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Bark harvesters that include traditional healers, collectors and traders use methods that have been handed down by their predecessors in ways that are often sympathetic to the tree. Such knowledge is pertinent to any discussion of sustainable harvesting practice.  IK surveys were therefore carried out in each of the three countries. The data was collected from the sectors of society that were involved in bark harvesting and forest managers from government departments responsible for the management of the bark resource. The survey’s immediate objectives were to investigate the perceptions of bark harvesters, bark traders and government officials and the role of bark medicines in the general health care systems in the three countries. In South Africa the surveys were carried out using questionnaires which were structured specifically for each sector sampled. A desktop study was also carried out to scan material that would indicate the role of bark medicine in the local economies. In Malawi data was collected using semi structured questionnaires, while in Zambia personal interviews of the different sectors were carried out with the following areas covered or questions asked:

· How wide spread is the use of traditional medicines.

· What are proportions of traditional medicines to conventional ones. 

· Who are the major users of traditional medicines?

· What proportion of traditional medicines is from bark?

· What are the known bark harvesting practices?

· Are there any traditional practices/beliefs that enhance sustainable management of bark for medicinal purposes?

· Are there any conservation/management measures that are considered when       harvesting bark.

The results showed that there was a general appreciation of the role and importance of tree bark in the health care systems of the three countries. This was more pronounced in Malawi and Zambia than in South Africa. When considering volumes of bark, South Africa lead in the trading and hence harvesting of medicinal bark. As for the bark harvesting practices/techniques, South African harvesters had a fairly wide spread knowledge of sustainable harvesting practices especially in rural Kwa–Zulu Natal. These included:

· Removing narrow vertical strips of bark at a time, proportionate to the size of the tree

· Strip barking on the shaded side of the tree

· Covering the wound with earth to aid recovery

· Not cutting into the timber

· Sparing young or juvenile trees

· Observing harvesting cycles that allow trees time to recover

· Taking care not to damage the surrounding vegetation during bark harvesting

In Malawi and Zambia bark harvesting follows certain rules and rites and even rituals passed on from ancestors or some times prescribed by spiritual forces. Some of the rules seem to be based on some knowledge of sustainable management especially in forests managed by some community based organisations like Kaloko Trust in Zambia. These rules include:

· Do not remove bark from small trees

· Consult the spirits before harvesting bark for medicinal purposes

· Avoid total stripping of the tree

· Harvest bark only on the eastern and western sides of the trunk

· Say some prayers before harvesting of bark to increase potency 

· Harvest bark from a given tree only once a year

· For some illness harvest should be done only at night and very early in the morning

In both of these countries there is no official or wide spread knowledge of practices that promote sustainable management of the bark resource or indeed other conservation measures. The impact of this is dependent on scale of demand and the natural ability of the individual harvested trees to regenerate. This has lead to some biodiversity loss and reports of certain species becoming scarce, some even coming to near extinction. The recommendation is therefore to combine the results of the bark harvesting experiment carried out in the three project countries with beneficial indigenous knowledge and local communities bark harvesting practices to formulate best bark harvesting practices/techniques. 

The government needs to be sensitised on the importance of traditional medicine, there by be encouraged to formulate policies that ensure sustainable forest management systems that ensure continued supply of the bark resource for medicinal use. This will facilitate the growth of health communities that will be more productive there by contribute towards poverty reduction and attain the millennium goals hopefully by the year 2015, so the time to act decisively is now. The donor community is challenged and implored to consider supporting the widening of this project to include root material as this is of greater significance than bark in miombo areas. 
















