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ABSTRACT
Background:
Naturopathy, rooted in ancient healing traditions, emphasizes the body’s innate healing ability and the harmonious use of natural modalities such as botanical medicine, clinical nutrition, hydrotherapy, lifestyle counseling, physical medicine, and spiritual healing. Globally, complementary and alternative medicine, particularly herbal medicine, is gaining renewed relevance in both Western and African health systems. In Africa, naturopathy resonates strongly with indigenous healing practices, yet its formal education and professional recognition remain limited.
Aims of the Study:
The study explores the foundational principles, philosophical underpinnings, therapeutic order, modalities, and structured education programs in naturopathy. It aims to contextualize naturopathy within African healing traditions and to assess its integration into competency-based educational frameworks.
Methodology and Methods:
The study employs a qualitative descriptive review grounded in thematic content analysis. It draws on historical records, philosophical doctrines, naturopathic literature, religious texts, WHO standards, and recent curriculum development documents from Ghana. Particular focus is given to Ghana’s pioneering efforts in institutionalizing naturopathic education through Competency-Based Training (CBT) under the Commission for TVET, with Nyarkotey University College of Holistic Medicine & Technology serving as a continental model for training naturopaths and herbalists.
Findings and Results:
The findings reveal that African traditional medicine is deeply aligned with Naturopathy, emphasizing vitalism, holism, and the healing power of nature. Core principles include “first do no harm,” treating the whole person, patient education, and adherence to the therapeutic order in clinical practice. The institutionalization of naturopathy through structured CBT programs demonstrates the feasibility of integrating traditional healing with modern educational and accreditation standards.
Recommendations and Conclusion:
The paper recommends expanding accredited naturopathic institutions across Africa, developing indigenous competency-based curricula, and promoting naturopathic research. Establishing a continent-wide framework guided by WHO strategies and local traditions can empower naturopathy to contribute meaningfully to public health, education, and economic development.
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Introduction
Naturopathy is a holistic and natural system of healthcare rooted in ancient healing traditions that emphasize the body's innate capacity to restore and maintain health (Di Stefano, 2006). As global interest in complementary and alternative medicine grows—especially in herbal medicine—naturopathy has gained renewed relevance in both Western and African health systems. The practice integrates philosophical foundations such as vitalism and holism with therapeutic modalities like botanical medicine, hydrotherapy, nutrition, and spiritual healing (Finnell et al. 2019; Zeff et al. 2006; Zeff et al. 2013; Braunwald et al., 2001).
In the African context, the principles of naturopathy resonate strongly with indigenous medical systems, which similarly value plant-based remedies, communal healing, and spiritual balance (Mukherjee, 2002; Obu & Bluwey, 2023). The institutionalization of naturopathy, particularly through Competency-Based Training (CBT) models such as those implemented by Ghana’s Commission for TVET, signifies a shift toward formal recognition and integration of traditional healing systems into modern health education (Obu & Bluwey, 2023). This paper explores the foundational principles, therapeutic theories, and educational models of naturopathy, particularly within African contexts, leaving the detailed literature and historical development for subsequent sections.



Literature Review
The introductory part of this paper considers what naturopathy is and why it is relevant in both global and African health systems today. In the rest of the paper, subtopics like the historical and philosophical foundations of naturopathy, core principles of naturopathy, the therapeutic order, naturopathic modalities and scope of the practice, naturopathic education models and curricula, and the future of naturopathy in Africa will be dealt with. 
Definition of Naturopathy
Naturopathy may be defined as a natural approach to assist the body to heal itself. This medical practice encourages and collaborates with nature’s healing process for a lasting cure for diseases. Records indicate that naturopathic medicine combines traditional healing practices with modern inventions to accelerate healing processes (Fleming, 2010). 
WHO (2010) benchmark for training in naturopathy says it is a philosophically-defined, distinct system of traditional and complementary medicine (T&CM), rooted in traditional European and North American practices and recognized by the World Health Organization (WHO).
Besides, WNF(2017) asserts that Naturopaths are not defined by their therapeutic tools, but provide primary contact care in accordance with underlying principles: first do no harm (primum non nocere); healing power of nature (vis medicatrix naturae); treat the cause (tolle causam); treat the whole person (Tolle totum); doctor as teacher (docere); disease prevention and health promotion; wellness.

Naturopathy, also known as naturopathic medicine, is a holistic system of healthcare that emphasizes the body’s innate ability to heal itself through natural therapies and lifestyle interventions (Merriam-Webster, n.d.). It utilizes non-invasive, nature-based remedies—such as botanical medicine, clinical nutrition, hydrotherapy, physical modalities, lifestyle counseling, and spiritual healing—while minimizing pharmaceutical drugs and surgical interventions (National Center for Complementary and Integrative Health [NCCIH], 2025).
The Dictionary of Occupational Titles (DOT) describes the role of a “Doctor, Naturopathic” as a practitioner who “diagnoses, treats, and cares for patients using a system of practice based on natural laws governing the human body…utilizing air, water, light, heat, earth, phytotherapy, food and herb therapy, psychotherapy, electrotherapy, physiotherapy, minor and orificial surgery, mechanotherapy…together with natural medicines, natural processed foods, herbs and nature’s remedies,” while excluding major surgery and most pharmaceutical drug use(Occupationalinfor.org, 2015)
The World Health Organization (WHO) Traditional Medicine Strategy 2025–2034 recognizes naturopathy as part of codified traditional medicine systems. These systems are characterized by well-documented philosophies, structured education and training, defined scopes of practice, and regulatory frameworks. The WHO strategy emphasizes strengthening evidence-based practice, regulation, integration into national health systems, and optimizing community and cross-sectoral value (World Health Organization, 2024).

The World Naturopathic Federation (WNF) defines naturopathy as a distinct primary healthcare system that integrates modern scientific knowledge with traditional and natural forms of medicine. Its guiding principles include primum non nocere (“first, do no harm”), vis medicatrix naturae (the healing power of nature), treating the root cause (tolle causam), treating the whole person (tolle totum), prevention, and education (World Naturopathic Federation, 2024). Unarguably, naturopathy remains a mixture of modalities that may include the use of herbs, homeopathy, acupuncture, hydropathy, diet, and exercise to generate a lasting cure for diseases 





Relevance of Naturopathy to Global and African Health Systems
Herbal medicine is increasingly recognized as an essential component of complementary and alternative medicine (CAM), with many practitioners integrating it into conventional healthcare systems. The growing interest in herbal medicine is attributed to its perceived natural origins, holistic approach, and potential to address diverse health concerns. Historically, herbal medicine has played a crucial role in healthcare and continues to constitute a significant part of global health systems and individual wellness practices, particularly in Africa.
African health systems, however, face numerous challenges, including chronic underfunding, limited workforce capacity, and weak governance structures. These systemic weaknesses adversely affect service delivery, financing, health information systems, and access to essential medical products (WHO Regional Office for Africa, 2012; WHO, 2024). Consequently, large segments of the African population depend on alternative sources of care outside of conventional biomedical frameworks.
Traditional medicine remains a primary source of healthcare for the majority of Africans. Estimates indicate that between 60% and 80% of the African population regularly utilizes traditional and complementary medicine (T&CM), particularly herbal remedies, as part of their primary healthcare (WHO, 2024; Mekuria et al., 2017). In many sub-Saharan African countries, there is approximately one traditional healer for every 200 people, compared to significantly fewer biomedical doctors, underscoring the vital role of traditional practitioners in providing accessible and culturally relevant care (World Naturopathic Federation, 2022).
Although informal traditional healing predominates, naturopathy as a codified CAM profession is also present in African countries (Dunn et al., 2021). South Africa, for example, has a history of naturopathic practice spanning more than six decades, accompanied by regulatory developments in education, curricula, and professional registration (Ericksen-Pereira et al., 2018). Furthermore, several African nations, including Ghana, Nigeria, and Uganda, have begun formulating policies to integrate traditional and complementary medicine into national health systems, in alignment with WHO-AFRO’s strategic guidelines on regulation and practitioner training (WHO, 2024).
Recent initiatives further highlight the potential of engaging traditional practitioners to strengthen public health services. In South Africa, for instance, traditional healers have been trained to provide HIV counseling and testing, capitalizing on their community trust to enhance health system outreach (Associated Press, 2024). This approach reflects WHO’s recommendation that traditional medicine systems be formalized through standardized education, licensing, and quality assurance mechanisms to improve safety, effectiveness, and alignment with universal health coverage goals (WHO, 2024).
Globally, there has been a marked increase in interest and utilization of CAM. A systematic review covering 32 countries reported that the average annual prevalence of CAM use is approximately 26.4%, with estimates ranging from 25.9% to 26.9% depending on definitions and study populations (Harris et al., 2012). Global WHO estimates further indicate that up to 76% of the world’s population uses some form of traditional, complementary, or integrative medicine each year (WHO, 2025). Longitudinal data also demonstrate a steady rise in CAM usage: in Denmark, for example, the 12-month prevalence of CAM use increased from 10% in 1987 to 24% in 2021 (Møller et al., 2024). Similarly, CAM use among adults with asthma in the United States grew from 41.3% in 2008 to 47.9% in 2019, reflecting a rising interest in integrative approaches, including naturopathy (Ogbu et al., 2023).
These findings collectively underscore the growing relevance of CAM, including naturopathy, within global health systems. The trend is fueled by increased public demand, cultural acceptance, and greater incorporation of evidence-based traditional practices into formal healthcare frameworks (Trovey et al., 2004).

Relevance of Naturopathy: India as a Model for Institutional Integration
Indian Institutionalization of Naturopathy
Naturopathy in India is formally recognized under the Ministry of AYUSH (Ayurveda, Yoga & Naturopathy, Unani, Siddha, Sowa-Rigpa, and Homeopathy), which oversees education, research, and policy integration for traditional medicine systems (Ministry of AYUSH, n.d.). As of 2019, over 640,000 practitioners were registered under AYUSH, with more than 740 colleges offering structured programs such as the Bachelor of Naturopathy and Yogic Sciences (BNYS) degree (National Health Profile, 2021; Ministry of AYUSH, 2023).
A previous study reported that there were 785,185 registered AYUSH practitioners (60.9% Ayurveda, 31.4% Homeopathy, 6.5% Unani, 0.9% Siddha, and 0.2% Naturopathy) in 2010(AYUSH, 2010).
India has made significant investments in educational infrastructure, such as the establishment of Maharashtra’s first government Yoga and Naturopathy Medical College and Hospital, which offers BNYS training and clinical services (Times of India, 2025a). Similarly, integrated regulatory frameworks, such as the proposed AYUSH University in Uttar Pradesh, aim to standardize curricula and professional training across disciplines, including naturopathy (Times of India, 2025b).
Research culture within BNYS programs has also grown, indicating increasing academic recognition and institutional maturity (Yepthomi et al., 2023).
African Context: A Comparative Lens
By contrast, African health systems face persistent underfunding, limited workforce capacity, and weak health governance structures (WHO Regional Office for Africa, 2012; WHO, 2024). Consequently, between 60% and 80% of the African population relies on traditional and complementary medicine (T&CM), particularly herbal remedies, as part of primary healthcare (Mekuria et al., 2023; WHO, 2024). In many sub-Saharan African countries, there is one traditional healer for every 200 people, compared to significantly fewer biomedical doctors, demonstrating the importance of traditional practitioners in delivering culturally relevant care (World Naturopathic Federation, 2022).
Although naturopathy as a codified CAM profession is present in some African countries, it lacks the formal regulatory and educational structures seen in India (Steel et al., 2022). South Africa, however, has a history of naturopathic practice spanning more than six decades and has made progress in regulating education, curricula, and professional registration (Ericksen-Pereira et al., 2018). WHO-AFRO advocates for policies that integrate traditional and complementary medicine into health systems through standardized education, practitioner licensing, and quality assurance mechanisms (WHO, 2024).
India’s structured model—which includes centralized governance, curriculum standardization, and robust licensure systems—offers a blueprint that African countries can adapt to strengthen the institutionalization of naturopathy.

Origins and Evolution of Naturopathy
Ancient Foundations
The origins of naturopathy can be traced to the healing wisdom of ancient civilizations that emphasized natural remedies and the body’s innate healing ability. Archaeological evidence indicates that the use of medicinal plants dates back to the Paleolithic era, around 60,000 years ago. Early cultures such as the Sumerians, Egyptians, Indians, Chinese, Greeks, and Romans developed sophisticated systems of herbal medicine. For instance, Sumerians documented plant-based remedies in written records over 5,000 years ago. In India, Ayurvedic scholars such as Charaka and Sushruta compiled extensive pharmacopeias of herbs and minerals. Traditional Chinese Medicine (TCM) developed a complex system of herbal therapies, while Greek and Roman physicians—most notably Hippocrates and Dioscorides—recorded knowledge about medicinal plants and their therapeutic applications (Di Stefano, 2006).
European Development (16th–17th Century)
Many of the principles and philosophies of naturopathy were formalized in Europe, particularly in Germany during the 16th and 17th centuries. Early European practitioners emphasized hydrotherapy, herbal medicine, and other nature-based healing approaches. By the late 19th century, naturopathy had developed into a recognized system of care that integrated these therapies with a philosophy centered on vitalism and the healing power of nature. The first generations of naturopaths—before the 1900s—were trained by European physicians in these traditional healing modalities.
North American Codification (Modern Naturopathy)
North America is widely regarded as the birthplace of modern naturopathy, or naturopathic medicine. In the modern era, Benedict Lust popularized the term naturopathy to describe an integrated practice that combined botanical medicine, homeopathic medicine, nutritional and lifestyle counseling, manipulative therapy, and acupuncture. As such, Benedict Lust is recognized as the founder of modern naturopathy in America. The profession experienced fluctuating recognition and legal challenges but underwent a revival in the mid-20th century. By 1960, it became more widely known as naturopathic medicine, leading to the codification of principles, educational standards, and licensure frameworks (Zeff, Snider, & Myers, 2006; Snider & Zeff, 2019).
Today, most naturopathic schools in North America are government-accredited, and many states and provinces have licensure systems in place. The presence of strong national associations, active research networks, and specialized journals has significantly contributed to the advancement and global dissemination of naturopathic medicine (Bone & Mills, 2012).
Global Dissemination and Integration
Naturopathy has historically been introduced into new countries by practitioners trained in Europe or North America who brought their knowledge and integrated it with local healing traditions. For example, naturopathy was introduced to India by a medical doctor trained in Europe, while some Southeast Asian practitioners reported receiving their training in the United States. In many countries, naturopathy evolved through a synthesis of imported principles and indigenous healing practices, resulting in diverse but interconnected approaches.
Philosophical Roots and Meaning of “Naturopath”
The term naturopath is an Anglicized version of “physician,” derived from the Greek root physikos, meaning “nature.” Hippocrates, often called the father of medicine, believed that the human body possesses an innate ability to heal itself, similar to nature’s restorative processes (Di Stefano, 2006). According to Bone and Mills (2012), the physician’s role is not to heal patients directly but to remove obstacles that impede the activation of the body’s natural healing power. Herbalists, for instance, use plants to support and restore these natural processes.
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Fig 1: Author’s Construct-This visual timeline illustrates the historical evolution of naturopathy—from Hippocrates coining the term "Naturopath" based on the Greek word physikos (nature), to Benedict Lust formalizing "naturopathy" as an integrated healing practice, and its recognition as "Naturopathic Medicine" in 1960.

           Philosophical Foundations of Naturopathy: Vitalism and Holism
           The traditional practices that are also embedded in naturopathy have a philosophy. Philosophy translates two Greek words: phileo (love) and Sophiah, (wisdom). Put together, these two words bring out the meaning of philosophy as love of wisdom (Knight, 1980). The Bible describes the levels of wisdom as Knowledge, understanding, and discretion (Proverbs 2:6, 10 & 11). With these components of wisdom, as enshrined in the concept of philosophy, we are not surprised that the most enviable degree in academia is a Ph.D. –Doctor of philosophy--Socrates once said, “Teaching will not bring knowledge but questioning.”  One thing philosophers keep doing is questioning people for answers to problems. Philosophers are therefore problem solvers (Laska, 1976).
          Naturopathy,  a health concept, has an underlying philosophy, the quest to know, understand, and, by the combination of knowledge (facts) and understanding, called discretion,  solve problems in the health of the human body. A few of the various philosophical foundations are worthy of consideration. Vitalism and the holistic power of nature had been the core ontological foundations of naturopathy. In metaphysics—a branch of philosophy that investigates what is real--ontology is a sub-branch in the investigation of whether existence, or matter, is real. The ancient herbalists, for example, knew that food was medicine, and medicine was food (Hippocrates). Thomas Alva Edison also posits that, “ The doctor of the future will give no medicine but will interest his patients in the care of the human frame, in diet and the cause and prevention of disease.”  These statements resonate with the goal of Naturopathic physicians; for the goal of naturopathic medicine is prevention, which is accomplished through education and promotion of lifestyle habits that foster good health. 
          Besides, witty and epistemological statements like, “ Intellectuals solve problems; geniuses prevent them” (Albert Einstein); “One way of preventing disease is worth fifty ways of curing it;” (Trevor Howard); “ Prevention of disease must become the goal of every physician;” (Henry E. Sigerist); all underscore the metaphysical, epistemological(knowledge),  and axiological (ethics and aesthetics) foundations of naturopathy. 
        From the foregoing exegeses, we conclude that African healing philosophies have a direct relationship with naturopathic practices.  For now, we know that the use of herbs remains paramount among the core philosophy of naturopathy--vitalism, holism, or the healing power of nature.  Ezekiel 47:12 says we are to eat the fruit and use the leaves for medicine. Herbalists can be categorized in several ways, based on their focus, training, and approach to practice. Some common types include Clinical herbalists, Community herbalists, Traditional (folk) herbalists, and Medical herbalists.  Additionally, some herbalists specialize in areas like aromatherapy, herbal product making, or even veterinary herbalism.  These perspectives of herb use elicit holistic treatment for patients. But there are more: Traditional Herbalists use natural substances like plants, animals, and minerals, as well as spiritual and cultural practices. In Ghana, traditional medicine is recognized as an integral part of the healthcare system, with practitioners playing a significant role in community health (Ampomah et al, 2023).
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Fig 2: Authors’ Construct- The diagram illustrates the philosophical foundations of naturopathy, emphasizing vitalism—the belief in the body’s inherent healing power—and holism, which focuses on treating the individual as a whole, considering the interconnectedness of physical, mental, emotional, and spiritual health. This construct highlights how naturopathy integrates these principles to guide both diagnosis and treatment approaches.


       How African Healing Practices Relate to Naturopathic Thought.
         It is estimated that up to four billion people (representing 80% of the world’s population) living in the developing world rely on herbal medicinal products as a primary source of healthcare and traditional medical practice with the use of herbs (Ekor M., 2014; Wachtel-Galor and Benzie, 2011). The global herbal medicine market size was estimated at USD 70.57 billion in 2023 and is projected to reach USD 328.72 billion by 2030, growing at a CAGR of 20.91% from 2024 to 2030. The increase in the use of herbal medicine indirectly indicates dissatisfaction with conventional medicine in developed countries (Chan, 2003). If underdeveloped and developed countries use herbs, then we conclude that African healing practices relate to naturopathic thought. A further probe of this conclusion leads us to consider core principles of naturopathy.

Core Principles and Therapeutic Order
        A principle is a rule or guidance to achieve an objective. However, principles are built on facts. There are three facts about naturopathy.  First, the Naturopath (NAP) adopts a holistic life approach to wellness. In wellness, the Naturopath examines an individual’s whole life in terms of body, mind, and spirit.  Second, naturopathy supports a healthy lifestyle, where the patient is encouraged to avoid any harmful material that could be injurious to health. Third, the foundations of Naturopathy are based on a healthy diet, clean fresh water, sunlight, exercise, and stress management (Fleming SA., 2010).
          Analysis of Naturopathic Principles.
          The three named core facts about naturopathy make way for seven core principles of naturopathy, which will be analyzed presently. First, in naturopathy, care is taken not to do any harm to the patient. This means medications should be prepared under excellent clinical conditions; conversations and interactions with the patient must not involve anything that could bring psychological or emotional pain of any kind or sort, etc. 
         Secondly, the NAP shall attempt to identify the cause of any pain and shall not hasten to prognose a health complaint. Specifically, they remove the obstacles to healing; stimulate the body’s natural healing process; support weakened physiological systems; correct the body’s structural integrity; and use natural medicine to address the specific disease.
        Thirdly, the NAP focuses on treating the whole person. Most of the time, the NAP clinically evaluates the patient and attempts to identify any social, psychological, or cultural factor that may be a bother to the patient’s health. The World Health Organization (WHO) defines health from a holistic context, in terms of physical, social, mental, spiritual, and emotional aspects of an individual. An NAP must therefore aim to get to the bottom of the challenge of a sick person for the restoration of optimum health.
          Fourthly, an NAP pays attention to the conditions that invite diseases and prescribes measures that prevent diseases, other than a cure. In this way,  the NAP assumes the role of an educator, where education turns people’s eyes from darkness to light, within the context of ignorance, poverty, and disease (Fleming SA., 2010). The three: ignorance, poverty, and sickness, are considered diseases which only education can cure. And so, the NAP should also become an educator.
          The fifth principle of naturopathy holds that we should make informed choices that would help us choose that which would bring us health rather than disease. The NAP directs the attention of his patients to natural things that can bring health and healing; to factors that could be translated from the acronym, TRAT NEWS--In chemistry and microbiology, we know that TraT is a protein. Each of the letters of TRATNEWS unlocks how a NAP can help patients make good choices for a healthy life:
· Trust in God
·  Rest
·  Air
· Temperance
· Nutrition
· Exercise
· Water
· Sunlight
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  Fig 3: Author’s Construct- The TRATNEWS visual illustrates how a Naturopath (NAP) guides patients toward healthier living through eight foundational principles: Trust in God, Rest, Air, Temperance, Nutrition, Exercise, Water, and Sunlight.

Since protein builds our muscles, and trust in God is paramount in life and healing, TRATNEWS becomes a memorable acronym to help patients remember the good choices they can make to stay healthy and progressive in life.
          The foregoing reminds us again that NAP should fulfill the sixth naturopathic principle of becoming an instructor, a teacher of patients. One thing we know about teachers is that they are role models. The NAP should be an example of healthy habits before it can help others to be healthy. A popular adage goes like this: “We are books that people are reading.” An African proverb makes the argument on teaching understandable: “If a naked man says he will give you a cloth, listen to his name.” The teacher must therefore be healthy to be able to instruct the sick to be healthy too. Besides, the NAP must be ever-studying to update their knowledge and status in the healing industry. Should we consider the production of natural medicine as our calling?
Finally, the NAP must remove the obstacles to healing for the patient to be well. This calls for factors that boost the immune system. God, in his mercy, has placed in our body white blood cells to fight disease germs. When well nourished, the White cells can powerfully defend our body from attacks of bacteria and viruses that bring many diseases to the body. Braunwald, et al. (2001) have confirmed the need for naturopathy (not allopathy) to address immune system disorders, and in that case, any other therapy depends upon how strong and functional the immune system should be for holistic health. They concluded that “nontoxic therapies,” as found in naturopathy, should be the ideal “for the treatment of immune and inflammatory diseases” (p.1829).
In addition to boosting the immune system, Swarbrick (2006) shared seven components of what we call “wellness.” This authority described wellness, which is the 7th principle of Naturopathy, as comprising seven health concepts as follows: a) Emotional wellness, where an individual can cope with life and appropriately create satisfying relationships. b) Environmental wellness, here the individual occupies a pleasant and stimulating environment that supports good health, or well-being. c)  Intellectual wellness involves the recognition of one’s creative abilities and seeking to expand knowledge and skills. d) Physical wellness is a big asset, much as the others. A witty individual sees physical health as wealth. e) Occupational wellness is considered personal satisfaction and enrichment derived from one’s work. f) Spiritual well-being encapsulates finding purpose and meaning in life. 
When we know why we are on planet earth, we will always face challenges with boldness, knowing that however bitter a cup might be, God will help us to drink from it with smiles, for in all things we are to give thanks, and that all things work together for good to them that love God (Romans 8:28.).  g) Social wellness:  The person with this attribute develops a sense of connection and belonging, as well as a well-grounded support system. h) Finally, the person develops financial wellness, where confidence in financial stability has been established for today and tomorrow. Thus, boosting one’s immune system and developing a holistic wellness status are major considerations in naturopathic therapy.
The question of a strong immune system calls for what is popularly known as the “Therapeutic Order.”

The Therapeutic Order

The therapeutic order is a natural hierarchy of therapeutic intervention based on, or dictated by, observations of the nature of the healing process from ancient times through the present. “Therapeutic orders” also exist in traditional Chinese, Tibetan, Ayurvedic, and Unani medicine theories. It is a natural ordering of the modalities of naturopathic medicine and their application. The therapeutic order calls for the evaluation of the unique needs and even the unique healing requirements of the specific patient or situation (Myers et al. 2003).  However, in general, the nature of healing dictates a general approach to treatment; namely, the “softer option” model of patient care. This model recognizes that, given a choice, the patient will generally choose the softer option if this does not limit a harder option, should the softer option fail. By way of example, given a choice between an antibiotic and amputation for a minor cut finger, most people would choose the softer option. Expanding this range of choice to an herbal cream, antiseptic (herbal or non-herbal), and a Band-Aid, an antibiotic, or amputation, we develop a therapeutic order ranging from the softest option (the least force) to the hardest option (the highest force intervention). The therapeutic order can be seen as a progression of therapeutic interventions that begin with a “softer option.”
.         Again, in the therapeutic order, the NAP establishes the conditions for health:
· Identifies and removes disturbing factors 
· Institutes a more healthful regimen 
· Stimulates the healing power of nature (vis mediatrix naturae): the self-healing processes 
· Addresses weakened or damaged systems or organs 
·  Strengthens the immune system 
· Decreases toxicity 
· Normalizes inflammatory function
· Optimizes metabolic function 
· Balances regulatory systems 
· Enhances regeneration 
· Helps the patient to be in harmony with their life force
· Corrects structural integrity
·  Addresses pathology by use of specific natural substances, modalities, or interventions, or uses specific pharmacologic or synthetic substances. 
· Suppresses or surgically removes pathology. 
[bookmark: _Hlk201987296]          The actual therapeutic order may change, depending on the individual patient’s needs for safe and effective care. The needs of the patient are primary in determining the appropriate approach to therapy. Acute and chronic concerns are both addressed using the therapeutic order. Acute concerns are, however, addressed first to avoid further damage, risk, or harm to the patient. The point of entry for assessment and therapy is dependent on each patient’s need for effective, safe care, healing, and prevention of suffering or degeneration (Jeff et al. 2013).
[bookmark: _Hlk201987422]          These Therapeutic order processes, nonetheless, could be summarized under seven main points as follows: First, the NAP sets an optimal health goal, where the patient has normal health.  While the patient has normal health, the NAP wishes for improvement.   Then, disturbances arise in the body's function. This leads to inflammation or fever, etc., and there could be chronic reaction from the body organs, leading to degeneration such as ulceration, atrophy, scar, scar, paralysis, or tumors.
Here, the NAP attempts to reverse the condition from degeneration, through inflammation, upwards to normal health, and finally encourages preventative measures to attain optimal health. Fig. 3 below paints the picture better (Zeff et al, 2017). 
         To this end, a discussion of five naturopathic modalities will open the eyes of many to the care and treatment with natural medicine.
 Naturopathic Modalities and Scope of Practice                                  
           Lindlahr (1913, in Zeff et al., 2017) ultimately presented the most coherent naturopathic theory and summarized it in his Catechism of Naturopathy, which presented a five-part therapeutic progression in the following manner:
· “Return to Nature”—attend to the basics of diet, dress, exercise,
                         rest, etc.
· Elementary remedies—water, air, light, electricity
· Chemical remedies—botanicals, homeopathy, etc.
· Mechanical remedies—manipulations, massage, etc.
· Mental/spiritual remedies—prayer, positive thinking, doing
                       Good work.
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                                  Fig 4. Adopted from “The process of healing” (Zeff, J. L., et al. 2017), p.23

[bookmark: _Hlk201922128] 
           Examining Lindlahr’s (1913) presentation, one finds a replica of traditional healing practices. From experience, many an African herbalist has been classified as a Spiritual Herbalist.  Some African Herbalists play on the intelligence of their patients and persuade them to believe in their healing strategies. The oracle consultation, however, uses social and cultural psychology to lure patients to believe in the decoction and other materials, such as black powder, amulets, etc., even placebos, to heal patients:  Prayers, and positive thinking, elicits miracles; for the Bible says without faith it is impossible to please God (Hebrews 11:6). Once the patient develops faith the result is amazing. Many have witnessed the cure of diseases through these means by the practitioners. The point here is that the five processes outlined above are effective, since nature is not taken out of the picture. 
            As we all may know, human beings are natural organisms with our genomes developed and expressed in the natural world. The patterns and processes inherent in nature are inherent in us. We exist as a part of complex patterns of matter, energy, and spirit. Many traditional herbalists have observed the natural processes of these patterns in health and disease and determined that there is an inherent drive toward health that lives within the patterns and processes of nature, which are ontologically real and epistemologically a priori truths. The uniqueness of naturopathic medicine, therefore, is not in its therapeutic modalities; it is in the clinical theories that govern the natural alternatives that the herbalists select for healing (Braunwald et al., 2001, p.1829). This remains the global picture of Naturopathy.
Naturopathic Education Models and Curricula.
          A curriculum may be defined as the experiences, training, and education learners go through in their lives. We have informal education that begins at home; formal education takes place in the classroom; and non-formal education takes place after school (Farrant, 1980). In this section of the topic under review, we describe global models of Naturopathic education and outline the significance of Technical and Vocational Education and Training (TVET) in Ghana and Africa.
        
Global Models of Naturopathic Education.
Naturopathic education around the world is shaped by a combination of international benchmarks, national regulations, and regional accreditation systems. The World Health Organization (WHO), through its Benchmarks for Training in Naturopathy, has established foundational standards that guide program development globally. These benchmarks require a minimum of 1,500 contact hours, including at least 400 supervised clinical hours, and outline essential areas of study such as naturopathic principles, diagnostics, ethics, modalities, and clinical practice (WHO, 2010).

Building on these standards, the World Naturopathic Federation (WNF) has developed an educational and credential framework that supports programs exceeding these benchmarks. WNF encourages institutions to align with their national qualification frameworks while meeting or surpassing international standards. Recognized programs typically involve 2,500 hours or more of training and, in the case of doctoral-level education, exceed 4,000 hours, including substantial supervised clinical experience (WNF, 2021).
Across regions, naturopathic education takes different forms. In North America, the Council on Naturopathic Medical Education (CNME) accredits four-year doctoral programs (ND/NMD) that average approximately 4,100 hours of instruction with 1,200 hours of clinical training. Graduates must pass the Naturopathic Physicians Licensing Examination (NPLEX) to qualify for licensure in regulated jurisdictions (CNME, 2025). Similarly, Australia and New Zealand offer four-year bachelor-level degrees that combine classroom-based and clinical instruction, guided by national competency standards (ARONAH, 2021). In Europe, countries such as Switzerland have developed advanced programs that include up to 4,550 hours of instruction combined with extensive mentorship and supervised clinical work. 
A global survey of 29 countries revealed that while 68% of naturopathic programs are integrated into national qualification frameworks and 60% confer higher education credentials, there remains significant variability in curricula, clinical hours, and regulation. About 75% of programs are affiliated with professional associations or regulatory bodies, but uniform standards are still lacking, particularly in Europe, Latin America, and Africa (Dunn et al., 2021).
Globally, naturopathic educational institutions are unevenly distributed. According to WNF data, 38% of programs are located in Asia, 27% in Europe, 15% in Latin America, 9% in the Western Pacific, 7% in North America, and only 4% in Africa. Most doctoral-level programs exceeding 4,000 hours are concentrated in North America and Australia.

The WNF has also emphasized the importance of aligning professional titles with education and training levels. It distinguishes between Traditional Naturopaths, who typically complete diploma-level programs of approximately 1,500 hours; Licensed Naturopaths, who hold professional diplomas or bachelor’s degrees with 2,500–3,500 hours of training; and Naturopathic Doctors (ND/NMD), who complete doctoral-level programs exceeding 4,000 hours and are eligible for licensure in regulated jurisdictions (WNF, 2021).
For regions such as Africa, where naturopathy is still emerging as a formalized profession, adopting globally recognized models of naturopathic education—especially those that integrate clinical training, research, and standardized competencies—can enhance professional credibility, regulation, and public trust. The experience of countries with established regulatory frameworks, such as the United States, Canada, Australia, and Switzerland, provides a valuable blueprint for regions like Africa to institutionalize naturopathic medicine within formal healthcare systems.
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Fig 5: This construct illustrates the three globally recognized accreditation bodies that establish standards for naturopathic education: the Council of Naturopathic Medical Education (CNME) in the United States and Canada, the Australian Register of Naturopaths and Herbalists (ARONAH) in Australia and New Zealand, and the Organisation der Arbeitswelt Alternativmedizin Schweiz (OdA AM) in Switzerland.

Naturopathy in Africa: The Ghanaian Example and CBT Integration
          Obu and Bluwey (2023) found that in Africa, the only country that had an accredited  Naturopathic institution to train practitioners is South Africa, though many such institutions exist in the United Kingdom, as the School of Phytotherapy, and in the USA, as Naturopathy,  founded by Benedict Lust, as cited earlier.  Extant literature confirms that there are many programs in Naturopathy being taught globally. Some are being run by recognized schools, while others are not. 
          For Africans, there is much difficulty in assessing such recognized and accredited Naturopathic schools.  This, in turn, leaves many Africans to resort to substandard Naturopathic foreign schools, and this further creates credibility and recognition challenges for practitioners in Africa and Ghana, specifically.  Fortunately, Ghana has now developed two programs to be offered at the tertiary level under the Commission for Technical and Vocational Education and Training (CTVET). 
 Ghana’s program was funded and supported by the Nyarkotey University College of Holistic Medicine and Technology (NUCHMT).  
           The significance of TVET-based Naturopathic education in Ghana and Africa will be outlined presently. First, the Commission for Technical and Vocational Education and Training (CTVET) in Ghana gave accreditation to NUCHMT in 2016. The process for accreditation started in 2021 after the establishment of National Occupational Standards (NOS), which define the outcomes of competent performance. It has become necessary in Ghana as the law mandated the commission for TVET to embrace Competency-Based Training (CBT) in 2020.
            Second, NOS has many benefits in the workplace and for the development of the individual. These include recruitment, staff development review, promotion, identifying training or Continuing Professional Development (CPD) needs, and staff planning.  National Occupational Standards are also updated, and in the case of Ghana, the regulator mandates that they be updated every five years. Hence, the next NOS is scheduled for 2027. This means that successful products from CTVET-accredited Naturopathic schools are supposed to demonstrate some levels of competency in Naturopathy (Obu and Bluwey,2023).
         Third, the NOS has a General Area of Competence (GAC) which specifies the subject areas students are supposed to exhibit or be taught in the curriculum. It also has the skills and subskills, and the range statements. The skills and sub-skills are embedded in the Learning Outcomes (LO), and each LO has a knowledge area; sub-skills have the Performance Criteria (PCs). Assessment tools and materials are in place to enhance TVET education in NUTCHMT’s Department of Naturopathy.  
Next, in the case of Ghana’s Naturopathic institutions, through CTVET’s accreditation procedures, naturopaths will get global recognition to practice. Another area of competence embedded in the case of Ghana is training in African Naturopathy and wider knowledge of biomedical science. The benefits of this in competition in the global market for herbal medicine products cannot be overemphasized. Currently, it has been established that the Naturopathy and holistic medicine competency-based curricula (CBC) are ideal for the changing trends in Naturopathic practice, which is, indeed, unique in naturopathic education.
         Thus, understanding competency-based education is important in naturopathic education, in that, unlike the traditional education system, the Naturopathic CBC curriculum is centered on competence in each subject, instead of focusing on writing and passing exams to get good grades in a formalized and structured yearly curriculum schedule. Competency-based education scores, however, are based on the performance levels of each student without bias. It is either achieved or not achieved. (Obu and Bluwey, 2023) Posits that a Competency-based Curriculum (CBC) is an educational system that emphasizes a learner’s unique talents and abilities rather than focusing wholly on academics and exam performances. Hence, CBC focuses on the acquisition of knowledge, skills, and attitudes to use in the future in society (Ngamkajonviwat et al., 2015; Obu & Bluwey, 2023, see Fig. 6).
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Fig. 6: Competency-based education curriculum development.
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The future of Naturopathic Education in Africa.
               
       We are proud to relay that Ghana’s first National Naturopathic Medical School: Nyarkotey University College of Holistic Medicine & Technology, located in Ashaiman-Tema, Ghana, has been registered and officially recognized as a Competency-Based Training (CBT) Provider Tertiary institution by the Commission for Technical and Vocational Education and Training (CTVET). This is the first Naturopathic competency-based University in the West African sub-region and among the few on the African Continent, and is structured into two sessions—the academic subject section and the section of skill acquisition section. These two sections have learning outcomes (LOS)and performance criteria (PCs).  
           The benchmark set by CTVET in NUCHMT has three features that could be replicated in future naturopathic colleges in Africa. First, it is competency-based because the student does not go to the next level until mastery is achieved. Secondly, it is learner-centered because it is self-competition—Criterion Reference based, not competition against others (Gronlund & Linn, 1990); and differentiated, because learning is tailored to meet students’ needs (Obu & Bluwey, 2023).
 The literature says it is the first of its kind in the West African Sub-Region. 
         These characteristics of Ghana’s Naturopathic Institution are likely to be a model for African Countries. As NUCHMT strives to follow the support and guidance of CTVET, Ghana’s Naturopathic practices would surely integrate traditional medicine into a fine-tuned and scientific model status,  to boost the efficacy of practitioners, in maintaining sound public health practices in Ghana, with a spill over to the African Continent.

       Integration with African Traditional Healing Systems

        This study has traced the evolution of naturopathy from its ancient origins to its present-day relevance. Rooted in the Hippocratic tradition, naturopathy has long advocated healing through nature, initially employing traditional and rudimentary methods. Over time, these evolved into a more scientific system of natural medicine now recognized as naturopathy. The central belief in the body's innate self-healing ability remains at the heart of the discipline. Naturopaths are trained not only to stimulate these self-healing mechanisms but also to serve as educators who empower patients to sustain wellness through lifestyle and dietary changes ( Di Stefano, 2006).

       While the dominance of allopathy momentarily overshadowed naturopathic practice, its efficacy persisted, particularly in the United Kingdom, where it is known as phytotherapy, and in the United States under the legacy of Benedict Lust, often regarded as the father of modern naturopathy. Naturopaths, functioning as both healers and health educators, emphasize the interconnection between body, mind, and spirit. In addressing illness, they consider environmental, psychological, social, and spiritual factors—an approach deeply aligned with African traditional medicine (Mukherjee, 2002; WHO, 2023).

        One of naturopathy’s most distinctive features is the therapeutic order, a structured intervention model that prioritizes the least invasive methods while respecting the body’s natural healing trajectory. As Dr. Zeff and colleagues have argued, this pragmatic model enables practitioners to respond to the body's symptoms as intelligent expressions of imbalance, guiding personalized care that supports immune and systemic function (Zeff, Snider, Myers & DeGrandpre, 2017).

           Tools such as the TRATNEWS acronym—Trust in God, Rest, Air, Temperance, Nutrition, Exercise, Water, and Sunlight—embody the naturopathic lifestyle education strategy. These foundational elements are also echoed in African indigenous health systems that prioritize spiritual alignment, environmental harmony, and community-centered wellness. However, the effective fusion of traditional healing with scientific approaches demands structured education and institutional support, which remain underdeveloped in many African nations. Currently, South Africa hosts the only long-standing naturopathic institution on the continent, and even there, challenges persist (Obu & Bluwey, 2023).

       Against this backdrop, the establishment of the Nyarkotey University College of Holistic Medicine and Technology (NUCHMT) in Ghana stands out as a landmark initiative. Founded and solely financed by Prof. Raphael Nyarkotey Obu and partners, the institution exemplifies competency-based, learner-centered education and represents a pioneering model for the continent. NUCHMT’s curriculum aligns with the standards of Ghana’s Commission for Technical and Vocational Education and Training (CTVET), offering structured learning outcomes and performance criteria that meet both global benchmarks and African contextual needs (Obu & Bluwey, 2023).

       In conclusion, as Obu and Bluwey (2023) affirm, the institutionalization of naturopathic education in Ghana offers significant potential for self-employment and professional autonomy. In the UK, for instance, trained naturopaths can earn between £65 to £90 for initial consultations and £45 to £65 for follow-ups. This reflects the economic promise of naturopathy as a viable career pathway. More broadly, naturopathy's integration with African traditional healing practices presents a culturally congruent, economically viable, and spiritually enriching healthcare model—capable of advancing public health, preserving indigenous knowledge systems, and empowering holistic wellness across the continent.
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 Fig 7: Author’s Construct- This visual mock-up of the Literature Review section presents a structured flow of key thematic areas examined in the study, beginning with the Origins and Evolution of Naturopathy, followed by its Philosophical Foundations, such as vitalism and holism. It then progresses through the Core Principles and Therapeutic Order, highlighting the structured healing strategies used by naturopaths. The diagram continues with the Modalities of Naturopathic Practice, including lifestyle, herbal, and physical therapies, and explores Global Models of Naturopathic Education. It concludes with insights into the Ghanaian Example and Competency-Based Training, and finally, the Integration of African Traditional Healing Systems, demonstrating how naturopathy aligns with indigenous African medical practices. This framework illustrates the interconnectedness of naturopathic principles with education, clinical models, and cultural relevance.
                                     
Conceptual Framework

      This study is anchored in a composite conceptual framework that integrates philosophical, therapeutic, educational, and cultural paradigms to understand and advance the practice and institutionalization of naturopathy in Africa. The framework reflects the multifaceted nature of naturopathic medicine, drawing from historical, epistemological, and experiential sources of knowledge.
At the core of this framework lies the philosophical foundation of naturopathy, deeply rooted in vitalism and holism. Vitalism, the belief in the body’s inherent ability to heal itself (vis mediatrix naturae), underscores the naturopathic understanding that the healing process is intrinsic to the human body when properly supported (Zeff, Snider, Myers & DeGrandpre, 2017). Holism emphasizes treating the individual as a whole—mind, body, and spirit—aligned with traditional African healing systems, which also recognize the interconnectedness of all aspects of human life.
        Building upon this foundation, the therapeutic order represents a structured approach to healing interventions, ranging from least to most invasive strategies. These include foundational lifestyle interventions (such as diet, rest, and stress management), stimulation of self-healing mechanisms, support of weakened systems, natural therapeutics, and finally, pharmaceutical or surgical interventions if necessary (Zeff et al., 2017; Myers, 2010). This hierarchy reflects both traditional and contemporary naturopathic practices, paralleling indigenous African approaches that favor minimal intervention and trust in natural remedies (Mukherjee, 2002).
       The framework also incorporates competency-based education (CBE), particularly as implemented in Ghana through the Commission for Technical and Vocational Education and Training (CTVET). CBE emphasizes mastery, performance criteria, and learner-centered instruction, ensuring that students not only acquire theoretical knowledge but also practical skills essential for clinical efficacy (Obu & Bluwey, 2022). This shift toward educational rigor marks a turning point in legitimizing naturopathic practice across Africa, aligning training with international standards while honoring local traditions.
       Finally, the conceptual framework is situated within the broader context of cultural integration and policy support. The recognition of traditional and naturopathic medicine within national health policies—such as Ghana's development of National Occupational Standards (NOS)—illustrates the importance of regulatory frameworks that validate indigenous knowledge systems and facilitate their integration into formal healthcare and education structures (Obu and Bluwey, 2023; WHO, 2023). This inclusion provides a platform for traditional healers and naturopaths to collaborate and advance holistic healthcare delivery.
      In sum, the conceptual framework reflects the synergistic interaction of naturopathy’s philosophical roots, clinical theory (therapeutic order), modern educational practices (CBT/CBE), and sociocultural context. This integration not only supports effective naturopathic practice but also contributes to its institutionalization in Africa’s evolving health systems.
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Fig 8: Author’s Construct- The diagram illustrates a conceptual framework for institutionalizing naturopathy in Africa, showing how philosophical foundations (vitalism and holism) underpin the therapeutic order, which guides clinical interventions, while competency-based education (CBE) ensures practical training, and cultural integration and policy support provide the regulatory and societal structures necessary for legitimizing naturopathic practice.


Theoretical Framework

This study is anchored in a composite theoretical framework that draws from four interrelated perspectives: Vitalism, Holism, Experiential Learning Theory, and Indigenous Knowledge Systems Theory. These frameworks collectively offer a foundation for understanding how naturopathy is philosophically rooted, culturally adapted, and educationally applied within the African context.


1. Vitalism
Vitalism is a central philosophical tenet of naturopathy that posits the existence of a life force (vis mediatrix naturae) which governs healing and physiological balance (Zeff, Snider & Myers, 2017). This life force is believed to self-regulate the body toward equilibrium when supported by natural therapies. African traditional medicine shares this view through its reliance on spiritual energy, ancestral guidance, and herbal rituals that are seen as activating the body’s natural defenses (Gyasi et al., 2016). The convergence of these views demonstrates the relevance of vitalist theory in African naturopathic education and practice.


2. Holism
Holism emphasizes that health is a dynamic equilibrium of the physical, emotional, spiritual, and environmental dimensions of human existence ( Jasem et al. 2017). Naturopathy promotes holistic care by treating the root causes of disease and addressing the whole person rather than isolated symptoms. Similarly, African indigenous medicine views illness as the disruption of harmony among individuals, the community, the ancestors, and nature (Wreford, 2008). This shared worldview affirms that a holistic approach is essential for developing culturally consonant naturopathic frameworks in Africa.
3. Experiential Learning Theory (Kolb’s ELT)
Kolb’s Experiential Learning Theory provides a model for understanding how learners acquire, process, and apply knowledge through experience. It includes four stages: concrete experience, reflective observation, abstract conceptualization, and active experimentation (Kolb, 1984). This theory aligns well with Competency-Based Training (CBT) models adopted in Ghanaian naturopathic institutions under the Commission for TVET, where students engage in practical learning and skills demonstrations (Obu & Bluwey, 2023). By embedding Kolb’s ELT, naturopathic education becomes more responsive to real-world contexts and culturally embedded practices.
4. Indigenous Knowledge Systems (IKS) Theory
IKS theory validates traditional African systems of healing as legitimate, context-sensitive knowledge paradigms (Odora Hoppers, 2002). It challenges colonial epistemologies that dismissed African medicine as unscientific and promotes integration with formal education. IKS theory supports the preservation, documentation, and curricular inclusion of indigenous therapies, spiritual beliefs, and herbal practices. Within the naturopathic framework, this theory justifies the blending of modern academic standards with local healing wisdom, making naturopathy more authentic and grounded in African realities.
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 Fig 9: Author’s Construct- This visual illustrates the composite theoretical framework underpinning the study, showing how Vitalism, Holism, Experiential Learning Theory, and Indigenous Knowledge Systems Theory interrelate to form a holistic foundation for understanding naturopathic and traditional healing practices.

Research Objectives:
RO1: To examine the historical and philosophical foundations of naturopathy and its relevance to African traditional healing systems.
RO2: To explore the core principles, therapeutic order, and modalities that define naturopathic practice.
RO3:To analyze the role of competency-based education in shaping naturopathic training in Ghana and Africa.
RO4:To assess the prospects and institutionalization of naturopathy within African healthcare systems.
Research Questions:
RQ1: How do the historical and philosophical foundations of naturopathy align with African traditional healing practices?
RQ2: What are the core principles, therapeutic order, and healing modalities employed in naturopathic medicine?
RQ3:How does competency-based education influence the curriculum and training of naturopaths in Ghana?
RQ4:What are the future opportunities and challenges for institutionalizing naturopathy within Africa’s formal healthcare and education systems?
Materials and Methods
This paper adopts a qualitative, doctrinal, and exploratory research approach rooted in philosophical analysis and educational policy commentary. Given the historical and evolving nature of naturopathy, the methodology reflects an interdisciplinary framework that encompasses philosophical exegesis, content analysis, and documentary review.
Research Design
The study is interpretive and descriptive, relying primarily on secondary sources. It explores the philosophical, historical, and scientific underpinnings of naturopathy and links these with indigenous African healing systems. The design permits reflective discourse on the alignment between traditional African medical practices and global naturopathic principles.
Sources of Data
Data was drawn from a wide range of academic and gray literature. These include:
· Textbooks and peer-reviewed journals on naturopathy, traditional medicine, and complementary health (e.g., Braunwald et al., 2001; Zeff et al., 2017).
· Official documents and publications by institutions like the WHO and CTVET.
· Commentary articles and reports on naturopathic education in Ghana and Africa (e.g., Obu & Bluwey, 2023).
· Philosophical texts relevant to the understanding of naturopathy's epistemological and ontological roots.

 Analytical Approach
The thematic content analysis method was used to synthesize materials into coherent themes around:
· The historical and philosophical roots of naturopathy.
· Core principles, therapeutic order, and modalities.
· The role and structure of competency-based education in Ghana’s naturopathic development.
· The future outlook for institutionalizing naturopathy in Africa.
Each theme is discussed with supporting references, aligning observations with existing scholarship and indigenous health practices.
Scope and Limitations
The paper is exploratory and does not include primary data collection such as interviews or surveys. It is limited to literature available in English and relies on documented developments in Ghana and other select African nations. Nevertheless, the study is sufficient to draw informed conclusions and offer grounded recommendations for policy and practice.

Results and Discussion

RQ1. How do the historical and philosophical foundations of naturopathy align with African traditional healing practices?
The historical development of naturopathy demonstrates striking parallels with African traditional medicine. Both systems are deeply rooted in vitalism, the belief in the body’s intrinsic capacity to heal itself, and holism, which emphasizes the interconnectedness of mind, body, spirit, and environment (Di Stefano, 2006). The philosophical underpinnings of naturopathy—centered on the vis medicatrix naturae (healing power of nature)—resonate with African cosmological views that perceive health as a state of balance between the individual, the community, the spiritual realm, and nature (Knight, 1980; Laska, 1976).
African herbalists, much like naturopathic practitioners, combine plant-based remedies, spiritual healing practices, and community-centered approaches, reinforcing the metaphysical, epistemological, and axiological similarities between the two systems (Obu & Bluwey, 2022). For example, both traditions emphasize prevention, dietary guidance, ritual purification, and spiritual counseling as part of their therapeutic repertoire. These parallels underscore the potential for integrating naturopathic education within African cultural contexts while maintaining scientific rigor.

RQ2. What are the core principles, therapeutic order, and healing modalities employed in naturopathic medicine?
Naturopathic medicine is anchored in seven core principles, which include primum non nocere (first, do no harm), tolle causam (identify and treat the cause), docere (the physician as teacher), prevention, and the support of the body’s innate healing mechanisms (Braunwald et al., 2001). These principles form the ethical and philosophical basis for naturopathic practice worldwide.
A central feature of naturopathy is the therapeutic order, a hierarchical framework that guides practitioners in selecting interventions. This order advocates beginning with the least invasive therapies—such as lifestyle modifications, nutritional counseling, and botanical medicine—and progressing to more intensive interventions only when necessary (Myers, 2010; Zeff, Snider, & Myers, 2017).
Lindlahr’s (1913) conceptualization of therapeutic progression, which encompasses physical, mental, and spiritual treatments, mirrors traditional African healing approaches that combine herbal remedies, dietary prescriptions, spiritual practices, and ritual interventions to restore harmony and well-being. Thus, naturopathy’s structured approach is not foreign to African healing philosophies but instead aligns closely with their holistic and community-driven ethos.

RQ3. How does competency-based education influence the curriculum and training of naturopaths in Ghana?
The adoption of Competency-Based Training (CBT) within Ghana’s naturopathic education framework marks a significant step toward professionalization and quality assurance. Through the Commission for TVET (CTVET), Ghana has developed National Occupational Standards (NOS) that clearly define required competencies, performance outcomes, and skill benchmarks for naturopathy and herbal medicine training (Obu & Bluwey, 2022).
At Nyarkotey University College of Holistic Medicine and Technology (NUCHMT), CBT has been institutionalized in curriculum design to ensure that graduates attain practical, measurable competencies aligned with both local and global standards (Ngamkajonviwat et al., 2015; Gitahi, 2021). This approach enhances the clinical readiness of graduates, promotes accountability in training, and ensures that naturopathic practitioners are adequately prepared to meet the healthcare needs of African populations.

RQ4. What are the future opportunities and challenges for institutionalizing naturopathy within Africa’s formal healthcare and education systems?
The future of naturopathy in Africa lies in policy integration, institutional expansion, and evidence-based educational reforms. Ghana’s NUCHMT serves as a pioneering model for codifying naturopathic education through national accreditation and structured competency-based curricula (Obu & Bluwey, 2022).
However, significant challenges remain. These include regulatory inertia, inadequate public funding, low public awareness, and the entrenched dominance of biomedicine, which often marginalizes complementary systems of care. To overcome these barriers, advocacy for legislative reforms, public-private partnerships, research funding, and interprofessional collaboration will be essential. Creating pathways for mutual recognition of qualifications across African states, similar to initiatives under the World Naturopathic Federation (WNF), could further enhance mobility and professional growth within the field.

Types of Naturopathic Practitioners
Globally, naturopathic practitioners can be broadly classified into three categories:
1. Licensed Naturopathic Physicians (ND or NMD)
· These practitioners complete a four-year, graduate-level naturopathic medical program accredited by the Council on Naturopathic Medical Education (CNME).
· Licensing requirements vary by jurisdiction, but typically include graduation from an accredited program, passing the Naturopathic Physicians Licensing Examinations (NPLEX), and fulfilling continuing education requirements.
· Licensed naturopathic physicians can diagnose, order lab tests, perform physical exams, and prescribe certain natural or pharmaceutical agents depending on state regulations (Zeff, Snider, & Myers, 2017).
2. Traditional Naturopaths
· These practitioners receive training through non-accredited programs, which vary widely in curriculum length and content.
· They are not eligible for licensing in jurisdictions with formal regulatory frameworks.
3. Other Health Care Providers Offering Naturopathic Therapies
· Professionals such as chiropractors, integrative physicians, and nutritionists may provide services that overlap with naturopathic modalities (e.g., dietary counseling, stress management, botanical medicine).

Global Comparisons and Puerto Rico Example

The authors outline the professional pathways for naturopathic practitioners in Puerto Rico, detailing the educational and licensing requirements, scope of practice, and regulatory framework. It further aligns these pathways with the professional titles proposed by the World Naturopathic Federation (WNF), which provide global benchmarks for education, regulation, and scope of practice.
Professional Pathways in Puerto Rico
Puerto Rico regulates naturopathic medicine under Title 20, Chapter 80, Section 2451. A Doctor of Naturopathy is a licensed health professional authorized to diagnose, prevent, and treat illnesses using natural therapies, while not performing invasive surgical procedures or prescribing pharmaceutical drugs. Licensing is overseen by the Board of Examiners of Doctors of Naturopathy.
Education and Licensing Requirements
To become a licensed Doctor of Naturopathy (ND/NMD) in Puerto Rico, candidates must:
1. Complete a four-year doctoral degree in naturopathic medicine from a CNME-accredited institution or equivalent.
2. Pass the Naturopathic Physicians Licensing Examination (NPLEX) or equivalent.
3. Fulfill additional requirements, including one-year residency, background checks, malpractice insurance, and fees.
Scope of Practice
Licensed naturopathic doctors can diagnose conditions, order laboratory tests, and provide naturopathic treatments such as botanical medicine, hydrotherapy, homeopathy, aromatherapy, massage, and reflexology. They cannot perform major surgery or prescribe controlled drugs. However, some naturopathic doctors/naturopaths may have additional training, including:
· Acupuncture
· Intravenous Therapy
· Chelation Therapy
· Minor Surgery
· Colon Hydrotherapy
· Prescription Rights
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                    Fig 10: The author’s construct explains the scope of practice for licensed naturopathic doctors and naturopaths.


Distinction Between Naturopaths and Naturopathic Doctors
Puerto Rico differentiates between licensed naturopathic doctors and unlicensed traditional naturopaths. Licensed doctors meet formal education and exam standards, whereas traditional naturopaths often complete non-accredited programs and cannot legally diagnose or treat medical conditions.
  WNF Proposed Professional Titles
The World Naturopathic Federation (WNF) recommends professional titles that reflect education level, regulation, and scope of practice. These include Traditional Naturopath, Naturopath/Licensed Naturopath, and Naturopathic Doctor (ND).
                                              Tab 1 showing   WNF Titles 
	WNF Proposed Title
	Typical Education Level
	Regulation Status

	Traditional Naturopath
	Diploma-level program (~1,500 hours)
	Often unregulated or self-certified

	Naturopath / Licensed Naturopath
	Professional diploma or bachelor's degree (~2,500–3,500 hours)
	May be regulated in some jurisdictions

	Naturopathic Doctor (ND)
	Doctoral-level program (>4,000 hours) + licensing exams
	Statutorily regulated in some countries

	Naturopathic Doctor (MD Bridge)
	Medical degree + naturopathic bridge program (~2,200 hours)
	Dual-qualified; regulation varies


             Tab 2 shows Alignment of Puerto Rico Titles with WNF Proposed Titles
	Puerto Rico Title
	WNF Proposed Title
	Education & Regulation
	Scope of Practice

	Doctor of Naturopathy (Licensed)
	Naturopathic Doctor (ND)
	CNME-accredited ND/NMD degree + NPLEX + licensure
	Diagnosis, treatment, lab tests, and approved naturopathic care

	Unlicensed Naturopath
	Naturopath
	Non-accredited programs; no standardized regulation
	Lifestyle and wellness advice; no diagnostic or prescribing authority



International Implications
The WNF’s proposed titles provide a standardized nomenclature that addresses international variability in naturopathic education and regulation. The distinction between traditional naturopaths and naturopathic doctors is particularly important for public safety and professional identity, as it prevents misrepresentation of qualifications and clarifies the scope of practice (WNF, 2018).
Globally, 34 countries have some form of statutory regulation for naturopathy, though the level of training and title recognition vary considerably. For example, countries such as the United States, Canada, and Puerto Rico license naturopathic doctors following rigorous educational and examination requirements, whereas many European and African nations primarily recognize traditional naturopaths without statutory licensing (Obu & Bluwey, 2022; WNF, 2018).
Adopting the WNF title framework can therefore assist emerging jurisdictions—particularly in Africa and Asia—in aligning educational programs, professional pathways, and regulatory standards with established international benchmarks (WHO, 2010; WNF, 2018).
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                     Fig 11. Adopted from WNF Education and Credentials(2018)

The findings indicate that naturopathy’s historical and philosophical underpinnings strongly resonate with African traditional medicine, providing a culturally congruent framework for integration. The therapeutic order and core principles of naturopathy align closely with African holistic healing modalities. The implementation of competency-based education in Ghana represents a significant milestone in professionalizing naturopathic education on the continent.
Looking forward, expanding institutional capacity, advocating for regulatory frameworks, and developing regionally relevant research will be critical for embedding naturopathy into Africa’s formal healthcare systems. Lessons from India’s AYUSH framework and global naturopathic education models can inform African policy reforms aimed at elevating naturopathy as a credible, regulated healthcare discipline.

  Conclusion and Recommendation
This study set out to examine the foundational tenets of naturopathy within both global and African contexts, and all four research objectives have been effectively addressed.
Firstly, the investigation into the historical and philosophical foundations of naturopathy has confirmed a deep and direct alignment with African traditional healing systems. Both traditions emphasize vitalism, holism, and the healing power of nature. From Hippocratic medicine to African herbalism, the shared belief in the body's innate ability to heal—supported by natural agents such as herbs, spiritual practices, and lifestyle—demonstrates a long-standing common ground.
Secondly, the study thoroughly explored the core principles, therapeutic order, and naturopathic modalities. It was established that naturopathy is guided by seven core principles and a therapeutic order that prioritizes non-invasive, natural interventions before escalating to more intensive therapies. Modalities such as botanical medicine, hydrotherapy, and spiritual counseling were shown to resonate with both Western naturopathic models and African healing traditions. These findings validate naturopathy as a comprehensive and structured system of healthcare.
Thirdly, the analysis of competency-based education (CBT) in Ghana, specifically through the work of the Commission for TVET and the pioneering efforts of Nyarkotey University College of Holistic Medicine & Technology (NUCHMT), confirmed that structured, skills-based naturopathic education is not only feasible but transformative. Ghana’s national occupational standards and performance-based curricula set a precedent for other African nations aiming to professionalize and standardize naturopathic training.
Lastly, the study assessed the prospects for institutionalizing naturopathy within Africa’s formal healthcare and education systems. The findings highlight significant opportunities, especially in countries like Ghana that have embraced regulatory frameworks. Nonetheless, challenges persist, such as limited recognition, inadequate policy frameworks, and a lack of public awareness. Overcoming these barriers will require sustained advocacy, investment in accredited institutions, and inclusion of naturopathy in national health agendas.
In conclusion, this paper affirms that naturopathy is both an ancient and a future-oriented health system. When rooted in Africa's traditional healing wisdom and supported by formal education structures like CBT, naturopathy holds immense promise for addressing public health needs, fostering self-reliance, and revitalizing indigenous medical knowledge in Africa.


Implications for Practice and Policy
[bookmark: _GoBack]The findings of this study have important implications for the advancement of naturopathy in Africa. Educators can use the proposed frameworks to design competency-based curricula that align with global standards while incorporating indigenous knowledge systems. Regulators and policymakers can draw on the comparative models of India, Puerto Rico, and other jurisdictions to develop statutory frameworks that ensure quality assurance, licensure, and public safety. Practitioners and professional associations can leverage these insights to advocate for formal recognition, accreditation models, enhance research engagement, and expand the integration of naturopathic services within national health systems. By aligning education, regulation, and practice, stakeholders can collectively strengthen the institutionalization and credibility of naturopathy, ultimately contributing to improved public health outcomes in Africa.


Recommendations
 
1.   Integrate African Traditional Healing Systems into Naturopathic Curricula:
Given the philosophical and practical alignment between African traditional medicine and naturopathy, institutions should formally incorporate indigenous knowledge systems into naturopathic education. This will preserve cultural heritage, promote contextual relevance, and enhance acceptance among local populations.
2.  Strengthen the Implementation of Competency-Based Education (CBE):
Regulatory bodies such as the Commission for TVET (CTVET) should continue to support and expand Competency-Based Training (CBT) in naturopathic institutions. Emphasis should be placed on practical skills, measurable learning outcomes, and performance criteria to ensure that quality graduates are capable of clinical competence.
3. Expand Accreditation and Regulatory Frameworks Across Africa:
African governments should replicate Ghana’s model by developing national occupational standards (NOS) for naturopathy and granting accreditation to qualified institutions. This will ensure standardization, credibility, and integration into national health policies.
4.  Promote Public Awareness and Policy Advocacy:
There is a need for coordinated campaigns to raise public awareness about the benefits of naturopathy. Stakeholders, including ministries of health, educational authorities, and professional associations, should engage in policy dialogues to secure naturopathy’s recognition within the broader healthcare system.
5. Invest in Research and Evidence-Based Practice:
African naturopathic schools and practitioners should be supported to undertake rigorous scientific research to build an evidence base for naturopathic modalities. This will improve clinical outcomes, strengthen legitimacy, and facilitate collaboration with conventional healthcare systems.
6. Support the Establishment of More Naturopathic Institutions:
Governments, NGOs, and private entities should support the establishment and resourcing of more naturopathic universities and colleges, especially in underserved regions. These institutions should model their curricula on Ghana’s NUCHMT, which balances academic theory with practical skills training.
7. Facilitate Regional Collaboration and Exchange Programs:
African naturopathic institutions should build partnerships with others globally and regionally to foster faculty exchange, curriculum development, and student mobility. Collaborations with countries like India, South Africa, and China could enrich training and promote global standards.
8. Encourage Entrepreneurial Training and Clinical Practice for Graduates
Naturopathic training programs should include entrepreneurial and clinical management modules to prepare graduates for self-employment, private practice, and leadership roles in the health and wellness industry.
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