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From the Bush to Social Media: 
Dynamics in the Practice of Traditional 
Medicine in Contemporary Malawi 

Louis Ndekha  &  Thokozani Solomon 

Abstract 
The chapter analyses the practice of traditional medicine in contempo-
rary Malawi. The study finds that social media is transforming not only 
the social perception of traditional medicine but also its practice. First, 
in a largely religious/Christian country where traditional medicine is 
commonly frowned upon, social media has increased not only access to 
traditional medicine but also raised the profile of traditional medicine. 
It is now possible for individuals who could not easily access traditional 
medicine, on social or religious grounds, to do so without fear of reli-
gious or social ostracism. However, the online presence of traditional 
medicine has affected its practice. It has significantly undercut the three-
fold structure of traditional medicine: divination, spiritualisation and 
herbalism. It has led to the emphasis on herbalism at the expense of 
divination and spiritualisation. This trend demonstrates the impact of 
hypermediated religious spaces and their implications on social rela-
tionships and ritual practice. Through this analysis, the chapter contrib-
utes to the literature on the continuing relevance of indigenous religions 
in the 21st Century. 

Introduction 
Social media has become one of Africa’s most influential social change 
agents in the last two decades. Social media has transformed how people 
communicate and relate to each other. As a result, social media now sig-
nificantly influences most people’s social outlook. In Malawi, for example, 
Facebook and WhatsApp have become the most valuable virtual platforms 
where individuals interact with others across the globe. The unique sig-
nificance of social media is that it enables users to conflate time and space. 
Instant communication across the globe has enabled the emergence of 
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online communities and ways of human interactions that are unprece-
dented in human history. Some of the online communities established on 
WhatsApp and Facebook have not only been critical channels of rapid in-
formation dissemination but also been vanguards of resource mobilisa-
tion for the common good. For instance, WhatsApp and Facebook com-
munities have been able to organise social interventions in times of need, 
such as providing various services during disasters, school fees for needy 
students, and relief for widows and orphans. The growing significance of 
social media is underscored by the fact that for many people in Malawi 
today, online presence is no longer a luxury but a necessity. One's pres-
ence or absence on social media is a measure of one's social agility and 
community relevance. This trend also demonstrates the impact of hyper-
mediated religious spaces and their implications on social relationships 
and conventional practice. 

The social media hype has not escaped the attention of the religious 
groupings. Today most Christian groups have become social media savvy. 
It is common for churches to have a Facebook account. In addition, 
WhatsApp is an accessible intranet platform for most churches’ internal 
communication. However, the most ardent religious social media users 
are new prophetic churches. These churches represent a new phenom-
enon within Pentecostalism. A unique trait of these churches is the spe-
cial emphasis on forensic prophecy wherein the “prophet” publicly 
demonstrates peculiar knowledge of his or her spiritual clients’ personal 
details such as their phone numbers, car registration numbers, birth 
dates, and even specific life events (Matshobane, 2023). The display of 
prophetic features, which is often mediated through Facebook, 
WhatsApp, and Twitter has resulted in the creation of celebrity prophets 
whose personal charisma represents a special public charm (Kgatle, 
2022). These churches have managed to create a social media presence 
that has not only popularised the prophetic movement in the country 
but also enabled the creation of a unique and influential image of the 
‘men of God’. In keeping with the social media trend, there is concomi-
tantly a significant shift in the practice of traditional medicine in Ma-
lawi. Customarily, traditional medicine is usually associated with the 
bush, countryside or the cloistered corners of slums. Ordinarily, people 
identify and locate a traditional doctor through recommendations from 
someone. Occasionally, a small red flag on the roadside hoisted on a 
rugged pole indicated the presence of a traditional doctor. Although, 
over the years, traditional doctors have come closer to the people by, for 
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example, plying their trade in marketplaces, a new crop of traditional 
doctors has emerged onto the scene. These traditional doctors no longer 
offer their services exclusively in the bush. Like conventional commod-
ity and service traders, many of them have embraced social media. They 
are immediately connected with their clients on social media platforms 
like Facebook and WhatsApp. 

This trend can be understood as mere individualistic and materialistic en-
deavours and, therefore, unrelated to any dynamics within indigenous re-
ligions in Malawi. However, traditional medicine in Africa is usually re-
garded as an indispensable aspect of African Religion (Hishima, 2022). 
As Hishima argues, although knowledge of and use of traditional med-
icine can be communal and therefore accessible to many, the efficacy of 
traditional medicine is often linked to the correct observance of taboos 
and appropriate rituals (Hishima, 2022). Several factors connect tradi-
tional medicine to religion in Africa. First of all, the spiritual leader or 
the priest in African culture has always doubled as a medicine man 
(Ndubis and Kanu, 2021). This understanding has historically connected 
African spiritual leaders not only with medicine but also with magic. For 
example, in the Malawi Chewa folklore, Mlauli, Mbona’'s uncle, was not 
only the Chief priest of the Chewa shrine in central Malawi but also the 
unrivalled magician and medicine man of the land (Mweta et al., 2022). 
Secondly, most Africans view illness or misfortune as having both nat-
ural and supernatural causes. This perception of disease or misfortune 
gives traditional medicine a metaphysical dimension and, by implica-
tion, a religious tinge. While this trend is changing in that some tradi-
tional medicine practitioners are just practitioners of herbal medicine, 
the general thinking remains in favour of the intricate relationship be-
tween traditional medicine and ATRs. Thirdly, probably connected to 
the above factors, the divination, which accompanies most traditional 
medicine practices, re-enforces the religious orientation of traditional 
medicine in Africa (cf. Omonzejele and Maduka, 2011). In the process 
of exploring the metaphysical dimension of disease and misfortune, div-
ination transforms traditional medicine from the physical into the realm 
of the spirit. All this creates a strong link between traditional medicine 
and African religions. 

Studies have demonstrated that one enduring feature of traditional reli-
gions is their ability to adapt to changing social conditions (Schoffeelers, 
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2000). In Malawi, for example, the emergence of ‘Simon’ and ‘Maria’ mas-
querades within the Gule Wamkulu repertoire nearly five decades ago rep-
resented an African Traditional Religion (ATR) attempt at contextualisa-
tion and adaptation in the context of growing Christian influence among 
the Chewa of Malawi. Agyeman and Awuah-Nyamekye (2018) have re-
cently demonstrated that one unique ATR response to globalisation and 
social change is the emergence of New Religious Movements (NRMs) 
within its fold. Unlike the ‘orthodox’ African Traditional Religion with no 
founders and missionaries, these NRMs have founders, have a missionary 
dimension, and are transnational (Agyeman and Awuah-Nyamekye, 
2018). All this reveals the adaptability of African Traditional Religion to 
changing times. 

This chapter examines the dynamics in the practice of traditional medi-
cine in Malawi and its implications on the continued relevance of tradi-
tional religions in Malawi. The chapter’s central argument is that the pre-
sent shift in traditional medicine from the bush to social media can be 
attributed to the new media’s growing ‘hypermediation of religious 
spaces’ (Evolvi, 2022). Hypermediation theory focuses on how the pro-
liferation of digital media discourses reconfigures physical and virtual 
spaces of practice and belief. Religious contextualisation of this change 
has resulted in hypermediated religious spaces as alternative and main-
stream avenues of religious expression (Evolvi, 2018). This shift in spa-
tial expression is extensive in more prominent world religions like 
Christianity and Islam. However, due to their observed propensity to 
adapt, traditional religions have also plugged into the shift. This study 
finds that in Malawi social media is transforming not only the social 
perception of traditional medicine but also its practice. It was observed 
that there was a strong correlation between the social media presence of 
traditional doctors and the growth of their clientele. However, concom-
itant with this trend is the growing undercutting of the structure of the 
practice of traditional medicine. This chapter argues that, given the 
strong link between traditional medicine and religions, this shift repre-
sents part of the traditional religions’ enduring quest for relevance. The 
shift signifies what Luckmann (1977) calls religions’ search for tran-
scendence amid historical immanence. The chapter has three sections. 
The first section analyses the relationship between social media and reli-
gion. The second section presents the methodology and hypothesis of the 
study. The third section examines traditional doctors’ social media pres-
ence in Malawi and its implications on the practice of traditional medicine 
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and, by further implication, the continuing relevance of traditional reli-
gions. Through this analysis, the chapter contributes to understanding the 
persisting influence of traditional religions in the 21st Century. 

Social Media and Religion in Sub-Saharan Africa 
Over the last decade, a growing body of research on the influence of social 
media on religion has emerged. Two main approaches have character-
ised these studies. The first approach is research on the religions’ func-
tional adoption of social media. Studies have demonstrated how reli-
gious actors have taken advantage of the prevalence and accessibility of 
mass media in Africa to continue to spread spiritual messages across 
the continent (Ayeni, 2021). For example, churches have used the mass 
media for advertising their programs (Ansor, 2018), for evangelisation 
(Amanze and Wogu, 2015) and even for social branding (Ayeni, 2021). 
As Leositapkana (2018) has demonstrated, the social media presence of 
the prophets has helped them create and bolster the identity and author-
ity of the man of God. The prophet’s simultaneous presence in multiple 
social media contexts has reshaped the identity of the man of God. It has 
created a continuous presence of the men of God before their clientele. 
This presence has resulted in the social branding of the men of God as 
manifestations of divine blessing and an indispensable grouping for the 
individual’s access to prosperity. In their appropriation of social media, 
most religious actors use Facebook, Twitter and WhatsApp (Anyasor, 
2018; Amanze and Wogu, 2015; Chiluwa, 2012). Thus, social media en-
ables African religious actors to broaden their influence and social out-
reach. Most of these studies have focused on the Christian religion and 
its interface with social media. Very few, if any, studies have examined 
the religious adoption of social media from the perspective of Tradi-
tional Religions. 

The studies’ second approach examines how the new media informs and 
influences religious engagement (Faimau et al., 2018). The approach fo-
cuses on how the new media has changed the perceptions and practices 
of religious beliefs and how they have altered the way religious meanings 
are expressed or, in some cases, evaluated. For example, Kimaru (2012) 
has shown how social media has provided new avenues for human con-
nection and promoted a participation culture that has changed how some 
churches practise and deal with theological issues. The interactive possi-
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bility within religions has been possible due to the kinetic nature of so-
cial media. Social media facilitates “one to many” and “many to many” 
communication, allowing users to generate personal views through dis-
cussion and negotiation with political, social and religious online dis-
courses (Farkas et al., 2018a, 2018b). Real-time feeds and instant feed-
back on religious actors’ messages significantly influence how they 
package their messages. Similarly, social media facilitates the emer-
gence of online communities. For example, Manyongaise and Mhuru 
(2022) have demonstrated how Bible Challenge WhatsApp groups in 
Zimbabwe provide avenues through which Christians create online 
communities and open spaces in which theological issues are discussed 
and evaluated. These new social media religious communities not only 
challenge conventional religious practices but also represent a shift in 
the formation of religious communities. By creating novel sacred spaces, 
social media also enables religious entrepreneurs to take advantage of new 
markets and consumers, expand their customer base, and lower overhead 
costs (Ruchi & Jones, 2022). This trend is evident from the way Facebook 
and its impact have been linked to the emergence of prophetic churches 
in Southern Africa (Kgatle, 2018). 

Social media has also transformed the way religious institutions function. 
In a study of the Seventh Day Adventist Church, Matobobo and Bankole 
(2021) demonstrate how social media like WhatsApp enables religious 
leaders to create online closed communities for leaders, such as com-
munities of elders, departmental leaders, the church board executive 
and district church communities where conversations and decision-
making take place. According to Matobobo and Bankole (2021), this 
transformation of internal communication is not without its problems. 
Among the perceived challenges are the circulation of improper content, 
the danger of diverting the groups’ purpose, irreverent use of social me-
dia platforms and flooding the groups with media content unrelated to 
the groups (Matobobo & Bankole, 2021). On the other hand, studies have 
also demonstrated the role of social media in the increased negative 
characterisation of other religious traditions. As Hashmi (2021) argues, 
social media users are freer to negatively characterise religious tradi-
tions than they would be in a non-virtual environment (cf. Civila et al., 
2020). The inclination probably emanates from the sense of reduced re-
sponsibility for social media users. 
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The two approaches to the study of religion and social media demonstrate 
that religious institutions have embraced social media and have also been 
significantly transformed by it. However, there is a dearth of research on 
the influence of social media on the practice of African traditional medi-
cine from a religious and social change perspective. A few studies have 
tangentially addressed the role of social media in alternative medicine. For 
example, Ng et al. (2023) have recently examined the role of social media 
in sharing user/practitioner beliefs, attitudes, and experiences about com-
plementary medicine. The study found that social media can be an acces-
sible, effective, and viable option for delivering complementary and alter-
native medicine therapies and information (Ng, 2023). Equally, a recent 
study in Mexico showed that the irruption of social media significantly 
influenced the packaging and sale of traditional medicine (Semotiuk, 
2015). The study also found that social media offered the potential for en-
trepreneurs to reach groups of consumers with similar interests. Semo-
tiuk argued that conversational marketing, a striking feature of social me-
dia, brings Mexico’s plaza culture to the online environment (Semotiuk, 
2015). By bringing the ‘public square’ online, social media inevitably re-
shapes the perception of traditional medicine. In the context of the spar-
sity of research on social media and traditional medicine in Africa, the 
present study serves as one of the initial surveys of the field in Malawi and 
provides a basis for future studies. 

Methodology and Hypothesis 
The study used Netnography to collect and analyse the data on the practice 
of traditional medicine in Malawi. Netnography is a new qualitative 
method devised to investigate the consumer behaviour of cultures and 
communities on the Internet (Kozinets, 1998). It is an adaptation of eth-
nography primarily concerned with online communication as a data 
source for understanding a cultural phenomenon (Jong, 2019). Among 
other things, Netnography investigates the specific instance in which a 
community is produced through computer-mediated communications 
(Kozinets, 1998). Pioneers of the method initially argued that a “pure” 
Netnography is complete within itself and requires no off-line ethno-
graphic research (Loanzon et al., 2013). Although significant shifts have 
taken place within the method, including the introduction of off-line data 
supplements, the original notion suggests that in a netnographic study, a 
“significant” amount of data collection “originates in and manifests 
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through the data shared freely on the internet” (Kozinets, 2015, p. 79). 
Although initially confined to consumer behaviour and marketing, 
Netnography has become popular in other fields of study, such as educa-
tion research (Barnes & Penn-Edwars, 2015) and health research (Jong, 
2019). There are advantages to using Netnography as shown in the re-
search literature. Costello et al. (2017) argue that Netnography is particu-
larly well suited to dealing with personally or politically sensitive topics or 
illegal acts discussed in online communities by individuals who prefer to 
conceal their offline identities and welcome the anonymity of online pres-
ence. Gupta (2009) also argues that as a method for collecting and analys-
ing data, Netnography avoids the limitations of quantitative survey re-
search’s reliance upon a participant’s memory. Virtual communities’ in-
teractions are imprinted on their forum and, therefore, not prone to exter-
nal distortion. Thus, using Netnography enhances the trustworthiness of 
research findings. 

It is axiomatic that offline traditional medicine creates supplier-client re-
lations between African traditional doctors and their clients. The transi-
tion of this relationship onto the online platform creates what is akin to 
hypermediated traditional religious spaces (cf. Evolvi, 2022). This sug-
gests that digital media discourses reconfigure the physical and virtual 
spaces of the practices and beliefs of conventional religious traditions. It 
not only alters the perceptions and practices of religious beliefs but also 
changes the way religious meanings are expressed or, in some cases, eval-
uated (cf. Faimau et al. 2018). This study hypothesises that social media 
is creating new dynamics in religious traditions in Malawi. The social me-
dia presence of traditional doctors is not only transforming the practice of 
traditional medicine but also represents a partial digitisation of traditional 
religions. From a sociological perspective, this contextual shift demon-
strates the persistence of traditional religious symbolism in the context of 
social change. 

The data for this study was collected from traditional doctors who use so-
cial media such as Facebook and WhatsApp. The traditional doctors were 
purposely sampled and interviewed online through WhatsApp. In some 
instances, where network problems existed, the mobile phone was used. 
The sampling frame was traditional doctors who appeared on the re-
searchers’ social media platforms, Facebook and WhatsApp. From this 
sampling frame, eight (8) traditional doctors were identified. Six (6) of 
them use WhatsApp, and two (2) use WhatsApp and Facebook. In terms 
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of their gender distribution, only one (1) traditional doctor was identified 
as a woman, implying that the majority of traditional doctors on social 
media are men. Geographically, out of the eight (8) sampled traditional 
doctors, four (4) live either within or near the borders of Malawi and 
Mozambique, with two (2) in the villages within Malawi. 

Only one (1) traditional doctor claimed to live in the urban community. 
One (1) other traditional doctor indicated that he lived in Mozambique but 
occasionally visited Malawi to conduct clinics. If this is anything to go by, 
it may be concluded that about 57% of online traditional doctors live 
within the borders of Malawi and Mozambique, 28% in rural villages 
within the country and 14% in urban communities. This statistic corre-
sponds to Malawi’s estimated rural and urban population distribution of 
84% and 16%, respectively (National Statistics Office, 2018). Most of the 
data was collected through interactions with the doctors within their 
online communities. The researchers joined the doctors’ online groups 
but privately introduced their interest in interviewing them. The structure 
of the interview had two foci. First, it aimed to identify the rationale be-
hind the doctors’ adoption of social media to reach their clientele. Partic-
ularly important is how the doctors created and managed online commu-
nities, including their advantages and possible disadvantages. Secondly, 
the interviews aimed at identifying the societal problems that the tradi-
tional doctors addressed. Emphasis was placed on identifying the conti-
nuities and discontinuities between ‘hypermediated practices’ of the tra-
ditional doctor on social media vis-à-vis the traditional approaches to med-
icine in local contexts. To clarify some data gathered from the traditional 
doctors’ online communities, the researchers conducted telephone inter-
views with the traditional doctors. Admittedly, the study took a one-sided 
perspective of traditional medicine and social media in Malawi. Only the 
traditional doctors were interviewed. This approach was necessitated by 
two factors. First, traditional doctors, as commodity traders, are the most 
visible unit of analysis in traditional medicine on social media. They are 
available and willing to be reached by their clientele. Inversely, due to pri-
vacy issues, it is not easy to identify and interact with the traditional doc-
tors’ clientele. In fact, the very success of virtual communities created 
around themes like traditional medicine hinges on the anonymity that so-
cial media offers to its users (Costello et al., 2017). It is therefore im-
portant that future studies attempt to provide a doctor-client perspective 
to traditional medicine and social media in Malawi. 
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Findings: Malawi Traditional Doctors and Social Media 
Traditional healers are an essential social grouping in Malawi. These are 
men and women usually seen as esoterically endowed with the use of tra-
ditional medicine. The cryptic nature of their practice makes them able to 
deal with illnesses that are perceived to be of supernatural origin or those 
caused by witchcraft or other dark forces (Lowes et al., 2019). However, 
the social perception of traditional medicine in Malawi has always been 
mixed. Several factors have influenced this mixed perception. First, the 
growing influence of Christianity in the country led to the negative char-
acterisation of traditional medicine. For a long time, the mission churches 
branded traditional medicine as satanic and therefore off limits to its 
membership. This perception was also exacerbated by the distrust be-
tween allopathic and traditional practitioners (cf. Romero-Daza, 2002). 
Until recently, modern doctors were the most ardent detractors of tradi-
tional medicine. The lack of specific measurements in traditional medi-
cine and the differences in the logic of prescriptions have usually shaped 
the divide between traditional and modern medicine. Besides, increasing 
westernisation, arising from globalisation, especially among the younger 
generation, and the concomitant perception of everything African as neg-
ative, have augmented the negative perception of traditional medicine. In 
addition, the negative characterisation of traditional medicine as demonic 
by the church also contributes to the complicated place of traditional med-
icine in Africa. Thus, until now, due to either social or religious reasons, 
not many people would want to be seen associating with traditional doc-
tors in public. Due to this mixed perception, for many, consulting a tradi-
tional doctor is a last resort. 

However, the results of this study demonstrate that in Malawi, social me-
dia is transforming not only the social perception of traditional medicine 
but also its practice. First, all the traditional doctors indicated increased 
client numbers due to their online presence. The traditional doctors indi-
cated that social media gives more privacy to customers, thereby breaking 
religious barriers that both traditional doctors and clients have historically 
struggled to deal with. For example, the average Christian in Malawi 
would not be comfortable to be seen physically visiting a traditional doc-
tor. Not only would his or her commitment to the church be questioned, 
but in some hyper-conservative churches, such individuals would be dis-
ciplined. However, today, by using social media, a Christian, Muslim or 
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any member of any other religion can privately interact with the tradi-
tional doctor of his or her choice without the fear of being seen. Thus, 
social media breaks the religious-cum-social barriers that have historically 
prevented Christians or some Muslims from freely accessing traditional 
medicine. Concerning specific social media platforms, the majority of tra-
ditional doctors indicated that WhatsApp consultation gives their clients, 
especially women, more freedom to express themselves, unlike physical 
interactions. According to them, most of their clients are women. It has 
always been hard for women to express themselves freely, especially when 
seeking help on a problem concerning their private life. For example, a 
traditional doctor identified as Pangaunye (whose name means ‘do and 
perish’) pointed out that, “If the problem was to do with infertility or being 
unsatisfied in bed, they (women) were not expressing themselves freely 
fearing that a traditional doctor would want to sleep with them. Inversely, 
online consultation has set women free to express themselves regarding 
the confidentiality of their problem.” This understanding agrees with Cos-
tello’s (2017) observation that social media enables its users to conceal 
their offline identities. It became apparent in this study that the online 
anonymity offered by social media allows the clients to negotiate the chal-
lenge of social stigma associated with traditional medicine and the issues 
of privacy, self-expression, and safeguards in a doctor-patient relationship. 
Doctor Pangaunye said: 

“With social media, everyone, regardless of religion, is now free to contact 
us whenever there is a need. The disadvantage of physical consultation is 
that many Christians thought of secretly consulting us when they find 
themselves in critical death-threatening situations, when Western medi-
cine has failed, in fear of being excommunicated.” 

The above sentiment implies that the privacy that comes with social media 
consultation and interaction has opened up doors for Christians whose 
denominations restrict them from consulting a traditional doctor. This, 
among other things, indicates that social media bridges the stereotypical 
gap that has historically characterised the relationship between traditional 
doctors and some African Christians. In the context of increasing stigma-
tisation, social media offers a new lease of life on traditional medicine. It 
provides avenues for the continued relevance of not just traditional medi-
cine, but also its attendant philosophical presuppositions. 

Another reason traditional doctors embrace social media is that these plat-
forms break the temporal and spatial barriers associated with physical 
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consultations. The average traditional doctor is part of his or her commu-
nity and usually has a local clientele. However, the more potent and, there-
fore, famous traditional doctors are generally associated with ‘distant 
lands.’ Their locations are ‘bushy’, hard to reach or not cheaply accessible 
from all corners of the country. According to the traditional doctors in this 
study, social media bridges the temporal and spatial barriers with their 
clientele. One of the traditional doctors, Nyangatayani (the name means 
‘throw away charms’), who lives in area near the Mocambican border with 
Malawi's Phalomber district, illustrates the functional significance of so-
cial media in traditional medicine in Malawi. Asked why he lives in such 
a hard to reach low populated community when the nature of his job de-
mands he lives in populous communities, Nyangatayani argued: 

“I deliberately live near the border of Malawi and Mozambique in order 
for me to easily fetch traditional medicine in Mozambique forests since 
natural forests in Malawi have been seriously deforested.” 

However, although he is geographically disadvantaged, Nyangatayani re-
mains in business thanks to WhatsApp and Facebook. He has clients 
across the country and beyond due to social media. Nevertheless, Nyanga-
tayani’s statement demonstrates the sad state of Malawi’s environment 
and biodiversity and its implications on the future of traditional medicine. 
Nyangatayani’s situation reveals that continued biodiversity loss drives tra-
ditional doctors further away from their clientele. Yet on the flip side, in 
the context of the increasing distance between the traditional doctors and 
their clientele, social media provides avenues for continued interaction. 

The study also identified that an innovative and unofficial offline courier 
system supports the online interaction between traditional doctors and 
their clients. Traditional doctors do not use official courier business oper-
ators to deliver medications and charms to their clients. Instead, they use 
minibus and taxi drivers. According to the traditional doctors interviewed, 
minibus and taxi drivers are all over the country and are quick, cheaper 
and trustworthy compared to courier companies. The traditional doctor 
encloses the medicine or charms in an envelope, writes the name and ad-
dress of the client on it and seals it. He then hands over the parcel to the 
taxi or minibus driver. The doctor also takes down the taxi or minibus 
driver’s phone number and shares it with the client. The taxi or bus driver 
and the client communicate and complete the deal. Payment is usually 
made through mobile phone banking. 
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An insightful dimension of this mode of transaction is the level of trust 
required between the traditional doctor and the client. Usually, the tradi-
tional doctor has to trust the client’s honesty to pay, and the client has to 
trust the efficacy of the traditional medicine procured. The traditional doc-
tors sampled in this study indicated that they build trust with clients and 
potential clients by offering to be paid after successfully addressing the 
client’s problem. Remarkably, no traditional doctor reported any experi-
ence of payment problems from clients. Asked what would happen if a 
client defaulted, one traditional doctor answered, “Chimenecho ndi chib-
wana, tikhoza kumulodza” (that would be childish, we can bewitch them). 
All this suggests a new set of relationships and emotions emerging from 
social media interactions. As Evolvi (2022) argues, hypermediation inten-
sifies emotional responses that elicit social change. It makes people create 
religious narratives to rapidly reach like-minded users or spread fear and 
anger against those perceived as different. In the Malawi context, the tra-
ditional doctors’ use of the threat of witchcraft spells demonstrates the 
potential loss of control within the online communities and the need to 
bolster the control with metaphysical-cum-religious narratives of fear or 
efficacy. While, in the present study, the clients’ trustworthiness is partly 
generated by the traditional doctors’ magical threat, the whole scenario 
demonstrates that mixed emotions characterise the doctor-client relation-
ship on social media. In onsite interactions between traditional doctors 
and their clients, the exchange of value (money or service) is usually 
straightforward and the efficacy of the doctors’ prescriptions is validated 
by living testimonies and word of mouth, not just social media marketing. 
All this indicates that social media is creating not only new spaces for the 
practice of traditional medicine in Malawi but also new modes of social 
interactions between traditional doctors and their clientele. 

The study also established significant continuities and discontinuities be-
tween the social media practice of traditional medicine and conventional 
practice. In terms of continuities, most social problems addressed by tra-
ditional doctors are also mentioned available through social media plat-
forms. A sample of a WhatsApp advert illustrates this continuity:1 

English Translation of the WhatsApp Advert. 1 
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Thank you 
brothers and 
sisters who 
want herbal 
medicine from 
BABA 
MATEMBA 
(+265989329062) 

I am from 
Mocambique 
but I currrently 
in Malawi. I 
help people 
who have prob-
lems or sick-
ness without 
using blood 
(without kill-
ing). 
Those who are 
far dont be 
loose heart, 
there is help 
and you will be 
helped even if 
you are far from 
this country. 

I help with prob-
lems like: 
1. Haemorroids/ 

Anal Tags 
2. BP or sugar 
3. ASTHMA 
4. Erectile 

Dysfunction 

5. Bussines At-
traction 

6. Miracle money 
into your bank 
or mobile ac-
count 

7. Money Oil 
8. Luck to win 

LOTTO 
kapena BETT 

9. Finding a job 
or getting paid 
twice per week 

10. To be loved by 
the boss 

11. Bringing back 
lost lover 

12. Bringing back 
stolen property 

13. Family 
problems 

14. Magic fortifica-
tion 

15. Fortifying the 
body or house 

16. Winning case 
in Court or at 
the village 
chief's court 

17. Magic stealing 
of money 

18. I have magic 
Minions 

19. Fly Catcher 
nkola tchetche 

20. Killing 
21. Bewitchinig 
22. Endless men-

struation 
23. Lightning and 

other things 
24. Being let of by 

the police even 
when you are in 
the wrong 

If you want to 
know more 
call or 
WhatsApp 
this number 
(+265989329062) 

BABA 
MATEMBA 

An expert in 
traditional 
medicine. For 
those far way, 
dont hesitate, 
help is availa-
ble find me 
BABA 
MATEMBA 
on this 
number 
call or 
Whatsapp 
(+265989329062) 

206 



NDEKHA / SOLOMON From the Bush to Social Media 

Table 1: A Sample of Traditional Doctors’ WhatsApp Advert:2 

Zikomo abale 
ndi alongo 
amene 
mwakhala 
mukufuna 
mankhwala 
azitsamba ku-
chokera kwa 
BABA 

MATEMBA 
(+265989329062) 

Ndinachokera ku 
Mozambique, 
pano deli 

kuno ku Malawi 
.ndimathandiza 
anthu 
kumavuto ko-
maso matenda 
osiyanasiyana 
mopanda kugwi-
ritsa 
Chito magazine. 
KWA amene 
MULI 
kutali muzag-
were mpwayi ayi 
chithandizo chi-
lipo ndithu ndi-
mathandiza 
or mulikutali 
kwadziko lino 
(sic) 

Ndimathandiza ma-
vuto monga 

1. LIKANGO 
2. BP kapena sugar 
3. ASTHMA 
4. MBAMVU za 

abambo banja 
5. MUITANO pa 

business 
6. NDALAMA za 

changu kulowa 
chikwama wallet 
komanso account 

7. SENDAWANA 
oil (money oil) 

8. Mwayi owina 
LOTTO kapena 
BETT 

9. KUPEZA 
NTCHITO 
kapena kulandira 
kawiri per week 

10. KUKONDEDWA 
ndi bwana wanu 

11. 
KUBWEZERETS 
A wachikondi 
wanu 
nga munasiyana 

12. 
KUBWEZERETS 
A katundu 
obeledwa 

13. MAVUTO 
abanja 

14. KUKWIMA 

15. KUTSILIKA 
thupi nyumba 

16. KUWINA mu-
landu ku court 
ngakhale 

kwa amfumu 

17. CHITAKA 
WALLET 

18. 
NDIKUPEZEK 
A ndi abantwa 
ndi zina 

19. nkola tchetche 

20. kupha 

21. Kuloza 

22. Kudwala kum-
wezi mozalekesa 

23. Ching'aning'ani 
ndizina Zambiri 

Ndikupezeka 
ndi wa tsiyeni 
apite 

nangati mwa-
kumana ndi a 
police (sic) 

NGATI 
MUKUFUNA 
KUDZIWA 
ZAMBIRI 

IMBANI 
FONI 
KAPENA 
WHATSAPP 
PA 

NAMBALA 
IYI 
(+265989329062) 

BABA 

MATEMBA 

Akatundu ku-
chitekete kwa 
mankhwala 
azitsamba 
kwa amene 
muli kutali 
muzagwere 
mpwayi ayi 
chithandizo 
chilipo ndithu 
ndipezeni 
BABA 
MATEMBA 
pa number 
yake imeneyo 

call or 
Whatsapp 
(+265989329062) 

This advert was copied exactly as it was in the original form with all the language and 
spelling errors. 

2 
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dr ,.. v 
...... 4 07PM 

- Doc tor NY... +265 998 25 58 SS 
D NYANGATAYANI/ 
TRADITIONAL DOCTOR 

Mukufuna chuma?(woalth) 
Wachikondi wasintha 
mawanga?(brlng back lost 
lover) 

Likango lakuvutani?(plles) 
Af1tl akusautsanl?(witchcraft 
problems) 
Mphavu zlkuchepa ku bedl? 
(low performance In bed) 
Mukufuna kukulltsa chlda? 
(Manhood enlargement) 
Kukokana kokana kuntchito? 
workplace problems) 
Mukufuna kutslrlka munda, "" 
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Table 1 above indicates the generic social problems and needs usually as-
sociated with traditional medicine in Malawi. Physical issues such as 
Likango3, love portions, killing (Kupha), bewitching (Kulodza) and busi-
ness magic such as Chitika have always been integral to conventional tra-
ditional medicine. However, there are also noteworthy discontinuities that 
have emerged from traditional doctors’ social media presence. Firstly, a 
new set of social problems seems to take centre stage in the traditional 
doctors’ online adverts. Most of these new problems are rarely physical. 
They are soft social needs such as removing bad luck, marriage problems, 
infertility, manhood enlargement, workplace problems, and body protec-
tion against witchcraft. In some social media adverts, actual physical ail-
ments are rounded up in the phrase “and all diseases except HIV/AIDS” 
at the bottom of the list.4 In other instances, like in the WhatsApp excerpt 
below, minimal reference is made to physical ailments. 

3 Also called liable or mauka, likango were ‘long’ or ‘flat’ growths, sores or blisters on the 
vulva, vagina, penis and/or anus (of both women and men). 

4 The accepted HIV and AIDS narrative is that there is no cure for this ailment. Appar-
ently, over the years, traditional doctors have been made to accept this narrative and 
propagate it. Any traditional doctor who claims to cure HIV/AIDS is heavily censored. 
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- - • 
~"~ -; - -- - .. "- : 

DR. CHAKWANULEKA. 

Nawu uthenga wabwino 
kuc hokera kwa Dr. 
Chakwanuleka one angofika 
kumene kuchokera ku 
Mosambiki. 

Dr. Chakwanuleka akupeseka 
ndi azisamba osiyana siyana 
monga awa othandisa 
matenda awa: 
=kamatira 
= asiyeni apite kaya kwa 
zigawenga 
=kuchosa hamara 
=kuchosa uf1ti 
= likango 

@ Message 

wa ma ip1 o pa 

=muitano pa Business 
= kubwezelesa katundu 
wobedwa 
=mankhwala achikondi 
=kutulusidwa kundende 
=ndi matenda ose 
kupatulako HIV/EZI 

Timathandizanso anthu 
ngakhale ali 

dziko lakutali 
ngati mukufuna kumva 
zambiri imbani kapena 
WhatsApp ku number iy 
+265888498411 =koma 
musanyosera kamba 
kachipongwe cha anthu 

@ rv,essage 

NDEKHA / SOLOMON From the Bush to Social Media 

This trend suggests a significant shift in social tastes and needs to which 
traditional doctors have responded. To meet their clients’ needs, tradi-
tional doctors have mastered the art of creating social media profiles to 
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outline the problems they specialise in. According to the sampled tradi-
tional doctors, this practice helps clients identify and quickly locate appro-
priate traditional doctors for their particular issues. 

The study has also established that the traditional doctors’ social media 
presence significantly undercuts the traditional structure and practice of 
traditional medicine. Studies in traditional medicine in Africa have iden-
tified three levels in its practice: divination, spiritualisation and herbalism. 
Divination involves the identification of the disease and its cause 
(Chaitanya et al., 2022; Ozion and Chinwe, 2019). Spiritualisation involves 
the attempt to situate the problem within a relational-cum-spiritual con-
text. For example, in Malawi, this stage includes an explanation of how 
hostile social relations in the client’s household or community have re-
sulted in inciting malevolent spirits from angered parties. To establish the 
social-spiritual context of the problem afflicting the client, the traditional 
doctor interrogates the status of the client’s social relationships and the 
possible lapses that would have given way to malignant spirits. Herbalism 
is the last stage in the process. It involves the provision of herbal remedies 
and their appropriate prescriptions (zizimba). However, the study has es-
tablished that traditional doctors’ social media presence significantly 
shrinks the three-stage process of traditional medicine. Most traditional 
doctors acknowledged that herbalisation has become the most dominant 
stage in the doctor-client relationship. Very minimal consultation or divi-
nation and spiritualisation take place through social media. By using so-
cial media to announce their areas of specialisation, the traditional doctors 
delegate the diagnostic phase to the clients. The clients are left to self-
examine their symptoms and problems and match the same with the doc-
tor’s speciality. This new trend undercuts the conventional structure of 
traditional medicine. It is possible that social media may not be the only 
factor behind this change. The growing herbal medicine industry catering 
to the new demand for herbal medicine could be another possible factor. 
However, the sampled doctors demonstrate that their social media pres-
ence creates a new pragmatism that necessitates the shedding off of other 
stages of the traditional practice. 

Another feature of the study worth noting is how traditional doctors create 
social media handles that enable them to access and build online commu-
nities with their potential clients. The sampled traditional doctors indi-
cated three ways that they use to develop online visibility and attract online 
traffic to themselves. First, they may team up with friends and create a 
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new WhatsApp group with an attractive name. They post the link on ex-
isting groups so that people can join the new group. A traditional healer 
identifying himself as Pangazako (whose name means ‘do your own 
things’) indicated that various traditional healers mostly use political 
names or names of football teams because these social media handles at-
tract a lot of traffic. Once people have joined, group adminstrators who 
are mostly friends of the traditional doctor, post political news or start a 
political debate. When the discussion is heated, a traditional healer will 
post a message advertising his business. Group members usually protest 
and tell the group adminstrators to remove the traditional doctor on the 
grounds that they are thieves. But since the group adminstrators are part 
of the game, they may remove the doctor and add his number again some 
hours or a day later. While some group members protest against tradi-
tional medicine adverts, other group members with needs requiring the 
doctor’s assistance contact the traditional doctor privately. Through this 
process, the traditional doctors create an online following and a virtual 
community around their practices. 

Secondly, the traditional doctors also indicated that, in some instances, 
they create their own social media handles and tag the same to more 
prominent social media groups on Facebook or WhatsApp. They usually 
tag the social media handles of popular social media influencers like mu-
sicians, football players and other important personages. Thirdly, the tra-
ditional doctors also indicated that they ‘crash’ into public or social media 
accounts of important personages. Again, like in the previous approaches, 
they take advantage of the significant online traffic on these social media 
handles. Again, the doctors post their adverts during intense online traffic 
around a particularly contentious issue or comments on an influential 
person’s post. According to some of the traditional doctors, in these fo-
rums, no one protests since the admins or the owners of the social media 
accounts are never interested in the ongoing debate. While no one openly 
responds to their adverts, traditional doctors get private inquiries. The 
three approaches rely on the online curiosity of younger Malawi social 
media users. Again, by offering solutions to the most prevalent social chal-
lenges in their adverts, the traditional doctors are assured of a growing 
clientele. 

Lastly, the study also established that the social media presence of tradi-
tional doctors is not without its challenges. According to most traditional 
doctors, one of their significant challenges is an overflow of people who 
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claim to be traditional healers, yet they are scammers aimed at duping 
people. Such being the case, public trust in online traditional doctors is 
decreasing. One traditional doctor lamented: “In most cases when I post 
a message on a WhatsApp group, I get removed by group admins because 
people are conscious of being duped.” It is instructive that although tra-
ditional doctors are organised into a national association, not all doc-
tors are registered with the group. It is also likely that even for those 
registered, their association does not have the capacity to monitor and 
validate traditional medicine on social media. It is also noteworthy that 
over and against the apparent social media challenges traditional doc-
tors face, the general tone of the relationship between traditional med-
icine and social media is a positive one. Most of the sampled traditional 
doctors indicated that social media has expanded their customer reach. 
They now have a more vibrant clientele and no longer have to wait for the 
lone client who would occasionally beat the path to reach them through 
word of mouth. Today, the traditional doctor is actively interacting with 
his or her clientele. 

Concluding Thoughts 
The chapter has analysed how the social media presence of traditional 
doctors demonstrates a significant shift in the practice of traditional med-
icine in Malawi. It has been shown that social media provides new inno-
vative platforms that transform the practice of traditional medicine in 
Malawi. Social media provides platforms through which traditional doc-
tors meet clients in more private constellations. Given the assumed es-
oteric nature of traditional medicine and its religious dimension, new 
media platforms such as Facebook and WhatsApp have become new 
contact points between African Traditional Religion and its people. 
These findings agree with other studies on religion and social media in 
Africa, which demonstrate that religious actors have taken advantage of 
the prevalence and accessibility of mass media in Africa to continue to 
spread spiritual messages across the continent (Ayeni 2021; Ansor 2018; 
Leositapkana 2018). By embracing social media like other religious actors, 
traditional doctors - as a dimension of traditional religions - demonstrate 
the dynamism of indigenous religions and their continuous adaptation to 
changes in social structure and processes. This continuous adaptation 
does not represent mere individualistic and materialistic endeavours by 
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traditional doctors. It demonstrates, in part, traditional religions’ endur-
ing quest for relevance and what Luckmann (1977) calls a search for 
transcendence amid historical immanence. The growing clientele ema-
nating from traditional doctors’ embrace of social media has several im-
plications. It signifies the resurgence of popular demand for and access 
to traditional medicine. This trend comes after years of negative charac-
terisation and misperception of traditional medicine created by major 
world religions such as Christianity. In this case, social media provides a 
new lease of life for indigenous religions. It enables them to reclaim their 
lost territory and reassert themselves as authentic religions at par with 
other religions. 

The study also found that like other religious actors, the use of social me-
dia also transforms the structure of the practice of traditional medicine. 
While divination, spiritualisation and herbalisation were integral compo-
nents of traditional practice in the past, the same no longer holds. For 
pragmatic purposes, herbalism has become the new emphasis in the so-
cial media practice of traditional medicine. This new transformation 
demonstrates the contextual metamorphosis of traditional religions in Af-
rica. This observation agrees with Schoffeleers (2000) viewpoint about in-
digenous religions. For example, the Malawi Gule Wamkulu masquer-
ade’s adoption of Christian names such as Maria and Simon signifies the 
traditional religions’ continuous transformation for relevance. Similarly, 
by shedding off divination and spiritualisation, traditional medicine is 
practically shedding off its traditional shells that have historically deter-
mined its negative characterisation. It is now entering the realm of herbal 
medicine, a new trend in modern alternative medicine that is threatening 
to rival conventional medicine. While the other two aspects of traditional 
medicine will not be shed off completely, the emphasis on herbalism will 
enable the practice to navigate and find its place in the digital world. Yet 
even in the digital world, the esoteric nature of traditional medicine will 
always connect it to its religious roots. 
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