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Abstract

This thesis deals with health seeking practicesrgntbe Dinka in Rumbek East County,
South Sudan. Different theories on understandirgjtineseeking practices explain health
seeking by looking at people’s understanding ofddiese of a disease. These models do not
give a clear and true image of reality, as ofteoppedo not regard the cause of a disease as a
starting point of their health seeking. Therefoneeav model is developed and tested in this
thesis. The new model is based on the actor-odeapproach of Long (2001) and in this
model the actor has a central place. The actorsg®between a varying number of options
to improve his health. The decision made by therad based on different interacting
influencing factors, namely experience, faith (oeasg based on values and faith),
knowledge and practicalities. Also the influencesotial surroundings in the seeking for
health is regarded as important.

The thesis starts with an introduction where thedeh and the methodology are
explained. The second chapter gives a thoroughesspn of the context of the research and
in the third chapter, the model is illustrated wittiferent descriptions of people in their
health seeking practice. The fourth chapter givesrelusion on the health seeking practices
of the Dinka in Rumbek East. It becomes clear diféerent people choose different options
for the same disease, and that one person canekdterent options for different diseases,
based on different influencing factors.

The specific value of the model is that it doesvpte a better understanding of how
people make choices in health seeking, by showiifigreint influencing factors. It is advised
to pay specific attention to all four different luéncing factors in promoting a new health
option. Often mainly the influencing factor knowtglis addressed but other factors are of
major importance in the health seeking of the peopRumbek East.
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1. Introduction

1.2 Clarification

In this thesis, | will present my research on Heakeking practices among inhabitants of
Rumbek East County, Southern Sudan. This reseanthflace from Septembef®until
November § 2009, and was carried out together with a researchatural medicines,
conducted in assignment of Acrbsa non-governmental organisation working in theaar
The research about natural medicines was an ewaduasearch, focussing specifically on a
program of Across, namely the Program of Naturatiiciees. To be able to understand how
people think about natural medicines specificallyis essential to consider the context in
which the program takes place (Helman 2000). Fas tleason, | conducted a more
elaborative research about the context, namelyarelseto understand the health seeking
practices of the inhabitants of Rumbek East County.

In this chapter | will state my problem, defines thbjectives of my research, give the
definitions of some concepts used, build a thecmbtframework, explain my methods,
describe how | did my fieldwork and give some ihgggin what can be expected in the
following chapters.

1.3 Problem statement

The problem | see in my research is two-sided.t,Fitere is a practical problem, and
secondly a theoretical problem.

The practical problem is related to the need fackiground information, as for me to
carry out an evaluation research, | need knowledgée current practices related to health
seeking. Yet, Across, even though they have beekimgpon health programs in the area for
about fifteen years, does not possess a lot of ledne about the health seeking practices of
the people they are working with. In the next peapg, | will come back to this point.

In order to understand the health seeking behawbuhe people in Rumbek East
County, | want to use theories of development dogipand medical anthropology. Within
these theories, | have looked for concepts andsidBat, although some ideas like the
concept of etiology provide some insight in the vpepple conceptualise health, in the end
these concepts were not useful in explaining thatiheseeking practices of the people.
Therefore, the theoretical side of the problemhit,talthough there are many theories on
health within medical anthropology, the conceptviated were not useful in explaining the
choices of the people regarding health.

Need of background information

Practically, in order to carry out an evaluatiose&@ch, | need background information about
the health seeking practices of people in Rumbedt Eaunty. This county is inhabited by
the Dinka tribe, specifically the Dinka Agar, whoeaalso living in some parts of the
surrounding counties, mainly Rumbek Central. Aljloilsome research has been done in
Rumbek Central on the Dinka Agar, and some otheearh is available that has
investigated on the Dinka, none of the researsteig recent, and there is very little specific
information about the people in Rumbek East Caunty

! More information at www.across-sudan.org

% There is some information about health seekingtimes of the Dinka, for example: the work of Lianit
(1961), that describes the religion of the Dinkad the health related practices, but he is notdedwn the
Dinka in my area; the work of Deng (1984) gives sdnformation about the development of westerntheal
care in Southern Sudan and on the spiritual sidesalth, but long ago; or the paper of Schwabe &j&ki



The NGO (Across) holds little information aboutes$le matters. Even though they are
working on health care for already quite some tithe,non-local staff does not know much
about this, except for the working knowledge gaitledugh experience during the years.
Not much of this is written down. There is locafsiwvho can help them in this field, but for
my research, | need more information.

Etiology and its problems

When looking to ethnographic research and the tbeaabout health seeking practices,
causes of illness have a prominent role. Glick P96r example, in his article about the
Gimi of New Guinea, states that “in contrast to W¥as medical thought, the most important
fact about an illness in most medical systems tstim® underlying pathological process but
the underlying cause” (p. 25/32). He argues timadijfferent cultures, there are different ideas
about causation, for example spirits, family tieslousy etc. When he discusses the treating
of a disease, he mentions the cause as an impéatdat in decision making, either direct or
indirect, whereas the cause, contrary to Westeagndisis, is strongly related to the socio-
cultural context.

Also Foster (1976) strongly emphasises the catisgisease, when he describes the
differences between several ethnographic accotigtzites Glick, and proposes etiology as
main distinctive factor between different cultureBoster distinguishes between a
personalistic and a naturalistic etiology, wherdha first etiology, sickness is caused by a
purposeful agent, either human, spirit or god, ahere natural forces or conditions cause
disease in naturalistic etiology. An example ofunalt etiology is when someone gets ill, and
this person starts thinking why this happened. ddne before, there was a thunderstorm, and
the person believes that this is the cause of isisade. Yet, a person using a personalistic
etiology will think of a spirit, the day before aazy man on the market has looked at him,
and he has probably cursed him. For Foster, theepiretiology offers a nearly complete
classification of the health seeking behaviouriffedent cultures.

Since the time that Foster developed this modehas gotten many critiques. For
example Feinberg (1990) who poses questions atléssification etiology provides. When
doing research upon a group of people in the Newmé&am highlands, whose health practices
are classified as natural, he found that this dlaaion is not the total picture, as the Huli
may see the cause of a disease as spiritual whijeactice, they use a natural way of treating
the disease. Another critique is from Green (1988) Janzen & Green (2003), who state that
a personalistic etiology, even though often a d#fift term is used, is still commonly assumed
in theories about health in Africa, but this etmfoonly offers an explanation of part of the
diseases, namely the psychological ones, and dontaglisease needs a totally different
model.

During my research, | found some limitations oé toncept of etiology as well. For
Foster, the concept of etiology is a way to clgsslifferent cultures according to the
naturalistic or personalistic side, but in the amamy research, both etiologies exist
alongside one another, and one is not clearly mparealent than the other. Secondly, people
would not always be able to explain why they wousde a certain treatment, and often when
asked, they would not refer to the cause of a dese@till, they do opt for a certain treatment,
which means that people do not always discursilrekythe cause of disease to the solution
for the disease. It might be that people do nottwaiell about the cause of a disease, or that

(1981) who emphasise the relation between vetsrihaalers’ and ‘human healers’, and the role ttay play
in promoting health care, but also this articlali®ut thirty years old. Yet, in the thirty or morears since these
works have been published, a lot has changed iartgeof my research, as war and developmentshzal/gs
influences.



they do not have tacit knowledge about the diselsegstill they make the choice for a
certain health care.

The last point | want to make is that, even thopghple use a certain health care, this
does not mean that they do this because the soltli® health care provides will fight the
cause of a disease. As long as the sickness deapjiteis not necessary to look for a way to
cure the disease. This is also what Feinberg arguesn he says “Often, naturalistic
procedures are thought to relieve signs and synmgpteithout addressing underlying cause;
and if a patient's condition improves sufficienthth symptomatic therapy, he may lose his
motivation to attack the cause (Feinberg 1990:322).

Subsequently, the use of etiology, or other tlesothat explain the health seeking
practices of people according to the cause of desdaecomes problematic for understanding
the health seeking practices.

1.4 Research objective

As the problem of my research has a practical antearetical part, also my research
objective is two-sided. On the practical side, nlyeotive is to provide Across with
information about the health seeking practiceshefgeople in the area they work in, and to
back-up my evaluation research concerning the alatuedicines program of Across with
more general information about health seeking prest

On the theoretical side, my objective is to ginput in the scientific debate about health
seeking practices, and to show that there is a iperh role for influencing factors that
explain the health seeking practices, other thatogical factors.

1.5 Theoretical framework

The above mentioned problems of the etiologicallangttion of disease are first, and most
important, the fact that health seeking practigesexplained mainly by looking at the cause
of disease, and secondly, the classification ofuce$ according to different etiologies. In
answer to these problems, and in order to bettdenstand health seeking practices, | will
present a new model, using the actor-oriented @gprof Long (2001). The main question
that guides my theoretical framework is ‘how andywdo people choose for a certain option
when they are sick?’

Social structures, social actors and agency

Culture can be seen in different ways; by somea@astit is seen as a structure, and as an
explaining ground when looking towards social pcaEct Long argues that any social
structure is formed by actors, and therefore hasgency itself (Long 2001: 62). Foster
(1976), although acknowledging the differences wuitbulture, still wants to put culture
forward as arexplanansof health seeking practice. But according to Lonigture does not
have this explaining function.

I will use the actor-oriented approach (Long 20l jurther explain this. In the actor-
oriented approach, actors are making the differeAcasocial actor has agency, and this
notion “attributes to the individual actor the cejpa to process social experience and to
devise ways of coping with life, even under the tmegreme forms of coercion. Within the
limits of information, uncertainty and other comastits that exist, social actors possess
‘knowledgeability’ and ‘capability’” (Long 2001:16)Actors have the possibility to
individually or in groups act upon their circumstas. When an external intervention takes
place in a group of people, the actors transforisitiiervention to make it part of their life.
This can result in that the intervention becomasnetbing totally different from what was
intended (Long 2001). Culture therefore is not hgemmus, and must also not be analysed



like that. Social life is according to Long compdse multiple realities, and culture must be
analysed from the actor perspective, to be abéhéa light on these realities.

“An actor-oriented approach begins with the simplea that different social forms
develop under the same or similar structural cirstamces [...] A main task for analysis,
then, is to identify and characterise differingoagpractices, strategies and rationales, the
conditions under which they arise, how they inteklotheir viability or effectiveness for
solving specific problems, and their wider socahifications” (Long 2001: 20). Therefore,
it is important to have means to analyse the differsocial forms, in my case the health
seeking practices that can arise under similaugigtances. Within this analysis of the health
seeking practices, “the central issue is how acgiraggle to give meaning to their
experiences through an array of representationgsgeésy cognitive understandings and
emotional responses. Though the repertoire of &semaking’ filters and antennae will vary
considerably, such processes are to a degree fragnhared’ cultural perceptions, which
are subject to reconstitution or transformationdrfy 2001: 51). Although culture is not
homogenous, there are some shared perceptionwitbups of people. It is interesting to
find out what the shared cultural perceptions ane, how they are changed.

From one model to another

To simplify the hypothesis of Glick (1967) and Fs1976), | designed the following model,
where a direct relation is assumed betweemnt®n people choose, and what people believe
about thecauseof the disease.

Always direct relatio

Start
. Sickness:

Option (traditional/
western health care)

Cause

A 4

A 4

Figure 1.1 Model describing health seeking practices

Nevertheless, health seeking practices are muck ommplicated. In the first place, there are
multiple options to choose from. In Rumbek East i@puthere are at least twenty different
options, of which | will review about ten in thiegsis.In the second place, the old model
starts with sickness, but instead of it, | willrstaith the sick person. Starting with sickness
assumes that there is a rule for certain sickrassthat this sickness is treated the same way
in different circumstances. However, | argue thagrg individual makes different choices,
based on different influencing factors. A sick meréias most of the time still agency, or the
people who help this person have agency. They apgvlledgeable and capable within the
limits of information and possibilities (Long 200I)herefore it is possible that different
people suffering of the same sickness may choosdlifterent options, illustrating the
statement of Long mentioned above, where diffesental forms can develop under the same
circumstances.

A sick person is able to make choices, and hedestinguish four main influencing
factors:experience, practicalities, knowledged faith. Experienceare the past events that
influence the current choice, which can be persangleriences or shared experiences.
Shared experience can be the cases where peogeemqge a sickness, and share with others
the actions they did and the results these actiads In a new case, a person can take both
her personal and this shared experience to makewerdecision.Practicalities are the
practical limits, such as money, distance to aageiwption and the availability as such of an
option. Knowledgeis what Long (2001) calls knowledgeablility, whichn be very diverse.

4



People obtain knowledge by talking with others,gayng to school, by trainings, from their
parents, and by other means within their envirortmienshort, all knowledge obtained in
informal and formal learning | call knowledge. Tlast influencing factor igaith that I will
define broader than just the beliefs with a narie Christianity. With this word | mean
reasoning based on values or beliefs. In my arsacdm be derived from Christian faith,
traditional beliefs or cultural values. Often pemmlerive certain norms from what they
believe in, and, although they might not be ablestison about this, it is an important factor
when making a certain choice.

These influencing factors together influence theice for a certain option, and the actor
combines these factors in order to make a decislenple do not always make these factors
explicit, but often they use one or more of thduhcing factors describing why they chose
a certain option.

Another important influence in the model are tlbeial surroundings. An actor is not
alone, and exchange of ideas and advises of o#ttersmportant in the decision-making.
These social surroundings have directly influenoetiee decision-making process, but also
indirectly, as the influencing factors in the modet for the largest part based on what other
people tell and share.

The cause has a place in the model, but not aipemmplace. Although people talk
about causes when asked directly, and people cbninese to the total-picture of health
seeking practices, the causes are often not meatisrnen talking about why choosing a
certain option. Still, causes are part of knowledgein a way the cause still belong to the
influencing factors, but not as a main or soledact

To summarise the above argument, | developed tlmniog model:

Herbalist

Medicines (market)

Prevention Natural medicines
Clinic
Cause Nothing
Pray
. L Sorcerer (Tiét)
Social surrounding ™.,
Old man
Figure 1.2 New model describing health seeking practices Spearmaster (Beny Bith)
(E — experience, F-faith, K-knowledge, P-practicalities) : Eat/drink

The sick person in this model is often not alona] aometimes the sick person does not
choose him/herself for a certain option. Still,avie put the sick person central in the model,
because that is the starting point of the modehdfe would not be a sick person, the model
is not necessary. Furthermore, if the sick perdwoses an option and gets treatment, but is
not cured, the person will still be sick. The sppirson will continue the search for health,
and takes the previous choice as an experience wbkimg for a new option, until he or she
is not sick anymore, or dies.

Throughout my thesis, | will use this model to Igsa different descriptions people give,
thereby showing the practice of the model.



1.6 Research questions

The research questions, which | derived from theotetical framework and which will be
answered in this thesis, are the following:

Research questions:

What are the health seeking practices of the inhatants of Rumbek East
County?

What are the factors that influence the way in whib inhabitants of Rumbek
East County choose for a certain health seeking pctice?

1.7 Methodol ogy

Ethnographic research

To be able to answer my research questions, | Isaught inspiration in ethnographic
research. Although time limits due to my short sdag the other research | had to carry out,
prevented me from doing a pure ethnographic resedrbiave based my techniques on
ethnography. Ethnography is “social research thatarried out in everyday settings; uses
several methods; evolves in design throughout thdys and focuses on the meanings of
individuals’ actions and explanations, rather ttt@ir quantification” (Boyle 1994 in Savage
2000: 1401). Ethnography is also contextual ankgxefe, “it emphasises the importance of
context in understanding events and meanings” a2800:1401) which is important when
| looked at how people choose a health practicd, lmow this changes over time, where
multiple circumstances influence and are influenbgdthe choices actors make. Savage
states that ethnography can provide an understgraliout why certain situations exist.
“Through the nature and range of methods it adagttsnography can provide a nuanced
understanding (...) and allow comparison between wieiple say and what they do”
(Savage 2000: 1402). Also Lambert & McKevitt (200@nphasise this saying: “The
ambiguous relation between language and actionafmedtally informs anthropological
research using participant observations” (p. 2Ihgy name three different ways how people
can talk about something namely: normative statésnerarrative constructions and actual
practices. “ldeas about treating illness and laglamatory models, for example, are shaped
by contingent circumstances and forms of practreglsoning in action’ that are not always
expressed orally, especially in one-off interviewhjch tend to produce orthodox responses”
(idem).

Techniques

In the following part | will explain which technigs | used specifically. My fieldwork was
nine weeks, of which the first four weeks focused getting cultural acquaintance, and
observe important issues in health seeking behraviowrder to make a questionnaire.
During these first weeks, | used observational y@is| informal interviews and informal
talks. In the second part of my field research, éhgphasis was more on the semi-formal
guestionnaires and on my case studies. The fieldaeerview below gives an outline of the
different techniques used in every week, and tla goad for each week.



Fieldwork overview

Week Techniques Goal

number*

1 Observational analysis, informallo get to know the culture and my
talks translator

2,3 Informal interviews, observationalTo get to know the context
analysis, case studies

4 Compose & try out questionnaire | To get an overview of important

topics

5,6 Questionnaire, case studies Answer my questions

7 Followed a training organised by th&ee the program functioning
program

8 Questionnaire Answer my questions

9 Reading, informal interviews, Fill the gaps in my information
photographing

*The research took place from SeptembB&2809 until November®2009

Topics questionnaire

The questionnaire part covered most of the secaffdoh my research. At this point, | will
give a summary of the different topics | put in opyestionnaire. In appendix Il the whole
guestionnaire is to be found, and appendix IV ptesithe reasoning behind every question.
The first topic of the questionnaire is the healtleking practices, first dealing with general
issues and using the active knowledge people hHawet @liseases and how they deal with it,
later directed to traditional health care suchoa&sll medicinal plants and traditional healers.
The last part of this topic deals with the spiritwarld, as health seeking practices have also
a lot to do with how people view the world.

The second topic is about Across and the ProgfaNeatural Medicines. Here are first
factual questions about the program, then morecadse questions and thirdly an enquiry
about the possibilities of the program and the esstif the people.

The third part of the questionnaire is not focusaddne topic but is a gathering of different
guestions related to different areas of health.s€éhguestions | regarded as optional, and |
only reached them when there would be enough timddrgerest of the respondents.

Place$

All my questionnaires and my fieldwork were carrmat in Rumbek East County, with one

exception, the case study in the cattle camp. ®heswas carried out in Rumbek Central, a
neighbouring county, nevertheless, the ritual pentx at this place also was meant for a
bigger area than only Rumbek Central. Some infotsnaere no inhabitants of Rumbek East
County, but had strong links with the area.

Descriptions

Throughout my research, | noted down the descnptipeople gave about how they dealt
with sickness. These are short, personal storidsgrav people talk about their own

experiences and their thoughts about these expeserEvery one of these descriptions
shows one side of the health seeking practiceseopeople in Rumbek East, because every

®Ina map in appendix I, combined with the overvigvappendix Il, the places where | have carrietnoy
research can be found, and also the reason fostiwpoertain places



individual makes his/her own choices and there
reproduces the social situation (Giddens 1984).
In this thesis, | will give use these descriptidos
illustrate the health seeking practices of the peg
of Rumbek East. There is not one health seek
practice, maybe there are as many as there
people. Still, people learn through what th
experience. The knowledge people use to ma
decision, is influenced by formal education, buérewnore through informal education — in
all aspects of life. In different cultures, heakhexperienced in different ways, according to
how people view the world. This is why, in a shaoedture, there are also shared health
seeking practices. But again, this culture is notoged box, but open for influences from
outside, and constantly changing (Long 2001).

Descriptions are a good way to comprehend thisalme examples are used to illustrate
the complexity of a certain issue. Through desmns people gave about a certain health
problem, | will show something of the health segkimactices.

Textbox 1.1 Descriptions

During my research | talked to a
man about life in Sudan, about ho
people experience life after war ang
how they have experienced the way.
He told me all stories are the real
oné€, and that is my starting point

Word shapes

During my research, | made word shapes on impovtants. With this word shape, | wanted
to find out what was covered with a certain wordd avhat terms would relate to it.
Especially when translating from Dinka into Englisind sometimes into Dutch, | though it
useful to be able to understand a certain termgvhppTogether with my translator and with
some other people, I tried to define certain cotgapd find out how these words were used
in Dinka, or Thogjay. In this thesis | will sometimes give some more infation about the
background of a word in a text box, starting atehd of this introduction with an overview
of the Thunjén alphabet. In appendix V, an overview of a listrelfevant words related to
my research is provided.

1.8 My experiencein thefield

In this part | will tell about my experience in tfield, to be able for the reader to put the
research in the context. | realise that my presehoeng the research also influences the
outcome of the research, and this paragraph prevatene information regarding this
situation.

It was my first time to come to Africa, and thissvimpressive. Of the first hours in
Sudan, | remember everything, from the gravel maad to the naked children herding cows.
During the whole time | was in Sudan, | absorbedhahgs like a sponge, and it was hardly
possible to read, because there was so much ireaq. h

Compound

| was stationed at the compound of Across in Adokmall village in my research area.
Together with some other ‘foreign’ workers, we gtha house, a place on the compound and
meals. During day time, a lot of people could henid on the compound, on the one hand the
employees of Across, of whom most were local staff] on the other hand people from the
village. Next to the compound, there was a clinitiere | was able to see local health
services in practice.

On the compound, there lived also a group of sttedéom neighbouring areas, who
followed a course of CHW (Community Health Workef) Across. Most of them were in
similar age as |, and | spend a lot of time witenth and after a while we became friends. We
played volleyball, studied their health coursesetbgr, ate porridge in the morning, and
‘washed ourselves at the water pump’. They taughtDimka, and we walked through the
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area together, while they would explain me abostriatural medicines growing along the
paths. During all these conversations, | learnelbtaabout the Dinka values and also
discovered that although invisible, there are sfilite some traces of war in these people.
Since they were studying a health course, they wésn interested in my research, and |
was able to share some information. Sometimes we toethe clinic together, to see what
was happening there.

Translator

My research would not have beea
possible without my translato
Gabriel Madol Beny Makec. H
was not only a translator o
language, but in a lot of cases
translated and explained the Din
culture to me. He knew how t
behave according to culturg#®
values, and taught me about it. H#
knew the road, and how to drive
motorcycle, and also this was ve
valuable for me. Working with a
translator was not easy though. g
conversations, it was hard t
understand everything. Usually,
like to find out what is importam Figure 1.3 An interview under a tree

for a person, in order to cater to an

interesting story, but this proved difficult. Thgsone reason why | often had to stay closer to
my questionnaire than | would have liked to. Inesthases, cultural or other values stood in
between us, and made it difficult to do my resedhehway | wanted to. Still, also beside my
official research, Gabriel was an important pertmnme. He told me that people liked me
because of my smile and the fact that | greetedplpein Dinka, and this was an
encouragement for me.

Gabriel would always introduce me elaborately,aose otherwise people would not be
willing to answer. Gabriel was a local person, lagl been away for some years during the
war and he studied in Lokichoggio and Nairobi.lShié knew a lot of people all over the area.
Often we would reach a place and he would say,tlodre is the house of my uncle’ or ‘that
was my cousin’. | do not know if this had an infhae on the representativity of my research,
although there were quite some places where haatdahown himself either.

ACross

During my research, | was part of Across. In themmg we had a day-opening with
employees and students, and | had a lot of contifictthe staff of Across. This may have
influenced my research, especially in the areaedosAdol. Further away, people often
would not know Across. Still, being white attraattention, and surely has influenced how
people reacted to me. The only white people iratlea are employees of NGOs or other
development organisations. In some places, it vaditst time for children to see a white
person, and sometimes they would be very scaretepaind only after a while they would
dare to come close.



| would often sit under a
tree on the compound, makin
or reading my notes. During
these times, employees woul
often join me, and we woulg
talk about my experiences. IP
these moments, | could as
background knowledge, to b
able to put the things peopls
told me in a context. Especiall
Elijah was a valuable source fa
me. Most of the backgroun g
know|edge about the Spiritua Figure 1.4 Elijah teaching Dinka
world comes from conversations with him, and wilhtlae people sitting around who would
have something to add. Elijah was also my offi€aika teacher. Other people who have
spent a lot of time listening to my stories, ide@sd] who | could always ask for information
were Andrew Marial, Peter Kot and Simon.

Anthropological research on health

Even though my research is on health, my studytesmational development, and therefore |
possess a very limited amount of medical knowle®gnetimes, during my research, this
was difficult for people to understand. When askjugstion about health, they assumed that
| would know a lot about health myself, and theyuldooften ask question to me, assuming |
had specific knowledge about it. Yet, as an antbliegst, | wanted to learn from them,
which was difficult for people to understand, a®ythexpected white people to know
everything and to teach them something.

Likewise, this thesis does not provide medical kieolge about the diseases the
inhabitants of Rumbek East County suffer of, buhespological understanding of the way
people deal with their health problems.

1.9 Reading guide

In the coming chapters, | will answer my researcdesgions. The first chapter will give
extensive background information, in order for teader to understand the situation in my
research area. Topics like development, culture \aades, the spiritual world will be
described, and some basic information about howlpgaractice healing is given. Using the
model | developed, | will illustrate what is chadg@ health related issues, during the last
fifty years. | will conclude the chapter with a eastudy about a spiritual leader who conducts
a ceremony that prevents sickness. This chaptépvavide thorough understanding of how
the current situation in Rumbek East County is., Yies chapter describes the culture and
condition in the general terms. The following cleapwvill present some specific cases, in
which | will use descriptions to show the healtkelseg practices and illustrate the different
ways of choosing the various options. In this cagghe situation in Rumbek East County is
portrayed specifically, where there is room fofefiénces between the various cases. The last
chapter will be the conclusion where the reseatssgons will be answered and a discussion
is given.
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Box 1.2 Thuonjan

The alphabet of the Dinka (Muonyjan) is similar to the Latin alphabet. However, in
Thuonjan (the language of the Dinka) there are some letters that are not used in
the Latin alphabet.

When writing in Thuonjan, | will therefore use some other letters.

‘0’ is written as ‘0’

‘n’ is written as ‘ng’

‘€’ is written as ‘e’

Note: Times New Roman does not support these letters, but Arial Unicode MS does, that is why | use this font in
my text boxes.

Figure 1.5 The Dinka alphabet
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2. Background information

2.1 Introduction

In this chapter, | will sketch the context of mgearch. It will function as a back-cloth, to be
able to better understand the following chaptewhich different descriptions people give
about their health seeking practices are discuSdsal following topics are dealt with in this
chapter: first | will outline the recent developrteem my research area, and its influences on
health. Also mentioned in this part is how the $ivi# people nowadays look like. Secondly, |
will describe the importance of culture and valulser that | will describe some parts of the
spiritual world, as this has a strong influencetloe health seeking motivations. Hereafter,
some basic information is given about how the headire (Bhasin 2007) in my research area,
where | will describe the different traditional hea, the clinic and the role of medicines. In
the fifth sub-chapter, | will look at change in libaseeking practices within time, and the
influences different changes have had, using theemnb developed. The last part of the
chapter will deal with the prevention people preetin health seeking, where | will describe
a traditional ceremony, where god is asked to presiekness and to promote health.

2.2 Development in Rumbek East County e L

My research has been conducted in Rumk
East County, Lake State, Sudan. | will descri
some processes of the last 50 years that h
affected the development in my research ar
The processes | describe are mainly macro-le
and therefore have influence on Sudan in gent
However, | will focus on the area where I
research has been. On the map in figure 2.1,
country Sudan is shown, with Rumbek. Amo .3
detailed map of the area of my research can .
found in appendix I. There is one big city clos
to Rumbek East County, and this city is call
Rumbek. The only town in my research area
Akot, but this place is rather snfall

Sudan

Kassala

(o) Khartourn g

Al Fashir
@

Civil war and development

In Sudan, there has been a civil war from 19
after the independence, until 1972, and fr¢s&
1982 until 2005. This affected the developme Figure 2.1 Sudan, within the area in the red box Lakes State

especially in the southern part of the countiith its capital Rumbek

which already had been nearly deprived

development during the English domination (Sanr@P2Hasan & Gray 2002, Deng 1995).
During the ten years of peace in between the twib wars, the Arabic north of the country

organised schooling in the south. Other developserte, according to people in the south,
not very much present. There were not many NGOseptein the south during the war.

However, from 1992 onwards, when also the issuBuafan was a bit more an international
media issue, more big NGOs went to the southern ph&rSudan. Yet, some small

* Although | do not know exactly the number of iniabts of Akot, | guess there are about five thodsa
Compared to the villages in the area, this is rabihg but compared to Rumbek, this is rather small
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organisations have been active in Sudan beforeexfample Across that was present in South
Sudan already from 1972.

From 1992 onwards, there was a change in Rumbek Gaunty. In this year, only
Rumbek was under control of the Arabs, the rest wabe hands of the SPLA (Sudanese
People Liberation Army). NGOs came in: Oxfam opeaedinic and started trainings, the
ltalian organisation CCRistarted a big hospital in Biling (in the south Réimbek East
County) and Save the Children came in and stateatistribute books. Schools, which had
been in Arab since 1972, changed their languagaghish.

In 1997, Rumbek fell in SPLA hands, and all NGOgha area moved their head office to
RumbeK. World Food came in, and UNICEF as well. This leighrevalence of NGOs is one
of the reasons for the more rapid development #fieewvar (FN 09/09/2009).

Still nowadays, although the war is over, theatitin is not stable yet. There is no clear
future, since only in the referendum of 2011 it clear if the North and South will be a
separate states or one state. At the same time igharlot of tension between tribes, clans and
families; once in a while there is fighting betwetebes, clans or sub-clans, and there is
cattle raiding, with a lot of implications.

An example of an effect of this is the hospitalBaing. In the summer of 2009, there
was a fight between two tribes in the south of Reknkast County, close to the hospital of
Biling. After the fight, that area was still dangaes, and the hospital of Biling was closed
because of insecurity.

The war had its implications for development. Ehesas no central government taking
care of the country and the south especially. Afrarnh the direct influences of war, for
example death, displacements, young man who arg frar@ home fighting and insecurity,
also indirect influences had a high impact on dgwelent. Infrastructure, which was not
developed at all before the war, did not improveadé was nearly impossible, especially
more inwards the country. This, among other thihgsl huge implications on the availability
of medicines.

The following story describes an example of hovogbe during the war took the
initiative to develop. It is the example of therpary school in Adol, and a man, living in the
village of Adol, told me the story.

“In the end of the eighties, some of the inhabgawit Adol realised that our children needed
education. The children of the enemy got educatamd to be able to win the war, our
children needed to be educated as well. So we cahgslace for the school, and started
teaching under the lulu trees. We did not get aayrrpent since there was no worklng
government. Sometimes, the parents of §i :
children gave something of the harvest to i€
teachers. The teachers did not have
specific training.
Until 2005, teachers did not get any paymei
Yet, the school survived, and it is still in plagt

today. Currently, the GOSS (Government fof*
South Sudan) (irregularly) pays the salaries €
the teacher, but there is still no official

training.” (FN Q26) Figure 2.2 Primary school Adol

®> Comitato Collaborizone Medica, a medical NGO frivaty. See list of abbreviations and names on e
® Before, most NGOs had an office in Akot, and theas also an airstrip in that town. Since that fithe
importance of Akot has declined.
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A lot of people did not get any formal educationd aintil now the illiteracy rate is very high.
Secondary schools are even scarcer than primapokcHducation is often mentioned as a
way to learn more about health. Nowadays, morermaack children go to schools, but the
quality of education is still debatable (Sourcerspeal conversation with people in the
education program of Across, different dates).

Like the development of education, also other etspef development are still in a very
basic state: at most places there is no electriegyrunning water, and no sanitation facilities.

How do people live?

Currently, most people in Rumbek East live in tlwrdryside. There are some bigger
villages, but also in these places there are feuilittas. Trade developed barely on the
countryside, although many different goods are laghg in Rumbek. Rumbek also offers
services like a hospital, internet and an airstrip.

People practice agriculture, and produce mainfytheir own living, everyone has their
own piece of land. Most people only buy sugar aitle the market.

A family in Rumbek East consists in general of anmaad one or more wives. Sometimes,

wives have their own house; in other cases a woohéhe same husband share a house. A
house is a place where a family lives. It is recogple at the open space without any grass
around it. Houses vary in ways they are built, nawstbuilt of wood and mud with a thatched

roof. Sometimes there is one house with differémors, in other cases there are various
houses being put together. Often relatives likedparents also live at a house.

When a woman marries, she leaves her parents atatenoves to her husband’s place.
The man pays dowry for her, a price paid in cowagimng from about twenty to sometimes
as many as three hundred cows, depending on cencerrthe family she is from, qualities
she has and her virginity.

At a house, there live also children. The childoérdifferent wives often grow up like
brothers and sisters. The women take care of thedhmld, and men go hunting. Often men
can be seen playing games like dominoes underdks bn markets. The agricultural labour
is divided among men and women, but the women easelen on the land more often. The
tasks within the household where women take cararefgetting water, getting firewood,
cooking, raising the children, cleaning the aredahaf house, some handicraft (like sewing
bed sheets) and making sure there is enough foed.adve usually the ones that have money.

In the raising of the children, brothers and sssf#ay an essential role. Often young girls
can be seen walking around with a child on the. loys take care of the animals; the
younger ones take care of the goats, while ther @ides take care of the cows.

Concluding remark

Because of the war, a lot of services and othelitfas were not developed, also in the case
of health care. Even though health care is ondeffitst things that were introduced, once
the NGOs came in, this health care is not yet denyeloped or widely available. Therefore
people had to rely on traditional means of solvthgir health problems, as these were
available when all other means were lacking.

2.3 Culture and health

Culture has a significant influence on how people.IAt one house, the women of the house
told me after something about a workshop they ledldwwed (of Across) where they were
taught not to cook for more people than of yourifanm‘Across does not have respect for
our culture. In this workshop we learned we sholildive food to the stranger and the
person who visits us. They said we should not tmmknuch if people come and visit us. But
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that's impossible, if you cook less, then peopleceimplain about your hospitality, and then
your children will never marry.

We live in this culture, and we know it. If you &eh differently to what is good
according to culture, you don't fit. Then peopldlwalk about you, and they don’t want to
marry you or your child. You can't just break wahlture. We know what to eat every month,
how can they tell us to eat less? If we don’t maké& too much food, we can't invite people
to your place and be hospitably. Maybe someonegsasg and he does not have food, than
you will offer him food. If we would do what theydsin that workshop, people would die of
hunger, and we would not fit in our culturg N 15/09/2009)

In this story it becomes clear that the women attatot of importance to culture. There are a
lot of different aspects of culture. These womemtio@ food and hospitality, but there are
many more aspects. In this part | will show somg ka&lues. Some of them have to do with
family, some with roles of man and woman and ottadmes are related to society.

Core values

When interviewing people, | would ask about what tore values of the Dinka culture are.
At a place, two women are present. They tell fildle main values are a clean house,
enough food and hospitality. In this way, peopla sae that you are a good person. Not
because you yourself say so, but because othersseant and will talk about it. Also
qguarrelling is very bad, both between women anaveeh husband and wife. That will give
you a bad name. At the land of a person you can sé® if there is a good, hard-working
person in the house. Still, as you can see, oupon’t look well, but that is not because
we didn’t take care of them, but because of a tdatain.” (FN 22/09/2009)

These women state that hospitality is importanivals, while other values they mention are
to give a good impression of yourselves by takiage ©f the things you have.

Some other values are to be in company. When pesaht a lot of privacy, they are
seen as different, and strange. To be differebis even if you have a master in university,
you still have to fit in culture. People do behaeeording to this value: some people have
studied abroad, mainly in Nairobi or in Kampalag dhey clearly have had a very different
life there. One time, | was looking at some picsuseowed to me by some guys who studies
abroad and it was clear that they had had a véigreint life in the place where they studied.
Still, at their home, they fit in again, and tryliee the old lifestyle. People told m&\hen
in Kenya, do like the Kenyans do, when in Sudamavelike the Sudanese”

Fitin

It is important to follow all these values, anditan, because when not fitting in, people will

not gain respect, and will get a bad name, whickasat difficult to marry. Mostly, there is a

lot of concurrence when marrying a girl, so a fanuiill have the opportunity to choose a

person who does not have a bad name.

The following story shows that, although it is s@srgood to fit in, this does not make it easy.
One time, | met a man of twenty-four years old. tele: “I married three days ago.

Here is my wife, she is twelve years old. She cdie Wwer name. Now, she is leaving for

Khartoum, to live with my father for a while. May$ige loves me, but she is very shy. | don’t

love her, she is not even beautiful.

| did my high school in Kampala, together with sooheny brothers. | had a girl there, we

loved each other. But my dad did not want me toryriaer. | went to Khartoum a few times,

to talk with my father, but he did not think thatl gas good for me.
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| was good at high school, and | got an offer tadgtin Malaysia, at a university. | wanted to
go there, but my father said that | had to marryobe continuing my study. | am the eldest
son, so | have to marry first. Maybe | will go astddy later, | don’t know yet.

For my marriage, a lot of my uncles and relativetplked to pay the dowry for me. | paid
200 cows for the girl. | used to have a photo carard a phone and some other things, but
my uncles came in and asked if they could havehad to give it to them because they
helped me with my marriage. Now | have noti{iay Q24).”

In this story it is clear that the father takesecdnat the son will follow the Dinka culture, and
fit in society. Even though the son did not reallgnt to marry, he could not disobey his
father and the rest of his family.

The significance of cows

Cattle keeping is very important for the Dinka. Goare very valuable, for their milk and
other consumables, but even more for status anddwary. Cows are taken care of by some
family members, and they live in cattle camps. Neal young boys spend part of their
childhood in a cattle camp.

People are often named after the cows that aré fassethe marriage of their parents.
Cows are named after their colours, some colourd, therefore some names, are more
common than other. Examples are Marial, which isull with black and white colours,
where the sides of the cow are white, the femateena Rial. Another example is Ayen
which is a cow that is blond coloured, the male easrMayen (also written as Meen). These
names can therefore both belong to a cow and tplg@eNot all people are named after a cow,
sometimes people are called after the time of thetlat they are born, or the circumstances
that they are born in. Examples are Deng (malédang (female), which means rain, and a
child gets this name when it is born in the rainKat, which means run, a name of someone
who is born during the time that his mother ranyadaring the war.

| asked a woman what she thought important in Dicldéure, she told‘To have a house
like this, and to take care of it. Further cows,mag is not important here, but cows are.”

| also asked some young men, and they resporitYex get respect when you have many
cows. The more cows you have, the higher yoursstatirhere are special cows, like Marial,
a black and white cow with a nice lining. Thishe tbest cow. Sometimes you can pay up to
ten cows for one beautiful one. Also, people raspea if you work hard. Laziness is
something bad. Doing things and showing that yaukarsy is important. And to have a good
house gives you respect. Stealing is somethingywadshouldn’t do that. Some other values
are dancing, and especially jumping high. If you ci that you are a respected man. Also
wrestling is something good, you should prove tlwat are stronger than the others. To eat
on the street is bad, especially in town, or atcplavhere a lot of people are. People who eat
on the street are badFN 16/09/2009).”

These descriptions show the significance of cowtkénDinka culture. It is interesting to note
that most of the women will first mention other esfs, and later cows, while men often
would first mention cows, and sometimes not mensonial aspects at all. This shows a
difference between the male and female cultureiwitie Dinka culture.

Sexuality, health and culture

Other values are related to sexuality and marryintpt of these values are related to sexual
relations. For example: if you ever have slept veittmeone who is related to you, then, if
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you marry, and you will get a child, you have ti tieis during your delivery, otherwise your
child will not come out. Or, if two man of the sarlan have slept with the same woman, the
woman has to tell it during the delivery of herldhiAlso in the case that, while a woman
was pregnant, and a man who is not her husbandscomduring the night and accidently
touches her private part, she has to tell it dutweg delivery, and also when a pregnant
woman has slept with a man during her pregnancy.

Although adultery for women is more often disawe in values than adultery for men,
there are also values related to men like: wheraa Inas committed adultery, and he will go
to hunt on buffaloes, the man will be the targeth&f buffaloes because he has committed
adultery.

Furthermore there are also values for within theriage.

Someone told meé'Before a woman marries, the old women of her fgmlll talk to her,
and explain her things about sexuality, breastfiegdand things she should do to her
husband, for example about a sickness calédihg This sickness will occur in a child if a
man sleeps with a woman while she is still breasifeg, both if he is her own husband or
not. If the man would want to sleep with her, tleenan will quarrel ‘do you want to kill my
child? If you really want to sleep with me, | vallll the elders of the family’, and that will be
a shame for the man. If the husband is away fohdewthe woman is not allowed to stop
breastfeeding, only if her man allows, and she lzagastfeed her child up to two years. If a
child hasthiang it will be sick, and you can go to an herbalsho will give the child a wild
natural medicine that can cure the disease. Inuti@n areas, they ignore the rulestbiang
but they face the proble(®N 09/10/2009).”

The importance of children

In my research area, it is very important for pedpl get a child. When there is a descendant,
people know that after they die, they will still igx
because children bear their image. For a manmpgertant

to marry, so he will have children. And if one wdees not
give him children, he can marry another wife. A evi
also a bit a status symbol as it is expensive tayn&or
marrying, the wife should be bought with a lot @ws,
ranging from twenty, which is very low, to fifty,hich is
quite normal, to three hundred, which is very highe
marriage is often arranged by the parents of the ara
the parents of the wife, together with some otletatives.
The man cannot pay the dowry alone, he needs sll hi
relatives to help him pay the dowry, and all thiatrees
give him a few cows for his wife. Mostly his fatheays
the biggest amount, and this is the reason whfirstewife

is sometimes called ‘the fathers wife’. Often lagiesecond
wife is married, to show that the man is rich amat he can
take care of himself. It is not uncommon to haveertban
one wife, and sometimes the amount of wives canhrea
fifty or more.

In the following chapters | will give some attemtito
how mothers react if they cannot get children, awlihey react if a child is sick. In these
stories it becomes clear that children are (ondgtl@)most important things in the life of a
woman.

Figure 2.3 Woman showing her child
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Man & women

In the numerous values that apply to how one shinwdgda strong task division between men
and women is revealed. One example is this: mero (ate marked) cannot cook, and
therefore not eat in public either. Cooking is gkteor women, what will the women do if the
men will cook? You are greedy if you cook for yalfsexcept for if you are in the bush,
there it is allowed.

Conclusion

Culture is very significant, and to fit in, to nbé a stranger, is essential for living. When
values are not followed, it is not possible to mawhile marrying and to get children, is very
important, because that is the only thing that vathain of a person on earth after someone
passes away. Reproducing seems to be the main bahied the other values, because all
those values should be followed in order to fitsa,that the family has a good name, to make
it easy to marry so that there can be descendawé if someone dies without children, a
brother will ‘take care’ of the woman, and the dhéin the woman will get, still belong to the
one who died

Some values take with them some health consegsieand in the coming chapter we
will see more diseases that originate in culturdbmily values. In this chapter, we have seen
that culture is very important, and that it is vanportant to ‘fit in’. In the following chapters
however, it becomes clear that, although cultureery important, it does not totally define
people. Actors make their own choices, and
there are more aspects that define decisions
only culture.

han

gox 2.1 Gods and spirits in Thuonjan
Nhialic
2.4 Spiritual world Nhial = above or heaven

This part of the chapter will depict the spirituplic = ‘n’
world. It is not possible to fully describe all
aspects of it, and this is also not necessaryl
will provide you with some information, i
order to better understand the descriptions lafeXhialic is used in general to describe god,
First | will explain creation and god(s). Aftel' which can be the Christian God or the
this | will mention some spirits and other ite
with spiritual power.

Everyone believes in Duciek (or Aciet) whio Nhialic with Divinity.
is God the creator. He created everything.
Someone told me that there are a various st
about creation (FN 22/09/2009), although m ¥ 4 t real aods. b
people who | asked about it seem to hgve ©6€ gods are not real gods, becatlse
forgotten those and tell instead the Christipuonyjan say that there is only one god, but
story of creation. The following stories allethese are like helpers of Nhialic.
examples of (incomplete) traditional storig¢s
about creation.

So Nhialic can be translated as ‘the one who is

in heaven’, or as ‘god’.

Straditional god. Lienhardt (1961) translates

IRByialinkor — smaller gods, or ‘clan-gods’

Jak (plural) Jok (singular) = small gods or

There were different times, and things happerjegpirits, is able to communicate.

age by age. Nhialic was close. There waqg a@ienhardt (1961) translates jok with Power
ladder to heaven, and it was possible to clirhb
the ladder to talk about problems.
One day, some women were fighting abg
something. A bird that was blue and green spwalled, in Dinka, jok, Power.” (p. 31)
them and got angry, and he flew to the rope gnfleng - other kind of spirit, cannot

Divinity and divinities belong to that widest

u<ila33 of ultra-human agency collectively

communicate.
Wal - something spiritual that can be attached

to something material.




cut it. Since then it is not possible anymore tastdt Nhialic directly(FN 22/09/2009)

One day, some women were pounding grain. One waoamnded too high and hit the god in
the heaven. He ran away, so that is why it is tHhialic is not very close anymoréN
22/09/2009)

Dinka stories of creation often emphasise the sejoar of
men from God. Also Lienhardt observes this (1961). Al
stories begin with Duciek who created all whatDsiciek is
only mentioned in stories of creation, in othertamges people
talk about Nhialic which means ‘the one who is maben,
God'. (The different gods and spirits, togetherhwilhe local 4
names, are explained in textbox 2.1).

A lot of people | interviewed say they believeoine God.
Almost everyone believes in Nhialic. Yet, this doed define
the way of believing, as practice varies tremenfjouhere
are people that worship Nhialic in a traditionalywalthough
most people who do this, do not say claim to waqrd\inialic,
but a certain Nhialingkor, who represents Nhidheery group
has its own Nhialingkor, and these have differearhaes. Yet,
even the people who tell they believe in a Nhidorgstill
believe that there is one god which is Nhialic. i€tans L
believe in Nhialicas well, but they worship him in church, -
and they also know Jesus. Figure 2.4 Girls pounding grain

Most people say that there is only one god, arggbd can be worshipped in different
ways. Still, some people say that god should beskpped in a specific way, and that people
who worship differently are actually not worshippithe real god,
but a spirit or a devil.

Every family of the Dinka is related to somethifigns can be
anything like a tree, an animal, a part of an ahimatone, grass,
fire, the moon etc. A family has to take care ttiety keep the
spirit of, for example, the fox happy, by givingstme food once in
a while. Not everybody nowadays is serious abastghactice, but
&e a lot of people still sacrifice to keep the spaaintent because, if a
| spirit gets angry, you may get sick.

There are different kinds of spirits, and ano#seample isJok
These can make people siclak cannot be seen, since they are
spiritual. They are able to communicate through edooaly.
Another spirit isDeng which is similar toJok except for that it
cannot talk. There is also a magical power called, which is
something spiritual attached to something materialcan be
dangerous as sometimes people owmahthat can be used to Kkill
someone.

Figure 2.5 Cattlekeeper
showing 'Arob' a kind of wal,

attached to ash of cow dung 2.5 Health care
In his article about medical anthropology, Bhastf(7) makes a
distinction between the disease theory system hadhealth care system. The first one is
concerned by thbeliefsabout the natural of health, cause of illness randedies, while the
health care system are thavadys employedoy society to deal with sickness and the
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maintenance of health” (p.9, emphasis added). i ghrt, | will describe the health care
system as present in Rumbek East County.

Traditional healers

There are different traditional healers of whiclvill mention a few. In textbox 2.2 these
traditional healers with their name in gy are described. Firstly, there are herbalists,
calledkoc welwho use natural medicines to cure people. Futtieze is aan cay mostly a
woman, who has spiritual power, she can for examptaeove things that are send by
witchcraft (FN Q8). Further there arg
two important kinds of persons with Box 2.2 Traditional healers in Thuonjén
spiritual ~ power that are Oftel ran wel, koc wel (pl)
mentioned, namelBeny BithandTiét
Beny Bithis a spear-master; he cgn
talk to god, and has healing powefs.Wel = medicine
Often he also has power over raip,Ran wel is a ‘medicine-man’ or a herbalist. This person
fertility and wealth and he is
respected person in a community.
can make rules or prophesies, al
about war and fighting and they ale
followed. Lienhardt also mentions thl Ran cau
spga_lr-master in_his b_OOk about t Crraditional healer with spiritual power. Is able to
religion of the Muonjang, and h
shows that these spear-masters are pii
of the most important parts of thp attempts to counteract the curses of witches”
religion of Muonjang. (Schwabe & Kuojok 1981: 232).

Tiét is not so much associat
with a god, but also he has spiritufl _
powers with regard to healtmiét is | Beny Bith
also known for his gifts in seeing. Hp Beny = a ‘master’ or a leader, the head of a village or a
is desqubed as someone Who sgegibe is also called ‘beny ~ *
something magic (FN Q15). He ¢
see the cause of a certain problem.
someone is sick, he can go Tat to
find out where the sickness com¢s1961:174)
from, and what the solution is. And |
you lose your cow, than you can go {o
Tiét, and he can tell where the cow i
and also how it got there, like if it i
stolen by a certain person. Oft@ét
IS “ke_ the Shaman_that Foster (p. 1 )nas to do with a spear: “‘Nhialic threw down a spear to
describes, who discovers the cau
but does not give the cure for t
disease, sincdiét often refers to a have a special spiritual power. Therefore they are
specialist. However, this is not always called spearmasters. Nhialic chose the people.” And,
the case.

There are other people with
healing capacities, likebiny ja (a
magic man) omataba(a dangerous| the Baany Bith of this time.

person possessing a lot of power), ahd Continuation next page
other. In fact there are a lot df

Ran, koc (pl) = man, people (pl)

uses natural medicines to cure. Schwabe & Kuojok

e . -
6ranslate it as medicine man.

gmove witchcraft. “Witch doctor (often a woman) who

The plural is baany

If

Bith = a fishing-spear (tong = war-spear) (Lienhardt

Beny Bith can therefore be translated as spearmaster.
Schwabe & Kuojok translate this wil ‘prominent priest’
(p.232)

One of the stories about the origins of the Baany Bith

e
o the earth, and the ones got this spear have this spear

even though Nhialic is not throwing spears down to the

earth, the descendents of the first Baany Bith will be
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different ones, and many diseases hdve =

their own specialists. The ones || Continuation box 2.2

mentioned here give an impression pfThis does not mean that if you are a son of a Beny
the variety between the differerft Bith you will automatically become the next Beny Bith
healers. Schwabe & Kuojok (1981)
mention another healer, who is callg
atet or ‘skilful medical atet’. This
person is “skilled in the manual arts @¢fhis death.

wound and abscess surgery,  “Every clan has their own Beny Bith, once in a
bonesetting” (p.232). In my research| |
did not enquiry often about wounds anjd
bonesetting, but | have heard aboutl a clan in the coming years. It is not possible to chose

specialist for bone fractures, and thiat o become a Beny Bith, but you will discover it with
most people do not go to the clinic fQr  giyns, and special happenings and miracles. Also
these problems, so this healer is likgly
to still be present in my research drea
The different traditional healer
often combine different aspect ¢
healing. Schwabe & Kuojok speak Tiet
about thetiet wal (p.232) where &€t | Tittis a kind of sorcerer, a clairvoyant, a medicine-
alsq prescribes  natural medicin ‘man (Lienhardt 1961:75,142) or a ‘itinerant exorcist
During my research | also heard abgut o - . o
the different traditional healers. and th tW|th other functions in the traditional Dinka religion
it was difficult to distinguish, becausf (Schwabe & Kuojok 1981:232). He can be found in
of overlapping tasks. Onlgeny Bithis | aimost every village.
a special function, andeny Bithis
more like a title, where differefBdaany
Bith have different qualitie$.

after your father dies. One of the sons of the old Beny

Bith is likely to be the next one, but not directly after

while someone stands up and will be leading their

people around can recognise a Beny Bith on these

signs.”

\°Z

—h

Clinic

The clinic is a place where local people activelgemwestern health care. Although the
people who work in the clinic are mainly local pegphese people have studied western
style health care, and work according to it. Pe@agie go to the clinic choose to go there, for
different reasons. There are different kinds afiiclin my research area; there are the bigger
clinics, like the ones in Rumbek, Akot and formenyBiling, but also smaller ones, that can
be distinguished in PHCU and PHCC, meaning Prinkéeglth Care Unit or Centre. In text
box 2.3, more information can be found.

" During my research, one time people said “if sonesloas an accident and breaks his legs, we sabuside
the hospital. There is a traditional healer whbetter than the hospital, because in the hospital give
injections so you don't feel pain anymore. The litasjis good for inside problems such as the he@it Q24).
At another moment, my translator did not show umal, ke told: “I had to bring my little cousin to thpecialist,
because he had broken his arm, and there was nelsmeho could take him” (FN 31/10/2009). Wheedd
about thisatet,| realised that he might have brought him to tipiscsalist.

8 An interview with aBeny Bithis given in appendix VII, and an overview aboutvhpeople think abouTiét
andBeny Bithis given in appendix 1X.
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Box 2.3 Clinic in Thuoanjan

Pan Akim

Pan = house

Akim = doctor

Pan Akim is the house of the doctor. A place where the doctor is. This can be a bigger hospital, in a
big city, or a clinic, both PHCC (primary health care centre) and PHCU (primary health care unit). A
PHCU is only open during weekdays, and only has an outpatient section. A PHCC is the clinic in
Adol for example, a place which also has an inpatient section, and is therefore open day and night
and also during weekends.

Mostly, when people talk about a pan akim, they mean a place where there is someone with
knowledge about health, and with manufactured medicines.

Still, also a place in Rumbek East, where a person with a special instrument (digital thermometer)

gives some special medicines (vitamin pills) to people, is called a pan akim.

In this thesis | will use the word ‘clinic’ and to translate the word ‘pan akim’.

Medicines

Because medicines have a special role in healt) tarill give some attention to its place in
my research area. In their article about Camerbah describes a similar situation like my
research area, Geest&Whyte (1989) focus on westedicines specifically, and they show
how these medicines carry a whole range of inflaenalong. They show the difference
between western medicines and traditional mediciaesl the main aspect of western
medicines they present is that it ishing. Medicines can be taken out of their context, and
can be applied individually. Geest&Whyte show thmsome cases, people have a certain
disease, and they do not want to share this widnyewe, and there the western medicines
can be used, as it can be used secretly.

In my research area, different medicines are ulsedox 2.4, these are mentioned with
their name in Thapjay. There are manufactured medicines and natural amedi. The
manufactured medicines are provided at differeatgd and in different circumstances. They
are provided at clinics, on prescription of a daii officer, and they are provided at the
market, where a person, who did not study any healated study, can sell any medicine.
Often clinics do not have enough medicines, any tend people to the market to get
medicines. In some cases, people buy the medititieeanarket, but inject themselves with
it, which can be dangerous, since some medicined aespecial dose or can have dangerous
side-effects. An example of this is the followingry of a CHW student:Medicines from
the market can be very dangerous. A few years age,of the CHW students that studied
here died, because they wanted to try a medicirtbput taking good care of what kind of
effects the medicine hgpersonal conversation).”
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Secondly, there are the naturfl
medicines. These medicines are caIIE(?“ 2.4 Medicines in Thuonjan

wel muonyjangor wel eke wec(see | Wel = medicine

textbox 2.4). These medicines can beye| peec = medicine that is not manufactured.
gathered by people themselves, eithler

when they need it for a disease or o
have a stock. Other means to get the sMuonyjan = people or Dinka (the word Muonyjan is the
medicines are the market, where various name that the Dinka give themselves, in other
natural medicines are available, or afa |4ngyages it is translated into ‘Dinka’.

traditional healer like saan wel

The way people form their opinio
can differ for the Various health Option . did not StUdy in the western health care, or ‘Dinka
Andersson (2001) mentions that peogle traditional medicine’.
e_XpeCt western medicines to work on 30 pan akim wel muonyjan literally means ‘the house of
different way, they should wor
instantly, and if this is not the case, th¢n
they do not work at all. With tradition also be translated as ‘a place where you can get
cures, there is usually more patience for traditional medicines’.
the treatment,to work. Other kind of medicines can be:

A nurse in my research area al$o
mentioned this when he told aboyit
people who did not accept a certajn - wel eke wec - where ‘wec’ means ‘dug out'.
medicine because it had the same colgur This is the name people use for (local) natural
as medicine they got a previous time fpr
another disease. Likewise, it happengd
very often that people would not finish f the root part of the plant, so they have to be
certain medical treatment, when the dug out.
results of the medicine would already Werhese last medicines can be dug out yourselves, or
visible.

Because medicines are thing
(Geest & Whyte 1989), it is possible to
take them out of the context of a ‘curer-patierglationship, as is done with western
medicines at markets in my research area. Simjldhig is happening with the natural
medicines, as in the past, these medicines couydbengotten from an herbalist, but a lot of
these medicines become more commonly known. WitHicmees, it is not so important to
know the cause of the sickness, as long as it esvknwhich medicine belongs to which
disease, and how is it applied.

Wel muonyjan = ‘medicine of the people’, people who

the doctor with the medicine of the people’, but it can

- yot wel = medicines from the market

medicines. A lot of local natural medicines are

Spurchased at the ran wel.

2.6 Changein health seeking practices

With the influx of western health care and the wasteducation, more options became
available for the people in my research area. Wdseie the past, there was only the
‘traditional health care’, nowadays more options available. The amount of options is still
growing, as more people are educated in medicaldshand trade is increasing, SO more
medicines are available at the market. Yet, thieiémice of western thinking about health has
been there for more than a century, because thsittheatime when the first missionaries
came into southern Sudan.
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Herbalist

Medicines (market)

Prevention Natural medicines

Clinic

Cause Nothing

Pray

Sorcerer (Tiét)

Old man

Social surrounding ™.,

Figure 2.6 Model describing health seeking practices Spearmaster (Beny Bith)

(E — experience, F-faith, K-knowledge, P-practicalities) : Eat/drink

Using my model, | will describe the impact of tlaestl fifty years. To start with, there are the
options that are changing, as there are more agptidee the medicines of the market, the
clinic, and praying in a church. Secondly, theueficing factors are strongly affected and
here | will elaborate on the four different factors

On the knowledge part, different knowledge is e, both offered at formal and at
informal education. In the formal education, thare more schools, as about fifty years ago
hardly anybody had attained formal schooling. le kst decades, there have been schools
set up by organisations and locals, and people baes abroad to attend schools there.
Informal knowledge options also change, as for gptarhealth promotion teams going into
the area, NGOs organise trainings, in churcheslpeop given information about health and
this information is shared within the community.

Faith is also changing, both as a result of thengimgy knowledge, where in clinics,
people are taught not to believe in the traditidmgliefs about health and where different
causes of sickness are offered, and on the othet bacause Christianity gains influence,
causing people no longer to believe in the tradélgods and their influence on health.

Practicalities are different than before, becamsmey has entered the region. Most
traditional healers still accept traditional paymémimals or goods) but in the clinic people
have to pay money, although it is also possiblgpdg with goods. Also the distance to
different options and the means to get there clidinge since a few years ago, public
transport is developing.

On the experience side, there are only indireangbes. Some people tell that they only
want to try a new option if they have seen goodltewith others. On some issues, the clinic
has gained a lot of positive results, for exampi wheir maternity care and their solutions
for malaria. Many people report their good experean

The following example shows the shift in healthkseg practice during time. The women in
this example see a difference between how headittipes were done in the past and how
they practise health in the present. | met thesmevoat a house, half an hour walking from
Adol. At a certain moment, they teflf we are sick we go to the clinic. In the pasg wsed
natural medicines, like acuet-thial-wei. But nowgslave don't use it anymoré.ask them
what they think about the natural medicines progodrAcross, and explain what it is. They
say:“That sounds good; we would like to use it. Plaats very valuable, our ancestors used
it for centuries, and they survived, so they mesgbod.”| see that on the one side they are
very positive about using plants in health seeking,on the other hand they do not practice
it. And | ask how they see this themselves. The wmonell: “In the past,Nhialic was very
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close, but nowadays he is not close anymbit@alic has the power to make the plants
effective. That is why we go to the clithialic is not close anymore, because the people did
bad things. Peopléght and murder andNhialic does not like this. That is why he is far away nhow
andthat is why the natural medicines do not work angBN 22/09/2009).”

The women consider the change in health seekiagtipes very strongly linked to the
presence oNhialic. As we have seen before, a repeating theme iti@nestories is the fact
that the distance betwedthialic and people grows, because of wrong doings of human
beings. Lienhardt (1967) argues that all religipuactice of the Dinka follows out of this
separation. In the above mentioned story, thisra¢ipa is applied to the effect of the natural
medicines, where although in past times it worketural medicines do not have that much
healing capacity any longer, because the poweNlmhlic is needed. Ancestors are an
important source of information in Rumbek East Qguibut it is not the only source of
information, especially in these times, when cbrémd other western health care has come in,
together with the knowledge it brings.

2.7 Ceremony Beny Bith and health

In the following part, | describe how traditionakliefs lead to a preventing measure
regarding sickness. In my model, | have put causepaevention of sickness quite separately
from the rest of the health seeking behaviourl,S$tihas a place, and that is what | want to
illustrate with this case study, where the speftiattion ofBeny Bithin relation to health is
displayed, and where a ceremony is performed ierdaprevent sickness, and for wellbeing
in general.

First 1 will describe a traditional story of theigin of a certainNhialingkor and the
Baany Bith and this will be followed by a ceremony | wasgenet at in a cattle camp called
Luak Makuer Galin Rumbek Central, a county next to Rumbek Eabigre a prominent
Beny Bithcalled Deer Makuer Gol has his working place. Tdattle camp is very important
spiritually, and especially in the time | visited During my visit, a ceremony took place,
which only recurs once in eight years. With thigmy people present sacrifices, in order to
have a safe and healthy life. TBaany Bitare leading the ceremony, and in the following
story, the origin of th8aany Bitis explained.

“One day, a man, who was send by Nhialic, came diovantree called rual. The girls from
the cattle camp nearby discovered the man. On @icemoment, a young woman called
Agok walked to the river to fetch water, and sh& #z man in the tree looking at her. She
went back and told her friends about it. Her frisraiso had similar experiences. They told
the men in the cattle camp about the man in the @med they went looking for him but they
did not see him. But yet, every time when a wonwuidirgo to the river, the man in the tree
would appear.

After a while, the women decided that they shoakk taction. So they organised
themselves; they went to the tree and started olgpgnd dancing, like they would often do.
They all stood in a circle, clapping their handsdaone or two of the women would jump in
the middle of the circle. The man in the tree sa@nt, and he already had seen the special
girl Agok. When she was dancing in the middle, efiteiri love with her and came out of the
tree into the circle of women. The women trieddtelec the man. But the man turned into a
snake. Still the women did not give up, and inethe they defeated the man and brought him
with them into the cattle camp. They called the Gar Kook, which means ‘thief in the
trunk’.

Cuar Kook lived in the cattle camp and married Agafter a while Agok got pregnant.
Cuér Kook realised that he had made a mistake. He sent to the earth with a mission, but
the mission was not to get a child. He told Agak $he would get a boy, and she should
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name him Mayual, and he left that place. On the haleft, a river came into being, which is
still there, you cross it on the way from Karic A&of. Agok got a child, who was a boy
indeed, and she named him Mayual.

Mayual was spiritually strong, as his father wasan of Nhialic. He was gifted with a
lot of spiritual gifts and respected by all the poaround. The descendants of Mayual
where related to the rual tree, in which the fatbéMayual came down to earth. A lot of the
people in his line have spiritual power(Compiled of different stories FN Q13; FN
15/10/2009, FN 04/10/2009).

One day in a cattle camp.

When we arrive in the cattle camp, we are invitadar a
tree, where theBaany Bit and some invited guests ar
gathering. We meet Deer Makuer Gol, the higHgshy
Bith, who welcomes us. We are put in a circle aroumdesc
riak, where a man takes a bowl with water, and pourses
water over one of theak. After that he walks around ir.
the circle and sprinkles some water over our slaoesour
heads. A woman also takes some water, and repégiis
the man has done before. This ceremony is to wetcama |
purify us.

The cattle camp is a place where Maonjangkeep
their cows. Every family has its own cows, andhe tattle
camp these cows are taken care of. The cows Istamd
all around. In the daytime the cows are taken fezigg,
but it is still early in the day, so they are naing yet.
Young boys are cleaning the cow dung, doing sorhero
work, or are playing around. Everywhere are pecgeje §
have made themselves beautiful with the ash of domg §
on their body, and colour their hair with urine.n8 men
walk with their most beautiful cow through the camapd
sing for and about this cow. Girls sing songs aadce
through the camp while making music with whistles.

In the centre of this cattle camp some importdpeds stand. One Isuék the building
where, according to some people, wild animals likes and snakes are living. Another
object is the grave of Makuer Gol Meen, who isftitber of Deer Makuer Gol, and who was
a greatBeny Bith Some trees stand close by. Between the gravehanbuilding is a place
where thaiak (a kind of pole) stand, and where most of thercerey takes place. Today is a
day of ceremony, where some cows will be sacriffoeshe good of the people.

Figure 2.7 Water for purification,
poured over a riak

The ceremony

People, mainly cattle keepers are walking in roimough the camp. They are singing. A
woman sings on her special way at the back of tkhe The men are carrying sticks, as usual.
Two calves are also walking in the row, led by sahéhe cattle keepers. After walking
around for a while, they gather in a big circle ara ariak. The singing continues. Some
men in the middle start dancing, a wild dance tloaks a bit like fighting, since they aim
their sticks at the other dancing men but yet, theyer really hit each other. Some women
scream-sing. A big crowd of people gathers arourel dircle of the men, at one side is a

® This river can be seen on the map in appendhetgtit is called Khor Gol.
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group of women. At a certain moment, two peopleeconwith the calves. The people aim
their spears at the calves, but they do not coroeckose, and the cows are tied onto tiad.
People continue singing, and they start walkingvyoin circles around the calves and the
people with spears in the middle.

At one moment, a woman starts screaming, runs timtocircle and begins to dance.
After a short time, she falls on the ground, sweatiadly. A man walks towards her, and
blesses her with water. She calms down, and siewthere in the circle, until some women
take her and walk away together.

At a certain moment, a group of people comes tosvérd circle, dancing around some
men who are carrying other men on their shouldBrser Makuer is one of the men who is
carried, he is clothed in neat cloth, with a leopakin and a black fur hat. He is the one who
is officially leading the ceremony, this placehss’ place.

The people in the middle stop dance-fighting, also start walking around the middle
of the circle, where the calves are tied. SddaanyBit carry the same water as is used
before to purify us, and takeyaielmir (tail of a giraffe) to sprinkle the water all arod on
the people and the calves. After a while, the wallstops, and all thBaany Bitstand at one
side of the circle. The circle of people has annopg towardsLudk, where the most
important people stand, and an opening towardsother side, ‘the north’.

OneBeny Bithstarts talking; he says something and the oBeainyBit and some of the
other people in the circle repeat what he says.keeps on talking until one of the calves
defecates, then he stopsBany Bithtakes the shit or the urine with some earth amdwis it
to ‘the north’, because all bad things should gdhe north. AnotheBeny Bithstarts talking
and the repeating continues, until a calf defecaigsin. The defecation shows that God has
heard what they have said. At a certain momentetlage a lot of people standing in the
opening towards the north, andBeny Bith throws the shit towards the opening. After that,
everyone makes sure that the opening is kept free.

The talking of th&aanyBit continues for hours. All the time, the cows sterdting in
the middle of the circle. The cows are called Malbod Manier. Both have a specific
function relating to the wellbeing of the peopléeTirst is for peace and reconciliation; the
other is for women and health. Most of what BeanyBit say is also about these topics.
They pray that no sickness will come with one efhththat women will not refuse their
husbands to have sex, even if the husbands maydb&tey pray that there will be no
conflict between different clans and tribes, anat feople will not start fighting again. They
pray that malaria will not be too bad and that atlteseases will not take too many victims.
They pray for peace between the cattle camps, aatthe different families or clans will
start working together. They pray for peace betwddferent clans. They pray that the
women will all marry, to get children. And that tvemen all will be fertile. When thigeny
Bith prays for the women, the men shout as support,t@dvomen stand closer together
and smile. TheBaanyBit pray for a lot of different diseases, and urgergore that if
someone is sick, people should gd\taalic before they go to the clinic, becaushialic is
the source of health.

This ceremony is part of a bigger ceremony, whergscare sacrificed like this over thirty
times the last few weeks, and it will continue &other week. Th8aany Bitpray for all
these people and at every ceremony there is aatitfelan or family that attends, and will be
blessed. Nearly all people from the environmenRafmbek visit this cattle camp one day
during these weeks.

The public is varied; there are cattle keepersdmk with their guns, police officers, and
people from the government. They all wear differends of cloths, and this makes it
possible to distinguish between their differentKkgaounds. Some of the people from town
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stand a bit aside, and they have brought packagts wttled water. There are also some
families from town, both parents and children, alearing neat cloths. Some of the
attendants are really paying a lot of attentiorthe ceremony, and are listening to Baany
Bit. Others are looking for distractions, talk talger or are interested in me (the only white
person). At a certain moment, one of the = _ . :

cows breaks free, because the rope com P
loose. Instantly, some of the cattic
keepers take action and tie the cow agai
to theriak. One time, @eny Bithtells all
people with a pen to stand at one side
There is a division between the peopl
who are educated, who visit the cattle
camp just to see their cows and to atten
this ceremony, and the cattle keeperg
who mostly have not attended any forma % : ; ‘
education and who live in the cattle can Frigure 2.8 Cows thrown down by cattlekeepers before they are killed
to take care of the cows. TiBeny Bith

prays for the educated people, that they may bdegelopment to this land, and that they
may be blessed in how they use their knowledge.

After some hours, thBaanyBit have all talked, and Deer Makuer comes, as last an
highestBeny Bith to do the final prayer. All the people are payattention to the ceremony
again. Deer prays once more for all the differesstues, and after that, the cattle keepers take
the calves and put them on their backs on the gtoleer Makuer takes his spe@ith)
and cuts the throat of the calves. The calf willvrgp to god and bring all the prayers to god.
The surrounding people start dancing around theagyiows and take all people with them to
dance with them together, in a wild dan@@NO03, 04/10/2009)

People have different opinions about this cerem@uome attach a lot of value to it, and
speak of the influences it has on the community] Bow past ceremonies have had big
effects. Other people do not attend because the¢hristians and they do not believe in the
power ofBaany Bith There are also many people somewhere in betwesse ttwo views,
and they attend because they think that it maydoel gor because all the others also attend.

Reflection

In this case study, prevention of disease is depibly a traditional ceremony where Baany
Bith have a special role. A central element is prayor the wellbeing of the people, where
health is a major issue. Even though the peoplaeatrsick yet, they come to this ceremony
and see something of value in it. There are sorpecés | want to pay attention to. First the
cattle camps. As could be seen in chapter 2.3 almiues, cows are very important for the
Dinka. The cattle camp is the place where the csiesg, and these cattle camp are the core of
the Dinka society. In the past, when the Dinka wikveng a more nomadic live than
nowadays, the cattle camp was the place for alpleedret, when many families live in the
villages or towns, the cattle camp retains its abla place. All men spend part of their lives
in the cattle camp, and, as marrying is very imgastthe cows and the cattle camp are of
major importance as the means to get married goe tkere. Many cattle camps are not
permanent, as in times there is no water or gregtable in the environment. Yet, this cattle
camp is very close to a small lake, and this makegssible that the cattle stay permanently
in this place. Therefore, this cattle camp is mionportant than other. Even though Deer
Makuer Gol has a home in the town Rumbek, his raativities asBeny Bithtake place in
the cattle camp.
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The second aspect is the spiritu
aspect of the cattle camp, where m¢
shrines are in cattle camps and t.;
Baany Bith have their residence most* =
in a cattle camp. The role Baany Bith [
in the Dinka society is important. Ags
mentioned before, the spearmasters g
an significant part in the religion of th
Dinka. In histories about the Dinka, t
spearmaster has an important rc=
(Deng 1984). Every place has its ow Figure 2.9 Houses, people and cattle in a cattle camp
Beny Bith In this ceremony, all the
different Baany Bithcome together, representing all different neighimguareas. There are
stories of a spearmaster praying for a certainesas@metimes related to war, sometimes to
money, sometimes to health, and that this prayimtdtally change the situation. An
interview with Deer Makuer is given in appendix Vénd an overview about how people
think aboutTiétandBeny Bithis given in appendix IX.

At this ceremony, there are many different kintipenple. On the one hand there are the
cattle keepers, who live in the cattle camp. Yie¢re are also people with different kinds of
cloths, who live in town. Although the differencedlearly visible, and people have different
roles in the ceremony, as cattle keepers alsodake of the cows, it is important to realise
that the difference is not as big as it seemshasattle camp is also for people from town an
important place, where also their wealth is storsl.most males have lived in the cattle
camp, everyone has a strong link with the cattiepra

On a certain moment, | asked people what theyebedi, and how their beliefs where
related to this ceremony. People from town saitl @aistianity was for people who are able
to read, and this ceremony is for people who canead. It seems that the most important
difference for them between the cattle keepersthadpeople from town was the level of
formal education.

In this ceremony, thBaany Bithhave the lead, and they communicate all the psatger
god and the crowd of listeners. God shows thatdsehieard it when the cow defecates. In the
end, the message will be taken to god by the calvich are slaughtered for this reason. This
whole ceremony is done once a eight years, antlenngthens the community, as all people
from the neighbouring areas are invited to come lamgresent at one of the ceremonies
conducted during these weeks. The importandgaaiy Bithfor the community is shown by
this event. As many people experience problem® liksecurity, cattle raiding, health
problems like malaria, children who die and manyenthe ceremony is an important place
where, on the one hand it is acknowledged thdaha#le problems are present, an on the other
hand, a preventive measure is taken.

2.8 Conclusion

As said in the beginning of this chapter, the infation provided here will function as a
backcloth to improve the understanding of the fellay chapter, where specific descriptions
about people who practise their health seekinggaen. This chapter dealt with the different
aspects of the world of the Dinka, living in Rumbilst County. Development, cultural
values, the spiritual world and specific aspecthedlth care are elaborated upon. All this
information was general, and not applied to speafases. Yet in the next chapter, the
knowledge obtained in this chapter will be of useai better understanding of the health
seeking practises.
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3. Descriptions

In this chapter, | will present different descrigpts of individuals or groups of people, and
analyse these descriptions, thereby displaying noglehin practice. | will show how
different people in various and changing situatiomgose for a certain option, and what their
considerations are when choosing. In the courskesie descriptions, all the different options,
as shown in my model, will pass. | will also digplaow the different factors, and the
interaction between these factors, influence troéstn making process.

Contrary to the general information in the lasamier, this chapter deals with very
specific cases. In these cases it will become dlesty although general points can be said
about a certain culture, actors are not defineccllyure or circumstances (Long, 2001).
Following Giddens (1984), actors produce and repredhe social structures. Yet, this does
not mean that they all make the same decisionsmilas circumstances, as in one place,
different practices can co-exist. In the descripgidn this chapter, different co-existing
options within health seeking practices will be gemreted. When analysing these various
options, | will pay specific attention to the infiacing factors.

Herbalist

Medicines (market)

Preventiol Natural medicines
Clinic
Cause Nothing
Pray
. L Sorcerer (Tiét)
Social surrounding ™.,
Old man
Figure 3.1 Model describing health seeking practices Spearmaster (Beny Bith)
(E — experience, F-faith, K-knowledge, P-practicalities g Eat/drink

3.1 Different sicknesses

Options: natural medicines, clinic, herbalist

In this first description, a woman tells about hske deals with sickness in general. Before
giving her description, | will give some informaticabout some of the different aspects
mentioned in this story. The clinic and the ‘westedoctors the woman talks about, are
introduced in the last twenty or thirty years. Tteeg ‘western’ because they are introduced
by NGOs with white people, mostly founded by ‘westerganisations. Even though often

local people work in these clinics, they are tauglestern’ medicine.

At a place, about half an hour walking from Adok wisit a house where one woman sits.
She is shelling peandfsand tells that she is taking care of the houséesfcousin. The

woman is from Cuei Cok (twenty-five kilometres frdrare), and during the week she works
in Aduel (fifteen minutes walking from here), aglaaner and water carrier. | help her with

2 buring my research it was the time of harvest peanuts is one on the important crops. The hariark
happens during the early morning and late afterdmns, and other tasks are done in the hot mitidays.
This was often the time that | would visit a house.
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shelling the peanuts and ask how she preventsesskand she tell&Vhen there is food, |
cover it, and | also cover the water, to prevergsflfrom coming in. There is a borehole
where we get water, and there is a water filter.ewt am sick, | go to the clinic, which is
introduced by the white people. | am happy with ¢dheic. Previous to the time that there
was a clinic, we treated sickness using differdéanis. For example the thin red skin of the
peanut; when you roast the peanut, the skin corffesnd when you put that in water and
leave it for a while, you can drink it, it helpsaagst malaria. There is also a plant that grows
like a pumpkin, | forgot the narHethat one helps against stomach problems. Alseetisea
plant called acuet-thial-wei, and that one helpsiagt malaria. For malaria, | do not use the
natural medicines anymore, | will go to the clinbmt when | have stomach problems | will
use this natural medicine, then | go and get solaetg.

In earlier times, some women would not be ablgetoa child, and then they also would
use this pumpkin-like plant, until they would gethald, and it worked. Since, if you do not
get a child, it is because there is a problem iarystomach. In those times, people also went
to herbalists, then they had to bring along a lb@ney or a goat, and the herbalist would
give something to treat the sickness. | do nothgoet anymore, because the western doctors
tell that it is not good to go there. Nobody goesré¢ anymore. It does not work as good
anymore as it did before. In earlier times it watkeery well, but not anymore nowadays.
The western doctors said it is not good to go tdharbalist because it is not always safe.
Sometimes people who are treated by an herbakstati it can be dangerous. | believe in
Nhialic, and | go to church, | do not believe ifmet gods.”(FN 14/09/2009)

In this story, a woman shows how her health seefiragtice changed over time. There are
three aspects of this description that | want tp gigention to, namely the change over time,
the reasons to choose for a certain option angréaeention of sickness.

Shift in knowledge

First, there is the shift in knowledge and optidhat has occurred in the last years. The
woman tells about different ways of treating vasaliseases. In the period of her life, these
practices have changed, not only because thermare options available, but also because
the ‘western’ doctors give some advice about thembptions, which affects the influencing
factors.

Reasons to chose

Secondly, the story reveals something about thierdifit cases of sickness, the various
options, and the reason why the woman chooses foinese options in certain cases. In the
case of malaria, she tells that she knows a namoedicine, but that she will go to the clinic.
This is however not the case for all diseasesgsshe states that in case of stomach problems,
she does use natural medicines.

The reasons why she chooses a certain option altgol®. On the one hand she chooses
because of the advice of the western doctors wiltltat she should not go to an herbalist,
and she seems not to go there anymore. Still, sles dot apply this advice on natural
medicines, although in some cases she thinksigtier to go to the clinic, yet in other cases
she uses natural medicines. This shows somethmgf #fte influencing factors of knowledge,
where she has learned something from the doctik. &0 the factor faith is influencing,
because, even though the ‘western’ doctor provideswoman with knowledge, it is also

™ When | asked other people what the name of thistphight be, they told it is Yayai or Malengkewdt
names of the same plant). More information aboadifferent plants can be found in appendix X.
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based on values and beliefs, since the woman duaeslk about own experiences with this
dangerous aspect of the herbalist, she just baligneedoctor.

Own experiences is the main reason why she daessthe natural medicines in the case
of stomach problems. Also knowledge has some inflaehere, because she knows which
plants she can use for this sickness, but it ighmbnly factor, because otherwise she would
also still have used it in the case of malaria.

Prevention

When asked about prevention, the woman mentioresvathings, and after that talks about
the treating of disease. Often when asked abowept®n, people would instead talk about
the treating of diseases. This illustrates the $dfe of the model, where prevention is
mentioned, but not strongly connected to the résh® model. The woman mentions clean
food and clean water as main aspects of how shemp® sickness. This is very common, as
a lot of women stated they would do this. One ef ¢bre values of the Dinka is cleanliness
and this is one of the illustrations of this vald@other aspect concerned preventing diseases
that was often mentioned was the cleaning of tha af the house.

3.2 Influence of gods

Options: Tiét, old man, natural medicines

In this second description, a woman tells about Isbe relates health seeking practices to
natural medicines and spirits. We meet this wontaa @lace close to Mabor Duang, where
she is shelling peanuts. Her young son sleepseomtt beside her. She offers us some chairs,
which she gets from the house. | ask her what skes @/hen she is sick. She tellsgo to

the clinic, if it is very bad. To Barmaker Gop oabbr Duang, mostly the last one, because
that one is close by”’Next, | enquiry about natural medicines, and sks:t“Yes, | use
different onesacuetthial wei, one for diarrhoea and one for yellow fevet’wonder if she
still uses them, and she responti&es, | use it, last year | have not been to theic] but |

did use natural medicines. It is easy to find he torest of Manai, close by. It is a small plant;
you need two roots of it, and put it in water. &dst last months when | had a problem with
my intestines. | also use it in case my childrea sick.” Later, | ask what she believes and
she tells:“l believe in Nhialic. | do not go to church. | also believe in smaldgpand if
someone is sick, we make sacrifices. When somsa@iekiit can be because of a god. For
example, if you are dizzy, it is because of Akt if you have Syphilis, it is because of Rara.
When you have a problem in your stomach, it is beeaf Arop. If that is the case, then you
can make a sacrifice for this god, so he will bd-disposed on you again, and he will take
away the sickness. Mostly we sacrifice a goat, #mh old man will come, who calls upon
the name of the god, and says to the god ‘hereayeuthere is a goat for you. Accept it, and
take away the sickness of the person’. After s@netimes the goat is killed, but sometimes
it is not killed, but kept alive. But it is stillhmed by the god, and you cannot use it. And
whenever you want to use the goat, then you shsayldo the god ‘I use this goat, but | will
give it back to you'. Sometimes someone is siak,tla@n | go toTiét, because he can see
what the cause of the sickness is, so which gahgsy. There are twdiét here in the
village who | sometimes visit. If I don’t know tteuse of a sickness, | go there. Then | pay a
goat, and he can tell me what | should do for wigold (FN 23/09/2009).”

Gods and natural medicines

In this story, the woman mentions different godsjo she connects to specific diseases.
There are other people who told this practice egish the past, yet, this woman mentions
that she nowadays still uses it, which shows thexistence of different practices within one

area. Another man, when looking at the past, tbét in those days, every sickness had a
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local name, and this was also the name of a goapl®evould go to an herbalist and they
would get treatment there, and also a sacrificeldvba made to the god, while the herbalist
would tell the god not to kill the person. The treant was secret (FN 04/09/2009, FN Q26).
But, as could be seen in the first description, albpeople make a connection between an
herbalist and something spiritual. Some people naadistinction between an herbalist, who
does not connect to this god but only gives a aatwedicine, and a sorcereFigt), who
does pray to the spirit. In this case, the womantimes some diseases that are connected to
the name of a certain god. She however also knbesredical name of the disease. This
shows the result of the interaction of western kieoge and local knowledge.

Tiét and Beny Bith

For some of the diseases the woman mentions, sheskhow to treat them. In other cases
however, she will consuliét, who can give a solution. The woman does not belia the
Christian God, and so there is no tension betweemggo Tiét and her faith. Some people |
spoke to were Christians, and they said they waelkr go to consulliét, because he uses
the power of the devil (for example FN Q26), howeothers also could combine Christian
faith and a visit taTiét (for example FN Q28) where a woman tells that abkis Tiét and
Beny Bithsometimes, in secret, especially in cases wheanlithie does not have a cure. This
last occasion illustrates the statement that theainwill be followed again if no cure is found.
Someone will first try a certain option that islime with knowledge and faith, but if this does
not work, rely on experience stronger than on faitid chose another option. In appendix IX,
more elaboration is given on reasons why peoplewsilt Beny Bith and Tiét.

Reason for choosing

For the woman in the description, the choice shkesizs dependent on the sickness she has.
In the beginning she tells that she will go to thi@ic when she is sick, but in cases like
diarrhoea, she will use natural medicines. Agaircases she recognises as caused by a
certain spirit, like being dizzy, she will call ad man, while in case of a sickness that she
does not recognise, she will viJitét She does this because of the factors of experiand
knowledge. For this woman, the cause of a diseaseahmajor importance in defining which
treatment she will use. The way she describesfieence of gods on health, and the actions
she takes, illustrate the personalistic etiologyo$ter. Yet, this model does not provide an
explanation for the fact that the woman also vidiesclinic. The new model leaves space for
the interaction of different influences, where ttadal, cultural knowledge and values and
new, western knowledge have both an influence enhdéwalth practices of the women. She
bases her decisions on both these fields of knaeledepending on her choice for the
moment.

3.3 Muony dit = old man

Options: natural medicines, eat/drink, nothing, gumver

In this third description, a man, who is also alitianal healer, describes how he deals with
his disease, and he tells about the way his faidites to health care. | meet this man at the
market in Adol, he is about sixty years old. Hglaying dominoes with other men under a
tree, but stops, and is very willing to talk to nite talks about a disease he héahe
sickness | have is very serious. It is called gasi, and | have severe stomach pains. | even
drank diesel in an attempt to treat it. It is a peting disease. The herbalist gave me two
kinds of medicines to get diarrhoea, but until ntdve symptoms persist. | already have it for
thirty-six years. Before, | went to the clinic, butdon’t use the medicines of the clinic
anymore, because they do not help. If my sickisdsad, | drink alcohol, liquor, because it is
bitter. In case of sickness, bitter things are gdmetause they kill or decrease the disease.
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| have not visited traditional healers, becauskave knowledge about it myself. With
other diseases | combine different kinds of medijcitke manufactured medicines, natural
medicines that | get in the clifffcand traditional herbs.

Whatever | eat, my stomach will complain, excdptwi drink milk. Now | would like to
drink milk as well, but | have to marry, so thanist possible, since | gave all my cows away
for the girl who | am marrying. My first and thindives are too old to take good care of me,
and my second wife died. My new wife can cook dood but the old women will not grind
the millet, that is why | need a new wife.

When | was young, the medicine for malaria wa&.nibiled milk that should be drunk
like tea until you sweat. Then you assume it is.o&ed when you would have a stomach
complaint, you should eat too much, so no sickhesswith it anymore. We did not have a lot
of things, not even a bed sheet to cover yourselif you would eat much, you would cover
yourself. When you eat fish and meat, your bodygnelw strong, and that will treat diseases.

| believe in god, and sometimes we go for saerifend kill a ram for god. When
something is wrong, we sacrifice something. Mydecaitl are the ones who pray in church, |
believe in something elseHe tells a story about the origin of his fathand he continues,
saying:“god believes what we say, because we are the peafpMayual. When the clinic
came to our village, we came and we said to gode ‘4 not want any graves; we do not
want people to die”. And god considered it andsigbod. We called upon god, that he will
protect the white people like you, that nothing baltl happen to them. Last year there was a
white girl, who was stung by a scorpion. Someomaecto get me, and | touched the place
where the scorpion had stung, and it was healedurdfly. The power comes from Mayual,
it is because we are his children.

For many years, | was a singer. | have been to khan, Juba and a lot of other places.
| think I got my disease in town, because the thede is not good, and | was not used to it.
The food here is heavy, that is goo(FN Q13)

In this description, a lot of different issues pdssst | will talk about the cases where a sick
person is mentioned specifically, and after thaill say something about the how sickness
was dealt with in the past and the influence ofatvezal of the clinic that come up.

Sickness

Concerning the sicknesses, first | will mention thgease the man is suffering from, which
he calls giardiasis. He tells he already suffepsnfiit for thirty years. In these thirty years of
health seeking, he has tried a lot of differenias, for example the clinic, the herbalist and
natural medicines. In all these cases, the probla® not solved. He even tried desperate
options, like drinking diesel. Now he just easesdisease with drinking and eating. He states
that certain food is more helpful than other. Cutige the most important factor for choosing
this option is experience, since he discoveredribat of the other options cures the disease.
The second case he describes is about a whitevbwol is stung by a scorpion. He
describes himself as a healer, where he usesarcedwer to cure the sting. | asked about
this event to one of the staff of Across, and s#ld that indeed the man was there, and

2 This natural medicines of the clinic are partha hatural medicine program of Across, where myuaiin
research was about.

13 This story is similar to the story in the backgrdwchapter, in the part abdgeny Bith(2.5). The origin of
Beny Bithis also the origin of the power of this man. Timian is also related to a lodaény Bithwho passed
away a few years before. More about this Id&hy Bithcan be foundn appendix VIII.
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indeed the stung was cured, but this was becaisevtiman took a black stotfewhich is
part of the natural medicine program, and this @¢uhe stung. The man sees himself as an
option where people in the village will come to lwtheir disease, because they know him
and because they have seen that what he does,. wiEks able to his power to cure diseases.
Yet, he cannot use his power to treat his own disea

Past

There are different issues which the man mentiéimst he mentions how sickness was
solved in the past. He describes how people woaldaed drink, and by these means try to
cure their diseases. In some way, he still takissetkperience with him in his decision about
how he will handle his disease nowadays. In the, phsre were fewer options, and eating
and drinking was one of the most obvious optiorssihas was the most practical. At the
present, more options are available, but, in hg®cthey have not proven to be effective, so
eating and drinking is the option left as it ha#l some effects. Yet, in cases of other
sicknesses, he will use the other options, likeimnahtmedicines. Milk is one of the important
medicines het mentions. Other people, especiattledeeepers, mention the medicinal value
of milk which they see up to today and they usentiilk to stay healthy and to cure diseases.
The reason milk is seen as healthy, is becausaturenthere are a lot of healthy plant, and
the cow grazes of different places, which givesthikk a variety of beneficial substances
(FN 10/09/20009).

The man belongs to the older generation, and keritdes the difference between him
and the younger generation when he talks about. fAg | know some of his children, who
are visiting the church, he explains that indeeddhildren are going to church, but that he
himself has another way of practising faith, hgasng to a shrine to sacrifice. He practices
the traditional faith also related to healing, weh&e uses power. This power he is talking
about can be thdok as described in textbox 2.1. Lienhardt (1967)cdbss that jok as a
noun may refer to a particular ultra-human Powpr31).

This illustrates the faith-factor of my model, wheeople attach a different meaning or
significance to certain values derived from tramhtl culture and beliefs. Some people go to
a cattle camp in the neighbourhood. In that pléezet is a shrine, and that is where local
people sacrifice (a picture of this is shown in eqix VIII). However, a different faith is
practised in church, where the preaching teachegtdiow the spiritual world is seen from a
Christian perspective.

Arrival of clinic

The man talks about the time when the NGO and linéc entered the village. From his

perspective, the clinic functions well because tbgether with the other elder men in the
village, has sacrificed for it and prayed to ttgd. He is very positive about the clinic, and
he tells that it is founded in this place becaimsy tinvited the NGO. Although he practices
himself also other health seeking practices, hapen for this new possibility of the clinic,

where western health care is practised. In the tmexdescriptions, | will show something of
how the clinic functions.

In this description, it is shown how people ardealo deal with the influx of new
possibilities. Although the man tells about theedse where he has no solution for, he does
not become sceptical about the clinic or aboutrotipgions. He is desperate for a solution,
but still practices the options, that had negateslt in case of giardiasis, in case of another

% The black stone is part of the official prograrmatural medicines, part of the work of Across.sThiack
stone is also recommended by Anamed (Hirt & M'FI@8).
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sickness. It shows that people do not always Ik riegative experiences they had with a
certain disease to cases of another disease.

3.4 Women in theclinic

Options: clinic, nothing

In the following descriptions, women describe hdwyt practice their health seeking in the
clinic, and what their reasons are for going théreill also give some insight in how a clinic
functions.

From time to time | went to the clinic of Adol, &ee the patients there. On one occasion |
talked with the people who were lying on mattresseder the trees. A woman was resting
with her sick baby son on a mattress. She told mae ghe got here by foot, walking from
Barbakeny, a place about eight kilometres from ¢hirsic. She says‘my son has problems
with his chest, with his stomach, with his head als® with his anus. | got some medicines,
but they are only for stomach problems and fevert fidr the problem of the anus. | told
about this problem, but I did not get anything itoActually, | have the same problem myself;
| got it when | was pregnant with my first childhéh my urine changed colour. My first child
also has it, and he also has other problems atstirae place.”The woman shows what the
problem is with her son, but | do not have an eixpge, so | do not recognlse the problem
She continueshe always has to cry ES e . PR

when he has to urinate. | have trie
more than once to get something fi..
this problem in a clinic, like the
hospital in Akot, but it did not solve
the problem. The other wife of m
husband also has this problem an
her child as well. I do not know if my
husband also has it."/The women
around her start discussing t
matter among themselves and tell riF : T i

“|f you rea"y want to know what the igure 3.2 Clinic Adol, patients under the tree

problem is, you should ask the men, because werdyewomen, and we have nothing to
say.” The first woman continues her story, and séysce | got the advice to go to Rumbek
Hospital, to test me and my husband, but my husbl&heaot want to, and he told me ‘you
can go if you want to, but you don’t get anythirapt me:” (FN 04/09/2009)

Throughout this description it becomes clear thatwomen are not certain in their health
seeking. They make choices, but they face reginistin practicalities and knowledge. First |
will elaborate on the persisting disease the fivetman mentions and after that | will go
deeper into the practical limitations the womerefadien looking for health.

Persisting disease

This description gives an illustration of how a wamseeks for the health of her family. She
knows that the child is sick, and therefore shéssibe clinic. Yet, this does not solve all the
troubles. She talks about different problems whk thild, of which one is a persisting
problem. The whole family suffers of it, althoughesdoes not know if her husband
experiences the problem as well. In different cosatons, people mentioned a problem in
the private parts, but mostly the description igusg and people are not very willing to talk
about it. That can also be an explanation for et that the woman does not know if her
husband suffers of the problem as well. The wonmasdot know a lot about the problem,
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and she hopes that | know more of it. She seentalkabout the disease with other people,
thereby using shared knowledge and experiencentb dut what she can do. But, even
though she gets an advice which she is willingottodv, practicalities prevent her from going
to Rumbek Hospital.

Gender

This is an example where women and men have diffgressibilities. In more cases, women
told me that they were not able to practice a gemation in their health seeking, because
they did not have the financial possibilities. kengral women do not have money, but men
have, and the women are in this matter very dep#nde the willingness and also the
presence of their husband. Often men are away fiore to time, going for business,
inspecting and taking care of their cattle, or tl@yve a job somewhere. This leaves the
women alone, responsible for the well-being oftibasehold. In this case, the husband of the
woman is not willing to help her, telling her ttste can go alone, without his help, which is
practically impossible.

When this woman talks about the problem of thesanuher family, other women who
are also lying under the tree meddle in with theveosation. This demonstrates the influence
of social surroundings mentioned in my model. Them&n recognise the fact that the
woman does not know the solution, and tell thay theeve nothing to say. Even though nearly
all people in the clinic are women and childrerg #mese women lead the household and take
care of sickness, they do not feel they know wbatd. This clearly illustrates the factors of
knowledge and the practlcalltles and also theuarfte of gender on these factors, where the

; . social surroundings of the woman prevent her
from going, because of inequality.

In the end, the woman cannot do
anything about this problem of the anus, and
she chooses the option ‘nothing’ in the model.
These women do not mention the other
| options. | do not know if they do not want to
i try these options because of faith or because
of another reason.

llliteracy

After the conversation with these women, me
and my translator go to another part of the
clinic, where some women sit under a tree.
These women have just gotten their
medicines in the pharmacy. They tell us about

DEID

Figure 3.3 Billboard besides the road, providing the medicines they got, and show them to me
information about malaria. Yet, many people are not and my translator, asking us if it are the right
able to read.

medicines. Although the people in the
pharmacy have written the prescription of the medion the paper bag around it, none of
them is able to read. My translator reads theisgiptions and explains something about it.
This illustrates again the influencing factor ofokviedge, where the women are not able to
obtain written knowledge, only the verbal knowledge

Another example where this is illustrated is fig@t8, which shows a billboard besides
the main road, giving information about malariat,Bo Rumbek East County, there are not
many people who are able to read. Even though nbe/ledge is nearby, it is impossible to
obtain for many people, as they do not have thensiea
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In course of the last decennia, the kind of knolgée needed within health care is
changed and written knowledge becomes more and mm@rtant as ‘western’ clinic make
use of written knowledge much more than the ‘tiaddl’ health options, which limits the
possibilities of these women.

These description shows how for different grougdspeople, there are different
possibilities. As these women are not able to read, do not have access to money, their
options are limited by practicalities. Yet, theye a@ogether and are able to share their
experiences.

3.5 Saocial surrounding in theclinic

Options: clinic, medicines (market), pray, tradited healer

In the previous description, the emphasis was erlabk of knowledge and practicalities the
women experienced in the case of sickness. Thewoly case illustrates how a couple

makes decisions, and even though they do not khevconsequence of their decision, they
are dedicated to their decisions. The couple hesild of four months old, a boy, named

Makur Mabo, and he got sick. This description wle the perspective of the mother, yet |
also talked to other people who were involved m liealth seeking practice of the child, and
this information | will share in my analysis. | ntéis woman in the clinic of Adol.

“One night, | had put my child to bed after | hadthbed him. In the middle of the night, at
three o’clock, the child began to cry. The next mray, he felt very hot, and he did not want
to drink. The day after, the child was still sielnd also very stiff. My husband and | went
with our child to some nurses in the village. Theseses belong to a PHCBnearby to our
village. The nurses told us to get some medicingiénmarket. This medicine is a kind of
powder, which should be put in water, and then lsarinjected. According to the advice of
the nurses, we bought three pieces of this medatitiee market. That afternoon, the nurses
injected one of the medicines, the next mornindgreramne and in afternoon the last one.

In the evening, my child got a very bad convulsiomo of our older children (two boys
of around fifteen years old) told us to go to Adbéy said the clinic is good there. The child
was very sick at that time. We left in the evenamgl arrived in the middle of the night in the
clinic of Adol. Our child was diagnosed with a bkidd of malaria — malaria meningitis—
and it got glucose and malaria treatment. At thate, the child was unable to swallow and
eat, so it got glucose via drip.

The first days in the clinic, the child was veigksit had convulsions three times a day,
and very high fever. Some of the students of tacdbogeCHW school came by to see what was
happening, and they wanted to pray, together wsthfor the child, so they came three times
a day to pray. Several people of our village alame by, and they told us not to keep any
hope. They said that the clinic probably could dotanything for a child this sick, and we’d
better go home, so the child could die at home.tBaistudents and the people who work in
the clinic told us, ‘no, it doesn’t matter wherestbhild dies. There are two moments in life,
birth and death, and there is a period in betwéate. do not know when these moments are,
only God knows, and we should not decide for Gutiel child dies here, it is not worth more
or less than when it dies at home, and when yaughitihome now, you will blame yourself
later that you did not try everything to keep thdcalive.’

> A PHCU is a primary health care unit, a smalliclitat is open during the day, but does not havia-a
patient section. The bigger version of the clisicalled PHCC, and this one has both an in-patiedtan
outpatient section, see also textbox 2.3.
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Also other people came to us and they said: ‘4@t the clinic do for you? The
medicines here you can only take when you canBadtthe child cannot even breastfeed.
Come with us, because we have natural medicinesa¥@ mother can chew these and then
you can give it to the child so the child can jssllow it, this is much better’. But | did not
want to use these kinds of medicines, becausedevbahNhialic'® and | won't do that. My
husband and | are Christians, and we want to rase children as Christians, so we won't
use these kinds of medicines.

The people who told that it is better to just kedke clinic so that they could help us,
these people actually just want to get money oregloimg. It does not matter if the child will
die or live, it is always in their advantage, exciéphe child would stay in the clinic, because
then they won't earn anything. If they give sommgh(icure, plant, something else) then you
have to pay, for example a goat or even a bulladot of money. We of course don’t have
this.

After a while we also knew that we could not dgtlaimng for the child anymore, because
it was so sick, but we said to each other ‘we gbbm God, and if he wants us to keep it, he
will take care of it, it is his business. He is thdy one who can do something now’. After a
few more days, the child got even sicker, and reseasick that he could not even recognise
us anymore, as eyesight was affected. He couldatpaind he had convulsions all the time.

But after more than a week in the clinic, thereneaa change, and slowly our child
recovered. After one more week, he only left witbr@blem in the mouth, so he had pain
when eating. His tongue is swollen. This is becatiee temperature in the body was
sometimes very high, and because of the convulsions
Today again someone came to take the child to drahst or another traditional healer, but
| don’t want this. | am a Christian and then yowunttalo that.” (FN 22/09/2009)

A week later I visit the woman again and she té{Bur child nearly recovered. At the
moment, he wants to breastfeed again, but | dawtypce milk anymore. The child did not
breastfeed for 17 days, because it has been sidoftong. We got some money from one of
the people who work in the clinic, and we bougmeaanilk powder and we give this to him.
This works, but it is nearly finished alreadf{FN 29/09/2009)

Social surroundings

In this description, the couple is very certain @bstaying in the clinic, also before the child
is cured. Even though they do not know the sickiésise child, and do not know how and if
the child will be cured, they choose the westeruliniees, and specifically this clinic for the
treatment of the child.

There are different reasons for this, of which thain is that the couple is Christian.
They mention this as a reason not to use any Hanedicines or go to a traditional healer.
The second reason is their social surroundingthigncase their sons, who have heard of the
good reputation of this specific clinic, which makée parents go to the clinic of Adol, and
also the students who visit them and the people wbik in the clinic, which makes the
parents stay in this clinic.

The child is very sick, and the parents are qdésperate. The health of the child does
not improve in the first week of their stay in ttanic, but still, they do stay in the clinic. The
social surrounding of the child has multiple levélgst there are the parents, who choose to
go to the clinic, and who stay with the child dayanight. Secondly, there are they people of
the clinic, who take care of the child, who adwise parents and who give medication to the

'8 Nhialic means ‘God’, see textbox 2.3 in the chapter atfmuspiritual world. The woman means ‘I am a
Christian’ when she says that she believestiralic.
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child. Later also, they give money to buy milk fitwe child. Thirdly, there are the CHW
students; these students visit the clinic from timéime, to learn about sickness, to talk to
people and to advise people. In this case, therevar students who feel engaged with the
family, and they come by every time when the chiéd convulsions and the health of the
child is in danger. They pray with the parentstfa child. The fourth group of people are the
people from the area the parents come from. Thayecand give advice to the parents, but
according to the woman, they only come for theinagain.

All these people around the parents influencediasion making of the parents. The
CHW students and the people of the clinic asswuakiths good to stay at the clinic, and that
the traditional healers will not do any good to tield. Together with faith, these are the
main influencing factors in this description.

Traditional healers in the clinic

People from the clinic told that in other casegpbe sometimes do leave the clinic with the
traditional healers, and that, in some cases, tlee to protect their patients. A CHW
student told: In the village where | grew up, there is a PHCUgddhere worked a watchman
who was at the same time an herbalist-magicianjudeworked in the clinic, but sometimes
he persuaded people to go to his place, so he doedd them. He worked with characters,
where he made a character with ash on the bodiesick person, so that the person would
get better, and he also worked with plants.

| had an aunt, who was very sick, and she had weions, and sometimes she was
unconscious. Then this man treated her, with tels 8ut she did not recover, and then she
went to the clinic, but there she discovered thatwatchman was the same as the one who
had treated her. Later this man was fired®N 22/09/2009)

This example shows that people are sometimes adisie their health seeking, when
they do not have certain knowledge or experiendkers, like the people who are in charge
of the clinic will take measures to protect peofties important to learn to be able to discern
between people who are willing and able to helm, p@ople who are just helping for their
own gain. People use different criteria for thisieOman told that he did not trust anybody
who would ask for money, as all the healing powsnes from god. He said that all healers
who asked for money were selling god’s power, aadtierefore only prayed in case of
sickness (FN Q27). The woman in the descriptiornvalioes trust the people in the clinic,
but does not want to go to a traditional healearof kind.

Difference in quality between clinics

In the description, the woman tells that they hawe gone to the clinic instantly, but first
visit another kind of clinic. It is closer to thdiouse, which might be a practical reason to go
there. They get the instruction to go to the matkdiuy medicines. It is quite common that
clinics do not have enough medicine and direct |getp the market to buy medicines. In
certain interviews, people told that they would tgobuy medicines at the market directly
without consulting a clinic first, because of paws experience where they ended up buying
medicines at the market anyway. The medicines #nerps buy are injected by a nurse in the
PHCU. This is quite a safe way of using these mees; compared to cases where medicines
are bought at the market, where people sell thethowi any knowledge on the use of the
medicines, and where a person has to find out thg thhe medicine works him/herself.
Sometimes this has fatal consequences (see paha@fpn medicines). In this case, it is not
totally clear what the influence of the medicines The fact is that the health of the child
does not improve, but even decreases. A CHW studdrat has visited this family often, told
me that the medicines could also have been usttiwrong way. The convulsions that the
child got, could come because of the malaria, boan also be that they became much worse
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because the child is still a baby and it got mewsifor adults, so it got too much medicine in
a short time”(FN 22/09/2009).

When the child does not get healthy, but even sjdtke parents look for new options. Their
sons have heard about the clinic in Adol, and tieiythe parents about it. They decide to go
there. Here again, advise of others plays an impobntole in the decision making of the
parents.

The health of the child does at first not impromethe hospital. A nurse told that the
child had a lot of symptoms of malaria, so it galania medicines, but these did not have
any effect, the situation did not improve but ogbt worse. After a week, the people of the
clinic discovered that the child also had a stétk, and they realised that the sickness could
also be meningitis. Malaria, meningitis, typhoidde and some other diseases have more or
less similar symptoms, so if one of the treatmeéotss not work, it could very well be one of
the others (FN 01/10/2009). So, the child got défé medicines, to treat the meningitis. At
that time, the child was very sick, but these med& worked, and the health of the child
improved.

Knowledge

The woman tells that her child has malaria menisigihich is a non-existing disease. She
might not have understood the information aboutdiseases which the nurse has given her,
but mixed up the malaria diagnosis in the beginrang the meningitis diagnosis later. In
more cases, different diseases are mixed up, orcaneected to malaria, for example
malaria-typhoid, which is actually typhoid fever.

In this case, not only the parents are seekinghgadth of their child, also in places
where they come, they meet people who together geelealth of the child. The social
surroundings of the child have an important infleeeron the final outcome of the health
seeking. Different ways are tried, while other ops are excluded because of various reasons.
In the end it results in the health of the childt ib was very close to death. Knowledge of the
parents, but also knowledge of the people in thmecdls essential in the course of healing the
child. The different options used in this case #rst, the local clinic in combination with
medicines of the market, where later another cismimombined with praying.

3.6 Yelow fever

Options: natural medicines, eat/drink, clinic

Many people claim that when they are sick, they wiit the clinic’. Often they state that

they would not practice any other way of treatindjssease except for going to the clinic. Yet,
when asked specifically, a big group of respondéoits they would use natural medicines.
One example where people, in nearly all intervievadd that they would use natural
medicines is the case of yellow fever, and thilustrated in the following description.

In a village called Makuégis a PHCU. Close to this PHCU is a house, antkttathe
people of the house. There are three women anch sswelren present. The women are not
all wives of the same man, but all their husbands absent. We talk about health and
sickness, and after some time, one of the womés dabbut yellow fever sayingThis tree

In my questionnaire, the order of questions wa®kmws: first | would ask what people would ddfifey
were sick. This was a general question, | wantdthtbout what the first thing was people thoughtvben
thinking of a case of sickness. Later in the qoestaire | asked specifically if people would vizitmake use of
a certain way of healing. Answered on these questiiffered within questionnaire. More reasoningibé the
guestionnaire can be found in appendix IV.

18 This village is also called Warliet, and in thiage a clinic (PHCU) from Across is located.
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there is called Athiliny agok, it has always beesedi for yellow fever, and we still use it.
Once, there was a woman, a bit far away, she wagmant. She got yellow fever, but her
man did not allow her to go to the hospital. Onausfadvised her to use Athiliny agok, but
the husband of the sick woman was afraid that sir@ed to poison his wife. They were from
another clan. One day later the sick woman diddask the woman what the symptoms of
yellow fever are and they tellwhen someone has yellow eyes, and has the felkade
just ate, even if he did not eat for a day .

Furthermore there is no execration, and ¥

defecating, the urine is red. Occasionally, there &8

times that a lot of people have it. When som
has yellow fever, it is not good to eat meat, &Gsh
salt. In the clinic, they are not good in recogngi
yellow fever. One time, there was a child from @
neighbourhood who suffered of yellow fever. G
of us advised her to use Athiliny, but the parej
took the child to the clinic. There she got gluc
and other medicines against malaria, and the
days she got these medicines again. In t
afternoon the child died. In the clinic, people ¢
not know how to deal with yellow fever. They € ¢
not able to recognise it and they cannot treat
either, because they do not have the r
medicines. But Athiliny always works. We are al
to recognise yellow fever, and we always treai
with Athiliny, and it always works. Nobody ev:
died of yellow fever at our place. :

This tree Athiliny Agok should be cut dow
but we leave it here, because it is such a g¢
medicine, and otherwise it would be a lor
distance to find another tree. Anytime if someonés
the neighbourhood has yellow fever, we advis
use Athiliny, and we tell the people not to gohte & ald 4 '
clinic. In the clinic the treatment often fails,sal Figure 3.4 Athiliny Agok, growing beside the
because the people give fish, meat and salt™mPound ofahouse.
patients, even if they suffer of yellow fever.

There are two problems in the clinics, the oneelloy fever and the other one is ear
pain. There are no good medicines against theseades. Do you know a solution for ear
pain?” | explain what | know about it, and ask them ifytheould also use other natural
medicines, if they would have the same quality #slidly Agok. But they tell:*No, we do
not want to use it. We prefer the clinic, and thedimaines in the clinic. If there would be a
good medicine against yellow fever in the clinie would also go there. It is safer in the
clinic; it is clear in what quantity a medicine silid be used, because natural medicines can
be dangerous. We know other natural medicinesweudion’t use it, because the clinic has a
good alternative for it."(FN 16/09/2009)

In this story, the women use knowledge and expeeiemhen describe the sickness yellow
fever. They are able to recognise the diseaséhdrdifferent cases they mention, the clinic
does not cure the disease. In another questionnaasked if people would go to the clinic
with yellow fever, and the person who mostly tallsaid:“you can try the clinic, but if it is
getting bad, you should go back to use wal agbeit the other man present interrupted and
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said:“No! If you go to the clinic, you'll die, you shallse natural medicines directly(FN
Q23). With the exception of one other questionnatkthe twenty-five respondents on the
guestion about yellow fever stated that they waidd natural medicines directly, instead of
going to the clinic.

Natural medicines

There are different natural medicines, of which él®ve mentioned Athiliny Agok is one.
Another medicine often mentionedvisl aguej which means ‘medicine for yellow fever’. It
was not clear which plant people meant with thism@abecause the descriptions varied
enormously. It is also possible that different pgaare all calledval aguei Other medicinal
plants used in case of yellow fever mentioned Ispoadents areAnéét tuenyMoringa
Oleifera), Cuei (Tamarindus indica), Kuliu, MeeniChuana, Malual Thiouand Papaya
(Carica Papaya’.

Natural medicines are valued differently; somepbemnly use Athiliny Agok, while
others see it as second option, and still othensaddnow this plant at alliVal agueiis often
seen as the best option, because, when using gdgime, it is possible to eat everything,
while with Athiliny Agok, there are certain fooceihs to be avoided. Some people mention
thatwal agueicannot be found the whole year around becauseaisisall plant. Others say
that it grows far away from where they live, andttls why they sometimes have to rely on
other plants. Practicalities and knowledge bothuartice the choice for a certain natural
medicine, while experience and the advice of otlaeesthe main factor for choosing not to
visit the clinic but to opt for the use of natunagdicines.

Natural medicines on the market

In the previous descriptions, we have seen thaplpesometimes go to the market to buy
medicines. In that case, manufactured medicinesenineant, but also natural medicines are
available on the market. Especially the commonbdusatural medicines likecuet-thial-wei

for malaria and stomach problems amal aguifor yellow fever. Once | spoke to a woman

who lived in a cattle camp, and she told that sbeld/dig the medicine and sell it on the

market in Barbakeny (FN Q17). In different convéisss, people stated that they would buy
a natural medicine like mentioned before on theketar

Advising

In the story, the women tell about different casgere they have advised someone to use the
natural medicine they know. But in both cases, dité person does not take the natural
medicines but goes to the clinic. This advisingveh@omething about how people learn
about options to choose from, and how the sociabandings function. Still, even though
the women give advice, the sick person still hasdmoice of following the advice or not. In
the first case, the husband of the woman suffesingellow fever does not trust the advice of
the woman, because they are from a different di@mtause of the war, there are tensions
between different clans and different groups, &isl¢auses distrust between pedpln this
case it has fatal consequences. In the secondlteagarents of the sick girl were reluctant to

19 All these natural medicines, and a lot of otheesdescribed in appendix X, with the local name tedLatin
name, if known.

20 Another example of this distrust, is one time whezand my translator where looking for a certaimmne
asked people in different houses, and sometimasere told that this man was gone for a while, anuttzer
moments the people told that he was somewhere cAttain moment, someone told us that the man was,g
but then he asked why we needed this man, and wherxplained it, he told us that we could find then in
the next house, where we indeed found the man.

44



use natural medicines, and the girl was taken ¢octmic where she did not get the right
treatment and passed away.

Yellow fever as a specific case

Out of these experiences, the women will always foptnatural medicines in the case of
yellow fever, but they do not apply this criteridm other cases of sickness. For every
sickness they make their own consideration, tondes is good. Their experiences are that in
most cases the clinic cures sickness better thiaer @tvailable options. Moreover, if they
would hear of cases where the clinic would offegoad cure for yellow fever, they would
change their practice. During my research, | pgiecsic attention to yellow fever, and |
found out that this sickness is for many peopl@ecml case. Even When respondents state
that they want to visit the clinic i :

all cases of sickness, when ask
specifically about yellow fever
almost every respondent state
they will use natural medicines.

Another important matte
with yellow fever is the food. As
in case of yellow fever, certai
food is to be avoided. In anothe
guestionnaire, two women tol¢
me more specifically about foot
that one should eat in case &
yeIIow fever. There is food thatfigure 3.5 Cuei fruit and leaves
you should not eat when suffering from yellow felike salt and meat and peanut butter,
then you will die. When you have yellow fever, gaupumpkin leaves, or porridge with fruit
of Cuei (figure 3.5)because it is sour.

It is possible to see when yellow fever is comizgpecially at this time, when it is the
time of harvest, and when there is a lot of flogdifihe first symptom is feeling lazy, and
other symptoms are: yellow eyes and if your urgnedat yellow. If you are not aware of it, it
will reach further, and also your hands and feell wirn yellow. Then you will die. But you
can treat it with Athiliny Agokand Kuliu. It is also possible to prevent yellowee by
drinking Kuliu, in times when a lot of people have(FN Q6).

Eating and drinking in this case is combined wite use of natural medicines. The food
they eat in this case contains a lot of vitamire€pecially Cuei and pumpkin leaves, while
porridge is easy to digest. This example showsghaple also combine different options if it
IS convenient.

3.7 (No) child

Options: clinic, natural medicines, herbalist

In this last description, | will focus on a caseend people, who are living close to each other
and experience the same kind of problem, still mdifierent decisions, on the ground of
different experiences. This illustrates that theiaosurroundings do have influence, but are
not the only factor that influences the option geaghoose. The topic of the following cases
is mothers with(out) children.

On a place with a lot of people around, mainly warlaask if they prefer to go to the clinic
or to use natural medicine. One of the women shgspsefers not to go to the clinig:

prefer to use natural medicines, because, when hdt have a child for three years, | went
to the clinic, and they tried to help me, but il diot work. Then | went to the herbalist, and
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he gave me some natural medicine. After that lagohild.” But another woman prefers the
clinic, and tells*One day, my child was very sick, it had convulsicand it was unconscious
sometimes. Then we went to the clinic in Adol, tey treated the child till it recovered.
That is why | prefer to go to the clinic(FN Q9)

Also other women tell similar stories, where expeces they had with their children in a
certain health care are an important factor india@sion making in future cases. The women,
even when living at the same household, sometimakentontrary decisions, but have
similar reason for doing it. This description iliceges clearly the fact that people are not
defined by their environment, and that everyone esdkis or her own decisions. In some of
the previous cases, the experiences of others wdrerienportant influencing factor in the
decision making, but these women, although livihgse to one another, each choose a
different option. Experiences with children areyanportant, as it was mentioned often by
different people, mainly women. The most importidung in the life of a woman is the child,
and if something happens to the child, this strprdiects the life of the woman. Therefore,
experiences like these weigh strongly when makeg decisions.

All these descriptions have shown how people chtwsie health options, in different cases.
There is much more to say about this, and therena®y more examples of health seeking
practices in Rumbek East County. Still, the desicniis above provide enough insight to be
able to answer my research questions, therefork mow turn to my conclusion.
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4. Conclusion and discussion

In this thesis, | have looked into the health seghkpractices of the inhabitants of Rumbek
East County, with the help of the model | develomedthe basis of the actor-oriented
approach of Norman Long (2001), and at this poimilllanswer my research questions. First
| will give an answer to the first question: ‘Whate the health seeking practices of the
inhabitants of Rumbek East County?’, and after tbhdahe second one: ‘What are the factors
that influence the way in which inhabitants of RwklEast County choose for a certain
health seeking practice?’ In the last part of tosclusion, | will show the practice of my

model in changing situations.

Herbalist
@ Medicines (market)
Preventiol Natural medicines

Clinic

Nothing

Cause

Pray

Sorcerer (Tiét)

Social surrounding ™.,

Old man

Spearmaster (Beny Bith)

Figure 4.1 Model describing health seeking practices i
s & P Eat/drink

(E - experience, F-faith, K-knowledge, P-practicalities)

4.1 Health seeking practices

During the thesis, and especially in the descngiat has becomes clear how the model |
developed functions in practice, and how it prosidesight into the health seeking practices.
The sick person — the actor — is the start of theeh This person actively chooses a certain
option to get healthy. The list of options in thedel is incomplete, as some specialists for
certain diseases could be added. However, theflisptions gives a good impression of the
varied amount of options a sick person is ablehtwose from. There are multiple options the
sick person can choose from, and in the secondt@haphas become clear that fifty years
ago, some options did not exist, as supportingagtfucture or knowledge was unavailable,
showing the options is continually subject to cleang

The influencing factors are an important factoplaining why a person choses a certain
health seeking strategy. These influencing facéwesnot static, and do not give one clear
image of what a person will chose. Yet, they arexpiaining influence in understanding the
health seeking practices of people. In the nextgraph which answers the question
specifically about the influencing factors, | walbme back to the influencing factors.

One clear point can be made about the health rsgekiactices of the inhabitants of
Rumbek East County, and this is that it varies &edously. One the one hand, different
people suffering from the same sickness can chdidfeeent options. On the other hand, the
options chosen by a sick person can differ peradise

Another point is that the health seeking practitéhe people is not static at all, as it is
continuously subject to change. People will tryoation, but if it does not work, they do not
hesitate to opt for another possibility. Yet, th@oant of options people are inclined to
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choose from is limited by the influencing factaas,practicalities, experience, knowledge and
faith are important factors in defining options.

4.2 Influencing factors

The importance of the influencing factors was aygeaentioned above. | will start with
some conclusions regarding this topic. The firstabasion | want to make is that all the
influencing factors of my model can affect the tieaeeking practice of a person. Often,
factors are combined in making a decision, where @mmore factors are seen as key factors
when making the final decision. Furthermore, in sooases it becomes clear that people
favour a certain option above another in one irgahut in a next instance, they will favour
another option. In this, there is no rule; peopsug different factors in different cases.
Thirdly, the choice people make is not always a-eehsidered choice. Sometimes, people
do not know what to do, and they just try somethifige fourth point is that, although the
practical circumstances and social surroundings beagimilar, this does not mean people
will make the same choices, as experiences, kn@gladd faith also have influence, and can
differ per actor. Fifthly, the social surroundingse very important in the decision-making.
The social surroundings influence indirectly on shared experience, shared knowledge, and
directly via advises. Lastly, options change oweret and also the influencing factors are
affected by developments in time. Therefore outcofitbe model does not provide certainty
about the outcome the next time. The practice opjeeis not static at all.

Not all options are very common for all peopleitfraan restrict the option of an
herbalist, a sorcerer, an old man and a spearmastemany people who call themselves
Christian will not go to one of these, because tbeynect the person with a different god
than their own. Yet, this is not the case for aliri€tians, as some make the distinction
between healers that connect to Nhialic, for example spearmaster, and healers who
connect to a spirit, like the sorcerer and thermlth, and healers who in some cases do not
connect to a god or spirit at all, like the herkalirhe herbalist is a special case, as sometimes
he does make use of spiritual power, and in sonsesche does not. Praying is also
influenced by faith, as could be seen in the cdssoaial surroundings in the clinic’ where
the couple and the people within their social sumtbngs pray together.

The most important influence of knowledge is oturel medicines, where people have
to know which kind of medicine can be used for date disease. Yet, the lack of knowledge
influences other options, where sometimes peopleaidknow what to do in a certain case,
and therefore will go to a place or person whicéytiassume will possess the knowledge
needed to treat the disease. In this case, thie,cirsorcerer or a spearmaster are assumed to
have knowledge. Also social surroundings are ceedulas was clear in the case of the
‘women in the clinic’.

The main influence of practicalities is on monewl alistance. Women would mention
the limits of practicalities most often, as theg déimited by the fact that they do not own
money, which can be needed to consult a certailorpPracticalities are a reason to choose
for natural medicines as mostly these are availtdrléree. The option ‘nothing’ can also be
opted for in case practicalities lack, althougls tisi often not the last option. Yet, it might be
like the description of ‘Muony dit’, where the mdid not know anymore what to do and he
opted for nothing.

Overall, experience is an important factor stegtowards certain options. As was clear
in the last case, experiences in the past havga mé#uence in future choices.
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4.3 Practical value of the model

Looking at the conclusions, it becomes clear ttiag to the large range of different practices
co-existing within the society and the multiple iops a person can choose from, the model
does not have any predicting value, as every timeaor has the possibility to opt for
another choice. Yet, the value of the model is th& a mean for understanding the health
seeking behaviour, as the four different influegcifactors, together with the social
surroundings can function as tools to better famuhe different reason why people choose a
certain medical practice.

The influence of change

When implementing a new thing, like a new healtfe aa the natural medicines program, it
is important to realise that people are not empssels (Pigg 1997). In every place, there are
existing ways of treating health problems, and aaw thing enters this existing practice.
However, in some way, people are used to changkthay are used to multiple options to
choose from, as in traditional health care, différeptions already co-existed and have
always been subject to change. Besides the tradltioealth practices, also external inputs
have existed for about the last fifty years, amdrsger the last twenty years. During this time,
people have coped with the changes and they knewtddeal with this.

However, there are exceptions, where people doknow what to do. This can be
because of different reasons, either there arentany changes, and people do not have
enough knowledge to be able to choose. Or, cen@m inputs are presented on such a way
that people cannot judge any longer for themselest the value of a certain option is, as in
some instances they are taught just to acceptaception. Fortunately, this seems not very
often the case in my research area.

Different aspects to be influenced

The model | presented, gives insight in how peopdd&e decisions in health seeking, and this
can be of help when offering and presenting a ngtion. When a new option is offered, it is
good to realise that this is a new option withia #xisting practices, co-existing along many
tried options. | will illustrate how a new optiorart enter the existing practice, using the
different factors of my model. Often, when presegta new health care option, the possible
users of this option are provided with knowledgedhhis option. A lot of information may
be given, in order make the new option known, dnsl assumed that this is the reason why
people will start using the new option. This is lewer not the total picture, because, as is
shown in my thesis, people do often not make thegision only based on knowledge, and
secondly, this knowledge enters the existing kndgéepeople already have about a certain
topic. Therefore it is important to address theenir knowledge of people when presenting
new knowledge. Besides, it is important to conmexttonly to the knowledge people have,
but also to faith and experience.

The factor faith is difficult to influence. In mgesearch area, there is an enormous
variation of beliefs and it depends on a lot oftdes, like age, schooling, distance to a city,
relations, and the preacher in the church. Thif figi not static either, as is clearly shown in
different cases. Knowledge, experiences and cantadh others influence what people
believe, and which values they regard as importamn.possible to influence this factor, but
not directly, and I think this factor changes mestewly than the knowledge factor, since
beliefs and values can only be influenced indigg@hd not with rational reasoning.

Thirdly here is the factor experiences. It is imtpot to realise that this factor is of major
importance. In the foregoing descriptions, it beesntlear that people often make their
decision based on what they have experienced béfdhen asked about the acceptance of
new medicine, people often told that they first w@nsee someone who is cured using these
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natural medicines, before they want to use it tredves. Negative experience has a strong
influence on the acceptance of a new option. ibispossible to influence this factor directly,
however, if people have positive experiences, theght talk about it themselves, and
thereby promoting the new option.

Practicalities also influence the choice peopikenin their health seeking, and it is
possible to influence this as an NGO or other asgdion presenting the new option. Yet,
also in this case, it is important to know the aiiton. For example, as we have seen in some
of the descriptions, women are in a different posithan men, especially with regards to
money, and as a provider of practical solutionss [tmportant to realise this, especially
because women are often the ones responsibleddretfth in the family.

The model offers a useful way to look at healthksegpractices, because it leaves room for
the complexities that are present in the practmfeactors. Additionally, it gives ways to
distinguish between different aspects and influegdactors, in order to be able to have a
better picture of how these interact, and how aeruention takes place. Yet, it is important
to realise that the model is a simplification o tomplex reality, and that it is not reality
itself (Law&Mol 2002).
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List of abbreviations and names

Across - An interdenominational, international Ghen organization, focused on Sudan.
More information at www.across-sudan.org

CCM - Comitato Collaborizone Medica, a medical N@@n Italy. Seénttp://www.ccm-
italia.org/for more information.

CHW — community health worker. A person who worksiclinic (PHCC/PHCU), who has
one year of health educations.

NGO — Non governmental organisation

PHCC - Primary Health Care Centre (see textbox@.Bage 22 for more information).

PHCU - Primary Health Care Unit (see textbox 2.page 22 for more information).

UNICEF - The United Nations Children's Fund. Marérmation on www.unicef.org.
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Appendix | Maps of Africa, Sudan and Rumbek East Canty

In this appendix, three maps can be found. Firsilat map where Sudan in Africa is shown, secoadlyap where Lakes State is shown in
Sudan, Rumbek East County is shown in Sudan araiytta map of the region of my research, namely BekrEast County.

-

Al Fashir
e

Africa

Figure 5 Sudan in Africa
(Source: http://www.prm.ox.ac.uk/cosmetics.html)

Figure 6 Rumbek in Sudan
(Source:http://www.gurtong.net/Governance/Go
vernments/GovernmentofSouthSudanStates/Lak

esState/tabid/332/Default.aspx)
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The names on the map are not spelled the way tieaysad in Rumbek East County. Here |
will give some corrections. The names mentionettig part are also mentioned in appendix
Il, as research has been conducted in these places.

Adull = Adol

Poloich = Paloc

Naam = Barnam (both cattle camp and river)

Gok could be Barbakeny, although the road leadinganai is more logical to be the road
where Barbakeny lies.

Makwaich could be Makuech which has a clinic (PH@UMcross

Atairu could be Ateriu, yet, this place is locatddser to the main road. Following this road
however leads to a place called Amer.

It is not clear on the map where Panyor could batkxd, but it might be located close to
Thonic, although the name Thonic was never mendgione






Appendix Il Places where the research was conducted

In this appendix, an overview is given of the diffiet places within Rumbek East County,
with the characteristics of the different placesisishows the variety of places where my

research was conducted, and gives insight in thercw of Rumbek East County. In general,

my research focused more on eastern and southerof flRumbek East County, and had a
focus on the road, and places close to the road.

Overview places and their characteristics
Name place | What is the Distance* to Distance* | Questionnaires | Other”
place? Across clinic, to other (total = 30) (total 24)
clinic
Adol Village Own PHCC - 5 8
Surrounding | Villages < 1h - Adol - 7 4
villages of
Adol
Barbakeny | ‘big’ market 1 h-Adol 1
Atiaba Secondary schogl 2 h - Adol 2h — Akot + | 2 1
& village
Akot Town Hospital 1
Warliet” Village Own PHCU 2h—Akot |3 2
Mabor Villages 3h - Adol Clinic 6
Duang and
surrounding
villages
Pacong Village Own PHCU Rumbek + | 4
Amer and Villages 1,5 h - Pacong 5
surrounding
villages
Barnam Cattle camp 1,5 h - Adol 1
Pajok Cattle camp 45 min — Adol 1
Panyor Cattle camp 3 h—Adol 3
Golmayen / | Cattle camp, Case study
Luok place of
ceremony

* The distance is the walking distance to the n&tacknic, if there are more clinics often mentidnéwill also
mention these in the other clinic section. Sincapbe mostly do not have any other transport, mb#tem need
to walk to the clinic. In some instances it is polesto use a bus, | indicated this with a +.

# Informal interviews and visits, where every numbiands for a couple of people | talked to.

There are different reasons why | choose thesditmsa One is that one of the aims of my
research was to evaluate the Program of Naturaiduexs of Across. Therefore | wanted to
meet people who had experienced these medicinethelrthree clinics of Across: Adol
PHCC, Warliet PHCU and Pacong PHCU the natural oveels of the program are available,
and this is why | choose these villages for myaed® and also the surrounding villages.

Z Warliet is the name the clinic has in this plamat, the place is actually called Makuec, and Waigi@nother
village close by. When building the clinic, peophad it was Warliet, but later on people would St the
village is called Makuec. Since in Across this idiis known as the clinic in Warliet, | will useistmame. |
have not carried out research in the real Wadieit will have no further consequences.



| also wanted to visit places far from any of timics of Across, to find out if these
people would have heard of the program, and alseéoif they would think different about
other health issues. This is why | visited the agts of Amer and Mabor Duang and
surrounding villages, and also the cattle campaoiy®r.

In these villages | mainly visited households, wehérere would be mostly women
around, although there were also some men. Stitrmen go to the market during the day
time, and especially the younger men tend to badon the bigger markets, so this is why |
visited Barpakeny and Akot.

The reason for visiting Atiaba was the fact there is a secondary school, where | did
some interviews, and | also visited some houses the

Area

While | covered quite some area of Rumbek Eastethee some areas where | have not been
to at all. There are different reasons for thisst-ithere is the area of Paloc, that is about 2
hours driving from Adol. The road to Paloc is nery good, and also, there is a bush in
between the places. Since there are sometime&saftaen Nuer in this area, it was not safe
to travel to this place.

The other big area in Rumbek East | have not eales the south east part, which was
not possible due to the distance and a lack of. thhéhe same time | think that | can still say
that | give an overview of what the people in RuknBast thing, since | think | already have
quite a good idea of what the people think, and twias also affirmed by the last
guestionnaires that | have done. Still, | cannge@ good advice on some points to Across
about this area.



Appendix Il Questionnaire

In this appendix, the questionnaire used to evaltre program of natural medicines of
Across is given. Yet, this questionnaire also nasartant elements relating to the research of
this thesis. When a reference within the text islen® (Q ...), this means that answers from
this questionnaire are used.

Questionnaire

Health seeking behaviour
A. General
1. What do you do to prevent diseases? or What atbe causes of disease?
2. What are the main diseases?
3. What do you do if you are sick?
If hospital, where and how is your experience witlit?

B. Traditionally (the times without a hospital)
la. Do you use local natural medicines?
Name
Part used, prescription
Which disease (symptoms)
1b. When did you use it for the last time?
1c. Do you know acuet thial wei?
2. Do you know anything about traditional healers?
For which disease would you go there?
3. What do you do if you have yellow fever?

C. Spiritual world

1. Do you believe in something? How do you practidge?

2. How do you see the relation between God and medties?

3. Is there a difference between different kinds afnedicines?

4. How do you see the relation between God and atfitional healer?

Across and the program of natural medicines
D. General
1. Do you know Across?
2. Do you know the program of natural medicines ofcross? (if yes -> E, if no
explanation -> G)

E. Facts about the program of natural medicines

la. What do you know about it?

1b. How do you know about it?

If training - What did you think about the training ?

2. Did you ever visit the pharmacy?

If yes — Did you use a medicine? Which one? How mgpeople used it? What is your
experience?




E. Association

1. What do you think about the program?

Why?

If necessary: relation herbalist, believe, clinichm, western medicine.
2. Do you have any suggestions for the improvemeat the program?

G. Possibilities for the program of natural medicires
1. Do you want to learn more about it?
How? (training, text, radio, else)
2a. Do you have a garden beside your house?
2b. What is in there?
2c. Also in the dry season?
2d. Are you interested in growing medicinal plantsn there?
3. Would you prefer either cover the distance to th pharmacy or growing and taking
care of the plants in your garden? (which would meato also water them at summer,
preparing the medicines)

4a. If you could choose two diseases for which treeshould be a natural medicine in the
program, which ones would you chose?
4b. How do you treat these diseases now?

Optional guestions

la. Did you ever buy medicines on the market?

1b. What is your experience with it?

1c. How do you see the relation between medicineflstbe market and medicines of the
clinic?

2. What is the relation/difference between local rtaral medicines and medicines of the
clinic?

4. Where is your family related to? What influencedoes this have on health?
5. What do you do if you are bitten by

a. A scorpion

b. A snake

c. Adog

6. How does malaria work in the body?



Appendix IV Questionnaire + explanation behind eaclguestion

Questionnaire:

Explanation of why | choose this question, andititation of the order of the questions.

| used what Lambert&McKevitt (2002) say about hosogle can give information. They
name three different ways how people can talk albsarnething namely: normative
statements, narrative constructions and actual pcas. “Ideas about treating illness and
lay explanatory models, for example, are shapeddmntingent circumstances and forms of
practical ‘reasoning in action’ that are not alwayxpressed orally, especially in one-off
interviews, which tend to produce orthodox respehgp.211). Also what Giddens (1984)
stated about practical and discursive consciousigegpplicable here, in the first questions |
look more for the practical consciousness, and wthth later questions | also hope to reach
the discursive consciousness.

Health seeking behaviour
A. General
| started with how people look in general to diseasorder to see where people think of at
first. What kind of knowledge comes up beforedratiem something. Also | wanted to see
what is active, or practical as Giddens (1984) sdt] knowledge in the heads of people.
1. What do you do to prevent diseases? or Whahareauses of disease?
| started with prevention or causes to find outdfv people see disease, where is it related to
and how does it come into human life.
2. What are the main diseases?
This question in order to make it practical. Thisaehses occur often in the human life. Also |
wanted to find out on how people see disease, faliatunder the definition of disease and
what does not.
3. What do you do if you are sick? Are there ddfarstages of sickness? What do you do in
the different stages?
This is to hear practically what they do if theyeasick and when they say they are sick
enough to go to the hospital.

If hospital, where, and how is your experienceit?
This in order to see how far the distance is taapital, if they use different hospitals.

B. Traditionally (the times without a hospital)

First | asked this question later and first handiegbart about Across, but | discovered that
people are more willing to talk about this topidhkey are not yet directed towards a certain

health care by the questions in the questionnaire.

The traditional health systems can roughly be ddithto two sections, namely the section of
natural medicines and the section of traditionadllees. In the total thesis | will spend more

time explaining the traditional health systems,aaese it is much more complex.

Sometimes | introduced this topic with the questidihat did you do before there was a

hospital?’

These questions are more guiding than the one fAdhis because often people would not
start talking about this topic without being askegen if they often know a lot about it, and
use it as a health seeking practice.




la. Do you use local natural medicines?
| discovered a lot of people know a lot about logatural medicines, and | wanted to find
out more about this. To find out if they mentiotieel same plant very often, to be able to
recommend some plant for further research.

Name

Part used, prescription

Which disease (symptoms)
These practical questions served two purposes: isne® be able to give some good
information when recommending some plant. The otimer is to find out how much the
people know, how active the knowledge is.
1b. When did you use it for the last time?
Here | wanted to see if people used it recentinat; to see if they would say something in
line with question A3 or something contradicting.
1c. Do you know acuet cial wei?
This plant was often mentioned as a traditional itied, and often provided for me an
entrance to talk about local natural medicines. plecstated that everybody knew this plant,
and | wanted to find out if this was true.
2. Do you know anything about traditional healers?
The other section of the traditional health card&isTquestion | asked in this way, because
people would sometimes be offended if | just askexight away if they would go to a
traditional healer. On this way, people would tele more stories about what they knew, or
about the things they experienced.

For which disease would you go there?
| discovered that there were quite a few traditioti@geases where either the clinic would not
have a solution for, or which was believed coultydre treated outside the clinic.
3. What do you do if you have yellow fever?
After some questionnaires, | discovered yellowrfexauld be sometimes the only or one of
the few diseases for which people would use thditipaal health system. This question
served also as an entrance to find out more abloeitpractical health seeking behaviour of
people. Also this question | could compare with tbsults of A3. Some people said that
nobody would go to the clinic with this disease] an | wanted to see if this was true or not.
* Note* Yellow fever is not the medically definedlgw fever, but just the literal meaning of
the words, so it describes the symptoms. The bedime for it would be jaundice, but since
this world would either be misunderstood or beghme when translated into Dinka, | asked
about yellow fever.

C. Spiritual world

First | asked this question later and first had artpabout Across, but | discovered that
people are more willing to talk about this topidhky are not yet directed towards a certain
health care by the questions in the questionnaire.

Since health is strongly related to what peopledvel, | wanted to see how they see this.

1. Do you believe in something? How do you praditige

This question | asked to find out where the petidenselves stood. Since most people say
that they believe in Nhialic — which is god — | edkhem how they practiced it to gain more
insight in what they really believed.

2. How do you see the relation between god and aimex$i?

The word god can mean different kinds of god, ieiteer the Christian God or the god
locally believed in. In the first question it beastlear which god it is.




3. Is there a difference between different kindmeflicines?

This difference can be seen in various ways, irsghetual side, but also in effectiveness, the
way it is prescribed etcetera.

4. How do you see the relation between god andditional healer?

| wanted to find out if people connected the tradidl healer and god or not. And if they
connect it, what the connection is.

Across and the program of natural medicines

D. General

1. Do you know Across?

To find out if they knew anything about Across, afsb to find out what they knew, also
because Across also has a clinic.

2. Do you know the program of natural medicinesafoss? (if yes -> E, if no: explanation -
> G)

This is a directing question, to see if the questiabout the program would make sense.

E. Facts about the program of natural medicines

First some factual information, to find out whatdahow people know about the program of
natural medicines, to be able to give answers t&stjan 2.1 and question 2.2.

la. What do you know about it?

1b. How do you know about it?

If training — 1c.What did you think about the triaig?

2. Did you ever visit the pharmacy?

If yes — Did you use a medicine? Which one? How ynpeople used it? What is your
experience?

E. Association

This question to find out what people think of, ighbey relate the program to. This in order
to answer question 2.3 and a bit 2.4.

1. What do you think about the program?

Why?

If necessary: relation herbalist, believe, climm, western medicine.

2. Do you have any suggestions for the improveraetite program?

This question | only asked to a few people, bechumdy came up with it after a lot of
interviews where done already.

G. Possibilities for the program of natural medasin

This question | asked to everyone, but sometineepebple would already know something
about the program, and also having answered quediicand F. Sometimes people would
only know what | told them.

If I would tell them about the program, | wouldltdlem that the program is working with

medicines made of plants (sometimes | would liekntho the local natural medicines) but
that there was research done on these medicineghatdt was clear for which disease the
plant would work and how much would be needed.




1. Do you want to learn more about it?
With this question | wanted to find out if peopte aterested in the program.

How? (training, text, radio, else)
This in order to be able to give advice about thure of the program. Also this would
provide an indirect way of asking if the people ldobe able to read. If | would ask this
directly people would often feel offended, thinkimgt they would be worth less because they
could not read.
2a. Do you have a garden beside your house?
One of the ideas of the program of natural mediiisethat it would be good if people would
grow their own medicinal plants. In order to givegaod advice on this, it is important to
know if people are actively involved in taking caifeplants, except for the standard crops.
With garden | meant something else than the figitts corn or millet etc.
2b. What is in there?
This to find out if there would be a lot in the dan. Most of the times | could just take a look
at the garden.
2c. Also in the dry season?
Since the medicinal plants need to be taken caadsofin the dry season, it would be good if
people would already be used to watering plantsrduthe dry season. Another reason why |
asked this is to find out if people would plantetaples during the dry season, to find out
how healthy they would live.
2d. Are you interested in growing medicinal plantshere?
This in order to ask them if they would see it as g@ood idea.
This question also was a bit of a promoting questoy the program of natural medicines.
3. Would you prefer either to cover the distancéhopharmacy or to grow and take care of
the plants in your garden? (which would mean to alater them at summer, preparing the
medicines)
This question | asked in order to find out if peoptalised how much work it was to take
care of plants, and to see what they would prefel ahy, in order to give recommendations
to Across.
4a. If you could choose two diseases for whichehsrould be a natural medicine in the
program, which ones would you chose?
This in order to find out what people would sedgresmost problematic diseases, in order to
find out if | could tell them that there was alrgadomething in the program, or to give
recommendations to Across about the future of thgram.
4b. How do you treat these diseases now?
Mostly, people would already have answered thistiole in A or in B, but sometimes some
new diseases would come up, and then it was intleget® find out how people treated the
disease.

|. Optional questions

These questions | did not ask to everyone, onthafe was time or interest left. These
guestions are mainly in order to better understandhe specific parts of the health seeking
behaviour.

Market

The market is another place where it is possibléug medicines. | heard some very bad
stories about this, like that people died when thag taken a medicine of the market on the
wrong way, and also the article of Geest&Whyte {)%poke about this, so | wanted to find
out how people in Rumbek East see this.



la. Did you ever buy medicines on the market?
1b. What is your experience with it?
1c. How do you see the relation between medicifidseomarket and medicines of the clinic?

2. What is the relation/difference between locaurel medicines and medicines of the clinic?
Sometimes this topic would already been coveredirwibither questions, but sometimes |
thought it was good to ask it specifically for lboatural medicines.

4. Where is your family related to? What influewces this have on health?
Family in the Dinka culture are always related t@ertain something, like a tree, a bird, an
animal, stones, water, fire etc. | was interestethis topic.

5. What do you do if you are bitten by

a. A scorpion

b. A snake

c. Adog

These three things are difficult to cure in thenidj while everybody knows the problem. The
answers were often interesting stories where agaiway was opened to the traditional
health care.

6. How does malaria work in the body?
| heard some theories about malaria, the causelsow it works. | interested me, so | asked
this question to some people.






Appendix V List of some relevant words related to my research

Most of these words are also explained during my thesis, in textboxes. This is an incomplete

overview of words related to health.

Thuonjan

The alphabet of the Dinka (Muonyjan) is similar to the Latin alphabet. However, in Thuonjan
(the language of the Dinka) there are some letters that are not used in the Latin alphabet.
When writing in Thuonjan, | will therefore use some other letters.

‘0’ is written as ‘0’

‘n’ is written as ‘ng’

‘e’ is written as ‘e’

English - Thuonjan
Sickness — tuaany (sing) tueny tueny (pl)
Healthy — pial guop (pial = no sickness, guop = good)
Fever with headache and vomiting — judal
Medicines — wel
Doctor — akim
Clinic/doctor — pan akim (house, doctor)
Natural medicines - wel eke wec (medicines, —, dug out)
- wel bees (not manufactured)
Natural Medicines Pharmacy — pan akim éé wel roor (house, doctor, -, medicine, plant)
Medicines of the market - y6t wel
Herbalist — ranwel (sg) kocwel (pl) (people/man, medicine)
‘Sorcerer’ — Tigt
‘Spearmaster’ - Beny bit, Baany Bit (pl) Beny = master, leader, Bit = spear
‘Prophet’ - Beny kec
Traditional healer who can counter witchcraft — ran cau
Traditional healer, specialist in bone setting and external wounds - atet
Magic man - Binyja
Other, more dangerous magic man — mataba
God - Nhialic (nhial = heaven/above, ic = in, so the one who is above of the one who is in
heaven)
Spirit — jok, jak (pl)
Small gods — nhialinkor

God creator — Duciek / Aciet



Kind of spirit, attached to something material — wal

Thuonjan - English

akim — doctor

atet — traditional healer, specialist in bone setting and external wounds
Beny bit, Baany Bit (pl) — ‘spearmaster’

Beny kec - ‘prophet’

Binyja - magic man

Duciek / Aciet - God creator

jok, jak (pl) - spirit

judal - fever with headache and vomiting

Mataba - other, more dangerous magic man
Nhialic - God

nhialinkor - small gods

pan akim - clinic/doctor

pan akim éé wel roor - natural medicines pharmacy
pial guop — healthy

ran cau - traditional healer who can counter witchcraft
ran wel (sg) koc wel (pl) - herbalist

Tigt - ‘sorcerer’

tuaany (sg) tueny tueny (pl) - sickness

wal - kind of spirit, attached to something material
wel - wedicine

wel eke wec - natural medicine

wel bees - natural medicines

yot wel - medicines of the market

Clinic in in Thuonjén

Pan Akim

Pan = house

Akim = doctor

Pan Akim is the house of the doctor. A place where the doctor is. This can be a bigger hospital, in a
big city, or a clinic, both PHCC (primary health care centre) and PHCU (primary health care unit). A
PHCU is only open on weekdays, and only has an outpatient section. A PHCC is the clinic in Adol for
example, a place which also has an inpatient section, and is therefore open day and night and also

during weekends.



Mostly, when people talk about a pan akim, they mean a place where there is someone with
knowledge about health, and with manufactured medicines.

Still, also a place in Rumbek East, where a person with a special instrument (digital thermometer)
gives some special medicines (vitamin pills) to people, is called a pan akim.

In this thesis | will use the word ‘clinic’ and ‘hospital’ to translate the word ‘pan akim’.

Gods and spirits in Thuonjan

Nhialic

Nhial = above or heaven

ic =in’

So Nhialic can be translated as ‘the one who is in heaven’, or as ‘god’.

Nhialic is used in general to describe god, which can be the Christian God or the traditional god.
Lienhardt (1961) translates Nhialic with Divinity.

Nhialingkor — smaller gods, or ‘clan-gods’
These gods are not real gods, because Muonyjan say that there is only one god, but these are like

helpers of Nhialic.

Jak (plural) Jok (singular) = small gods or spirits
Lienhardt (1961) translates jok with Power

Beny Bit
Beny = a ‘master’ or a leader, the head of a village or a tribe is also called ‘Beny ~

The plural is Baany
Bit = a spear
Beny Bit can therefore be translated as spearmaster.
One of the stories about the origins of the Baany Bit has to do with a spear: ‘Nhialic threw down a
spear to the earth, and the ones got this spear have this spear have a special spiritual power.
Therefore they are called spearmasters. Nhialic chose the people.” And, even though Nhialic is not
throwing spears down to the earth, the descendents of the first Baany Bit will be the Baany Bit of this
time.
This does not mean that if you are a son of a Beny Bit you will automatically become the next Beny Bit
after your father dies. One of the sons of the old Beny Bit is likely to be the next one, but not directly
after his death.

“Every clan has their own Beny Bit, once in a while someone stands up and will be leading their
clan in the coming years. It is not possible to choose to become a Beny Bit, but you will discover it
with signs, and special happenings and miracles. Also people around can recognize a Beny Bit on

these signs.”



Tigth
Tigth is a kind of sorcerer, a clairvoyant, a medicine-man (Lienhardt 1961, p.75,142). He can be found

in nearly every village.

Medicines in Thuonjéan
Wel = medicine
Wel beec = medicine that is not manufactured.
Muonyjan = people or Dinka (the word Muonyjan is the name that the Dinka give themselves, in other
languages it is translated into ‘Dinka’.
Wel muonyjan = ‘medicine of the people’, people who did not study in the western health care, or
‘Dinka traditional medicine’.
So pan akim wel muonyjan literally means ‘the house of the doctor with the medicine of the people’,
but it can also be translated as ‘a place where you can get traditional medicines’.
Other kind of medicines can be:
- yot wel = medicines from the market
- wel eke wec - where ‘wec’ means ‘dug out’. This is the name people use for (local) natural
medicines. A lot of local natural medicines are the root part of the plant, so they have to be
dug out.
These last medicines can be dug out yourselves, or purchased at the ranwel (singular) or the kocwel

(plural), where ran (singular) / koc (plural) means people, and which can be translated as herbalist.

The plant acuet-thial-weiin Thuonjan

There are different stories about acuet-thial-wei. ‘Wei’ means bitter, ‘thial’ is a kind of spoon, made
from a shell or something from the river, and ‘acuet’ means throw away. So the medicine is called
‘throw away the spoon’. Some people say that the medicine is so bitter that people who drink it want

to throw away the spoon, because the taste it is so bitter.

A headteacher from a secondary school told: “Acuet-thial-wei is a very special plant. A lot of
people still use it against malaria or stomach pains. Thial means spoon, but a special spoon, not
the one you see foday. It is made from something from the river. Acuet-thial-wei is poisonous, so If

Yyou darink it, you should throw away the spoon because you can’t use it for something else.”



Appendix VI Problematic diseases

In this appendix, a list of problematic diseasesmentioned. This list is incomplete, and based
on the impression | got during my research.

Diseases mentioned by people in question G4a.
In my questionnaire, | asked “If you could choase tliseases for which there should be a

natural medicine in the program, which ones wowld ghose?”
Here | will give an overview of which disea$esere mentioned:

Name disease Times mentioned
Malaria 12

Stomach pain 10

Diarrhoea 4

Fungal diseases 4

Malaria typhoid 3

Joint pain 2

Anal pain 2

The rest of the diseases were all mentioned oneaingitis, zaida, yellow fever, giardiasis, not
be able to get a child, sickness in the nose, Hil8Achest pain and athong.

Most sicknesses with the symptoms of malaria alteccanalaria. Stomach pain can be caused by
a lot of different things like worms or bad fooditlit is also a symptom of malaria. This is also
the case with diarrhoea. Fungal diseases, skimasksecan also be caused by a lot of different
factors. Malaria typhoid is not a disease, but tygtiever is. Since severe malaria may have
similar symptoms as typhoid fever, the two are seeaone disease. There is a difference however,
since with malaria the fever will raise and fallit vith typhoid fever, the fever will remain very
high. Joint pain is arthritis and anal pain is haaimid. Zaida is appendicitis. The reasons
people mentioned these diseases where either #pitddacould not treat the disease well, or they
would occur very often, so they are seen as praddiend will give an overview of some of the
diseases people mentioned for which they wouldyodb the hospital.

Diseases mentioned for which people would not go the hospital

Diseasejaundice omguiin Dinka which means yellow fever
Current solution: local natural medicineAghiliny agoR or other
Why not to the hospital?You will die there. No medicines.
Evaluation current practice: It works, everybody recovered, as far as peoplewkiiveryone
knows a local natural medicine fagui, and it is available at the market.
See also chapter 2
Challenge for the program: People need more knowledge about the diseaseafgndd
solution in the clinic. Train people of the clinics
Need:low

Diseaseotitis (earache)
Current solution: nothing (problem) or local natural medicidnéét tuenyMoringa) or local
natural medicineThielget

2 For the diseases mentioned, the name as howdkmesis is commonly known within Rumbek East Colmty
used, not the medically defined diseases.



Why not to the hospital?There is not a good medicine there.

Evaluation current practice: Moringa works very well, but not everyone knows it.
Challenge for the progam:incorporate a solution for otitis in the prograngyhe research on
how Moringa works, ofhielget

Need:middle

Disease;pneumonia

Current solution: problem or use local natural medicine, for exaniéyang

Why not to the hospital?There is not a good cure there.

Evaluation current practice: It works, but not everyone knows the tree.

Challenge for the program:do research on local natural medicines, to inc@fgothem in the
program

Need:middle

Disease bite of snake, scorpion, dog

Current solution: Go to a traditional healer or use a local naturadlicine

Why not to the hospital?The clinic does not have a good solution for it.

Evaluation current practice: Mostly it seems to work, but the traditional healan ask a lot of
payment.

Challenge for the program: promote black stone, do research on local natuealicmes
Need:middle

Diseasebone fractures

Current solution: Go to a specialist (traditional healer who is spkzed in this)

Why not to the hospital?Specialist works well, and in the hospital they 'td&now how to deal
with it.

Evaluation current practice: Specialist works well, but asks a high payment.

Challenge for the program: make one place where people can go with their in@atiblems, so
also for bone fractures.

Need:low

Disease:HIV/Aids

Current solution: none

Why not to the hospital?Why does the hospital not bring a cure for it?

Evaluation current practice: problem

Challenge for the program: promote the use of healthy food and strong immystem, and the
use of moringa and other plants to strengthenitheyune system

Need:high

Disease:haemorrhoid

Current solution: none, problem

Why not to the hospital?They don’'t have a medicine
Evaluation current practice: problem

Challenge for the program: already tackled, now promotion
Need:high

Diseasejoint pain (arthritis)

Current solution: none, problem

Why not to the hospital?They don’'t have a medicine
Evaluation current practice: problem

Challenge for the program: already tackled, now promotion
Need:high



Appendix VII Interview with Deer Makuer

In this appendix, an interview with Deer Makuertreatly the highest Beny Bith, is
presented. As was shown in chapter 2, the BaarmyHaive an important influence on the
health seeking practices of the people in Rumbaeit. Hhis appendix has the goal to give a
stronger impression of these Baany Bit.

After the ceremony in the cattle camp, | meet DMakuer, together with a friend who
translates. We sit under a tree and drink Red &l bottled water. He gives me some
nutlike seed that are natural medicines (from the talledThéy. He tells the history of the
people and of his family, and he gives me his famédme. The following story has some of
the same elements as the story in the beginnitigothapter, this is because there are
different stories about the origin of this famity, different emphasises in the various stories.
Cuar Kom, who is mentioned here, is the same asuklay the story in the beginning of this
part on this case. The Mayual in this story haalingkor, a small god under Nhialic.

“Long ago, there was nobody. Then Mayual came ¢oetdrth, to multiply, because there
was nobody. Mayual had a lot of hair, chest hair.

Later, there came a big flood, and only Noa remdiridayual gave Nyim Moath as a wife
to Morrol Noa, and the children that she got whtre black people, the ones who are
related to the Rual tree. The other wife of Momals Alueth, and she was the mother of
the white people.

The first son of Nyim Moath was Cuar Kom.

Cuar Kom got the promise that there will never dagflood anymore that will kill all the
people. Cuar Kom was the builder of Ludk. He shat all clans should work together to
let Mayual give them peace and health. From eaah ohe person should come, and
these people where made into a building, so theodg should die, only the ones made
into a building. Some people where made into a aadl others into a roof. The building
is calledLuék. After seven days, all the people died, and neaplpecame to become the
building. This three times, and then it would bewagh for eight years. In these eight
years, there will be no sickness, no war and ndthdea

In the old times, when somebody would die, nobody
would be buried. The person would be carried to the
gate Thongrok) The cows would walk over the person,
when coming back, and the person would come to |IV%, g
again and would come back to the cattle camp. na
The tradition that Cuar Kom introduced was being i
followed by his sons and their sons and their sonsl,
a long time after Cuér Kom, there was a descendent
him, who also was a Beny Bith. His name was Ding
Kom. He said, this man wants to complete all thepjee
by building this Luék all the time. This is not go&o
he buried his father and a bull while they werd sti
alive. And the bull tried to say ‘booh’ in the ge\vand
the man tried to sing. This continued for seversday
and after that, the man rose to heaven. \
Dink Kom changed the system. The Luéak would not b
built of people anymore, but of the tree LingJmdaof
grass. Every clan should bring helpers and cows to
build the Luék. Every eight years, both Luak and

Figure 8 Deer Makuer and me



Thongrok are renewed, and all people will be fio@duction in cows and human, there
will be peace, no disease, and enough rain. Theenelnd the cow are like a contribution
to God, they can be distributed back again, ans like a gift in the church.

The God we serve is the same as the Christian IGod.also going to church, God is one.
Long ago, the white people called God Jesus, aad.tidk church.

There have been many generations since Ding Komgelththe system, and a lot of
miraculous things have happened.

When there was no hospital, this Luak was a hdspteople would come here with all
kinds of diseases. When someone would have mataei&eny Bith would spit on the
head of the person and the malaria would go awameimes, there would be a woman
who is not producing, and the Beny Bith would dayher, and she would get a child.
With every problem you can go to the Beny Bith,yandwill be ok.”

Between the death of his father and the time tedidtame Beny Bith, there was nine
years. In between there was nobody. | ask him abcarid he saysA person cannot say,
| want to become the new Beny Bith. God choseswibdall, it is like a sickness in your
body. Like a vision. And you discover that whensepusomething, it happens.

People rely on that this person is really choserSogl. After they know, all clans come
and slaughter bulls, and they put a little pieceéhsf skin of a leopard around the wrist of
the person. Only last year, it fell off.”



Appendix VIII Ayang Lual, the past Beny Bith closeto Adol

In this appendix, information about another BenghBivho resided in the area close to Adol,
is given. There used to be a competition betweekugiaGol (the father of Deer Makuer)
and Ayang Lual, and most of the people around Awmild not go to the cattle camp of
Makuer Gol but to the place of Ayang Lual. Therefbgive some information about this
specific Beny Bith (who passed away a few year9.ago

Around Adol, there used to live an important mamhlad the same kind of powers like the
father of Deer Makuer Gol. He died a few years agal, since then there is no person like
him in that area anymore. A man told me that hélvallthe new person, but other people
were not sure if that man would really be the anget that task. The man could perform
some small miracles, but according to others, h&emwed from the right family.

wm A man together with a group of
boys told:“There is a man, he
can make rain, and also stop rain.
He is called Ayang, but he died,
and he is buried in Karic. You
can call him Beny Bith, and he
can also heal, for example if you
have a bad malaria, you bring a
goat and he will talk to god, and
god will hear the voice and you
will be healed. He has a special
relation with god. On the place
where he is buried, there is a
small hut, and in that are crocodiles and snakes they don’t eat you.”

Figure 9 Grave of Ayang Lual in cattle camp close to Karic






Appendix IX How do people think about Beny Bith andTiét?

When people describe their health seeking pract@esy Bith and Tiét have a significant
role. All people know Beny Bith and Tiét, yet, radk people see Beny Bith and Tiét as
options to go with their health problems, becadseaoous reasons. People make a strong
distinction between the two healers. In this apperitle reason why people will choose to
go to a Beny Bith and Tiét are mentioned, and #isalifferences between the two healers.
Often these are related to faith.

| asked some people in a cattle camp ab@ittandBeny Bith First they did not want to talk
about it, but then they did talk about it.

“AboutTiét if you have a problem, you will go there. Youetakblack goat and a white
and red henTiét will kill the animals and he will call the sickree® go away. Then you
will be alright.

And aboutBeny Bith Such a people can do miracle things. He will @gfoat, do a ritual,
and the goat will die because of the ritual. Beityr Ban also give Arob if you want it.

| asked, when is the last time you visilEét?

“Nowadays, there is no fighting, so we don’t goréhdf you have any problem, you go
alone. If you are sick, or there is fighting, thesu can go.

We believe ilNhialic. How? On different ways. Some go to church, sao@dt Things of
Tiét do happen, so some stay here. | don’t believewsthnm church. God is there but he
doesn’t do anything there. | have been baptisednlt know where God is, but | heard
about it. For people who go to pray in churdhét is bad, but for those who viditét, he

is good.Beny Bithand God are related, because Beny Bith calls Gw@lsame like in
church, saBeny Bithis good.

We can't read, but if we would be able to read weelld be able to get more knowledge.
Only orally, so the theories @iét andBeny Bithare the only things they know, because
they perform orally.

Sometimes the clinic refers us bacKiét or natural medicines.”

Once | was at a house and there was a woman arel@uldren. One of the boys, together
with his mother, actively participated in the answg of the questionnaire.

They told:“Maybe, someone has spiritually done somethingltyd&u. We call itMacar
Dhuol. The solution for this is to call for a goat orvedo be killed. Then someone will tell
the sickness to stop. Killing, so that the spiilt go away.Tiét can see all these kind of
problems. He can tell you to go somewhere, for @k@anoBeny Bith Tiét is only

referring and tells that you have to go somewhetbk a/bull. You can also go ®eny

Bith directly, and then you tell about your problefBeny Bithwill call upon the spirit to
leave, and if the spirit does not want to lead®eny Bithwill fight spiritually with him.

A normal person cannot do something, ofiBt can know and see it. He knows what
someone has done to you, spiritually he can idettiig, he is not a normal person, he has
capacity.

| asked how GodNhialic) is related tariét andBenyBith. The mother said:Tiét has a
relationship with God, because he sees what a nigperaon cannot see. That is the
power of God."The boy however saidNo, Tiétis not related to God. God doesn't like
someone to die. Someone can come to Tiét to seydimeone else should be killed, and
God doesn't like killing. God created you as peppled one person cannot say to another



that you should die. God knows when you'll die,ibist not for a person to saenyBith
does not like to kill people, so he is related wd@enyBith comes for peace”.

This story clearly illustrates that different pemplave a different opinion about how spiritual
power works. The image &eny Bithis sometimes more positive than thaf @t Since

both of these men are spiritually, there is alselation to the church, since this is also
mentioned as a place where people can go with phelriems.

At one place when | asked about traditional heglemple toldThere was one man, a
good man, in the past, they were there. It is k@amepleBeny Bith and if you would have
any problem, you could go there and talk. Thenl lseline and slaughter a hen or a cow
or a goat. Then the man will say to the god, tdke away, to leave for peace. Also, old
people, older than seventy year, can ask for badythto go away, but only man. These
people live far, if you want to go there, you'll gpmewhere far to find him. You'll bring a
goat or a hen to solve the problem. He’ll slaughtend tell the God to take away all bad
intentions, and you will be able to live in peace.

Nowadays, people believe that there is a god, @ugle go for prayer. If prayer doesn’t
work, they will go and look for this man.

The god where people pray to in church and theg@d@&gEnyBith is the same God. Even
though they have a different performance, it isshme God.

In some cases you go to pray in the church, anceoras you go tBenyBith. There is a
god, but Luak Makuer Golstill exists. They are all working. In most cagbs, God of

the church works, and most people go to churchf@utealth, if you want to be rich,
then you can go tBenyBith.”

At a house, there are some boys, and they talktd®ny Bith They say: BenyBith can
heal, he has a special relation with god. It isitketlent god than the Christian god,
because the Christian god doesn’t need life, but y)eart and soul. We as Christians can
also pray to god, so in some way we have the samverps aBenyBith. But we do not
slaughter animals.”

Another man told méTiétis more like a fortune teller. Sometimes, soméoses a cow,
and then he will go t@iét to ask where the cow i§iét pretends that God communicates
through him, but sometimes it comes out that lagliesr. You better go t8enyBith, he
has more power thahiét. BenyBith will pray, and ask God. And then you can see
something happening.

At a house | ask how she sees the relation bet@eenand health and people answered:
“There is a relation between God and medicine&adfl doesn't bless the natural
medicines you are taking, than you’ll not be healdte same for the clinic. God works
through the clinicTiét is not God. The doctor investigates the complasntsl he
prescribes something, and that is godit is not good, he just assumes. A doctor has
studied, so he knows.”

There are different opinions if the GodBé#nyBith is the same God as the Christian god.
This is also a difficult topic, since the Muonjabegjieve in one God, who is in heaven. And
therefore the concept of different gods is not gveear.

% The cattle camp that | visited, the place whererDdakuer Gol is.



At another place, | asked about where people woald there is a very bad disea%é/e
would go to the hospital. Then they will test agst,tand there is no result. Sometimes
then the doctor will tell us, the hospital can’t doything. You should go back to your
village, to the old man. Sometimes, people come feom Khartoum to go tBenyBith
here!

In the following story a man further how he seeaspbwer of god in healing.

A man tells mefAny power in medicines is from God, if it is maaetiured or if it is a

plant. God put the power in it, we didn’t create tmedicines.

If it treats the same disease, it has the same p@iso if it is a traditional healer. All
power comes from God, but sometimes they — théitnaal healer — say ‘It's my power’.
There are some powers not to be used. Some poarfslic some can cure, avoid the
ones that kill, but both of them are from God.

Tiét thinks it's my own power, but we can tell thasiGod’s power. Don't sell it, it is

given for free, than you should also use it foefreutTiét steals from God. If you do not
rely on God,Tiét is good, becaus€iét has the power to take a disease out. Thoughuif yo
do rely on God, thefiét is not good, because then you know: anything taffgene, God
has power over it. You know it by faith.

Even the clinic, some believers don't go to theiclibecause they don’t see the value of it.
If | have a headache, | just pray and it is gonbywhould | go to the clinic?

When | was young, my father wenfliét on my behalf, but when | was twelve, | went to
school and | became a Christian, | never wenTi.

They are all sellers of God’s powdiigt, the hospital, they are all the same. Except that
the hospital didn’t connect me with devil worshopt Tiét does, he says that the disease
has come from dok and he sacrifices something. That's why | préferhospital.”

Also other people make a difference between eddaatd uneducated people. When | was
in the cattle camp during the ceremony, some pdojidane that they were Christians and
were going both to the ceremony in the cattle caang,at other occasions they would go to
church. Some of them told that the ceremony isetlfi@rthe uneducated people, and church
is for the educated people.

But most of the people in Rumbek East County aezluoated, and a lot of them go to
church.

There are different convictions under the Chrisgtjamome will use natural medicines while
other do not because they are Christians, somevisitltraditional healers but some do not
because they are Christians.

A woman told me'lf someone is sick, we will go to the doctor. Befgeople did not go
to the hospital. My mother did not even go to tbspital when she would expect a child.
Nowadays, we don’t go to a traditional healer anyen®lost people are Christians.
Before, when someone would perform a ritual, helavoall upon god. Now, if | slaughter
a hen, | will make a cross, which is the symbdbodl. Then | will calNhialic, and | say, |
am a Christian, and | want to eat this food in yoame.”






Appendix X Plants used as local natural medicines

In this appendix, the different natural medicineediin Rumbek East County are mentioned. As natuedicines are an important health
seeking practice, | have collected specific datéhenvarious plants used, and the specific disaskese the plant is used for. Every disease is at
least mentioned by two independent sources, aed bff more.

Column A gives the Dinka name that is commonly knowRumbek East County.

Column B gives an alternative name, which can lmehem Dinka name, an Arabic name, an English nanogher, clarified in the note.
Column C gives the botanical name. To get to knmevidotanical name, | have made use of pictureslasdriptions of the plant. There are
different where | got to know the botanical nanese are mentioned in the note.

Column D gives other characteristics of the pl@itthe plants indicated with@ | have pictures as well.

Column E gives diseases where the plant is usedf fible disease is mentioned by nearly all pedpile disease is written in bold.

Column F gives which part of the plant is usedgegiper disease.



A) Dinka name

B) Alternative name

C) Botanical
name'

D) How to recognize
and other
characteristics

E) Disease used fdr

F) Part used

Abét Corn (En) Diabetes Hair around corncob
Abiech Abeny jur (Th) Cissus integrifolia | Small black fruit Ear problem
(R) 0 Syphilis’ - Deny agok
(named Abeny Jur)
Acsk Diarrhoea/gastritis children Root (mother chews,
gives to child)
Acetheeth wel Chili (En) Cheta (Ar) | Capsicum Diarrhoea (combine with MeehRoot
frutescens cui)
(Anamed)
Aciééc 0 Child diarrhoea Root
Rabies Root
Inflammation, muscle pain Leafs
Children, gastritis
Acuet thial wei | T€rgeleng (?) Aristolochia albida Malaria, stomach pain Root
Aristolochiaceae
(BS)’
Adol gak (food) Nearly abortion
Wild union (lit. Scorpionbite Root ~ union

Agurbdok roor

translation is forest
union), many kinds
exist, the one that is
commonly used for
scorpionbite is the
small one.

Nyintok”
Snakebite

Juice of union




? Vigna sp. (R) Kind of bean, the seeddndigestion Root, chew
Akuem (WFP) vary in colour but the
leafs & name of the
different plants are the
same
Leptadenia hastata| ( leafs = food) Snakebite Root (put in water,
Akuor /syn/Leptadenia | ¢ Syphilis pound, vomit)
lancifolia,
Asclepiadaceae
(BS)
Alel cuei Malaria, stomach pain Leafs
Ameth Anogeissus Leaves are used to | Baby wounds Leafs
leiocarpa clean water Vomiting Leafs
CombretaceagBS) | ¢ Obstipation/Full stomach Leafs
Moringa (En) Tueny | Moringa oleifera Earpain Roots (pound, put in

Anéét tueny

= from urban ~ there

Moringaceae (BS)

Yellow fever" P

cold water, put in ear)

—F

are 2 kinds

Anyok Small plant, grows in | Baby diarrhoea Fruit (mother eats,
wet area. through breastfeeding i
works for child)

Apat Sweet potatoe (En) Infected wound Leafs (pound)

Bambe (Ar) Swelling Leafs (boil)

- antiseptic

Apiath Grewia mollis(R) | ¢ Bleeding wound Inner stem & human

saliva (to cloak the
blood)




Apuol guop Tree Coughing Root
Aren Stop bleeding, create nice
marking
Sodom Apple (En) | Solanum incanum | ¢ (Child) diarrhoea Root
Atetak SolanaceaéBS) Stomach pain
Malaria
Scabies Fruit (cut, put on
Septic wound (to clean it) wound)
Athiliny agok ? Erythina 0 Yellow fever* Root
abyssinicaR) Cough Leafs
Ayool Stomach pain Root
Bangi Opium (En) Meningitis Leafs (drink/smoke)
Bath Grewia Villosa (Fruit- berry=food Intestinal pain, deworming alspRoot
(wild) (WFP) WFP) children
Thiagv"i |
Guandald
Béét Giardia Root
Abdominal pain
Bial Lonchocarpus Tree Stomach pain Root
laxiflorus, Fabaceae
(BS)
Bii Acacia seya(R) Smells like penicillin. | Pneumonia Roots
Has thorns. Snakebite Roots (dig, pound, put
0 in water, vomit)
Cuei Tamarin (En) Aradef | Tamarindus indica | Fruit = food (vit C) Vomiting Soft part of theut




(Ar) Caesalpiniaceae | ¢ Helps with Yellow fever* Fruit (vit C)
(BS) Fruit
Malaria (comb with fruit Thou)
Dhiot Annona Serves as water point| Diarrhoea Root
senegalensjs indicator (BS) Deworming
Annonacea¢BS) 0 Malaria
Nauclea latifolia Stomach pain
(R) (WFP) Earpain, headache
Combretum 3 kinds: Gokyer 0, Diarrhoea Root (chew/ pound,
Gok collinum, . Stomach pain drink)
CombretaceaéBS) Gok C(?lO/GOk tm.JOOk Obstipation
(meaning Gok widow) . .
Gok amiyei, all work Deworming Soft Ieafs_ (pound, in
water, drink)
Gudi Datarium (fruit=food) Chase away snake/mosquito | Wood — as firewood
senegalensi&emel
(WFP)
Gumel Sclerocarya birrea, | (fruit=food) Diarrhoea Inside stem
Anacardiaceae 0 Deworming
(BS) No execration child
Jieel Pterocarpus lucens| (leafs = food) Diarrhoea (child, adult) Root
Caesapiniaceae Natural water indicator
(BS) 0
Kaar Catunaregam Poisonous Dogbite Root (pound, put in
nilotica 0 Snakebite water, vomit). In case @
RubiaceaBS) dog: use 5 roots
Syphilis (signs in mouth) Ash
Family of sorghum — | Deworming Root (chew)
Kec

type of sorghum¢

—



Kot Acacia Tree, produces Snakebite Root (bark, putin
polyacantha gum/glue arabic water, drink, vomit)
OR MimosaceadBS) | (grease) Rabies Root
Kot Acacia siebierana | 1 of the 2, different Snakebite Root (bark, putin
MimosaceaéBS) diseases water, drink, vomit)
Rabies Root
Kuliu Used to tie the grass orYellow fever* Root
the roof
Kuom 0 Pneumonia Root
Kurcok yer White asthmaweed | Mitracarpus hirtus | No milky sap — to Skin disease Leafs
(En) Rubiaceae (BS) distinguish from other | Not internal, poisonous
astmaweed ¢
Lan Nabak (Ar) Ziziphus Healthy (vit A) fruit Diarrhoea Root
mucronata 0 Malaria
Rhamnacea€BS) Stomach pain
Manaunau Rabies — dogbite Root (drink, vomit)
Child diarrhoea Root (mother chews,
gives it to child by
breastfeedint)
Madin (ayok) Painkiller Root
Deworming Root
Malaria Root
Infant diarrhoea Root
Majok dit After baby is born, mother Fruit
stomach problem.
Malidi Malido (Th) Maytenus Young leaves are Stops bleeding, kill germs Leatssh




senegalensjs

edible.

Anti-crack in lips

Powder on the stem

CelastraceaBS) | ¢
Malual cuei Toothache Branch
Malual thiou Stomach pain Root
Yellow fever*
Manga Mango (En) Diarrhoea Leafs (tea)
CougHh" Leafs — soft (chew)
Diarrhoea (see papaya)
? Entada sp. (R) Big tree, smells like | Wounds in private organs Root
Manyan penicillin. (combine with Riir Tueny)
0 Cough, people/cows Bark
Pneumonia Bark
Manyan athoi Poisonous. Seed ‘like| Stomach pain, constipation Possibly in anal
Cuel’, black beats in it
yok
Matokou Demir (Th-Yirol) Tastes bitter Diarrhoea Stem, bark, whole plan
0 Stomach pain
Malaria
Severe diarrhoea
Mayok Adig piiu = sweet Dehydration Root (chew, more it
water(Th) No execration (child) better)
Wal ca = medicin for Stomach pain Root
milk (for cows) (Th) Malaria
Mayol Stomach pain Root
Diarrhoea
(adult & child)
Unclear, different Earpain Root
Mayom yernhom stories about how the | Scorpionsting’ Root




plant looks like, only
older people know.

Meen cuiu It is yellow. Yellow fever* Root
Stomach pain
Diarrhoea (combine with Bark
Acetheeth wl)
Milo Not very common, big| Meningitis Leaf(smoke/steam)
tree Pneumonia bark (outer part), root
Abdominal discomfort (tea/ smoke dried)
Monyjar 0 Diarrhoea Root (crush, put in
water, 2ce a day, 3
days)
Mouna Muana (Th) Saba florida Tee grows around Yellow fever* Fruit, increases
ApocynaceaéBS) | other tree. Common. urinating
Natural water
indicator.
Nyan yec ner Small plant with white| Indigestion
flower (food).
Nyor 0 Stomach problem (opposite of Root, chew
diarrhoea)
Malaria ~ headache Root, pound, in water
Root
Giardia Bark (chew)
Cough
Pac (Piliostigma Leafs around bread | Stomach pain, diarrhoea Root
reticulatum of is while baking will give | Toilet tissue babies Bark
het) Piliostigma a nice taste. Control bleeding when giving | Leafs
thonningii 0 birth




Fabaceae (BS) (R)
(WFP)

Swollen wound

U

—t

Papaya Pawpaw (En) Carica Papaya Malaria Root (pound, water,
(Anamed) Yellow fever drink)
Stomach problem Juice of fruit -(Latex
Papaya?)
Diarrhoea (combine manga, | Leafs
kurcok col, guava)
Rak Lulu (Ar) Shea (En ~| Vitellaria paradoxa Cough Inner bark / Young leaf
sheabultter) /syn/ Qil
Butyrospermum Severe fever Bark (pound)
paradoxum Children stomach, deworming
SapotaceaéBS) Malaria
Diarrhoea children
Worm in body Lulu oil (put on skin..)
Riir tueny Neem (En) Nema Azadirachta indica Malaria Leafs (boiled)
(Ar) Morubanje (Kis) | MeliaceagBS) Root (pound, water)
Wounds in private organs
(combine withManyay)
Rit Ebony (?) (En) Dalbergia Stomach pain Root
melanoxylon
Falbacea¢BS)
Rual Kigela africana Nearly abortion Fruit (called anyok, ng
BignoniaceaBS) the same as the small
plant)
T5t Type of grass ~ Common cold Root

sweeping grass, gast

(Ar)

Chest problem
Swollen tonsils
Coughing




Diarrhoea Root
Poisonous Stomach pain Bark (put in water,
Thiep agok drink)
Lalof (Ar) Balanites 0 Diarrhoea Seed (Méé&t kethou)
Thoii aegyptiaca, Stomach pain
Balanitaceaé¢BS) Deworming Comb with fruit Cuei
Malaria (typhoid)
Tiit Mahogany (En) Khaya senegalensis Poisonous Malaria typhoid Inner part of stem
MelaceadBS) 0 Abortion (causes it)
Stomach pain
Peanut (L) Malaria Thin red skin of the nut
Tonpiny Deworming, stomach pain
Tonpiny anyor I not family of peanut | Syphilis - @llo
Tubu Very swollen stomach Root
Medicine for leprosy Leprosy
Wal abil (L)
Wal aguei Medicine for yellow Yellow fever* Root
fever. (L)
Yellow medicine (?,
is it this one)
Yayai Malen kec ~is a Momordia foetida | Rainy season, eat leaisStomach problem

certain kind of fish,
the plant tastes like it

Cucurbitaceae (BS

for vegetable. Bitter.
They resist drought. In
dry season, people rel
on Yayai. Commonly
found under Rak.

Not be able to get a chifi

y

Guava

Diarrhoea (see papaya)

Ca

Milk (L)

General

Because cow eats




different kinds of grass

Ostrich oil Traumd Massage on affected
area
Drink it

Artemisia Malaria Leafs (boil, drink)

Stool of goat Snakebite Pound, put in water,
drink, vomit

Pumpkin plant Wounds (marking) Leafs, boils slypput
on wound

' Different languages are used: Ar = Arabic (Soutlaizh Arabic ~ Juba Arabic); Th =hilonjan ~Dinka, Th-Yirol is the Dinka spoken in Yirol, @ighbouring area ; En =

English; Kis = Kiswabhili; L = literally translate@huonjan into English

" The abbreviations refer to the source of inforomatBS — Botanical Survey, January 2006, Innocetadizi, anamed and Across. Anamed = Natural Madiai the
Tropicsl: foundation text, Hans Martin Hirt, BinatnM’'Pia, 3rd edition, Jan 2008.

R — Roger, a plant scientist and founder of REABr@REXxtension with Africa’s Poor, a Nairobi bage@O http://reap-eastafrica.org/reap), together witine women who
speak Luo

WEFP — Wild food plants, Western Food Plain, datalst out, C. Gullick, FEUU/WFP Loki, 23 Februar999

" In this section, | write the diseases people roeeil where they use the plants for. If a lot ofg@eanention a certain disease, | typed it in b&ldery disease is mentioned
at least by two independent sources.

V| will explain this disease later, the traditioniidease is different than how it is seen in modiewith care

¥ James Madit (a man who worked with the naturalioiee program before, and who has lived in the atkhis live) did not agree with this, the pictw® the internet did
not resemble with how he thought the plant looks.IMore research is needed upon this plant.

"' This is a local name of a disease. When a chikkwaip with sand in the eyes, you can put the jofidcee union in the eyes to cure it. It can alsccbred with normal
union.

"“ Yellow fever is the name which is used in Dinkay(#, but it only describes the symptoms, whiclidandice. More about this can be found in chapter 3

" Traditional disease, caused by distortion of fgmelations. More about this can be found in chapte

" Traditional disease, caused by spirit with the saame.

*In ‘God grew tired of us’ this fruit is mentioned food, but it says that you will get the symptahmalaria from it, the fruit tastes sweet-and+s¢dohn Bul Dau and
Michael Sweeney (2007§0d grew tired of us: A memaiational Geographic, Washington (p.104)




X Interesting, the mother doesn’t vomit while shasgg the same part of the plant as when bittea #9g. | asked why this difference was there,@aple told me that
only when the poison of the dog meets the plaetetiwill be vomiting).

“ This man said that you can only use it when yealdghe leafs, that is, if nobody sees you usingse the soft leaves.

“ This is an interesting story, it can also worlpestection.

*¥ People believed that if a woman cannot get a child also a stomach problem (chapter 3.1), soetimes the same kind of medicines can be used.

* People said that it was used for tuberculosistirisymptoms of Trauma might sometimes be sirtilamberculosis.

A man mentioned that ostrich oil was a very spegilalvhich he used sometimes to massage peoplehatidrauma — a disease he described with that@warieas been
hurt in the past, and that now the cause is nat dlat the pain is there at the same place asdindgpnow. On the internet, ostrich oil has a ggddanction, though not very
much known. The following source shows that ostdithas a special function because the oil seempghetrate the skin, and keeps the skin very midsd and even
helps with pains under the skin.

http://www.google.nl/patents?hl=nl&Ir=&vid=USPATARB010771&id=glePAAAAEBAJ&oi=fnd&dq=%220strich+oil%82 health+skin&printsec=abstract#v=onepage&
g=%220strich%200il%22%20health%20skin&f=false



