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Abstract: This article employed a qualitative single-case study design to explore the South African population’s views 
and experiences on traditional Chinese medicine (TCM). This study is of profound significance since there is a lack 
of research focusing on the African population’s views and experiences on TCM. Furthermore, this study was the first 
research exploring South African patients’ views on TCM in the South African context. The findings of this study re-
vealed that TCM is suggested to be adopted in Africa to promote rural health.
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1. Overview of the background of 
the study

Literature reveals that rural health is a global 
challenge in both developed and developing coun-
tries[1,2]. The availability, affordability and attain-
ability of healthcare services are a critical crisis 
worldwide, particularly in the African continent. 
Mellor[3] and Thou[4] reveal that poverty, socio-eco-
nomic conditions and poor health contributed to 
the decline of rural health in most parts of Africa. 
Therefore, there is a dire need for the improvement 
of health services among rural communities in Af-
rica through attainable and affordable healthcare 
services, such as TCM. The literature supports that 
there is a lack of research focusing on the African 
population’s views and experiences of TCM. In my 
opinion, I concur that this study is of pertinent sig-
nificance in promoting rural health in South Africa. 

To promote rural health, it is important to clar-

ify the definition of rurality. The reason is that there 
are debates on the definitions of rurality since no 
definition meets all stakeholders’ requirements. The 
article defines rural health as “the health and health-
care delivery in rural areas lacking urban charac-
teristics, such as amenities and infrastructure”[5]. 
I believe this definition meets the purpose of this 
study. Furthermore, this definition highlights the 
value of TCM in promoting rural health in South 
Africa where there is a lack of municipal services. 
Because TCM is effective and inexpensive[6].

This study provided an overview of the use of 
TCM among African countries. The literature re-
veals that TCM is practised in many African coun-
tries. However, the inadequate TCM professional 
education service providers negatively influenced 
the accessibility and availability of TCM in Africa. 
According to Hu[7], the University of Johannesburg 
is the only higher education institution that provides 
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acupuncture education for the purpose of training 
professional acupuncturists. For this reason, the au-
thors of this study recommended introducing basic 
TCM knowledge and simple TCM treatment tech-
niques to the rural residents, including herbal reme-
dies, moxibustion, Chinese therapeutic massage and 
cupping.

The theoretical framework provides a theoret-
ical lens to analyse the phenomenon that is being 
studied[8]. This Health Belief Model is believed 
to be one of the most noteworthy frameworks for 
comprehending health behaviours. The reason is 
that this model offers an opportunity to understand 
health behaviours from multiple perspectives, in-
cluding perceived susceptibility, perceived severity, 
perceived benefits and perceived barriers[9]. 

2. Comments on the research 
methodology

Qualitative research is a research approach 
that focuses on the lived experiences of participants 
through the interpretation of researchers’ percep-
tions of the phenomenon[10]. This view concurs with 
Maree[11], who states that the qualitative research ap-
proach is the most appropriate technique to explore 
the meanings and characteristics of participants. In 
this paper, the authors employed a qualitative case 
study design to investigate how rural health can 
be improved through TCM. The objectives of this 
study were to explore participants’ views and expe-
riences of TCM. Therefore, the qualitative approach 
was appropriate in this study since the author fo-
cused on participants’ lived experiences. The inter-
pretive paradigm utilised in this study allowed the 
researchers to acquire an in-depth understanding of 
participants’ views and experiences[10]. 

According to Maree[11], interpretivist paradigm 
is based on observing and interpreting multiple real-
ities by the researcher. Consequently, the research-
ers should utilise diverse data collection instruments 
to understand the relationship between the phenom-
enon (case) and the research question. The authors 
employed a single case study design for this study. 
A case study approach was used as “an intensive 
study about a person, a group of people or a unit, 

aimed to generalise over several units”[12]. Yin[13] 
agrees with Creswell[10] that the case study design 
allows researchers to explore and make meaning 
of participants’ experiences. Yin[13] further explains 
that studying a single case will provide a particu-
lar in-depth investigation of significant factors of 
a phenomenon. Kruger et al.[14] states that a single 
case study is suitable to be selected when the case 
is critical, unusual, common and revelatory. Conse-
quently, the single case study design was appropri-
ate for this study. The reason was that the selected 
case was critical and unusual since rural health was 
critical and TCM was not a common practice in Af-
rica. The selected case was common due to the fact 
that rural health was a global crisis, according to the 
literature. The selected case was revelatory because 
the author had the opportunity to conduct this study 
at the identified clinics. 

In this study, the author employed a purposive 
sampling strategy to explore rural participants’ lived 
experiences of TCM. Maree[11] and Yin[13] state that 
a purposive sampling technique is recommended 
when it is difficult to recruit participants due to the 
small population in the identified cases. Therefore, 
this sampling strategy is of profound significance 
since it was challenging to recruit participants for 
this study due to the limited TCM practitioners in 
South Africa[14]. The small sample size was seen as 
an advantage of this study. Because it allowed the 
authors to collect in-depth descriptive data on par-
ticipants’ experiences with the use of TCM. The in-
depth descriptions are advantages of interpretivist 
paradigm, which are also criteria of good qualitative 
research[15]. Furthermore, the author utilised multi-
ple techniques in this study to ensure the credibility, 
confirmability, dependability and transferability of 
the findings. This is crucial in qualitative studies 
since these perspectives indicate a good quality of 
qualitative research[13,15].

3. Significance of the findings
Three themes emerged from data analysis, 

namely, a) the attitude to TCM among rural pop-
ulations; b) the advantages of using TCM in rural 
areas; and c) the use of TCM in rural areas. The 
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findings of this study revealed that rural populations 
shared a positive view of TCM. They reported that 
the rural population was experiencing poor health 
situations due to poverty, a lack of health knowl-
edge, and TCM service providers. For this reason, 
this study reported that the affordability and attain-
ability of TCM would be beneficial to Africa. These 
findings concur with other studies which reveal that 
TCM is widely used in many countries in the world, 
which contributes to the improvement of the health 
of the rural population[16,17]. 

Moreover, Wardle et al.[18] point out that the pa-
tients’ decisions regarding medical services are sig-
nificantly influenced by their knowledge. Therefore, 
to promote rural health in South Africa using TCM, 
there is an urgent need to introduce TCM knowl-
edge to the rural population. This finding was also 
supported by the HBM. According to the HBM, 
patients’ perceived susceptibility, perceived severity 
and perceived benefits are fundamental to improve 
their health behaviours. Rural populations will only 
benefit from the use of TCM if they acknowledge 
that they are aware of diseases, recognise the se-
verity of diseases and understand the benefits of 
diverse TCM approaches to prevent or cure disease. 
Furthermore, self-efficacy will also be encouraged 
if rural populations understand basic TCM knowl-
edge; because of the recognition of benefits from 
the use of TCM.

The findings of this study highlighted that the 
efficacies of TCM were an important factor for par-
ticipants to select TCM. This view also agrees with 
WHO[17], which indicates that effectiveness and 
cost-effectiveness are the most important factors for 
the public to opt to use TCM. This study suggested 
that rural residents in Africa will benefit significant-
ly from the holistic approach of TCM in both treat-
ing and preventing diseases, especially with no/low 
extra cost. This is of pertinent significance since 
poverty is still prevalent in Africa. The lack of re-
sources in rural areas negatively affected the health 
of rural populations. This study further recommend-
ed promoting TCM health education among the 
rural population, as well as the application of TCM 

theories in analysing the functions of African me-
dicinal plants. TCM is widely used globally to treat 
various diseases. Rural residents are encouraged to 
accept multiple health behaviour changes to pro-
mote their health. 

4. Conclusion
Rural health is a challenge in South Africa 

since poverty is still prevalent. Rural populations ac-
quire less health knowledge. Furthermore, there is a 
lack of TCM service providers in rural areas. There 
is an urgent need to explore potential approaches to 
improve rural health. The successful application of 
the qualitative single case study design in this study 
is one of the contributions of this study. The meth-
odology of this study can be utilised as a model for 
future studies in the field of health sciences. There 
is a significant lack of research on TCM within the 
African context. Further studies are recommended 
to be conducted among diverse groups of the pop-
ulation in different African countries. Despite this 
study being conducted with a qualitative approach, I 
believe the qualitative approach is not the only way 
to investigate rural populations’ opinions of the use 
of TCM. Further studies are also recommended to 
be conducted using other approaches, such as quan-
titative or mix-methods approaches. In my opinion, 
the applications of diverse research approaches will 
strengthen the trustworthiness of this study. This 
study adopted a single case study design. Therefore, 
the findings lacked comparison. Further studies are 
also suggested to be conducted in other regions and 
countries. 
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