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Summary of my dissertation

Debating Colonial Destructive Administration: The interface between German and 
Indigenous health systems in Northeastern Tanzania, 1884 -1914

This study examines the history of German colonial destructive administration, focusing on 
the interface between German health policies and indigenous health systems in Northeastern 
Tanzania from 1884 to 1914. Specifically, it addresses four main issues: the existence of 
indigenous health systems during the pre-colonial period; the imposition and implementation 
of German health policies between 1884 and 1914; the reactions of the people of Northeastern 
Tanzania to these policies; and the ways the two systems coexisted, conflicted, and interacted 
with one another.

The study demonstrates that, prior to the imposition of colonialism, the Shambaa and Chagga 
communities  possessed considerable  knowledge,  skills,  and experience related to  health, 
disease, and healing. In this context, they developed distinct indigenous health systems aimed 
at  diagnosing,  treating,  and  controlling  illnesses.  Despite  the  disruptions  introduced  by 
German  colonial  health  interventions,  the  majority  of  the  Shambaa  and  Chagga  people 
continued to rely on their traditional medical practices. It  is important to note that these 
colonial medical interventions were often accompanied by coercive and destructive measures, 
highlighting the complex and often contentious nature of the coexistence between the two 
systems.

By examining health systems in relation to the aforementioned subjects, this study opens a 
window through which one could observe and gain an understanding of how broader societal 
issues—such as indigenous health systems and German health policy—were addressed before 
and during the German colonial period. In addition, the interplay between these health systems 
was revealed, as illustrated below.

Summary

This dissertation is organised into six chapters. The study begins with the background to 
German colonial administration, focusing on its destructive nature and the interface between 
German and indigenous health systems in Northeastern Tanzania from 1884 to 1914. In this 
way, it outlines the central thesis of the study, which asserts that although historical studies 
on medicine have attracted attention from scholars across disciplines— including scientists, 
historians, and anthropologists—there remains a significant gap in historical documentation 
concerning the interface between German health policy and indigenous health systems in 
Northeastern Tanzania.

The objectives of the study are also  presented, emphasising the aim of investigating this 
interface during the period of German colonial rule from 1884 to 1914. It also reviews the 
historiography of German colonialism in German East Africa, with particular emphasis on 
Northeastern Tanzania.  Equally, it  presents the historiography of pre-colonial  indigenous 
health systems in both Africa and the study region. In addition, it also documents how the 
pre-colonial Shambaa and Chagga communities had developed well-structured strategies and 
mechanisms for diagnosing, treating, and healing diseases—strategies that were deeply rooted 
in their understanding of the natural environment. Furthermore, this chapter also highlights 
the significance of the study in terms of its potential contribution to the public, researchers,  
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scholars, and policymakers by providing a comprehensive historical account that may serve 
as a reference for future studies on similar themes. The study reviewed relevant literature to 
identify and address existing knowledge gaps, as well as documenting the methodology, 
pointing out the use of both archival and oral sources in data collection and concluding with 
the structure of the dissertation.

The study presents the geographical context and socio-cultural interactions of the people of 
Northeastern Tanzania, spanning from the pre-colonial to the early colonial period. The study 
highlights the connections between early socio-economic and political  activities and the 
development of indigenous health systems. Its aims are to provide an overview of  the 
interrelated factors  that  contributed to  the  evolution of  health  practices  essential  for  the 
sustenance and growth of the population. The study argues that the people of Northeastern 
Tanzania were not unique in linking their economic practices with health systems—since such 
connections have existed since time immemorial and were deeply embedded in the cyclical  
nature of life. The integration of economic and health systems was a fundamental aspect of 
daily life, illustrating the interdependence between livelihoods and well-being. Moreover, the 
region, particularly the two study sites, exhibit significant diversity in terms of soil types, 
topographical features, and ethnic composition. These variations have influenced the political 
structures,  power  dynamics,  and  interethnic  relations  within  the  area.  Collectively, 
environmental, socio-economic, and political factors have shaped the development of health 
systems,  resulting  in  specialised  approaches  to  health  that  were often  determined  by 
geographical and ecological conditions.



With regard to the historiography of health systems in pre-colonial Northeastern Tanzania, 
the  study  demonstrates  that  prior  to  colonial  intervention,  the  Shambaa  and  Chagga 
communities had developed robust and well-established systems of life that were distinct and 
context specific. Although these systems were not uniform across the continent, they reflected 
the  unique  environmental  and  geographical  conditions  in  which  different  communities 
resided.  For  example,  the  lifestyles  and  practices  of  communities  in  the  inter-lacustrine 
regions varied considerably from those in semi-arid region of German East Africa.  This 
diversity was evident in the organisation of socio-economic, political, and cultural life, all of 
which were supported by structured and efficiently functioning indigenous health systems.

It is important to recognise that pre-colonial Northeastern Tanzania was not free from diseases 
and illnesses. However, communities had developed sophisticated methods for managing and 
controlling health-related challenges, which demonstrated a profound understanding of their 
environment and its ecological dynamics. A key strength of these indigenous health systems 
was their integrated and holistic approach, which addressed physical, mental, and spiritual 
well-being, while maintaining a harmonious relationship with nature. Moreover, the study 
argues that these systems were characterised by their capacity to simultaneously address both 
physical and mental health. It should be noted that in pre-colonial Africa —and particularly 
in Northeastern Tanzania — healing was primarily entrusted to traditional healers, including 
herbalists and diviners.

Before  delving  into  the  specific  healing  practices,  the  study  provides  a  description  of 
traditional  healers,  outlining  their  qualities  and the  processes  through  which  individuals 
became  healers.  This  foundational  discussion  is  essential  as  it  establishes  the  broader 
framework of indigenous health systems. In many cases,  traditional healers were closely 
connected to political leadership, and, in some instances, even held positions of authority such 
as kings or chiefs. Their elevated status was largely attributed to their vital roles within the 
community, which included responsibilities such as rain making, healing the sick, identifying 
witches  and  criminals,  mediating  with  ancestral  spirits,  and  addressing  spiritual crises. 
Furthermore, the chapter emphasises that the path to becoming a traditional healer among the 
Shambaa and Chagga communities was neither simple nor linear. Due to the significance and 
seriousness  of  the  role,  not  everyone  could  become  a  healer.  Instead,  individuals  were 
carefully  selected  and  subjected  to  a  rigorous  training  process  under  the  guidance of 
experienced senior healers. In some cases, new healers were formally initiated through special 
ceremonies, during which they were symbolically handed a bag containing the tools of their 
practice. Upon completion of their training, traditional healers were equipped with both the 
basic and specialised skills necessary for serving their communities. The study underscores 
that healing within these systems was inherently inclusive and holistic, as it sought to treat the 
body through herbal remedies while simultaneously addressing psychological and spiritual 
well-being.

Following the discussion on the conceptualisation of healing the body and mind, as well as 
the process of becoming a traditional healer within the study area, it  is now essential to 
examine the concept of disease causation before exploring the methods used to heal both 
physical and mental ailments. Specifically, the study unpacks that in the Shambaa and Chagga 
communities, the causes of diseases and illnesses were understood through three primary 
frameworks:  natural  occurrences,  ancestral  powers,  and  witchcraft.  According  to  these 
communities, identifying the cause of an illness was considered the most critical step in 
determining the appropriate form of intervention, as each type of causation required a distinct 
response.  For  example,  illnesses  resulting  from  natural  causes  were  often  regarded  as 
incurable,  and  treatment  was  limited  or  non-existent.  In  contrast,  diseases  attributed  to 
ancestral  powers  necessitated communication with  the  ancestors,  typically  conducted by 
traditional healers through specialised ritual ceremonies. Illnesses believed to be caused by 



witchcraft fell within the specific domain of traditional healers, whose responsibility was to 
diagnose, counteract, and cure such afflictions using culturally sanctioned methods.

Furthermore,  on the one hand,  the study presents  a  detailed account  of  commonly used 
medicinal herbs, providing both their vernacular and scientific names, which were employed 
by  the  Shambaa  and  Chagga  communities  for  physical  healing.  On  the  other  hand, i t 
documents how traditional dances —Mphungwa among the Shambaa, and Iringi among the 
Chagga — played a significant role in promoting mental health and emotional well-being. 
These dances contributed to stress reduction, alleviation of anxiety and depression, and the 
mitigation of mental fatigue, thereby serving as culturally embedded mechanisms for healing 
the mind. Moreover, the Shambaa and Chagga communities sought to prevent the spread of 
diseases by fostering and maintaining a harmonious relationship with nature. As documented 
in chapter two of this dissertation, the study area is located within mountainous and forested 
environments, which supported the  availability  of  medicinal  herbs  and  encouraged  the 
sustainable use of natural resources such as water bodies and forests. The development of an 
ecologically balanced relationship between humans and their environment was a fundamental 
aspect of life for these communities. In addition, the chapter highlights that the Shambaa and 
Chagga people employed preventive and personalised health measures, including strategic 
marital practices and ritual protections, as part of their broader approach to safeguarding 
individual and communal well-being.

Regarding  German  colonial  rule  and  the  imposition  of  health  policies  in  Northeastern 
Tanzania,  the  study  examines  the  destructive  nature  of  German colonial  administration, 
highlighting how this period brought widespread disruption to indigenous health systems and 
introduced chaos into the lives of the local populations. It reveals how the various elements of 
German colonial governance — such as land alienation, forced labour, taxation, the imposition 
of harsh laws and regulations, and health interventions including quarantine measures and 
forced  vaccinations  —  contributed  significantly  to  the  erosion  of  indigenous  medical 
practices. In this context, it was observed that colonial settlers forcefully appropriated fertile 
lands from the Shambaa and Chagga communities, replacing traditional land use with large-
scale  coffee  and  tea  production.  This  process  led  to  the  displacement  of  indigenous 
populations and disrupted established patterns of healing, thereby weakening the foundation 
of indigenous health systems.

Furthermore, the study presents various German health policies that were introduced and 
implemented  in  the  study  area.  These  policies  included  the  development  of  health 
infrastructure, medical research, hygiene and sanitation regulations, quarantine measures, and 
racially discriminatory practices in the provision of health services. It is important to note that 
these policies were initially designed to safeguard the health of Europeans residing in the 
region, rather than to serve the indigenous population. For example, in areas such as Lushoto 
and Rombo Mkuu, the colonial administration oversaw the construction of health centres and 
dispensaries. Additionally, a range of laws and regulations were enacted to enforce hygiene 
and sanitation standards. Furthermore, medical research constituted a fundamental component 
of German colonial health policy. The establishment of the Kwai Agricultural and Botanical 
Research Centre in Lushoto served as a focal point for scientific investigations. This centre 
facilitated research involving local herbalists, who collaborated with colonial scientists in the 
search for effective treatments and in efforts to integrate indigenous and Western medical 
practices.

The  study  further  demonstrates  that  the  implementation  of  German  health  policies  in 
Northeastern Tanzania had significant consequences for the indigenous Shambaa and Chagga 
communities. On one hand, these policies led to the expansion of medical services in the 
region, thereby broadening access to formal healthcare and extending the scope of available 



treatment options. On the other hand, the interventions caused considerable disruption and 
hardship for the local population. In fact, it was observed that medical personnel in Lushoto 
often carried out their duties without adequate training or proper medical equipment, resulting 
in cases of injury and even death. Despite these shortcomings, the enforcement of hygiene 
and sanitation regulations brought  about  notable changes to  towns such as  Lushoto and 
Rombo. These reforms contributed to improved public health conditions and helped reduce 
the spread of communicable diseases.

This thesis examines African responses to German health policies in Northeastern Tanzania, 
focusing on the interplay between colonial health initiatives and indigenous reactions. The 
thesis  discusses  the  implementation  of  German  health  policies  and  their  effects  on  the 
indigenous populations of  the region.  It  reveals that  many Shambaa and Chagga people 
expressed  dissatisfaction  with  the  introduction  and  enforcement  of  these  policies.  This 
discontent  stemmed from the fact  that  the  policies  were  neither  inclusive  nor  culturally 
sensitive; instead, they were imposed through coercive and often violent means by colonial 
authorities. Furthermore, the provision of health services was organised along racial lines. 
Europeans were prioritised, followed by Asians, while indigenous Africans were relegated to 
the lowest tier of access. The study also highlights the exploitation of indigenous people in 
medical research. The indigenous people were frequently selected as test subjects and exposed 
to  medical  interventions  such as  vaccinations  and quarantines,  often  without  consent  or 
adequate protection, resulting in harmful consequences for their health and well-being.

The study further notes that indigenous people actively resisted colonial health policies by 
boycotting health centres and dispensaries established by the colonial administration. One of 
the primary concerns was that biomedical practices conflicted with traditional norms and 
cultural values. In addition, traditional healers opposed the colonial regulations that required 
them to obtain special certificates to legitimise their healing practices. As a result, many 
traditional healers chose to relocate their activities to remote villages, distancing themselves 
from areas under strict colonial control. Furthermore, the chapter reveals that the indigenous 
people of Northeastern Tanzania employed ritualistic responses as a form of resistance and a 
symbolic expression of dissent against German health policies. For example, the Shambaa and 
Chagga communities conducted ritual ceremonies specifically aimed at opposing colonial 
health interventions, which they perceived as threats to the development and preservation of 
their indigenous health systems. These rituals often included special prayers intended to curse 
German health officers, colonial authorities, and their local collaborators.

Moreover, the dissertation highlights that forms of adaptation were evident in several areas, 
particularly in relation to cooperation in medical research. One notable example was the 
incorporation  of  certain  biomedical  skills  into  the  practices  of  indigenous  healers.  This 
occurred during the implementation of colonial medical research initiatives, in which colonial 
authorities promoted the study of indigenous medicinal plants. This effort culminated in the 
establishment  of  the  Kwai  Agricultural  Research  Centre  in  Lushoto.  In  addition,  some 
members of the indigenous communities voluntarily accepted aspects of the colonial health 
policies and complied with interventions, particularly those related to hygiene and sanitation. 
These instances of adaptation illustrate the complex and varied responses of the Shambaa and 
Chagga people to the imposition of German colonial health systems.

Additionally, the study examines the medical encounters between German colonial health 
policies and indigenous healing practices in Northeastern Tanzania. The primary focus was 
on how these two health systems coexisted, influenced one another, and diverged due to 
ideological, political, and practical differences. The chapter begins with a description of pre-
colonial indigenous health systems in the region, aiming to provide a comprehensive overview 
of their structure and function. Although this chapter did not seek to quantify the impact of 



these diseases, it instead focuses on the communities’ capacity to prevent, manage, and treat 
illness. Notably, the concept of indigenous health systems in the pre-colonial period has 
often been neglected or dismissed by colonial-era scholars, many of whom falsely claimed 
that no organised health systems existed prior to the colonial intervention. However, available 
evidence clearly demonstrates that pre-colonial Northeastern Tanzania — and Africa more 
broadly — was not free from disease. In response, communities such as the Shambaa and 
Chagga developed effective mechanisms for protection, disease control, and healing. These 
capabilities were rooted in their deep understanding of the ecological environment, which they 
managed in ways that promoted health and helped limit the spread of illness.

The study continues with an overview of the introduction and implementation of German 
health policy in the study area. In this context, the imposition of colonial health structures in 
Northeastern Tanzania was not solely aimed at improving public health. Rather, it formed 
part  of  a  broader  strategy  to  suppress  and  eventually  replace  African  traditional  health 
practices. As with other colonial social services, the establishment of medical infrastructure 
was  guided  by  a  rationale  that  aligned  with  the  strategic  interests  of  the  colonial 
administration. In fact, it  is important to recognise that the introduction of formal health 
services was driven by multiple motivations, including the protection of European settlers and 
military  personnel,  the  maintenance  of  a  healthy  and  productive labour  force,  and  the 
consolidation of colonial authority over the indigenous population.

Furthermore, the study also discusses the sites of medical encounters and reveals that, despite 
the initial disruption caused by German colonial rule and health policies, a degree of harmony 
eventually emerged in the realm of health and healing. It notes that the colonial authorities 
were  encouraged  to  involve  indigenous  people—particularly  local  healers—in  medical 
research, with the aim of expanding the medical field both within the study area and beyond. 
In this context, education on hygiene and sanitation practices was provided to the indigenous 
population. Evidence indicates that in small towns such as Lushoto and Rombo Mkuu, the 
residents cooperated with colonial medical officers to maintain cleanliness and ensure the 
proper organisation of residential and commercial spaces.

As highlighted in the previous discussion, the Shambaa and Chagga communities openly 
resisted the introduction and implementation of colonial health policies through various forms 
and strategies.  However,  this  study further  revealed  that,  rather  than  engaging in  direct 
confrontation with the colonial authorities, many indigenous people opted to practice  the 
longstanding tradition of medical pluralism. When ill, they simultaneously sought treatment 
from the colonial medical services, as well as from Islamic and Christian healing practices. 
Subsequently, when all these forms of treatment failed, they returned to their indigenous 
health  systems.  This  approach  was  adopted  for  several  reasons.  Primarily,  it  allowed 
individuals to assess the effectiveness of different medical interventions. According to their 
understanding, a disease could be treated through multiple methods, and the use of diverse 
healing systems increased the chances of recovery.

The study concludes by examining the legacy of German colonial rule in the health sector of 
Northeastern Tanzania. It is important to note that this legacy was not deliberately intended 
for the benefit of the indigenous population but rather emerged as an unintended consequence 
of colonial policies. The primary goal of colonialism was not to develop African societies, but 
to exploit indigenous natural resources for the benefit of European capitalist states. As such, 
every colonial initiative — including those related to health — was designed to serve this 
overarching objective.  The introduction of  health  policies  in  Northeastern  Tanzania  was 
primarily aimed at safeguarding the health of Europeans and their collaborators involved in 
economic enterprises. Health services were extended to the indigenous population only later, 
and  largely  as  a  strategy  to  control  the  spread  of  diseases  that  might  threaten  colonial 



stability.

Nevertheless, the study highlights the enduring legacy of these interventions, particularly the 
establishment of the Lutindi Mental Hospital. Founded by the Bethel Mission in collaboration 
with  the  German  colonial  government,  this  hospital  was  among  the  earliest  medical 
infrastructures constructed during the colonial period. Initially located in a small area of 
Lushoto known as Irente, the hospital was later relocated to Korogwe, where it continues to 
operate to this day. Over time, it has become a cornerstone institution for the treatment of  
mental illness in the region, serving patients from across the country. In this regard, the Lutindi 
Mental Hospital stands out as one of the most significant and enduring colonial legacies in the 
study  area.  Additionally,  the  chapter  highlights  the  continued  operation  of  the  former 
Hekalungu Leprosy Centre, which has since been transformed into a general health facility. 
Remarkably, the centre has not admitted any leprosy patients over the past two decades, 
prompting its transition into the Hekalungu Medical Centre. It currently provides general 
healthcare services to the broader Mlalo community, while still  functioning  within  the 
original buildings constructed in the 1890s. Similarly, healthcare infrastructure was developed 
in Rombo District during the German colonial era. A prominent example is the Mkuu Mission 
Health Centre,  which remains operational  and continues to serve as a critical  healthcare 
provider for the local population.

In this  way,  this  study demonstrates  that  the German colonial  administration introduced 
significant benchmarks in hygiene and sanitation, which had a lasting influence on both the 
Shambaa and Chagga communities, as well as on Tanzanian society more broadly. The Public 
Health Regulations established during the German period were later adopted and modified by 
the British colonial administration, and subsequently by the post-independence Tanzanian 
government.  Notably,  the  Public  Health  (Sanitation  and  Hygiene)  Regulations  of  2012 
reflected a clear continuity with earlier colonial frameworks, suggesting that the foundational 
principles of contemporary public health legislation in Tanzania can be traced back to the 
precedents set during the German colonial era.

In this regard, the study reveals that medical interventions introduced during German colonial 
rule  left  a  significant  and lasting impact  on the  indigenous  populations  of  Northeastern 
Tanzania. In particular, the way vaccinations and quarantine measures were administered —
often  through  coercive  and  harsh  methods  —  created  a  legacy  of  mistrust  among the 
Shambaa and Chagga communities. Some scholars argue that scepticism toward vaccination 
is a global phenomenon, not limited to Africa. While this perspective holds some validity, this 
chapter specifically focused on the local narratives of the Shambaa and Chagga people, who 
continue to express reluctance toward vaccination due to historical accounts of severe side 
effects associated with vaccines administered during the German colonial period.

Conclusion

This  study  draws  three  major  conclusions:  the  destructive  nature  of  German  colonial 
administration, the weaknesses of indigenous health systems, and the strength of German 
health policies over indigenous health practices. To begin with the first finding, the study 
demonstrates that German colonial rule was characterised by the use of force and destructive 
policies, not only during the establishment of colonial administration but also throughout the 
implementation of various policies in Northeastern Tanzania. Specifically, it reveals that in 
the  process  of  imposing  health  policies,  the  colonial  government  employed harsh and 
destructive strategies, including strict regulations aimed at suppressing indigenous health 
systems.  Individuals who were  found practising indigenous healing were  punished and 
abused. Furthermore, the study shows that broader colonial policies, such as land alienation 
and forced labour, contributed significantly to the displacement and weakening of indigenous 



health  systems.  As  is  well  known,  traditional  healers  relied  heavily on  the natural 
environment and the availability of local populations to provide their services. By disrupting 
these fundamental determinants through coercion and exploitation, the colonial authorities 
undermined the effective functioning of indigenous health systems in Northeastern Tanzania. 
Moreover,  despite  the  efforts  made  by  the  German  colonial  authorities to  destroy and 
eliminate indigenous health systems, these systems prevailed and continued to serve as the 
most reliable means of controlling and treating diseases in most rural areas of Northeastern 
Tanzania.

Regarding  the  efficacy  of  indigenous  health  systems,  the  study  demonstrates  that  these 
systems played a pivotal role in controlling and treating various illnesses in the study area.  
However,  this  did  not  prevent  the  study  from  investigating  their  shortcomings.  It  was 
acknowledged that certain areas required critical observation in order to enhance the efficacy 
of  indigenous  health  systems.  These  areas  included  diagnostic  methods,  consultation 
practices, and the packaging and labelling of medicines.

Indeed,  the  diagnosis  of  illnesses  within  indigenous  health  systems  presented 
epistemological paradoxes for those attempting to understand the process. In many cases, it 
was difficult to verify whether the diagnosis was accurate, as the understanding of disease 
causation depended on multiple, and sometimes ambiguous, factors. The study also highlights 
consultation practices as an area in need of strengthening. The manner in which traditional 
healers consulted patients often left gaps in the effectiveness of the process. For instance, the 
healer typically served as the sole interpreter of the patient’s condition, and in many cases, 
patients were unable to provide a comprehensive medical history of their illness. Moreover, 
the packaging and labelling of medicines did not adequately support their efficacy. It was 
recognised  that  some  herbal  medicines  required  specific storage conditions, such as 
protection from light and high temperatures, to preserve their potency. However, in most 
cases,  medicines  provided  by  traditional  healers  were  poorly  stored  and  inadequately 
preserved, which compromised their effectiveness.

The introduction of German health policies in Northeastern Tanzania marked the beginning 
of Western medicine in the region. This introduction became a benchmark for the transfer of 
colonial culture and identity into the African environment. The primary aim was to establish 
the superiority of biomedicine over indigenous health systems. In pursuit of this goal, the 
colonial  authorities  employed  various  strategies,  including  medical  research  and  the 
administration of hygiene and sanitation practices. To begin with, the medical research led to 
the establishment of the Kwai Biological and Agricultural Research Centre in Lushoto at the 
end of the nineteenth century. This institution primarily served the economic interests of the 
German colonial  power by researching, identifying, and classifying plants to make them 
useful for medicine, agriculture, and industry. Importantly, colonial medical research involved 
collaboration with the indigenous people of the Usambara Mountains, who helped identify 
plants suitable for medicinal use. Some of these herbs were later incorporated into Western 
medicine.

This research also facilitated the establishment of quinine plantations in Lushoto. On the one 
hand, the forestry industry was expanded for commercial purposes, becoming a significant 
source  of  income during  the  colonial  period.  The  research  initiatives  further  stimulated 
agricultural development in the region through the establishment of fruit plantations. These 
plantations not only enriched local diets but also served as alternative strategies for the control 
of communicable and non-communicable diseases. On the other hand, the proclamations 
regarding hygiene and sanitation provided during the colonial period became the cornerstone 
for  the  creation  of  cleaner  towns among the  Shambaa and Chagga communities.  These 
behavioural and attitudinal changes toward hygiene and sanitation practices persisted beyond 



the German colonial era and were adopted throughout the post-colonial period.

This thesis serves as a foundational contribution toward the holistic integration of Western 
and indigenous medical  systems,  proposing that  the  most  effective  entry  point  for  such 
integration lies at the policy level. Through a rigorous examination of both German colonial 
and indigenous health systems, this study suggests that future research should examine the 
institutional history of hospitals established during the German colonial, British, and post-
colonial periods in order to more clearly demonstrate the continuities and transformations of 
the German colonial legacy within the institutional sphere.

Furthermore, future research should also focus on harmonising indigenous and biomedical 
practices. Such integration has the potential to advance public health goals, including the 
realisation of Universal Health Coverage (UHC). Empirical evidence cited from different 
studies indicates that approximately 60–80 percent of the population in Northeastern Tanzania
— and in the country more broadly — rely on indigenous health systems, considering them 
as their primary form of healthcare. Considering this, the thesis advocates for the formal 
inclusion of indigenous health knowledge in Tanzania’s educational curriculum. However, 
this would require a concerted effort by scholars and education experts to conduct thorough 
research on indigenous health systems, and to promote their transformation in alignment with 
contemporary advancements in information and technology.

Furthermore, the thesis emphasises that effective integration must address several critical 
challenges.  These  include  differences  in  diagnostic  methods,  consultation  practices, 
evaluation criteria, management structures, and the packaging and labelling of medicines. The 
study  also  contributes  to  correcting  long-held  misconceptions,  such  as  the  belief  that 
biomedical interventions — especially in cases like childhood convulsions and cancer — may 
worsen  conditions  or  lead  to  premature  death.  Lastly,  this  dissertation  challenges  and 
transforms the prevailing perception that indigenous health systems are inferior to Western 
medicine. It contends that indigenous practices, though often dismissed, possess their own 
internal logic, consistency, and efficacy. In a nutshell, this thesis makes a modest contribution 
to  the  historical  understanding  of  indigenous  health  systems,  German  destructive 
administrative  structures  and  health  policies,  African  reactions,  and  the  co-existence  or 
conflict between these two systems, particularly in Lushoto and Rombo Mkuu, and more 
broadly, in Tanzania and Africa at large.


