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Abstract 

The main obj ective of thi s s tudy was to desc ribe th e infa n t care prac tices 

a nd socia liza tion in Borana c ulture . Th e instruments u sed to co llec t the data were 

questionna ire, Foc u s Group Di scussio n (F'(~D) a nd natura l obse rvation. Th e study 

popu la tion included I 10 re s pond e nts and cons is ted of 80 mothers and 30 fa th ers, 

15 infants and 10 Focus Group Discu ss ion persons were involved in th e study. 

The qualita tive techniques a nd describing behavior through s imple s tatis tics were 

employed to a na lyze the collected data. 

In the findings of th e s tudy, the pa re ntal investm ent s tra tegy, feeding 

pract ices, co-sleeping a nd sleeping management, caretakers response to infan ts 

crying, physical a nd verba l care, bi r th and in it iation ce re m on ies, tradition a l and 

med ical infant ca re prac ti ces were de scribed. The outcome of th e data a n a lys is 

revealed that th e re are useful ca re pract ices like prolon ged duration 01" b reas t 

feeding, co-s leeping, parenta l d isc ipli ne and o thers . Howeve r , the re a rc ha rmful 

traditional p ractices suc h as fema le genita l mutilation and th e absence of thc Lise 

of modcrn medical institutions during de livery. Polygamous m a r riage, the abse nce 

of the u se of fa mily pla nning me th ods and the be lie f t h a t they bear a c hild 

wh enever God wills contribute a lot to the h igh ra te of fe rt ility. 

Fina lly, recommenda tion s were given on infant a nd child care prac tices In 

area of feed in g, female ge ni tal mu t ilati on, ge nd er inequalities, fathers ' role in c hild 

care prac tices a nd pa ren ta l d isc ipline. 
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1. Introduction 

1.1. Background to the Study 
The Child-Caretaker Interaction . 

The term ClLLClc hm en L refers Lo the emoLionClI bond beLween the ch ild and 

th e caretake rs thClL m Cl ke the c hild feel secure. In the fir sL yem of life infants begin 

Lo explore lhe ir s urroundin g envi ron m e nls. Th e ir eu ri osily is Cl lmosl unlim ited. 

Due to Lhesc , care lake rs s hou ld encourage these explofCllions in o rd er to fac ilitate 

children's cunLinu cd leClrning and growlh (Ainsworth e iled in CrClin, 2000). 

Gardi ncr ( 12,98) stales thClt the c hild cmclClke r interaclions Clre inOuenced 

by the soc i;.iI en vironm enL in whieh iL LUkes p l<.lce . Th ese sociCl I sc tlin gs where 

cClrlv inLe n.lelio ns LClke plClee arc eharClcLe ri zed by different facLors LhCll de fin e the 

developmenlal niche like the chi ld caretaker relCllionship , t he characlerisLics of 

lh e careta kers and the over a ll condition s o f infant developme nl. 

In the relat ion s hi p between the two, bOlh t he infa nL and ca reLake rs bring 

eerlClin characte ristics. T his is created when some of the behavio rs or th e moth e r 

in Leracl wiLh LhaL of the ch ild c harac Lcrs to e reaLe Cl uniqu e deve lopmental nich e. 

In relaLion Lo Lhese, o ne of t he mOSL importanL fa e Lo rs LhaL inOuenee th e mother 's 

behavior like her res pon s ive ness to the c h ild is the level of ed u ea Lion. S tudies for 

in s lance LeVine (1988) indicate that mothers who have more ed u cation tend lo 

ta lk more a nd s h ow a ffecLionate facia l expressions than th e less ed uca ted ones. 



Th e edu eGl led mothers inili Gl te more verbGl I intemetion with th e ir chi ldren. 

Howeve r , mOLh e rs ,,·ho hGlve less sc hoolin g Gl rc sensitive to in f'l IllS (Tving and hold 

t hei r inl·a nLs more thGln the educGlted ones (LeVin e, 1988) . 

Moreover, th e cGlreWkers Gl lso brin g th e ir own uniqu e cul tu m l be liefs to the 

earelaker infa n t intemction. These belie fs Glre eu ltumlly determ in ed Gl nd are based 

on the cGl I'etGlke rs ' unique expe riences. In relGltion to thi s, th c s tudy conducted by 

Grossm Gln and his co lleGlgues (Cited in Gardin e r, 1998) on German mothers s how 

tha t th ey were qui te unresponsive to the ir c hildre n's cryin g. This behavior is th e 

product of shGlred c ultura l belief that infants should become ind e pendent a t the 

early age Gl nd lea rn that t hey ca n not depend on the mother's comfort at a ll times. 

However, ,Japanese mothers promo te a strong sensc 01' dcpcnde nce in their 

child ren by be ing available at Gl il timcs (G Gl rdin c r, 1998). 

The other on e is the general condition s of in fGl nt 's devc lop mcnt. In a sense, 

the s itUGl lion und er whi ch a c h ild o r an infant experiences the fir s t year of life is 

determined by specific cultura l setting. These condi tions include the ava ila bil ity of 

primary caretakers Glnd the number of ind ivid u Gll s who a re invo lved in ch ild care. 

For in s tancc, the pare nts' econom ic c irc um stances or th e s tructure of the 

\ comm u nity mGlY forcc thcm to work ou ts idc homc, by givin g c hildre n to the fam ily 

me mbers o r o th e r pcople from th e co mmunity . Hencc, multi pIc ca retakers' 

behavior may result in diffe rent attachme nt pallerns (G a rdin e r, 1998) . 
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Cultural Variations in the Socialization of Infants 

Severeli Litcra ry sources ddin e sOC ielii%'llioll In dilTcrc nt perspectives. 

Among th esc some define it as the proccss by wh ich a n individual becomes a 

mem ber of a parti c u lar cu lture and takes th e va lue , be liefs , norms and other 

bcha viors in ordcr to funct ion successfu lly in that culture. It is through 

soc ia lizat ion process that a given society tcuc hes children a ppropriate and 

desirable behaviors, inhibiting undesirable behaviors (Crain , 2000; Gardiner, 

1998) . 

When a n ew born arnves in the world, independent of its spec ific soc iety or 

cul ture, wants immediate attention to fulfill its bas ic a nd safety needs. The ways 

th ese needs are me t a nd arc socialized difkr from cultu re to culturc, even among 

ethnic gro ups within a s in g le soc iety. The soc ial cllvironme nL or c ulture influences 

patterns of parenting from the first hour of birth. For instance, the way parents 

cu re for infunts or cncourage their buby to explore their su rroundin gs; whether 

th ey are nurturing o r res tri ctive a nd what behav ior th ey va lue a nd socialize in 

thei r culture are a ll re fle ctive of values they implici tly uphold (Ibid). 

Infants Feeding Practices 

Infan ts spend most o f their day time on food intake cxcept during s leeping. 

The how, what and when to feed an infant is a socialized behavior highly 

influenced and d e termined by the developmental niche, soc ial context, parental 

charac teristics a nd thc soc ic ti es cu ltu ral va lu cs. On the other ha nd , during 

infancy and durin g pregnancy of th e mothcr, babies need proper and adequate 
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nULriLion. Th e proper diets enable Lhcm LO grow propcrly and dcvelop into healthy 

ch ildrcn and la ter into adulth ood. Th is is bccause thc effect of nutri tional 

deficiencies during infancy and chil dhood can have significant impact on 

adulth ood. I t even seriously a lTccts through the mothe r th e ncxt generation 

(Gardine r , 1998). 

According to the figures collectcd by UN ICEF' (199 3 ) undc r nutri tion is the 

main probl e m in third wor ld countrics. It alTects the children's resistance to 

diseases and can have impact on the deve lopment of th e ir cognitive and 

intellectu al capacity. 

In severa l cu lture s a chi ld is breast feed for two or three years. However, in 

weste rn culture breast I·eeding of the chi ld can be v iewed in terms of months. 

Nutritionists, physicians and psyc hologists view breast feeding in terms of years 

and adv ice for at leas t a year. This is because by thi s time the major ity of infants 

has outgrown most o f the ir food a llergies a nd will t h r ive on a lte rn at ive 

nourishment. Breast feeding is considered as the long te r m in vestme nt in 

ch ildre n. It is so lid foun dat ion for what the child wi ll later becom e. Mothers 

through breast feed ing a re prov id ing th eir babies the bes t emotional, physica l a nd 

mental s ta rt. In th e extended period of breast feeding mothers arc fulfi lli ng the 

nature's way of babies nceds for intimacy and approp ri ate dependency on other 

peop le. If the needs of children are met during c ritical period, the children wi ll 

grownu p to be scns itivc and independent adu lt. In most cases those children 
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breast f"cd we ll and not weaned before their time arc characteri zed by self 

eOlll·id( ' II( 'C . good intimacy and social in te racti o ll \\'il h o the r peop le , eas ier to 

disc ip lin e, expe rience less anger and deve lop tru st to the world (Asefa Bequele, 

2000; I(elly, 2006). 

~ In most cultures breas t feeding is a widely accepted practice than bottle 

feeding. Breast feeding is a process by which a woman feed ing an infant or the 

youn g child produces milk from her breasts usually direc tly from nipples. Babies 

and infants have a sucking urge that help them to take in the milk. If the mother 

has no transmissible diseases, breast feeding IS the most important practice. 

Howeve r, for medical or personal problems some moth ers do not like to breast 

feed their children. Some disea ses like HIV / AIDS a rc tra nsmitted through bod ily 

rIuids and ca n be passcd through breast milk and affec t the c hild. Some drugs 

ca n also pass through the mother's breast milk but most a rc transmitted in small 

a mount and do not alTec t th e ch il d . Thm is why physi c ians , doctors and 

governments promo te breast feeding practices (Wikiped, 2000). 

Breast feed ing is th e idea l method for providing nourishme nt to babies, This 

I S because breast milk is more easily d igested th an any other types of mi lk. It 

keeps the ch ild hea lthy o r protects the ch il d from diseases by providing th e child 

with natural immunity. Breast milk is a lso immed iately available than other 

milks. In non western wor ld, breast feeding is the most acce pted one by mothers 

but recently it is declining in favor o f bOlL le feeding specially in the major u rban 
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cc nters o f third wo r ld count rics. Thc cu lt ura l at t itudc of people dete rmines 

wh e th e r ba b ies a rc breas t kd or bottle-f'cd. Fo r insta nce, <'lITIong Americans a nd 

the we ste rn wor ld moth e rs do no t brea s t reed. Thi s is beca u se im mediate ly a rte r 

d e live ry, they re turn to work. As a resu lt, bo tti e feedin g e n ables mo re rathers to 

get invo lved in reed in g a nd esta bli shi ng a bo nd with th e ir c hild ren . Hence, 

research e rs e mpha s ize th e impo rtan ce or reed ing a s a process that provides an 

exce llc nt opportu n ity I()r fa th e rs to a nd csta bl is h a n e mo tio na l bond or 

a tta chmcnt w ith the ir ehi ld r·en . Thi s in tu rn has s igniri eant implicat ions ror 

ch il d re n 's in te r- pe rso na l re la tion s hips through ou t th e remainder or th e lire span 

(G a rdin e r , 1998). 

S ludies ind ica te t ha t three co mponents h ave c ruc ia l im porta nce on th e 

fa ther 's in volvc mcnt in child car-e : inte rac tion, ava ila bility and responsib il ity . 

In terac tion refers to th e I'athe r 's d irec t contact with his c h ild th rough providin g 

ca re and s h a red ac ti vit ies, Ava ila bil ity s hows th e c hild 's potential capacity ror 

interac tion w ith rather. F~ es pons i bi l ity on the othe r h a n d , indi ca tes the ro le the 

ra th e r to ascer ta in th a t the chi ld is tak en ca re by we ll a rra nged resources 

(Som erville , 1993), 

Ind eed , reed ing pract ice provides a n impor tant context ro r soc ia l interaction 

and bond in g with ca re ta ke rs (mothers, ra th er's , siblin gs or a ny othe r) during the 

rirs t ycar o r lire , As Cole 's work (cited in Gardin e r, 1998) shows a chil d who is no t 

breas t fed m ay devc lop a d ifrere nt re la tio n s h ip with th e m oth e r ir a we t nurse is 
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p resen l dur ing first year. Howeve r , other research stud ies indicate tha t babies 

who arc bOll le fed h<lvc similar soc ial relationships with their 11IIJlhcrs as ch ildren 

who arc nurscd normally. T hi s is beca u se th e social inte ract ion be tween the 

moth e r and the ch ild is regu la r a n d cont in u ou s exce pt during feed in g. 

Evide ntly, th e m od e of infa nt nu rs ing is gu ided by c u ltura l norms a nd 

va lues . For in s ta nce, amo ng Zimba bwe rura l co m m un ity we t nu rs ing is no t 

clecepted . If a ba by is nurscd by a no th er woman in this culture it is not accepted. 

In t h is cu lturc it is believed that t he child cou ld be beco me sick or dies from it if 

fed by a wet nurse . Howeve r , nurs ing is acce p tab le if the \Voman is the mother 's 

re la ti ve o r her s iste r in law (Ga rd iner, 1998). 

De t\\'cyler ( 1989) a nd Mo re lli (1992) s ta te that the duration of n u rs ing is 

de te rmined by indiv id ua l and cu ltu ra l facto rs. Fo r example , the heal th o f mo the r 

a nd her chi ld is in Ouenced by ava il ab ili ty o f appropriate nutritio nal su pply a nd by 

the c u ltu ra l be lie fs about th e d eve lo p m e nta l a d equ acy of n u rs ing. Th u s, 

prolon ged d ura t ion o f breast feed in g and wea nin g c hildren at a p propria te time is 

ve ry imponan l. 

Wea ni ng refe rs to s ta rting to g ive a ba by o r a c hild food other tha n brea s t 

m il k. It is a na tura l s tage in ba by 's d evelopment. Con ce rn ing weani ng mothers 

have m ixecl feeli ngs. Som e a s s ume a s it is a n orma l phe nom ena whil e othe rs fee l 

sad s ince their c hi ld e nters a nother stage of life (C PS, 1998). 
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Weaning the child from bre.;a st feeding involve.;s fundamental que.;stions like 

when , how I s hould wean the.; Ix Ii )\' , wha t substitute foods I s ho uld u sc and 

others. When it is time to wCa n the ch ild, it is bctter and supportive to do it 

gradually rather than all of the sudden . Mothers shou ld co ntinue to breast feed 

their c hi ld for a year. However, prolonged breast feeding or lactation period is 

good for the health and over all development of children. Psychologists sta te that 

the most secured, independent and happy chi ldren are those who have not wean 

before their time. C hildren weaned before their time (proper age and maturity) 

exhibit behaviors like anger, aggression, ha bitual tantrum, anxious attachment to 

caregivers and inability to form deep and intimate relationships. These traits arc 

called premature weaning diseases (Scar, 2000). 

When mothers and their children are ready to wean it is easy if wean ing 

takes place grad u a lly (severa l weeks or longer than months). A sudden or abru pt 

weaning I S considered only for extreme c ircumstances and it is difficult for 

mothers and upsett in g or traumatic for children. During the baby's illness sudden 

weaning is a lso not good. Some research works state that the transi tion to 

wearllng IS casler and best if mothers introduce the ir c hil dren a cup feeding or 

othel' rnethods instead of bOllle feeding. Watch in g the baby's cues is also ve ry 

importan t Por example, rnothers shouldn't si t on the sarne c hair they usually usc 

durin g nurs ing . Th is is because the child is li kely want to breast feed. The child 

may not be s ati s fied with cup or bottle feeding (CPS, 1968; Sear, 2000). 
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On the olhe r hand, mOlhers c hoose whal is ca lled infanl led wea nin g or the 

do nol o ll" I' <l nd do nol rduse method lO II 'Gln [I wi,' (·hi ld. This rders [0 never 

rci'us in g th e breas t a nd do not offe rin g or e ncouragin g l hc chi ld breas l when th c 

child is nol inleres ted, It is mos Lly pract iced in many non- western cu ltures, 

Howevn , this system m ay ta ke long years o r takes time, It may continue for two, 

lhree or four years (Kelly, 2 006; CPS, 1998), 

In some cases baby's refu se to breas t feed and goes on a nurslllg strike, 

Thi s docs not indica te that the baby is ready to wean . II can be d ue to different 

reaso ns such as teething, car infec ti on or o ther illnes s, soap , change of the d iet 

01" o lher faClors, Durin g this tim e mothe rs s hou ld spend more time in cuddlin g 

Lheir baby and making feed in g tim e quiet. MOlhers s hould not sta rve their baby 

a nd provide breast when th e child is sleepy, However, when it is diffi cult to fi gure 

OUl the problem of the c hild mothe rs a re recommended to vis it doctors (CPS, 

I qYil), 

Mothers starling from six months sho uld introduce ad ditional or substitute 

/(Jods, To wean the eh ild introducing solid food s into the baby's diet is essentia l. 

When moth e rs do these, the child begins to take less breast milk. These solid 

foods shoul d be give n in s mall a mount a l the beginning, This is because babies 

may be constipated if they a re give n too much solid foods at the beginning, Small 

amount of wa ter and fruit juice is a lso recommended , Again too much juice is not 

good since il can lead to dental cav ities, obesity o r poor weight gain or diarrhea 

(Scar, 2000; Kelly, 2006), 



In post chi ldhood wCaning, cven the conlex t of cating a lso continues to play 

:J c ru c ial mle in the develo pmen t or sllciCi I [·elat ionships. These include controllin g 

wh a l chi ld cats and quanlit\' 0(" ("ood g iven ror the ch ild . This eonlro l process for m s 

lhe bases ror th e long term dy namics betwee n th e c hild and parents. For instance, 

Nigerian mothers feed th ei r child forcefully but England mothers d o no t acce pt it. 

England mothers u se the 'techniques of feed ing ga mes such as rewa rding their 

children for finish in g a mea l a nd pun is h me nt for not fin ish ing the meal (Gard iner, 

1998). 

Co-slee ping and Slee ping Manage ment 

It is obvious that a ll LJaLJies require slce pin g a nd there is a lso variation in 

ch ildrcn s leep in g a rrange mcn l across cultures . In re la tion lO lhi s, Super and 

Il a rkness (19Y4) statc tha l the way slee p is o rganized which involves where and 

wilh whom the chi ld s leeps is an intriguing aspect of c ulture because it is highly 

organized and structured differently by d iffe rent cu ltures, showing re lativc 

resistance to c han ge . 

Pa re nts playa key ro le in ass ign ing of the se ttings a nd sleep routines. For 

insta nce, a study conductcd by Super and Harkc ns (1994) on Kipisigs farmers of 

Kcnya indiCated thaL thc youngc r child conlinucs to slecp wilh ils mOlher until a 

ncw baby is bo rn . Gradually, the young chi ld moves to the e lders s iblings selling. 

Thi s c hangc o f p lace along with the termination of breast feed ing a nd back 

carry ing rcsu lts in a fund a me nta l s hift in the child's phys ica l and socia l se ttings 
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of life. lien ee, sl ee p management is one or the culturally regulated and determined 

P:"ITIlI -c hi ld Illln'W l io l1s. 

Sleeping :" ITiJllgeme llls inrluenee ea rly parent c h il d re l:..tionships and 

relleets cu ltural beliers Llbout infLlnt's development in soci a l lik. For ins tancc, 

Muyan inf:..nts or Mexico usual ly sleep w ith their mothers and fathers unti l the 

birth or the new si bliri gs. However, a stu dy conducted on the m iddle c lass 

Americans and Ca nadian I·amilies show that co-s leeping is not accepted In the 

cultures. 111 these cultures, LI newborn, in exceptional cases , may s leep In the 

same room but not in th e same bed with th e parents. In such cases inrants wou ld 

even tually Inove into a dilTelTnt room at abou t thlTe to six months age. The 

dilTcn:Jlce be tween the two culture s is IT latcd to the pan:n tLl I IJc liers und cultural 

vulucs. Acco rdin g to thc Americans beliers co-sleepin g intcrfue with their plan 

and elTons to tra in t heir children early to become se lf IT li a nt , conrident and 

indcpL'lld e nt pe rsons. However, Mayan parents believe th a t the c loseness that 

occurs as a result or co-sleeping arrangements promotes the chi ld's social 

Llwareness and learning. Th e .Japa nese parents also support these view and 

assume co -slee pin g as a road to develop interdependence with others. In .Japan 

due to over c ro wded micro system infants rrequenLly s lecp with the ir parents until 

the age of six and above (LcVin e, 1988). 

Slccping arra ngements have implications on the intcraetion between thc 

ch ild and the soc ial env ironment. Por example, th e presence and absence or 

caretaker (usua lly the mothcr) during the night may rae ilitate and reward a 
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cerLa in a LLachmenL SLyle (for' insLan cc , anxious or resisLanL). ThaL co nLribuLe s lo 

Lhc dcvelop me nt o f suc h adapLi,'" alld desirable va lue s as va lucs of 

inLer-d e pcndcnce with oLh e r"s (Bo wlby, 1969; LeVine, 1(88). 

Acco rd ing lO Erik Er"ickson's psychosocial mode l (cited in Gard iner, 19(8) 

soc ial mU Luralion durin g (h e firsl years 01' infan cy is renecLcd in lh c developmenl 

of Lhc child's fee lin g o f Lrust vc rsus rnist.rusL LO the OUL side world. The world is 

com fortab le an d good, Lh aL mca ns LrusL, bUL if iLS uncomfortab lc and LhreaLcnin g 

iL mca ns , misLrust for lh c infa n l. InfanLs learn La trust th e world for in sta nce, if 

Lhcy cry and ge l response w hen and if lhey are hungry, some one picks lhem up 

and I(;eds lhem. Parenls in Lurn also learn lo lru s l lheir babies if Lh ey feeds lhat 

lhey wi ll be qui eted and com forted afler being fed. Among the Ki psigi of Kenya 

and ,)apar lese pa re n ls, infw lls first. deve lop Ir'usL and a Llachmen L as a resulL o f 

Lheir slccp arrangemenL wil h Lheir' pa rc nLs. So me degree of independence rn 

Kips igi o r Kenya n infants is aLLained whe n breas L feed ing ends and the o ld er child 

moves from th e mOlher's fronl lo he r back LO aeeommoda le and welcome lhe 

arriva l o f the newborn baby . In Japanese eullure in terd epende n ce is stronger 

since th e c hild sleep with the mother for the long period of time (Cra in , 2000; 

LeVi ne, 1(88). 

The Care t ak e rs Response to Infa nts Crying 

IL is obvious lh a l all babies cry. Harry (c iled in Gardiner, 1(98) nOled thal 

cry ing is th e new born baby's earliesl form of com mun icalion wilh th e immediale 

soc ial env ironme n Ls, the micm a nd m eso sys Lem s. Il is thro ugh crying lhal a ch il d 
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makes othe rs kn ow lhat he / she is hung ry , is nOl reelin g well , wDnls allenl ion , 

wo uld like ils olele[' sibli [lgs noL LO Dnnoy hi m /he r or con vey s u l llc'[' inJ()rmDLiun 

abou l iLS condition. When newborns and inrants cry they a rc bri nging th eir 

parcnLs or olher people inlo lheir world a nd socializing lhem inlo lheir 

understanding since lhey have no c hoi ce LO express lhe ir reeli ng (Gardiner, 1998). 

Inranls who have various disorders like eyslic fibro sis, down syndrome and 

oLher probl e ms c ry dilTcre nLiy lhan no r mD I babies. T hc se child[-c n crying a rc 

dilTerenLiaLed and recognized by indi vidual s across cullures. Erickson (c ilcd in 

Crain,2000) states lhal frequenl respond ing lo c ryin g foslers allaehme nl and 

resolve lrusl versu s misLrusL c ri s is. 

Infant Rights 

Th e Af[' ican Charte r on the Righ ts and Welfare of lhc Child and the Uni led 

Conv(,nlion s on th e I,igh ts of the Ch ild slale lhal b inh registration is lhe 

fundDmenlal righl and forms part 01' the ch ild 's righL to legal id enlilY. BOLh 

charters say every c hild s hall be g iven the righl to a name fro m birlh, to be 

regislered and to be given the righl lo acqUire a nati onal ilY (OA U, 1990; UN, 

1998). 

Binh registration [s imporlan l for va nou s reason s. Firsl, il is an effective 

mechanism LO protect the child's righl to an id entity. In oth er words, il establishes 

lhe lega l bo nd belwee n th e c hild a nd slaLe. The c hild is g iven lega l stalus und e r 

lh e IDw, Second, il provides the slale and the soc ielY wilh imporla nl slalislieal 

info rmalion such as the size of the c hild popu lati on, age , sex and other 
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demographic information, (,overnmerlt needs this information to estab li sh or 

:m 'p'lI-e plan for socio -cconomic devcl opl lll 'lli policy, Third, to provide social 

\\ 'c l I'l.l re assista nce, g lVlllg PrlCJrlty, and protcc tion for ch ildren , The binh 

rcglsu-a Lion provides essen tial in formmion in connection wi th ch i Id la bor, child 

sold icr and prohib ition arcas, Fourth, the child's right, capacity a nd liability in 

eivil and criminal laws arc on the bases of the age shown by birth rcgistration, 

Lastly, in co nditions like massive migration, natural and huma n made disasters 

a nd illegal ch ildre n bartering birth registration is very important. This is because 

dur'ing the Lime of eonfusioll and instability children are easily separated fmm 

their parents (UN, 1998), 

Moreover, the African Chaner on the I<ights and Welfare of the Child noted 

that evel-y infant or child has thc I-ight to get basic necessities, care and enjoy 

pro tection from parents or othel- legal gual-di ellls , F'arenls have the responsibility 

for the upbl-inging and development of the ch ild, They should secure children with 

theil- abilities and financial capacities, Pal-cnts and oth er guardians in domestic 

alTas should discipline children with humanity and in manner cDnsistcnl with the 

inherent a nd human dignity of the child, Thc charter also indi ca te that every child 

should be protected from all forms of econom ic exploitation and from engaging in 

any work that is hazardous or inte rfere with the chi ld 's physical, spi ri tual, 

psychological, moral, cognitive and social development (OAU, 1990;Liv 

Huawen,2004), 

14 



The Arri ean C harler on l~ighlS a nd Welfare of the Chi ld ag<Jin stales hmmful 

soci<d u nd cultura l pro c li c(" s lhm u lTlTI 11ll: \\'l:lfa rc, di gnity, normul growlh <J nei 

devclopme n t o f the c hild should be eliminated (OAU, 1990). 

The orie s Re late d to Child Care and Socialization. 

II The Developmental Niche Theory 

The eco logical system s a pproac h views human deve lopment us it occurs in 

the real wor ld setting and includes four inlegrated systems: the micro system , 

meso syste m, exo system and macro systems. This approach in combination wilh 

the c lements of developmental niche creates a useful structure to understand the 

bidirect iona l nature of soci a lization and its impacts on human development 

(Bronfenbrenner, 1993). 

According to Super and Harkness (1995) developmental niche theory 

com p ri ses three majo r compo ne n ts a nd a ll of th e m a re d irecLly re la ted to 

parenting. First,th e physica l and socia l sell ing. It is the co n text of the ch ild's 

eve ry day lire's (the inte raction between the c hil d a nd th e fam ily). These inc lude 

the nuclear fami ly wh ich is found among Americans and Westerners and the 

ex te nded fa mily w hich is also found in many Afr ican a n d Asian cultures. This 

component involves the ro le of chi ldren III giving care for younger S iblings. I'or 

example, Kenyan fa mi lies have severa l chil dren and these children se rve as 

playmate caretakers. The other is the size and sha pe of onc's living space . For 
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in Sl<l nCe, in Am e rica childrell have lhcir own rooms. Howevcr, in Tokyo families 

li\' ing il l ove rcrowded apclrilllenis USt' SIIl;!1I rooms 1'01' liv in g, dining and for 

sleeping. In Ame rica and Weslcrn cullures I.herc a re lhrec mcals cvcry day aL 

speci fi c Limes, But in many Asian c ulLures Lhere are five to s ix s m a ll meals fo r 

child ren a l un sc h eduled Limes (LeVine, 1988; Gardin e r , 1998), 

The second compone n L of deve lopmen lal nic he is the cu lturally de term ined 

or regulated customs of ehildcare and child rear in g practices. For in s lance, there 

is cuslOrna ry use of p laypt.' lls in Holland LO make infanLs ha ppy a nd safe, In 

Kenya it is th e c u stoma ry Lh • .Il older child re n lake care of younger siblings (Ib id). 

Th e third aspec t of lhc compone nt is the psyc hology of caretakers or the 

characterislics of th e c hild's pa rents . This includes the parental bc lief systems o r 

the developmenta l expec lal ions. Supcr a nd Harkness (c ited in Cardiner , 1998) 

stalc lh a t lhi s aspect is an importanl c hannel for communicating ge n era l cul lural 

be lief systems to infa n ts or child re n through very s pec ific behaviors. Thi s 

com po ncnl. includes whaL parenLs ex pect from th e ir children a n d w hat they wanL 

for Lh c ir children . 

II) LeVine's Theory of Parental Adaptive Strategy 

There a re two perspeclives on pare n ta l ca re of c hild ren: th e phylogenetic 

pe rspee Li ve a nd the cu ltura l perspective. The phylogenetic a pproac hes consider 

Lh e innate se n s iti vity on the pa ri. of a ll mOLhers Lo infa nl s ignal s fo r nurturan ee. 

Th e c ullural perspective, on the oth e r hand , argues that parents a re gu id ed and 
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direeled by s pecific c ultu re lTIod e ls. r,'or example, sc lf re lia nce a nd indepe nden ce 

is " 1I}()dcl for th e m iddle c lass American parel1 ts :In d interdepende n ce is a model 

uiflong m iddle c lass J apanese pare nts. Th us , pa re nls a re influenced by bOlh 

phylogenelie and c ultu ral factors and lhese influences ca n affec t infants and 

ch ildre n by pare nta l activities in a given socia l e nvironmen ta l s ettings . Th ese 

parental activities that a re g uided by c ultural Va lues consciou sly or unconsciou sly 

alTec t or promote th e at ta inme nts of parental goals (Berry, 1990; Bowlby, 1969). 

In th e c ultura l m od e l there a rc two importan t po ints: What pare nts expect 

from lh e ir c hildren a nd whal Lhey want a nd wish for the ir c hild ren. These can be 

seen fmm two pe rs pectives. The agra ria n pa rents depend on the ir c hild labor 

during c hildh ood a nd fo r old age assistance during adulthood. Wh ile th e urba n ­

in dusl rial parents need e motional se rvice. I~ ural parents, on the other hand, want 

their c hildren's su rviva l and hea lth , th e acq uisi tion of economic ca pabilities and 

the a ttainme nt of other c ultural va lues. These goa ls fo rm a hiera rc hica l sequence 

in the course of d eve lopmen t. First parents want infant s urvival be fore th e c hild 

can part ic ipate in the socio -cco nomi c aC li vit ies a nd a ttain eco nomi c secu rity laLle r 

(LeVine , 1974 ; Berry, 1990). 

LeVin e 's mode l depi c ts paren ta l ad a ptive beh aviors s in ce th a t encourage 

them to deve lop strategies for min imizing c hildrcn 's risk factors a nd maximizin g 

th e ir well be ing. From s u c h pare nta l mod el it is possible to say that tho se peoplc 

who have high infa nt m o rta lity rates have cu sto ms of infa nt ca re focusing on 
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ensuring infant survival a nd health. But the pursuit of learning and other 

beh <Jl'i'Jl·,,1 ci,·vc lopme nls a n : postponcd until a I • .\ler 'Ii~l· ,,·he n the c hild's survival 

is assumed to be promising (LeVinc, 1988). 

Accord ing to the model people who have insecure or precarious subsistence 

resources have customs of ch ild care that emphasizes the deve lopment of 

behavior paLLerns which wi ll make children economically beneficiary during 

adulthood age. Hence, human beings do not b lindly follow the genetic or cultural 

code in th e ir parental beha vior but arc rational actors who adjust their behavior 

to the risks and benefits they perceive in the environment of child care. In the 

hazar-dous or e nvironmental risk areas like the Sub Saharan Africa, infant care 

customs are rellections of both adaptive behaviors and arbitrary trad itional 

practices. It is adapt ive because it anticipates dilTieulties a nd provides practical 

procedures to overcome the hazardous environment. It is an arbitrary traditional 

practi ce , bccause it is communicated to parents as natural, normal and necessary 

path for parental actions rather than a choice from several possibilities. This 

means that when the s ituations pare nts face resemble that of the past, the 

customa ry behavior operatcs to reduce infants and children risks. However, when 

cnvir-onmental risks arc changcd the behavior may no lon ger be adaptive (LeVine, 

1974; Emingyoung, 2000). 

The recently formulated LeV ine's (1980), (1983) and (1988) parental 

investment strategy also share the goal of chi ld survival, economic security and 
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Lhe local ly ddined virLues. Il cons iders th e s horL Lerm and long Le rm goa ls of ch ild 

rca ri ng pruc Lice s a nd p u Is ,· , 11 phus is on li me, a LLen Lion and domesLi c n:s() u rces. 

All hurnun adapl ive bdw"io rs o[ socio -economic adapLa Lion hunling, ga Lhe ri ng, 

agrariun und urban -induslriul lives h ave lhe ir own parental in veslmenl slrategies. 

The idea l o[ pursuing quanL iLY or q u a lity 111 c hildre n's inve sLmen L guides a nd 

direc ls parents in allocaLin g lhe ir resources. 

The Agrarian Parental Investment Strategies 

According to LeVine 's Mode l (1 988) th e pare n ta l in vesLmenL sLraLegy for 

agricu ltural soc iet ies is quanLita ti ve. It promotes high ferL iliLy. Th ey give more 

value [or unskilled child lubor in domes Li c aCLivi ti es and for th e lon g-Lerm soe iul 

suppOrL of Lhe ir c hildren durin g a parenL's laLcr yea rs. Thi s shows lha L the 

dema nd [o r c hildren is usually g reate r th a n th e supply . 

The ma in goal o r high [erLili ly in agrarian society is attributed LO the risks or 

inranL s urviva l. Th e highest morta li ty occurs during inra n cy period and the 

mOrLa lity ra le inc reases if c hildren a re born too c losely together. Thus, the major 

goa l or agrar ian parenLs is to maxim ize th e n umber or surv iving chi ldren by 

spac in g birth s. Th is involves pro longing th e period o r maternal at te ntion , breast 

feeding a nd co-s leepin g. Thi s pa renta l s tra tegy I S e urre nLly re nec ted in sub­

Saha ra n Arrica by giving children the chan ce o r survival wh il e maintain in g 

spac ing birth s until ceasi n g of menstruation . Mothers provide more attention 

unt il the s urviva l of the childre n is assured. They do not wean their children until 

th e surviva l o r the child becomes certain . The maternal allentions include 
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physica l nurtu rancc and protcction during vulnerable and r isk co nditions. 

\!I; l\nn a l aLLc nLion incrcascs whcn Ilw cllil d hccomes ill and gradual ly dcc li ncs 

whcn thc ch ild's hea lth and growth mc promis in g (Ibid) . 

The Urban- Industrial Parent Investment Strategy 

Con t ra ry to thc agra ri an soc ictics, thc urba n industrial parcnt invcs tmcnt 

stral<.!gy is qualitative. In urban and industrial a reas pa rents' goal is on the child's 

acquis ition of skill s rath e r than the number (quantity) of c hildren born. This 

stratcgy s hows the fac t that childrcn raising deman d s and cost more in terms of 

time , encrgy, resou rce and chi ldrcn thcmsclvcs contribu te less in urban industria l 

seLL ings th a n in rural -agrarian sett ings. I t aga in reveals th e low in fant and child 

monal ity rates. The dcmand for chi ld ren is a lso low in compa ri son with agra ria n 

soc ie tie s but the s upply is balanccd through contraceptivc mcthods and 

postponcmcn t of marriage (LeVine, 1(88). 

In the urban Industrial context mothers provide attent ion on me ntal and 

soc ia l stimula tion fo r a c hild. Mothers devote and make com mitme nt to talking 

a nd play ing w ith their babies. They promote extc nded 'proto con versa tions' before 

thc baby develops spccch capacity and also respond to the baby's c ues a nd 

s igna ls lO e nhance social interaction. In this urba n indust ri a l seLLing as th e ch ild 

is becom in g o ld and co mm u ni cates more, th e mother increases her attention in 

response to the ch ild's expectations. Therefore, maternal atten ti on is not as s uch 

s trong in the c hild 's first year of li fe in u rban- Industria l a reas. Mothers give more 

aLLen tion to their c hildren in the second and thi rd years than in the first year. 
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This urban industr ial c hild Ca re is sometimes ca ll ed the high inten s ity Pattern of 

ca re anci is c haracterized by eommuniecllive inLe ract ion. Materna l a llen tion 

increasingly elevated th e expec ta tio n of th e ch ild. Thus, the urban industria l 

parental investme nt strategy con s iders pa rental atten tion an d prov isio n of s u ch 

domestic resources as food , c lothin g, s pac in g, playing things e tc to each c hild 

over the long period o f t ime (Ibid). 

Parental Child Investment Strategies in Some Countries 

The variat ion in in vcstmcnt strategy across cou ntries is due to the 

diffe re nces in s ocio-eeon omie and demograph ic co nditions and th e cu ltural model 

of parental be havior. 

The Kenyan (GusH) Parental Strategy. 

The study cond u cted by Caron (Cited in LeVine, 1974) indica ted th at Gusii 

mOLhe rs give atte ntion to th e period in which th(-:y consider in fant is most 

vulnerable. This includes the ea rly months and th e firsL year of life. Parents 

provide inte n s ive care for vu lnerab le infants. For in s ta n ce, they provide intensivc 

breast feeding, ma ternal co-sleep ing a t night and more ava ila bility consistent with 

work obligation s durin g the day, continuous hold ing, respons ivcness to cry ing 

and sen s itivity to signs of d is tress a nd d isease. These enable th em to red uce 

infa nt a nd child mor ta lity de s pite lack of modern m ed ical services and high 

fertility. The ma te rnal res ponse wi th sensitivity makes them produce quiet and 

easily m a nageable babies. This e na bles the Gusii to u se c hild carctakcrs for infant 

care with minimal trouble . The infant a lso beco mes a more docile todd le r wh o ca n 

easily tole rate replacem ent when the mother bears the n ex t child . These practices 
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a re effective in maximizing ch ild surv iva l chances for the first year of life. 

However, during thc secon d a nd third years they put th e c hild a t risk of 

malnutrition. 

The Fiji (Pacific Islanders) Parenting Strategy 

The Fijians have th e tradition of cooperation and reciproc ity in domestic 

a rea a nd a re characterized by local kin-networks. Th e tasks and resources they 

have a re s h ared. Thi s shows us that infant eare is not on ly dependent on the 

mother's time, e nergy and budget bu t it also in volves other ch il dren and adu lts. 

Mothers breast feed and s leep with th eir bab ies wh ile others watch, carry and arc 

e ngaged in playful socia l interaction wi th infa n ts (LeV ine and Whiting, 1986). 

The Fiji infant's morta lity is low as compa red with other agra ria n cou ntries. 

This is because though they are traditionalist, m oth e rs d eliver their baby mostly 

in hospita l. They use contraceptive a nd other medical services to assure ch ild 

surv iva l. The concern for infant surv ival a nd hea lth is also intcr-connected with a 

stron g value on o ff s pring. The idea l of procreativ ity is associated with carrying on 

the ancestral line . Infa nts s leep with the mother until wean ing or until the new 

born c hild is arrived . Th en the child s leeps with the other me mber of the 

hous ehold through out early childhood. Mothers or e lder s iblings tie children to 

the back with a piece of cloths only when th e child becomes fu ssy or when 

mothers move from one place to another (Ibid). 
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Mexico (Yucatan) Parenting Strategy 

1 Mcllcrna i Glltention amon g YucalGl n of Mcxico is dircc tcd lOward kee pin g 

infants healthy a nd quie t rather th a n o n rec iproca l voca lization a nd p lay . Du r in g 

the first yea r th e infa nt is o n ly ke pt in s ide th e hou se. Thi s is beCa use Yucata n 's 

con s ider it as the time whe n infan ts a re vu lne rable to the s upe r natura l forces 

tha t endanger their li fe . Infa nts s pe nd the la rge propo rtion of th e ir time in 

ha mmock whic h provide s a good adva ntage fo r vis u a l mon itoring of the 

su rrou nd ing act ivities . Bu t it d ocs not allow the infa n t to s it an d crawl 

independe ntly. The whole fa m ily life is in one roo m house a nd th ere I S no room 

des igned for ba b ies. The re a rc no toys, o r equi pm e nt th a t is inte nded fo r the baby 

(LeVine, 1988). 

For th e firs t few m onth s only mothe rs a nd ad ul t fe m a les li ke teen age g irls 

a re a llowed to a tten d the infa nt but gradually yo unger s iblings a rc a llowed to he lp 

with monitoring, ente rta ining and doi ng s imp le thing fo r a ba by. The a du lt 

fem a les a nd mo thers provide a tte ntive care li ke feedin g, body contac t (holding), 

sooth ing, rocking, quic k res ponse to d is tress a nd others. But th cy do not g ive 

e mphas is for in ten se voca l and affec tionate inte rac tion li ke the wcs tcrn pa rents. 

In feeding prac t ice recently Yuca tan mothers a re rep la c ing brea s t feed ing by bo llle 

feeding. They re la te it to birth s pac ing as well as infa nt h ealth and growth. The 

longe r inte r birth inte rva ls a re maintai ned by exte nded lac ta tio n a nd by pa renta l 

effort to a void new pregnancy. Moreover , they a re trying to control fe rtil ity a nd 



infa n l mortality through beller nUlrilion, betler med ical care and lechnology 

(Ibid). 

The American (Boston) Parenting Strategy 

The research conducted by LeVine (1974 ) states that American parents give 

emphasis to the importance of three va lues In th e long term goals of th c ir 

c hildren . First, independence . They believe in idea that ch ild ren should ma ke 

their own decisions and eSlablish separale life. Secon d ly, lhey focus on the 

im porta nce of inner psychological qualities. That means c hil dren should be happy 

regard less of the m a Leria l condiLions of Lheir lives. The Lhi rd oll e refers Lo Lhc 

chi ldren's re lat ionship with oLhers. These include honesty, gencrosilY and respect 

for the righ ts of others. 

The American parents ' stresses on the ge n e ra l cultural va lues LhaL ena ble 

the ir chi ldre n gain some kind of self mainlenance . But they arc uncertain a boul 

the partic ula r form this self-ma inta in acc wo uld lake. T hus, unl ike the Gu s ii of 

Kenya the United StaLes m OL hers h a ve no strategic formu la for Lhei r child 's 

econom ic secu rity. However , moth e rs encou rage c hildren 's economic secu rilY. 

Thi s s h ows tha l they have no or litlie effeel on Lheir ca reer c hoices. Ch ild ren have 

indepe nde nt c hoices. Despile th ese, mothers encourage ch ildren Lo acquire other 

va lues tha t contribu te to the ir success (LeVi ne , 1988). 

Americans h ave s hort term goals for the d ay to day managemenl of infanl 

care: Protection against hazard s, the m a nage m e nt of eati n g and the managemenl 



of sleeping. The middlc c lass Amcricun purent's ch ildren arc by no means frce 

from hazards. The dom cs li c cquiplrH' rllS like slOves, eleclrica l ouLiels , suirs. 

med ic ines, household chcmicals , c lccl.rical appliunces a nd runnin g walcr and 

other household accidcnls arc among the lcading cuuses of deulh for the UniLCd 

States infants. Most c hild accidents occur in or nea r the home. Thc Uniled Stales 

mothers u se the strategy for infant survivul and health that include child proofi ng 

or reurranging the e nvironment so that the potentia l hazards of the env ironment 

a re fre e. The second strategy is to limit the chi ld movement. Th is is different from 

that of th e Gusii of Kenya who restrains th e child through h olding. In America 

mothers place the chi ld on high chair, infants' scat or play pen and restrict the 

ch ild free movement within the a llowcd movement. The third mcthod of Amc ri can 

parents to prevent infant accidents is by teach in g infants. Surprisingly, in the first 

yea r of life they teac h what thc haza rds arc and assign responsibil ity to thc child 

for its own safety. To restr ict thc infant movement they use containers. But as the 

infant 's age increases by one year and above, mothers increasingly ta ke the child 

from the con ta iner and encourage th e c hild to explore the su rrounding 

environments . Thus, Amcrican parents a ll ow infant freedom of movement with in 

small , safe environment (i.e. the c hild proof area) to in tegrate two co mpeting 

goa ls, namely : hazard preve ntion and that of intellectual devclopmcnt (LeVine , 

1988; Munroe, 1994). 

Concerning infants' s leeping a rra nge m e nt, Gardiner (1998) noted that the 

United States infants s leep in their own beds and very often in their own rooms. 
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In case th ey s ha re a roo m with fa mily, infants s leep a lways with e lde r s iblings 

rath c r t flcll1 lI' ith pare nts . I\n infa n t in mos t casc s p ut to bed before thc fa mily's 

evening mca l, a n d as a resu lt th ey do not ha ve the c han ce 1.0 sec thei r fath e rs. 

Mo th ers are very muc h con ce rn ed a bo u t thc ir infan ts s lce ping a dcq uacy a nd 

makc the erfo rt fo r the ir infa nts to gc t nap or go lO bed on sch cdulcd time evcn 

wh e n infa nts s how res is ta n ce . The Ame rican moth e rs put emphas is on keeping 

sch edu le becau s e they a rgu e that a ba by does n o t know wh en mothers are tired 

and eh ildrcn may d eve lo p bad s lee ping hab its if thcy a rc not sc h ed ul ed d urin g 

infa n cy. Mo reove r , they re la te infa nts s lecpin g schedu le with its cllccts on their 

own li fe a nd th e benefit of the fa mi ly . r-'o r exam ple, mo thers need th e ir s lee p o r 

pa re nts need time fo r them s el ves a nd soon . 

Ame r ica n m oth e rs a ls o feel tha t infa nts ca n a n d s h ould regula te th e ir own 

eating habits. They s u pport prope r d iet fo r th e s u rv iva l a nd health of the child 

a nd a rgu e th a t c h a n ging a c hild's ea ti ng h a bits m ight creatc p roblems on the 

infa nt. At the early a ge , infants a re fed about s ix times a day. That is th ey cat 

wh en th ey a re hungry a nd n o t necessa rily a t fi xed time . Mothers a ls o d o no t force 

infa nts to ea t. Infa nts a rc allowed to co n tro l their ow n ea tin g sc hedu les a nd how 

much a m ount to be in ge s ted . In Ame rica Infant reedin g a nd s lee pi ng sc hedu les 

a re separa te [rom those of family m embers a n d th ese redu ce pa r t ic ipa tion in 

socia l inte rac tion . These se pa rat ion s aimed a t developing a utonomy may produce 

em otional proble m s . Childre n may experien ce fear of sepa ration and nightmares . 

Bes ides these , childre n mus t lea rn th e dem a rca tion be tween soci a l time and time 
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a lone. The time a lone refe rs lO bed tim e, s leep in g in one s own bcd, learn in g to go 

to s leep by infanl him / h e [' se lf and o lhers. While the social li ml' [Tre rS lo lhe 

al te nlion c hildren a nd infa nls gel from parenls. In Am e ri ca d uring soc ia l lime 

c hildren ge t a g rca l dea l of alle n lion. The re is hi gh inle n s ity inle rae lion belween 

parents a nd infa nt that is no t as such co mmon in o ther cul lural con texts. 

The refore, a yo ung child develops high expec tation for a ttention duri ng socia l 

inte rac tion and a t the same time must lea rn to d e lay his/ her response for s uch 

inte rac tion until the appropriate time (LeVin e , 1988; Gardine r, 1998). 

1.2. Statement of the Problem 

So far li terature on chi ld care and Soc ia li zation in Ethiopia [ S ve ry limited. 

Most of the theories we a re u s in g today are formulated in terms of European 

co ntext. There is a lso limited written lite ra ture on c hild ca re and socia lization in 

th e cu ltural con texl of Ethiopian people. One or the Ethiopian regiu ns wh ich arc 

not specifically studied is the Borana a rea. The purpose of this s tudy is to fill the 

gap a nd revea l tha t there are unique, use ful a nd a lso harmful traditiona l 

prac tices in the Bora na c ulture of child ca re, 

Hencc, the s tudy tries to answcr the followin g questions. 

I. What are the traditional chi ld care prac tices in Borana c ullure? 

2 . Wha t are th e diffe ren t kind s of food (die ts) provided fo r the new bo rn child 

or infa nts? 

3, Wha t are the d ifferent initiation ceremOnIes of the c hild afte r bir th a nd 

during infancy? 
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4. What are th e different ri ghts given for infants at this stage in Borana 

culture? 

1.3. Objective of the Study 

In a general s ense lh e sludy a ims al iden tify ing and d escribing lhe 

traditional ch ild care a nd socia lizing pallern of Borana c ulture. 

Specific objectives: 

I. To identify the various types of diets provided for the n ew born baby and 

infants. 

2. To investigate the Borana cultura l orienta tion In relation to breast feeding, 

co-sleeping and caretakers responsiveness to the c hild's crying. 

3 . To find out th e Borana parenta l goa ls and child inve s tment strategy 

4. To assess the harmful an d useful traditional practices and beliefs which 

a ffect the new born babies and infants. 

5. To explore whether th e Borana infants and mother during delivery have 

access to the mod e rn medical treatment or not. 

6. To assess the various ty pes of infant ceremon ial initia ti ons at the first 

Gadaa stage. 

7. To find out strategies those a re u sed to avoid the h armful tradit ional child 

care of the Borana. 
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1.4. Significance of the Study 

u. The undocumentcd l30rana way of chi ld rca ring practices are irnpOrLalll an d 

hence havc to bc studicd. 

b. This way of c ultu ral slUdy of infan t development has to be promoted for 

educationa l and psychological development that has to be susl<.linable. 

c. It provides some he lp and direc tion for policy makers, governmental and 

non governme ntal organizations to deal with child care and need. 

1.5. Scope of the Study 

The study is confined only to the Yabello and the surrounding districts of 

Borana, i.e. Arero and Dubluq areas . Th e Borana rural areas are selected to find 

out the uncontaminated cultural prac tices of ch ild care. 

1.6. Definition of Basic Terms. 

Socialization: the process by wh ieh individuals become a member of a given 

cu lture and take the norms, values, beliefs, customs and other 

behaviors in order to function s uccessfully in that particular 

cu llure (G ard in er, 1998). 

Culture: S hared way of life of a group of people that is transm itted from 

ge neration to generat ion. It incl udes beliefs, behaviors and 

accompli shments of a group of people (Berry, Poortinga, Segal, 

1990). 
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Developmental Niche: refers to th e determinant role of phys ica l selling, the 

c u stom s of child cure ul ld rear ing and the characterislics of lhe 

care- take rs in th e over all developmenl o f the ch ild. 

Breast feeding: th e proce ss by wh ic h u woma n feedin g an infant or a child wi lh 

milk produced from her breasls usua lly direc tly from nipples. 
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PART TWO 

2. Methodology 

The Borana Oromo inhabited the southern part of Oromia. Most of the 

Boranas are leading a nomadic pastoralist way of life. Some are a lso engaged in a 

agricu ltural ac ti vities and Ethio-Kenyan fronti er trade. 

In Borana, the size and shape of living space is very small as co mpared lO 

the family size. They are characterized by extended family type. There is no spaces 

ass igned for chi ldren and usually c hildre n sleep in the same room with their 

parents. The size of lheir house is small since they use th c hut (house) 

temporarily. It is linked with n omad ic pastoralist way of life. In Bora na mothers 

have the primary re spo n s ibilities in ch ild rearing and providin g ch ild care. 

Howeve r, with the absence of mothers it is customary that the child's uncle (from 

father's side) and elder s ibling chi ldren take care of you n ger s iblings. In most 

cases, mothers or other care givers eith er hold or carry infants or children on 

their back to make infants safe and happy. 

Regarding the psychology of caretaker s or parents' characteri s tics they have 

the belief that if conduc ive env ironmen t is created, they want their ch ildren to join 

school a nd get employed. However, the soc io-econom ic condition forces them to 

make their children cattle, camel and goat keepers. Moreover, during old age 

parents expect social and economic support from their c hildren. 
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2.1 . Sampling Techniques 

The first task of the researchcr was identify ing the pluccs where the 

uncontaminated and true Boranu eulturc exists. To get the possible areas the 

researcher met the provincial administrators and the Abbaa Gadaa of the Borana. 

1 10 respondents of which who have birth experience, 80 mothers and 30 fathers 

were selected purposively as sample population at Yabello and surrounding areas. 

Yabello and thc surrounding di s tri cts such as Dubluq und Are ro were selected 

due to their proximity to thc zone capitul. The Focus Group Discussion (FGD), 

interviews and observation of behaviors were also employed. Those persons 

selected purposively in the Focus Group Discussion were ten in numbcr and the 

d iscussion was conducted by categorizing them in to two groups. The participants 

were selected on the bases of age and participation experience in the gadaa 

system. This is becausc aged persons and thosc experienccd in the community 

affairs have more knowledge and skills about their culture and environment. 

2.2. Data Collection Methods 

The data or information collcction invo lved the naturul obscrvation (by 

using observational checklist on child caretaker interaction for tcn days) of 

cultural practices of child care in areas of feeding practices, co-s leeping, physica l 

and verbal care and socializing system of children. It also included the use of 

questionnaire, interview, and Focus Group Discussion (FGD) as instrument of 

gathering information. The questionnaires are both open ended and close ended. 

They were prepared in Oromo and English languages. The questionnaire 



comprised questio n s o n pa re nta l investm en t st rategy , feedi ng pra c tices , s leep ing 

'--

man ,lgcmc nt, phys ica l a nd ver ba l ca re, a nd birth a nd in itiat ion ce remonies 

durin g inra ney . 

2.3. Procedures 

Firs t , th e researc h e r revised the exis ti ng literature from Addi s Aba ba 

Univers ity libra ries a nd from the diffe re nt o rga niza tion s on the s tudy areas. Then 

question na ires ite m s were prepa red based on li te rature review and cross chec ked 

by the ad visor , d e pa rtme nt fri e nd s and kn owledgea b le pe rso n s of th e s ubj ec t 

a rea . Afte r th a t th e re searc he r wen t to Bora na ca pi ta l, Ya be llo to co llect data. 

Reach ing the re the re sea rche r vis ited and as ked the p rov in cial admini s tra to rs a nd 

Abbaa Gadaa of Bora na to conduc t researc h on c hild ca re a nd socia liza tion of th e 

Borana culture . Next, th e res earch e r bega n obse rva tion , a nd reco rd ing or 

behaviors, m a king informa n ts or responden ts to fill th e q uestionna ire a nd ma ke 

Focu s Group Discu ssio n. The observa Li on of beh a vio r was employed on 15 infa n ts 

for ten days . Among the m fo r six infa nts home based observat ion was ma d e fo r 

three hours d a ily . Fo r the re st vil lage ba sed o bse rva tion was e m p loyed. Pinally, 

th e obse rved be h a viors a nd informa ti on ta ken from ques tionnaire and Focu s 

Group Discuss ion we re a na lyzed and di sc u ssed in lin e with li te ra ture reviews . 

2.4. Data Analysis 

The data a n a lys is e mployed was ma inly qua lita tive. Describing behav ior 

with s tatis tics was a lso u sed. He nce, besides qualita tive a n a lys is , th e findings 

were described a nd expla ined by u s in g perce ntages . 
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PART THREE 

3. Results and Discussion Section 

Thi s chapler deals with the findin gs obta ined from th e qucsLio nn<.lire, Focus 

CJroup Discuss ion (FGD), nmural observa tion and inte rviews. The results <.Ire 

desc ribed, prese nted and discussed in lin e with the exis ting literatu re. 

3.1 . General Characteristics of the Respondents 

Th e study popu l<.ltion s included I 10 respondents and consisted or both 

sexes (M a le and female) from Yabe llo and th e surrounding districts like Dubluq 

a nd Arero. 

Tablel. The Age Distribution of Respondents. 

c--c------ -,----- -_ .. - _ . -
Se r. No Age Number Percen tage 

-
1 25-30 6 5 .5% 

2 - .. 
3 1-35 10 9% 

3 36-40 24 21 .8% 

------~~-- - - ~--- _._- --- .- --.---_."- ------- - :-
4 41 -45 2 8 25.5% 

----------- .- - ----- _. -_.- .- - .. - - --
5 46-50 32 29. 1% 

-- ----- -------- _._-- -

6 >50 10 9.1% 

- --- - -'-
Tot<.ll N= I 10 100% 

.. -_ .. 

34 



Table 2 .Educational Level of Respondents. 

-- ----1------ --
Ser. No Ed UCaL;OI1 .- ~---TN-Umber Pcrcc l1lagc 

~ ___ J __ . _____ . ___ . ------1-------1 ___ ._ 1 No rormi.l l Educi.ll;OI1 193 84.5% 

1-2-------·---C;~;;-d71-=-6------------·---F-----! 109%- -- -- -

~3-----ll-G-,~d" " 3 t 2 i%=-: _--1 
4 >12 2 1 1.8% 

----_._--
N= 11 0 100% I TOlal 

, _____ l~_. 
I 
I 

------ ------~'---.--. --- -!- __ I 

Table 3. Mothers Birth Experience 

- -
Number of Children Number o f Mothers Percentage 

I--~----~--------'--
4 

------------- f------
5 6.3% 

5 

6 13 16.3% 
~-----7------~-------~1~2--------~----- 15% 

16.3% 
-~~--~8---~~-~----·----1~3--------1--

1------9------4-~-----~8------- 1-----16o;; -~ ----

10 20 25% 
--~--- -.-----

------_;.~~_t: __ I-_ .. _-_-_-._-_-_-J-~_---___ ~~~~N~=_9~8_0~_-_·~~_~~~_-_-_J-.-_.-_-____ :~::-_ j 
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Ser. No 

1 

rc----.. · 
2 

3 

4 
~--.-- .. - -.. 

Table 4: Father's Birth Experie n ce 

~ I Number of children 
-1 Perceniage---- -I 
i . Number of Fathers 

1----
2 1 

---
3 3 

1--·-------- ---------·----;----

3.3% 

3.3% 

10% 

4 I 3.3% 

1----- -----;:--------+---------1------
5 

6 

7 4 13.3% 

1------------------1-------;;----

~ 
8 3 ______ 10~",o ___ I 

9 4 13.3% 

-----10:-------i-----=------- -----.------
7 23.3% 

--------_.--:-::--------
>10 6 20% 

N=30 100% 

Table 5: Age Distribution of Infants 

Age (years) Number Percentage 
--.---.-~. 

J 
Less than one year 4 26.7% I 

- .. - _._. .---rc:- ----. ~,.- - - .. 

One year 5 33.3% 

-- r.:-:-- - .-. . ------
Two yea rs 3 20% 

-----:c-_._-- .. --

Three years 3 20% 

- --_._--- _. _ .. -- -_. ~---- ._-- -_.-. 

Tota 1 N~ 15 100% 

----. --_. - ----"--_ ..J 
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3.2. Birth and Infant care During Postpartum Period. 

In Ethiopia , in thc cu lture or many ethnic groups, whc n iJ woman labor 

begins it changes the mood, behavio r and th e siLUation or the houschold. Most 

ethnic groups provide psychologica l h c lp or the con ro rmin g statcmcnts ror thc 

woman in labor so that the de livery will be smooth and goi ng to be we ll. In the 

most rura l areas o r th e cou ntry c hild dclivery takes p lace at hom e rather than in 

the mod e rn medical institut ion s. Thi s arrects the pro bability or givin g birth of the 

normal and healthy chil d. The natural birth process is assisted by a n older loca l 

womc n or women experienced in ch ild de li ve ry. Most women vis it hospita ls or 

o the r hea lth institutions ror delive ry ir they encounter a very serious birth 

problem (Ringness a nd Gardner, 1974). 

As th e i'C3D rcsp(JI,dents indicatc th c Borana wom u n when l-cady to deliver 

or g ive birth, the surroundi ng women or the relatives help her. However, whcn thc 

pregnant woman races a se riou s problem in the process or d e li very o r "Ciniinsuu 

Cimaa" the experienced woma n , "C irreell ii" is called to assist the pregnant 

woman. "Ci rree ttii" is conside red as the most experienced and s pecia li zed in 

h e lp in g the pregnant woman to give no rma l c hild birth. 

Th ere is one excep tion a l charactcr in the Borana cu lture during child 

del ivery. This is the ract tha t both husband a nd th e wire pray ror the smooth 

de livery. In the process, wh e n del ivery is app roac hin g, bot h the h u s band and wife 

s it-d own by rac ing each o ther in the opposite sides or th e main house pole w hic h 
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th e Borana cal led iL "Ulubaa Waaqaa" and pray to th e creato r while holding eaeh 

olhe r 's hands. This is done l<J mak,' illl' d ifficult labo r smoolh and well. Th e 

Yabello rural women do not visit modern med ical institutions for delivery unless 

they face serious problem. They use hospitals or oth er health centers as a las t 

expedient for their problem. I'<egardin g lhis Susan (1994) states thaL in most parts 

of Oromia men are not supposed to participate at a ll in the child birth process 

and are told to leave the house during delivery. Women are also reluctant to helVe 

lheir husbands involved in the birth process . 

John Hi nant (1 974) states that the Borana husband or any other men 

during birth are ex pected to loosen lheir belts so as it is traditionally be lieved lhal 

it facilitates the birth process. If the delivery of the baby becomes difficult and the 

mother is unable to give birth, the "dabba llee" (0 -8 years old child) is summoned 

to put his/her hand on the woman's belly. This action is believed to facilitate child 

delivery. This is because the "dabballcc" arc considered as holly-children. They 

are the principal mediators between human beings and the heavenly God that is 

vested with power. Moreover, they are considered as the most innocent in the 

culture. 

After the delivery takes place the baby is wrapped with a piece of cloth called 

"e rbee" and placed on lhc bcd. As soon as the baby is freed and wrapped with a 

p iece of cloth, the traditional midwife "c irrce llii" comes and turn the baby's head 

to the earth and says "haadha lafa" (l iteral meaning mother is the ear th) and also 
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lifts th e baby's head upwurd a nd suys "Abbaa Waaqaa" (faLhcr is the hC<Jvenly sky 

God), Thi s is done LO sholl' th e S Llpn'lllC f) OIver of God a nd I'cnility (the im pon'JI}('t· 

of earth for life). Then th e husband 's mother co m es a nd sucks the mucus from 

the baby's nose. At this time the midw ife o r a n e lder woman is called LO cut Lhe 

umbilical cord and keep it in proper place. In the next three or four days dances 

are he ld by fami ly and neighbors to celebrate the a rri va l of the newborn chi ld, 

Neighbors come with different gifts like milk, butler, animal fat and with others to 

congra tulate the mother. For health reason, it is traditionally accepted that 

visitors s hould g ree t the mother through thc curta in or the wall of the hut from 

outside. Moreover, for about seven days the mother is not allowed LO move out of 

the hut. She will go out of th e hut only for personal reasons like hygiene and for 

to ilet during the early hours of the morning or late in the evening having a s lick in 

hcr hand s. 

Question (I) a fter birth , for how long was the new born baby separaLe from his 01' 

her mother? 

Number percentage 

A) No Separation 100 90.9% 

B) For less than one hour 5 4.5% 

C) For one hour 2 1.8% 

0) For two hour 0.9% 

E) For three hour 0.9% 

F) If more than three, spec ify 0 .9% 

N= I 10 100% 

According to the above finding the new born baby was not separated from 

his/ her mother because the mOLher checked and followed up the health and 
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safety of the baby. For this respondents believed th at the c hil d relics on the 

pare nts (mos tly the moth e r) for pll\ sil ',1i Clilci /)usi e needs until he / she SUPP( JI"1 

him/her se lf. From the above question, 90 .9% of them respo nded that there is no 

separatio n between the mother and the new born baby. A small num be r of 

respondents (4. 5%) and (1.8% ) replied that the ch ild cou ld separa te from the 

mother for less th a n one hour and for one hour respectively. 

In the Borana (Yabello) eultulT, a fl er delivery the child and the mother sleep 

together for the lon g period of lime. The mother is supposed to rc st in bed and 

stay in doors for a bout forty days o r morc. In the mean time hcr re latives from the 

remote areas visit her and come with special type of foods like porridge (maize or 

enset mixed with butter or milk) , roasted coffee or other foods to feed her . 

Gradually, she begins to regain her stre ngth and feed her ch ild properly. 

3.3. Ceremonies after Birth and Child Initiation 

Birth ceremonies and initiations a re ritua ls that symbolize children's 

movement from o ne s tatu s to the next status. This ritual ceremony varies across 

cultures and it has a powerful instrument of soc ialization. The study by Sehlega l 

a nd Be rry (1991) indicate that in developing countries 80% o f g irl s and near to 

70% of boys go through initiation at different age. 

The findings from the Focus Groups Discussion (FGD) s how that the birth 

ceremony in Borana is celebrated for three days if the child is fem a le and for four 
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days if th e child is male. Th e ce remony in volves preparation of vClrieties of food s 

<Inc! c lljm·ing th e prepCl rcd feast w ith rclati vcs, Il elgh hori ng pcople, fri end s Clnci 

others. If the n ewborn c hil d is a boy dCln ces Clre held for four dClys to ce lebrate th e 

a rri vClI of child. The dan c in g involves s in ging cu ltura l songs whi ch pra ise the new 

born c hild , the c rea tor, cCltLle's a nd other societal va lues and norm s. If the ncw 

born baby is a boy, Cl pi ece o f cow hid e is hung at th e roof of the entra nce hou se. 

Th e c hild father wears a unique cloth (the whi te turban) and hold s a whip a nd a 

long wooden stick. Fo ll owing tha t h e announces three time s by sayi ng that the 

"son has been born ". The father a lso d istr ibu tes tobacco a nd makes a sacrifice of 

coffee berries for those wh o co me to vi s it the m oth e r. 

Moreove r , for the m a le child , rec konners co unt up th e stiell"S a nd tell th e 

"ayya a na" (S pirit of the d ay) of the c hil d. For insta nce, if thc "Clyyaana" (Spirit of 

the day) o f the c hild is shce p thc child does not slaughtcr shce p . If thc "Clyyaan a" 

of child is hyena , it is believed tha t th e c hild docs not pass th e night without 

ge tting meat. The "ayyaana" or date of birth also determines the ch ild 's marriage 

in late r ad ulthood . According to the Bora n a cu lture the "ayyaana" of the husband 

a nd wife s hould no t be th e same. If th e same, it is traditionally be licvcd that th c 

co uple's cou ld nag eac h othe r a nd cou ld eventua lly experie nce di vo rce . In othe r 

words, persons born on the similar d ay have th e same character th a t is due to 

"ayyaa na". 
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The m a le child is introduced to the outside world after forty days or more. 

After forty days the mother takes the child and the remains of th e umbili cal cord 

which kept sa fe earlier to the caLtle campus. Then s h e puts the remains of 

umbilical co rd o n "raada" (a heifer) whic h wi ll become the first properly of the 

ch ild. 

For the fema le c hild , th ere is no da ncin g and singing ce lebration or there is 

no gift for the umbilical cord. The socio-c u ltural mean ing o f thi s is malc: ch ildren 

are preferred to female children. Gender inequa li ty is a lso reOected here. However, 

there is a sac rifi ce of coffee be rr ies, which the Boranas call it "Buna qa laa". Thi s is 

associated with fema le fertility. 

The birth ce remony is followed by initiation. The initiation cere mony is held 

to g ive personal name for the child. It begins with the comi ng of the rnothe r 

h olding her c hi ld in h er arms to the hou se door. The child's fa th er is also cal led 

and a llowed to come to th e house door. In th e m eantime, the mother- asks the 

father by sayin g w hic h Cow or hei fer will you g ive my c hi ld if I a llow you to name 

him. Immed iate ly the husband identifies th e heife r or cow and narne the ch ild. 

Thi s sta tu s of the initiat io n (getting persona l name) create deep im pression on the 

child 's attitu de and behaviors. In relation to this, Asmarorn (I (73) says the 

Borana a nd the Guji Oromo name th e ir ch ild very often th ei r ancestors or clan 

name, the time of day, months and the place where th e c hild was born. 
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In addition, there is circumcision ceremony during infan cy s tage for the 

nOlle "ilmaan korm a " (c hildren born n ot in til e I'ight gad a g l'adc of his fa th e r) 

ch il dre n. In fac t , there is no fixed time fo r c ircu mc is ion for the c hildren of none 

"Ilmaan Korma". Howeve r , in most cases it is practiced be tween two to three 

yea rs. Tha t is when infants begin to walk. For the "ilmaan I< ormaa" Children 

c ircumcis ion a nd its ritwil ceremony is postponed for th e later yea rs. Th ey a rc 

c irc umc ised wh e n they are ready to become the Abbaa Ga d aa (the leader) of the 

society . Fema le ge nita l mutil atio n is a lso hi gh ly a cce pted in Bo rana c ulture. It is a 

taboo if a fema le is not c ircumcised. She faces soc ia l discrimination. It is believed 

th at s he becomes sexually ac tive a nd does not stick to her h usband a fte r 

marn age un less circ umci sed. She might also make many sexua l partners an d 

expe rie nce divorce due to disagreement w ith her hu s band. 

In line with th is Wikipedia (2 006) derines fem a le ge nita l mutilation as 

CUlling the female physica l o r reproduclive orga n for soc io-cu ll ura l reasons. Th e 

operation is mos tly carried oul by femal e prae l itioners. Today, il is becoming a n 

African especially su b - Sahara African c ulture. It is mostly practiced by 

traditional religious followers and Mu s li ms . Fema le genita l mutilal ion is prac ticed 

for variou s reasons. First, there is th e be lief that it moderates the femal e (mostly 

a n adolesce nt g irl) sexual des ire. Secondly, it is believed as more of hygienic. 

Third , so me re late it with th e traditiona l inili a tion rites or rites of passage. Thi s is 

partic ula rly the case in Sub-Sahara n Africa . Las tly, th e idea that relig ion justifies 

th e practice . This is true for Is lam ic re ligiou s fo llowers. But some Muslim 
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scholar's bel ievc thal ('c ma le gen iLal mULilaLion is p raCliced a s a resulL of 

Ign orance and misc()llcc 'i ved relig ious ('ervo r Lha n for rcasons or l;'l le re ligious 

doc trin e. 

On th e other hand, female gen ital cu tting is practiced for the belief that a 

newborn chi ld has e leme nts of both sexe s . Thi s is the male reprod uctive orga n 

(foreski n or the penis) is ' ass um ed to have th e femal e e le men t. In th e fem ale 

reprodu ctive organ (Lhe c litori s) is considercd as it has th e m a le c le me nt (I b id) 

3.4. Borana Parental Investment Strategy 

According to t.he \3o rana c u lturc , as rcs ponde nts from the Focus Group 

Di scuss ion state, pa rents have the soc ia l a nd c ultural obliga tio n LO bcar a child. 

Giving birth a nd upbrin ging is what waaqaa (G od) likes . Th ey bclieve that having 

chi ldren fulfi ll s an ideal of procreativity a n d en s ures th e continuity of lin eage a nd 

an cestra l line. Tho se women who have no ch il dren arc in a ki nd or am biguous 

status. That is whethc r she be longs to womcn o r a n adolesccnL gi rl. The couples 

who have no or do n ot bear a c hild arc not soc ia lly res pec tcd a nd accepted lik e 

the others. Besides, wh cn th e ir child ren marry it c reates new link s a nd expands 

the socia l ne twork . He n ce, the con t inu ity of a ncestral lin e a nd the soc ia l link s 

th rough m arriage provid e pa rents socia l status, psychologica l or emotional 

sa tis fact ion. 
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Qucstion.(2) How m cJnY ideal number of c hildren (family s ize) do you wa nt to 

",we') 

Numbe r Pe rce n Lage 

A. One 0.9% 

S . Two 2 1.8% 

C. Three 3 2.7% 

D. Four 5 4.5% 

E. If more than four , S pecify _ 99 90% 

N ~ ll0 100% 

In response to the above question , 90 Percent of respondents replied Lhat 

Lhey want more than four childrcn . Wh ile 4.5 Percent and 2.7 perccnL of 

respo nde nts replied four and Lhree child ren respectively. Re spo nd e nts from the 

Focus Group Discussion also co nfirm thi s id ea and they stated th a t they will bear 

a ny number of children their God will s. Accord ing to the ir opin ion s, as far as thc 

economic capa bility a nd rhe ca pacity to givc birth exist God a llow them bearing a 

child. Thus , the rate of reproduc tion becomes high s in ce the tradiLion a ll o\\ls 

having more children if th ere is the capaci ty to g ive birth. 

On the other h a nd, polyga mous type of marnage IS com mon In Yabcl lo 

a nd su rrounding distri c ts a nd one man marries two o r three wo m en and bCars 

more childre n. As most of the respondents indicated a man can bear up to twe nty 

or more children if the economic capac ity a llows, Howeve r , the Sora na parenLs 

used breas t feeding as a mea ns of fa mily plann ing. They inc reased the duration of 

breas t feeding or lactation to reduce the high fertility rate. 
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Thi s is s imila r to the model of LeVine's agrar ian parenlal invesLmenl 

sl ra Legy. Accord ing lo LeVine Model (I ') 7 I), the agrieu lLura l socie ly's pare nta l 

stralegy is quantita li ve. Th is promoLes high fertililY. Th ey give more value for Lhc 

u n s killed c hil d la bo r in do m esLic aeLiv il ies an d th e produc lion a reas a nd fo t" Lhe 

lon g te rm progeny o f socia l su pport for the ir parents during old a ge . Th is s hows 

th e dema nd fo r c hi ldren is grea ter tha n the s upply (th e ability of brin ging u p). 

Ques tion (3 )do you wanl to bear or have a so n (ma le c hil d ) or a daughter (fem al e 

child)? 

A) Son 

8) Daughte r 

Number 

72 

38 

N= ] ]0 

Pcrce n tage 

65 .5% 

34 .5% 

100% 

The majo ri ty o f respo ndents (65 .5 Perce n t) rc plied that t hey preferred male 

to fem a le c hild. Por thi s , t h ey c ited the reason that th e m a le c h ild s trengthens lhe 

pa rent 's home and works for the pro s perity of th e pa re nt's home a nd village. 

When a so n g rows up he a lso plays a central role in defe nding the pu re nt 's home 

from aliens a nd in fi ghtin g enem ies fro m hi s clan . In contrast lO thi s, the female 

child , is expected to lea ve her pa rent's home a nd marry a pe rso n from a no th er 

cla n. She wo rks fo r the deve lopme n t a n d pros perity of a noth e r c la n. However, 

those res pondents (3 4.5 pe rcent) repli ed tha t femal e chi ldren think a nd work for 

the ir family tha n th e m a le child. In the pos t m a rital life she s tre n gthen s a nd 

expa nd s the soc ial bon d o r matrix of th e fa mily with th e o th e r cla ns. 
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On the othe r hand , the Focus Group Discussion res pon de nLs were asked 

about whaL Lhey \\ 'an t or wish for th ei r ch ild ir he/she g IT\\ ' Lip . Tile majority of 

them responded that ii' conducive e nvironment is created, th ev support the ir chi ld 

to join school and ge t employed. Thi s shows that parents arc more concerned 

about ruture econom ic security or th e ir c hildren. Howeve r, some explained that 

they have more cattle and others relied on rarm ing. Hence, chi ldren helped them 

in keeping and herding cattle, camels, and goats. Children a lso supported them in 

d omestic c hores. Thus, it is dirri e u lt ror them to han dle and manage their lire 

without the hel p or c hildren. A very sma ll number or respondents indicated that 

they wanted and wished trade or business ror their chi ldre n. For this they 

reason ed that the Borana is round on the trade route that lin ked Ethiopia with 

Kenya through Moyale and th a t it is proritable to engage in business ac tivity . 

The Bora na pa rents were also asked what they wa n ted a nd expected rrom 

their children. In response to this, they said that wh en the child becomes adult 

and establ is hes his / her home they expected economic s upport. They also stated 

that during old age c hildren provide them with social support. 

3.5. Feeding Practices 

The three basic issues: the what, how and when to reed u n infant highly 

ref1ects the Developmental Nic he mode l or social context, paren ta l characteristics 

and societal values (Gardiner, 1998), 
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In Borana cu lture, before the mOlher provides breasl milk, the new- born 

first test is water (fo r male c hild) and COII"S mi lk (for female ch ild) . Afler CI I"cll' 

minutes the male c hild is a lso given a sip of milk. Then fo r three day's the infant 

is give n only cow's milk. The fact thal the male c hild 's firs t test of feed ing on waler 

shows that during war or in vas ion period the c lan shou ld p repa re or lra in the 

m a le ch ild to u se only water for drink during fight with enem ies . Milk is given 

primarily for both sexes and thi s is done to show the importan ce of cow's milk in 

their culture . Providing milk or fres h butler for the new born baby is hi gh ly 

inte rtwined with th e ir live lihood or econo mic activiti es. 

One of the majo r goa ls of infant care is the establishment a nd maintenancc 

of brea st feed in g. The woman breast is the optima l source of food for th e new born 

child. Breast milk is easily digested tha n a ny other typc s of milk. It keeps lhe 

child healthy or protects th e eh ild from diseases by p rovidin g th e child wilh 

natural immunity. Breast milk is also immediately available than any other types 

of milk. Moreove r, the baby's early sucking and skin contac t is associated with 

more affectionate be h avior of mothers towards their infants (W HO, 1997; 

Gardine r , 1998). 

Question (4) when do you s tart to breast feed the new born baby? 

A) Immed iate ly a fter b irth 

B) After one hour 

C) After two hours 

0) After three hours 

E) After four h ours 

Numbers 

2 

2 

10 

48 

Perec nlUge 

1.8% 

0.9% 

0.9% 

1.8% 

9.1% 



P) If, more th a n four, Specify- 94 

N ~ 110 

85.5% 

100'Yo 

In response to the above question, aboul (85 .5 Perccnl) responden ls rep lied 

lhal il is afler the seco nd day lhal the new born child begins sucking the mOlher's 

breasl. Until the th ird day lhc child is g iven the cows milk. S(nnc of lhcm (9.1 

Percent) indicaled that after four hours they provide breasl milk for the c hild. A 

small number of respondents (1.8 percent) stated after three hours . Again 1.8 

pe rcenl of informanls respo nded immedialely afler birth. 

Question (5) when do you breast feed or provid e a ny other food for yo ur child ? 

Number 

A) Whcn th e child is cry ing 45 

B) Al scheduled (fixcd limc) 5 

C) At unscheduled time (wh enever th e c hild wanls) 6 0 

N ~ 11 0 

Percenlage 

4 O. 9'X, 

4.5%, 

54.5% 

100% 

In the Borana, (Yabello and surrounding areas) the majorilY of respond enls 

(54.5 percent) rep lied that there is no fixed time or no sch eduled time lo feed 

infants. Breast mi lk or any other food is given whenever the chi ld shows signs of 

hungry . Other respondenls (40.9 percent) indicated thal infanls or ch ild rcn arc 

fed when they cry. T hey also stated thal infant crying s howcd thc child 's inleresls 

for breasl or food . 
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In line with this Harris (1993) slaLed lhal the needs of infants are relalively 

forward a nd c lear to every body . Wh en in fants and ch ildre n are awake , lhey need 

breasl milk or a dditional food , sl im u la li on and some on e lo ca re lh e ir hygiene. In 

other words, c hildren enjoy and spend lheir lime on food inlakc eXCepl durin g 

s leep ing. The timing and palle rnin g of these eve nts (feeding versus sleeping) is 

d e te rmined by each baby 's un iq ue phys ical a nd psychological needs but they are 

inOuenced by ca re givcrs. Harris a lso indicated that in th e case of the ch il d ren 

demand feedin g sc hedule s, they arc fed whcnever th ey wa n t or are hun gry. A 

healthy infant can s how the s ign of demand for food to th e care -giver by c ry in g 

whe n hungry and stop c rying whe n satisfied. Hen ce, m ost health care workers 

a dvocate the a pproac h of demand feed ing s in ce it meets th e bab ies' needs. 

In the Focus Group Discuss ion, ['es pondents werc also askcd whal type or' 

feeding prac tice (breas t feeding, or bottl e fccding or a ny othcr m e thod) they usc in 

Yabe llo and s urroundin g areas . Th ey s ta ted that breast feed in g is highly 

acceptable in the Borana cultu re . It is a mandatory for the mother to breast feed 

the newborn ch ild. Getting th e mothers breast milk and other foods is the mOSl 

important and the basic child right. Bes ides, the mother 's milk, the new born a nd 

ch ildren a re fed on cow's milk by u s ing a special milk conta in e r called "qa bee". 

The livelih ood of the Bora na society rel ied on the rea ring of an im a ls (callie, came l, 

goat etc) a nd c hildren from the firs l day of birth grow up while drinki ng the cows 

and camels milk (milk of e ither of them). 
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Regard in g this, th e cmpirical stud ies condueled by Harfou chc (1990) and 

Arnup (1 994) in d iealed Llwt iJ reas t fe.; e.; ding is the natural way of I '(:t'di ll~ human 

inrant and ha s cenlral role 1'01- the su rvi va l, growth and developm ent of the chi ld. 

Breast reed ing the child is the most rundamental and importunl purt of child 

rearing and ra ising. It ref1ec ts the ideal cultural image o r the mothe.;rs pa rticularly 

ror the traditional societies . Harrouche and Arnup a lso stated thal human breast 

milk represents the strongest possible roundations for ch ild nutrition and inrant 

care. The bond c reated durin g breas t reed ing inf1uences the qualilY or mother­

inrant interaction , the belie rs, interests, values a nd attitude or mOlhers. 

Besides, Zanden (1993) noted that breast reedin g provide.;s children with 

the emotional and psychologie.;a l rewards ror women w ho breast reed than bottie.; o r 

cup feed moth ers. The close physical co n tact arrorded by bre.;a Sl I'cedi ng is 

pleasurable and more interesting ror children. Supporting the above idea 

Lawrence and Gartner (1997) stated that huma n breast milk and breast reed ing 

itself benefits the ch ild for his/her healthy a nd over a ll developmen t. It a lso 

reduces a n d preve nts the ch ild from acute c hroni c diseases and ri sks . 

Respondents were a lso asked the age at wh ich weaning wkes place in the.; 

Borana. They replied that it was in most cases, be tween two or t.hree years. Bu t 

some continued to breast feed their ch ild until the coming or the new child ren. 

Susan (1994) noted that the longer duration of breast reeding a nd weaning help 

the Borana parents in limiting the numbe r of c h ildren. It reduces the high rertility 
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rate. In the Borana except those who resid e in urban centers , the ru ra l women do 

not like Llsi ng COIl U-clcc plive pills. 

Question 6) if the nursing mother wants to wean her chil d wha t slrategy or 

syste m she uses? 

Number Percentage 

A) Send in g the c hild to the. mother's home 20 18 .2% 

B) Anointin g the mother's breas t nipple 

With traditional medic ine, to make the 

Child hate s the moth er milk. 79 7 1.8% 

C) Providin g and gradua lly replacing 

Mother's milk with cow's milk 10 91% 

D) If othe r , spec ify it_ I 0.9% 

N= 1 10 100% 

As we see from thc above ques tion , the majority of rcspo ndents (7 1.8%) 

replied that when the mother is ready to wean her ch ild she anoints her nipple 

with tra ditional plant leaf known as "eebicha or h a rgessa" . This leaf has a biller 

taste and it is a traditional medicine which m a ke the c hild hatc the mother's 

breast. Besides, some of them (18. 2 pe rcent) respond ed that they send their ch ild 

to th e moth er 's parent home a nd make to s tay the re for a month or more to wean 

the c hild. Thc rest (10 pcrce nt) respondcnts ind icated that they providcd cow's 

milk wh ich gradua lly made the ch ild forget his mothe r's milk. 

In relation to this Cole (cited in Gardiner, 1998) demonstra te that the 

duration of child feed ing varies across c ultures and is determined by an individual 

and societal · values . These a re the hea lth of th e mother and her c hild, th e 
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availability of appropriate nutritiona l supply for the c hild and th e cultu ra l beliefs 

about the developmental adequacy of n ursing. 

Moreover, respondents a lso in dicate that the Borana children begin s to cat 

add ition a l foods (other than breast milk a nd cows milk) when the ch ild has the 

fir s t tooth (mos tly whe n they h ave mola rs and pre molars). S ince then parents 

begin to provide soft a nd delica te foods like porridge that is prepared either from 

"daakuu baddallaa" (maize nour) or from "daa kuu warqee" (en se t nour) mixed 

with butter. However, parents prefer to give foods besides mother's breast milk 

a nd the cow's milk after two years. Until two yea rs the common a nd staple food 

for ch ildren a re hum a n breast m ilk and the cow 's milk. 

Cole (cited in (Jardi n e r , 1998) again sta tes that in the post c hild wea nin g the 

context of ea ting con tinues to play a c ruc ia l role in the lon g te rm dy nami cs or the 

developmen t of soc ia l re lationship between the chi ld and caretakers. This includes 

who controls w hat child feeds, how and when to feed the c hild and how this 

control is achieved a nd the bases for the decisions. 

3.6 Co-sleeping and Sleeping Management 

Super a nd Harkness (1995) indi cated that it is natural that all babies need 

s lee ping but the s leeping arrangements va ry from one culture to another. Th e way 

s leep is organ ized and structured, the arrange ment of sched ules innuenee early 

parent-child interactions. S leeping m a nagement has innuences and reneets the 

cultura l belief about infan t's d eve lopment in the social life. Por in s ta nce, some 
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cultu res like the Mayans of Mexico a nd Kipsigi of Kenya favor in fanLs sleeping 

wiLh parenLs until th e birth or !leI" s iblings . While others like I\mcr-i cans sLirpo i'l 

infants sleeping in separale room and the sleepi n g environmenl is arranged. This 

is because they believe that co sleepi ng inLerferes with the ir plan lO lrain children 

early to become independen L, assertive and self- re lianL. 

Question (7) According LOBorana cu lLure, the new born c hild or a n infanL sleep 

with whom? 

Number PercenLage 

A) with fa ther and MOLher 70 63.6% 

B) alone in hi s I her own sepa ra te room 6 5 .5% 

C) With elder siblings in Lheir own room 33 30% 

0) If other, specify it_ I 0.9% 

N= 110 100% 

In response LO the above quesLion, 63.6 perce nL of re spondellls replied 

that until the weaning age childre n slcep wiLh Lh e ir parenLs. An infan i or iJ young 

chi ld s leeps at the back of the mother. For Lhis, parents indi caLc Lha L when Lhe 

child cnes or becomes hungry the mother immediately provides the breasL m ilk 

and make the child quie L. The mother also protects and keeps the ch ild from 

accidents of fa lli ng from bed. On the oLher hand, when the nexL s ib ling is born 

a nd the survival of th e c hild is promising, the paren Ls shifL th e s leepi ng place of 

the child to the e ld er sibl ing. Here a fLer, the c hild develops the habiL of slee ping 

with e lder brothers and sisLers in the same room. ThaL is why 30 percenL of 

respondents indicated LhaL the c hi ld s leep with elder sibli ngs. The reSi 5 .5 percenL 

of informants rep lied thaL their child sleep a lone in his/her own separate room. 
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3.7 Care- takers Response to the Infants Crying 

Several research works, for instance Ainsworth (cited in Gardiner, 1998) 

demonstrated that cry in g is the ncwborn baby's earlies t form or commun ication 

with immediate soc ial environmenl. It is through crying th at the ch ild brings 

his/ her parents and other persons in to his / her own world and unders tanding to 

express his or hcr fe e li ngs suc h as hunger, d iscomfort, need o f allention or 

playing and others. The care-takers respon se to these infants' feelings and c ry ing 

varies across cu ltures. For instance , research work by Grossman and co lleagues 

(as cited in Gardiner, \ 998) on German mothers showed that they were 

unresponsive and quiet to baby's cry ing. They believe in the idea th at infants 

shou ld not rely on mother's comfort at a ll times and should be independent and 

se lf relianl. However, other cultures like ,Japanese a nd African c ultures promote 

s tron g sense of d e pe ndency in their children and are sensiti vc or responsive to the 

child's crying. 

Question (8) wh en the child c ries I S the mother sensitive a nd docs she 

immediately pick up her ch ild ? 

Number Percentage 

A) Yes 99 90% 

B) No I \ 10% 

N= 1 10 100% 

Almost a ll respondents (90 Percent) of the m replied that the Borana 

mothers are respon s ive to the ch ild's crying and immediately pick up and hold 

the ir children . Only 10 pe rcent of respondents replied that they are not as such 
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se nsitive to the ir c hild 's c ry m g. Regardi ng thi s Erik Erickson (c ited in Ga rdiner, 

199(5) sta te th a t infa nts lea rn to trust th e ,,·orld. 1'0 1' instance, if th ey cry because 

they a re hungry o r fee l d iscomfort som e one wi ll p ick them up a nd fe ed the m . 

Parents o n their turn lea rn to tru s t their ch ild if they feed them a nd feel th a t they 

wil l be comforted and quieted. 

Informants we re a lso asked a bou t wha t s trategy th e ca re- ta kers use or 

emp loy to m a ke c hild qu iet when th e child is cryi ng. Most of them stated that 

du ring the day, the moth e r picks up , hold s the baby and feed s breast milk. She 

a lso ca rries the chi ld on her back s id e by us ing a piece of clothe a nd sings the 

songs while moving from one place to th e oth er place . The songs involve praising 

the c hild s u ch as h is I her heroism, st rength; t he mother's co ming from the 

market o r field works e tc. If the person who provides care for the child is th e uncle 

or the e lder girl, they pl ay with the chi ld us ing diffe rent activi ti es . Po r in s tance , 

one of the mos t famo u s play activ ities is "/<ul e xabachiisu". Thi s term comes from 

the root word "kuula nii" the lite ral mea ning is a child with beautifu l eye and face . 

The "kule" p lay involves p lacing the ch ild on the adu lt or e lder s ibling's knees and 

st re tching the child h a nd up and down. This activ ity, besides making the child 

quiet, it co ntributes a lot for th e hea lthy and physical development of the c hild. 

On the oth er hand, respondents from Foc u s Group Discussion indicated that 

child re n should be fed we ll (mother's milk , cow's milk or any o ther foods) before 

they s leep, so that they do not c ry at night , durin g s leeping timc. However, if the 
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ch ild simply and continuous ly cries they believe that the c hild becomes sick and 

has special proble ms. 

3.8. Medical Care during Birth and Infancy 

For the d e livery of the healthy and normal child th e tra ined and educated 

midwife as well as modern medical institutions play central role in assisting the 

mother. In the Borana cu ltu re as respondents from th e Focus Croup Discussion 

(FGO) indicated during delivery women a rc assis ted by th e traditional midwirc. 

Eve n , in some cases where there is normal or relative ly le ss labor the neighboring 

o r e lder women participate in helping th e mother give birth . Howeve r, when the 

mother face s a difficu lt labo r "cirreetlii" (tradit ionally experienced midwife) is 

called to ass ist the mother. If it is beyond th e capac ity of th e traditional midwife 

they go to the mod e rn med ica l institutions. He n ce, the Borana mothers usc the 

modern medica l institutions as the last resort for their problem. This affec ts the 

probabi lity of the Boran moth er's to deliver physically normal a nd healthy infant. 

Question (9) if the ch ild stops breast feedin g and re fu ses to take other foods what 

solution do you take or propose? 

A) Traditional so lution 

Number 

62 

B) Taking the c hild to mod ern medi ca l institutions 48 

N= II 0 

Pe rcentage 

56.4% 

43.6% 

100% 

In case the ch ild refuses to breast fed and take other foods, the majority of 

respo nde nts (56.4 percent) replied that they prefe r traditional solutions. Thc loca l 

med ical person is ca lled to fin d the tradition al medicine known as "qo rsa". This 
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"qorsa" root is g round and its nour is mixed with water. Arter a few minuLes Lhey 

ma ke the eh ild LO drink iL and Lhi s 1l1("(iicine is believed Lo c ure or hcal Lh l: child 

from the di seases. The res t respondents (43.6 pe rcent) said that th ey take Lhei r 

child to modern medica l in stitutions when th eir child is s ic k or refu ses Lo Lake 

food. 

3.9 Physical and Verbal care 

Many African an d As ian c u lL ures promote ea rly fo rm al handlin g experiences 

to s timulate the c hild behaviors like sit tin g a nd walking. Arr icans, immedi a te ly 

after birth promo te a nd begin s tre tching exerc ises suc h as placing infallls in a 

sitting pos ition a nd a lso encourage the c hild to play games w hic h e na bles them to 

jump a nd walk. Moreover, Afri can care - ta kers (u s u a lly th e mother) hold th ei r 

ba bies m o re than th e western mOLhe rs (Gardiner, 1998). 

Confirming th e above idea, LeVine (1 988) s tates th a t Afri ca n mothe rs bes ide s 

work obligation s p rovide continuous holding, respond to infants c ry in g and arc 

se n s itive to infa nts distress a nd d isease than the wes te rn moth ers. Th is reduces 

the ra te of infa nt and c hild morta lity. However , the European mothers do not 

provide early intens ive formal hand ling. Th ey give more attention a nd care lO the ir 

children a t the age of two a nd th ree than the firs t yea r age. At the early age 

mothers gIve more attention and commitment to ve rba l comm unica tion (like 

ta lking and playin g) with their chi ld . They promote extended "proto-conversations" 

before th e ba by is capa ble of speech 
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Question (10) wh e n t he nurs in g mothers go lO the fi el d work, market places, or 

any olher pl aces she : 

A) Ho lds th e c hil d and does h e r duties 

B) Gives to t h e e lder siblings 

C) Gives to the chi ld 's uncle (fa the r side) 

Number 

9 

3 1 

60 

D) Gives to re latives or oth·er n e ighboring pe rs ons ~ 

1 10 

Pereenlage 

8.2% 

28.2% 

54.5% 

9 .1 % 

100% 

Th e response from res pond e nts (54. 5 pe rcen t) indi cated that when th e 

nurs in g m othe r engages in fi e ld work, moves from o n e village to ano ther vi llage o r 

goes to the market the child is g iven to the unc le (from the fathers s ide). Fo r this 

they believe tha t th e "akkoo" (unc le) protects the c hild from acc iden ts a nd feeds 

the c hild well than othe r peo ple, n ext to th e c hild 's moth er. On the other hand, 

28 .2 percent of respondents rep lied th a t eld e r siblings (in most cases adolescen t 

girls ) a re ex pected to keep a nd ho ld the c hild un til the mother com es back from 

th e work place or any o th e r areas. 9.1 Perce n t of responden ts rep li ed th at 

re latives o r neighbo ring people help th e moth er in keeping the c hild. The re st 

res pond e nts (8 .2 percen t) indica ted tha t mothe rs co ndu c t their ac ti vi ties whi le 

holding their c hild on th e ir back by u sing a p iece of c lo th . Accord in g to th e Focus 

Group Discuss ion condu cted, a lmos t al l respo ndents and observation of behaviors 

ind icate tha t in mos t cases it is the moth e r th a t provides care for the new bo rn 

baby a nd the ch ild . Ch ildren a re g iven to the un c le or s ibli ngs on ly when the 

m other is n ot around h ome. In Borana (Ya bello) culture , fathers do not direc tly 

pa rticipate in the c hild ca re. Rath e r he IS expected to c reatc conduc ive 

e n vironment in a rra ng m g resources for the h ealth , sa fe ty and over a ll 
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deve lopment of th e c hild . Por in s tance, th e fa thcr work hard mo re than the 

normal t ime to cover the expenses of tilt" t"ilild such as food, c lothin g, <Irranging 

s leepin g bed s, buying soaps to kccp thc c hild 's hygiene, s laughtc ring a bull or a 

goat for the mother (which m a kes the mother to produce more milk for the ch ild) 

and othe rs . However, it is no t as such co mmon and customary in Borana c ulturc 

that the father engages in direct child care such as in physical contacts of holding 

and carrying the ch ild, in kee ping the chi ld's hygiene. 

Th e work of Lamb, Pieck, Cha rnor and LeVine (1988) also slated that the 

father's involvement in child ca re plays a cruc ial role in in teraction (aLlachmen l), 

avai lability and responsibility . In inleraction process th e father 's physical conlact 

with the child through care giving and s hared activities create a n emotional bond 

be tween the two. Avai lability refers to the fath e r 's presence to make th e ch ild fee l 

secure and free from di s tress. In responsibil ity it shows the role th a l fathers takc 

in arra n ging resources to be available for the c hild. 

In Bora n a, as m entioned earli er w hen the mothe r's go to fic ld work or any 

where it is the respons ibility of the child 's uncle (from fa thers side) in providin g 

care fo r the child. Th e uncle is pre ferrcd n ext to the mother in keeping and 

providi ng physical and safety needs for the child . Neverthe less, a c hild who has no 

uncle is given care by e lder s iblin gs (in most cases by an ado lescen t girl). 
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Ques tion (I I) d uring feed ing session (like breast feedin g an d other foods) do yo u 

talk a nd s how affect ion ale face to you r c hild ? 

A) Yes 

B) No 

Number 

6 1 

49 

N= I IO 

Percentage 

55.4% 

44.5% 

100% 

As we see from th e a bove que s ti o n , 55.4 pe rcenl o f respondenls re plied lh a l 

they ta lk and communicate w ith lh e ir c hildren while feed ing breasl a nd olher 

foods. The res t respondents (44.5 pe rcent) replied that since the child I S on 

feeding there is no ta lking with the ch ild . They believe that la nguage is nol 

underslood by child ren until the age of lWo and a bove. Both respond enls (from 

th e Focu s Group Discu ssion and quesli onn a ires) me n lioned lhal th e a dull person 

while holding a nd carrying th e baby express hi s/ h e r love by ki ssing, fondlin g, 

cuddlin g a n d exh ibiling a ffec tionale fa ce lo th e chi ld. 

Respondents were also asked regarding kee pin g the hea lth a nd over a ll 

hygiene of the chi ld. For this th ey replied that the expectant mother when h e r 

d e live ry is approac hin g prepares as m a ny pieces of cloth s called "e rbee". From the 

beginning these pieces of cloths a re washed and well prepared s in ce it is u sed fo r 

cleaning the bay's face a nd body a fte r washin g and fo r c hange of d iape r. To avoid 

the bad smell of th e child's excre ta's a nd urine the m o ther was hes the piece of 

c loth and m a kes it with trad itional p la nl root "qayya" . The "qayya" has aromatic 

s melling a nd avoids the bad sme ll. In Boran a though there is s hortage of water 
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(except durin g summer seaso n) for drinkin g a n d food prepa ration, prior ity is givcn 

for the c hil d's hygil'lIc and hc;;lI th. The mother a lways washes lh l ch ild's body a nd 

changes di ape r. Wh e n th e c hild begins to wa lk, parents gradua lly start wilet 

training. In most cases s m a ll child re n a re allowed to wear a loosc fillin g s hi rt so 

that they canno t soil their cloths with urin e and excre ta, 

Regarding thi s, S igmun d Freud's' wo rk on wcstern c ulture (citcd in Cra in , 

2 0 00) stated that in the second psycho sex u a l stage (during the second a nd third 

yea rs of life) pa re nta l toi let training o f their ch ild takes place . Toilet training is th e 

central issue in th e parent child connict during the second slClge, I'a rcnts makc 

an effort in train ing their ch ild to u se toile t properly. Howeve r, some ch ildre n fi ght 

back or go aga in s t parental demands and deliberate ly soil themse lves, They rebel 

but become wasteful, disorderly an d m essy. While others successfu lly overcome 

the problem by d evelopi ng se lf con trol , acqu irin g disgust for allY th ing dirty or 

s m elly and deve lo pi n g a compu lsive need to be c lea n a nd orde rly . Hence, thc 

issue of toilet tra in ing has impac ts on the c hild's later life. 

The other importa nt point is about Borana pa renta l discip li ne. In re lation 

to thi s Dia na Baumrind was repo rted (as c ited in Some rville , 1993) a s say ing that 

there a re three common pa rent ing s ty les, First is the authoritarian sty le which 

focuses on stric t di sc ipline of chil dre n . In such pare nting sty le c hildren become 

s hy o r rebe lli ous and experie nce d ifficulty to inte rac t a nd es tabli sh rela tionship 

with others, Seco nd is thc a uthorita ti ve or democrati c sty le. This sys tem provides 
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direc lion and al lows individualilY and co nnecledness. I n such Ci.lses chil d ren 

d evelop confidence , asscrtiveness and soc ia l min d ed lJt· ss Tile olher one is 

pe rmissive slyle. Il gran ts too much fre edom or n o di sc ipline. Ch ild ren who grow 

up in perm issive style a re impul s ive and imma lure . Diana Baurnurind was i.llso 

indicatin g thal those parents foc u s o n obedience and s lri c\. discip linc ab use 

children phys ical ly and th is violates th e chi ldren right. Such abused children 

have lower pecr statu s a nd less posit ive reciprocity wi th their fri e nds. They arc 

also more aggressive and less cooperative than others . Their' socia l ne twork is 

c haracte ri zed by in s u lari ty, a nd negat ivity . 

In re latio n to th is Desalegn (1998) define ch ild ab use as any vio lent 

maltrealment o r neglec t of children by people who ca u ses p hys ica l and 

psycho logical damages that cou ld eventually dcter the hea lth a nd over all 

development of the c hild. He a lso states the c haracteristics of abus ive ramilies in 

Ethiopia. Th ey are characte rized by isolalion, marita l conn ic l, li.lck or pos itive 

inte rpersonal re lationsh ips and overcrowded liv ing cond ition. He aga in lis ted some 

of the consequences of the ch ild abuse . Physica lly, c hildren face physical 

d a mages , in fec tions with sexually t ran s m itted diseases and I-II V / AIDS, and 

premature pregnancy. 

Psychologically, they became avoidan t, res ista nt a nd non compliance at th e 

early age . At the toddler stage th ey become aggressive toward peers, wo r ry and 

ambiva le n t toward ca re givers and d istru s ting fee lings towa rd sexual in tercourse. 

Berk (c ited in Desa legn , 1998) a lso says a bused ch ildre n experience depress ion , 
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low self-esteem, poor social-sk ill s, repre ssed anger a nd hos tility, proble m of self 

COIl II ' ,,1 wl d sedative be hav io rs. 

Rega rdin g Borana parental disc ipline, respondenls replied lhal when 

c hildre n refuse to obey parental command, parents correct them lhrough verbal 

a dmonition a nd occasionally by spanking. Parents' achieve discipline by teac hin g 

a nd soc ia li zin g children to respect their elders, family and the socie ty from an 

early age. Women s how mu eh more affeelion and love for their ch ild re n. Howeve r, 

men are se rious and prefe r to teach and advice lh e ir c hildren. 

Asmarom (19 73) and Tadesse (1 995) stated that Borana and Cuji parents 

very rare ly pun ishing th eir children physically. Unlike the other Oromo groups of 

Elhiopia, parents are prohibited to punish the first gadaa grade chi ldren 

"dab ba llee" (between 0-8 years of age). T hey seriously follow up , kcep <lI1d protecl 

• 

t hem from damage and harm. Parents even give lhem unattrac tive and derogato ry 

names so that it prcvc nts thc attent ion of ev il cyes. They arc also given feminin e 

gende r because until eigh t yea rs th"ey are rest ri c ted at the maternity home and 

grew up under the care of the ir family. Baxter (1994) a lso indicated that the 

"dabballee" boys are considered as the princ ipa l m ediators between human beings 

a nd Cod. Thi s is because th e Borana beli eve that through "dabba llee", the waaqa 

(heaven ly God) communicate with them in relief of mis fortune s. Hence, punishing 

ch ildren physically is not acceptable. 
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l<espondenlS also replied Lhal in clddilion lo the child I-ighl no lo be abused 

physicall .\" lill' !lo ran a infanLs and children have the ri !.(I,1 "!.(Cl bas ic Ilceds (Ii kc 

brea sL, milk, clolhi n g a nd othe r foods) fro m lheir parenLs a nd lo be refra in ed from 

hard work lhaL is beyond the ir capaeiLY. IL is culturally acce pLcd in Borana LO 

provide ch ildren with physical and safe ty needs unlil Lhey beco me se lf-s upport ive 

or self re lia nt individua ls. 

Reuardin<> Lhis the African Chaner on the Righ LS an d Wclfare o f th e Ch il d b b , 

nOLed Lhat every infan l or c hild h as the righl lo get basic necessities, ca re and 

enJoy protection from paren ts o r olher legal guardians. Parenls have the 

responsibil ity for the upbringing and development of the ch ild. They should 

secure c hildren with their a bilities and fin a n c ia l capacities. Parents a nd olh er 

guardia ns in domestic areas s h ould discipline ch ildren with humanily and in 

manner con sislent with th e inhere nl and human dignity of t he child. Th e c h a n eI' 

also indicate that every child should be protected from a ll forms of economic 

exploitation and from e n gaging in a n y work that is h azardous or interfere with 

the c hild 's physical, sp ir itua l, psyc ho logical, moral, cognitive a nd social 

d eve lopmen t (OA U, 1990). 

The African Cha rter on Rights and Welfare o f the Child again states ha rmful 

social and c ul tura l prac tices th at affec t the welfare, dignity, norm a l grow th and 

development of the child s hould be e li minaLed (OAU, 1990). 
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Sample of the Child's Everyday Experience 

° 
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'-- -. _ _ ._---- . -- - ---. 
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---------- -- -- .~-- - -- -------- - ._-_. -,-- --- .- . - .. 

I S 13 43.3% 4 13 .3% 4 13.3°;' ° 9 30% 

-. 
Total 149 33.1% 105 23 .3% 107 23 .8°;' ° 89 19 .8% 

---

As we see from the above fin d in g th e majori ty of infa nts (33 .1 %) were 

observed wh ile they we re feedin g their mothe r's breas t milk and Laki ng other 

foods like cows milk a nd breads pre pa red from "daakuu badda llaa" (ma ize no ur) 
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and En se t fl our. 23.8% or inrams we re round to be crying ro r dilTe renl reasons . 

Somc or th cm were erying whiIL- 11,1'\' \\'CtT ea rri ed on their mother's b;t ck ill 

demand or mother' breasl mille Olhers cry while they wcrc playing wilh thei t, 

equal pee rs in a vil lage area. When inl'ants ery care take rs (molhers, uncle, cide r 

s isters a nd o the rs) were observed in responding to inrants and c hildren crying. 

On th e other h a nd 23.3% or inrants were observed while th ey were sleeping. 

This is the case mosLly between 7pm - 8 pm a nd 2pm-3pm. Ca re lakers or purenls 

were as ked w hy in ran ts sleep ea rli e r than parents. Th ey re p lied that inrant unc.l 

ch ildren can do a lot or lheir own rouline jobs during the duy whi lc plaving wilh 

their pee rs a nd they can sit a n d stand severa l tim es even within un hour. Hence, 

they a re exhausted and go to bed an d s leep early th an adu lts. Th e rest 19.8% or 

in rants were round to be playing dirre ren t ty pes or plays, s in gin g songs a nd 

keep ing calves, and goats around home with the ir e lder brothers and sisters. 

These ch ildre n a re more looked to be m a tured a nd are a roun d 3 yea rs or age. 
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4. Conclusion and Recommendations 

4.1 Conc lusion 

Acco rdi ng to Borana (Yabello a nd surroundi ng di s tric ts) cu lLUrc, thc normal 

and natural binh process is assisted by the rela tive or the ncighbor's o ld woman. 

Howe ve r , in case the prcgnant womcn face a vcry scrous problem of delivery the 

traditional midwife "cirreett ii" is called to help the moth er. If it is beyond the 

capacity of the trad ition a l midwife they take the woman to a hospital or other 

health centers. Th is s hows that they usc the modern medical in s titu t ion s as a last 

reson to thei t" problem. The husband and wife also pray to God whilc holdin g each 

other's hands since it is believed th a t it facilitates the binh process. Men arc not 

supposed to participate in the binh process and arc expected to loosen their be lt 

"qabattoo" in orde r to facilitate the delivcry . The new born baby is wrapped with a 

piece of clothe ca lled "e r bee". Th e hu sband 's mother or the mothcr's s is ter sucks 

the mucus from the baby's nose. Local midwife or an older woman from the village 

cuts the umbilical cord and keeps il in a sa fe place so that la lcr the ch ild is given 

gift with thi s remaining umbilicus . Then relatives, neighbors a nd olher people 

visit a nd co ngratu late the moth er. They gree l th e mothe r from oUlside th e wa ll of 

the hut. This is only for reasons of the health and safely of thc mother. During 

visit hours th ey come with diffe rent lypes of g ifts like milk, butte r, a nimal fa t, 

porridge and olhe r foods. 

After birth , the new born chi ld does no t separate from his / her mother. They 

s leep toge ther for the long time. Thus, there is attachment during the early or 
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crit ical period of time. Th is in turn con LribuLes a lot to the c hild 's deve lopmenL of 

t rust and lO th L' lellc:r ove r a ll psyc hological developmen t. 

The birth ce remony in Borana is ce leb raled for three da\'s (f'cmak c hild ) and 

four days (male c hild). For male s si ng in g a nd d Cl n ces a re held for fo ur days. AfLe r 

forty days the male c hild IS taken to the cat tle compound and given a gift for the 

umbilical cord. That is the first prope rty o f th e ch ild . In eontra s L lO lhi s , therc Clre 

no dances, singing and the gifts for the female c hi ld. 

During infancy , iL is only th e c hild re n of none "lI maan Korm aa" Lhat un der go 

CircumCISion. Th ou gh the re is no fixcd time for non e "i lmaa n korma" the 

c ircumcIsion Wkes place u s ually be twee n two to three yeCl rs. For "ilmClCln korm Cl" 

it is post pon ed for th e lalcr yeCl rs because of cultura l and soci,d reaso ns. Female 

genital mutilation is h igh ly acceptable in BOI-a na socie ty . IL is a wboo if a female is 

not circumci sed. It is believed that s h e could becom e sexually ac tive and unable 

to s ti ck to her husba nd a fter marriage . She might also meet severa l sexual 

partners and gradually ex pe rience divorce. Thi s is one of th e harm ful lradiLion Cl I 

prac ti ce a nd co nce pt that a ffec ts th e socieLY. 

In Borana c ulture , glvmg birth and upbrin gin g is assu med as God's 

commandme nt. Bea ring a ch ild fulfills Cl n id eCl I of procrea tivity and is rc lClted wi th 

the continuation of a n cestral lines a nd lin eages . Parents havc socio-cu ltural 

obligation to h ave children. Ste rile women do not h ave social stCl lU S and res pcc t 
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from th c soc ie ty like tho se who have c hildre n . Family s ize is very la rge. Th ere is 

th e be lief that w hatever C.()d \I·i lls a nd if econo mi c ca pae ity allo ws IlwI Iw ;,,· a 

c hild. Po lyga m ou s ty pe of ma rriage is com mon in Bo rana . These fL1CLOI·s inc rease 

the ra te o f fe rtility an d re produc tion . Hcn ce , th e Borana pa renw l in vcs tme nL 

s tra tegy is quanti tative. They give more va lu e fo r un s killed child la bo r in domest ic 

a nd fie ld activiti es . In B(iran a , there is pre fere n ce of male c hildren to female 

childre n . 

The Bora na pa rents a re m ore concerned a bout the future econo mic sec urity 

a nd earn ing po tentia l of th e ir children. They wi s h a nd wa nt their c hildre n LO ge t 

into schoo l a nd get emp loyed. Howeve r , th e existing socio-eeonom ie s truc ture 

fo rces their c hildre n to dropout o f school. C hild re n a rc hi ghly d c m <.l ndcd li)r eat Ll e, 

goa l a nd ca m e l keep ing. It is difficu lt fo r par-e nts to m a n age a nd ha nd le th e ir life 

in th e a bse n ce of c h ild ren. 

In Bora na the new born male child firs t taste is wa ter a nd the cows milk for 

female c hild. But afte r a few minute th e male c hild is give n a s ip of milk. Milk is 

give n for the new born baby s ince it is in te rtwined with the ir econ omic a c ti vity . 

Th e re is no fixed time o r sc heduled t ime LO feed infa nts . The mother 's mil k o r food 

is provided fo r infa nts whe n eve r the baby cri es o r s hows signs of de mand . Infa nts 

a nd c hildre n 's breast feed ing is high ly a ccepta ble a nd va lu ed in Bora na soc iety . 

Moth e rs are socia lly a nd c ultura lly obliged to brea st feed their c hildre n. Thi s chi ld 

care p rac tice is suppor tive because breast feeding crea tes emotiona l bond be tween 
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mother <'lnd c h ild, prevents th e chi ld from disease a nd it is the op timal food for 

th e c hi ld. II :, (J ile o f the most important and uasi e chil d righ ts a lso in Borana. 

Bes ide s th e mo thers m ilk , th e Borana ch ildren from th e firs t day of birth grows up 

while drinking the cow's mi lk. 

In Borana, chi ld weanlng takes place in most cases betwee n two to three 

years . Here the longer the durat ion of b reast feed in g th e better it is for fa mily sizc. 

However, thcy a rc not acc u stomcd to thc modcrn m edi ca l birth control like us ing 

contraceptive pi lls . Despite the u sc of thc longcr duration o f brcast fccd in g, thcy 

do not conside r the modern medical se rvices to reduce fertility rate. Whcn the 

Borana mothe rs wan t to wean their c hildre n they smear their nipple with the 

tradit ional pla nt leaf called "ee bicha" o r "ha rgeessa ". Some a lso usc the 

mechanism or send in g their childre n bac k to the m o th e r's home. Pare nts prov ide 

addit ional foods like porridge a nd an im al fats when the child 's the first molar or 

premolar teeth come out. 

According to the Borana cu lturc , c hildren slecp w ith their parcnts <'lnd vcry 

often at the bac k of the moth e r unt il the birth of the new s ibling . They con s idcr 

infa nts as immature. Mothers protec t their infa nts from acc idents and provide 

them breast when th e ch ildren c ry a nd are hungry at ni ght. 

It is in effect through crying that infants a nd chi ldren express the ir feel ings of 

hunger, discomfort, a nd attention. Th e ca re ta ke rs res ponse and se n si ti vi ty to 
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infants' c rylllg and feclin g diffe r from culture to c ulturc. In Boruml cu lturc , 

mot hers are respon sive to til ,·. ' ,l lil cJre n 's crying and immcdiately pick lip ;lIl ei 

ho ld them. Th e n they either rrov ide them with breast milk or mukc lilcm pl ay 

games. They also try to quiete r their ch ildren by carrying them on their bucks by 

using a piece of clothes. While carrying their children th ey s ing the songs th a l 

praise the strength of the children. 

In cases when the child refuses to feed the mother's mi lk or am' othe r food, 

the Bora na pa re n ts prefer to give priori ty to trad itional sol ut ion. Th e local 

medicine man find s the mcdicine thal is made from the p lant root "qorsu". This 

plant root is ground and mixed with water and is given to the c hil d to drink it. It 

is on ly when the c hild is not hea led with thi s traditional solution th m they go to 

the modern medical institution s. From the family members it is the mother thm 

very often provides ca re for the c hild . However, when the mothcr goes 10 lhc field 

work, to market places or to a ny other areas the child's un c le (from futher side) is 

preferred to provide ca re for the child. The uncle protects the child from accident 

and feeds the ch ild well more th an the elder siblings or neighbors. Howevcr, In 

Borana, fathers do not d irectly participate in c hildcare. They arc expec ted to 

c reate conducive enviro nment and arrange resources that arc essenlia l for the 

health and ove r a ll development of the child. The fath er's in te ract ion o r physica l 

co ntact with th e c hild through care giving and avai labi li ty for the child is lim ited. 

This affec ts the attachment and emotiona l bo nd that is created bctwcen the father 

and th e ch ild. 



During fecd ing P: ·,('t' ss (brca s t fC l'din g, cow::; milk u nd (JliI ,'; :' "" lsi purents 

talk, and com m uni catc a nd play with their c hildren. But so me bclicve that 

la nguage is not unde rstood by c hi ldren un t il th e age of two. To kcep thc hea lth 

a nd hygiene of the c hi ld the mother bathes the c hild 's body and washcs the 

baby 's clothes immediately after removing the exc reta and ur ine. Mothers u sc the 

tra diti onal pla nt root "qayya" to avoid th e bad s mell of the c hild 's urine a nd 

excreta. Wh en the chi ld begins to wa lk, pare nts gradua lly start toi lct tra inin g. 

Th e BOl'ana pa re nts achieve discip line by teaching and soc ia lizin g ch ildre n to 

res pect th e ir fam ily , elders, a nd so that the society's norms and va lues arc 

mainta ined. When children refu se to obey th e ir parents comma nd , they correct 

the m through verbal admon ition a n d occas iona lly by spanking. This parentin g 

s ty le is healthy and positive that other cu ltures should follow. The Borarw cus tom 

prohi bits pun ish ing the first gadaa grade c h ildren th e "da bballee". These ch ildre n 

belong to 0 to 8 years old. They are res tricted in the maternity ho me and even 

g ive n feminin e ge nd e r. Besides the ri ght not to be punished phys ica lly, th e 

Borana c hild ren have the right to get bas ic a nd sa fety needs from thcir pa re n ts. 

They a re a lso refra ined from engaging in hard work un til they becomc sel f-re lian t 

o r self supportive. 
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4.2. Recommendations 

I . As indi caLcd in the resu ll secl ion, the Borona MOlher 's give birlh through lhe 

help o f the lradilional midwi re. They g ive priorilY to lradilion<ll So lul ion . Hen ce, 

teac hin g the socie ty to use th e modern medi ca l inslilulions during dclivcry is 

very cruc ia l. Awareness c reation in changin g the att itude <lnd be lief of lhc 

society is required. 

2. Breas t feeding is the optimal food for the new born ba by. Howevcr, the Borana 

mothers provide their child breas t milk a fte r th e seco nd day . Th is may a ffects 

the hea lth and psyc hological reward s th e c hild gets al the c riti ca l pcriod during 

breast feeding. 

3. Despite the ex isten ce of u seful traditiona l prac tices, there a rc a lso harmful 

tradilio n<l l prac tices like female gen ita l mutilalion. It is s till highly <lccepled in 

Borana c ultu re. He n ce, thi s be lief shou ld be changed by teaching the socielY 

and by formu la ting strategies to avoid the pract ice. 

4. Bora nas use lon ger duration of breast feedi n g. This h e lps for a fami ly plan ning 

goal. However, the belief that they bear a child wh en eve r God will s, thc 

absence of the u se of family planning methods, the high demand of childre n ror 

domestic purposes a nd the presence of polygamous m a rri age contribute a lot 

to th e high rate of fe r tility a nd reproduc ti on . This accordi ng to lhc parent<ll 

in vestmen t s trategy model is not a d aptivc a t prese nt. Thus, teachin g the 

society about the potential and possible outcomes of the big family s ize is very 

important. Government , Non Governmental Organizations a nd other c ivic 

o rganization s s hould give attention to teac hin g the s ocie ty abo ut the effects of 
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the large family s ize and about th e imparlance of family planning for healthy 

family life. 

5. The most staple and common food of children a re breast milk and cows milk. 

Children do not get other foods until they are older. This res tri c ts c hi ldren 

from gett ing balanced diet which is detrimenta l for the h ealthy a nd over a ll 

developme nt of children. Thus, teaching the society about infant and children 

care in feed ing practice is very important. 

6. In Borana, there is st ill the p refere nce of male to female ch ildren. For th is, 

awareness c reation and teaching the soc ie ty about gender equality is essen tia l. 

7. Th e role of the fa ther in child care is limited. The interaction or th e physical 

contact through care giving and th e fathcr's ava ilability for thc c hild is not as 

such strong. This a ffec ts the emotio nal bond (attachment) that should be 

c reated between the father and chi ld. 

8. The Borana parental disciplines promote teaching their children to respect 

family a nd elders. Physical punishment is rare. They correct ch ildren through 

verba l admon ition and occasionally by spanking. This is the positive and 

healthy care practice that other cu ltures s h ou ld follow. 
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Addis Ababa University 

School of Graduate Studies 

Department of Psychology 

Th e m a in purpose of thi s question na ire is to generate in formation on c hil d 

care a nd socia lizat io n in Borana cu lture during feed in g sessions (breast !"ceding 

a nd othe r food s) , co-s leeping, in fa nts c ry in g and initi a ti on ceremonies. The 

ge nuin e info rma tion you provide is high ly valuable a nd esse ntial for the 

s uccessful co mple tion of this study. F~ egard ing con fidentia li ty, a ll inrormation yo u 

give is kept in secret. To assure you thi s, yo u are not expected to write your name 

on a ny of th e questionnaire paper pages. To indicate your res ponse please e ncircle 

fro m th e options or put the s ign "0". For those quest ions which need short 

answers wr ite th e s h ort terms or sta tements. 

Organization of the Questionnaire 

Th e questionn a ire consists of two pu rts . The first part includes questions on 

back ground or person al inrorm a tion . The secon d sec tion in c ludes questions on 

the Borana pare n ta l-child investment su'ategy, fcedi n g p ract ices, co, sleeping, 

sleeping manage men t , care- takers response to the infa nts c ry in g and the differe n t 

ce remon ia l initiation s after the birth of the c hild. 

Th a nk you for your coope ra tion! 
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Part I Questions for Back ground Informatio n 

I) M othe r 's age _ 

2) Fa th e r's age_ 

3) In fan ts age_ 

4 ) Sex: A) Ma le 

B) Fem a le 

5 ) Ma rita l s tatus: A) Ma rried 

B) Unma rried 

C) Divo rced 

D) If o th e r , s pec ify _ _ _ _ 

6 ) Occu pation : A) Fa rmer 

B) Employee 

C) Merc ha n t 

D) If o ther, spec ify __ _ 

7) Educa tio n a l sta tu s : 

A) Illite ra te (ca n 't read a nd write) 

B) Literate (ean read a nd write ) 

C) Gra d e 1-6 

DJ Gra d e 7- 12 

E) 12+ 2 

F) Fi rst d egree a nd above 

GJ If other, indicate it _______ _ 

8 ) Religion: 

A) Chris tian 

BJ Isla m 

C) Tra dition a l re lig ion 

DJ If o th e r, s pee ify _____ _ _ 
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Part II: Questions on Child Care a nd Socialization in Borana 

Culture . 

This pan includcs bOlh opcn e ndcd a nd c lose endcd queslionnai res. Answer 

each item as carefully and as accurate ly you can from the g iven alternat ives or 

optio n s 

I . Do you wanl to have (bear) a c hild? 

A) yes 

B) No 

2. If you say for que s tion number I "Ye s" wh a t is your reason fo r having a 

chi ld ? ----------------

3 . How many ideal fam ily size or idea l number of children do you wa nt to 

have? 

A) One 

B) Two 

C) Three 

D) Pour 

E) If more than four, indicate it ____ _ 

4. Do you want to ha ve a son (ma le c hild) o r a daughter (female ch ild)"? 

A). son 

B). da u ghter 

5 . If you say son or daugh ter wha t are your rea son s? ________ __ 

6. When do you start to breas t feed the n ew born ba by? 

A). immedia te ly after birth 

B) .afte r one hour 

C). a fte r two hour 

D). a fte r three hour 

E). a fte r four hour 

P). If more than four h ou r, s pec ify ____________ _ 

7. Is there any food provided for th e n ew born ch ild before the moth er's breast 
mi lk? 

A) Yes 
B)No 
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8 . If you say "yes" for ques tion number 7 specify it ____ _ _ 

9. Afte r birth , th c new born baby separate from hi s / h e r moth c r for how long') 

A) . no se pa ratio n 

B). for less than onc hour 

C). for one hour 

0). for two hou r 

E) . for three hour 

F). if more than three, indica te it _ ______ _ 

10. In you r family, mos t of the t ime who prov id e care for the new born baby or for 

a child? 

A). Mother 

B). Father 

C) . e ld er siblings 

0) Uncle (from father s ide). 

E) If other, indicate it 

11. If th e c hild stops breast feeding and rcl'usc to takc oth e r fo od s wh a t so luti on 

do you propose or ta ke? 

A) Trad itional or cultura l solution 

B) Taking the child to the modern health cen te r s . 

12 . When do you breast feed or provide food [or the child ? 

A) When the child is crying. 

B) At sch edul ed time. 

C) At unscheduled time (tha t is when you like or wish to feed). 

13. When the nursing mother go to fi e ld work, market or a ny other place: 

A) She ho lds h er child and docs hcr d ut ies 

B) She gives to the el dc r s iblin gs 

C) She gives to the child 's uncle (the fath e r 's side). 

0) She gives to the rela tives or othe r neigh boring people. 
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14. During feed in g sess ion (breas t feedin g or oLher foods) do you Lalk and s how 

a ffectionatc fi let' lO you r c hild-) 

A) Yes 

B) No 

15. According to Bora n a c ul ture during n ight th e ch il d sleep with who m? 

A) With father and mother 

B) Alo ne in its own se para te room 

C) With elde r s iblings in th e ir own room 

D) If other, s pecify ____ _ 

16. For question 15 if you say with th e ir "mothers a n d fath ers" thc chi ld s leep: 

A) Between father a nd mother 

B) A t the bac k of the moth e r 

C) At the back of the father 

D) If other, specify it __ 

17 At what time the Borana infa n t or ch ild s leep? 

A) When ad ults s lee p 

B) Wh en eve r they wan t (i.e. of u n sc heduled time) 

C) AL fixed time (sc heduled time) 

18 . If the ch ild cr ies during slee ping time (at n ight) what s t rategy do you u sc or 

how can you make the child quiet? ____ _ 

19) When the c hild cries does the mother is s e nsitive o r immed iately pieks up he r 

child ? 

A) Yes 

B) No 

20 Accord ing to the Borana culture c hild ren weaning ta kes place in mos t cases a t 

th e age of_. ___ _ 

2 1 If the nursing moth e r wants to wea n her ch il d what method or strategy she 

uses? 

A) Sending the child to the mother's parent h om e . 

B) Anointing the cultural m edicine o n th e m other breas t nipple so that 

the c hild hates the m othe r's breast. 
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C) Providing cow's m ilk and grad u a lly rep lac ing th e cow's milk for lhe 

m other's milk 

0) If other , indica te il 

22 . According to th e Borana c ullure, the c hi ld begins to ea t other foods ' .il lhe agc 

or: 
A) four month s 

B) fi ve months 

C) S ix months 

0) If more than six m onth s, specify _ _ _ __ _ 

23 If the pregnan t women face th e problem of g ivin g birth 

(ciniinsuu) who assists the m Olher? 

A) Traditiona l midw ife ry (c irree ltii) 

B) The relative or neigh boring e ld er women 

C) The health centers midwifery . 

24. In Borana cu lture, w hen new babies are born the baby is wrapped an d c lothed 

with __ _ ______ _ 

25. To keep the heal th and c leanness of the ch il d th e mo th er bat h tl'll' baln''s 

urine and exc rela at whallime (minutes, h ou rs , days etc) 

26. In the Borana c hild care a nd raising, what a re the roles of the fathers ? 

27_ To breast feed h e r baby, the nursing m oth e r fe ed her baby : 

A) while th e child is ly ing on th e bed or s leeping 

B) By holding the baby and breast feeding 

C) If other exist, s pec ify __________ _ 

28. If the child or infa nt doe s not obey yo ur command, do yo u punish your ch ild? 

A) Yes 

B) No 

29. Is the re any cu ltural cere mony th a t is immedi ate ly practiced or ccle bra led 

a fter th e birth of the c hild ? 

A) Yes 

B) No 
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30. If yo u say "Yes" for qu esl ion number 29 why the ceremony is practiccd? 

Questions for Focus Group Discussion 

Mother's age _ _ ___ _ 

Fa ther's age _____ _ 

Sex ____ _ 

Occupation 

EducaLion a lleve l __ _ 

Marital S tatu s ___ _ 

Date ____ _ 

Total time take n ___ _ 

Material used 

He llo , fir s t of a ll thank you for spending you r time a nd providing me 

invalua b le information. I am from Add is Ababa University a nd working a research 

on chi ld care an d s ocialization in Borana c ulture fo r d epa rtmcnl of psychology ill 

partia l fu lfillm e nt of th e Mas Lcrs Degrcc in Deve lopme n tal Psychology. 

1 am here to learn from you a bout child care an d socializat ion of the Borana 

duri ng feedi ng session, co-sleeping caretake r 's response when infanLs c ry, 

initiat ion ceremonies after birth a nd wh en you provide physical and ve rbal ca re. 

Ground Rules for Focus Group Discussion (FGD) 

I . Th e discussion will last for about minutes / hours 

2. Everythin g you say wil l be kept sec ret or confide ntia l 

3. Du r ing report of the finding your name is n ot mentio n ed. 

4. Your participa tion is vo luntary a nd you have the right to leave the 

d iscu ssio n whenever you wan t. 
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5. Tape recorde r is u sed on ly to unders tand and c ritically an a lyze the idea you 

raised it la tcr. 

6. Al l taped info rma lion is erased after they have been tran sCI" iiJcti . 

Permiss ion to ta pc reco rd 

A) Yes 

B) No 

Points of Discussion 

1. What do you wish or want for YO LII- ch ild if h c/sh e grew up') 

2. Do yo u prefer to breas t feed or bOllle feed or cup feed your ch ild ') II" yo u 

want to bottle feed or eup feed o r ot her feeding meth od except breast 

feeding why do you c hoose th a t? 

3 . If your chi ld re fu ses to breast feed or taking other foods what measure do 

you take or wh a t solu tion do you pro pose? 

4. According to the Borana culture is th e re a ny cu ltural cere mony that is 

practiced immed iate ly or a fte r the birth o f the child? If there is a ceremony 

it is practiced when? 

5 . If th ere is initia ti on ceremony or any other ce remony why il is pra ct iced '2 

What is the a dvanta ge for the new born baby or what is Ihe irnpl icat ion for 

the ch ild? 

6. If the nursing mother wants to wean her ch ild what s trategy 01- system s h e 

u ses? 

7 . What are the roles of Borana fath ers in ehild care a n d rais in g? Do they 

participate in ch ild raisin g activities (like carrying, holding, feeding, keeping 

th e child hygiene e tc)? 

8 . Who is most respo n s ible for child ca re in your fa mily? And why the pe rson 

is respo nsible than others? 

9. Do you accept female genital mutilat ion or Circ umCIs ion in you r culture'? If 

yes why do you practice? What is the impo rta n ce and implication for the 

c hild ? 

10. Wh en the pregnant woman IS rcady to delivery a child who ass is ts a 

moth e r'? 
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Observation Checklist of Child-Caretaker Interaction 

Mother's age _ _ __ _ 

Fa th er's age __ _ 

InfanL's a ge _ __ _ 

Sex of the infanL _ ___ _ 

Da te of observation ___ _ 

In this sLu dy th e home a nd vi ll age visiL observation was emp loyed Lo ga th er 

da ta o r informat ion on th e c hild 's every day ex perience and th e interaction with 

the caretakers . 

Sample of the c hi ld's every day experie nce 
._- - ----_. 

Time Hours Feed in g S lee pin g Play ing Crying 

Morning 8AM-9AM 

Afternoon 2PM -3PM 

Evenin g 7 PM-8PM 
--

Total Three hou rs 
---- -~---.-- -_ .. _- ._._----- ._- - --- - - ------ ----_.-

Questions for Observation 

I . Where is the c hild found? 

2 . With whom the c hi ld is fo und? 

Wh o is provid ing care for the ch ild? 

-- ----
Others 

_. 

-.-

- -

-

3 . Wh a t the child is d o ing? (Taking food, feedin g breast, cry ing, s leeping, 

p laying with othe rs etc). 
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Yunibarsitii Finfinnee 

Qo'annoo Eebba Digirii La mmaffaa 

Muummee Barnoota Saaykolooj ii (Xiin-Sammuu) 

Kaayyoo n Inn! guddaan barreeffama kanaa waa'ee kunuunsaafi 

hawwaasom sa ij oollee a kka aadaa Booranaatt i ye roo nyaataa (harma hoos isuu fi 

nyaata midhaan d a ba la tee) , ye roo wal iin rafa ni, d aa'imni boo 'u , ayyaana 

ulfeeffa mu irratti od ee ffannoo ba rbaachisaa a rgac huu dhaafi. Odcc fa nnoon a li 

laallu faayidaa fi bakka guddaa qaba qo'annoo ka na id dootiin ga'uufi . Ka na a fuu , 

dcebb ii d h ugaa irraLti hundaa'c a kka naa laallu kabajaan s i gcw fad ha. Dccbb iin 

al i naa laa lle hundinuu icc iiliilii n qabama. I,anaafuu maqaa kcc waraqaa dcc bbii 

hu ndumaa irralii hin barreess ii n . Dccbbii ycroo laa llu fill a n noo q ubcc isa la 'a 

jeltee yaaddutti itti m a ri yookaan ma llalloo "J" kaa'uu dhaan deebisi. Gaaffil ec 

dee bbii gabaabaa ba rbad a niifi immoo ba rreessuutiin d eebi s i. 

Qindoomina Gaaffilee 

Gaaffil een kun kutaa lamaLLi qoodama. Kutaa Innl du raa waa'cc 

odeeffannoo dhimmoota dhuunfaa kee ilaallata. Inni lammaffaa immoo gaa ffilc c 

maaliin Booranaa looflaa maa lii fayyadama ni ijoollee akkatt i horalani akkasumas 

a kka mitti kunuunsa laa ta ni ye roo nya ata a fi wa liin ra fiitii , d eeb bii maaliin la a lani 

yeroo da a 'imni boo'ani fi ayyaan a ulfccfamu daa'm ni erga dhalLcc booda irralLi 

dha. 

Galaloomi ' 
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Kutaa I: Gaaffilee odeefannoo dhimmoota dhuunfaa Ilaalchisee 

I) umurii Haadhaa _ _ _ 

2) umurii Abbaa ____ _ 

3) umurii daa'imaa __ _ 

4) saala: A)Ohiira 

8) Ohalaa 

5. Haala Oaa'elaa: A)Fuudheera 

8) Heerumeera 

C) wal hiikeera 

0) kanbiraa )'00 ji raalc ibsi __ _ 

6. sadarkaa 8arnootaa: 

A) hin bara nnc (dubbisuu ri ba rreessuu hin danda'u) 

8) dubbisuuri barrccssuu nan danda'a 

C) kutaa 1-6 

0) kutaa 7-12 

E) 12+2 

1") Oigirii jalqabaa ri iSol a 01. 

0) kan biraa )' 0 0 jiraaLe, barressi ___ _ 

7. Hojii ilaalchisee : A)Qonn aa n bulaa 

8 . Amantii : 

8) Hojjetaa mootummaa 

C) Oa ldalaa 

0) kan birroo )'00 ji raaLe, ib isi __ _ 

A) kristaana 

8) l slaama 

C) waaqerraLaa 

0) kan bi roo )'00 j iraate barressi __ _ 
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Kutaa II Gaaffileewwan kunuunsaa fi hawwaasomsa 

Da'aimman akka aadaa Booranaa irratti dhihaatan i. 

kULaa k uni gaalTilcc kcc ssaa rilac huudhaan dcebi s uufi dlTlJl Jii g<Jbaabaa 

yaada maLaa kee Liin laaLLu or kecssaLLi qa baLa. Gaa ffilee hund ail dcc bbii s il"l-ii 

ta'edi of eeggannootiin fil annoowwan dhi h aaLa ni keessaa deebisi. 

1. Daa'ima yookaan mucaa god h ach uu ba rbaad d aa? 

A) eeyyee 

B) lak ki 

2 . yoo " eeyyee" j e tte gaa ffii tokkoffaafi sa babni kee maali? 

3. Daa'ima yoo kaan ijool lee meeqa godhach uu barbaada? 

A) to k ko 

13) la m a 

C) sad ii 

D) a fur 

E) a fur iiri 01 yoo La'e, ba r reess i 

4. Dhiira imoo Dubara dah uu (godac huu) barbaadda? 

A) d hiira 

B) dubara 

C) la maanuu 

5 . Gaaffii a fura ffaafi yoo "dhiira " yookaa n "duba ra" j e tte sa ba bni kcc 

m aa li ? 

6 . Daa'imni dha la tee y kn dha la ttee ye roo a kka mii jalqabeet i ka n ha rma 

hoosifta ni ? 

A) Erga d ha la ttec da fa m ce 

B) sa 'aa tok koo booda 

C) s a 'a sadii booda 

D) sa'a afur booda 

E) sa 'a a fu r 01 yoo ta 'e barressi _ _ _ 
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7. Oaa'imni harma haadhaa oLoon arga tiin dura nyaanni laatamuufii jiraa? 

A) eeyyee 

B) lakki 

8. Gaffii 7 fi "eeyyee" yoojelle, barressi _____ _ 

9. Oaai imni keessan dhalatee yeroo hammamiifi haadha irraa adda ba 'a yookaan 

add a baat i? 

A) addaan hin ba'u / baaLu 

B)sa'a Lokkoo gadiifi 

C) sa'a lok koofi 

0) sa'a lamaafi 

E) sa'a sadi ifi 

F) sa'a sadii 01 yon La'e, barreessi ____ _ 

10. Maatii kee Keessaa, yeroo baayyee eenyu kan daa'ima kunuunsu? 

A) haadha 

B) abbaa 

C) hangafa ijoollee 

0) akkoo (karaa abbaa) 

E) ka biroo yon jiraaLc, barrccssi _ _ __ _ 

11. yoo Oaa'imni yookaan mucaan keessan harma hodhuu dide yookaan nyaaLa 

nyaac huu dide furmaa la mali laala? 

A) Qoricha aadaa barbaaddee fayyisuu 

B) gara mana yaalaa ammayyaa geessuu 

12 Yeroo kami daa'ima keessan kan harma hoosistani yokaan nyaa la kan laaltani 

A) yeroo daa'i mni boo'u 

B) yeroo murlaa 'tti yookaan sa'atii eegdanii 

C) ye roo da'a imni barbaadu yookaan yeroo daa'imatti tolutti. 

13 . Haati hoosiftu yeroo hojiifi gadibaa lu yokaan gabaa deemtu 

A) harrkaan hammattee daa'ima ishee hojii hojjetti . 

B) Ijoollee hangafalti laatli 

C) Oaa'ima fira tli yokaan nama o lla jirulli laa lti 
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J 4 _ yCl"Oo cJ a a ima kee nyaa la nyaachiflu (harm a hoosfilu yookaan nya a la kaan 

Jaallu u!-i, il,ucaa kee xabac hiistaa'? FuuJa gaarii il l. i agars ii s laa ? 

. \ i ceyyee 

B) Ja kki 

15 _ Akka aacJaa Booranaa tti d aa'imni halk an ee nyu wajjin ra fa yokaa n rafli,? 

A) a bbaa ri haad h a wajjin 

B) qofaa isaa/ is h ee kulaa of dancJa'e keessa 

C) ijoollee h a n gafaa wajj in kutaa of cJanda'e keessa 

0) yoo kan biroo jiraale, barrccss i 

16 Gaa ffii J 5 fi yon "a bbaa fi haadha" isaanii wnjjin je lle cJaa'imn kan ,-afu : 

A) abbaafi haad ha gidd uu 

8) haadha duuba 

C) a bbaa duuba 

0) kan biroo yoo jiraate, barrecss i ___ _ 

17 Oaa 'imni Booranaa yeroo ka m rafu'? 

A) yeroo namni guddaan ra fu 

B) ycroo barbaaduni jechuu ye roon h in murteessu 

C) yeroo murtaa'cll i 

18_ yeroo sa 'atii rafi itii tli yo kaan halkan daa'imni yoo boo'e tooflaa maal 

fayyadamlee calli siista'? 

19 _ Oaa'imni ye roo boo'u / boossu haa li daflec fiigdee mucaa ishee hammallee 01 

fuulii ? 

A) eeyyee 

8) Lakki 

20 Akka aadaaBoora naatti ijoo lleen kan ha rma guutu waggaa meeqa tli yookaan 

waggaa meeqa an ja lqabeeti? _____________ _ 

2 1_ Haa ti ha rma hoosiftu tokko hoo daa 'ma is hee harma guusuu bar baa dd c 

too[taa maalii fayyadamli? 

A) daa'i m a gara warra haadhaa tti crgili 
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B) Fiixee harma is h cc irralli qori c ha aadaa dibd ce daa'imn ishcc akka 

harma ji b bu gooti 

C) daa'ima ishce annan sa 'aa iaac: illlufiili in harm a haa dhaa akka irarnfaLli 

gooslsuu 

0) kan biro yoo jimatc, barreessi 

22 Akka aadaa Booranaatti, daa'imn i LOkko midhaan nyaachuu ka n jaiqabu 

waggaa meqaffaa isaa/ishee jalqabdeeti? ______ _ 

23 Oubartiin ulfi tokko yoo c inii nsuun illi jabaale ee ny utu ishee ga rgaara 

A) c irreettii yookaan ogeettii deessisluu 

B) Oubartii guddoo firaa yookaan dubarlii olla ji rtu 

C) ogeetlii mana yaa laa ammayyaa 

24 Akka aadaa Boora naalli , daa'imni dhaialc lokko yeroo duraa wayyaa( huccu 

maalin uffifaama? _________ _ 

25 Qulqullinaa fi fayyaa daa'ima eeguuf haali mucaa fincaanifi udaan sa'alii 

meeqa meeqatti wayya irma miicci? ___ __ _ 

26 Oaa'ima Booranaa kunuunsuufi gudd isuu irratti abbaan rnaalfaa ga rgaa rsa 

qaba yookaan gahec maalii qaba __ __ _ 

27 Haati Booranaa daa'ima ishee akkamilli harma hoosisti? 

A. Idd oo daa'imni ciiseetti yookaan rafetti harrna itti qabuu dhaan. 

B. Oaa'irna ofiitti qabatlee harma hosisli 

C. Kan biraa yoo j iraalc, barreessi ___ _ 

28. Mucaan yookaan daa'imni kee yoo ajaja kce dide rukultaa yookaan dunna<Jn 

deebislaa? 

A. eeyyee 

B.lakki 

29 . Oaa 'imni dhalatee booda ayyaan ni ulfeeffamu jiraa? 

A. eeyyee 

B. lakki 

30 . Gaaffii "29" fi "eeyyee" yoo jette maaiiifi kabajama? Faayidaan is<Ja guddina 

daa'irnaa fi sh oora maa lii xabata? _______ _ 
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Gaaffilee Mariif Dhihaatani 

Umu rii h'l<l clh ua 

Ummi i abba u ___ _ 

Saa la _ _ __ _ 

Hojii 

Sadurkaa Barumsaa. ______ _ 

Waa'ee Gaa'elaa _ _ _____ _ 

Guyyaa marii ________ _ 

Dimshaasha yeroo ma riif kenn ame _ _____ _ 

Mccshaan Fayyadame __ . 

Akka m jirtu keessummooLu kcc nya, duraan durscc ycroo kccssan 

gubda nii odee ffa nn oo naa hiru u kccssa niif gala La guddaa urgadhau. An i 

Un ibarsitii Finfinnee irra an dhufe kaniin hojjec haa Jlru waa'ce kunnuunsa fi 

hawwasomsa daa'imu Boorana a irra lli La'ee muummec XIIIl · sa mmuu 

(saay kolooj ii) keessumaa iyyuu guddina xiin -sammuu irra tti d ig ir ii lammaffaa 

guu tachu ufi . 

Ani har'a s in gidduutt i argamuun koo waa'ee kunuunsaa fi h awwauso msa 

daa'imn i Booranaa keessu ma a iyyuu ycroo nyaa ta a rgatani, waJJIIl rufii Lii, 

d aa 'imni boo'u yookaa n boossu fi yeroo dubarti in ulfaa d eessee booda ayyaana 

daa'imaa f ka bajamu irra tti ba rumsa fi odceffannoo is in irraa a rgachu uf 

Seera Marii keenyaaf taa'e 

1. Mariin kee nya kan turu daqiqaa jsa 'aLii _ ___ fi 

2 . odeeffa nnoon is in naa laatta ni iccii Lii ti in qabama 

3 . yeroo bu 'aan qO'an noo ka naa gabaasamu maqaan keessan hin 

caqasamu j ibsamu. 

4 . marii kana irratti hirmaac h uun keessan feedhii tiin . ka naafuu yeroo 

barbaaddan addan kutta nii dee muu ni d a ndeessu. 
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5 . Tee bbii waraabu fayyadamuun koo odccffan noo kaastani irralli booda 

·,iin .'C a lec yaada koo c im s uufi. 

6 . oc.\ cclTa nnoo hundi tebb ii ti in wa raabamc c rga illi fayya d amcc bood a ni 

haqam a. 

Fayyadama leebb ii ceyyamlUu? 

A) eeyyee 

B) lakki 

Qaphxiilee mariif qophaa'ani 

I. Oaa 'imn i yookaan mucaan kee yeroo guddatu maal akka la'u barbaadda? 

Maal hawwitaa fii? 

2 . Mucaa kee harma hoosisumoo, xuuxxoo hoos is uumo , k ubbaayyaaliin 

hoos is uu feeta'? ¥oo xuuxxoo fi kubba a yyaa jette yoo kaan ka n biraa jelle 

maaliif a kka filatte naa ibs ilaa? 

3 . Oaa'imni kee harma hodhuu yookaan nyaala Isa kaa n nyaac huu yoo dide 

ejjennoo maalii fudhatta ? Furmaata maa tii illi barbaadda? 

4 . Akka aadaa Boora naatti daa'imni dhalalec booda ayyaan ni kabaj amu yookaan 

ulfcefam u jiraa? ¥oo jiraate ye roo kam kabajama? 

5. ¥oo ayyaann i daa'ima hawwaasomsu jiraaLe yooka an ka n biro jil-aale maaliir 

ulfeeffama? F'aaydaa fi argisii sa inni qabu jiraa daa'ima dhala te sanaaP 

6. Haati harma hoosistu tokko daa'ima ishee h a rma guusuu yoo barbaaddc 

tooftaa maalii fayyadamti ? 

7. Abbaan Booranaa tokko daa'ima kunuunsuufi gudd isuu irra Lli gahccn inni 

gabu yookaan s hoora inni xabatu jiraa? Oaa'ima guddisuu irralli kecssumaa 

daa'ima baachuu, h a mmac huu, nyaachisu u , qulqullina eeguufaa irraLli 

hirmaaluu? 

8. Maalii kee keessatti eenyulu yeroo baayycc d a a 'ima kunuunsa ') ccnyul u ycroo 

baayyee itti gaafatama? Maaliifi misec nsa maa tii warra kaan caalaa iLli 

gaafatama? 
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Daawwannaa Walitti Dhufeenya Guddistuu-daa'imaa 

Umurii haad haa ____ _ 

Umuriii abbaa _______ _ 

Umu rii daa'imaa __ _ 

Guyyaa daawwannaa ____ ____ _ 

Qo 'annoo ka n a keessatti odeeffannoo kunuusaa II waa'ee yookaan m ud an noo 

daa 'imaa gu yyaatii gara guyyaa tti ak kasumas walitti dh ufeenya guddisluu ­

daa'im a baruufi daawwannoo manaa fi ga nd aa tti ta'eera 

Mudannoo daa'imaa guyyaatii gara guyyaatti akka fakke e nyaatti kan 

fudhatame 

,-,---- -'- ----0-:-:-----.------,-::--::-0--:-:----1'-----:----.-:=:---:---- -- -- -

_ yer~o ______ ~~ '_a_t i~ __ ___ ~!~ala __ ~_~~Lii , lap~: _____ B_O_O_'u_u~ _ _ Kan biro 

Ganama SAm-gAm 
----- -----

- - - ------. -------------1----- -
Sa'a booda 2pm-3p m 

-f------- --- -- --- --------~----

Gal a la __ 7pm:~m ______ ... __ I-----+-----I--

Dimshaasha sadii 

'---- --- --------------'- ----

Gaaffilee Daawwanoofi Qophaa'ani 

1_ Daa 'imni eessatti argama? 

2_ Daa'imni eenyu wajjin ji ra (a bbaa, haadha, o bbolaa, kan biraa) 

Ee nyu tu yeroo baayyee daa'imaaf kunuunsa laata? 

3_ Daa'imni m aa l hojj e taa jira / j irl i (ha rma hodhuu, nyaata kaan nyaach u u" 

rafu u, boo'uu , xaphachaa fi kkf_) 
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