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ABSTRACT
The research utilized qualitative exploratory methods to investigate how traditional medicine (TM) should be
integrated into Zimbabwe’s Heritage-Based Science Curriculum (HBC) to achieve educational decolonization.
An exploratory qualitative design was employed to select 25 participants, including science educators, students,
traditional healers (n’angas), and curriculum developers from urban, peri-urban, and rural communities in
Manicaland and Mashonaland provinces. Semi-structured interviews, focus group discussions (FGDs), and
document analysis of Zimbabwe’s HBC Policy and WHO TM reports were conducted. The thematic analysis
using NVivo software revealed emerging patterns, and trustworthiness was ensured through member checking.
Ethical considerations were rigorously upheld; thus, prior approvals were obtained from the relevant authorities
in Zimbabwe. Informed consent, anonymization, and confidentiality protocols were strictly followed and
collaborative engagement respected cultural knowledge sovereignty while minimizing harm. The study found
that TM practices were extensive (herbal, spiritual, diagnostic), and there was strong support for integration to
enhance cultural heritage preservation and student learning. A framework for meaningful TM inclusion in
science education was developed, emphasizing community collaboration and epistemological pluralism.
__________________________________________________________________________________________
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INTRODUCTION
Based on colonial structures, Zimbabwe's science
education system has excluded Indigenous
Knowledge Systems (IKS), including traditional
medicinal practices that have supported communities
for centuries. The government's heritage-based
curriculum (HBC) initiative to restore cultural
identity and epistemic sovereignty has failed to
meaningfully integrate traditional medicine into
science education. The knowledge gap between
Western scientific approaches and local
epistemologies continues to uphold colonial power
structures, suppressing Zimbabwean knowledge
systems, damaging cultural heritage, and preventing
students from utilizing local solutions to health and
environmental challenges. Traditional medicine
practiced by n'angas (traditional healers) and ordinary
people in local communities remains a living system
that combines ecological and pharmacological
wisdom within Zimbabwe's socio-spiritual
framework. The exclusion of traditional medicine
from formal educational institutions perpetuates
epistemic injustice by separating students from their
cultural heritage and obstructing STEM education
opportunities that honor their cultural backgrounds.
This research advocates for a transformation of
science education through a decolonial lens, using
Zimbabwean traditional medicine as educational
material and as a means to preserve culture. The
research employs critical curriculum analysis,

collaboration with traditional healers and educators to
develop teaching frameworks aimed at overcoming
colonial legacies while fostering STEM literacy that
respects Indigenous perspectives. The proposed
curriculum design allows students to study Western
and Indigenous sciences together in dialogue,
enabling them to address modern challenges through
their cultural pride and critical pluralistic perspectives.

Background of the Study
Since 2021, the worldwide push for education
decolonization has gained strength to combat
Eurocentric curriculum dominance while promoting
Indigenous Knowledge Systems (IKS) recognition
[1,2]. Science education maintains strong resistance
toward IKS implementation even though these
systems hold both scientific value and cultural
significance [3]. The current exclusion practice
continues to create epistemic injustice because it
excludes knowledge systems which sustain
populations across the world. Traditional medicine
(TM) functions as primary healthcare for 60–80% of
of low- and middle-income countries yet education
systems commonly dismiss it as unscientific [4]. The
integration of traditional medicine (TM) into health
curricula has been established in nations like New
Zealand, Canada, and South Africa because of its
scientific merits and cultural value [5,6]. Such
educational integration when properly structured
leads to improved student participation along with
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enhanced learning outcomes and cultural heritage
preservation [7,8]. The Education 2030 Framework
from UNESCO promotes culturally responsive
teaching methods that utilize student cultural
understanding [9] and the World Health Organization
(WHO) supports evidence-based integration of
traditional medicine into national health systems
because of its proven effectiveness during the
COVID-19 pandemic [10].

Educational decolonization serves as a vital process
for African nations to restore their identity while
developing their sustainable future [11]. The purpose
of colonial education systems was to remove African
epistemologies from modern science so they could
maintain their discriminatory knowledge hierarchy,
which views TM as primitive [12,13]. Modern
reforms apply Ubuntu philosophy to support
community-based education and multiple knowledge
perspectives [14,15]. TM represents a well-
documented Indigenous science because it combines
spiritual wisdom with ecological understanding and
pharmacological expertise and demonstrates
successful treatment outcomes for multiple health
conditions [16,17]. TM proves effective in
biomedical education through co-referral systems and
community collaboration when successfully
implemented in Ghana, Kenya and South Africa
[18,19].

Zimbabwe introduced its Heritage-Based Curriculum
(HBC) after replacing its Competence-Based
Curriculum (CBC) in 2025. The Heritage-Based
Curriculum establishes cultural heritage and IKS as
core educational components because it believes
genuine learning requires experiences from students'
personal lives [20,21]. The Zimbabwe Indigenous
Knowledge Systems Policy (2021) requires
traditional knowledge integration in healthcare, as
well as agriculture and environmental management
practices [22]. The policy enables curriculum
indigenisation which involves integrating Indigenous
content with Indigenous perspectives and pedagogies
[23].

The COVID-19 pandemic led to a renewed interest in
traditional medicine throughout Zimbabwe. The
pandemic lockdowns cut off patients from medical
centers, so communities turned to traditional
treatments such as zumbani (Lippia javanica) and
mufandichimuka (Vernonia amygdalina) for
protection and healing. The herbs gained commercial
distribution following the pandemic, yet the process
of passing traditional knowledge between generations
remains weak. Young people are less interested in
TM because of modern trends toward urbanization
and individualism thus making education essential for
preserving traditional medicine knowledge [24]. The
Zimbabwe National Traditional Healers Association
(ZINATHA) protects traditional knowledge by

representing n’angas who practice holistic
ethnomedicine [25,26]. N'angas maintain advanced
abilities to identify medicinal plants and perform
spiritual evaluations and provide community-focused
medical care which scientific studies confirm through
their identification of 3,500 medicinal species with
proven pharmacological properties [27,28].
Traditional medicine serves as both an academic
body of cultural knowledge and a valuable scientific
dataset.

A culturally sustaining pedagogy [29] remains crucial
for Zimbabwean education. The National University
of Science and Technology, together with other
institutions, proves that bicultural science education
that unites Western and Indigenous perspectives leads
to better STEM subject outcomes [30,31]. Models for
knowledge integration [32,33] recommend that
different epistemologies should exist together as
equals rather than replace one another. Despite this,
colonial legacies persist. The adoption of the HBC by
Zimbabwe's education system has not led to the
elimination of Western science as the dominant force,
while TM remains excluded despite its proven
effectiveness [34,2]. Achieving epistemic justice
means accepting the equivalent authority of every
knowledge system while working with knowledge
holders to maintain cultural accuracy, hence the study.

Study Aim
The research investigated the potential integration of
traditional medicine into Zimbabwe's heritage-based
science curriculum to promote education
decolonization and culturally appropriate student
learning experiences.
Study Objectives
The study:

1. Investigated traditional medicine knowledge
systems practiced by Zimbabweans to
determine their alignment with conventional
scientific principles in current science
curricula.

2. Evaluated traditional medicine knowledge
integration possibilities for Zimbabwean
science education while assessing its effects
on student learning and cultural heritage
maintenance.

3. Developed an extensive framework for
merging traditional medicine with heritage-
based science curricula in Zimbabwean
educational settings.

Research Questions
1. What traditional medicine practices and

knowledge exist within Zimbabwean
communities?

2. How can traditional medicine knowledge be
integrated into Zimbabwean science
education, and what are its potential effects
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on student learning outcomes and the
preservation of cultural heritage?

3. What key components of traditional
medicine knowledge should be included in a
framework for integrating traditional
medicine into Zimbabwean heritage-based
science curricula?

THEORETICAL FRAMEWORK
Cultural-Historical Activity Theory (CHAT) and
Indigenous Knowledge Systems (IKS) theory
informed this research. The two theoretical
frameworks provide a complete understanding of
traditional medicine integration into Zimbabwe's
heritage-based science curriculum. The Cultural-
Historical Activity Theory (CHAT), developed by
Vygotsky and expanded by Engeström [17], provides
strong tools to study how educational environments
transform and build knowledge. The theory shows
that learning happens through cultural activities that
involve people working with tools and communities,
and cultural artifacts to reach particular results [37].
The research uses CHAT to demonstrate how
traditional medicine knowledge acquired through oral
traditions and apprenticeship methods can be
properly integrated into academic educational
frameworks. The theory helps researchers find
transformative potential in the contradictions between
Western scientific paradigms and indigenous
knowledge systems by providing analytical tools for
studying these conflicts [38]. The epistemological
basis of traditional medicine as scientific knowledge
stems from Indigenous Knowledge Systems Theory.
The development of IKS theory by Berkes [4] and
African theorists Wiredu [61], along with other
scholars, challenges Western knowledge dominance
by demonstrating the scientific value of indigenous
knowledge systems. The framework supports
decolonization efforts by validating traditional
medicine's holistic and place-based methods as
scientific approaches [8]. IKS theory in Zimbabwe
validates the inclusion of traditional healing practices
in science education by establishing indigenous
knowledge as an equal partner to Western science.
The research uses these theories to establish an
analytical framework (CHAT) for studying
knowledge transformation and a philosophical basis
(IKS) for validating traditional medicine as formal
educational content.

LITERATURE REVIEW
Traditional medicine knowledge systems practiced
by Zimbabweans to determine their alignment
with conventional scientific principles in current
science curricula
The World Health Organization (WHO) supports the
integration of traditional medicine (TM) into national
health systems because TM serves as the main
healthcare approach in the world while addressing
both healthcare access issues and cultural needs [4].

Traditional medicine operates with holistic
approaches to care for spiritual elements and
communal and ecological well-being, yet faces
opposition from the empirical reductionist
frameworks of Western science [42]. The exclusion
of traditional medicine from formal education
maintains epistemic hierarchies by labeling
Indigenous knowledge systems (IKS) as unscientific,
thus marginalizing these knowledge systems, which
are practiced by 80% of populations in low- and
middle-income countries (LMICs) [43]. The adoption
of the Cultural-Historical Activity Theory (CHAT)
by South Africa, which integrates Indigenous
epistemologies, demonstrates how education systems
now work to treat diverse knowledge systems as
interconnected instead of opposing [38].

During colonial times, African education systems
degraded traditional healing traditions by presenting
them as savage yet elevated Western biomedicine as
the superior medical approach [43]. National policies
throughout sub-Saharan Africa do not include
validation frameworks for traditional medicine
practices, even though 60–80% of people rely on TM
for healthcare [4]. Traditional healers in South Africa
faced criminalization during Apartheid times because
of systemic colonial hierarchies, which demonstrated
broader patterns of exclusion [42]. The coloniality of
power functions through Eurocentric curricula to
maintain epistemic injustice by omitting African
cosmologies [38].

Traditional medicine remains deeply connected to
cultural identity in Zimbabwe since more than 500
plant species serve medicinal purposes for
gastrointestinal conditions, sexually transmitted
infections, and maternal healthcare needs [11]. The
current science curriculum of Zimbabwe operates
within colonial systems that neglect both the
pharmacological and ecological knowledge found in
traditional medicine [38]. The medical dismissal of
TM labor preparation methods by biomedicine
creates mistrust in formal healthcare, while 54% of
pregnant women choose TM for their needs [11]. The
heritage-based curriculum seeks to close this gap, but
systemic challenges, including the absence of n’angas
(traditional healers) participation, limit true
integration. Through addressing colonial remnants
and institutional prejudices, Zimbabwe can create an
innovative educational system that respects its
traditional roots while working to achieve worldwide
health equality.

Traditional Medicine Knowledge Integration
Possibilities for Zimbabwean Science Education
While Assessing its Effects on Student Learning
and Cultural Heritage Maintenance
The formal education sector has started accepting
traditional medicine (TM) into its curriculum as part
of efforts to promote Indigenous Knowledge Systems
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(IKS) worldwide [4]. The WHO recommends that
TM should be incorporated into healthcare because it
helps to bridge the cultural and accessibility gaps in
primary care [4]. The tension exists between TM’s
holistic framework that incorporates spiritual,
ecological, and communal well-being and Western
science’s reductionist paradigm [42]. TM remains the
only source of medicine for 80% of people living in
low-income countries, but its exclusion from the
curriculum maintains the epistemic hierarchy, which
labels IKS as unscientific [43]. The implementation
of CHAT by South Africa to merge Western and
Indigenous epistemologies demonstrates the global
movement toward dialogic knowledge systems [38].
These efforts support the concept of epistemic
pluralism, which rejects the colonial hierarchy of
knowledge by validating TM in its context [43].

Colonial education systems in Africa devalued TM
and called it backward, and promoted Western
biomedicine [43]. The legacy continues to date
because 60–80% of Sub-Saharan Africans rely on
TM for primary healthcare, yet national policies do
not have frameworks for integrating these practices
into education [4]. For example, in Zimbabwe,
missionary churches viewed TM as satanic and
therefore alienated students from their cultural
heritage and traditional healing [11]. Such dynamics
reflect Quijano’s coloniality of power, where
Eurocentric curricula perpetuate epistemic injustice
by excluding African cosmologies [38]. This
notwithstanding, TM research centers are being
championed by grassroots movements in countries
like Ghana and Nigeria, which show a continental
movement of reclaiming Indigenous epistemologies
[43].

In Zimbabwe, TM is a cultural identity that uses over
500 plant species for medicinal purposes, and some
of these have been empirically proved to have
pharmacological properties [11]. However, the
science curriculum in Zimbabwe remains colonial;
thus, TM’s ecological and therapeutic wisdom is not
considered [38]. For example, 54% of pregnant
women use TM for maternal health, yet biomedical
training dismisses these practices, thus increasing the
level of mistrust in formal education [43]. For
example, the recent heritage-based reforms that
include the establishment of herbal gardens and TM
courses in universities seek to reposition Indigenous
knowledge [43]. However, systemic barriers such as
limited collaboration with n’angas and policy gaps
[11] hinder the meaningful integration of TM in the
curriculum. The COVID-19 pandemic highlighted the
importance of TM as communities used steam
therapy and medicinal plants, thereby reviving the
interest in heritage-based pedagogy [38]. The current
studies suggest that it is important to include TM in
the science education in Zimbabwe to enhance
cultural pride and epistemic equity [43]. Studies have

shown that 89% of Zimbabwe’s medicinal plants
have documented biological properties, which aligns
with the global pharmacological research [11].
However, curriculum reforms should go beyond
tokenism, involve the co-development of resources
with n’angas, and address the colonial biases in
policy [38]. This approach can increase student
participation, reduce the disparities in STEM subjects,
and conserve Zimbabwe’s intangible heritage, thus
positioning TM as a teaching resource and a means of
decolonization.

Developing an Extensive Framework to Merge
Traditional Medicine with Heritage-Based Science
Curricula for Zimbabwean \Educational Settings
The World Health Organization (WHO) supports
traditional medicine (TM) integration in formal
education through its mandate for promoting
epistemic pluralism and culturally responsive
healthcare [4]. The WHO Traditional Medicine
Strategy (2014–2023), along with its successor
(2025–2034), works to promote evidence-based
integration of TM into national health and education
systems while focusing on achieving Sustainable
Development Goals (SDGs) like universal health
coverage and biodiversity conservation [4]. Three
nations, namely China, India, and Korea, demonstrate
effective TM integration models by combining
traditional practices, including Ayurveda,
acupuncture, and Koryo medicine, with
contemporary biomedical education [47]. These
programs train practitioners to work in two scientific
systems that match the approach recommended by
the WHO Global Centre for Traditional Medicine
through its partnership of AI technology and
traditional knowledge protection [48]. The
implementation of TM in education faces ongoing
obstacles regarding standardized practices, safety
concerns, and epistemic hierarchies that frequently
reduce TM's standing in educational curricula [43].

Traditional medicine functions as the main healthcare
system for 60–80% of African populations, yet its
educational integration faces challenges from colonial
histories and educational discrimination [38]. The co-
referral systems between traditional healers and
biomedical practitioners have been implemented by
countries like Ghana, Nigeria, and South Africa as
decolonization efforts in medical education [11].
Systemic obstacles prevent progress because of
insufficient scientific testing of traditional healing
methods, limited training programs, and healer
practices that protect knowledge from others [48].
Technology enables the African Union to create
digital knowledge repositories that standardize
traditional medicine and preserve TM through AI-
based frameworks for herbal medicine management
[4]. The WHO supports pharmacovigilance and
ethical collaboration, as highlighted in Jones [43], to
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guarantee both the safety and effectiveness of
traditional medicine.

Zimbabwe depends on traditional medicine for
healthcare since 500 medicinal plant species have
been empirically documented by local communities
who rely on it for maternal care and managing
chronic diseases [11]. The science curriculum sticks
to colonial frameworks, which exclude TM's
ecological and pharmacological knowledge from its
educational framework [38]. Current heritage-based
educational developments that include school herbal
gardens and ethnobotany courses at universities
demonstrate progress toward epistemic equality, yet
n’angas (traditional healers) remain underrepresented
in collaborative frameworks [48]. The COVID-19
pandemic boosted interest in traditional medicine
when people turned to steam therapy treatments
alongside plant-based medications, which
demonstrates the need to include these practices in
science education [43]. The proposed education
reforms in Zimbabwe support STEM teaching with
an African ontological focus, yet need strong policy
backing combined with community participation and
interdisciplinary studies to solve quality management
and intellectual property protection issues [47].

Research today shows that educational programs
should treat traditional medicine as cultural heritage
and a scientific field [48]. This requires:

 Collaborative design: Traditional healers
need to join educational resource
development to guarantee traditional
medicine content stays true to its cultural
heritage [11].

 Pedagogical innovation: The education
system should integrate Western scientific
approaches (phytochemical analysis) with
traditional Indigenous understanding of
holistic health [38].

 Policy Reform: National education policies
need to follow WHO guidelines to force TM
inclusion and protect traditional knowledge
[4].

Zimbabwe should establish a decolonial framework
through addressing these pillars to enable students to
handle multiple scientific systems while maintaining
their cultural heritage.

METHODOLOGY OF THE STUDY
The research design follows an exploratory
qualitative approach [16] to gain a deep
understanding of traditional medicine integration
factors in Zimbabwe’s science curriculum. The study
will use purposive sampling [14] to recruit 25
participants, including science educators, students,
traditional healers, and curriculum developers.
Participants represented urban, peri-urban, and rural
areas in Manicaland and Mashonaland provinces. The
data collection methods included semi-structured

interviews and focus group discussions (FGDs) [6].
Document analysis of policy frameworks such as
Zimbabwe’s Heritage-Based Education Policy [36]
and WHO reports on traditional medicine [4] was
done. The thematic analysis [5] using NVivo
identifies emergent patterns validated through
member checking [22] to ensure interpretive rigor.
The ethical considerations, such as informed consent,
anonymisation, confidentiality, avoidance of harm,
and collaborative protocols, were adhered to before,
during, and after the research. Approvals from
Zimbabwe’s Medical Research Council (ZMRC) and
MoPSE were done before the study commenced, as
explained by Creswell and Creswell [14].

RESULTS
This section outlines the study's findings on
traditional medicine practices within Zimbabwean
communities and the participants’ perspectives on
integrating this indigenous knowledge into
contemporary scientific curricula.

Traditional Medicine Practices in Zimbabwean
Communities
a). Traditional Herbal Remedies
The findings revealed widespread knowledge and
usage of traditional medicinal plant species. All
participants agreed that a variety of herbs have
proven effective in treating numerous ailments.
Traditional healers specifically mentioned herbs such
as mubvamaropa, mufandichimuka (Vernonia
amygdalina), moringa (Moringa oleifera), and
mushani/zumbani (Lippia javanica) as particularly
effective for treating coughs, digestive issues, and
respiratory conditions. Herbs like muungurarwe and
mutsombori were cited for their efficacy in aiding
digestion. Additionally, a combination of herbs
known as guchu is reportedly used to treat sexually
transmitted infections and erectile dysfunction.

Participants unanimously noted that during times of
economic collapse (e.g., 2008) and public health
crises (e.g., the COVID-19 pandemic), the majority
of the population relied heavily on traditional
medicine. Two traditional healers reported receiving
significantly more clients during these periods.
Traditional midwives (vana nyamukuta) shared that
during healthcare system disruptions, such as strikes
or the COVID-19 pandemic, many expectant mothers
turned to traditional birthing methods, which involve
the use of herbs. Participants also mentioned the use
of herbal remedies in treating livestock. For example,
muvengahonye and murumanyama are used for
treating cattle wounds, while nhanzva is applied in
cases of difficult animal births.

Traditional medicine continues to serve as the most
affordable and accessible form of primary healthcare
in Zimbabwe’s resource-constrained communities.
However, traditional healers also acknowledged that
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certain herbs, animal parts, and natural substances
could be used for harmful purposes. One healer, for
instance, mentioned that some parts of a crocodile
could be toxic to humans if consumed.

b) Spiritual Healing and Diagnosis
Participants emphasized the role of spiritual practices
in diagnosing and treating illness. Many illnesses,
they argued, are believed to originate from social,
spiritual, or supernatural realms, necessitating
spiritual intervention. Such diagnoses often involve
communication with ancestors and the performance
of rituals. Participants noted that traditional healing
practices have addressed ailments, especially mental
health conditions, that conventional medicine has
failed to resolve. One healer shared that even though
the Ministry of Health does not formally recognize
traditional methods, local leaders such as chiefs often
refer individuals to traditional healers, suggesting an
informal endorsement of these practices. Real-life
examples included the successful spiritual treatment
of individuals believed to be victims of witchcraft.

c) Preventive Health Practices
Respondents indicated that traditional medicine also
plays a preventive role. Medicinal plants and tonics
are used to boost immunity and protect against
spiritual harm. For instance, shupa (a porridge mixed
with herbs), is traditionally given to new-borns to
strengthen their immune systems. Spiritual protection
often involves rituals such as brewing traditional beer
and communicating with ancestral spirits (vadzimu).
One healer remarked, “Each family has ancestral
spirits that protect and watch over it.”

d) Diagnostic Practices
Diagnosis is a critical step in traditional medical
practice. Participants reported that traditional healers
use a combination of patient interviews and
observation of physical symptoms such as warts,
rashes, or behavioural changes to determine the
nature of an illness. For instance, gastrointestinal
issues might prompt questions about recent food
intake to identify potential poisoning. Sexually
transmitted infections are sometimes diagnosed
through visual examination of the genitals. Treatment
is administered based on diagnostic findings. In cases
where the diagnosis is inconclusive or ongoing
monitoring is required, patients may be asked to
return for follow-up visits or to stay temporarily at
the healer’s home.

e) Sources of Traditional Medicines
The sources of traditional medicine are both
environmental and spiritual. Participants identified
rivers, groves, mountains, and forests, some of which
are considered sacred as primary sites for harvesting
medicinal plants. Traditional healers emphasized that
these natural resources are harvested using
sustainable practices to ensure continued availability.

f) Knowledge Transmission
Participants described various methods of
transmitting traditional medicinal knowledge. The
primary mode is oral transmission from elders to
younger generations. In some cases, individuals may
undergo an apprenticeship under experienced
traditional healers. Additionally, knowledge is
sometimes believed to be passed down spiritually
through dreams or through being taken for instruction
in the spiritual realm. However, participants also
pointed out that knowledge holders, especially the
elderly and traditional healers, are often reluctant to
share their knowledge fully. When they do share,
they frequently withhold critical details, possibly to
maintain control over the knowledge or due to
spiritual constraints.

Integrating Traditional Medicine Knowledge into
Zimbabwean Science Education and Its Potential
Effects on Student Learning Outcomes and
Cultural Heritage Preservation
a) Integration of Traditional Medicine into
Zimbabwean Science Education
Participants overwhelmingly advocated for the
recognition of traditional medicine as a legitimate
and valuable body of knowledge that should be
integrated into Zimbabwe’s science curricula. They
highlighted its potential in offering sustainable health
solutions to communities globally. Educators
emphasized the pedagogical value of traditional
medicine, noting that it promotes experiential
learning grounded in observation, practical
application, and spiritual insight. They argued that
this knowledge system could enrich science
education by providing locally relevant examples in
biology, chemistry, and ecology. Participants pointed
out that conventional medicine was included in the
curriculum largely due to its effectiveness in
addressing health issues. Similarly, the proven
efficacy of herbal remedies in treating conditions
such as respiratory infections, digestive disorders,
and sexually transmitted diseases should qualify them
for inclusion in science education. However,
participants also raised concerns about practical
challenges in integrating traditional medicine into the
curriculum. These included systemic bias favoring
conventional science, lack of official recognition of
traditional medicine, insufficient educational
materials, reluctance of elders to share indigenous
knowledge reluctance of elders to share indigenous
knowledge, and the absence of formal structures for
preserving and disseminating this knowledge.

b) Integration of Traditional Medicine Knowledge
and Student Learning Outcomes
Educators and students reported that incorporating
traditional African medicine into science education
could enhance curiosity and engagement, especially
by demystifying cultural beliefs and perceptions
surrounding it. Students expressed particular interest
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in exploring the chemical properties and mechanisms
of local herbal plants such as Moringa oleifera
(moringa) and Lippia javanica (zumbani). Educators
noted that traditional medicine could foster
experiential learning, making science more
contextually relevant and engaging for students. Both
teachers and learners agreed that traditional medicine
holds valuable content that can help develop essential
competencies such as research, critical thinking,
problem-solving skills and attributes vital for self-
reliance and success in the modern world.

c) Potential Effects of Integrating Traditional
Medicine Knowledge in Science Education on the
Preservation of Cultural Heritage
Participants recognized traditional medicine
knowledge as an integral component of Zimbabwean
cultural heritage. One elder remarked that
Zimbabwean culture is incomplete without the
inclusion of traditional medicine. They noted that the
pre-colonial education system, now defunct, once
served as the primary means of transmitting cultural
knowledge across generations. Its absence has created
a gap that could be bridged through an inclusive
science education that incorporates indigenous
knowledge systems. Participants emphasized that
teaching traditional medicine in schools would
facilitate its documentation and preservation,
safeguarding it from being lost due to memory lapses
or the passing of elderly knowledge holders.
Traditional healers and community leaders supported
the educational integration of this knowledge, seeing
it as a way to foster respect and appreciation among
the younger generation for the sacredness and
significance of traditional medicine. Nonetheless,
participants also expressed concerns about the
potential for disrespect or misuse of sacred artifacts
and practices when exposed in public educational
settings, warning that this could lead to the vandalism
or desecration of culturally significant materials.

Key Components of Traditional Medical
Knowledge that Should be Integrated into the
Zimbabwean Science Education Framework.
a) Traditional Herbal Knowledge and Practices
Participants proposed that the science curriculum
should incorporate the identification of medicinal
plants such as zumbani (Lippia javanica), moringa
(Moringa oleifera), and mufandichimuka (Vernonia
amygdalina), along with the specific health
conditions they treat, such as respiratory, digestive,
and reproductive ailments. They also recommended
including the study of the pharmacological properties
of these herbs to explain how they treat illnesses and
to identify any potential adverse effects on the human
body. Educators emphasized the need to draw
empirical comparisons between traditional herbal
remedies and conventional medicines. Furthermore,
participants advocated for the inclusion of
community case studies that document the successful

use of traditional medicines during major health
crises, such as the COVID-19 pandemic and the 2008
economic collapse.

b) Spiritual Healing and Cultural Epistemology
Traditional healers and elders highlighted the
spiritual dimension of traditional medicine as a vital
component of the nation’s cultural heritage,
warranting its inclusion in the school curriculum.
Educators supported the recognition of traditional
knowledge systems as legitimate epistemologies. All
participants agreed that students should be introduced
to spiritual interpretations of illness causation, ritual
practices, and the ethical frameworks surrounding
spiritual healing. These aspects should be integrated
into the curriculum to reflect their cultural and
epistemological significance.

c) Preventive Health Practices
Participants emphasized that traditional medicine
often prioritizes prevention over cure, a philosophy
that aligns well with the goals of science education.
They recommended the inclusion of nutrition-based
practices, such as the use of shupa for boosting
newborn immunity, as well as ritual-based protection
methods against spiritual harm and disease. They also
advocated for teaching community-based health
solutions rooted in local knowledge.

d) Diagnostic Knowledge and Practices
Participants pointed out that effective treatment
begins with accurate diagnosis. Therefore, they called
for the integration of traditional diagnostic methods
into the science curriculum. This should encompass
the healer-patient interaction and the underlying
ethnomedical diagnostic logic that informs treatment
decisions.

e) Herbal Medicine Preparation, Sustainability,
and Conservation
Participants advocated for the curriculum to include
content on the preparation of traditional medicines
and their sources. They emphasized the importance of
teaching students about the sacred nature of certain
environments, such as rivers and mountains, where
these herbs are commonly found. Special attention
should be given to conservation principles and
sustainable harvesting practices to preserve these
natural resources for future generations.

f) Knowledge Transmission and Intergenerational
Learning
Lastly, participants underscored the importance of
traditional methods of knowledge transfer,
advocating for their inclusion in the curriculum.
These methods include oral storytelling,
apprenticeship, and spiritual inheritance, all of which
play a crucial role in preserving and passing on
traditional medical knowledge. The findings are
summarised in the table below.
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Findings of Key Components of Traditional Medical Knowledge

Research findings reveal that traditional medicine
curriculum integration encompasses six
interconnected domains with distinct practical
applications. Participants emphasised knowledge
transmission as foundational, linking herbal
preparation, spiritual practices, diagnostic methods,
and preventative health approaches. Each component
requires specific pedagogical strategies,
demonstrating the complexity of implementing
culturally authentic indigenous knowledge systems
within formal educational frameworks.

DISCUSSION
Epistemological Validity of Indigenous Knowledge
Systems of Existing Zimbabwean Medicine
Knowledge Systems
This study reaffirms that traditional medicine in
Zimbabwe is not merely a set of health-related
practices but a comprehensive Indigenous knowledge
system intricately linked to cultural, ecological, and
spiritual dimensions. Participants' assertions
regarding traditional medicine, emphasizing oral
transmission, spiritual healing, and herbal therapies,
support the core principles of Indigenous Knowledge
Systems (IKS) Theory, which argues that Indigenous
knowledge is holistic, contextual, and scientifically
credible in its own right [4,63]. These perspectives
align with Cajete’s [8] argument that Indigenous
science must be recognized for its depth, coherence,
and internal logic. Participants’ emphasis on the
proven efficacy of local herbal remedies such as
zumbani and moringa is corroborated by empirical
studies [11], and Maroyi [35] confirms the
therapeutic use of over 500 medicinal plants within
Zimbabwean communities. These findings also echo
the World Health Organization [64], which
recognizes traditional medicine as a critical
component of healthcare, especially in low- and

middle-income countries where it serves
approximately 80% of the population.

Integration of Traditional Medicine Knowledge
and Student Learning Outcomes
The Cultural-Historical Activity Theory provides a
valuable framework for understanding how
traditional knowledge can be recontextualized and
integrated into formal educational settings. As
articulated by Engeström [17], learning occurs
through dynamic interactions between communities,
cultural tools, and the contradictions inherent in
activity systems. In this context, traditional medicine
serves as a cultural tool that can facilitate science
learning through hands-on, community-based, and
spiritually grounded practices. Both educators and
students perceive traditional medicine as
intellectually stimulating, culturally relevant, and
effective in fostering critical thinking and curiosity,
indicators of transformative learning. These insights
align with the concept of transformative agency in
CHAT, which views contradictions, such as those
between Western scientific paradigms and
Indigenous epistemologies, as opportunities for
expansive learning [52]. The Zimbabwean experience
aligns with educational reform efforts in South Africa,
where CHAT has facilitated the integration of
Western and Indigenous knowledge systems to create
inclusive, dialogic, and context-sensitive learning
environments [41].

Resolving Epistemic Injustice Through
Curriculum Reform
The study highlights the persistent influence of
colonial legacies within Zimbabwe’s science
education curriculum, which continues to marginalize
African knowledge systems. This supports existing
critiques of postcolonial education frameworks that
prioritize Western epistemologies while dismissing
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Indigenous knowledge as unscientific or inferior
[47,41]. Participants interpreted the exclusion of
traditional medicine from science education as a
manifestation of epistemic injustice, where valid
knowledge systems are systematically disregarded.
This reflects Quijano’s notion of the coloniality of
power, whereby Eurocentric knowledge continues to
dominate processes of validation and dissemination
[41]. Additionally, the hesitance among elders to
fully disclose sacred knowledge, fueled by fears of
misrepresentation or desecration, illustrates the
ethical complexities surrounding the integration of
Indigenous knowledge into formal education, as
previously noted by Jones [27] and the WHO [64].

Culture and Heritage Preservation
Participants unanimously emphasized that
incorporating traditional medicine into the education
system is key to preserving Zimbabwe’s cultural
identity and reinforcing a sense of belonging among
younger generations. They argued that such
integration allows learners to gain pride in their
heritage while developing the ability to engage with
both Indigenous and modern scientific worldviews
[46]. This perspective is consistent with
decolonialisation educational theories that advocate
valuing local epistemologies alongside global
knowledge systems [11]. Traditional medicine was
described as a unique form of intangible cultural
heritage that is passed down through oral traditions,
spiritual guidance, and apprenticeships. These
findings align with international literature
recognizing the value of traditional knowledge as
both a cultural and educational resource [46,58].

Participants also highlighted that integrating
traditional medicine into science education could fill
the cultural and pedagogical void left by the
dismantling of pre-colonial education systems,
thereby restoring intergenerational knowledge
transmission. However, they voiced concern that
exposing sacred practices to the public education
domain could lead to disrespect, misuse, or
commodification of culturally sensitive materials.
This echoes Chikowore’s [11] caution that such
integration must be managed with care and cultural
sensitivity to prevent the trivialization or exploitation
of sacred knowledge.

Developing an Extensive Framework to Integrate
Traditional Medicine into Zimbabwe’s Heritage-
Based Science Curriculum
The findings of this study support and build upon
existing literature advocating for the formal
integration of traditional medicine into Zimbabwe’s
science curriculum. Participants’ perspectives on the
inclusion of indigenous medical knowledge are
consistent with international frameworks that
promote the decolonization of education and the
preservation of cultural heritage through the

incorporation of Indigenous Knowledge Systems.
The study highlights the critical importance of
incorporating traditional medicine into the national
education system, aligning with the World Health
Organization’s Traditional Medicine Strategy (2014–
2023) and its successor (2025–2034) [65]. These
frameworks emphasize the inclusion of traditional
medicinal knowledge within health and educational
institutions to promote epistemic pluralism and to
support the achievement of the Sustainable
Development Goals (SDGs). Participants’ emphasis
on pharmacological research related to herbs such as
zumbani, moringa, and mufandichimuka aligns
closely with WHO’s call for evidence-based
integration and pharmacovigilance [64,27].
Participants recommended that the curriculum
include empirical case studies and community-based
health practices, a proposal that aligns with
Zimbabwe’s Heritage-Based Education Policy [40],
which advocates for the integration of indigenous
knowledge in teaching and learning. Building on this,
Ngugi [46] emphasizes the importance of
participatory curriculum design and the inclusion of
traditional healers as co-educators to ensure the
authenticity of traditional medicine content.

The literature further supports a collaborative
curriculum development model where traditional
healers and elders actively participate to maintain
cultural integrity [11]. This reflects participants’
advocacy for the involvement of elders, healers, and
oral traditions in shaping science education. The
suggestion to combine phytochemical analysis with
indigenous epistemologies points to a need for
pedagogical innovation, as also argued by Moyo [41],
where Western scientific methods and traditional
knowledge co-exist in interdisciplinary learning
environments. Participants stressed the importance of
educating learners about sustainable harvesting
practices and the conservation of medicinal plant
sources, such as mountains and rivers. This concern
aligns with WHO’s emphasis on biodiversity
conservation and ethical resource stewardship [64].
The literature further identifies how technological
innovations, such as AI-driven digital herbal
repositories, can be employed to document and
preserve traditional medicinal knowledge while also
safeguarding intellectual property rights [46]. These
tools can support the standardization and protection
of indigenous knowledge from exploitation and
erosion. Study findings and existing literature stress
the importance of integrating traditional knowledge
transmission methods, including oral storytelling,
apprenticeship, and spiritual inheritance, into formal
education. This approach ensures the continued
transmission of traditional medical knowledge across
generations and the preservation of indigenous
epistemologies [53,46]. These strategies also support
WHO’s agenda to protect intangible cultural heritage
within educational and scientific frameworks [64].
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RECOMMENDATIONS
The Zimbabwean Heritage-Based Curriculum (HBC)
should integrate Traditional Medicine (TM) through
new national education policies that follow WHO
guidelines and UNESCO’s Education 2030
Framework. The Ministry of Primary and Secondary
Education (MoPSE) should form official partnerships
with traditional healers (n'angas) and elders, and
scientists to create culturally authentic
interdisciplinary teaching resources. The training
program should provide teachers with educational
methods to teach Traditional Medicine (hands-on
learning in herbal gardens) and Ubuntu-based
epistemologies. Science units should teach
sustainable harvesting methods and sacred site
protection techniques, which connect ecological
protection to Traditional Medicine sustainability. The
ZINATHA should establish digital repositories (e.g.,
AI-supported databases) to document TM knowledge
while implementing ethical standards for
spiritual/cultural sensitivity and intellectual property
protection.

CONCLUSION
The study demonstrates that Zimbabwe should
incorporate Traditional Medicine into science
education because this approach helps decolonize
curricula and address epistemic injustice. The holistic
systems of Traditional Medicine, which include
herbal practices and spiritual elements, and
preventive methods form a scientifically valid and
culturally vital knowledge corpus. The Heritage-
Based Curriculum (HBC) provides a revolutionary
approach to incorporate TM, which develops student
cultural pride and critical understanding of multiple
knowledge systems and STEM knowledge based on
local contexts. The successful implementation of TM
integration demands policy changes to dismantle
colonial structures and collaborative work with
n'angas and innovative teaching approaches.
Zimbabwe can achieve epistemic sovereignty and
protect intangible heritage while teaching learners to
solve health and environmental issues through
scientific approaches that align with their culture by
making TM the central focus.
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