
Tuku 'ae Vaka Kae fai e Kakau — Traditional 
Health Practices in Nurse Education in Tonga 

Siosiane Bloomfield 

The title of this article is derived from a well known Tongan saying which 
translates literally to: "deciding to swim instead of taking the boat". The 
saying implies a rejection of something certain for uncertainty. Tongan 
Traditional Health Practices (THP) are symbolised by the boat, and this 
article is an attempt to make a case for the recognition and inclusion of 
THP in our nurse education curriculum. THP are a part of our culture, 
and neglecting these in our nurse education, in any view, is neglecting a 
very important part of our culture. Our nursing curriculum has often 
emphasised elements which are often foreign to our culture. 

Definition of health 

The normal healthy state is difficult to define. Even the World Health 
Organisation (WHO) notion of a state of physical, mental and social 
well-being, and not merely the absence of disease, is ambiguous. Health is a 
relative term. In Tonga, while we may consider a vigorous child who 
appears to enjoy life but who is infested with worms and lice as healthy, in 
most western societies the same child would be seen as unhealthy. 

Many Pacific Island societies stress social well-being to the detriment of 
physical well-being. For example, in Tonga we tend to spend a lot of 
money in preparing for one feast, which usually helps to make us feel good 
about our relationships with other people, and then we go without proper 
food for many days afterwards. The notion of preventive health is often 
difficult for our people to comprehend because as long as they "feel good" 
they consider themselves healthy. 

Traditional health practices in Tonga 

Although it is more than a hundred years since the introduction of modern 
medicine there is still widespread use of THP in Tonga today. It would be 
safe to suggest that almost 100 per cent of the indigenous population have, 
at one time or another, utilised some form of THP. In some rare instances, 
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'modern' doctors have actually encouraged their use. In other South 
Pacific countries, such as Fiji, people openly use THP although their use is 
prohibited by the Penal Code 262A. One University of the South Pacific 
doctor, whom I know of, frequently prescribed Fijian herbs for some of the 
students' complaints. 

One of the most notable characteristics of indigenous curers in Tonga is 
their willingness to help those who are ill. Often the curer's personal needs 
are put aside in order that the patient is taken care of first. These curers are 
good listeners; they listen not only to the patient but also to his/her friends 
and relatives. This holistic approach to curing is suggestive of the 
importance of the 'whole' person and not just the 'injured part(s)'. 

THP and religion 

The early rejection of THP was often associated with the view that they 
reflected heathenism. Early missionaries, who introduced modern 
medicines to Tonga, often discouraged people from practising their THP. 
As in many other traditional societies, illnesses were and still are often 
regarded as punishment for bad conduct. THP were closely associated 
with the concepts of tapu (forbidden) and mana (magic). These elements of 
our THP were probably responsible for the attempts by many early 
missionaries to eradicate their use. 

Modern health practices 

In 1929 an act of Parliament provided for free medical care of all Tongans. 
This is still enjoyed today, although a small fee (ranging from 50¢-$2.00 per 
day) is now charged for in-patients in hospitals. The introduction of 
modern medicine, like the diffusion of materials and ideas from other 
cultures to ours, has been a mixed bag of fortunes and misfortunes. Our 
health has improved greatly since the introduction of a modern medical 
system, which has included such things as a safe water supply and good 
sanitation. At the same time there has been a tendency to move away from 
the patient and his/her personal feelings and focus only on the illness/ 
disease. Doctors and nurses often look only at a patient's chart and test 
results and ignore the patient. 
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THP as an alternative system 

Nowadays, there seems to be a general 'glancing back' to the past in a 
search for things and/ or ideas which we have discarded in our hurry 
towards modernity. Many of our THP are forgotten. There is, in my view, 
a need to salvage and preserve these THP because they form an important 
part of our identity as a people. A person with identity problems often feels 
alienated even in his/her own country, and this is the 'stuff which often 
initiates ill-health. Some authorities claim that 85 per cent of illnesses are 
psychologically based. In curing, about 30-70 per cent of any group treated 
will experience relief from worry, 30 per cent will experience relief from 
specific diseases when given a placebo, while 20 per cent of chronically ill 
patients will get well regardless of the cure given (McQuaig, 1982). Many 
people see THP as only supportive of, if not inferior to, modern medicine. I 
suggest that THP is an alternative system of health practices. Our training 
should enable us to select the best of THP and encourage their use among 
our people. 

The WHO's target of "health for all by the year 2000" cannot be achieved, 
in my view, without the assistance of indigenous healers. There is a need for 
us to pause and examine our values relating to health. Perhaps we need to 
return to more simple, natural cures rather than taking new cures which 
may be unsafe for us but which often make already rich drug companies 
richer. Furthermore, we may lose some of our natural immunity to some 
diseases and thus expose ourselves to more sinister illnesses. 

Nursing education 

In my view, there was no serious attempt by those of us who were 
responsible for the curriculum of the Queen Salote School of Nursing, to 
understand the cultural needs of the Tongan people. From the beginning, 
it was assumed that the modern medical cure was the best, and THP were 
regarded as inferior, often detrimental to health. Nowadays, things seem to 
have changed slightly. Indigenous healers are now considered by many to 
be important in generating strategies for implementing primary health care 
programmes. There is a desire to know what the community's cures are and 
what kinds of attitudes people have towards these cures. 

Indeed, the changing needs of a society were stressed in the School's 
philosophy, and my plea for a flexible curriculum in which THP can be 
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incorporated is in line with this philosophy: 

Nursing education is the process by which selected students are provided with 
opportunities to develop knowledge, understanding, skills and attitudes 
necessary for practising nursing competently. . . . Nursing is learnt through a 
flexible curriculum based on the changing needs of the society in which it is 
practised. 

Some suggestions 

As a start, I would suggest that our nursing curriculum be examined 
closely in order to see where we can incorporate THP in the various 
programmes. Along with curriculum analysis, research into THP ought to 
be conducted by trained medical persons. 

Information on THP from the countries in the region could be exchanged 
via different media, for example, radio and/ or a South Pacific Nursing 
magazine. I think that what we would find would be interesting and 
challenging. The same plants may be used in different societies to cure the 
same or different ailments. For example, Hibiscus tiliaceus (vau in Fijian 
and fau in Tongan) is used by Fijians and Tongans for the treatment of 
post-natal conditions. 

A magazine would provide an opportunity for nurses to make their voices 
heard, as well as discover other traditional cures which we might not know 
about. This sharing of information aimed at improving our nursing 
curricula and thereby assisting future nurses to become better in their jobs 
would greatly enrich our medical training programmes. 

Conclusion 

I fully realise that not all of us are involved in developing health education 
policies. Nevertheless, I know that a few people have thought about the 
possibility of incorporating THP in the nursing curriculum. I know also 
that some of us will be in positions to influence future policies, and, finally, 
it is my belief that all modern health workers ought to be more aware of the 
significance and prevalence of THP in the communities in which they 
work. 
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