You see so many things shrubbing up. If anyone comes up with a remedy, they put it in a bottle and distribute it. In the CBD, you even see people walking around with buckets and cups.[footnoteRef:38] [38:  Female, 45, Nurse, Maseru, March 2024.] 

At the same hospital, another nurse said:
I see no problem if there is clear information about what is put in there, how much it is, and its side effects. I still maintain that my only problem is their usage.[footnoteRef:39] [39:  Female, 46, Nurse, Maseru, March 2024.] 

Participant 9, a nurse, was in full support of the usage of herbal medicine, but on this condition:
I had one patient whose cancer condition was awkward. Traditional medicine helped her to a certain extent because she looked okay physically, but the risk was that the cancer was continuing to multiply. Herbal medication would have benefited her a lot if it had killed the cells. I would advise the use of herbal medicines if the risks are well-calculated.[footnoteRef:40] [40:  Female, 38, Nurse, Maseru, March 2024.] 

She further went on to say:
Nutritionally, it was okay, but the risk was that she progressed to further stages, and the cancer still multiplied, so it would have benefited her if the herbs had managed to kill the cells. She still went for chemotherapy and radiation since she seemed to be doing well, but unfortunately, she died. So, I would encourage their combination, but involve the doctors to manage the implications.[footnoteRef:41] [41:  Female, 38, Nurse, Maseru, March 2024.] 

Research is needed to resolve the issue of the lack of successful recording. Nurses need to be taken to short courses where they can be trained in traditional herbs and their importance in fighting various diseases, and also the use of ATM should not be associated with dark magic, so that the coming generation can, without doubt, study herbal medicine as a normal thing to preserve the culture.

[bookmark: _Toc206594202]4.7 Way forward for the usage of traditional medicine
The majority of healthcare professionals, even though they said that they discourage their patients from using herbs, noted that the main problem of using such herbs is the danger they pose to the liver. However, they expressed their views that the things that can make them feel free to encourage their patients to use such herbs are when these herbs are tested to reduce or eliminate the risk of suffering from jaundice. One nurse said that if these herbs are tested and researched, the patient will be free to choose whether to use Western medicine or ATM for his/her treatment. She also spoke of what she envisioned as follows:
After the research, as I said earlier, the patient should have the right to choose whether to take Western medication or the herbal route. The government should include two hospitals in its budget: Queen Mamohato Memorial Hospital and Queen Elizabeth II Hospital, with one of them being a non-conventional hospital.[footnoteRef:42] [42:  Female, 45, Nurse, Maseru, March 2024.] 

The main idea of integrating Western and African Approaches to health emerged as a strong theme in the findings. For instance, Participant 10, another nurse, added that:
Medical staff members need to be educated in African health systems because, in China, hospitals like ours have a dedicated wing for traditional herbal remedies. There is a wing for the western root, so if the whole world or Lesotho were to investigate, research, and regulate them. They are considered as effective as or on par with Western medication because they all originate from chemistry; they are the same derivatives, but this one is regulated and not. So, it will be worth taking what China is doing because they greatly respect the heritage and culture. The patient gets to choose which medication to take, and the other fraternity encourages them to see a specific doctor, and then they are on the same page[footnoteRef:43]. [43:  Female, 45, Nurse, Maseru, March 2024.] 

The main idea is to research these herbs to conclude that they can heal NCDs confidently. Once this is done, patients will be allowed to use the treatment they feel is affordable. Most of the nurses talked of the need to test. One nurse had this to say:
Yes, we can encourage them when they are tested and given their correct usage/dosages, because some of our drugs are made from herbs. However, they come fully processed; therefore, I know their strength and side effects. For example, if I give 100ml to a patient, I will do that.[footnoteRef:44] [44:  Female, 38, Nurse, Maseru, March 2024.] 

They also emphasised the need for education on traditional herbs, suggesting that nurses should undergo such training to gain a deeper understanding of these herbs. Many of the calls for integrating these health approaches are based on the exemplary approaches in China, for instance:
In China, there is a university where these people attend. Instead of pursuing a medical degree, they opt for the traditional route, which still requires a BSc. Upon graduation, they are qualified to prescribe. But here, the tendency in Lesotho is that the illiterate are the ones who have an interest in that route. In China, research and thesis completion on herbal medicine are common practices, so we need to send Basotho children to study these subjects in China. Unfortunately, they do not have the shrubs we have, so we need to study them in our own country.[footnoteRef:45] [45:  Female, 45, Nurse, Maseru, March 2024.] 

Participant 12, a nurse, said:
Education and training sessions should be held on the identification, sustainable harvesting, and proper usage of natural herbs. This can help prevent misidentification and ensure the correct dosage. Advocate for policies that recognise and protect the use of traditional medicine, ensuring that shepherds have the right to access and use natural herbs without legal restriction. After my various experiences with healthcare providers, I wish to integrate traditional herbal practices into modern healthcare systems. Healthcare providers should be encouraged to recognise and respect traditional remedies as complementary treatments. Moreover, awareness campaigns highlight the importance of traditional herbal medicine. This can reduce any stigma and promote wider acceptance and support. If research can be done on the importance of natural herbs, it would make it easy for people to acknowledge and appreciate traditional herbs[footnoteRef:46]. [46:  Female, 49, Nurse, Maseru, March 2024.] 

From the above statements, it is evident that more education on traditional herbs is needed to integrate them into healthcare. We should remember that one of the things discussed in the Alma-Ata Declaration of 1978 is that each country should use the resources they have, and herbs are such resources that should be utilised (WHO, 1978). As Mr X put it:
God gave us these herbs for good health, so we need to use them fully. People, especially after being influenced by the church, think using these herbs is demonic, but go look in the bible in Psalms 104:14; it says that these herbs are for us to serve our bodies so that they can function well.”[footnoteRef:47] [47:  Male, 70, herbalist, Maseru, March 2024.] 

The herbs were given to us for a reason by God, and we have to utilise them if we want to see health for all; what do we say about those far from primary healthcare facilities? They should be free to choose to use traditional herbs without being stigmatised. One thing that should also be considered is the overharvesting of such herbs, especially because of their unregulated use and the mushrooming of herbalists everywhere. As one participant said:
We see all these and know they work, but certain things must be implemented first. For example, during COVID-19, we used “lengana/African wormwood,” and then it started overharvesting. If we continued, we would never see it, and our children’s children would never see it, right?[footnoteRef:48] [48:  Female, 46, Nursing Manager, Maseru, March 2024.] 

Though she talked of the effectiveness of the herbal medicine, her main concern was the over-harvesting of the herb “lengana”, also known as African wormwood. The same sentiments were also shared by the herbalist who happened to be my key informant in this study; he stated that:
Although we believe our herbs can prevent most diseases and acknowledge that this knowledge has been passed down through generations orally, we are witnessing the rise of many herbalists claiming to cure specific illnesses. They over-harvest these herbs without replacing them. Most people tend to take these herbs as a prevention rather than a cure.[footnoteRef:49] [49:  Male, 70, herbalist, Maseru, March 2024.] 

Overall, it is seen that most people use these herbs, but they need to do it sustainably for the environment; they use the herbs but do not replace them once they have harvested them. Like the herbalist said:
Because of the increase in cases reported for cancer, most people use the cancer bush to prevent themselves from being diagnosed with cancer, but they do not plant them once they harvest the plant. It is not only the cancer bush they use, but also other herbs they believe can help them.[footnoteRef:50] [50:  Male, 70, herbalist, Maseru, March 2024.] 

[bookmark: _heading=h.5bk6cl5oofak]The findings can also be useful in ensuring that the SDGs are met, which means an increase in life expectancy, reduced infant mortality rates, and better access to healthcare for all.

[bookmark: _Toc206594203]4.8 Conclusion
In conclusion, due to limited access to healthcare facilities, most people opt for readily available resources in their community, which are natural herbs that can help them alleviate their sicknesses. Also, believing that most illnesses are spiritual, people tend to seek more traditional herbs that they believe connect them more to their ancestors. On the other hand, healthcare practitioners have no problem if people tend to use herbs, but their most significant worry is that these herbs are not tested and can cause damage to the liver. In light of this, they would prefer that such herbs be researched and tested. Again, it is evident that such herbs work, but there is no record of them; hence, there is a need to record them.
[bookmark: _heading=h.17dp8vu]
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[bookmark: _Toc206594205]CONCLUSIONS AND RECOMMENDATIONS

[bookmark: _Toc206594206]5.0 Introduction
The previous chapter provided a critical discussion of the study findings. This chapter summarises the study, focusing on the conclusions drawn from the findings, and provides recommendations on possible measures to address the negative and positive outcomes of using ATM in treating NCDs. The study's main objective was to examine the lived experiences of patients using ATM to manage NCDs. The specific objectives were structured as follows:

1. To assess the experiences of NCD patients using herbal medicine in terms of their perceptions, attitudes, and personal experiences regarding the effectiveness of ATM in Lesotho.
2. To examine the healthcare providers' attitudes towards the use of herbal medicine in NCD management in Lesotho.
3. To proffer recommendations for informing healthcare policies and practices, and how herbal medicine can be used concurrently with Western medicine in Lesotho.

Data for this study were collected and analysed using qualitative methodology. This chapter unfolds as follows: the first section (5.1) summarises the study's theoretical framework, focusing on how the theory helped to explore the uses of ATM by patients managing NCDs. Section 5.2 and its subsections that follow summarise the findings. The last sections discuss the study's implications and directions for future research.

[bookmark: _Toc206594207]5.1 Social constructivism and the use of traditional medicine
Social constructivism in this study was helpful because it provided a framework for understanding the lived experiences of people who choose ATM to manage NCDs. It emphasises the role of culture, social interactions, and shared beliefs in shaping individuals' perceptions and behaviours (Kim, 2001; Goffman, 2014; Brunner, 2016; Brooks & Brooks, 2018; Gergen & Gergen, 2019; Saleem et al., 2021). The theory also emphasises the role of history, language, cultural context, shared meaning, social influence, and norms in the social construction of knowledge. Social constructivism argues that knowledge is co-created within social contexts (Savery & Duffy, 2015; Maselwane, 2024).
The study shows that ATM is deeply anchored in cultural and historical contexts. Social constructivism helped to show how communities create and maintain shared meanings around health and healing practices. For instance, people view ATM as a legitimate and effective approach because they complement their cultural identity and worldview. Therefore, social constructivism explains how these collective beliefs and norms can encourage the use of ATM, even when there are known negative impacts. Beliefs in the efficacy of ATM are often passed down through oral traditions and shared experiences.

[bookmark: _Toc206594208]5.2 Summary of Findings
This section summarises the study's findings, focusing on the objectives, namely the lived experiences of people using herbal medicine to treat their NCD ailments. Remedies made from herbs have the potential to improve access to healthcare and help realise Sustainable Development Goal (SDG) number 3 (United Nations, 2018), wellness and excellent health and play a part in the social, economic, and environmental sustainability spheres. The study demonstrated the negative and positive impacts of using ATM. The emphasis here must be placed on the potential of ATM because while there was evidence that herbal concoctions can be fatal, there were also lived experiences that reported that herbal concoctions saved many patients whose hospitals had failed.
The participants who use ATM reported that traditional herbal concoctions are inclusive, cheaper, and easier to access in curing various ailments such as diabetes, cancer, stroke, and others. ATM is favoured mainly because, unlike Western pills and vaccines, which are taken at strict time intervals for extended periods, herbal concoctions can be administered flexibly to “cure” certain ailments. Herbal medicine was described as curing, while Western medicine, such as pills and vaccines, was seen as administering or managing illnesses for longer periods in strict time intervals, which is expensive for most people.
However, there were reports of patients showing up with adverse impacts of using ATM at hospitals, such as liver failure and, in some cases, death, much to the chagrin of medical staff members who saw patients exhibiting negative impacts of ATM as a nuisance. This is because most people are unwilling to stop using ATM, despite advice from medical staff, which leads to secrecy for patients. The use of such ATM is not regulated in the sense that the users do not know the quantity they are to use, thus causing harmful side effects that include jaundice.

[bookmark: _Toc206594209]5.2.1 Objectives and Findings
This section discusses how the main research objectives of the study were answered.

[bookmark: _Toc206594210]5.2.1.1 The lived experiences of NCD patients using Traditional Medicine
Importantly, while there is significant research on the effectiveness of herbs, there has been little empirical focus on the lived experiences of people who have been using such medicinal herbs in Lesotho. In qualitative research, the lived experience often refers to a person's first-hand involvement, personal experiences, selections and the knowledge they get from their choices, which is different from the knowledge they get from a second-hand or mediated source (Chandler et al., 2011).
In exploring the lived experiences of patients who used herbal medicine, the researcher aimed to draw from participants’ firsthand experience and conclude whether the herbs are effective and can be used as supplements for the treatment of NCDs. This is also to overcome the challenge that no records are kept on the effectiveness of traditional herbs in helping individuals with their ailments. When it comes to ailments that are deemed simple, such as headaches, toothaches, and stomach problems, they have been looked into by many researchers, but more needs to be done for NCD patients, looking into their lived experiences. ATM in Lesotho is a significant aspect of the healthcare system, with many plant species used for their therapeutic properties. The traditional knowledge of medicinal plants and their applications has been passed down through generations, forming an integral part of Basotho culture and heritage (Moteetee & Wyk, 2011). For instance, Sutherlandia frutescens, known as 'musapelo', is one of the shrubby legumes traditionally used in Lesotho to treat stress-related ailments, shock, trauma, fits, and severe depression (Wyk & Albrecht, 2008).
The advantages of using such herbal medicine include its almost universal availability in the community and its cost-effectiveness, which enables easy access to medication for everyone. This accessibility makes it possible to achieve one of the 1978 Alma-Ata Declaration of Health's goals: ensuring easy access to primary health care for all. The disadvantage is that herbal medicine has not been tested scientifically, and the exact dosage to use is not yet known. This can lead to jaundice, which is the excessive use of medicine that causes damage to the liver. Also, it can lead to the overharvesting of medicinal plants that are believed to have healing power.
Examining lived experiences is crucial for understanding why people choose herbs as part of their treatment for NCDs. Most of the knowledge we acquire as Africans is passed down from generation to generation orally by our elders, and we tend to rely heavily on such expertise because we believe it worked for our ancestors. Reflecting on the principle of shared meanings in social constructivism theory, one would understand why people opt for herbal medicine when sick. Suppose we borrow something from symbolic interactionism to explain this better in social constructivism. In that case, people attach meaning to the objects within our environment as a society, and we react to such objects based on the meanings we have attached to these objects (Hewitt, 2003). Because of the lived experiences of others within the society when using such herbs, especially if there is a noticeable recovery, other people within the society will choose to opt for these herbs when they get ill with the same illness because of the shared meanings and because of what they see in others who are using them.

The most common reason people choose to use these herbs is their shared meaning. African society is closely knitted; individuals usually get advice from their neighbours. The African proverb says, "It takes a village to raise a child.” From this, we derive our shared meanings and, in turn, value certain herbs for treating specific ailments. People observe how others who used the herbs responded to the treatment and tend to choose such herbs as part of their treatment if they see them working well for their fellow community members. The more people observe and copy the lived experiences of others, the more they become part of their culture, and the knowledge will be passed from one generation to the next. The issue here is that due to a lack of access to primary healthcare facilities, the use of traditional herbs has become an option for most people in rural areas, and it has been seen that these herbs do work. If people look at the lived experiences of others and decide to use them, it means the community has seen the effectiveness of such herbs. Still, the problem is that such lived experiences of people, especially using these herbs to fight NCD, have never been recorded.
From the findings, it can be concluded that, based on the lived experiences of patients using traditional herbal medicine, people choose to use such because they believe going the herbal route tends to cure them holistically. Most Africans think that sickness is more spiritual; it goes beyond the symptoms we see. Some sicknesses are believed not to be healed by Western medicine but by herbs. One participant's mention of “God-given herbs” is important because it shows that Basotho communities have socially constructed ATM as potent to cure disease. Hence, they have to exploit these “God-given” resources to their benefit. Due to their cultural background, some initially supported the use of herbs; however, with a better understanding, they now try to discourage patients from doing so. A fascinating story is that one shared by Mlisa (2019), who originates from South Africa and is a psychologist and, at the same time, a sangoma (traditional doctor) who also practices as a pastor because of the view that human beings require a flexible and holistic approach to health. In this way, a sole biomedical approach to health is inconsistent with the lived realities of African people and spirituality. Thus, in South Africa, people often use ATM in conjunction with Western biomedical solutions and the Christian religion (Moeta et al., 2019; Ngunyulu et al., 2020).
From the lived experiences of individuals, the recent increasing interest from the public in herbal remedies has been driven by the inaccurate belief that products made from herbs have better healing powers than manufactured products and give better results than orthodox pharmaceuticals (Ekor, 2014). Additionally, the high cost and negative impacts of most contemporary drugs have led individuals to seek alternative treatment options, including herbal medicine (Ekor, 2014). Not only do herbs connect the ill person with their roots, but they are also cost-effective. The country spends too much on medical transfers, especially for cancer, to South Africa, and this money could be used to develop or improve local medicine, making it more accessible to many patients. By doing so, the country would have achieved access to primary health care and provided health for all, as stated by the 1978 Alma-Ata declaration.

[bookmark: _Toc206594211]5.2.1.2 Attitudes of Western health practitioners on the use of Traditional Medicine
This study found that medical staff members in clinics and hospitals are mainly negative about the use of ATM because it interrupts the use of Western biomedical solutions such as pills. The problem is that these remedies are never tested, and their intake is not regulated. The concern here is that most of the patients who use such remedies are most likely to suffer from jaundice, which is a sickness that affects the liver because of excessive/unregulated use of medication. Most nurses argue that only if these herbs were tested scientifically and it was known what quantity of the remedy should be taken would they (nurses) be free to encourage their patients to use the herbs as part of their treatment. Some nurses even indicated that if such herbs were tested and manufactured acceptably, they could even recommend that they be used as supplements for other Western medications to treat NCDs. Urquiza‐Haas & Cloatre (2022) examined the making and unmaking of herbal medicines in the United Kingdom, focusing on the unresolved regulatory challenges and the urgent need for a specific regime for herbal products. The study emphasises the importance of adaptive policies that address the safety and quality of herbal products in response to evolving health concerns. This means that what is needed is the testing and regulation of such herbal medicine.

Most patients use this traditional medication secretly because the Western health fraternity speaks badly of such medicine. Nurses speak negatively about these remedies primarily because, most of the time, if not all of the time, they are not tested. Unlike in the Western profession, there is no authority to regulate who can administer such remedies, which means herbalists are not adequately regulated. Another issue that arose is that of nurses being educated about herbs. If they are educated on herbs, they will be free to discuss them with their patients, knowing how they function. The nurses demonstrated that, although some of these herbs are effective, further research, particularly in published studies, is necessary to substantiate their efficacy. It is necessary to record which herb is good for treating which disease and how it should be prepared.

The main argument is that the lives of citizens are put in danger, leaving no one to report to in case of danger. To avoid the problem of herbalists mushrooming everywhere, the best possible solution is to have a council regulating the mushrooming of herbalists who sell remedies around town. Again, some nurses spoke of the importance of being taught the use of herbs in treating diseases as part of their curriculum. It also brings in the need for collaboration between herbalists and Western healthcare practitioners. For instance, the government of Botswana has a policy that seeks to promote the working together of traditional healers and the Western health sector (Chipfakacha, 1997). Fortunately, the country has minimal or no stigmatisation of ATM by Western health practitioners. However, generally speaking, in most African countries, there is a need to improve the working relations of both the traditional herbalists and the Western health workers (Puckree, Mkhize, Mgobhozi, & Lin, 2002). The biggest challenge observed is the need for more communication regarding herbal medicine between Western health practitioners and patients. The lack of communication between patients and physicians brings serious problems. Thus, there is a need for healthcare professionals to learn more about herbal medicines and how they can be used alongside contemporary medicines (Awodele et al., 2012).

[bookmark: _Toc206594212]5.2.1.3 Insights from the study and recommendations
Remedies made from herbs have the potential to bring improved access to healthcare and thus help to realise the Sustainable Development Goal (SDG) number 3 (United Nations, 2019), wellness and excellent health, and contribute to the economic, social, and environmental sustainability spheres. The recommendation is to see that such herbs are well-researched and have been tested. If this is done, the country of Lesotho can stop spending so much on importing medicine from outside and start manufacturing/preparing medicine from its available herbs. When this is done, it will improve the citizens' well-being and boost Lesotho's economy because they will, in turn, export the surplus of what they have manufactured.

A healthy citizen is a productive citizen. There will be a healthy workforce if people are taught well about herbs and encouraged to use them. Lastly, the recommendation is that the government should have a council for herbalists to prevent people from administering herbal remedies, for which, at times, it is not known what has been mixed. Also, forming a council can help prevent the overharvesting of plants, thereby ensuring the environment remains safe. A document on the Southern African Development Community (SADC) health policy states that a healthy population promotes social and economic development. For Southern Africa to improve its industrial capacity and economy, it must focus on its population's well-being and good health to ensure future sustainability (Licumba et al., 2016). Because this is important, the SADC is to promote the good health of all its citizens. It sought to reach a pleasing standard of health for all people and to reach specific targets within the aims of "Health for All" by 2020. This goal is adapted from the SADC Health Programme, which was created in 1997 and is aligned with the regional and global health targets. The three central policies designed to support the programme's implementation and implemented by the Social and Human Development and Special Programmes Directorate are the Regional Indicative Strategic Development Plan, Health Policy Framework, and the SADC Protocol on Health (Rosenburg, 2005).

[bookmark: _Toc206594213]5.3 Implications of the Findings
Based on the field findings, it can be concluded that limited access to primary healthcare facilities contributes to the use of herbs as treatment for NCDs. People are often indifferent to the severity of a condition; if they believe a herb can be effective or have seen someone use it and recover, they will also consider it for their ailment. Another conclusion that can be drawn from the findings is that there is a need to record such herbs and their effectiveness in curing diseases. If this is done, it will allow for the proper improvement of such medication shortly.

The importance of the research is that it showed that there is a need for policymakers to advocate for the testing of the herbs to avoid them being harmful to patients and to align with the cultural context of the people by giving healthcare workers an in-depth teaching on ATM so that they, in turn, can educate their patients the pro and cons of using such herbs concurrently with western medicine. The biggest question is, “Should herbs be used concurrently with Western medicine?” If there is no research and testing, the question will remain unanswered. The findings of this research are essential for various stakeholders, such as the Parliament, which is working on regulating ATM, the Ministry of Health, academia, NGOs, and the public.

[bookmark: _Toc206594214]5.4 Suggestions for future research 

Sociologists cannot determine the efficacy of herbal medicine. This study suggests that interdisciplinary research should be conducted using rigorous scientific testing and laboratory-based research to improve the quality of these herbs and avoid a polarised discussion in future literature. Future research must also focus on evaluating the impact of the concurrent use of ATM and Western biomedical solutions, as this remains a reality for many clients who secretly use ATM and biomedical solutions concurrently.

[bookmark: _heading=h.g7ag5uc88kz]

[bookmark: _Toc206594215][bookmark: _Hlk206061565]REFERENCES
Adams, H.D., Williams, A.P., Xu, C., Rauscher, S.A., Jiang, X & McDowell, N.G. (2013). Empirical and process-based approaches to climate-induced forest mortality models. Frontiers in Plant Science, 4, p.438.

Adams, E.L., Smith, D., Caccavale, L.J & Bean, M.K. (2021). Parents are stressed! Patterns of parent stress across COVID-19. Frontiers in Psychiatry, 12, p.626456.

[bookmark: _heading=h.26in1rg]Adedoyin, O, B. (2020). Qualitative research methods. Principles of Social Psychiatry, pp.77-87.
[bookmark: _heading=h.k9172l2s3555]Agius, C. (2013). Social Constructivism, in Collins, Alan (ed.), Contemporary Security Studies, 3rd edition, Oxford: Oxford University Press, 2012. pp. 87-103.

Adebajo, A.A. (2022). Covid-19 and Human security in Nigeria. Journal of Community Development Research (Humanities and Social Sciences), 15(1), pp.53-61.

[bookmark: _Hlk206602681]Akpan, V. I., Igwe, U. A., Mpamah, I. B. I & Okoro, C. O. (2019). Social constructivism: Implications on teaching and learning. European Journal of Education Studies, 6 (5): 1-101. https://eajournals.org/bje/vol-8-issue-8-september-2020/social-constructivism-implications-on-teaching-and-learning/. 

Alharahsheh, H. H & Pius, A. (2020). A Review of key paradigms: positivism VS interpretivism. Global Academic Journal of Humanities and Social Sciences, 2 (3), 39-43.https://gajrc.com/media/articles/GAJHSS_23_39-43_VMGJbOK.pdf. 

Ali, S. H & Rose, J. R. (2022). The post-colonialist condition, suspicion, and social resistance during the West African Ebola epidemic: The importance of Frantz Fanon for global health. Social Science and Medicine, 305, 115066. https://www.sciencedirect.com/science/article/abs/pii/S0277953622003720?via%3Dihub.

Aziato, L & Antwi, H.O. (2016). Facilitators and barriers of herbal medicine use in Accra, Ghana: an inductive exploratory study. BMC Complementary and Alternative Medicine, 16(1), p.142.

Arukwe, N.O. (2022). COVID-19 pandemic in Africa,“copy-and-paste” policies, and the biomedical hegemony of “cure”. Journal of Black Studies, 53(4), pp.385-410
Awodele, O. Agbaje, E, O, Abiola, O, O, Awodele, D.F & Dolapo, D, C. (2012). Doctors’ attitudes towards the use of herbal medicine in Lagos, Nigeria. Journal of Herbal Medicine, 2 (1), 16-22, https://doi.org/10.1016/j.hermed.2012.02.002.

Bailey, K.D. (1994). Methods of Social Research. New York: The Free Press.

[bookmark: _heading=h.lnxbz9]Bleiker, J., Morgan-Trimmer, S., Knapp, K & Hopkins, S. (2019). Navigating the maze: Qualitative research methodologies and their philosophical foundations. Radiography, 25, pp.S4-S8. https://www.radiographyonline.com/article/S1078-8174(19)30090-2/abstract. 

[bookmark: _heading=h.6opmcyowi1w8]Boas, F., Darnell, R & Lewis, H.S. (2021). Anthropology and modern life. New York: Routledge. https://www.routledge.com/Anthropology-and-Modern-Life/Boas/p/book/9780367679910?srsltid=AfmBOor9TaCY7rd9FdY8Z59D6aTwh7TYSDaTaqBNeL_H4aYhw02h8qPO.

[bookmark: _heading=h.35nkun2]Bonk, C.J & Cunningham, D.J. (2012). Searching for learner-centered, constructivist, and sociocultural components of collaborative educational learning tools. In Electronic collaborators (pp. 25-50). Routledge.

Bone, K & Mills, S. (2012). Principles and practice of phytotherapy: modern herbal medicine. Elsevier Health Sciences.

Busia, A.P. (2018). Creating the archive of African Women’s writing: Reflecting on feminism, epistemology, and the Women writing Africa project. Meridians, 17(2), 233-245.

Braun, V & Clarke, V. (2019). Reflecting on reflexive thematic analysis. Qualitative Research in Sport, Exercise and Health, 11 (4), 589–597. https://www.tandfonline.com/doi/full/10.1080/2159676X.2019.1628806. 

Bronner, S. (2011). Explaining traditions: Folk behavior in modern culture. Lexington, Kentucky: University Press of Kentucky. https://www.jstor.org/stable/j.ctt2jcn8m. 

Brown, E.D & Wright, G.D. (2016). Antibacterial drug discovery in the resistance era. Nature, 529(7586), 336-343.

Brooks, J.G & Brooks, M.G. (2018). In search of understanding: The case for constructivist classrooms. Ascd: US. https://books.google.co.za/books?id=9W_VB5TjxxoC.

Bruner, J.S. (2016). Toward a theory of instruction. Harvard University Press. New York. https://www.hup.harvard.edu/books/9780674897014. 

Bryman, A. (2016). Social Research Methods (5th ed.). Oxford: Oxford University Press.https://books.google.co.ls/books?id=N2zQCgAAQBAJ&printsec=frontcover&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=false. 

Belachew, A., Tewabe, T., Miskir, Y., Melese, E., Wubet, E., Alemu, S., Teshome, T., Minichel, Y. & Tesfa, G. (2018). Prevalence and associated factors of hypertension among adult patients in Felege-Hiwot Comprehensive Referral Hospitals, northwest, Ethiopia: a cross-sectional study. BMC Research Notes, 11(1), p.876.

Burns, M., Bally, J., Burles, M., Holtslander, L & Peacock, S. (2022). Constructivist grounded theory or interpretive phenomenology? Methodological choices within specific study contexts. International Journal of Qualitative Methods, 21, p.16094069221077758.

Carter, M.J & Fuller, C. (2015). Symbolic interactionism. Sociopedia. isa, 1 (1), pp.1-17. https://www.researchgate.net/publication/303056565_Symbolic_Interactionism. 

Chandrasekara, A & Shahidi, F., (2018). Herbal beverages: Bioactive compounds and their role in disease risk reduction-A review. Journal of traditional and complementary medicine, 8(4), pp.451-458.

[bookmark: _heading=h.1ksv4uv]Christine, A. D. (2000). Reshaping Clinical Practice for the New Millennium. Journal of Social Work Education, 36 (3), 503-520. https://www.tandfonline.com/doi/abs/10.1080/10437797.2000.10779025. 

Cole, A.L & Knowles, J. G. (2001). Lives in context: The art of life history research. Rowman Altamira.https://books.google.co.ls/books/about/Lives_in_Context.html?id=JbVcQP5_ybUC&redir_esc=y. 

Correa, C.A., Perry, M., Sims, L.M., Miller, K.F & Fang, G. (2008). Connected and culturally embedded beliefs: Chinese and US teachers talk about how their students best learn mathematics. Teaching and Teacher Education, 24 (1), 140-153.https://www.sciencedirect.com/science/article/abs/pii/S0742051X06001715. 

Creswell, J. W. (2013). Qualitative Inquiry and Research Design: Choosing Among Five Approaches (3rd ed.). Thousand Oaks, CA: Sage Publications.DOI: 10.13187/rjs.2017.1.30
www.ejournal32.com.

Chipfakacha, V.G., (1997). STD/HIV/AIDS knowledge, beliefs and practices of traditional healers in Botswana. AIDS Care, 9(4), pp.417-425.

Creswell, J. W & Creswell, J. D. (2017). Research Design: Qualitative, Quantitative, and Mixed Methods Approaches (5th ed.). Thousand Oaks, CA: SAGE Publications.https://doi.org/10.4324/9781315450162.

Creswell, J.W. (2009). Research Design: Qualitative, Quantitative, and Mixed Methods Approaches. Thousand Oaks, CA: Sage.https://doi.org/10.4324/9781003103141.

Dick-Sagoe, C., Asare-Nuamah, P & Dick-Sagoe, A.D. (2021). Public choice and decentralised healthcare service delivery in Lesotho: Assessing improvement and efficiency in service delivery. Cogent Social Sciences, 7 (1), p.1969737.https://www.tandfonline.com/doi/full/10.1080/23311886.2021.1969737. 

Du, Y, Wang, J, Jia, J, Song, N, Xiang, C, Xu, J, Hou, Z., Su, X, Liu, B, Jiang, T & Zhao, D. (2014). Human hepatocytes with drug metabolic function induced from fibroblasts by lineage reprogramming. Cell Stem Cell, 14(3), 394-403.

Demeke, M., Yetwale, F., Mulaw, Z., Yehualashet, D., Gashaw, A & Agegn Mengistie, B. (2024). Knowledge and attitude towards preconception care and associated factors among women of reproductive age with chronic disease in Amhara region referral hospitals, Ethiopia, 2022. BMC Women's Health, 24(1), p.184.

Dilthey, W. (1989). Introduction to the human Sciences: an attempt to lay a foundation for the study of society and history. Detroit, MI: Wayne State University Press.https://books.google.co.ls/books?id=EkFkvhHTugEC&printsec=frontcover&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=false. 

El Hajj, M & Holst, L. (2020). Herbal medicine use during pregnancy: a review of the literature with a special focus on sub-Saharan Africa. Frontiers in Pharmacology, 11, p.866.

Ekor, M. (2014). The growing use of herbal medicines: issues relating to adverse reactions and challenges in monitoring safety. Frontiers in Pharmacology, 4. https://doi.org/10.3389/fphar.2013.00177.

Ezuruike, U & Prieto, J. (2016). Assessment of potential herb-drug interactions among nigerian adults with type-2 diabetes. Frontiers in Pharmacology, 7. https://doi.org/10.3389/fphar.2016.00248.

Fakeye, T., Adisa, R & Musa, I. (2009). Attitude and use of herbal medicines among pregnant women in Nigeria. BMC Complementary and Alternative Medicine, 9 (1). https://doi.org/10.1186/1472-6882-9-53.

Fanon, F. (1965). A dying colonialism. New York: Groove Press. https://groveatlantic.com/book/a-dying-colonialism/.

Fontana, A & Frey, J. H. (2005). The Interview: From Structured Questions to Negotiated Text. In N. K. Denzin & Y. S. Lincoln (Eds.), The SAGE Handbook of Qualitative Research (3rd ed., pp. 695–727). Thousand Oaks, CA: SAGE Publications.

[bookmark: _heading=h.44sinio]Galtung, J. (1972). Empiricism, criticism, constructivism: Three approaches to scientific activity. Synthese, 24, pp.343-372.https://link.springer.com/article/10.1007/BF00413652. 

Gergen, K. J. (1996). Social psychology as social construction: The emerging vision. The message of social psychology: Perspectives on mind in society, pp.113-128. https://www.researchgate.net/publication/247428611_Social_Psychology_The_Emerging_Vision_as_Text.

Gergen, K, J & Gergen, M. M. (2019). Social construction: Entering the dialogue (Focus Book Series). Taos Institute Publications.

Goffman, E. (2014). Frame analysis: An essay on the organization of experience. Cambridge: Harvard University Press.

Herawati, E & Sofiatin, Y. (2021). Socio-cultural aspects of non-communicable disease prevention in three villages in the West Java. Masyarakat, Kebudayaan Dan Politik, 34(3), 340–354. https://doi.org/10.20473/mkp.V34I32021.340-354.

[bookmark: _heading=h.2jxsxqh][bookmark: _heading=h.fj23h33wlxa3]Hill, D.M. (2009). Traditional medicine and restoration of wellness strategies. International Journal of Indigenous Health, 5(1), pp. 26-42.

Hlokoane, O. K & Sello, M. (2021). Antimicrobial wound healing properties of indigenous medicinal plants of Lesotho and the pharmacist's role in minor wound care. South African Pharmaceutical Journal, 88 (1): 33a-33e.

[bookmark: _heading=h.z337ya][bookmark: _heading=h.8gggroi4b5rv]Jovchelovitch, S. (2019). Knowledge in context: Representations, community and culture. Routledge.

Johnson, S.L. (2005). Life events in bipolar disorder: towards more specific models. Clinical Psychology Review, 25(8), 1008-1027.
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THE NATIONAL UNIVERSITY OF LESOTHO P.O. P.O Roma 180 Lesotho.[image: ][image: ]
	Telephone:	(+266) 22340601/22213668
	Fax:	(+266) 22340000
	Website:	http//www.nul.ls


25 Moshoeshoe Building,
National University of Lesotho, Roma, Maseru, Lesotho.
To Whom It May Concern
Re: Introduction letter for a student doing research (Student Number-200700532)


[image: ][image: ]I am Dr Mzingaye Brilliant Xaba, a lecturer at the University of Lesotho in the Sociology and Social Work Department. I am writing to introduce my student, Mr Mpho Sofeng (Student No. 200700532). He is conducting ongoing research on the uses of traditional medicine in Lesotho. I am kindly requesting that you assist him in any way. I can confirm that the Department approved his study. This letter will accompany his consent form, which you can read upon meeting him. The [image: ]title of his ongoing Master's project is Exploring the Lived Experiences of People Using Traditional Medicine to Manage Non-communicable Diseases in Lesotho.
Your cooperation will be highly appreciated.
Email: mbxaba@yahoo.com; 
        Cell: 0026657731888
Dr Mzingaye Brilliant Xaba
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Date: 10 February 2024
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Title: Exploring the Lived Experiences of Individuals Using Traditional Medicine to Manage Non-Communicable Diseases
Introduction: Thank you for participating in this research. Your experiences are valuable in understanding the role of traditional medicine in managing non-communicable diseases. Please answer the following questions to the best of your ability. Your responses will remain confidential.
Section 1: Demographics
1.1 Age: __________
 1.2 Gender:
· Male
· Female
· Other (please specify): __________

 1.3 Educational background:
· Primary school
· Secondary school
· College/University
· Postgraduate
Section 2: Health Background
2.1 Do you have any non-communicable diseases?
· Yes
· No
If yes, please specify the non-communicable diseases you are managing with traditional medicine: __________
2.2 How long have you been using traditional medicine to manage your non-communicable diseases?
· Less than 6 months
· 6 months to 1 year
· 1 to 3 years
· More than 3 years
Section 3: Traditional Medicine Usage
3.1 What specific traditional medicines or practices do you use to manage your non-communicable diseases?
3.2 How did you come to know about these traditional medicines or practices?
3.3 Have you consulted with a traditional healer or practitioner for guidance on managing your non-communicable diseases?
· Yes
· No
If yes, please share your experience:
Section 4: Lived Experiences
4.1 Describe how using traditional medicine has impacted your daily life and routine.
4.2 Have you faced any challenges or obstacles in incorporating traditional medicine into your healthcare routine? If yes, please elaborate.
4.3 How do you perceive the effectiveness of traditional medicine in managing your non-communicable diseases compared to conventional treatments?
Section 5: Cultural and Social Aspects
5.1 To what extent do cultural beliefs influence your decision to use traditional medicine for managing non-communicable diseases?
5.2 How has your social environment (family, community, etc.) responded to your use of traditional medicine?
Section 6: Closing Thoughts
6.1 Would you recommend the use of traditional medicine to others for managing non-communicable diseases? Why or why not?
6.2 Is there anything else you would like to share regarding your experiences with using traditional medicine to manage non-communicable diseases?
Conclusion: Thank you for completing this questionnaire. Your insights are invaluable to the research. If you are willing to participate in a follow-up interview, please provide your contact information below.
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[bookmark: _Toc206594219]APPENDIX 3: Interview guide for key informants
Introduction: Thank you for participating in this research. Your experiences and insights as a herbalist are crucial in understanding the role of traditional medicine in managing non-communicable diseases. The interview will take approximately [estimated time] to complete. Please feel free to elaborate on your responses. Your participation is voluntary, and all information provided will be kept confidential.
Section 1: Introduction and Background
1.1 Can you briefly introduce yourself, including your background, training, and experience as a herbalist?
1.2 How did you become involved in the practice of traditional medicine, particularly in treating non-communicable diseases?
Section 2: Traditional Medicine Practices
2.1 Can you describe the specific traditional medicines or practices you commonly use for managing non-communicable diseases?
2.2 How do you determine the most appropriate traditional treatment for a particular non-communicable disease?
2.3 Are there specific cultural or traditional rituals associated with using these medicines for non-communicable diseases?
Section 3: Patient Interaction and Consultations
3.1 How do you typically engage with individuals seeking traditional medicine to manage non-communicable diseases?
3.2 What information do you seek from patients during consultations, and how does this inform your treatment approach?
3.3 Have you encountered any challenges or unique situations when treating individuals with non-communicable diseases using traditional medicine?
Section 4: Efficacy and Challenges
4.1 In your experience, how effective is traditional medicine in managing non-communicable diseases compared to conventional treatments?
4.2 Can you share any success stories or notable outcomes from using traditional medicine to manage non-communicable diseases?
4.3 What challenges, if any, do you face in promoting the use of traditional medicine for non-communicable diseases?
Section 5: Cultural and Social Aspects
5.1 How do cultural beliefs and practices influence the use of traditional medicine for non-communicable diseases?
5.2 How do you navigate the integration of traditional medicine within the broader healthcare system and societal perceptions?
Section 6: Reflection and Future Directions
6.1 How has your perspective on traditional medicine evolved over the years, particularly in the context of managing non-communicable diseases?
6.2 Are there areas for improvement or gaps in knowledge that you believe should be addressed in the field of traditional medicine for non-communicable diseases?
Section 7: Closing Thoughts
7.1 Is there anything else you would like to share regarding your experiences as a herbalist using traditional medicine to manage non-communicable diseases?
7.2 Would you be open to further discussions or follow-up interviews to delve deeper into specific aspects of your experiences?
Conclusion: Thank you for sharing your valuable insights. If you have any additional comments or thoughts, please feel free to include them.
[bookmark: _Toc206594220]APPENDIX 4: Consent Forms
Title of Study: Exploring the Lived Experiences of NCD Patients Using Traditional Medicinal Herbs as Part of Their Treatment
Researcher: Mpho Sofeng
Introduction: You are invited to participate in a research study exploring the experiences of individuals with Non-Communicable Diseases (NCDs) who incorporate traditional medicinal herbs into their treatment regimen. This study aims to understand how these practices impact your health and overall well-being.
Purpose: This study aims to understand the lived experiences, perspectives, and outcomes of NCD patients who use traditional medicinal herbs alongside conventional medical treatments.
Procedures:
· Participation involves a single interview session lasting approximately 45 minutes.
· The interview will be conducted in a private setting of your choice.
· You will be asked questions about your experiences with NCDs, your use of traditional medicinal herbs, and their perceived effects on your health.
Risks and Benefits:
· There are no anticipated risks associated with participating in this study.
· Benefits include contributing to research that may enhance understanding of alternative treatments for NCDs, potentially benefiting others in similar situations.
Confidentiality:
· Your identity will be kept strictly confidential. All data will be anonymized and stored securely.
· Only the researcher and authorized personnel will have access to the information collected.
Voluntary Participation:
· Participation in this study is entirely voluntary. You may withdraw at any time without consequences.
· Your decision to participate or not participate will not affect your current or future medical care.
Contact Information:
· For questions about the study or your rights as a participant, please contact Mpho Sofeng at +266 630 240 88.
Consent: By signing below, you confirm that:
· You have read and understood the information provided.
· You voluntarily agree to participate in this study.
· You consent to the recording (if applicable) and use of your responses for research purposes.
Participant's Signature: ____________________ Date: _______________
Researcher's Signature: ____________________ Date: _______________
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