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Abstract

The appraisal methodology will be used rapidly with the new approach called the Matrix Method, will definitely reveal a wealth of traditional knowlegde on the use and conservation of medicinal plants amongst the Batswana of Molatedi village in the Madikwe district, North West Province of South Africa.The data will include the records of total number of the medicinal plant species found in Molatedi village. Their vernacular and scientific names, their uses and the indigenous conservation method to preserve them. This study will reveal that the Batswana of Molatedi village ethnobothany is still incompletely recorded and that there is an urgent need to document this wealth of traditional knowledge before it is lost forever. This study will also reveal the Ethonobotanical Knowledge Index (EKI), a quantitative measure of person’s knowledge of local plants use (value between 0 and 1), and the Species Popularity Index (SPI) a quantitative measure of the importance or popularity of each species (value between 0 and 1) The study will also reveal the variation in EKI between older and young children. The best known and most popular indigenous useful plants in Molatedi village. A species record indicating the SPI values of all the medicinal plant species will be documented. The qualitative method will allow for direct comparison of indigenous knowledge and western knowledge of the conservation and preservation of traditional medicinal plants.   
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Chapter 1.
General Introduction, Problem Statement and objectives of the study.
1. Background Introduction and Problem Statement
1.1 Introduction

Ethnobotany is a study of how and for what reasons people use plants. The way people use plants is usually related to their conceptualisation of the importance of plants, medically and otherwise and their experience of plants occurring in their local environment. From the beginning of civilization plants have been used for medicinal purposes. Evidence by the earliest record used is found in Babylon (1770 BC) and in ancient Egypt (1550 BC). The ancient Egyptian believed that medicinal plants were even effective in the afterlife of their Pharaohs, and this was indicated by the Giza pyramids (Veilleux & King, 1996, Cited by De Wet, 2008).
There are various definitions of ethnobotany according to different authors such as Balick and Cox, 1996 (Cited by Ugulu, 2011) which state that ethnobotany is the study of the relationships between the plants and people. Whereas De Beer and van Wyk (2011) further elaborated that “ethnobotany is the study of the knowledge, skills and daily uses of plants in a particular area that enable the people of the local community to get the most out of their natural environment ”.The local community knowledge is referred to by Ellen and Harris (1996) as indigenous knowledge that is unique and global  which is possessed by a particular community with cultural values and norms, and is developed and adapted systematically and continuously to changing environments to enhance livelihood, and is passed down from generation to generation. 
It is also imperial to highlight and understanding of what indigenous knowledge is all about, because people who are involved with the use of medicinal plants are the indigenous local people with knowledge of how to use these medicinal plants. Therefore De Beer and Whitlock (2009) define Indigenous Knowledge as the sum total of the knowledge and skills which people in a particular area possess, and which enable them to get the most out of their natural environment. Indigenous Knowledge is defined by different scholars differently but the common denominator across all definitions are that the understanding should be from people’s perspective of their physical environment in which they live, the natural resources they are endowed with an the ways they are using these resources optimally to cope with the challenges of the environment within the contexts of their social and cultural milieu (UNCED 1992).
The knowledge or science, and its methods of investigation, cannot be divorced from a people’s history, cultural context and worldview. Worldview is the one that shapes the people’s consciousness and also forms the theoretical framework within which knowledge is sought, critiqued and or understood (Sarpong, 2002). As a key concept within the title of the study of African Traditional Medicine, included are diverse health practises, approaches, knowledge and beliefs incorporating plant, animal and /or mineral based medicines, spiritual therapies, manual techniques and exercises applied singularly or in combination to maintain well-being, as well as to treat, diagnose or prevent illness (WHO , 2002)
Worldwide research has revealed that nationally and internationally medicinal plants have been accepted by the communities as well as government as a formal component of a health care (Balick et al, 2000; Chinsamy et al, 2011; Calixto, 2000; Coleman 2013; De Beer and Van Wyk, 2011). World Health Organization (2002) has discovered that about 80% of the world’s population depends on traditional medicine for its primary health needs. 
The South African Traditional Medicines Research Group (2013) estimates that 70% of South African regularly use traditional medicines which are mostly originated from plant species indigenous to the region. According to LeClerc-Madlala (2002) the coming of Christian missionaries in South Africa several centuries ago marked the era beginning of competition between the western medicine and traditional healing systems. In 1986 South African traditional healers formed a National Council which consisted of 150 smaller associations. Since then there has been numeral attempts to form more inclusive umbrella-type of associations of healers which have been experiencing mixed successes in as far as representation and sustainability. Currently in South Africa there are a large number of organisations that regulate and register traditional healers (LeClerc-Madlala, 2002).
In KwaZulu Natal which is in South Africa a case study by Mander (1999) revealed interesting statistics. An estimation of about 6 million indigenous medicine consumers was revealed and 27 million in the entire South Africa. Families spend between 4% to 6% of their annual income on indigenous medicine and services. More than 4 500 tonne of plant material are traded annually at the value of R62 million which is equivalent to a third value of the annual maize harvest for the province. Chinsamy et al, (2011) also discovered that approximately 6400 plants species are used in tropical Africa and 4000 of these plants are used as medicinal plants to treat many diseases and illnesses. Anecdotal evidence state that in Moses Kotane local municipality of the North West Province there are 407 traditional healers that use medicinal plants for their African Traditional Medicine.
Molatedi community members like all other communities within and along the Heritage Park lives in close relationship with the Heritage Park natural habitat of which medicinal plants is a part. Their cultural norms, values, standards, languages, skills, beliefs and spirituality are embedded within these natural habitats. Anecdotal evidence suggests that there is a perception about patches of bare land in Molatedi village which may be due to climate change, but the blame is pointed at overgrazing and also lack of conservation skills by the community members. 
Evidence from literature indicates that in Madikwe district of the North West province there are only two studies done so far by Van der Kooi and Theobald (2006) which are the use of ethnobotanical plants in pregnant women and the use of ethnovetarinary medicinal plant in cattle. Furthermore literature shows that in other parts of the world similar studies been done such as in China by Zhang et al. (2015), in Ethiopia by Megersa et al. (2013), in India by Gairola et al. (2014) in Northern Cape Province, South Africa by De Beer & Van Wyk (2011) and many others. Despite the cultural significance of medicinal plants among the Molatedi village community, such studies have not been conducted. Therefore this  study seeks to heighten the awareness, stimulates new thoughts, and generates discussions on the wealth of indigenous knowledge that reside in and with Batswana of Molatedi village, on the use and conservation of medicinal plants. The study will adopt and affirms the suitability of the Afrocentric paradigm and also allows the necessity for an emancipatory and participatory type of research (Owusu-Ansah and Mji 2013). This study will also refrain from sticking to the research pathways mapped out by Western methodologies. This does not mean it will negate or denigrate known Western methods of conservation used in the area of the study. The intention of the study is to challenge the researchers and African scholars in particular the management of the Heritage Park, to consider alternative methods of conservation and preservation of medicinal plants (Owusu-Ansah and Mji 2013). 

Ubuntu philosophy will be adopted in this study to supplement the Afrocentric theory. As the participants of this study will be Batswana of Molatedi village, Ubuntu philosophy will also plays a major role during the interactions between the researchers and the participants. Ubuntu philosophy derives from an Nguni word, Ubuntu meaning “the quality of being human”. Ubuntu runs in the veins of all Africans. “Ubuntu ngumtu ngabange abantu” “A person is a person through other persons”. This is an African proverb that reveals a world view that one person owe his/her selfhood to others. This mean that all people on earth are first social beings because no man/woman who is an island. This finally draws to the clear understanding of the theories that underpins the study and also the key terms and concepts of the title of the study (Flippin, 2012).
Problem Statement
The problem is lack of research and inventory on the use and conservation of medicinal plants in the Heritage Park Corridor. As a result of the anecdotal evidence stated above the management of Parks and Tourism Board in an attempt to address the problem, adopted the western conservation method which will eventually fence out and exclude the community members from their natural habitat which is the Heritage Park also known as Conservation Corridor is established.

This conservation corridor initiative, also known as a Central Corridor Area (CCA) is situated between Madikwe Game Reserve and Pilanesberg National Park. It links the existing 62,000 ha (152,205 acre) Madikwe Games Reserve with the 49,000 ha (121,082 acre) Pilanesberg National Park, to form a 275,000 ha (679,540 acre) nature based tourism anchor project (Boonzaaier, 2002). The conservation of landscapes and habitats are the major target of the Convention on Biological Diversity through its global strategy for plant conservation (IUCN, 2008). Every county or state requires to engage in systematic conservation planning and related conservation action in order to meet this biodiversity conservation target (IUCN 2008).

Therefore the study seeks to generate an inventory (data base) of medicinal plants use for African Traditional Medicine that can be used for drug discovery and development. It also seeks to preserve the rich indigenous knowledge on the use and conservation of medicinal plants within the Heritage Park (HP). Furthermore to create a platform of possibilities to intergrade western methods of conservation with indigenous conservation methods. This will contribute to the exiting option of managing natural resources within the HP. It will also create the awareness amongst policy makers of the existence of Indigenous Knowledge as a tool for managing the natural resources in the HP. 
Batswana of Molatedi live in close relationship with the Heritage Park natural habitat of which medicinal plants are a part of. Their cultural norms, values, standards, languages, skills, beliefs and spirituality are hooked up with these medicinal plants.
Emanating from the problems stated above, the study envisaged implications for future tourism development, conservation, and local community development debate in the Heritage Park corridor which passes across Molatedi village and other similar areas in the North West Province.

Medicinal plants are a fundamental component of the African Traditional Medicine. African Traditional Healthcare system is the oldest and the most assorted of all therapeutic systems. The traditional healers who are prescribing medicinal plants are mostly found in many parts of rural Africa. The medicinal plant they prescribe are the most easily accessible and affordable health resource available for the local community and most of the time they are the only therapy that is available. African continent is rich with medicinal plants of which more comprehensive compilation will still be produced (Mahomoodally, 2013). 

This study will also produce information to add on the body of knowledge of medicinal plants available in African Biodiversity studies. These medicinal plants have short as well as long-term potential to be developed for the phytophamaceutical industry which is important in the treatment and/or management of a variety of infectious and chronic conditions. The study will probe and investigate indigenous knowledge associated with African traditional medicinal plants within the Heritage park area of the North West province. According to Mahomoodally (2013) such studies enhance the significance of traditional African medicinal plants in aspects that include the traditional use, indigenous conservation and identification of such medicinal plants. 

2. Aim and objectives of the study 
The aim of the study is to document the indigenous knowledge on the conservation and the sustainable utilization of plants for African Traditional Medicine (ATM) by the community members of Molatedi village.
Specific objectives of the study are to:
· Compile an inventory of medicinal plant species use for African Traditional Medicine (ATM) by the community of Molatedi village.
· Explore the knowledge of local community members in Molatedi village regarding the use of medicinal plants.
· Document the indigenous approaches and strategies used by local communities within the HP, to conserve plants used for African Traditional Medicine (ATM).
The research will be guided by the following questions:
· What is the biodiversity of plant species in the Heritage Park section of Molatedi village that are used for African Traditional Medicine (ATM) by the people?
· Is there any knowledge amongst the local people in Molatedi village on the use of ATM?
· Is there knowledge amongst the local people in Molatedi village that can be used to conserve the medicinal plants in the Heritage corridor (Heritage Park)?
· What is the Indigenous Knowledge (IK) associated with the sustainable utilization and conservation of medicinal plants in the study area?
This study is designed at this time when there is a great need to emphasize the importance of indigenous knowledge as much as western knowledge that has been heralded on the use and conservation of biodiversity. The players are the key Traditional Healers and key knowledgeable informants of the local communities. 

In particular, it is expected that findings from and recommendations of the study may help:

· Guide in policy making on how to integrate parks and people in order to achieve sustainable development of local communities.

· Develop natural resource conservation based on local resources of the community.

· Provide a link between natural resources conservation with livelihoods of local communities living in or adjacent to protected areas.
· Close an existing gap between the traditional knowledge and the western knowledge on the use and the conservation of ATM.

· Contribute to the body of knowledge information on the names, uses and conservation of medicinal plants in the Molatedi village as part of Heritage Park;
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2.1 Introduction
This preliminary literature review seeks to provide a synthesis of the major theoretical issues, which forms the background of the research project. This review will in a thematic way provide a conceptual clarity of what the study will explore. It will in a succinct and synoptic manner explore the theme of medicinal plant resource utilization within a given local community. It will assess the different community plant index values where a conservation initiative is being developed. The review will reveal the knowledge of local communities on the use and conservation of African Traditional Medicine (ATM). In some of the developed countries such as Germany, France, Italy and United States with a long tradition on the use of medicinal plants, herbal medicinal preparation are normally very popular and there are also guideline for registration of such medicines (Calixto, 2000). 
The review will critique the consultative and negotiation processes engaged with the local communities by the conservation authorities driving and leading the perceived catalytic conservation development initiative. The review will further determine and assess the intended goals by conservation management authorities in development of conservation corridors and connectivity initiatives. It will measure the intended conservation objectives of corridor development against community plant resource utilization value index. It will further test the ideals of conservation development initiatives against the theory of biodiversity tradeoffs and co-management principles in pursued of protected areas expansion and development. The review will continue to explore how mutually hurting stalemates in conservation development initiative between conflicting parties can be remediated. Relevant literature will be reviewed to grasp the general situation of community plant resource utilization and conflicts associated with that in given localities where connectivity and conservation corridors have been  introduced as new  measures of socio-economic development initiatives.
IUCN, (2008) noted that unlike in the past congresses’ the delegates at World Congress of Protected Areas held in 2003 in Durban South Africa, reflected  beyond the traditional approaches and boundaries of the congress. They accordingly engaged the Congress Theme: “Protected Areas: Benefits beyond Boundaries” which endorsed and encapsulated the sentiments of the two patrons of the congress – the former President of South Africa Mr Nelson Mandela and Her Majesty Queen Noor of Jordan who urged the delegates to celebrate what will go through the annals of history, as one of the most significant conservation achievements of the last century as seen in the inclusion of more than 11% of the earth’s land surface as the footprint of protected areas management system as observed by Sheppard (2008) in IUCN, (2008). Critical to note was their acknowledgement of concomitant threats that face these protected areas.

David (2004) reveals that Traditional African Medicine is a discipline that is holistically involving extensive use of indigenous herbalism combines with aspects of African spiritualties. Helwig (2010), AIDSbuzz (2009), and World Health Organization (2002) researched about traditional medicine and have discovered that about 80% of the world’s population depends on traditional medicine for its primary health needs Today in Africa, there is a rapid increase in the acceptance and utilization of herbal medicine partly because of the scientific support of their medicinal uses. Currently the World Health Organization (2002) is preparing and implementing strategy for the attainment by all the people of all level of health that will permit them to lead a socially and economically productive life. Africa as a continent has many plant species that can be utilised for medicinal purposes. According to Stanley (2004) there are approximately 6400 plants species used in tropical Africa and 4000 of these plants are used as medicinal plants to treat many diseases and illnesses. 
The plants are also used by the communities and traditional healers as symbols for spiritual significance. According to SATMERG (1997), it is estimated that 70% of South African regularly use traditional medicines which are mostly originated from plant species indigenous to the region. They obtain the prescriptions from either traditional healers, if not purchase from the herbalists or gather in the field medicinal plants for themselves.
Pigram and Wahab, (2004).emphasis is on a need for balance during the process of ecological management of natural resources and also the livelihood of the local communities. They cited an example of iSimangaliso Park Authorities that had to explore sustainable approaches to resource management that would address social justice issues while meeting nature conservation objectives of the country. This assertion highlights the need for an approach that integrates biodiversity conservation with regional development which ensures sustainable livelihoods for local communities that depend on the resource for their survival. It is, after all, incumbent upon the authorities to orient tourism growth towards meeting its conservation and socio-economic objectives. 
The community-based health traditions are the one that seems to be transmitters of this knowledge from generation to generation. This codified knowledge has managed to be expanded globally by different means such as recognized officials and also corresponding policy and financial support. The large amount of undocumented folk-based knowledge and traditions managed to survive on their own without official recognition, policy and administrative support from government levels (Foundation for Revitalization of Local Health Traditions (FRLHT) Bangalore: FRLHT; http://www.frlht.org.in/ (Accessed 22 June 2005)). 
THE TRADITIONAL USE OF MEDICINAL PLANTS INTERNATIONALLY
In Zimbabwe out of more than 5000 plant species growing in the in different areas about 10% of these plant species have medicinal properties and are used as traditional medicine (Maroyi, 2013).  There is also an increase in the number of communities that use these traditional medicine but despite the increasing and acceptance of traditional medicine used in Zimbabwe there is still much of this rich indigenous knowledge on traditional remedies that is not adequately documented (Maroyi, 2013).
THE USE OF MEDICINAL PLANTS IN SOUTH AFRICA

In South African one of the goals in the African National Congress’s (ANC’S) National Health Plan (1994) is that “people have the right of access to traditional practitioners as part of their cultural heritage and belief system”. This statement has also liberated many people who believed in traditional medicine to freely consult their traditional healers. 
Native Americans also had a similar view about traditional medicine. They also believe that the spiritual and the physical health cannot be separated. As a result many communities in the United States still use plants for medicinal purposes (De Beer and Van Wyk, 2011). 
BIODIVERSITY CONSERVATION AND SUSTAINABLE DEVELOPMENT IN SOUTH AFRICA
Traditional medicine is widely practiced in South Africa and is an essential part of African cultural beliefs. The literature available on medicinal plants used in African traditional medicine lacks the significant details on the conservation and administration of these medicinal plants (Chinsamy et al., 2011). 
Coleman (2013) indicated that the wealth Health Assembly recommended that governments should give high priority to the incorporation of traditional medical practitioners, and birth attendants into the health care streams. Coleman (2013) again indicated that it was also recommended that proven traditional medicine and remedies be incorporated into the national drug policies and regulations. The acceptance of traditional medicine by government as a formal component of a health care has been slow in many countries except in Asia and Europe. In other countries like China it has been over three decade since they have integrated traditional medicine in national health care system (Balick et al, 2000)

Traditional Medicinal Plant cannot be ignored to have played a role in modern medicine because Calixto (2000) state that it is estimated that about 25% of all modern medicine are directly or indirectly derived from higher plants. Plants still make an important contribution to health care in spite of the great advances observed in modern medicines in recent decades (Calixto, 2000). Coleman (2013) also added and emphasised that herbal medicine and traditional medicine plays a critical role in the health care sector of many countries despite the dramatic advance and advantages of conventional medicine.

Posey et al. (1996) observed that the nature of the traditional knowledge is such that most is transmitted orally rather than in a written form and as a results a lot of knowledge is lost.
Berkes (1999) further recognizes that the contribution of local communities in the conservation and sustainable use of natural resources is gaining much recognition, especially when is coupled with the local knowledge that is associated with the use and conservation of medicinal plant which has been either codified in ancient scriptures or it is made to be folk-based. Hens (2006) in their research study discovered that Indigenous Knowledge has the potential to contribute to the conservation of biodiversity. 
Raj and Ecol (2006) in their research study discovered that Indigenous Knowledge has the potential to contribute to the conservation of biodiversity. They also discovered that according to Abayie Boaten (1998) there are trees which were regarded as housing spirits in Ashanti region of South Western Ghana. The community members in that region were not allowed to cut off these trees without first performing rituals. This was the custom they practiced and it had a protective effect on trees such as odum (Chlorophora excelsa), African mahogany (Khaya ivorensis) and tall palm trees as betene (Elaeis Guineensis) and osese (Funtumia sp.). There are also shea butter (Butyrospermum parkii) and the Dawadawa (Parkia clappertoniana) trees, in the Northern savannah zone of Ghana which are subject to the same traditional protection system. 
Conservation methods

Other conservation methods discovered by Hens (2006) were animals which were regarded as sacred and therefore not hunted. Also members of a particular group do not kill an animal which is their totem. Furthermore they discovered that some pieces of land were regarded as sacred and not harvested but rather set aside for spiritual purposes. 
THEME 3: Threats to medicinal plants and conservation practices
It is important to acknowledge the knowledge of indigenous societies accumulated over a historical period of time. Humans are viewed as part of the natural world and a belief system. Therefore stressing respect for the rest of the natural world is of value for evolving sustainable relations with natural-resource base. Human culture and knowledge is critical in natural resource conservation (Oldfield & Alcom, 1991). Abdullahi et al. (2013) in his studies discovered that the existing traditional conservation methods among the natives include preservation of sacred landscapes for threatened species, myths and taboos restricting use through dos and don’ts, harvesting methods, spiritual values associated with forests and individual species. As a form of appreciation from the natives for these immense values and threats from changing environment, they indicated approval for the integration of indigenous knowledge with modern forest management practices. He further emphasised that for the continued sustainability of forest biodiversity, conservation strategies need to recognise local knowledge in both content and practice. 
The discovery of Abdullahi et al. (2013) in their studies about the traditional societies surrounding Kpashimi forest is that these people have developed an understanding of their biophysical environment over generations. Their indigenous knowledge and practices are grounded in ethical, spiritual, and cultural values that they confer to nature. The majority of respondents of their study area, showed that the aspects that play a significant role in the conservation of forest biodiversity are Royal tradition, taboos and myths, as well as their livelihood. The other traditional conservation practices highlighted were embedded in the harvesting methods, sacred landscapes protection and perception about nature.  
An Andean model of linkage with biodiversity is that the base of Andean’s man existence is the land. This model advocate for the fact that man is born from the land and for that reason the land is man’s mother. This is contrary to the western philosophy which belief that man is the owner of the land. In Andean model the man and the Andean woman talk to the plants, the converse with animals. Before they can plough in the land, they request permission from the land. The native plant is the sister and therefore a little animal is a part of him. Man also sleep in the same room with the plants and speak with them and takes care of them turns them around and sing to them. The hills are believed to be the guardian gods, parents and mothers, some males, some females, some husband, dads and moms (Oviedo et al., 2007).
Quantitative ethnobotany is an increasingly useful field of study that is necessary for both analyzing the huge and growing amounts of plants used data generated, and for improving the rigor and validity of ethnobotany as a science (But et al., 1980; Lawrence et al. ,2005; Phillips & Gentry, 1993).

In the North West Province of South Africa, in Mogwase district a research was undertaken about the use of a traditional medicine called kgaba in particular(Van der Kooi and Theobald 2006).Kgaba remedies are commonly believed to cause foetal distress and an increase in caesarean sections. The findings revealed that kgaba remedies when ingested to the pregnant women, do not only help to prevent or solve physical problems but are also perceived as valuable in protecting against the harm that evil spirits can cause during pregnancy (Van der Kooi and Theobald 2006). 
According to Van der Kooi and Theobald (2006), the experiences with kgaba  on their preparation and dosage differed among different people just as it is with the variety of plants used. Another finding that emerged during the same study is that of a crushed ostrich eggshell, which is perceived as inducing labour. Batswana people perceive the use of kgaba as an important component in the experience of pregnancy and labour. The above information is an indication of the knowledge and use of medicinal plant by the local communities in and around the area of abode. 
The community members from the areas surrounding the Heritage Park are utilizing the plants within the Heritage Park for various use including medicinal use (van der Merwea, et al., 2001). The same authors undertook a study on the use of ethnoveterinary medicinal plants in cattle by Setswana-speaking people in the Madikwe area of the North West Province of South Africa.
 Madikwe area is one of the neighbouring areas of the Heritage Park. In their study Van der Kooi and Theobald (2006) discovered that the Setswana speaking people in the North West Province have a rich heritage of ethno-veterinary knowledge, which includes all aspects of ethnoveterinary medicinal plant use. 
The information was gathered from members of the communities residing in and around the areas of Madikwe which is neighbouring the Heritage Park. Information was gathered using different methods that revealed a vast indigenous knowledge about medicinal plants the people have in the areas of Madikwe.
USAID (1994) defines biodiversity conservation as the management of human use of the natural resources so that it may yield sustainable flow of benefits from one generation to another ,that can only be achieved through preservation, maintenance, sustainable use, and restoration of the environment
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3. Research Methodology

3.1 Introduction
3.2 Study setting (area)
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Figure 1: The Heritage Park Concept Plan as conceived and              Figure 2:  USDA Forest Service Proceeding                  

                Envisaged after completion of the project                                          (Source: NWPTB, 2013)

                RMRS-P -49. 2007                                                          
3.3 Study/Research Design
In this study a mixed method design was followed. This kind of mixed method design used can be describe as a sequential explanatory design. The quantitative numerical data was collected and analysed first, while the qualitative data was collected and analysed second in sequence. This helped to explain, and elaborate on the quantitative results obtained during the first stage (Creswell, 2013; Morse & Niehause, 2009; Ivankova, 2013). The rational for using the mixed method design is that neither a qualitative nor quantitative methods are sufficient by themselves to capture the nature of ethnobotanical study on medicinal plants use and well as conservation (Creswell, 2013). When the quantitative and qualitative methods are used in combination, they complement each other and provide a more complete picture of the phenomenon under study (Morse & Niehause, 2009). 

The use of triangulation helped in gaining information that might otherwise be missed by a limited range of data collection methods (Whyte, 1991). Triangulation is a powerful technique that facilitates validation of data through cross verification from two or more sources. In particular, it refers to the application and combination of several research methods in the study of the same phenomenon (Whyte, 1991).

The paradigm which informed the methodology of this study was Afrocentricity (Asante, 2009; 1991; 1990). The term Afrocentricity complement the qualitative methodology in this study in an African context. This is because the philosophical and theoretical paradigm underlying Afrocentricity is consistent with the African worldview.  Afrocentricity is a paradigm that which its core has the understanding that African identity is rooted, centered and located in African culture in all aspects such as spiritual, social, political and economic (Asante, 2009; 1991; 1990)

Also within this paradigm, it is where the examination of the African reality from the African perspective of the African is located; where the African experience is places at the core, and also recognizes the African voice and reaffirms the centrality of cultural experience as the place to begin to create a dynamic multicultural approach to research (Mkabela, 2005).  An Afrocentric paradigm does not only advocate cultural immersion, indigenization of tools and methods of investigation which can be used by African people to make sense of their own realities, but it can also be used for the interpretation of data from an indigenous African perspectives (Mkabela 2005). This means that it should be clearly understood that whatever the researcher does, and how the researcher does it, is specific to the culture (a situated response), the problem, and dynamics within a particular context. 

Moving from broad discussion of epistemologies, this study focused on the specific ethnic epistemology which is Molatedi ethic group, so that it could be able to put emphasis on how the protocols and customs of Molatedi tribal group can assist in  making  research decisions (Kovach, 2012). The Indigenous methodologies are founded upon Indigenous epistemology; therefore they were evident in such frameworks (Kovach, 2012). It is important to note that the indigenous knowledge cannot be standardized because they are in relation to place and person (Kovach, 2012).

The first objective of the study used qualitative and quantitative methods whereas in the second objective it was the quantitative methods only and finally the third objective used only qualitative method during the focus group interviews (FGIs). In all the objectives stated, a deductive and partly inductive theoretical drive guided the use of a quantitative driven design where the qualitative component was used to supplement the findings of the first and the second objectives. (Morse & Niehause, 2009) 

As a result of using the two methods, there was a point of interface where the two components met; this is described as a results point of interface (Morse and Niehause, 2009). This mixed method is described as sequential explanatory design because the quantitative data was analyzed first whilst the qualitative data was analyzed second. The qualitative data helped to explain, or elaborate on the quantitative results obtained in the first and second stages of the research (Creswell, 2013; Morse and Niehause, 2009; Ivankova, 2013).
3.4 Data and Study Population

The total population of Molatedi village is 1201 people whereby 553 are males and 647 are female (see table 1) (Space –Time Research Web 13 October 2015). The study area is chosen because part of the area is encapsulated in an established conservation corridor (The Heritage Park) that links Madikwe Game Reserve and Pilanesberg National Park. This is a forest area with many different plants species that the Molatedi community uses for different purposes including for medicinal purposes.

Target Population

The target population was all the known traditional healers (Males and Females) in Molatedi village who are registered with the department of health or with other well-known and recognised traditional healers’ organisations. They were targeted because they are believed to be utilizing medicinal plants to make medicine for healing different diseases. The statistics which was requested from the chief during the first visit consisted on ten (10) Traditional Healers, who reported at the tribal office after the chief requested them to report at the tribal office. Amongst these ten (10) Traditional Healers, seven (7) accepted to participate in the research and two (2) indicated that they were born again Christian, therefore they reported not to remember any information regarding the practice of traditional medicine. On the same, one (1) indicated not have any interest to participate in the study.  
Study Sample

From the above population, a sample of 50% of traditional healers (males and females) was selected out of the target population through snowballing technique of purposive sampling. As the process was repeated until the more experienced ones are identified through repeated reference. Eventually 5 Traditional Healers’ comprising of four (4) females and one (1) male were regarded as the study sample. All these traditional healers were refer to as the (Matweetwees).  
Study Instruments
A semi-structured questionnaire and interview guide comprising of open ended questions were designed and used to interview the traditional healers (Matweetwees) during data collection at the field/forest. GPS to record the coordinates, Camera to take pictures, digital recorder to record information as questions are asked and specimen plant presser were used during data collection in the field/forest. 
Semi-structured questionnaire interviews and field observation methods was used. The QUAL-Quant research approach was used. This was influenced by the underpinning theoretical framework for collection of qualitative and quantitative data that uses the participatory rural appraisal (PRA) approaches. These approaches enable the citizens in the third and fourth world to be able to share and analyze their knowledge, life experiences and conditions and also to use their indigenous knowledge as a frame of reference (Chilisa, 2012
Data collection

Data collection was a face to face interviews at the field/forest between the key registered traditional healers (Matweetwees) and the researchers. The knowledge of the traditional healers was used to identify, collect and document the medicinal plants from Molatedi Village within the Heritage Park also known as Conservation Corridor Area (CCA). The collected data was recorded on the sections of the questionnaire such as: Demographic data, geographic area and time for collection, indigenous conservation methods, Information on the name, use and preparation of medicinal plants. Samples of medicinal plant species were collected in the fields and the Herbarium Specimens were prepared using Herbarium techniques of pressing and preserving the medicinal plants parts. The Herbarium Specimens prepared was submitted to the South African National Biodiversity Institute (SANBI) for Identification of the scientific or botanic names, local names, family names, uses of medicinal plants, the parts that are used to prepare medicine such as roots, leafs, rhizome etc. Information that should be included on the Herbarium Specimen such as voucher specimens/numbers, habitat of plants (Trees, Shrubs, and Herbs).The final product of the Herbarium Specimen was stored for future use in the Department of IKS North West University Mafikeng Campus Herbarium. As the participants who are the traditional healers (Matweetwees) respond to the questions, information about each plant was recorded using field diary. A Digital Audio recorder was used to record the interviews. Camera was also used to take pictures of the demonstration made during the interviews. 
This first data was recorded in Table 1, and these were the names of Matweetwees and the abbreviations of their names in brackets next to each name (Abbreviations of names to be used in table 2), their dates of birth, their geographical origin (Name of their village) and the Origin (source) of medicinal plant use knowledge (e.g. parent). 
The second data (Medicinal plants) were collected and recorded in table 2, with the scientific and common names of medicinal plants, the use, preparation, GPS, Abbreviated Names of the traditional Healers, Habitat and Habit information about the medicinal plant, literature reference and notes on known uses.  The Matweetwees, researcher and the assistant researchers will undertake a field trip to collect medicinal plants. Therefore during field trip any other important information which may form part of the study will be collected using field trip interview guide, and data will be recorded in a diary. 

This study will collect and document medicinal plants parts, practices in relation to sustainable use, conservation approaches, how the decoctions are prepared, the parts that are used to make concoctions for example roots, leaves, barks etc. In Miombo woodland of Urumwa in Tanzania, Augustino et al. (2013) undertook a study on the documentation of plants parts and practices in relation to sustainable use. G-tests were used to ascertain differences in medicinal plants practices between women and men. The parts of the plants which were mostly used were the roots and the barks. In practice these parts of the plants were boiled or grind for the preparation of remedies. This method of either boiling or grinding of the roots and the barks were done in such a way that prepared remedies will be admitted orally in decoction form with no standardized dosages. The method of collecting the medicinal plants are called root digging and bark striping methods (Augustino et al., 2013)

This stage of the first objective of the research will end with the quantitative and qualitative data. Quantitative data will be recorded on the two tables as stated above and qualitative data will be recorded on the diary. The two types of data will be analysed differently using relevant data analysis methods

3.5 Pilot study and respondent listing

3.5.1 Introduction 

According to Burns and Grove (2005) rigor is striving for excellence in research through the use of discipline, scrupulous adherence to detail, and strict accuracy. Therefore the researcher had to ensure that the research is rigorously done by checking the different issues that are important in the stages of the research. 

As the the first stage of the study is for the researcher to ensure the content validity of the data collection tool. Therefore the interview question guide, the focus group interview questions and the questionnaires for first and second objectives were piloted for reliability and validity with the Batswana Traditional healers and Knowledge holders from Magogoe villages. This is a different Batswana community from the one of Molatedi study research area. The researcher chose to do pilot study with the Batswana community because the study is about the Batswana community of Molatedi village. 

Table 1: Age in completed years by Sex for Persons adjusted, Molatedi village (Stat SA, Space-Time Research CENSUS 2011)
	
	Male
	Female
	Total


	Kids 0 - 13 yrs
	157
	28%
	169
	26%
	326

	Teenagers 14-17 yrs.
	48
	9%
	37
	6%
	85

	Youth 18-35 yrs
	127
	23%
	102
	16%
	230

	Adults 36 - 54 yrs
	97
	18%
	121
	19%
	218

	Senior Citizens 55+yrs
	123
	22%
	218
	18%
	342

	Total
	553
	100%
	647
	100%
	1201


3.5.2 The objective of the Pilot study

1. To ensure that the data collectors (the researcher and research assistants) will use the data collection instrument in the same way and consistently before it can be used during the research.
2. To ensure the content validity of the data collection tool.
3. To ensure that the researcher guide, focus group interview question and the questionnaires for interview questions will be piloted for reliability and validity.

3.5.3 Ethnic protocol permission 
The researcher arranged for the first meeting at Magogoe village with the traditional healers. The first discussion was for ethnic protocol to request permission to access the village and its traditional healers. During the first and second discussion it was clear that the traditional healers in Magogoe have dealt with the issues of asking permission from the Chiefs of different communities to access the different village forests. During the discussion about access to the villages, the traditional healers indicated that, as traditional healers in the villages of Mafikeng Town they collect the medicinal plants in all the villages in Mafikeng and therefore they have asked permission in advance from all the chiefs in these villages, because no one is allowed to enter any village and collect medicinal plants without the permission from the chief. The researcher took into consideration the dress code according to the tribal expectation and the use of local language when addressing the traditional healers. For the purpose of the pilot study the researcher and the traditional healers agreed to collect five (5) medicinal plants from only two (2) villages which are, Tontonyane and Makhubung. 
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3.5.4 Information letter and consent form
The researcher chose to involve two (2) traditional healers in the collection of medicinal plants for the purpose of the first objective. Then the researcher met with the two traditional healers at Magogoe village in Mafikeng. They had a meeting in the house of one of the traditional healers where the researcher read the information letter and consent form, and explained the purpose of the meeting. The researcher explainer the letter and the form in Setswana. Then allowed the traditional healers to ask questions before they could complete the consent form. The traditional healers asked many questions such as “What are we going to benefit out of this study? What more are you going to do with this information? Who is your teacher/supervisor? How can we trust that you are not going to abuse our information? These are some of the few questions that were asked. After much deliberations about the information letter and the consent form the traditional healers agreed to sign the consent form and take a trip to the forest of Tontonyane and Makhubung to collect medicinal plants.

3.5.5 Methodology of Pilot Study area
The Pilot study area was Magogoe villages and the medicinal plants were collected in Totonyane and Makhubung. These two villages are in Mafikeng. They are ±5km apart from each other and also ±5km apart from Magogoe. The communities of these villages are Batswana ba Ratshidi.  The thraditinal healers in these villages work together closely. Therefore researcher and the two (2) traditional healers collected other three (3) traditional healers on the way back to Magogoe for the purpose of second and the third objectives. 

Objective 1: Compilation of an inventory of medicinal plant species use for African Traditional Medicine (ATM) by the community of Magogoe village.
Methods
The Questionnaires with semi-structured interview questions were administered by the researcher and using the field researcher guide asked questions and the traditional healers explained the answers with demonstration as the researcher observed different methods the traditional healers use when they collect the medicinal plants and even how they conserve them in nature. The traditional healers share their knowledge with demonstrations, the researcher took pictures using a camera and recorded the information with a digital recorder. As the traditional healers continue with the elaboration of their knowledge of medicinal plants and traditional medicine, the researcher was also taking part in the collection of plants and showing appreciation of the knowledge the traditional healers are giving. This encourages the traditional healers to give more privileged information that was not even covered in the questions of the questionnaire which the researcher could not by any means thought of. In this way the participants (traditional healers) able to share and analyze their knowledge, life experiences and conditions and also to use their indigenous knowledge as a frame of reference (Chilisa, 2012).  
Data collection instruments (Tools) 
The pilot study revealed some of the weaknesses, shortfalls and unstructured areas of the tools of the study. As the study comprises of three objectives and four research questions based on the objectives, the pilot study was of significant importance to check the validity and reliability of the tools.

Objective 1 instrument (tool)

During pilot study it was very clear that some of the question in the questionnaire of the first objective were not well structured and simplified in the language that could be easily understood by the participants. Hence the researcher was able to realise the shortcoming and address it accordingly. This opened the eyes of the researcher to the reality of the importance of participant’s language. To write the questionnaire tool in the language of the participants so that they can be able to understand and respond to the questions accurately. 

Objective 2 instrument (tool)

The second objective tool had problems of structure. The tool was structured such that it was confusing to capture the data. The questions were simple and straight forward even though the researcher had to translate them in Setswana before the participants could answer the questions. The study The shortfall of the structured of the questionnaire was not good. The pilot study made the researcher to be sble to realise the shortfalls of the tool make and make corrects and amendment where needed.

Objective 3 instrument (tool)

It was also very clear that even the third objective instrument (tool) had shortfall. The interview questions for focus group, required that the questions should be translated in Setswana for the participants to be able to respond accurately to the questions. Generally all the tools had to be corrected with some few amendments for the preparation on data collection in the study area.

The tools were translated in Setswana collectively by the researcher and the representatives of the Batswana participants. After consultations and bouncing the tools with several Batswana participants, the researcher presented to the tools to the subject expects for review before the actual data collection (Brink et al, 2006). 
Feedback to the participants of pilot study

To ensure that there is trustworthiness between the researcher and the participants who participated during the pilot study, the researcher gave the participants feedback. 
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Data collection
Pictures of Magogoe Traditional Healers collecting medicinal plants during the pilot study

Data for the pilot study was collected in two village forests; Tontonyane and Makubung villages. The traditional healers says these two village forests are amongst the forests areas where the traditional healers in Mafikeng villages collect most of their medicinal plants for medicinal purposes. The reason is that different medicinal plants grow in different areas and therefore they are free to go to any village forests in Mafikeng with the permission of the chiefs in those particular villages. The traditional healers indicated to the researcher that they are not allowed to enter any forest and collect medicinal plants before they could ask for permission from the chief or that area. Therefore the traditional healers and the researcher were free to collect the medicinal plants because permission was sought for in advanced by the traditional healers from both villages. 
The researcher and the two traditional healer went to the forest at Makubung and Tontonyane to collect the medicinal plant for pilot study. When they arrived at the field, the traditional healer instructed the researcher to give R1 coin to brighten the medicinal plants (go kgantshetsa di tlhare) before they could collect any medicinal plant. The reason was to ask for permission to collect the plant from the ancestors. The traditional healer told the researcher that the other reason of giving silver money, is when you arrive at the field to collect medicinal plants between twelve 12hrs midday and 13hrs afternoon. The researcher did not have R1 but had R2 which the traditional healer accepted and said what is important is that it should be a silver money. This was the first amazing experience in the field.  Traditional Healers said:

Five (5) plant species were collected using the questionnaire for the first objectives for the purpose of pilot study. The interview question guide for objective 1 was also used during data collection. Camera to take pictures and digital recorder to record information were also used. Other information regarding the use and the conservation was written on the diary. It was important to interview the traditional healers whilst at the forest about the conservation part which is for objective 3 because it was so practical and very easy to understand as the researcher observe the plants at the forest in their habitat. This information will be used to authenticate the information that will be given during the focus study when dealing with the third objective.  
It was so exciting to learn how Batswana traditional healers of Magogoe village conserve their medicinal plants. The researcher took picture of plant whose leaves some of them were half cut. The explanation was that this is one method of conservation. As traditional healers, they do not cut off the entire plant if they need leaves for medicine. This will give this particular plant chance to grow the same leave. 

When another traditional healer come across such a plant which some of the leaves have been cut off, he or she does not cut such a plant, but goes on to look for the another plant of the same kind which is not cut or which has some few small ones that have grown nearby and cut the small growing plants or just the leaves of the old plants. The traditional healers said:
“P1: When I come across a medicinal plant with a leave or any part of the plant is 

cut off, I do not touch or cut that particular plant because it has already been cut to 

serve the purpose. I move on to look for another one of the same kind. In this way the

 plant will have chance to grow again 

Another conservation method the researcher learned from the traditional healers is of making sure that particular plants such as Mokgalo and Mosetlha are not cut off during particular months of the year. The traditional healers in Magogoe villages says they do not harvest of medicinal plants from June until September months because the plants are sick and dead. The month September is called Lwetse in Setswana meaning sickness. The Batswana of Magogoe village believe and also understand that the month was given this name to indicate that this period of the year the plants are sick and therefore cannot be used for medical purposes. According to the traditional healers in Magogoe village the only medicinal plants that grow in winter months and can be harvested in winter months from May until September by the traditional healers is called Phate ya dingaka. During the winter months from June until September months the medicinal plants are not harvested, the plants are given chance to grown undisturbed. All the Batswana community members in the villages know about all these important information such that even those who are not traditional healers know the rules about which plants to cut and also which time of the year to cut or dig plants and also how to cut or dig the medicinal plants.. 

According to the traditional healers in Magogoe village, elders in each Batswana villages transfer this conservation knowledge to their children at an early age. They are told about bad things that will happen to them and to the community if they do not follow the rules. The traditional healers says they have experience bad things happening to them in the past when they ignored the rules. This is what makes them to follow the rules and also teach their children. The collection of medicinal plants is done deep in the forest that is far from where the people walk. Traditional healers believe that when people walk over the plants, they put bad luck or darkness in the plants (sefifi) and the plant will not work. This is the reason why the plants are collect far in Makhubung and Tontonyane. This what the traditional healers said:
P1” We collection of medicinal plants deep in the forest far from 

where the people walk.
P2: “If human being walk over the medicinal plant, they put bad luck
 or darkness in the plant(sefifi) and the plant will not work” 

After the collection of medicinal plants for the purpose of first objective the two traditional healers together with the researcher went back to Magogoe to meet with the other three (3) traditional healers for the purpose of the second and the third objective. The meeting was held at one of the traditional healer’s house.
Second meeting with the five (5) Traditional Healers at Magogoe village.

Reading of the information letter and consent form.
During this meeting the researcher started by reading the information letter and consent form explaining in Setswana the purpose of the meeting. The discussion took almost an hour before the agreement to sign and proceed with the second and the third objective because of a payment of (Sekgantsho) a consultation fee. Consultation fee is very important for the traditional healers in Magogoe village. They say, before they can give out any medicinal information, sekgantsho has to be paid because that is what they will use to report to the ancestors after the consultation. If Skgantsho is not paid, the medicinal information is not brightened and that will affect the process negatively.  The Traditional Healers were only familiar with payment for consultation price (sekgantsho) not payment for giving information for study. As sekgantsho is so important for traditional healers before they could give out information, the discussion had to continue for almost an hour until agreement on sekgantsho price is reached. The challenge was to charge as General Price or Consultation price. The researcher requested for explanation for the difference between General Price and consultation price. Finally R200 was an agreement as consutation fee (Sekgantsho). The researcher was suppiosed to give to each individual traditional healer the sum of R200 as Sekgantsho. It was also a challenge to the researcher for budget reasons. Then the researcher negotiated that the amount should be reduced for budget purposes. Then the consultation price was reduced to R150. The agreement was that payment is not for consultation or general because the researcher has not come for consultation but for research study purpose. After R150 agreement, the researcher explained the importance of giving extra money in acknowledgement of the two traditional healers who took part in data collection at the forest. Then the first two traditional healers were appreciated with R250 each. All the traditional healers were happy for this gestures of appreciation from the researcher. The total amount which the researcher paid for (Sekgantsho) consultation for pilot study was R900.00.

Additional important information captured by field guide interview questions 
	HERBARIUM LABEL FOR PILOT STUDY

	Date of collection
	19th May 2016

	Collector’s name and Specimen number
	Magodielo M.M. 1

	Vernacular name(s)
	Mosiama or Mosimama or Misopha

	Scientific name
	

	Location
	Makubung Villages in Mafikeng

	Habitat
	Sandy soil, growing in flat sandy soft loose soil 

	Habit
	 perennial herb, up to 20 cm tall, with stems upright and roots not far underground 

	Special characteristics
	Succulent long branches 

	Medicinal uses
	Bathing after the funeral to remove bad luck

	Part used
	Whole plant

	Preparation
	Soak in water

	GPS
	


	HERBARIUM LABEL FOR PILOT STUDY

	Date of collection
	19th May 2016

	Collector’s name and Specimen number
	Magodielo M.M. 2

	Vernacular name(s)
	Tshuge

	Scientific name
	

	Location
	Makubung Villages in Mafikeng

	Habitat
	Sandy rocky soil, growing in flat sandy soft loose soil under the 

	Habit
	 

	Special characteristics
	

	Medicinal uses
	Treatment of intestine and sores

	Part used
	Leaves

	Preparation
	Soak in water

	GPS
	


	HERBARIUM LABEL FOR PILOT STUDY

	Date of collection
	19th May 2016

	Collector’s name and Specimen number
	Magodielo M.M. 3

	Vernacular name(s)
	Lesitwane

	Scientific name
	

	Location
	Makubung Villages in Mafikeng

	Habitat
	Sandy rocky soil, growing in flat sandy soft loose soil under the 

	Habit
	 

	Special characteristics
	

	Medicinal uses
	Arrest the process of sickness on babies whose parents are not married and may have extra relationship (lesita tshenyego ya lesea

	Part used
	Leaves

	Preparation
	Soak in water

	GPS
	


	HERBARIUM LABEL FOR PILOT STUDY

	Date of collection
	19th May 2016

	Collector’s name and Specimen number
	Magodielo M.M. 4

	Vernacular name(s)
	Phate ya ngaka

	Scientific name
	

	Location
	Tontonyane Village in Mafikeng

	Habitat
	Sandy soil, growing in flat sandy soft loose soil in open sunny area.

	Habit
	 Grass like creeping leave plant.

	Special characteristics
	Flat green creeping leaves plant like grass. There are males and female species. Male leaves are smaller than female leaves and dark green whilst female’s leaves are light green.

	Medicinal uses
	Blood cleanse and also cure flu

	Part used
	Whole plant

	Preparation
	Boil the plant

	GPS
	


	HERBARIUM LABEL FOR PILOT STUDY

	Date of collection
	19th May 2016

	Collector’s name and Specimen number
	Magodielo M.M. 5

	Vernacular name(s)
	Mosukutshwane 

	Scientific name
	

	Location
	Tontonyane Village in Mafikeng

	Habitat
	Sandy soil, growing in flat sandy soft loose soil in open sunny area.

	Habit
	 Small shrub about 20 cm long.

	Special characteristics
	Small  good smelling green leafy shrub.

	Medicinal uses
	It used in tea, and to treat high Blood pressure.

	Part used
	Whole plant

	Preparation
	Boil the plant

	GPS
	


The above important information for the Herbarium specimen was nor include in the questionnaire but was part of the information to be captures using a field guide interview questions. Some of the data in the specimen card was gathered by observation in the field and cannot be gathered unless the researcher is in the field.

3.6 Data Collection Instruments

3.7 Data Validation and Reliability/Quality 

3.7.1 Data Validation

3.7.2 Data Reliability

3.7.3 Data Quality

According to Burns and Grove (2005) rigor is the striving for excellence in research through the use of discipline, scrupulous adherence to detail, and strict accuracy. The researcher will ensure that the research is rigorously done by checking the different issues that are important in the stages of the research. 

During the first stage of the study the researcher will ensure the content validity of the data collection tool. Both the research guides and the questionnaires for interview questions will be piloted for reliability and validity with the Batswana communities in Mafikeng at Magogoe village. Traditional healers will be randomly selected according to their availability and face to face interviews by the researcher will be done using a questionnaire for objective 1. Participants of age groups according to objective 2 will be randomly interviewed with the questionnaire for objective 2, and for objective 3 knowledge holders and other individuals determine by the participants  with rich and more indigenous knowledge and experience on traditional indigenous medicinal plants, their utilisation and  conservation will be interviewed. This will ensure that the data collectors (the researcher and research assistants) will use the data collection instrument in the same way and consistently before it can be used during the research. The instrument will also be presented to the subject expects for review before the actual data collection (Brink et al., 2006). This process will be done by second week of May 2016.The questionnaire used and all relevant documents will be submitted to the supervisor on the 13 May 2016. 

Trustworthiness will also be ensured by the researcher during the first stage of the study using the model of Lincoln and Guba as described by Krefting (1991) which is truth value, applicability, consistency and neutrality. This model is recommended in qualitative study. The above concepts will be elaborated and after the completion of the study, the researcher will give feedback to the tribal office.
3.3.3 Data collection and data analysis

3.3.3.1 Objective 1: Compilation of an inventory of medicinal plant species use for African Traditional Medicine (ATM) by the community of Molatedi village.
Data Analysis

The qualitative data recorded in a spread sheet and transcribed from the interviews will be analyzed taking the research question in mind. This qualitative data will be analyzed by thematic analysis using Atlas-Ti software. Creswell (2013) 6 steps of data analysis will be followed as follows: Organizing and preparation, reading and transcription, coding, categorize into themes, representation of themes and interpretation. Quantitative data will be analyzed using descriptive statistics under the guidance of an analytic statistician. The raw data will be given to a statistician to analyze. Frequency distribution will be used as a method to analyze data. The calculations will show in the dissertation.
Chapter 4.
Results 
PILOT STUDY: This what traditional healers said:

P1:” We collect the traditional medicinal plants in two village forests; 

Tontonyane and Makubung”

P2:”We have already ask permission from the village chief because no one 

is allowed to collect medicinal plants without permission”

Traditional Healers said:

P1:”Before we can enter the forest you need to take out R1 coin and 

throw in the forest. We do this to brighten the medicinal plants 

(go kgantshetsa di tlhare) before they could collect any medicinal plant

P2:”The reason is to ask for permission to collect the plant from the ancestors.

P1:” The other reason of giving silver money, is when you arrive at the field

 to collect medicinal plants between twelve 12hrs midday and 13hrs afternoon.

P2: “We ask permission from the ancestors to collect the medicinal

plants because it is not the correct time”.
P1: “If you do not ask permission the ancestors will hide the medicinal

plants and you will walk all over the forest and not see a single medicinal plant

The traditional healers said:

“P1: When I come across a medicinal plant with a leave or any part of the plant is 

cut off, I do not touch or cut that particular plant because it has already been cut to 

serve the purpose. I move on to look for another one of the same kind. In this way the

 plant will have chance to grow again 

P1:”Before we can enter the forest you need to take out R1 coin and 

throw in the forest. We do this to brighten the medicinal plants 

(go kgantshetsa di tlhare) before they could collect any medicinal plant

P2:”The reason is to ask for permission to collect the plant from the ancestors.

P1:” The other reason of giving silver money, is when you arrive at the field

 to collect medicinal plants between twelve 12hrs midday and 13hrs afternoon.

P2: “We ask permission from the ancestors to collect the medicinal

plants because it is not the correct time”.
P1: “If you do not ask permission the ancestors will hide the medicinal

plants and you will walk all over the forest and not see a single medicinal plant

An inventory of medicinal plant species used for African Traditional Medicine by Molatedi village community (Objective 1)
Perception of Knowledge regarding Medicinal Plants in Molatedi village

4.1 Introduction

The study explored the perception of knowledge on the village (Knowledge Holders and Traditional Healers) in the study area. Upon discussion with the respondents, the study found three important indicators associated with the knowledge and these are; protection, care and special care. 
4.2. Analysis
Content analysis was done using Atlas Ti in which the themes and sub-themes, were drawn from the manuscript that were collected from the focus group discussion (FGD)

4. 2. Aim and objective 

The aim of this study was to identify and document in a form of an inventory the medicinal plants present in Molatedi village and their use for African traditional medicine.

3. 2.1 Objective

Compile an inventory of medicinal plant species use for African Traditional Medicine (ATM) by the community of Molatedi village.
Chapter 5.

Knowledge and use of medicinal plants in the HP by the Molatedi village community. (Objective 2)
1. Introduction
It is important that the knowledge of indigenous societies accumulated over a historical period of time be acknowledge. Humans are viewed as part of the natural world and a belief system. Therefore stressing respect for the rest of the natural world is of value for evolving sustainable relations with natural-resource base. Human culture and knowledge is critical in natural resource conservation (Oldfield and Alcom 1991
4.3.2 Objective 2: Evaluation of the knowledge of local communities regarding the use of medicinal plants found in Molatedi village

Method
This will be a Quant study. The study will use the Rapid appraisal matrix method as developed by De Beer and Van Wyk 2011. The developed matrix will be based on the knowledge of the participants (Molatedi village community members)

Target population
Target Population will be the selected community of Molatedi village stratified into 3 age groups according to statistics SA: (Statistic South Africa, 2011). 
· Youth (18 – 35yrs), 230
· Adults (36–54yrs), 218
· Senior citizens (55+yrs).342 
Reason for grouping is to test weather knowledge differs amongst the different age groups. The Headmen will call all the community members at the Lekgotla and during the meeting in the Kgotla (the kraal) members of the community will be grouped according to the age groups stated above. 
Sample 
Ecological survey and rapid Appraisal methods to examine the indigenous strategies will be adopted for the study. The research will involve descriptive survey design whereby the same information will be gathered from an unbiased representative group of interest. A target population will be used and the sample size will be determined by using the formula of Yamane, n = N/1+N(e)2  Where n = Sample Size;N = Population size; 1 = Constant e = The level of precision A 95% confidence level and P = 0.5 are assured for the Equation (Yamane, 1967). 
After determination of the sample of each age group, 20 participants will be randomly selected in each age group. Reason for the sample size is for the purpose of data management process and time management, 20 participants will be randomly selected as sample in each age group by given each member the numbers 1, 2 and 3. Then the researcher will select from the members all those who receive number 3 as part of the sample and will participate in the process. Members will be allowed to excuse if they are not interested and will be replaced by those members who will volunteer to take part in the process.

Tools
A structured questionnaire comprising of close ended questions will be designed for this objective.  
Data collection (objective 2)
One on one interviews will be conducted during the Lekgotla meeting in the kgotla (kraal). Data will be collected according to Burns and Grove (2005) in a systematic manner whereby answers will be gathered from the participants and in a precise manner the scores will be recorded using numbers in Matrix. As described in the method above. The participants will respond the following questions: (1) Do you know the plant? (2) Can you recall the name of the plant? (3) Can you explain the use of the plant (as medicine)? 

During this interview, “images” which comprises the herbarium specimens and the different coloured photographs, will clearly be on the display. The photographs will clearly show the habitat, flower colour and other features of each medicinal plant. All these features will assist the participants to be able to identify the medicinal plant. 

Participants will first observe the Herbarium specimen and a photograph of a plant in question before they can give the answer to the question asked. It will be an engagement process between the researcher, the research assistants and individual key participant.
The researcher with the assistance of five (5) assistant researchers will help individual participants to respond to different question in the questionnaire tool. The responses from the participants will be recorded on the matrix table which will be later analyzed. 
Data Analysis and interpretation
There will be four digits in each cell of the table. Each digit represents the answer to the question that will be asked. Scores will be allocate as 1 or 0 for first question, 2 or 0 for the second question 3 or 0 for the third question. Zero (0) score is given to a participant if he/she does not know the answer. The last digit is the total number of the first three digits 1 + 2+ 3 = 6. Indices EKI AND SPI will be calculated from the scores as follows: 

EKI = 
Total Personal score / Total person maximum possible score

(1)
SPI =
Total Species score /Total species maximum possible score

(2)

Where  EKI and SPI ranges (0 to 1).
When the scores for each participant are added, a quantitative measure of his or her knowledge of useful and conservation of medicinal plants will have been obtained. Each key participant’s ethnobotanical knowledge will be expressed as a fraction (ratio) of the maximum possible score obtained by multiplying the total number of plants with the maximum score for each for each species (6). The value of the “Ethnobotanical Knowledge Index (EKI) will flaunt between 0 and 1. 
The Matrix method also provides information which will be an indication of the importance or popularity of each species (SPI), as measured by the number of participants who know the plant, its uses and how the plant is can be conserved. It will also provide comparative quantitative data of indigenous medicinal plant use (across all categories of medicinal utilization). This will then give allowance for future comparisons within and between different communities (e.g. average EKI values) and also within the same medicinal plant species in different communities. “Species Popularity Index” (e.g. average SPI values). To establish the number of medicinal plant species present in Molatedi Village, score sheet will be used to record and add the number of medicinal plants present. The key participant’s quantitative measure of his or her knowledge of useful and conservation of medicinal plants will be calculated using the calculator. In order to compare the knowledge basis between the groups, descriptive statistics such as frequency distribution, means, and standard deviation will be used. 
Table 1:This first data was recorded in Table 1, and these were the names of Matweetwees and the abbreviations of their names in brackets next to each name (the abbreviations was used in table 2), their dates of birth, their geographical origin (Name of their village) and the Origin (source) of medicinal plant use knowledge (e.g. parent)
	Names (Abreviations)
	Date of Birth
	Geographical origin
	Name of Village
	Origin (source) of medicinal plant use knowledge (e.g. parents)

	Pitiki Sarah Matlapeng (PSM)
	
	
	
	

	Tebogo  Seroke (TS)
	
	
	
	

	Lydia Motaung (LM)
	
	
	
	

	Annah Molefe (AM)
	
	
	
	

	Mokwena Matlapeng (MM)
	
	
	
	


Table 1: 2016 LIST OF MEDICINAL PLANTS AT MOLATEDI VILLAGE

	No.
	Tswana name 
	Scientific Names
	Part(s) use and uses 
	Preparation
	Location & Habitat
	Name of Knowledge holder (Names in abbreviation)
	GPS

	1
	Mojeremeane 
	
	Barks: Cleanse the blood
	Brew in cold water 4 to 5 hours  and drink 
	Molatedi ko Ntsweng. Red sandy soil 
	PSM
	S 24 51. 022’

E 26 30. 254’

	2.
	Moselesele
	Dichrostachys cinerea
	Roots: Boil roots and gurgle do not swallow to treat a toothache.Leaves: Grind leaves an put in cold water for 5min. allow to simmer and drink to stop vomiting
	Boil roots and gurgle do not swallow. Grind leaves an put in cold water for 5min. allow to simmer and drink
	Molatedi ko Ntsweng
	LM and TS
	S 24 86 919’

E 26 59 023’

	3.
	Motswere 
	Asparagus suaveolens Burch. [1]
	Leave: Boil the leaves and drink water to treat cough
	Boil the leaves and drink water. Burn dry leaves the child fontanele
	Molatedi ko Ntsweng
	PSM
	S 24 51 165’

E 26 58 998’



	4
	Mosunyana 
	Fabaceae sp.
	Roots: Burn roots and let the child inhale the smoke to treat baby fontanel (Tlhogwana)
	Burn roots and the child inhale the smoke
	Molatedi ko Ntsweng
	PSM & TS
	S24 86 020’

E 26 58 998’

	5
	Mosiama/Mosimama /Kganya 
	Kleinia longiflora  
	Whole Plant: Put the plants cuts in water and bath or wash hands after the funeral. Cleanse bad luck. Drink the Treat loose tooth. From the funeral the traditional healer wash hand before entering their Ndombo.
	Cook roots and gurgle with the water. Store as powder oy grow in the garden. Drink or wash with the medicine
	Molatedi ko Ntsweng
	LM
	S 24 87. 029’

E 26 59. 045’

	6
	Moologa 
	Croton gratissimus Burch. var gratissimus 
	Roots, leaves and barks:  to treat sores  and flue(Diso) inside and outside the body.
	Boil the roots and drink water after cooling
	Molatedi ko Ntsweng
	Mme Sarah Pitiki Matlapeng, Rre Matlapeng Mokoena)
	S 24 51. 152’

E 26 30. 339’

	7
	Mmabatsane/

Sebabetsane 
	Tragia dioica Sond.
	Roots: Boil the roots and drink water after cooling Heal Sores (Diso)
	Boil the roots and drink water after cooling
	Molatedi ko Ntsweng
	Lydia  Motaung)
	S 24 51. 156’

E 26 30. 328’

	8
	Tlhokamatshwaro
	Asparagus suaveolens  Burch. [1]
	Roots: Boil the roots and drink water after cooling to treat sores inside the body.
	Boil the roots and drink water after cooling
	Molatedi ko Ntsweng
	Lydia  Motaung)
	

	9
	Mothata
	Pappea capensis Eckl. & Zeyh
	Bucks:Heals the private parts. Strenghten the manhood
	Boil the bucks after cooling drink the water.
	Molatedi ko Ntsweng
	Lydia Motaung
	S 24 51 007’

E 26 30 250’

	10
	Mosetlha 
	Peltophorum africanum
	Bucks: Brew the bucks and drink the water after the death of a spousr. Fa o  tlhokafaletswe (e fodisa boswagadi)
	Brew the bucks and drink
	Molatedi ko Ntsweng
	Lydia Motaung
	S 24 51. 011’

E 26 30.210’

	11
	Mohubu 
	Cysphostemma sp.
	Roots: Cleanse bad luck
	Grind the roots pour in water and bath
	Molatedi ko Ntsweng
	Pitiki Sarah Matlapeng
	S 24 51. 019’

E 26 30 267’

	12
	Mokgalo 
	Ziziphus mucronata
	Leaves: Leaves + Sunlight + brown paper (sugar+ sunlight paper) treat boil/apses.  
	Leaves + Sunlight + brown paper (suger+sunlight paper)
	Molatedi ko Ntsweng
	Rre Matlapeng Mokwena
	S2486 967’

E2659 017’

	13
	Mogaga 
	Drimia altissima
	Bulb: Put the bulb in water and bath with the water Bath for /Discipline/Village bad luck/ to get a job
	Put the bulb in water and bath with the water.
	Molatedi ko Ntsweng
	Matlapeng Mokwena)
	S2486 954’

E2659 010’

	14
	Mosokela-tsebeng 
	Sansevieria aethiopica Thunb.
	Leaves: Warm the leave on fire and squeeze the liquid in the ear to treat  aching ear
	Warm the leave on fire and squeeze the liquid in the ear 
	Molatedi ko Ntsweng
	 Lydia Motaung
	S 24 51. 166’

E 26 30. 317’

	15
	Mosita-Tlou 
	Mundulea sericea (Willd) A. Chev.
	Bucks: Boil in water to heal hiccup.( fodisa Kgodisa)
	Grind the buck and eat the dry powder and thereafter you drink water
	Molatedi ko Ntsweng
	Pitiki Sarah Matlapeng
	S 24 51. 018’

E 26 30. 262’

	16
	Motlhagala 
	
	Roots: Heals abscesses/boil 
	Boil the roots in water and after cooling drink the water.
	Molatedi ko Ntsweng
	Mme Annah Molefe
	S 24 50. 757’

E 26 27. 612’

	17
	Lesitlwane 
	Lycium sp
	Roots and Leaves : Roots treat blood related diseases and dizziness and  leaves for baby fontanelle. 
	Boil the roots and drink water after cooling. Cut and grind the leaves, add tea spoon of water and give to the baby to drink. Put the remains on the baby fontanelle. 
	Molatedi ko Ntsweng from the black clay soil under the trees
	Mme Annah Molefe, Mme Sarah Pitiki Matlapeng, Tebogo  Seroke.
	S2486 967’

E2659 017’

	18
	Mongana 
	Senegelia mellifera (Vahl) Seigler & Ebinger subsp. Detinens (Burch) Kyal. & Bo
	Branches and roots: Boil and gurgle do not swallow to treat toothache
	Boil and gurgle do not swallow
	Molatedi ko Ntsweng
	Pitiki Sarah Matlapeng
	S 24 86 954’

E 26 59 010’

	19
	Mosukujwane/

Thobega 
	Lippia scaberrima
	Whole plant:to treat high Blood pressure. Leaves: are used in used in tea, and toLeaves are used in 
	Boil the plant and drink after cooling 
	Molatedi ko Ntsweng Growing in flat sandy soft loose soil in open sunny area. Small good smelling green leafy shrub about 20 cm long.
	Annah Molefe
	

	20
	Thotsana baba 
	Barleria
	Whole plant: Treat sores in children
	Boil the plants and give to the child after cooling.
	Molatedi ko Ntsweng where there is clay soft soil in a bushy area
	Pitiki Sarah Matlapeng
	S 24 87.280 E26’56.735’

	21
	Lefye/ Leshwe  
	cf. Pentarrhinum insipidum E. Mey. [1]
	Whole plants: Heals running stomach
	Boil and drink after cooling
	Molatedi ko merakeng where there is clay soft soil in a bushy area
	Pitiki Sarah Matlapeng
	S 24 87. 915’     E 26’ 59. 027’ 

	22
	Selaole
	
	Whole plants: Treat broken parts of the body and also itching eyes.
	Grind the roots and fry in fire until brown/black then grind again in to powder and mix with Vaseline then apply to the broken part of the body for three days without bathing. Leaves are mixed with More wa ditonki boil in water and allow to simmer. Put droplets in the eye.
	Molatedi  ko Morakeng where there is clay soft soil in a bushy area
	Pitiki Sarah Matlapeng
	S 24 86.975’

E 65 9 012’

	23
	Segope 
	
	Roots and Leaves: Protect the field of crops. (Go thaya tshimo ya dijalo e.g. mabele). Heals boil
	Mix the roots of modikasope and boil after cooling drink. Make crown with the leaves and put them at the corners of the field.
	Molatedi  ko Morakeng where there is clay soft soil in a bushy area
	Pitiki Sarah Matlapeng
	S 24 87. 029’ E26’59.045’

	24
	Morewatonki 
	Schkuhria pinnata
	Roots:Treat stomach ache
	Grind and pour in cold water  and drink
	Molatedi  ko Morakeng le ko Ntsweng
	Pitiki Sarah Matlapeng
	S 240 85΄ 541΄

E 260 49΄ 281΄

	25
	Lesitlwane 
	Asparagus suaveolens [1]
	Roots: Dizziness
	Boil the roots cool and drink the water
	Molatedi  ko Morakeng from the black clay soil under the trees
	Tebogo  Seroke.
	S 240 86΄ 967΄

E 26 59.017’

	26
	Ditantanyane 
	Sansevieria aethiopica

Crabbea acauli N.E.Br
	Roots:Belly button for children(khujwana)
	Cook the roots until t0hey boil and cool give the child to drink 3 table spoon three times a day.
	Molatedi  ko Morakeng from the black clay soil
	Tebogo  Seroke & Pitiki Sarah Matlapeng
	S 24 85.541’

E 26 49.281’

	27
	Sekgalofatshe 
	Ziziphus cf. zeyheriana Sond.
	Roots: Cleanse the blood of the waist for both men and women
	Cook until boiled and drink half cup while cool.
	Molatedi  ko Morakeng from the black clay soil
	Matlapeng Mokwena
	S 24’86.905 E26’59.032’

	28
	Madi a phalana 
	
	Roots: Cleanse women to fall pregnant (Barrenness). Help men to be strong sexually.
	Cook until boiled and drink half cup while cool.
	Molatedi  ko Morakeng from the black clay soil
	Matlapeng Mokwena
	

	29
	Morothothobe 
	
	Whole plant: Treat stomach ache and eyes
	Grind the whole plant and put in cold water for 5min. allow to simmer and drink
	Molatedi  ko Morakeng from the black clay soil
	Tebogo Seroke
	S24’87.019 E26’56.597 

	30
	Mabalamantsi 
	Aloe zebrine Bark
	Leaves: Treat blood disease. Treat sores on the skin
	Boil the leaves in water.  Put in water and bath.
	Molatedi  ko Morakeng from the black clay soil
	Mme Lydia Motaung
	S 24 87 280’

E 26 56 351’

	31
	Toroko
	Aloe maarlothi
	Leaves: Mix with the plants that treat sugar. Boil the leaves in water/drink Treat sugar diabetes
	Mix with the plants that treat sugar. Boil the leaves in water/drink
	Molatedi  ko Morakeng a succulent tree from the black clay soil
	Lydia Motaung
	S 24 87 054’

E 26 58 982’

	32
	Mokgopa 
	Croton gratissimus
	Leaves: treat high blood pressure
	Boil leaves in water and drink
	Molatedi  ko Morakeng from the black clay soil
	(Lydia Motaung)
	S 24 51 155’

E 26 30 322’

	33
	Seboka 
	Tavaresia barklyi
	Leaves: Cleanse the yard
	Mix the leaves with water
	Molatedi  ko Morakeng from the black clay soil
	Lydia Motaung
	S 24 90 179

E 26 54 643

	34
	Sekanama (Lydia Motaung)
	Ornithogalum tenuifolium var. tenuifolium
	Bulb: Treatment for blood related diseases
	Boil in water, allow to cool and drink.
	Molatedi ko Ntsweng From red clay soil
	Lydia  motaung
	S 24 87 253’

E 26 58 943’

	35 
	Moretologa wa poo
	
	Roots and Barks: Treat ulcers, the fast heart beat (Moriti wa letsele le go tlhabela setshwafo). It reverse sickness that has been difficult to heal.
	Grind the roots and barks boil with water dring after cooling.
	Molatedi ko Ntsweng From red clay soil
	Sarah Pitiki Matlapeng
	S 24 87 280

E 26 56 735

	36
	Mositsana 
	
	Roots: treat blood related diseases.  E thusa bana kokwana
	Boil the roots and drink for blood diseases. Grind and blow at the child’s buttocks 
	Molatedi ko Ntsweng From red clay soil
	Sarah Pitiki Matlapeng
	

	37
	Leetsane 
	
	Whole plant: Heals ancestors burns (Mollo wa Badimo) and wounds.
	Grind and mix dry and fresh plant and put the powder on a wound.
	Molatedi ko Ntsweng From red clay soil
	Sarah Pitiki Matlapeng.
	S 24 51. 152’

E 26 30. 339’

	38
	Thagaraga
	Rhoicissus tridentate
	Roots: Give luck 
	Put the roots in water for 4 to 5 hours and then bath with the water.
	Molatedi ko Ntsweng From red clay soil
	Sarah Pitiki Matlapeng
	S 24 87. 280’

E 26 56. 735’


2016 LIST OF MEDICINAL PLANTS AT TONTONYANE AND MAKHUBUNG VILLAGES FOR PILOT STUDY

	No.
	Tswana name 
	Scientific Names
	Part(s) use and the uses 
	Preparation 
	Location, Habitat and 
	Habit.
	Knowledge holder

	1.
	Mosiama or Mosimama
	
	Whole plant: Bathing after the funeral to remove bad luck
	Soak in water
	Makubung Villages in Mafikeng.Growing in flat sandy soft loose soil.  
	Succulent herb with long branches like stems, up to 30 cm tall, and roots not far underground
	Mooki Obakeng and Sebaga Mogokonyane

	2.
	Lesitwane
	
	Leaves: Arrest the process of sickness on babies whose parents are not married and may have extra relationship (lesita tshenyego ya lesea)
	Soak in water
	Makubung Villages in Mafikeng. Growing in red or black clay soil.
	It is a shrub with green thorns like leaves. It grows up to 30cm long
	Mooki Obakeng and Sebaga Mogokonyane

	3.
	Tshuge
	
	Leaves: Treatment of intestine and sores
	Soak in water
	Makubung Villages in Mafikeng Growing in flat area of sandy soft loose soil, rocky or dry areas under the trees. 
	Desert plant with succulent leaves with white sports and thorns on the edges.
	Mooki Obakeng and Sebaga Mogokonyane

	4.
	Phate ya ngaka
	
	Whole plant Blood cleanse and also cure flu
	Boil the plant
	Tontonyane Village in Mafikeng. Sandy soil, growing in flat sandy soft loose soil in open sunny area.
	Grass like creeping leave plant. Flat green creeping leaves plant like grass. There are males and female species. Male leaves are smaller than female leaves and dark green whilst female’s leaves are light green.
	Mooki Obakeng

	5.
	Mosukutshwane
	
	Whole plant: It used in tea, and to treat high Blood pressure.
	Boil the plant
	Tontonyane Village in Mafikeng. Growing in flat sandy soft loose soil in open sunny area. 
	Small good smelling green leafy shrub about 20 cm long.
	Mooki Obakeng


Matrix of 26 medicinal plants of Molatedi village and the scores obtained by 16 participants. This includes the scores reflecting the knowledge of 16 participants with respect to categories: recognition of plants, its name and its medical use(s) as well as the SPI and EKI (m) values.

Participants: IM = Ikgomotseng Matlapeng, EM = Esther Motsisi, NM = Ntolo Mokgatle, MM = Matsatsi Matlapeng, DMR = David Moleko Nyerere, JS = Jou Seloro, MS = Meshack Segwe, MM = Mosime Matlapeng, SM = Shimane Mokgatle, DM = Dirang Matlapeng, MJM = Mpho Johannes Monnapula, TS = Thabo Setshedi, KP = Keorapetse Pele, OB = Obakeng Rakobane, LM = Lebogang Motshwane, LM = Lucky Modise
Explanation of the four digits in each cell

Digit 1: Does the participant recognize the plant? – score 1 or 0

Digit 2: Can the participant give the name for the plant? – score 2 or 0

Digit 3: Can the participant provide the medicinal use for the plant? – score 3 or 0 

Digit 4: Total score (out of 6)

SPI (Species Popularity Index) total species score (digit 4) divided by the maximum possible score for the species (16 x 6 = 96), e.g. plant species 1 Madi a Phalana: SPI = 18 ÷ 96 = 0.18
Knowledge Indices (recognition, naming and medicinal use)

Index for recognition participant’s total score for recognition (digit 1) divided by the maximum possible score for recognition all 26 listed species (26 x1 = 26).

Index for naming: participant’s total score for naming (digit 2) divided by the maximum possible score for naming all 26 listed species (26 x 2 = 52).

Index for naming: participants total score for giving as medicinal use (digit 3) divided by the maximum possible score for giving a medicinal use for all 26 listed species (26 x 3 = 78)

EKI (m) Ethnobotanical Knowledge Index (medicinal) = participant’s total score (digit 4) divided by the maximum possible score for all 26 listed species, e.g. EKI (m) [IM] = 96 (total score obtained) ÷ (26 x 6 = 156) 0.6

Table 10: Matrix of 26 medicinal plants of Molatedi village and the scores obtained by 16 participants.
	No.
	Plant Species
	Participants
	SPI

	
	
	Senior Citizens (age 55+)
	Adults (Age 36 – 54)
	Youth (Age 18 – 35)
	

	
	
	IM
	EM
	NM
	MM
	DMR
	JS
	MS(h)
	MM
	SM
	DM
	MJM
	TS
	KP
	OR
	LM
	LM(U)
	

	1
	Madi a Phalana
	0000
	0000
	0000
	0000
	0000
	0000
	1236
	0000
	0000
	0000
	0000
	1236
	0000
	1236
	0000
	0000
	

	2
	Mojeremane
	0000
	0000
	0000
	0000
	0000
	1236
	0000
	1236
	1236
	1236
	0000
	0000
	0000
	1236
	1236
	0000
	

	3
	More wa Tonki
	1236
	1236
	1236
	0000
	1236
	1236
	1236
	1236
	1236
	1236
	1236
	1203
	1236
	1236
	1236
	0000
	

	4
	Mosita Tlou
	0000
	0000
	1236
	1236
	0000
	1001
	0000
	1236
	0000
	0000
	0000
	0000
	0000
	1236
	0000
	0000
	

	5
	Mokgopa
	1236
	1236
	1236
	1236
	1236
	1236
	1236
	1236
	0000
	1236
	1236
	1236
	1236
	1236
	1236
	1236
	

	6
	Mosokela Tsebeng
	1236
	1236
	1236
	1236
	1236
	1001
	1236
	0000
	1236
	1236
	1236
	0000
	1236
	1236
	1236
	1236
	

	7
	Motlhagala
	0000
	0000
	0000
	0000
	0000
	1236
	0000
	0000
	0000
	0000
	0000
	1236
	1001
	0000
	0000
	0000
	

	8
	Seboka
	0000
	0000
	1236
	1001
	1236
	1001
	1236
	1236
	1236
	1236
	1236
	0000
	1236
	1236
	1236
	0000
	

	9
	Mothata
	1203
	1203
	1236
	0000
	1034
	1236
	1236
	1236
	1236
	0000
	0000
	0000
	1236
	1236
	0000
	0000
	

	10
	Moologa
	1236
	1236
	0000
	1236
	1236
	1236
	1034
	0000
	0000
	1236
	0000
	1236
	1236
	0000
	1236
	0000
	

	11
	Ditantanyane
	1236
	0000
	1236
	1001
	1236
	1236
	1236
	1236
	1236
	0000
	1236
	1236
	1236
	1236
	1236
	1236
	

	12
	Moselesele
	1203
	0000
	1236
	1001
	0000
	1236
	1236
	1236
	0000
	1236
	1203
	1236
	1236
	1236
	1236
	1236
	

	13
	Sekgalofatshe
	1236
	0000
	1236
	1001
	0000
	1236
	1236
	0000
	1236
	1236
	1236
	1236
	1236
	1236
	0000
	0000
	

	14
	Mogaga
	1236
	1236
	1236
	1236
	1236
	1236
	1236
	1236
	1236
	1236
	1236
	1236
	1236
	1236
	1236
	1236
	

	15
	Mabala mantsi
	1236
	1236
	1236
	0000
	0000
	1236
	1034
	1236
	1236
	1236
	0000
	1236
	1236
	1236
	0000
	1236
	

	16
	Lesitlhwane
	1203
	1236
	1236
	1001
	1236
	1001
	1236
	1236
	0000
	1236
	0000
	1236
	1236
	0000
	1236
	0000
	

	17
	Mongana
	0000
	0000
	1236
	1001
	0000
	1001
	1203
	1236
	0000
	1236
	1236
	1203
	1001
	1236
	1236
	1203
	

	18
	Mokgalo
	1236
	1236
	1236
	1236
	1236
	1236
	1203
	1236
	1236
	1236
	1203
	1236
	1236
	1236
	1236
	1236
	

	19
	Mosiama
	1236
	1236
	1236
	0000
	1236
	1236
	1236
	1236
	1236
	1236
	1236
	0000
	1236
	1236
	0000
	1236
	

	20
	Leshoe
	1236
	1236
	1236
	1236
	1034
	1001
	1236
	1001
	0000
	1203
	1203
	0000
	1001
	0000
	1236
	0000
	

	21
	Toroko
	0000
	1236
	1236
	0000
	0000
	1236
	0000
	0000
	0000
	1203
	1203
	1203
	1001
	1236
	1236
	1203
	

	22
	Mohubu
	0000
	0000
	0000
	0000
	1034
	1001
	1236
	0000
	0000
	1236
	1236
	0000
	0000
	0000
	0000
	0000
	

	23
	Mmabatsane
	1236
	1236
	1236
	1236
	0000
	1236
	1236
	1203
	0000
	1236
	1236
	0000
	1236
	1236
	1236
	0000
	

	24
	Segope
	1203
	0000
	0000
	0000
	0000
	0000
	1001
	1236
	0000
	0000
	0000
	0000
	1236
	0000
	0000
	0000
	

	25
	Tlhoka matshwaro
	1236
	0000
	1236
	0000
	1236
	1001
	1203
	1236
	1236
	1236
	1001
	0000
	0000
	1236
	1236
	0000
	

	26
	Mosetlha
	1236
	1236
	1236
	1236
	1236
	1236
	0000
	1236
	0000
	1236
	1236
	1236
	1236
	1236
	1236
	1236
	

	EKI
	96
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Average EKI
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Chapter 6. 
Indigenous knowledge and approaches of conserving medicinal plants by Molatedi village community.
(Objective 3)
4.3.3 Objective 3: Establishment of the indigenous strategies of conserving medicinal plants by local community in Molatedi Village

Method 
This will be a Qual study. Qualitative data will be collected through sharing circle (focus group discussions). The focus groups will consist of both males and females traditional healers and knowledge holders. In these focus groups the discussion will be about the strategies that are used to conserve the medicinal plants. 
The target population

The targeted population for  for this objective 3 will be the knowledge holders and other individuals determine by the participants  with rich and more indigenous knowledge and experience on traditional indigenous medicinal plants, their utilisation and  conservation. These will be drawn from the participants in objectives 1 and 2 who will have displayed such knowledge during the interviews.from objective 1 and 2.  
Sample

The A sample of at least ten participants will be drawn from the target above population for objective 3 will be also be determine by thosebased on theirparticipants who specifically have  willingness to participate in the study, richness of knowledge and experience. An attempt will be made to include gender, age and practice in the sample. the practical information on conservation of medicinal plants. All the participants with rich and more indigenous knowledge identified in objective 1 and 2 will be requested to come for a focus group discussion. Participants will be allowed to be excuse if they are not interested. During the focus group discussion the participants will complement each other based on their knowledge and the researcher will be able to get in-depth information for authenticity. 

Tools

Questionnaire with open ended interview questions will be used during the focus group discussion. Digital recorder will be use to record the discussion and the camera will be used to take pictures of different focus groups.  

Data Collection
It will be a face to face focus group discussion and information will be recorded in a diary and also captured using digital recorder. The researcher and assistant researchers will ask questions in their different groups and participants will answer randomly in a form of discussion.  This stage will end with the qualitative data which will be recorded as statements in a diary. 
Batswana ba Molatedi conservation strategies

Prohibited Months indigenous conservation method (May until October months)

Batswana of Molatedi village collected medicinal plants from October until May of the following year. From June to August it is said that the plants have died therefore cannot be seen. In September when the plant start growing, it is said that they are sick (dimela di a lwala) or they are dull (di leswafetse) therefore they cannot be harvested or collected for medicinal use. This is also one of the ways they conserve the medicinal plants by living them to recover for the four months which include winter and spring months. 

2. Stone covers indigenous method
The stone covers is one of the method that Batswana of Molatedi use to conserve small creeping medicinalplants that have lost their leaves (tse dikgonosetseng). These small creeping medicinal plants that are without leaves are covers with small stones to hide them from animals that may eat them or throat upon them and destroy them completely. The remaining small stem part above the ground is the one that is protected from been eaten by animals. The remaining stem will be covered by stones until the next season and to be uncovered to expose the growing leaves that are struggling to grow through the stones. 

3. Exclusion prohibition indigenous conservation method 

Traditional Healers and Knowledge holders do not cut or collect any part of a medicinal plants that shows a sign that is has been cut off recently. If a traditional healer come across such a plant, he or she will pass it and look further for the other one that has not been touched. This is said that this allow the plant to grow without a disturbance. This shows the ontological relationship that exist between the traditional healers and the medicinal plants. It is like the plant is wounded and therefore it must be given chance to recover without been disturbed. If there are baby medicinal plants in the neighborhood, they can rather cut off such or else work further to look for the other one similar to that. This is what the traditional healers has been taught at the traditional healing school.  

4. Digging prohibition indigenous conservation method 

The researcher termed this method of conservation digging prohibition because of what traditional healers does when they come across a hole that is dug in the forest when they are looking for medicinal plants. When the traditional healer notice an open hole that shows the signs of recent digging, the traditional healer cannot dig another hole next that hole or even in the neighborhood. The area need to rest form been dug. This will give the plants in the area chance to grow without disturbance and therefore are conserved for the future use.  Then the traditional healer move ahead far from the area and environment that has been dug to look for the medicinal plants. 

5. Restricted hours as an indigenous conservation method
There are restricted time frame that the traditional healers are allowed and not allowed in the forest to collect medicinal plants. In the morning from 9am until 12 midday is the time that the ancestors allow the traditional healers to collect medicinal plants. After 12 midday the ancestors do not allow traditional healers to collect the medicinal plants. This is another indigenous conservation method that allow the plants to rest for the greater part of the day. 

Data Analysis

All the qualitative data for objective 3 transcribed from the digital recorder and from the diary during interviews will be recorded on a spread sheet according to themes. The thematic constant comparison or content analysis based on the questions asked will be taken into consideration. Spread sheets for objective 1 and 3 will be merged to determine for constant comparison and content analysis. The Thematic data analysis will be used to analyse the data by themes using Atlas Ti. Analysis will be done taking the research question in mind. The generic steps recommended by Creswell (2013) to analyze the data will be used.as in objective 1. 
4.4 Validation and reliability of tools

4.5 Ethical considerations

Throughout the research process the researcher has the responsibility to protect the rights of all human subjects. This will be done by adhering to a set of ethical codes of conducts (ethical principles) (Brink et al., 2006).Ethical principles will be followed when undertaking the research study. The researcher will firstly apply for ethical clearance from the ethics committee of the Faculty of Agriculture Science and Technology (FAST) North West University (NWU). After accessing ethical clearance the ethnic protocol for permission to access the village and its citizens will be followed. First the permission from the Chief and the house of traditional healers, then the Department of health care. None of the stated protocol should be ignored. In the process of seeking the information, the researcher will adhere to the rules and regulation as stated in the act, of access to information Act (2000) and the Bill of rights of the traditional healers according to the South African constitution (1996). Dress code according to the tribal expectation and the use of local language when addressing the chief and community members will be considered.  Participants will be allowed to be excused at any point of the research process if they are not comfortable with the process. Peoples' private lives will not be invaded, permission will be asked before engaging any participant, and concert letter will be issued out to the participants before starting with the research. 

The study deals with humans as participants, therefore the participants have the right to anonymity and confidentiality. The researcher will often give assurances of confidentiality to protect the privacy of participants. This means the information shared with the researchers will not be disclosed in a way that can publicly identify a participant or a source (Given, 2008). Therefore for the stated reasons, a video recorder will not be used in this study because of the IPR issues associated with and also the fact that it has the potential of exposing the identity of participant. The names of the people will not be disclosed without their permission, and the confidentiality of the information they give will be respected and not violated and not be used for commercial gain but only for research study purposes. The use of photographs or videos requires signed releases and full disclosure of their purpose. All data will be kept secured under lock and key and preferably retained without identifying information (Given, 2008).
The participants have the right to fair treatment such that all the participants will be given fair and equal treatment, no participant will be regarded higher than the other. The right to protection from discomfort and harm will be considered such that participants will be requested to put on protective clothes during field work to ensure safety. First aid kid will be carried along to the field to help the participants in case of injury before they could be taken to the clinic (Burns & Grove, 2005).
All the key participants in the interview will receive a written informed concert form. The key participants will be assured of confidentiality and justice, which means that their names will not be mentioned when discussing the findings, neither will they appear in the research report. The questions during the interview will also be non-threatening. The researcher will take time to carefully explain to each participant the aims, anticipated outcomes, and envisaged publications of the study and benefits of the study. This will be done in order to comply with the principle of educated prior informed consent. The chief will be included as the core author of the study.

The headman with the assistance of the researcher will take time to carefully explain to all the participant the reason why they are grouped according to the aged groups. The researcher will further explain to the participants the aim, objective, anticipated outcomes, envisaged publications, posters and also the benefit of the study. This will be done in order to give the participants the opportunity to ask questions and be clarified before they can agree to participate in the research process.

After the completion of the study, the researcher will give feedback to the tribal office. The community members will also benefit in the study because the posters and pictures of medicinal plants that were collected during the research will be distributed to local schools, tribal offices, community halls for display. A complete copy of research document and video tapes will be given to the chief.  The chief and all participants will be acknowledged in the research. The key participants will be co–authors in articles based on this study.
The Indigenous protocol of Molatedi Village to collect medicinal plants

1. Molatedi Traditional council

The chief of Molatedi village and his Traditional counsel in a constituted tribal meeting gives the researcher permission to conduct a study in Molatedi village.
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The Traditional Council consist of six (6) Clans (Kgoro) (see the structure above.). The first clan consist of three men who are all the uncles of the chief. Amongst the uncle there is a Head leader of the clan who happen to be the head leader of all the clans of Molatedi village Rre K.K Matlapeng. This is the first line of protocol in Molatdi village that need to be given the due respect before the researcher can talk to any member of the village. 

2. Time and respect of the Traditional Council
The time for the meeting with the traditional council is also of great importance. The researcher shows respect o authority by keeping to the stipulated time of the meeting with the traditional council. The researcher’s entry into the village is determine by the behavior of the researcher in the presence of the chief and the traditional council and also how the researcher will explain the reasons of conducting a study in the village. This is the greatest part of the research protocol.  

3. Time of entry and respect of the ancestors
According to the traditional healers it is also important for the researcher to note that entry into the forest is entry into the space/location and environment of the ancestors. Therefore the time of entry is very important to both the ancestors and the traditional healers. Twelve midday (12hrs midday) when the shadow is within the individual because no one is able to see his or her shadow at 12hrs midday and the is no shadow that can be seen at that time hence the ancestors do not require any person within the forest at that time. This is one of the protocol the researcher should respect.

4. The space/location and environment of the ancestors

Traditional healers relate and communicates with the ancestor about the medicinal knowledge they carry. It is therefore empirical for the researcher to follow the dictates of the traditional healers when in the space and environment of the ancestors. The researcher acknowledges the relational ontology that exist between the traditional healer and the ancestors. There is also an ontological relationship between the researcher and the traditional healers. The researcher also shows respect to the traditional healer and the ancestors of the traditional healers because that also have effect in the collection of data. If the traditional healer do not do what the ancestors request from them like throwing a silver coin in the forest before entry and collection of medicinal plants which means to brighten the medicinal plants (kgantshetsa). This is a simple ritual that may be a request from the ancestors. It is very important for the traditional healers to obey the instruction because if not they may not be able to see any medicinal plants in the forest.








Plants with thorny leaves 
All the plants with thorny leaves and also those who are bitter are very important for the Batswana ethnic group. Their leaves are mixed in water and the mixture is used to bath for bad luck and also cleansing of the plot/yard. Batswana ba Molatedi also believe that the if one buys a plot/yard and find the Aloe plants in the plot/yard, should not cut them or if they are many leave few of them because they take care of the plot/yard. They believe that no evil will enter the plot/yard when there are such plants in the plot/yard.

Chapter 6. 
General Discussion, Conclusions and recommendations
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7. Time frame for the study
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	Jun 2016
	Jul 2016
	Aug 2016
	Sep 2016
	Oct 2016
	Nov 2016

	Registration meetings with  supervisor

Proposal writing

Workshops, Literature review and conferences 
Ethics committee approval
Research workshops,
And Data Collection
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Preliminary report writing
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Final report

Submission

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


AKNOWLEDGEMENTS

Indigenous Knowledge research study of this nature cannot be done, completed and presented without the help and assistant of committed soul out and supportive supervisors, Funders, colleagues, traditional healers, knowledge holders, field work assistant researchers, family, friends, church, mentors and students amongst others.  I therefore wish to extend my heartfelt gratitude to the following:

The Almighty Father who is my guide, and He gave me the wisdom and strength to hold on even when it was dark, difficult and discouraging, sustaining me till this far, Ebenezer.  

Northwest University Mafikeng Campus registrar for accepting me to study in this this institution, and the faculty of FAST administration office responsible for registration and acceptance of students in the faculty.  

My supervisors Prof. S.A. Materechera for his professional guidance, support, patience, kindness, understanding, respect and encouragement throughout my study.

My co-supervisor Dr. O.W. Mbeng for his professional guidance, additional support, understanding, respect, and encouragement throughout my study.

The members of staff of Academic Development Centre (ADC) in particular the Director Prof. Mokoena who mothered me and took me by the hand to make sure that I register and it is well with my studies.keep on monitoring my progress throughout my study with words of support and encouragement. Dr. Materechera who was able to give me a hearing, show understanding carried all the burdens academic frustrations as well as being able to give a word of encouragement to make me pick up all the pieces and continue with the journey of my study.Ms. Murial Mokoto a sister in the family of ADC, a shoulder to cry on together with Mr. Kagiso her graphics assistant staff who always extended a helping hand in graphics work for my studies. Dr. Cronje and Mrs. Morule, my academic friends, who always supported me with academic materials that contributed relevantly to my studies. 

The National Research Foundation (NRF) funding and NWU staff funding for student bursary, I was not going to be possible to achieve all what I have achieved even if I had all the support I needed without NRF and NWU funding. It was for the first time in the history of my study I receive such a financial support. I never had any financial challenge throughout my studies. This was so encouraging and made me to work hard so that I should not disappoint my funders. 

Kgosi ya Batlokwa ba ga Matlapeng ba Molatedi, together his the Traditional Council committee for organising a meeting to meet with me, listen to my request and finally granting me the permission to conduct a study in their village. It was such an honour and a privilege for me and I sincerely appreciate it. I also appreciate the support and openness I received to continue in all the days of data collection with the community members who are traditional healers and knowledge holders who openly gave all the information that made the study a success.  

Traditional healers and knowledge holders, contribution is the reason for my study, because without their knowledge and information there is no study. They are my co-authors of this study because they gave information and I was a scribe. Traditional healers are: Mme Pitiki Sarah, Mme Lydia Motaung, Mme Annah Molefe, Rre Matlapeng Mokwena, Mme Tebogo Seroke. I appreciate the availability of all traditional healers who were always available to collect traditional medicinal plant and give more information about the plants.

Knowledge holders are: Rre Dirang Matlapeng an administrator in the tribal office and also a knowledge holder about the medicinal plant. I appreciate the availability and the organization of all the meetings together with the Head of the Traditional Council Rre K.K. Matlapeng, 

Field work assistant researchers: Obakeng Seemise, Obakeng Ivan Rakobane, Germinah Tsholanang Mpete, Lebogang Alfred Motshwane, Thabo Donald Setshedi, who assisted in data collection, translation of letters and consent form into Setswana of Molatedi preparation of Herbarium Specimen and cleaning of the data collected. In particular Mr. Obakeng Seemise and Tsholananag Mpete who were always available for all the dirty work in the forest.

Mrs. Martha Puledi Sithole a sister who supported me in prayers and also a critical academic friend who acted like a supervisor at home, critique my work, gave me academic advise and material to read as well as making sure that I rest  when I have overworked. 

LANGUAGE ADDITING

My pastor Pastor Evelyn Fosu-Amoah and the Victory Celebration Church members who continued with my responsibilities when I was repeatedly absent from church activities.

My husband Mr. Leratang Mack Victor Magodielo who have spent some sleepless night with me encouraging and giving meaningfully academic contributions for the success of my studies.

My Children Lebogang Thato Magodielo and Lerato Khumo Phitlhelelo Magodielo who were the most understanding when I sometimes go for some days for data collection and they had to find other means to go to school. I appreciate Mrs. Martha Puledi, sister Rumbi and Ragadi Selinah with the help of my husband Mr. LMV Magodielo who mothered my children during my absence and too care of all  

 My elder children who are at tertiary Otsile Phenyo Magodielo and Boitumelo Tumelo Magodielo for the words of ecouragements throughout my studies.

QUESTIONNAIRES 

Objective 1: 

Documentation of diversity of medicinal plants existing in Molatedi village as a part of the Heritage Park.
KAROLO A

Demographic and Other Characteristics

olaetsa: Ka kopo kwala Sefane le Leina la gago ka botlalo gape o tshwae  gongwe le gongwe fa go maleba fa morago ga dipotso tse di latelang .

A1. Tshwaa le tshwao go lebagama le bong ba gago.             

	Monna
	

	Mosadi
	


A2. Tshwaa karolo e e lebaganeng le dingwaga tsa gaga?

	Under 21 years
	

	21-30 years
	

	31-40 years
	

	41-50 years
	

	51-60 years
	

	Over 60 years
	


A3. O tsene Sekolo go fitlha kae?

	No schooling
	

	Primary School
	

	High School
	

	Technikon/University
	


	A4. Ke dingwaga tse kae o ntse o dira jaaka ngaka ya Setswana? Tshwaa le tshwao go lebagana le mengwaga   

Less than 5 years

5 – 10 years

11 – 14 years

15 – 19 years

20 years and over

                                          
	


KAROLO B

Information on the Geographical area and time for collection of medicinal plants present 
B1. Aa o epa dimela tse o di dirisang go dira meriane ya Setswana mo motseng wa Molatedi? 

	Ee

Nyaa


	


Fa go se jalo. Neela ka maina a mafelo a mange a o epang dimela tsa Setswana kwa go ona.

__________________________________________________________________________________________

Neelana ka mabaka a a dirang gore o ye go epa dimela tsa go dira meriane ya Setswana ko mafelong a mangwe.

__________________________________________________________________________________________

B2.  Tshwaa le tshwao go lebagana le lengwe la mafelo a o epang dimela tsa go dira meriane ya Setswana. 

	Lefelo
	
	Lebaka

	Mo sekgweng se se kitlaganeng
	
	

	Mo lifelong la bojang jo bontsi
	
	

	Mo lifelong la matlapeng mo dithabeng 
	
	


B3.Ke nako efe mo letsatsing  e e siameng go epa dimela tsa go dira meriane ya Setswana. Lebaka ke eng?

	Time for collection
	
	Lebaka

	Mo mosong go fitlha ka sethoboloko
	
	

	Mo mesong  
	
	

	Thapama morago ga sethoboloko
	
	

	Maitsiboa
	
	


B5. O dirisa mokgwa ofe go epa dimela tsa go dira meriane ya Setswana?

	Mokgwa
	
	Lebaka

	O kgetla matlhare fela
	
	

	O epa modi fela
	
	

	O epa semela sotlhe ka modi
	
	

	O kgetla dikala fela
	
	


KAROLO C

Indigenous protection and conservation methods of medicinal plants

C1. Ke mekgwa efe e o e dirisang go sireletsa le go somarela dimela tse o di dirisang go dira meriane ya setswana gore di seke tsa ngelela. ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

C2. Ke dinako dife tse o somarela dimela tse o di dirisang go dira meriane ya Setswana? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C3. Greng o somaela dimela tsa go dira meriane ya Setswana? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION D
The information on medicinal plants Biodiversity use and preparation
D1. Neela ka maina a a farologaneng a dimela tse o di dirisang go dira meriane ya Setswana?

	No.
	Lena la Setswana 
	Leina la Saense
	Kalafi 
	Karolo e e dirisiwang
	Tsela ya go dira moraine 

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	

	21
	
	
	
	
	

	22
	
	
	
	
	

	23
	
	
	
	
	

	24
	
	
	
	
	

	25
	
	
	
	
	

	26
	
	
	
	
	

	27
	
	
	
	
	

	28
	
	
	
	
	

	29
	
	
	
	
	

	30
	
	
	
	
	

	31
	
	
	
	
	

	32
	
	
	
	
	

	33
	
	
	
	
	

	34
	
	
	
	
	

	35
	
	
	
	
	


OBJECTIVE 2

Evaluation of the knowledge of local community members on the use of medicinal plants found in Molatedi village including a part of the Heritage Park

SECTION A

Demographic and Other Characteristics

Molaetsa: Ka kopo kwala Sefane le Leina la gago ka botlalo gape o tshwae  gongwe le gongwe fa go maleba fa morago ga dipotso tse di latelang .

A1. Ka kopo kwala Sefane le Leina la gago.

	Sefane 
	Leina/Maina

	
	


A2. Tshwaa le tshwao go lebagama le bong ba gago.             

	Monna
	

	Masadi
	


A3. Tshwaa karolo e e lebaganeng le dingwaga tsa gaga? 

	Under 21 years
	

	21-30 years
	

	31-40 years
	

	41-50 years
	

	51-60 years
	

	Over 60 years
	


A4 ke ngwaga tse kae o dirisa dimela tsa tlhago go dira meriane ya Setswana. 

	Ka fa tlse ga  dingwaga tse 5
	

	5-10 years
	

	11-14years
	

	15-19yeara
	

	20 years and over
	


SECTION B

Kitso ka dimela tsa tlhago tse di dirisiwang go dira meriane ya Setswana.

Moithuti o tla bontsha mo tsaakarolo setswantsho sa semela sa naga/tlhago. Motsaakarolo o tla sekaseka semela pele a araba dipotso tse di latelang:

B1. A oitse selela se se mo setshwantsong? (Maduo =1/0)

B2. Leina la semela se se mosethwantshong ke mang? (Maduo =2/0)

B3. Semela se se dirisiwa go alafa bolwetse bofe? (Maduo =3/0)

Score sheet for objective 2
	
	Maina a dimela 
	Leina la motsaa karolo
	Kalafi le mokgwa wa go dira molemo 

	
	
	B1
	B2
	B3
	TOT
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	

	17
	
	
	
	
	
	

	18
	
	
	
	
	
	

	19
	
	
	
	
	
	

	20
	
	
	
	
	
	


Objective 3

 Establishment of the indigenous strategies of conserving medicinal plants by local community in Molatedi Village

Information about conservation strategies will be obtained during focus group discussion. The focus group will consist of Traditional Healers and Knowledge holders grouped according to their age groups such as Senior Citizens 55+years, Adults 36–54yrs years, Youth, 18 – 35 years). The interview guide will be used to facilitate the process. Knowledge holders will be determined according to the community’s perception about those who have knowledge. 
Interview Guide Questions for objective 3

1. Do you understand the meaning of the word conservation?

2. Briefly explain the meaning of conservation

3. Do you conserve the medicinal plant in your area?

4. If yes, please explain how you do conservation in your village

5. If No, Why are you not conserving medicinal plants? Please explain

6. Do you practise the conservation methods throughout the year?

If yes, please explain the reasons 

If No, Which (time, seasons, months) of the year and why? Please explain.
7. What happen if conservation is not practices are not done within a year? 

Please explain

8. How are the community members encouraged to conserve the medicinal plants? 

Please explain

Population: 2101


Male: 553 (46%)


Females: 647 (54%)








62,000ha








49,000ha hha








275,000 ha
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