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Abstract 

The ma in objective of thi s s tudy was lO descr ibe th e infa n t care practices 

and soc ializa tion in 80rana c ulture. The in strumen ts used to collec t the data we re 

q uestionn a ire, Focus Group Di sc u ss ion (Fe} !)) a nd natura l observat ion. The s ludy 

popula ti on inc luded 1 10 re s pondents and cons isted of 80 moth ers and 30 fat he rs , 

15 infants a nd 10 Focu s Group Discu ssion persons were invol ved in the st udy . 

The qua li ta tive techniques a nd describing beh av ior through s imple statistics we re 

e mployed to analyze the co llected data. 

In th e findings of th e study, th e parental investment strategy, feeding 

prac tices, co-sleeping a nd s leeping management, caretake rs response LO infan ls 

cry in g, phys ical a nd ve rba l ca re, birth and initiat ion cere m onies, tradilional and 

medical infant ca re prac tices were d esc ri bed. The ou tcom e of the data analysis 

revealed th a t th e re are useful ca re pra c li ces like prolonged duralion or breas t 

feed ing, co-s leep ing, pa renta l d isci plin e and others . However, lherc arc ha rmful 

tradi tiona l practices s u c h as fe ma le genital mUli la tion a nd th e a bsence of thc u sc 

or modern medical institutions during delivery. Polygamous marriage, lhc abse nce 

of the use o f fam ily pla nning method s a nd the belief that they bear a c hild 

whenever God wills contribute a lot to the high rate of fertility . 

Fin a lly, recommendation s were give n on infant and c hild care prac tices In 

area of feed ing, fema le gen ita l mu t il a tion , ge nder inequalities, fa the rs ' ro le in c hild 

care prac ti ces a nd pare ntal di sc ipline. 
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1. Introduction 

1.1. Background to th e Study 
The Child-Caretaker Interaction . 

The Lerm aLLaehmenL rcl"ers Lo the emoLional bond beLween the child a nd 

the careLa kers Lh a L make th e c hild feci secu re. In th e fir s L yea r of life infan ts begin 

to explo re their s urrounding environments. Their c uriosiLY is almos L unlimited. 

Due to Lhese, ca re take rs s hould encourage th ese exp lorations in order to fac ilita te 

childl'en 's cu nLinued learning a nd g rowth (Ainsworth cited in C ra in, 2000). 

Card iner (I <;1.98 ) states that th e c hild careLaker interacLions are inllue nced 

by th e soe i,rl l!nviron ml!nL in which iL Lakes place. Th ese socia l setLings wh e re 

carl\" inLeracL ions Lake plaec arc characLcrizcd by d ifferent fac Lors Lh a L defin e th e 

deve lopmenLa l niche like th e child ca re taker relationship, the char-aeLeristics of 

the carl!Lake rs a nd the over a ll co ndition s of infan L development. 

In the relationship betwee n the two, boLh the infanL a nd caretake rs brin g 

certain c ha racte ri s tics. Thi s is created when some of the beh aviors of the mother 

inte ract with Lhat o f the child c harac te rs to create a unique developmental nic he. 

In relaLion to these, one of th e most impo rtanL fa c Lors that inlluence the mother 's 

beha vior like her rcsponsive ness to th e c hild is th e leve l of educa tion. Studies fo r 

instance LeVine ( 1988) indica te that mothers who have more education tend to 

ta lk more a nd show a ffection a te facia l expressions than th e less educated ones. 



Th e educated mothers initia te more verbul interaction with th e ir ch ildren. 

However , mothers ,,·110 ha ve less sc hooling arc sensitive to in i"H Ills (T\·in g and hold 

th ei r ini"ants more than the educa ted oncs (LeV ine , 1988). 

Moreover, the caretakers a lso bring th e ir own unique cu ltural beliefs to th e 

caretaker infant interaction . These beliefs a re c ultura lly detcrmined a nd are based 

on th e cCliTtakers' un ique experiences. In re la ti on to this, the st udy conducted by 

Grossman and his colleagues (Cited in Gardiner, \ 998) on German mothers s how 

th at they were quite unrespons ive to their ch ild ren's c ry in g. This behavior is the 

prod u c t o f sha red c ultura l belief th at infants should beco mc ind ependent at th e 

early age a nd lea rn thaL they can not depend on the mothcr's comfort at all times. 

Howcvcr, ,Japa nese mothc rs promote a strong scnse o i" depende nce in their 

ehildlTn by be ing a vailable at a ll times (C ardiner , 1998). 

The other one is th e general co nditions of infant's development. In a sense, 

the s ituat ion under which a c hild or a n infant experiences the firs t year of life is 

determin ed by spec ific cu ltural setting. These cond itions include th e avai labi lity of 

prima ry care take rs and the number of individual s who are in volvcd in child care. 

For in stance, the pa ren ts ' eco nomic c ircumstanccs or the st ruc ture of the 

\ comm uni ty may forcc thc m to wo rk outside homc, by giving ch ildrcn to the fam ily 

membcrs o r o ther pcople from the co mmunity. Hence, mu lti pic caretake rs' 

behavior may res ult in different attachment patterns (G a rdiner, 1998) . 
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Cultural Variations in the Socialization of Infants 

Seve red Li tera ry sou rces defi ne socia liz;! I ion in d i ITeren t perspectives. 

Among these so m e defin e it as the pmccss by which Cln individual becomes a 

member of a partic ula r cu lture a nd wkes the vCl lue, be liefs, norms a nd other 

bchClviors in o rder to function s u ccessfully in that c ulture. It is through 

sociCl lizCl tion process lh Clt Cl g iven socielY tCClches chi ldren a ppropriCl te and 

des irabl e behaviors, inhi b itin g und esirClb le behav iors (Cra in , 2000; Gardiner, 

1998). 

When a n ew bo rn a rrives in the world, in depe nde nt of its specific soc iety or 

cu lture, wants imm ediate at te ntion to fulfill its bClsic a nd sClfety n eed s. The ways 

lhese needs are m et Cln d arc soc ia li zed diller from culture to cu ltu re, even among 

e lhnic groups withi n a s ingle society. T he social cn vironmcnt or c ulturc infl uences 

pClllerns of paren tin g from the first houl' of birth. For in sta nce, the wCly parents 

care for infants o r encourage their baby to exp lore their su rroun dings; whe ther 

th ey a rc nurturin g or rest ric tive and what beh av ior they value and socialize in 

their culture are a ll re flective o f values they im plicitly uphold (Ibid). 

Infants Feeding Practices 

Infants spend m ost of their day t ime on food intake except durin g sleeping. 

The how, what and w hen to feed an infant is a socia li zed behavior highly 

influenced and determined by th e de ve iopmenwi niche, soc ia l context, parenta l 

characte ristics a nd the soc ieties cultural va lues. On th e other hand, durin g 

infancy an d during pregn ancy of the mOlher, babies need proper and adequate 
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nutrition. The proper diets e nable them 1.0 g row properly and d eve lop into healthy 

c hildre n and later into adulthooci. !"his is because the effec t of nutrit ion al 

de fici e ncies d uri ng in fa ney and ch i Id hood can have s ignifican t impact on 

adul thood . lL cven seriously a/Tects th rough the moth e r the next generation 

(Cardin er, 1998). 

Accordin g to the fi gures collected by UN/CEF (1993) under nutrition is the 

matn prob lem in third world countries . It a/Teets the children's resista nce to 

diseases and can ha ve impact on the devclopment of the ir cognitive and 

intel lec tua l capacity. 

In several culturcs a child is breast fced for two or three years. However , in 

wcstern culture breast feeding o f the ch ild can be viewed in terms of months. 

Nutr itionists, physicians and psycho logists view breast rccdin g in tet'ms of yeat's 

a nd advice fo r a t least a year . Thi s is because by this tim e the majority of infan ts 

has outgrown most of their food allergies and will thrive on alternative 

nourishment. Breast feeding is considered as the long term investment in 

c hildren , It is solid foundation for what the ch ild will later become. Mothers 

through breast feeding are providing their babies the best emotional, physical and 

menta l start. In the extended period of breast fecding mothers are fulfilling the 

nature's way 0/' babies needs for intimacy and appropriate dependency on other 

peo ple. If the needs of children are met during critical period, the children wi ll 

grownup to be sensitive and independe nt a dult. In most cases those children 

4 



breasl red well and no t weaned before lheir lime arc cha rac te ri zed by self 

cllnf"idctHT, good intimacy and soci al inleractiotl "'il " olher peo pl e, eas ie r to 

discipline, experience less anger a nd develop lrUSl lo the wo rld (Asefa Beque le, 

2000 ; Ke lly , 2006). 

~ In mo s t cu ltures b reast feeding is a widely aeeepled practice th an bottle 

feedi ng. Breas l feeding is a process by w hi ch a woma n feeding an infant or the 

youn g c hild produces milk from her breasls usually d ireel ly fro m nipples. Bab ies 

and in f"ants have a s uckin g urge that help them Lo Lake in the m ilk. If the moth e r 

ha s no tran sm issible diseases , breas t feedin g is the most importa nt practice. 

However, for medical or perso na l problems some mothers do not like to breast 

feed lheir children. Some diseases like HI VjAIDS arc transm itted through bod ily 

Iluids and ca n be pa ssed through breast milk a nd affecl the c hild. Some drugs 

ca n also pass lhrough the mother 's breast milk bUl mosl are lransmitted in s ma ll 

amounl and do not a lTcel the child. That is why phys ic ia n s, doctors a nd 

gove rnments promo te breas t feedi ng prac lices (W i k i ped, 2000). 

Breasl feed ing is th e ideal method for providing nourishment to babies. Th is 

I S beca use breas t milk is more eas ily digested than any other ty pes of milk. It 

keeps the child hea lthy o r protec ts the c hild from diseases by providing the child 

with nalura l immun ily . Breast mi lk is a lso immediately available lhan other 

milks. In non weste rn world , breas t feeding is the most acce pted one by moth ers 

bUl rece ntly il is declin ing in favor of bottl e feeding spec ially in the maj or urban 

5 



ccnters or third world counLries. Th e cu ltuml aL tiLUd c or pcople determines 

whether babies arc bIT""i kd 0 1' bot Lle - l'cd. I"'or instance , among I\rnnic<J l1s and 

the western world mothns do not breast reed. Thi s is becCluse immediCltely arter 

delivery, thcy re turn to work. As a resu lt , bottle reeding enClbles more rClthers to 

ge t invo lved in reeding Clnd establis hing a bond with their ch ild ren . Hence, 

researchers emphas ize th e importClnce or reeding as a process that prov ides an 

excellent oppor tun ity j"or j"Clthcrs to and cstabl ish an cmotional bond or 

a Llac hmcnt with th cir ch ildren. This in turn has signij"icClnt implications ror 

ch ildren's inter- personClI rclCltionships through out th e remClinder or the lire span 

(Cardin e r, 1998). 

Studies indi ca te that three components have crucial importa nce on the 

I'ath er's involvement in child care: interaction, aVCli lability Clnd responsibili ty. 

Intc raction refers to lhc I'athn 's direct contClct w ith his child through providing 

care and shared activities. Availability s h ows the c hild 's potential capacity ror 

in terac tion with rather, I~esponsibility on the ot hcr hand, indicCltes the role the 

fathcr to ascertain th at the ch ild is take n care by wcll Clrranged resourccs 

(Some rville, 1993 ). 

In deed, feeding practice provides a n important contcxt for social interaction 

and bonding with ca retakers (mothers, father's, sibli n gs or any othcr) during the 

first year o f life, As Co le's wo rk (cited in Gardiner, 1998) shows a ch ild who is not 

brcClst rcd m ay dcvelop Cl diffcrcnt relationship with thc mothcr if a wet nurse is 
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present duri ng first year. However, o th e r research studies indicate that babies 

who arc iJot tl e I·ed h <l vc similar socia l relationships with Lh cil · 1l l< ,lilc l·S as ch ildren 

who are nursed normally . This is because the social intnact ion between the 

mo ther and the child is regular and continuous except during I·eeding. 

Evidently, the mode of infant nursing is guided by cu ltural norms and 

values. For instance, among Zimbabwe rural community wet nursmg IS not 

accepted. If i.I baby is nursed by another woman in this culture it is not acce pted. 

In this culture it is believed that the child cou ld be become sick m dies from it if 

fed by a wet nurse. However, nursing is acceptable if th e woman is the mother's 

relative 01" her s ister in law (Gardiner, 1998). 

Detweyler (1989) and Morell i (1992) state that the duration of nursmg I S 

determined by individual and cu ltural factors. For example, the health of mother 

and her child is innuenced by availability of appropriate nutritional supply and by 

the cultu ral be li efs about the develop mental adequacy of nursing. Thus, 

prolonged duration of breast feed in g and weaning ch il dren at appropr iate time is 

very im portan t. 

Weaning refers to starting to g ive a baby or a ch ild food other than breast 

milk. It is a natural stage in baby's development. Concerning weaning mothers 

have mixed feel ings. Some assume as it is a normal phenomena whi le others fee l 

sad since their child e nters another s tage of life (CPS, 1998). 
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Weaning the child from breast feeding involves fundamental questions like 

whcn , how I should weiHl th e bid)\', what substitute foods I should usc and 

o thers. When it is tim c 1.0 lI'can the c hild , it is better and supponive to do it 

gradually ra ther than all of the sudden. Moth e rs shou ld continue to breast feed 

their child fo r a year. However, prolonged breast feedin g or lactation period is 

good for the health a nd over all development of children. Psychologists state that 

th e most secured, independent and happy c hildren are those who have not wean 

be fore their t ime. Children \leaned before th e ir tim e (proper age and maturity) 

ex hibit behaviors like anger, aggression, habitual ta ntrum , anxious aLLaehment to 

ca regivers an d inability to form deep and intimate relationships. These traits are 

ca lled premature weaning diseases (Scar, 2000) . 

When mothers and theil' c hildrcn arc ready to wean it is easy if weaning 

takes place gradua lly (several lI'Ceks or longer than months). A sudden or abru pt 

wean ing IS conside red only for extreme c irc umstances and it is difficult for 

mothers a nd upsetting or traumatic for children. During the baby's illness sudden 

wcanrng is a lso not good. Somc research wo rk s Slate that thc transition to 

weanrng is eas ier and best if mothers introduce their c hildren a cup feeding or 

othe l' methods instcad of bottle fccd ing. Watch in g the baby's cucs is also very 

important. Por exam pic, mothers shou ldn't sit on thc same c hair thcy usually use 

during nursing. Thi s is because the child is like ly want to breas t feed. The ch ild 

may not be satisfied with cup or bottle feeding (CPS, 1968; Sear, 2000). 
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On the othe r hand, mOLhers choose whaL is culled infa nt led wea nin g or the 

do nol o ll" r ;! nel do nol re fu se meLhod LO \I'CUll Lhe ir dl ild. This refers Lo never 

n :fusin g Lh c breclsL a nd do nOL o lTering or c nco urag in g Lhc c hild brcasL when th e 

chi ld is nOI inLcresLed. It is mos Lly prac Li ced in many non - weSLern cul Lures. 

HowevCt', Lhis sys tem m ay takc lo ng years or Lakes Lime . IL may con tinue ror two, 

Lhree or rour years (Ke lly, 2006; CPS, 1998). 

In some cases ba by's refu se to breaSL reed and goes on a nurs in g strike. 

This docs nOL indicate that th e baby is rcady to wcan . 11 can be du c to d irrerent 

rcasons su ch as teethin g, ear inrec ti on or other illness, soa p, c ha n ge or the dieL 

or olhn fu c lors. During Lhi s Lime mOLhers shou ld spcnd more time in cuddling 

Lhci l· buby und ma kin g recdin g time quicl. MOLhcrs should no t sLa rve Lheir baby 

and provide b'TasL when the c hild is s leepy. Howeve r, when it is dirricu lt LO rigu re 

OU L th e prob le m or the child m OLhers are recommended Lo vis it d oc tors (CPS , 

19'18). 

MOLhers s tarling rrom s ix monLhs should introduce addiLiona l or s u bstiLuLe 

foods. To wea n the child introd uc in g solid roods into th e baby's di eL is essenLia l. 

When mo the rs do Lhese, the child begins Lo Lakc Icss breas t mi lk. Th ese so lid 

roods s hould bc g ive n in s ma ll amo un t al the beginning. Thi s is beca u se bab ics 

may be con sLipaLed ir they are given too much solid roods a t the beginning. Sma ll 

amount or wa Ler and rruit juice is a lso recommend ed . Agai n Loo much juice is noL 

good since it can lead to denLa l cav iLi es, obesity or poor weight gain or dia rrhea 

(Scar, 2000; Kelly, 2 006). 



[n post childhood wcaning, even thc context or eating also continues to play 

a c ru c ial role in the devc lopme nt of soc ia l ITl a tionsh ips. Thcsc include con tro llin g 

what ch ild cats and quantitv of food givcn ['or the ch ild. This control pmcess form s 

th e bascs for th e long term dy namics betwcen thc c hild and parcnts. For instance, 

Nigerian mo th ers reed their ch ild rorce fully but England mothers do not accept it. 

England mothers use the techniques of feeding ga mes s u ch as reward ing their 

children for fini shing a meal a nd pun ishment for not fini shing the meal (Gardiner, 

[ 998). 

Co-sleeping and Sleeping Management 

It is obvious that all babics rcqu irc sleeping a nd the lT is also varia tion in 

childrcn slcep in g a rrangement across cu ltures. [n rel at ion to this, Supe r and 

Harkness ([ 994 ) state that the way sleep is organized which involves where and 

with whom the chi ld slecps is an intriguing aspect of culture because it is high ly 

organized and structured differently by different cultures, showing re lative 

resistance to change. 

Parcnts playa key role in assign in g of the settings and slcep routines. For 

instance, a study conducted by Super and Harkcns (1994) on I<ipisigs farmers of 

Kenya ind icated that th e younge r child continues to sleep with its mother until a 

new baby is born. Gradually, the young child moves to th e e lders siblings selling. 

This change of place along with the termination of breast feedin g and back 

carrying resu lts in a fund amen ta l sh ift in the ch ild 's physical and social settings 
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or life. Il enec, s lce p management is one of the cullUrCl/ly regu la Lcd and determined 

pureill -chiid IIlln;1C1 ions. 

Sleeping arrangemell1.s inrJuenec early parenL child I'c lationships and 

re/lects cultu ral be liefs about infant's deve lo pment ill social lire. I'or instancc, 

Mayan inranLS of Mexico usually s leep with Lheir mOLh e rs and fathers unLi l the 

binh of th e n ew sibl irigs. However, a sLudy co nducted on the middle class 

American s and Canad ian famili es show lhaL co-sleeping is nOl aceepled lr1 the 

cu ltures. In th ese c ultures, a newborn, in exeepLion a l cases, may sleep lr1 lhe 

same room bUl nol in the sa m e bed wilh the parenls. In such cases infanls wou ld 

evcntu,Jlly movc into a elilTel-ent room at about Lhree lo six monlhs age . The 

dilTcr<:ll ee lletlVeen the two eu ltulTS is l-e lated to the pa rent;) 1 bc lids and c ultural 

vulucs . J\ cco rdin g to the Americans belids co-slccpin g imc rrerc wilh lhe ir plan 

and clTorL s to tra in their children early lo become sell- re lia nl , confident and 

indq)clldcnt persons_ Howeve r, Mayan parenLs believe LhaL t he closeness lhat 

oeeul-s as a resull of co-sleeping arrangemenls promoles the child's soc ial 

awareness and learn in g_ T he J apanese parenls also suppo rl Lhese view and 

assume co- sleeping as a road lo develop inlerdependenee with olhers_ In Japan 

due lO over crowded mi cro syslem infanls l-rcquenLly sleep wilh their parenls unLil 

th e age of six and above (LeV ine, 1988)_ 

Sl ee ping arra ngeme nls ha ve implicaLions on the inLeraeLion belwcen lhe 

c hild and the socia l env ironment. For example , the presence and absence of 

caretaker (usually the mOLher) during th e nighl may faeilitaLe and reward a 
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ccrtain allachment sty le (for" instance , a nxious or resistanL). Th aL co ntribuLcs Lo 

Lhc dcvclopment o f suc h adapli ,·c iJrl d dcsirablc va lues as values of 

illlerdepcndence w i Lh oLh er"s (130w lby, 1969; LeVine, 1(88). 

Acco rding to Erik F~ ri e k son's psychosocial model (c ited in Gard iner, 19(8) 

socia l mutu ration d uring th e first ycu rs of infancy is re ncc tcd in thc developmen t 

of Lh c chi ld's feelin g o f Lru st ve rsus misLrust. to Lh c oUL sidc world. Thc world is 

comfor"W ble and good , Lh at means LrUSL, bUL if iLS uncomfortab le and Lhreatening 

it mea ns, mistrust for the infa nt. InfanLs learn to trust the wor ld for instance, if 

Lhey cry a nd geL response when and if they arc hungry, somc one pi ck s them up 

and I·ccds th cm. Pa renLs in Lurn al so Icarn to Lrust thei r babics i f Lhcy feeds that 

Lhey wil l be quieted and comfo rted a fLcr bcing fed. Amon g the Kipsig i of Kenyu 

u nd ,Jupwlese parents, in f;lrlts l·i r sL develop tru sL and aLLachmenL as a resu lL o f 

Lheir" s leep arra ngement wiilr their pare nLs. Some degree of independence in 

Kips ig i or Keny an infanLs is u Ltained whe n breasL feed ing ends and Lhc o lder ch ild 

movcs from th e mOLh er's front LO hcr back LO accommoda te and welcome Lhe 

arri va l o f the n ewborn baby. In ,J apancse cu lture interdependence is stronger 

since the ch ild s lee p with the mother fo r the long period o f t ime (C rain, 2000; 

LeVin e, 1(88). 

The Caretakers Response to Infants Crying 

IL is obviou s thaL all bab ies cry. Harry (eiLed in Gardiner, 1(98) nOLed LhaL 

crying is th e new born baby's earli est form of communica tion wi th the immediate 

social en vimnmenLs, the miero and m eso sysLems. I L is through c ry ing LhaL a child 
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makes olhers know lhal he/she is hungry, is nol feeling well, wanls allenlion, 

would like ils older sil)lillgs IlOL lO annoy him/her or conveys (HIl,·,· info rmmion 

aboul iLs condiLi o n . When newborns and infants cry Lhey are bringing lheir 

parenLs or olher- people inlo lheir world and socializing lhem inlo lheir 

underslanding since lhey have no choice lO express their feeli ng (Cardiner, 1998). 

Inl-anls who have various disorders like cYSlic fibrosis, down syndrome and 

olher problems c ry diller-enlly lhan normal babies. Th ese ellildren eryrng are 

dillerenlialcd and recognized by individuals across cullures. Erickson (ciled in 

Crain,2000) states thal frcquent responding lo crying foslers alwchment and 

resolve LrusL ve rs us mislrusl crisis. 

Infant Rights 

The Afr-ican Chancr- on the Righls and Welfare of the Child and the Uniled 

Convcnlions on the Pi gh Ls of the Child slale that binh regislralion is lhc 

I·undarncnl.al righl and forms pan 01- lhc child's righL LO legal identity. BOLh 

eharLers say every child shall be given the righl to a namc from birth, to be 

regislered and to be given the righl to acqurre a nationality (OAU, 1990; UN, 

1998). 

Binh registration is important for various reasons. firsl, il is an effective 

mechanism lO protect the ch ild's r ighl lo an identity. In other words, il establishes 

lhe Icgal bond between lhc child and slale. The ehild is given legal sWtus under 

lh e law. Second, il provides lhc sWle and lhc soc iety wilh imponan l slalis l ieal 

informalion such as the size of the child popU lation, age, sex and other 
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demographi c information. (~ovcrnmenl needs this in forma l.ion lo cstublish or 

l' n·p'l lT plan fo r soc io -eeonomie dcvel op llll"lll po licy. Third , lO provid e soc ial 

,,·c lfurc a ssista nce, glvrng priorilY, a nd p ro lec lio n for child re n. The b inh 

n:g lslrallon provides essent ial information in connec tion with chi ld labor, ch ild 

so ld ier and prohibition areas. Founh, the c hild 's r igh t , capac ity and li ab il ity in 

c ivi l and crim ina l laws arc on th e bases 01· the age shown by binh rcgis lration . 

Las tly, in co ndit ions li ke m ass ive migration , natural and human mad e d isas te rs 

a nd illegal ch ildre n bancring binh regisll-alion is ve ry impo n an t. This is because 

dU I·ing the Lime of confu sion and inslabililY chi ldren arc easily sepmated I·rom 

l heir pa ren ts (UN, 1998). 

Moreover, the Afri can Cha r ter on th e I~igh ts a nd We lfa re of the Chi ld noted 

lhal eve ry infa nt or ehild hus the I-ighl to ge t basic necessit ies, care and enjoy 

proleclion from pare nts or olher lega l guar-d ian s. Parents have the responsibil ilY 

fo r Ihc upbringin g and de velopm e nl of th e c hild. They s hould secure children with 

their abilities a n d fina ncial eapac ilies. Parents a nd other g u ard ians in domes ti c 

ClreClS should disc ip li ne c h ildren Wilh h umanity a nd in m anner consistent with the 

inhe ren l a nd human dig nity of the c h ild. Th e c ha ner also indi cate lhat every c h ild 

s hou ld be protected from a ll forms of economic exploitation and from engaging in 

any wo rk lhat is haza rdou s o r interfere with the child's physical, spiritual, 

psyc hologica l, moral, cogn il ive and soc ial deve lopment (OAU, 1990; Liv 

H uawen,2004). 
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The Afr ica n CharLer on I ~ighls and We lfare of the Child aga in slales ha rmfu l 

soci;li and cu ltural praclicl's lhat iJllc('1 Illl: \\'l: ll'are, di gnity, normal growth allci 

dcvelopme nt of th e ch ild s hould bc clim inatcd (OAU, 1990). 

The ories Relate d to Child Care and Socialization. 

I) The Deve lopme ntal Niche The ory 

The ecologica l systems uprroach views human developm e nt as it occurs in 

the rea l world setting and includes four integra ted system s: the micro system , 

meso system, exo system and macro sys tcms. This approach in com bination with 

the c lements of developme nta l niche ereatcs a usefu l structurc to understand the 

bidirectiona l n a ture of soci a lizat ion and its impacts on human development 

(Bronfenbrenner, 1993). 

Accord in g to Super and Harkness (1 995) developm cn ta l niche theory 

co mprises three major componen ts and a ll of them are d irectly related to 

parenting. Firs t,the physica l and social sctt ing. It is the context of the c h ild's 

evcry day life's (the interac ti on between the c hild and th e family). These include 

the nuclear family which is fou nd among American s and Westerners and the 

exte ndcd fami ly which is also found in many African and Asian cu ltures. Thi s 

componen t invo lves the ro le of c hildren 111 glVll1g care for younge r Siblings. For 

example, Kenyan fam ilies have several children and these c h ildren serve as 

play mate ca re ta kers. The other is the size and shape of one's liv ing space. For 
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instancc, in America chi ldrcll have thei r own rooms. However, in Tokyo ramilies 

li"i llg ill ove rc rowded apUrllllcllls us,' S IlI;]1I rooms I'o r living, din in g and ror 

slecping. In Am c rica a nd Wcstern eulturcs thc re are thrcc mca ls cvery day at 

speeiric times . But in m a ny As ia n cu ltures there a re rive to six small meal s ror 

children at unsch edu led timcs (LeV in e, 1988; Gardine r, 1998). 

Thc scco nd co mpo n en t or developmc nta l nich e is lh e c ul tural ly determined 

or rcgula tccl customs o r c hild carc and c hil d rca ri ng prac tices . For in s ta nce , therc 

is customary use o r play pcll s in Holl a nd to make inra nts happy an d sare. In 

Kenya it is the cus tomary th m o ldcr chi ldren takc carc of youngc r s iblings (Ibid). ( 

Thc th ird aspect of the component is the psyc h o logy o r ca reta kers or th e 

charactc ri s ti cs or th e c h ild's pareills. This includes the parenta l belie r systems o r 

the deve lopmen ta l expec tati ons. Supe r and Harkness (c ited in Cardiner, 1998) 

state that thi s as pec t is a n important channel ro r commun icating genera l c ultura l 

bclief syslems to inrants or child ren th rough very s pee iri c behaviors. Th is 

component includes what pa rents expect rrom the ir ch ildren a nd wha t they want 

ror th eir chi ldren . 

II) LeVine's Theory of Parental Adaptive Strategy 

There a re two pers pectives on pa ren ta l care or childre n: the phylogen e tic 

pers pect ive a nd the c ultura l perspective. The phy logene tic a pproaches co n s id e r 

the inna te se nsitiv ity on th c part o f a ll mo th e rs to inra nt signa ls for nurturance. 

The c ultura l perspective, on the other hand , argu es that parents are gu ided a nd 
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directed by spec ific c ul ture models . For example , self re lia nce and independence 

is <I II lodel for the middle class !\mer-iean rXHClll S <l nd inLerdcpendcnce is a model 

amon g middle class Japancsc parenLs_ Thu s, pare nLs a rc inll ueneed by bOLh 

phylogeneLic a nd cu ltu ral facLors and Lhese influences can affeeL in fants and 

children by parental act ivit ies in a given socia l environme nta l set tings. These 

paren181 activ ities th a t a re guided by cultural va lues con sciou sly or unconsciously 

alTec L or promote the atta in ments of parental goa ls (Berry, 1990; Bowlby, 1969). 

In the cu ltura l model there are two important points: Wh a L parents expecL 

from Lh cir ch ildre n a nd what thcy wan L and wish for thcir c hildre n . These can bc 

seen from two perspcctivcs. Th e agrarian parcnts depend on Lheir c hild labor 

during ch ildhood a nd for o ld age ass istance during adu lthood. While the urban­

industria l parents need emotiona l se rvice. Rural parents, on thc o th er hand, want 

Lheir child ren's survival and health, th e acquisition of econ omic capabil ities and 

the a LLain men l of other c ultu ra l va lu es . Th ese goa ls form a hierarc hica l sequence 

in the course of development. First pa rents want infant s urviva l before lhe chi ld 

can parti ci pate in th e socio -ceonomie activ ities and allain eco nomic secu rity la ller 

(LeVine, 1974; Berry, 1990) . 

LeV ine's model depic ts parental adap tive beh av io rs s ll1 ee that encourage 

th em to d eve lop strategies for m in imizing child ren 's risk factors and maximizin g 

the ir we ll being. From such paren ta l model it is possible to say that those people 

who have high infant mortality rates have customs of infa n t care foc u sing on 
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ensuring infant su rviva l and health. But the pursu it of learni ng a nd other 

ueh<J " i'll·,,1 (!t-vc lopments un: postponed until a l<.iter <I gc \I·he n the child's survival 

is U SSUlrlc<l to be promis ing (LeVine, I Y88). 

Accord ing to the mode l peop le wh o have insec u re or precariou s s u bs istence 

resources have c usto m s of ch ild care that emphasizes the development of 

behavior patterns which will make chi ldren econom ically benefic iary du ring 

L1dulthood age. He nce, human beings do not blindly follow the genet ic or cultura l 

code in the ir parenta l behavior but arc ration a l actors who a djus t the ir behavior 

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

haza rdous or env ironment.al risk arcas like the Sub Saharan Afr ica, infant care 

c ustoms arc relleet ion s of both adLlptive beh av iors and arbitra ry traditiona l 

pract.ices. It is adaptive becLluse it anticipates difficulties a nd provides practica l 

procedures to overcome the hazardo u s environment. It is an arbitrary trad itiona l 

practice, because it is co mmunicated to parents as natural, normal an d necessary 

path fo r parental actions rathe r than a choice from severa l poss ibil ities. This 

means that when the situat ions parents face resemble that of the past, the 

eustomLl ry behavior ope rat.es to reduce infants and ch ildren risks. However, when 

environmental risks a rc changed the behavior may no longer be adaptive (LeV ine, 

1974; Em ingyoung, 2000). 

The recently formu lated LeV ine's (1 980), (1 983) and (1 988) parental 

investment strategy a lso share the goal of chi ld survival, economic security and 
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lhe loca lly d efin ed virlucs. Il conside r"s th e s hort lerm a nd long lcrm goa ls of c hild 

r-caring practices and pur s , ·rrl pirasis on timc, a llcnlion and domestic resou rccs. 

All human adapl ivc beh""ior·s of soc io-economic adap lalion hunting, gathering, 

agra ri an and urban -industri a l lives have lhc ir own parcnla l in ves tmenl stra tegies. 

The idca l of pursuing quanl ilY or qu a lity 111 c hildre n 's investme nl guides and 

dirccls pa rents in allocaling lhe ir resources. , 

The Agrarian Parental Investment Strategies 

According to LeVinc 's Mode l (1988) the parental investment s lralegy for 

agricu llura l socie ti es is qWlllliLalive. IL promotes high fertililY. They givc morc 

va luc for unski llcd c hild labor in domestic aClivities and for the long-lerm social 

support of th eir children dur in g a parenl's la tcr years. Thi s shows that the 

demcllld for chil dren is usually greater lhan the supply. 

Th e ma in goa l of high fertil ity in agrarian socie ty is attributed to the risks of 

infant s urviva l. Th e highes l mortality occurs d uri n g infa n cy period and the 

mortality rale in creases if ch ildre n a re born too close ly together. Thus, the major 

goa l of agrarian pa ren ts is lo maximi%e the number of s u rviv in g children by 

s pac ing births. Th is invo lves pro lon gin g lh c period of malernal allen lion , breasl 

fccding a nd co-sleepi ng. Thi s parental strategy rs curre nLly rc nec ted in s ub­

Sa haran Africa by giving chi ldren th c chan ce of s urvival wh ile mainlaining 

spacing b ir ths until ceasing of menstruation. Mothers provide more attenlion 

unlil th e s urvival of the children is assured. Th ey do not wean their children until 

the surv ival of the ch ild becomes certain. The maternal a llenlion s include 
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This urban industria l c h il d carc is sometimes called the h igh in tens ity Pa LLern o r 

carc and is c hClra c terized by commun ica ti ve inte raction. Materna l at ten tion 

increasin gly elevated the expecta tion o f the c hild. Thus, the urban ind ustria l 

pa rental in ves tme nt s tra tegy con s ide rs parenta l a t tention a nd prov ision of s u ch 

do mes tic reso urces as food , c lothi ng, s pac in g, play in g thin gs e tc to eac h c h ild 

over th e long pe riod o f ti me (Ibid). 

Parental Child Investment Strategies in Some Countries 

The variat io n in in ves tme n t strategy ae r-oss coun tries is du e to the 

differen ces in soe io-eeono mie and d e m ograp hic con d ition s a nd the c ul tu ra l m ode l 

of paren ta l behavio r . 

The Kenyan (Gusii) Pa rental Strategy. 

Th e s tudy con d u c ted by Caron (C ited in LeVine , 1974) in d icated that Gu s ii 

mothers g ive a ttention to th e period in wh ic h th ey consider infa nt is mos t 

vulnerab le. Thi s inc ludes th e ea rly m onths and the first year of life. Pa ren ts 

p rov ide in te n s ive care for vu lnerable in fants. por insta nce, th ey prov ide in te n s ive 

breas t feed ing, ma te rna l co -slee ping a t ni gh t and m ore ava ila bili ty con s is ten t with 

wo rk o bliga tion s d urin g th e day, con t inu ous ho ldi ng, res pon s iveness to c ry ing 

and sen s itivity to s ign s of d is tres s an d d isease . T hese e na ble the m to reduce 

in fant a nd ch ild m or ta li ty de s pi te lack of m odern m edical serv rces and high 

re rLility . The m a te rn a l respo n se with sc n s it ivity ma kes th em produce quiet a nd 

easily m a nageable ba bies. This e na b les th e C u s ii to u se ch ild care ta kers for infa nt 

care with minima l trouble . Thc in fant a lso bceo me s a more doc ile toddle r who can 

easily to lera te rep laceme n t when th e mother bears th e nex t child. These pract ices 
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are effective in maximizing child survival chances for the first year of life. 

However, duri ng the secon d and third years th ey put the c hil d at risk of 

malnutrition. 

The Fiji (Pacific Islanders) Parenting Strategy 

The Fij ians have the tradition of cooperation and reciprocity in domestic 

area and are characterized by local kin -networks. The tasks and resources they 

have are shared. This shows us that infant ca re is not only dependent on the 

mother's time, energy and budget but it also involves other children and adults. 

Mothers breast feed and sleep with theil' babies while others watch , carry and are 

engaged in playful social interaction with infants (LeVine and Whiting, 1986). 

The Fiji infant's mortality is low as compared with other agrarian countries. 

This is because though they are traditionalist, mothers deliver their baby mostly 

in hospital. They use contraceptive and other medical services to assure child 

surviva l. The concern l'or infant surv ival and health is also inter-connected with a 

stron g value on off spring. The ideal of procreativ ity is associated with carrying on 

the ancestral line. Infants s leep with the mother until weaning or until the new 

born ch ild is arrived. Then the ch ild sleeps with the other member of the 

household through out early ch ildhood. Mothers or e lder siblings tie ch ildren to 

the back with a piece of cloths only when the c hild becomes fussy or when 

mothers move from one place to another (Ibid). 



Mexico (Yucatan) Parenting Strategy 

1 Ma ter na l allention a mon g Yucawn of Mexi co is d irec ted toward kee ping 

infants healthy and qu iet ra the r th a n o n reciproca l vocaliza tion a nd play. During 

the first year the infan t is on ly kept in s ide th e house. This is because Yucatan's 

co nside r it as the time when infants a rc vulnera ble to th e s uper natura l force s 

tha t endange r the ir life. Infants spe nd the la rge proportion of their time in 

hammock wh ich prov ides a good adva ntage fo r visual monitoring of the 

surround in g act ivities. But it docs not a ll ow the in fant to sit a nd c rawl 

independently. Th e wh ole fa mi ly life is in one room house and th ere I S no room 

design ed for ba bies . There a rc no toys, or equ ipment th a t is in tended for th e baby 

(LeVine, 1988). 

For the first few m o nth s only mothers a nd ad ult fe males like teen age girl s 

are a llowed to a ttend the infant but g ra dually yo un ger siblings a rc allowed to help 

with monitoring , en terta ining a nd doing s imple thing for a baby . The ad ult 

females a nd mothers provide a tte ntive ca re like feeding, body contac t (h old ing), 

soo thing, rocking, quick res ponse to d is tress a nd oth ers. But they do not g ive 

empha s is for inten se voca l a nd a ffectionatc interaction like the western pa rents . 

In feeding prac tice recently Yuca ta n m o the rs a re replacing breast feedin g by bottle 

feeding. They re late it to birth s pac in g as we ll as infant health and grow th. The 

longer inter birth interval s a re m a in ta ined by extended lac tation and by pa re ntal 

e ffo rt to avoid new pregnancy. Moreover , they a re trying to control fe rtili ty and 



in ra n t m o rtali ty th rough belter n u tri tion, bet te r medica l carc and technology 

(Ib id). 

The American (Boston) Parenting Strategy 

The research conducted by LeV in e (1974) states that American pare n ts give 

emphasis to the importance or three va lues In the long term goa ls or th ei r 

c hildren. F'irst , inde pendence . They believe in idea that c hildren s hould make 

th eir own deci s ions and es tab li sh separate lire. Secondly, they rocus on the 

importa nce or inner psychological qua lili es . That means c hil dren should be ha ppy 

regardless or the materia l condilions 01' lheir li vcs. The lhi rd one I'del's lO lh e 

ch ildren's relationship with o lhers. Th cse in c lude hone s ty, gene rosity a nd respect 

ror th e ri gh ts or others . 

The Ameri can parents' stresses o n the general cu ltural values that enable 

their ch ildre n ga in some kin d o r selr maintcnance. Bu t they arc unccrta in about 

the pa rticular rorm thi s selr-main ta in acc would ta ke . Thu s, unlikc the Gusii or 

Kenya the United States mothers h avc no strategic ro rm ula ror thei r c hild's 

econom ic security. Howeve r , mothe rs cncourage c hildren's cco nomic security . 

This shows that th ey have no o r little clTect on thcir career c hoices. Ch ildren havc 

inde pe nde nt choices. Despite th ese, mothe rs encourage c hildre n to acquire other 

va lues that contribute to the ir s uccess (LeVine, 1988). 

Americans h ave short term goals ror the day to d ay m a nageme nt or inra nt 

care: Protec tion against hazard s , the m a nagemen t of eating a nd the management 



a lon e. Th e time a lone rders to bed time, sleeping in ones own bcd, learn ing to go 

to s leep by inrant him / her' se lr and others. Whi le the socia l timl ' rl"i"crs to the 

allen tion child ren a nd inrants get rrom parents. In America durin g social time 

c hildren get a great deal or a ttent ion. Th ere is hi gh intens ity interaction between 

pa rents and in rant that is n o t as suc h common in o ther c ult ural co ntexts. 

Therefore, a yo un g ch il d deve lops high expecta ti on ror a tlent.ion during socia l 

interaction a nd at the same time must !carn to de lay his/ her response ror s u ch 

interaction until the appropriate time (LeVin e, 1988; Gard in er, 1998). 

1.2. Statement of the Problem 

So ra r literature on ch ild ca re and Soc ia liza ti o n in Ethi opia is ve ry li m ited. 

Most or the th eories we are u s ing today a re rormulated in te rms or European 

con text. Th ere is also limited wri tten li teratu re on c hild ca re and socializa tion in 

the c ultura l co ntcxt o r Ethiopian people. Onc of th e Ethiopian regions which arc 

not specifically studied is the Bo ra n a a rea. The purpose o r this s tudy is to rill the 

ga p and reve a l tha t th ere are unique, u seful a nd a lso h a rmrul traditional 

practices in th e Borana cu lture or c hild ca re. 

He nce, the study tri es to a nswer the ro llowing questions. 

I. Wha t a re th e traditiona l child ca re p rac tices in Bora na cu lture'? 

2. What are th e dirre ren t kinds or rood (die ts ) provided ror the new born child 

o r inra nts'? 

3. What are th e dirre rent in itiation ceremoI1les or the child arter birth and 

during inra n cy'? 
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4. Whal are the dirrerenl righls given ror in rants at thi s slage in Borana 

culture') 

1.3. Objective of the Study 

In a gene ra l sense the sludy aims al idenlirying and describing lhe 

traditional ch ild care and socializing pallern or Borana cu lture. 

Specific objectives: 

I. To identiry the vanous lypes of dicls provided for the new born baby and 

infants. 

2. To investigate the Borana eullural or ientation In relation lo breasl reeding, 

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

3. To rind out the Borana parcnlal goals and child inveslment slralegy 

4. To assess the harmrul and useful lraditional practices and beliefs which 

afrect the n ew born babies and inrants. 

5. To explore whether the Borana inrants and mother during delivery have 

access to the mod ern medical treatment or not. 

6. To assess the various types or infant ce remon ia l initi ations at the first 

Gadaa stage. 

7. To find out stra tegies those are used to avoid the harmful traditional child 

care of the Borana. 
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1.4. Sign ificance of the Study 

a. The undocu men ted Borana Way of ch ild rear in g practices arc imporwlll an d 

hence ha ve to be studied. 

b. This way of c u ltu ral s tu dy of infa nt d eve lo pme n t has to be promoted for 

educatio n a l a nd psychologica l develop me nt th a t ha s to be susw inable. 

c. It provid e s so me help an d direc tion for po licy m a kers , gove rn mellla l and 

non gove rnme nta l orga n izat ions to dea l with ch ild ca re and need. 

1.5. Scope of the Study 

The study is co nfin ed only to the Yabe llo an d the su rround ing districts of 

Bora na, i. e . Arero and Dubluq areas . The Borana ru ral a reas a re selcctcd to find 

out the uncontaminated cul tural prae lices o f child ca re. 

1.6. Definition of Basic Terms. 

So cialization: th e process by which individua ls become a membe r of a give n 

culture and take the norm s , values, be lie fs, customs a nd other 

beh av iors in order to function successfu lly in th a t pa rticu la r 

cu lture ((J a rdiner , 1998). 

Culture: S ha red way of life of a group of people that is transm il led from 

gene ra tion to gcneration. It includes be liefs , behav iors and 

a ccompli s hments of a group of people (Berry, Poortinga, Segal, 

1990). 
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Deve lopme nta l Niche : reICrs to th e delerm in a nl ro le of phys ica l se llin g, th e 

cus lo m s o f child care anci rea rin g a nd the c harac leri s l ics o f lhc 

care- take rs in the ove r all deve lopme nt of t he c h ild. 

Bre ast feeding: t h e proces s by wh ich a woma n feedin g a n infant o r a chi ld with 

mil k produced fro m her breasts u s u a lly d irec tly from ni pples. 
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PART TWO 

2. Methodology 

The Borana Oromo inhabited the southern par t of Orom ia. Most of the 

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

agricu ltura l ac ti vit ie s and Ethio-Kenyan fron tier trade. 

In Borana, th e size and s ha pe of living space is very small as compared to 

the fa mily s ize. They are cha racter ized by exte nd ed family ty pe. There is no spaces 

ass igned for c hildren and usu a lly c hildren sleep in the same room with their 

parents. The s ize of their house is small s ince they u se th e hut (house) 

temporarily. It is linked with nomadic pastoralist way o f life. In Borana mothers 

have the primary responsibilit ies in child rearing and providin g ch ild care. 

However, with the absence of moth ers it is c usto mary that the c hild's uncle (from 

father's side) and elder s ibling chi ldren take care of younger s iblin gs. In most 

cases, mothers or other ca re givers either hold or carry infants or children on 

their back to make infants safe and happy. 

Rega rding the psychology of carctakers or parents' c h a racteri st ics thcy have 

the belief that if conducive env ironment is created, they want their ch ildren to join 

s chool and get employed. However, the socia-economic condition forces them to 

make their c hildren cattle, camel and goat keepers. Moreover, during old agc 

parents expect social and econom ic support from their ch ildren . 
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2.1. Sampling Techniques 

The first task of th e researchcr was identifying the places where the 

uncontam inated and true Borana c ulture exis ts. To get th e possible areas the 

researc her met the provincial adm ini strators and the Abbaa Gadaa of the Borana. 

11 0 respondents of wh ich who have birth experience , 80 mothers a nd 30 fath ers 

were se lected purposive ly as sample popu lation at Yabe llo a nd s urrounding areas. 

Yabello and the surround ing dis t r icts s uch as Dubl uq and Arcro were se lected 

due to their proximity to thc zone cap ital. The Focus Group Discussion (FeD), 

interviews and observation of be hav iors were also employed. Th ose persons 

selected purposively in the Focus Group Discuss ion were ten in numbe r and the 

d iscussion was conducted by categoriz ing them in to two groups . The partic ipants 

were se lected on the bases of age and partic ipation experie nce in the gadaa 

system. Thi s is because aged pe rsons and th ose experienced in the co mmunity 

affairs have more knowledge and skill s abou t the ir culture a nd env ironment. 

2.2. Data Collection Methods 

The data or in forma tion co llection involved the na turi.l l observa tion (by 

using observationa l check li st o n chi ld care taker inte raction for te n days) of 

cultural prac tices of ch ild care in a reas of feed ing practices, co-sleeping, physical 

and verba l care and socia liz ing system of chi ld ren. It a lso inc luded the use of 

questionnaire, interview, and Focus Group Discussion (FGD) as in s trument of 

gathering informa tion . The questionnaires a re both open ended and close en ded. 

They were prepared in Oromo and Engli sh languages. The questionnaire 
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comprised questions on parenta l in vestmen t strategy, feeding prac tices , s leeping 
'--

managemen t , phys ica l a nd verbal CClre, Clnd binh ,I nd initiation cere moni es 

dUI-ing infancy. 

2.3. Procedures 

First, th e researc h e r revised the exis tin g lite rature from Addis Ababa 

University li bra ries and from the d ifferent o rganization s on the s tudy areas . Then 

questionna ires items we re prepared based o n li teratu re review and cross chec ked 

by the advi so r , department friend s and knowledgeable persons of th e s ubjec t 

a rea . Afte r that the re sea rc he r went to Borana capital, Yabe llo to co llec t da ta. 

Reach ing the re the resea rcher vis ited and asked the provincia l administrators an d 

Abbaa Gadaa of Borana to conduct researc h on c hild ca re a nd socia li za tio n of the 

Borana culture . Next, th e resea rc her bega n observation , and recording of 

behav iors, making informants or responden ts to fill th e quest ionna ire and make 

Focus Group Discuss ion. The observation of beha vior was employed on 15 in fants 

for ten days. Among the m for s ix infa nts home based observa ti on was mad e for 

three hours daily. Fo r the re st village based observation was em ployed . Fina lly, 

the obse rved beha viors and informati o n taken from qu es tion na ire a nd Focus 

Group Disc ussion we re a nalyzed a nd di scussed in line with literature rev iews. 

2.4. Data Analysis 

The d a ta analysis employed was mainly qua li ta tive. Desc ribing behav ior 

with s tatistics was a lso u sed. He n ce, besides qualitative analys is, the findings 

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

3. Resu lts and Discussion Section 

This ehapLer dea ls wiLh the find ings obta ined from the queslionnaire. Focus 

(Jroup Discussion (FCD). na Lura l observaLion and interv iews . The results arc 

described. presented and discussed in lin e with the exist in g literaLure. 

3.1. General Characteristics of the Respondents 

T he study populat ion s inc luded I 10 respo n dents and eonsis led o f bo th 

sexes (Male and female) from Yabello and the surrounding d istricls like Dubluq 

and Arero. 

Tablel . The Age Distribution of Responde nts . 

,-------- -~--- ---------- --------, - - --
Ser. No Age Number PereenLage 

25 -30 6 5.5% 

31-35 10 9% 

3 36-40 
---:---------!---:--,----:-._----
24 21.8% 

4 4 1-45 
-- --- ---------j-

28 25.5'% 

5 46-50 , 32 29_1% 

f--c:-------- .-.---------- ----- ------t--::-
6 >50 10 9_1 % 

~------~-~-----­
Tota l 

-,----::----- - - /--- - ------- -
N= I 10 100% 
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Table 2.Educational Level of Respondents. 

iEdUCaLiOIl --- ----- --[ Number Pcrcclllagc 

~------j-~- ----.---- ---------------1------ -,- -- ---
I No form ed Sducalioll I 93 ' B4 .5% 

Ser . No 

I 
,-(5 ~'-; d~ 1--6-------- --------1---1-'-2-'---~- --! jQ~g% 
i 

2 

I-~---IL--- -
3 Grade 7 - 12 

'-------1---------- -----\---,-------- -------____ _ 
4 >12 2 1.8% 

TOla l 
--- -_·-- - ---1---

N ~ I I 0 i 1000/0 
i 
I _______ L _______ ~_. _____________ _ - ______ 1 

Table 3. Mothers Birth Experience 

Number of Children Number of Mothers Percentage 

-----~------------+--- - -- .-~-------- - - - --- - - ---- - - -
4 5 6.3% 

5 

6 13 16.3% 

I 
__ ..I 

I--- - - ------------J------- -----------I-- -------- ... -----
7 12 15% 

----------------I----------~--------- -..... -------- -----
8 13 16.3% 

I-------------l--~------------ f-------------
9 8 10% 

10 20 25% 

>10 

Total 
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Ser. No 

~-

'-c-------
2 

3 

4 

--- --- ---

Table 4: Fath er's Birth Experience 

~ ~.~-------I Number of chi ldren Number of Fathers 

I 
1-

3 

-I --~- ------
Percentage 

I 

I 
3.3% 

3.3% 

10% 
t~-- --~ --- -- ---- -
~--~--- =- --_.-I 4 I 3.3% 
r-- -.L--------

I u_ __ : __ ______ - ----------4--_--_ __ _ 

~~~-1:0.:-- : _J_~ ___ ~~O~~ __ _ 

~ __ - _____ -->10 ~----- _._~_ f-__ -_-_-_-==::;-:~~=--=--- _ 1 __ 2:0~;:---- ---
1---·- --·-N=30 --- I 

13.3% 

100% 

Table 5: Age Distribution of Infants 

Age (yea rs) Number Pe rcentage 

Less than one year 4 26 _7% 
----- - .. - _ .. _- --- "-::-

On e yea r 5 33 .3% 

-- --~-

Two years 3 20 % 

.-
2 0 Three years 3 % 

~- .. --.. - - - ----_._- --
Total N= 15 10 

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

In Ethiop ia. in the eullu rc or many ethnic groups , when a woman labor 

begin s il changes the mood, behavior and the s ituation or the household. MOSl 

ethnic groups providc psycho logical hclp or the conrorming slalemcnts ro r lhe 

wom a n in labor so that the delivery will be s mooth and go in g to be well. In the 

most rural areas o r thc country child delive ry takes place al home rather than in 

th e modern med ical institutions. This arrects the probability or giving birth or th e 

normal a nd healthy child. The nalural b irth process is assis led by an older local 

women or women experienced in child de livery. Most women vis it hospitals or 

othe r health inst itutions ror delivery ir th ey encounter a very serious birth 

proble m (Rin gness a nd Gardner, 1974). 

As the IcC D respondenls indieule I.he Sorano wom an when ready lO deliver 

or give birth , the surrounding women or the re lat ives help her. However, when the 

pregnant woman races a se rious problem in the process or de li ve ry or "C inii nsu u 

Cimaa" the ex perienced woman, "C irreet tii" is called to ass is t the pregnant 

woman. "C irree ttii" is considered as the mos t experienced a nd specia lized in 

h e lping the pregna nt woman to g ive norm a l c hild birth. 

There is one exceptio na l character in the Sorana culture during c hild 

deli ve ry. This is the ract that both h usband and the wire pray ror the smooth 

del ivery. In the process, when delivery is approac hin g, both the husband and wife 

s it-down by rac ing each other in the opposite sides o r the main house pole which 
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the Borana ca lled it "Utubaa Waaqaa " a nd pray to the c reaWr wh il e h oldin g each 

o lher 's hands. T h is is done lO milkv Ill(> difficult labor s mooth and well. The 

Yabe llo rural women do not vis it mod ern med ica l in st itut io n s for de li very unl ess 

they race se riou s problem. Th ey u se hospita ls or o ther h ea lth centers as a last 

ex pedient ror their problem. r~egardin g th is Susan (1 994) states that in most parts 

or Orom ia men a re n ot supposed to participate a t a ll in th e ch ild birth process 

an d are told to leave the hou se during delivery. Women a re a lso re lu c tant to have 

thc ir husbands invo lved in the birth process. 

J ohn Hinant (1 974) sta tes that the Borana husba nd or a ny other mcn 

during birth are expected to loosen their belts so as it is trad itional ly bel ieved thaL 

it raeilita tes the birth process. If the delivery or the baby beco mes dirri e ult a nd th e 

mother is una ble to give birth , th e "dabballee" (0-8 years o ld c hil d ) is sum moned 

to put hi s/ her hand on th e woman's belly. This act ion is beli eved to rac ilitate child 

delivery. Thi s is because the "dabballec" arc cons idered as holly-chi ldren. They 

arc the principa l media tors be tween human beings an d th e h eavenly God that is 

vested with power. Moreove r , they are considered as th e most in nocent in the 

cu lture. 

Arter the d e li very takes place the baby is wra pped with a piece or c loth called 

"erbee" and p laced on the bed. As soon as the baby is rreed an d wrapped with a 

piece or c lo th , th e trad ition al midwire "c irrccttii" co mes a nd t u rn th e baby's head 

to the earth a nd says "haadh a lara" (litera l meanin g mother is the ear th) and also 
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lifts t.h e ba by's h ead upwurd and says "Abbaa Wa aqaa" (fCllhcr is the heuve nly s ky 

God ). Th is is done lO sholl ' the SUIJr("lllC pOlVer of C;od and I'crtility (th e impOrLa ll(T 

of earth for life). Then th e husband's mother eomes and sucks the mucus from 

the baby's n ose. At th is time the midwife o r an e ld e r woman is ca lled to CUL the 

umbi lical cord and keep it in proper p lace. In t h e n ext three or I'our days dances 

are he ld by fam ily and neighbors to celebrate the arrival of th e newborn child. 

Ne ighbo rs eome with d ifferen t gifts like m ilk , butler, a nim a l fat and with others to 

congratu late the moth e r. For hea lth reason, it is traditiona lly accepted thaL 

visitors s hould greet the mOLher th roug h the curta in or the wal l of the hut from 

outside . Moreover, for abo ut seven day s the mother is not allowed to move out of 

the hut. She w ill go out of the hut only for personal reasons like hygiene and for 

toilet during the early hours o f th e morning or la te in the even ing h avi ng a stick in 

her hands. 

Question (1) a fter birth , for how lon g wa s the new born baby sepal-ate from his or 

her mother? 

Numbe r pcrccnl8gc 

A) No Separa tion 100 90.9'Vo 

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, specify 0.9% 

N= 110 100% 

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

hi s/her mother because the mother checked and followed up th e health and 
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sa rety of the baby . For this respondents believed that the child re lics on the 

parents (mostly the mothe r) for pl l\ si,·,iI <J Jld iJasie needs until he / she support 

him/he r se lf. From the above question , ':)0.':)% or th e m responded that th e re is no 

separation between the mother a nd the new born baby. A small numbe r o r 

responde nts (4.5% ) and (1.8%) replied tha t the chi ld could separate rrom the 

mother ror less than one hou r and ror one hour res pec tive ly. 

In the Borana (Yabe ll o) eu llUlT , <.J eter deli very the chi ld and the mother slee p 

together ror the long period or time. Th e moth e r is supposed to rest in bed and 

stay in doors lor abo ut rorty days or more. In th e mean time her re latives from the 

remote areas vis it h e r and come with special type or roods like porridge (maize or 

enset mixed with butter or milk), roasted eorree or other foods to reed her. 

Gradua lly, she begins to rega in her stre ngth and reed her c hild properly. 

3.3. Ceremonies after Birth and Child Initiation 

Birth ceremon ies and ini tiations a re ritua ls tha t symbolize ch ildren's 

movemen t rrom one status to the nex t status. Thi s r itua l ce remony va nes across 

c ultures a nd it ha s a powe rrul instrumen t or soc ia lization. The study by Schlegal 

and Berry (199 1) indicate that in developing countries 80% or girls and near to 

70% of boys go through initi a tion at dirferent age, 

The rindings rrom th e Focus Groups Discussion (FGD) show that the birth 

ceremony in Borana is celebrated for th ree days ir the chi ld is remale a nd ror rour 
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days if the child is m a le. Th e ce re m o n y involves preparation of vur iet ies of foods 

a nd enj m ing the pre pared feast w ith re latives , m:lghho rin g people, fr ie nds und 

o thers . If the newborn ch ild is a boy dances are he ld for four days lO cc lebrute the 

a rri val of ch ild. Th e dancing invo lves singing cultura l songs whi c h pra ise the new 

born c hil d, the c reato r, ca llie's and o th er socie tal va lues and norms. If the new 

bo rn baby is a boy, a piece o f cow hid e is hung a t th e roof of the entra nce hou se. 

The ch ild father wears u unique cloth (the white turba n) and hold s a whip a nd a 

long wood e n stick. Fol lowing that he announ ces three times by saying that the 

"son has been born". The fath e r a lso di str ibutes lObacco a nd makes a sac rifice o f 

coffee berries for tho se who come to vis it the mother. 

Moreove r , fo r the mal e ch ild , rec konn c rs count up the stars and tell th e 

"ayya a na" (Spirit of the day) of the ch ild. fcor in s tance, if the "a yyaan a" (Spirit of 

the day) of the c hil d is sheep the child docs not sl a ughter s hcep. If the "ayyaan a" 

of ch ild is hyena, it is be lieved tha t th e child does not pass the night without 

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

in la te r adulthood. According to the Bora na culture the "ayyaana" o f th e hu s ba nd 

and wife s hould not be th e same. If the same, it is traditio n a lly be li eved that th e 
, 

couple 's cou ld n ag each o th e r a nd cou ld even tu a lly expe rie nce divorce. In other 

word s, perso ns born on the s imilar day have th e same c h a rac te r th a t is due to 

"ayyaana". 
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The ma le c hild is in Lrodu ced Lo the oU Ls ide wor ld afLer fo rLY days 0 1- more. 

After fo rty d ays the mOLh er Lak es the child a n d the remains o f the umbili cal cmd 

which ke pt sa fe ea rli e r Lo Lhc caLlie ca mpus. Then s h e pULs th e remains of 

umbi lica l cord on "raada" (a heifer) whic h w ill become the firs L property 01' lh e 

ch ild. 

For the female c hild , Lh ere is no dancin g a nd singing eelebraLion or the re is 

no gift for the umbilical cord. Th e soeio-e ultural m eanin g of Lhi s is male c hildren 

a re prefe rred to fema le children. Ge nd e r inequality is a lso reOeeLed here. However, 

there is a sacrifice of co ffee berr ies, which the Boranas ca ll it "Buna qalau". Thi s is 

assoc ia ted with fe m a le fertili ty. 

The birth ceremony is follo wed by iniLiation. The iniLia lion ceremony is he ld 

lo give pe rson a l nam e for the ch ild. Il begins wiLh the comi ng 01' lh e rnolher 

holding he r c hild 111 her a rms lo th e house door. The c hild's falhe r is u lso ca lled 

and allowed to co m e to th e house door. In the m eantime, the mOlhe r asks lhe 

father by s aying whic h Cow or he ifer will you give my c hild if I a llow you lo name 

him. Immedia te ly the hus ba nd identifies the heifer or cow a nd name the child. 

This s ta tus o f the initiation (ge ttin g persona l name) c rea te deep im press ion on lh e 

ch ild 's a ttitude and beh av iors. In relal ion lo thi s, Asma rom (1973) says lh e 

Borana a nd the Guji Ororno name lheir ch ild very of le n lheir a ncesto rs o r e lan 

name, the time of day, months a nd th e place where the c hild was born . 
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In a ddition, there is circumcision ceremony during infan cy stage for th e 

nOll e "ilma an karma " (children born nOI ill t he righ l gada grade of his fmher) 

ch il dren. In fact, there is no fixed time for circumcision for the chi ldren of none 

"Ilmaa n Korman . However, in most cases it is practiced between two to three 

years. That is when infants begin to walk . For the "i lmaan I(ormaa" Ch ildren 

circumc is ion and its ritual ceremony is poslponed for the later y ears. They arc 

circumcised when they are ready to become the Abbaa Gadaa (the leader) of th e 

socielY. lcema le genilal mutilation is also highly acce pted in Boruml cullure. It is a 

taboo if a female is not circumcised. She faces social discrimination. It is believed 

that she becomes sexually active and does not stick to her husband after 

marnage unless circumcised. She might also make many sexual partners and 

experience divorce due to disagreement with her husband. 

In line with th is Wikipedia (2006) defines fema le genital mutilation as 

cut tin g the female phys ical or reproductive organ for socio-cultural reasons. The 

operation is mostly ca rri ed out by femal e pract itioners. Today, it is becoming an 

African espec ia lly sub - Sahara African culture. It is mostly practiced by 

trad itional religious followers and Muslims. Female genital mutilation is practiced 

for various reasons. First, there is the belief that it moderates the female (mostly 

an adolescent g irl) sexual des ire . Secondly, it is believed as morc of hygienic. 

Third, some relate it w ith th e traditional initia ti on rites or rites of passage. This is 

particularly the casc in Sub-Saharan Africa. Las tly , the idea that religion j ustifies 

the practice. Th is is true for Islamic religious followers. But some Muslim 
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sc ho lar's be licvc thaL f"cma lc gc n ital mULilaLion is pra c Li ccd as a rcsulL of 

Ignora nce and misc()IIlTivcd relig ious fervor Lha n fo r rea SOll S oj' Ii ue: n: li gious 

docLr ine. 

On the oLher hand, female gen ita l cutting is practiced for the belie f" that a 

newborn ch ild has e le me nts of bo th s exes . Thi s is the male rcproducti ve o rgan 

(fores kin o r th e pe nis) is · assumed to have th e fe m a le element. In the femalc 

rep rod uctive organ (the c li to r is) is co n s idered as it has th c malc c le ment (Ibid ) 

3.4. Borana Parental Investment Strategy 

According to th e Boran a cu lture, as rcs pondc n ts from thc I"ocus Group 

Discussion state, parents have th e soc ia l and cu ltu ral obligation to bear a child. 

Giving bir th a n d upb ringing is what waaqaa (God) likes . They bc li eve tha t hav ing 

c hi ld ren fu lfill s an ideal of procrea tivi ty a n d e n su res th e continuity of" lineage a nd 

ancestral line. Th ose women who h ave no ch ildren are in a kind of ambiguous 

statu s. That is whethe r s he belongs to women or a n ad olescent gir l. Thc couplcs 

who have no o r do no t bea r a child a re no t soc ia lly re s pec ted and accepted like 

the others. Besides , when the ir c h ild re n marry it creates new links and ex pa nds 

the soc ia l ne two rk. He n ce, t he continu ity of ancestra l li ne and the soc ia l lin ks 

throu gh m a rriage provide pa rents soc ia l statu s, psyc hologica l o r emotion a l 

sa ti s fac tion . 
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Q uestion .(2 ) How many idea l numbe r or ch il d ren (fam ily s ize) do you want to 

l1<lvc') 

NUllIber Pcrccn l<-Jgc 

A. On e 0 .9% 

B. Two 2 1.8% 

C. Three 3 2 .7% 

D. Four 5 4 .5% 

E. If more than four, S pec ify ~ 99 9 0 % 

N= 11 0 10 0% 

In re sponse to th e a bove q uest ion, 90 Pe rce nt of res po nden ts rcp lied that 

they wa n t m ore th a n four ch ildren . Wh ile 4 .5 Pcrccn t and 2 .7 pe rcent or 

respond e nts re plied fo ur a nd three c h ild ren respec tive ly . Rcs ponden ts fro m thc 

Foc u s Gro up Discu ss ion a lso con fi rm thi s idea a nd they s ta ted th a t they will bear 

any n u mbe r o f chi ld re n th ei r God will s. Accord ing to th e ir opinions, as fa r as the 

econom ic capa b ili ty fl nd the capacity to g ive birth ex ist God a llow th em bearing a 

c hild . Thus, the rate of reproducti on becomes h igh s ince th e trad ition a llows 

havin g m o re c hildren if there is the ca pac ity to g ive b irth . 

On the othe r ha n d, po lyga m ou s ty pe of m a r riage is com mon In Yabe llo 

a nd s urroundin g d is tr ic ts a n d one m a n ma rrie s two o r th ree wome n a nd bca rs 

more children. As m ost of the respondents ind icated a m a n can bear u p to twe nty 

or more c h ildre n if the economic capac ity a llows. However, t he Bo ran a pare nts 

used breas t fe ed in g a s a m ean s o f fa m ily plann ing . They increascd th e du ra t ion of 

breas t feed ing o r lac ta tion to reduce th e h igh fe rt ili ty rate . 



Thi s is simila r to th e mod e l o f LeV ine's a g ra r ia n pa ren tal in ves tme nt 

st rategy . According to LeVin e Mod el (1 <J74), th e a g r icu ltural soc ie ty's pa rental 

st ra tegy is qu a ntitative. This promotes hi gh fert ility . They g ive more va lue fo r the 

un s killed child labor in domesti c activ iti es and th e produ c tion a rca s and for the 

long term progeny of social support for their parents during old age. This shows 

the demand for chi ld ren is g reate r t ha n the supply (the ability of bringin g up). 

Question (3)do you want to bea r o r have a so n (m a le c hild) or a da ughter (Icm ale 

child)? 

A) Son 

B) Daughter 

Nu mber 

72 

3 8 

N= 1 10 

Percentage 

65 .5% 

34. 5% 

100% 

The majority of respondents (65 .5 Pe rce nt) re plied that they preferred ma le 

to female child . For this, they cited th e reason that the male ch ild strengthens the 

parent's home and works for th e prosperity of the paren t's home and village. 

Whe n a son grows up he also plays a central role in d e fending the pa rent's home 

from a liens and in fighting enemies from his clan. [n contrast to this, the female 

child, is expected to leave her pa re nt 's home and marry a person from anoth er 

clan. She works for the d eve lopment and prospe rity of another clan. However, 

those respondents (34.5 percent) replied that female children think and work for 

their family than the male child . [n the post marital life she strengthens and 

expands the social bond or matrix of t he family with th e other clans. 
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On the othe r hand , the Focu s Group Discussion respondents were asked 

a bout wh at the ,' \\<J1ll or wis h ror' their' e hild if he / she g re\\' u p Tire majority or 

them r'espo nd ecl tha t if conduc ive environment is c reated, thev s Li ppon their child 

to join sc hool a nd ge t emp loyed . Thi s s hows that parents a rc mo re co ncern ed 

a bout future eco nom ic security of their ch ildre n. However, some expla ined that 

they have more ca ttle and oth ers re li ed on farmin g. Hence, c hildren he lped the m 

in keepin g and herding cattle, camels , a nd goats. Children a lso supported them in 

dom esti c cho res. Thus, it is diffi c ult for them to handl e and manage th eir life 

without the he lp of ch ildren . A very sma ll numbe r of res pondents indi cated that 

they wa nted and wished trade or business for the ir c hildren. l' or this th ey 

reasoned that the Borana is fou n d o n the trade route that linked Ethi opia with 

Kenya through Moya le and th at it is profitable to e ngage in business act ivi ty . 

The Borana parents were also asked what th ey wanted and expected from 

their chi ldren . In response to this , they said that when the c hild becomes adu lt 

and establ ishes his/her home they expected econ omic support. T hey also stated 

that during old age c hildren provide them with social support. 

3.5. Feeding Practices 

The three basic issues: the w ha t , how and when to feed a n infant highly 

reflects the Deve lopmental Niche model o f social context , pa re nta l characteristics 

a nd socie tal values (Gardine r, 1998). 
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In Borana c ulture , before th c mOlhcr provides breas t milk , th e new- born 

first les t is water (for m a le ch ild ) and cow's mi lk (fo r fema lc chi ld). After a rc,,· 

minutcs the mal e c hild is a lso given a sip of mille Then for threc day's thc infanl 

is given o nly cow's milk. Th e fac t th aL th e male ch ild 's fir st test of feedin g on waler 

s hows that during war or invasion pe riod the c la n should prepare or lra in lhe 

male chi ld to u se on ly water for drink during fight w ith e n e mies. Milk is given 

prima rily for both sexes and thi s is do ne to show the impo rtance of cow's milk in 

th e ir culture. Prov iding mi lk or fres h bu tte r fo r th e n ew born baby is h ighly 

intertwined with their livelih ood or econo mic activities. 

One of the major goals of infan t care is thc esta bli s hme nt a nd mainlenan ce 

of breas t feeding. Th e woma n breasl is the optimal so urce of food for th e new born 

child. Breast milk is easily digesled lha n any o ther types of m ilk . It keeps lhe 

child healthy or protects th e c hild from diseases by providing the child wilh 

natura l immunity. Breast milk is a lso immediate ly available than a ny other types 

of milk. Moreove r, the baby's ea rly suck ing and s kin contact is associated with 

more affectionate behavior of moth e rs towa rd s their infa n ts (W HO , 1997; 

Gardine r, 1998). 

Question (4) wh e n do you start to breas t feed the new born baby? 

A) Immedi a tely after birth 

B) After one hour 

C) After two hours 

0) After three hours 

E) After four hours 

Numbers 

2 

I 

2 

10 
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Percen lage 

1.8'Yo 

0.9% 

0.9% 

1.8% 

9. 1% 



F) If, more th a n four, Specify- 94 

N = 110 

85.5°/c, 

100'10 

In response to th e above ques ti on , a bout (85 .5 PercenL) respondents re plied 

th at it is after th e second day that th e new born chi ld begins sucking the mother's 

breas l. Until the third day the ch ild is g ive n the cows mi lk . Some of them (9. I 

Pe rcen t) indica ted that afte r four hours they provide breast milk for the c hild. A 

small number of respondents (1 .8 pe rce nL) stated a fte r three hours. Again 1.8 

percent of informa n ts responded imm edia tely a fte r birth. 

Questio n (5) when do you b reast feed o r provide a ny o ther food for yo ur ch ild ? 

Number 

A) Wh e n the c hild is c ry ing 45 

B) At sc hed ul ed (fixed time) 5 

C) At unsch eduled t ime (whe n ever th e c hild wants) 6 0 

N= 11 0 

Perce ntage 

40.9 'X, 

4.5% 

54.5U& 

100% 

In the Bora na, (Ya be llo and su rrounding a reas) the majority of respondents 

(54.5 perce n t) rep lied that there is no fixed time or no scheduled time to feed 

infa nts . Breast milk o r a ny other food is give n whenever the c hild shows signs of 

hungry . Other responde nts (40. 9 percent) indi ca ted that infants or childre n a rc 

fed when they c ry. Th ey a lso sta ted thal infa nt c ry ing s howed th e child 's interests 

for breast o r food . 
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In line w ith thi s Harri s (199 3) s LaLed that the needs o f infants a re rel a ti vely 

forward a nd c lear to eve ry body . Wh en ir: fan ts a nd c h ildre n a re awake, Lhey need 

breas L milk or add it iona l food, s Li mulaLion an d some one to ca re their hygiene . In 

othe r words, c hi ldren e nj oy a nd spend Lhe ir ti me on food intake excep t durin g 

s lee ping. Th e timin g a nd paLLern ing of Lhese events (feed in g ve rs u s sleep in g) is 

determined by eac h baby's unique physica l a nd psychologica l needs bu t th ey a n: 

innuenced by ca re givers. Harris a lso in d ica ted th a t in th e case of th e children 

demand feedin g sch edul es, Lhey are fed when eve r th ey want o r are hun gry. /\ 

hea lthy infant can s how the s ign of demand for food to the care-giver by c ry in g 

wh en hun gry and stop c ry in g whe n sa ti s fi ed. Hence , most health eare workcrs 

a dvoca te the a pproac h of demand feeding s ince it m eets th e babies' nceds. 

In the Poc us Group Discu ss ion, t·cs pond e nts were a lso asked what type of 

feed in g practice (breas t feeding, or bOLtle feeding or any other method) they use in 

Yabello a nd s urrounding areas. Th ey s ta ted that breast feedin g is highly 

accepta ble in th e Boran a cu lture . It is a mandatory for the moth e r to breas t feed 

the n ewborn child . Getting th e mothe rs brea st mi lk and other foods is the mOSL 

importa nt a nd th e basic c hild right. Besides, the mother's mi lk, the n cw born a nd 

c hildre n are fed on cow 's milk by u s ing a specia l milk conta in e r ca lled "qa bcc" . 

The live lih ood of the Bora na socicty rcl ied on thc rea ri ng of anima ls (caLL ie , ca mcl , 

goat etc) a nd c hildre n from th e fi rst day of birth g row up wh ilc drinking thc cows 

a nd cam e ls milk (milk of e ither of th em). 
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Regard ing thi s, th e empi ri cal st u dics conducted by Harfouchc: (1990) and 

Arnup (1 994) indi catcd th<lt I)["ea st fccding is th e natura l way of k"cii l1!: ilu man 

infant a n d has central role for the s urv ival, growth an d development or thc child. 

Breast feeding the c hild is the mos t fu ndamen ta l and impor[alll pan of chil d 

rearing and rai s ing, It reOects the ideal cultura l image of the mothers part icu la rly 

for the tra ditional socie ties, l-I a rfou ch e an d Arnup a lso s tated that huma n breast 

milk re prese n ts the s tronges t possible found a tions for child nutrition an d infa nt 

ca re, The bond crea tcd during brea st feedin g inOuences th e qu al ity of mothe r­

infa nt in te raction, the be liefs, inte rests, va lu es and a ttitu de of mothcrs, 

Besides, Za nden (1 993) no ted that brea s t feeding providcs childrc n with 

the emo tion a l a nd psyc hologica l rewards for women w ho breast feed tha n bo ttle or 

cup feed mothers, The close physical co ntac t a fford ed by breast feed ing is 

p leasurable and more inte res ting for childre n, Supporting the a bove idea 

Lawre nce a nd Gartne r (1 997) s ta ted that human breast milk and breast feeding 

itself be n e fi ts the c hild for hi s/her hea lthy a nd ove r a ll developme nL It a lso 

red u ces and preven ts the child from acute chron ic d iseases and risks, 

Respond ents were a lso asked th e age a t whic h weaning ta kes place in the 

Boruna , They repli ed that it was in most cases, be tween two or th ree yea rs, But 

som e co ntinued to breast feed the ir ch ild un til the comin g of the new children . 

S u san (1 994) noted that the longer durat ion o f breas t feeding a nd weaning help 

the Bora na pa re nts in limi ting th e n umber o f c hildre n . It reducc s the high fe rtility 

51 

I 
I 
I 

I 
I 



ra le. In the Borana excepl those who reside in urban centers, th e ruml wome n do 

n ot like usin g contr'l ccptivc pills. 

Question 6 ) if the nursin g mother wa nts lo wean her ehild whal s trategy or 

sys te m s he uses? 

Number Pcrcc ntage 

A) Send in g the child to the mo th e r 's home 20 18. 2% 

B) Anointing the mother's breast nipple 

With trad itional m edicin e, to make the 

Child hates th e mother milk. 79 7 1. 8% 

C) Providing and gradua lly replacing 

Mo th e r 's milk with cow's milk 10 9 1% 

D) If othe r, s pec ify it_ I 0.9% 

N; 110 100% 

As we see from the above question, thc majority of rcspondcnts (7 I .8%) 

repl ied that when th e mother is ready to wean he r child she a noints her nipple 

with traditio na l plant leaf known as "eebic h a or hargessa" . Thi s lea f has a bitte r 

tas te a nd it is a tradition a l medicine whi c h ma kc th e c hild h a te the mOlher's 

breast. Besides, som e of them (18.2 percent) responded that lhey send lheir c hild 

to the mother's pa rent hom e a nd m a ke to stay there for a monlh or more lo wean 

the child . The re s t (10 pcrccnt) respondenls indicaled lhal thcy provided cow's 

milk which gradua lly made the chi ld forge t his mOlh e r's milk. 

In relation to this Cole (cited in Gardiner, 1998) demonstrate that the 

duration of child feeding varies across culture s a nd is de termined by an individual 

and societal va lues . These are the hea lth of the m other and her c hild, the 



a vailabil ity of appropriate n Ul ri t iona l supply for the c hild and the cu llural beliefs 

about the deve lopmen ta l adequacy of nursin g. 

Moreover, rcsponde n ls a lso indicale lha l the Sorana c hildren begins to cal 

add itiona l foods (other than breasl milk and cows milk) when the ch ild has lhe 

firsl tooth (mostly whe n th ey have molars a nd premolars). Since lhen parenls 

begin to provide sofl and de licate foods like porridge that is prepared e ilh er from 

"daakuu baddallaa" (maize fl our) or from "daaku u warqee" (cnsel flour) mixed 

with butter. However, parents prefer to give foods besides mother's breasl milk 

and the cow's milk a fler two years. Unlil lWO yea rs the common a nd slaple food 

for children are h uman brcas l m il k and the cow's milk. 

Cole (c ited in Gardiner, 1998) again SLalcs lhal in the pOSl c hild weaning lhc 

contexl of eating conlinues lo playa crucial rolc in the long lerm dy namics or lhe 

development of socia l relationsh ip between the child a nd caretakers. Th is includes 

who con trols what ch ild feed s, h ow and when to feed the c hild a nd how this 

control is achieved a nd the bases for the decisions. 

3.6 Co-sleeping and Sleeping Management 

S uper a nd Harkness (1995) in diealed lhal il is natural lhal all bab ies need 

s leeping but the s leeping arra n gements vary from one cu lture lo anolher. Th e way 

s leep is organized and structured, the arrangement of schedu les influence early 

parent-child interactions. S leep ing management has influences and re flects lh e 

cu ltural belief about infa nt 's development in the social life. For instance, some 
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cultures like the Maya ns of Mexico a nd Kips ig i of Ke nya favor infants s leeping 

with parents un t il th e b,nh of ncll' siblings. While others like Ameri cans suppo i'l 

infants s leepin g in separate room and the s leepin g e nvironment is arranged. This 

is beca u se they be lieve that co s leeping interferes with their plan to train ch ildre n 

early to becom e independent, assert ive and self- reliant. 

Question (7) According to Borana cultu re , the n ew born c hild or an infan t s leep 

with whom? 

Number Percen tage 

A) with father and Moth e r 70 63.6% 

B) a lone in hi s / her own separate room 6 5 .5% 

C) With elder s ibl in gs in thei r own room 33 30% 

0) If other, specify it_ I 0.9% 

N= 11 0 100% 

In responsc to the a bove qucstion , 63.6 percent of rcspo ncients "e plied 

that until the wea ni ng agc ch ildrcn s lcep with the ir parents. An inl'ant or a young 

c hild s leeps a t th e back of the m other. For th is, parents indicate that when the 

child cnes or becomes hungry the mother immediate ly provides the breast milk 

and make the child quiet. The m oth e r a lso protec ts and keeps the child from 

accide nts of falling from bed. On th e o ther ha nd , when th e n ext s ibling is born 

a nd the survival of th e ch ild is promising, th e paren ts shift the s leeping place of 

the c hild to the e ld er s ibling, He re after, the chi ld d evelops thc habit of sleeping 

with elder brothers a nd sis ters in the sa m e room, That is why 30 percent of 

respondents indi ca ted that the c hild s lee p with e lder siblings. Th e reSl 5 .5 percent 

of informants replied tha t their child s leep alone in his / her own separate room, 
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3.7 Care- takers Response to the Infants Crying 

Severa l resea rc h wo rks, for insta n ce Ainsworth (cited in Gardiner, 1998) 

demonstrated that c rying is the newborn baby's ea rlies t form of communica tion 

with immed ia te soc ial e nvironmen l. lL is through crying that the c hi ld brings 

hi s/ her parents and othc r perso n s in to hi s / her own world a nd unde rs tan d ing to 

express his or her fee li ngs such as hun ger, di scomfort, need of a ttention or 

play ing and others. Th e ca re- takers respo nse to these infants' fee lings and cry ing 

varies across cul tu res. Por in s tance, re search work by Grossman and co lleagues 

(as cited in Gardiner, 1998) on Ge rman mothers s howed that they were 

unrespon s ive and qu iet to baby's c ry ing. Th ey be lieve in the idea that infa n ts 

should no t re ly on moth e r's comfort at a ll t imes a nd sho uld be independen t and 

self reli a nt. Howeve r, other cu ltu res like ,J apa nese and Afr ican cultures promot.e 

stro ng sense o f depe ndcn cy in their children an d arc sensitive or l"C sponsive to the 

child's c ry ing. 

Question (8 ) wh e n the c hild c n es I S the mother sens it ive and docs s h e 

immediate ly pick up her c hil d? 

A) Yes 

B) No 

Numbe r 

99 

I 1 

N= 11 0 

Percen tage 

90% 

10% 

100% 

Almost a ll respondents (90 Perce nt) of th em replied that the Borana 

moth ers a re responsive to the ch ild's cry ing a n d immed iate ly pic k up and ho ld 

th e ir child ren. Only 10 pe rce n t of respondents replied that th ey are not as s uch 
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sensit ive to the ir child 's c ry Ing . Regarding thi s Erik Erickson (cited in Gardiner, 

19lJi)) s Late tha t infants learn to trust th e wo,"ld. li() ," inS Lance, if Lhey cry because 

they are h un gry or feel discomfort some one will pic k them up a nd feed them. 

Parents on their turn lea rn to trust their child if t h ey fe ed them a nd feel that they 

will be comforted and quieted. 

Informants were a lso asked about wha t strategy th e ca re- take rs use or 

employ to ma ke child qui et when the child is crying. Most of them stated that 

duri ng the day, the mother picks up , holds thc baby a nd feeds brcast milk. She 

also carries the c hild on h er back s ide by using a piece of clothe a nd s ings the 

so ngs wh ile moving from one place to the other place . The songs involve praising 

the child such as hi s I her heroism, strength; the moth er 's comi ng from the 

market or field works etc. I f the person who provides ca re for the chi ld is the uncle 

or the e lder girl, they play w ith the child using d ifferent activities. For in sta ncc, 

one of the most famous play ac tivitics is "f(ule xabachi isu". This term comes from 

the root word "kuulanii" the li tera l meaning is a child with beautiful eye and fa ce. 

The "kule" play involves placing the ch ild on the a dult or e lder s ibling's knees and 

st re tc hing the c hild hand up a nd down. This activity, besides making the child 

quiet, it contributes a lo t fo r the hea lthy a nd physical developmcnt of the child. 

On the other hand, re s pondents from Focus Group Discu ssion indicated th at 

children shou ld be fed wel l (mother's milk , cow's milk or any othe r food s) before 

they s leep , so that they do not cry at night , during s leep in g timc. Howcvcr, if thc 
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child s im ply and continuously cries they bel ieve that the c hild l)(:comes sick and 

has special pro blem". 

3.8. Medical Care during Birth and Infancy 

For the delivery of the healthy and normal ch il d the trained and educated 

midwife as we ll as modern medical in stitutions play central role in ass ist ing the 

mother. In the Borana culture as respondents from the Focus Group Discussion 

(FGD) in dicated durin g delivery women arc ass isted by the tradilional midwile . 

Even, in some cases where there is normal or relatively less labor the neighboring 

or elder wom en pa rli c ipate in helping the mother give birth. Ho wever, when the 

mother faces a difficult labor "cirreellii" (traditionally experienced midwife) is 

called to assist the mother. If it is beyond the capaci ty of the traditional midwife 

they go to the modern medical institutions. Hence , th e Borana mothers usc the 

modern medical ins til utions as the last resorl for their pro blem . This affects thc 

probabi li ty o f the Boran mother's to deliver physically normal and healthy infant. 

Question (9) if the eh ild stops breast feeding and refuses to take other foods what 

solu tion do you take or propose? 

A) Traditional solution 

Number 

62 

B) Taking the ch ild to modern medical institutions 48 

N= II 0 

Percentage 

56.4% 

43.6% 

100% 

In case the child refuses to breast fcd and take other foods, the majority of 

respondents (56.4 percen t) replied that they prefer traditional solutions. The local 

medical person is cal led to find the traditional medicine known as "qorsa". This 

57 



"qorsa" rooL is ground and iLs nou r is mixed wiLh wa Ler. AfLer a few minuLes Lhey 

make Lhc e hild lO drink iL ancl lhis nwdi,· inc is be li eved to cu rc or heal the child 

from the di seases . The res t respondents (43 .6 pe rce nt) said thaL Lhey Lake their 

c hild to m ode rn m edical institutions whe n the ir c hild is s ic k o r refu ses LO Lake 

food. 

3.9 Physical and Verbal care 

Many Afri can and Asi a n cu ltu res p romoLe early form a l ha ndl in g expe ri enccs 

to s timulate the c hild behav iors like silting and walkin g. Afr ica ns, immcdiatc ly 

a fter birth promoLe a nd begin s tretc hing exe rcises such as pl acing infants in a 

s itting position a nd a lso encourage the child to play gam es w hich e na bles them La 

jump and walk. Moreove r , African care -Lake rs (u s ually Lhe mOLher) hold their 

babies more than the western mOLh e rs (G a rdi ner, 1998). 

Confirming th e a bove idea , LeV ine (1 988) states thaL Afr ica n mO Lh ers bes ide s 

work obligat ion s provide con Li nuous holding, respond Lo infa nLs c ry ing an d a re 

sensitive to infants d ist ress a nd disease Lha n th e wes Lern mOLhers. Thi s reduces 

the rate of infant a nd chi ld morta liLY. However , the European m OL hers do not 

provide early intensive form a l hand ling. They give more alle ntion an d care to Lheir 

children at the age of two a nd three tha n the first year age . AL the early age 

mothers g ive m ore atte ntion and co mmitment to verba l comm unica tion (like 

talking and p layin g) with Lh eir ch ild. They promoLe ex tended "prolO-co nve rsation s" 

before the ba by is capab le of speech 
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Question (10) when the nursing mothers go to th c rield work, market places, or 

any other pl aces s h e : 

A) Holds the child a nd docs her duties 

B) Gives to the elder siblings 

C) Gives to the ch ild 's uncle (rather s ide) 

Number 

9 

31 

60 

D) Gives to re latives or other neighboring persons ~ 

1 10 

Pereen lage 

8.2% 

28.2% 

54 .5% 

9. 1% 

100% 

The re spo nse rrom respondents (54. 5 percent) indicated that when the 

nursing mother engages in rield work, moves rrom one vi ll age lo another village or 

goes to the market the c hild is g iven to the uncle (rrom the ralhers side). For th is 

they bel ieve that th e "akkoo" (uncle) protects the c hild rrom accidcnts and feeds 

the child well than other people, next to the ch ild's mother. On the other hand, 

28.2 percent or responde nts rep lied that elder siblings (in most cases ado lescent 

girls) afe expec ted La kccp and hold the chi ld un til the mother comes back from 

the work place or any other areas. 9.1 Pe rcent or respondents rep li ed that 

re latives o r neighboring people h e lp the mother in keeping th e child. The rest 

respondents (8.2 percent) ind icated that mothers conduct thcir activitics while 

holding their ch ild on their back by using a p iece or cloth. Acco rding to the Focus 

Group Discussion condu c ted , almost a ll respondents and observation or behaviors 

indicate that in most cases it is the mother that provides care for th e ncwborn 

baby and the ch ild . Chi ldren a re given to th e uncle or s iblings only wh e n th e 

mother is not a round home . In Borana (Yabello) cu lture, rathers do no t directly 

participate in th e child care. Rather he I S ex pected to create conducive 

environment in arranging resources ror the health, sarely and over all 
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development of the ch ild . For insLan ec , the fa ther work hard more than the 

norma l time to cover the ex penses o r Ill(" c ili ld suc h as food , clo lhin g, clrrclnging 

s lee p ing beds, b uyi ng soaps to kee p th e c hild's hygiene, sla ughterin g a bul l or u 

goat for the mother (which makes the mother to produce more mi lk for the chi ld) 

and others. Howeve r, it is not as such co mmon a nd customary in Borana culture 

that the fa ther engages in direct child care s uch a s in physical conLacts of holding 

a nd carrying the child, in keeping the child 's hygiene. 

The work of Lamb, Pieck, Charno r and LcVine ( 1988) also sLa tcd that th e 

fa ther's involvement in child care plays a crucia l role in intcrac ti on (allachment), 

avai la bility a nd responsibility. In interaction process the fa ther's physica l contac t 

with the ch ild through care giving an d s h a red ac ti vities create a n emotiona l bond 

between th e two. Availability refers to the fathe r's presence to make th e c h ild fee l 

secu re a nd free from di stress . In responsibility it s hows the role th a t fathers take 

in arranging resources to be avai lab le for the child . 

In Bora na, as m e ntioned earlie r wh en the mothe r's go to fi e ld wo rk or a ny 

where it is th e respon si bili ty of the child 's unc le (from fathers side) in p rov id ing 

care for th e child. Th e uncle is preferred next to th e mothe r in keeping a nd 

provid in g physical and safe ty n eed s for the child. Nevertheless, a child who has no 

uncle is g ive n care by e lder s iblings (in most cases by an ado lesce nt g irl). 
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Question (11) during feeding session (like breast feeding and other foods) do you 

talk a nd sholl' <lffcClion a te face to you r c hild ') 

Number Percentage 

A) Yes 61 55.4% 

B) No 49 44 .5% 

N= 11 0 100% 

As we see from the above question, 55.4 percent o f respondcllls replied that 

they talk and commun icate with th eir children while feeding breast an d other 

food s. The rest respondents (44.5 percent) replied that since the chi ld IS on 

feeding there is no talking with the child. They believe that language is not 

understood by ch ildren until the age of two and above. Both rcspondellls (from 

the Focus Group Disc u ssion a nd questionnaires) mentioned that the adu lt person 

while holding and carrying th e baby express his/ her love by kissing, fondling, 

cuddling and exhib iting affectionate face to thc child. 

Respondents were a lso asked regarding keeping the health and over a ll 

hygiene of the chi ld. For this they replied that the expectant mother when her 

delivery is a pproaching prepares as many pieces of cloths ca lled "crbee". From the 

beginning these pieces of cloths are washed a nd we ll prepared since it is used for 

cleaning the bay's face and body after washing and for c h a nge of diaper. To avoid 

the bad smell of the child's exc reta's and urin e th e mother washes the piece of 

eloth and makes it with traditional plant root "qayya". The "qayya" has aromatic 

s melling a nd avoids the bad smell. In Borana though there is shortage of water 
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(except during summer season) for drinking a nd food prepmation, priority is given 

fo r the child 's hvgi cllc un d he~llth. The mother always washes thl c hild 's body und 

c h anges di ape r. When the child begins to walk, parents grmluully starL toilet 

training. In most cases small ch ildren are allowed to wear a loose l'iLling shirl so 

that they can not soil thei r cloths with urine and excreta. 

Regard in g this, Sigmund Freud's' work o n wcstcrn cultulT (citcd in Crain, 

2000) stated that in the second psycho sexual stage (during the second and third 

years of life) parental toi let training of their child takes pl ace. Toile t training is the 

central issue in the parent child conflict during th e second stage . I"arents make 

an effort in tra ining thei r child to use toile t properly . However, some chi ldren fight 

back or go aga inst parental demands and delibe rately so il themselves. They rebel 

but become wasteful, disorderly and messy. While othCl"s successfully overcome 

the pro blem by developing sel f control, acquiring disgust Cor ullyth ing dirLy or 

smelly and developing a compulsive need to be clean and orderly. Hence, the 

issue of toilet training has impacts on the child's later life. 

The other important point is about Borana parental discipline. In relation 

to this Di a na Baumrind was repo rted (as cited in Somerville, 1993) as saying that 

there are th ree common parenting styles. First is the autho rita rian style which 

focuses on strict discipline of children. In such parenting style childlTn become 

shy or rebellious and experiencc d ifficulty to interac t and establish relationsh ip 

with others . Second is the authoritative or democratic style. This system prov ides 
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dil"ec tion and allows individuality and connectedness. In suc h C<.lses children 

develop con ficience, assertiveness and soc ial mind ecl llt" s s Tile other one is 

permissive sty le . It grants too muc h freedom or no disci pline. Children who grow 

up in permissive style are impulsive and immature. Diana Baurnurind was ulso 

indica ting that those parents focus on obedience and striCi discip line abuse 

children physica lly and this violates the children right. Such a bused children 

have lower peer status and less positive reciprocity with their I·riends. They ure 

a lso more aggress ive and less cooperative than others. Their soc iul netwo rk is 

characterized by insu larity, a nd negativity. 

In re lation to this Desalegn (19 98) define ch ild abuse as any violent 

maltrea tment or neglect of children by people who causes physical and 

psychological damages that could eventually deter the health and over ull 

development of th e ch ild. He also sta les the eharaelCl"isties of ubusive families in 

Ethiopia. They are characterized by isolation, marital co nni cl, lack of positive 

interpersonal relationships and overcrowded living cond iti on. He agai n listed some 

of the conseq u en ces of the child abuse. Physically, children face physical 

damages, infections with sexually transm itted diseases and HIV / AIDS, and 

prema ture pregnancy. 

Psychologica lly, they became avo idant, resi stant a nd non comp liance at the 

early age. At the todd le r stage they become aggressive toward peers, worry and 

ambivalent toward care g ivers and distrusting fee li ngs toward sexua l intercourse. 

Berk (cited in Desalegn, 1998) also says abu sed children experience depression, 
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low se lf-esteem, poor social -s kills, reprcssed angcr and hostility, problem of sc iI' 

COll i!"! "n ei sedative behav iors. 

Regarding Borana parental discip line, respondellls replied th al when 

ch ildren refuse to obey parental command, pare nts co rrect them through verbal 

admon ition and occasionally by spanking. Pa rents' ach ieve di sc ipline by teachin g 

and soc ializing children to re spec t thcir elde rs, family and th e soc iety from an 

early age. Wom en s h ow much more affection and love for their ch ildren . However, 

men a re se riou s and prefer to teac h and advice their ch ildren. 

Asmaro m (1973) and Tadesse (1 995) stated that Borana and Cuji parents 

very rarely punishing their chi ldren phys ica lly . Unl ike the othe r Oromo groups of 

Ethiopia, parents are prohibited to punish the first gadaa g rade ch ildren 

"dabballce" (be twee n 0 -8 years of age). They seriously follow up, keep and protec t 

them from damage and ha rm. Parents even give them unattractive and derogatory 

names so tha t it prevents thc atte ntio n of ev il cycs . They arc al so given femi nin e 

gend er because until eight years th'ey arc restricted at the materni ty home and 

grew up under the care of th e ir fa mily . Baxter (1 994) also indicated that the 

"da bballee" boys are considered as th e p rin ci pa l mediators betwee n human beings 

and Cod, This is because the Borana be lieve that through "dabballce", the waaqa 

(heave nly God) communicate with the m in relief o f misfortune s. I-fence, punishing 

children physica lly is not acceptable . 
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l~espondenLs a lso repli ed Lhell in elddiLion to Lhe c hild right no Lo be ub u scd 

physicall .\', :IIl' Ilo ra nu infanLs a nd ch ildlTn have Lhe 1·Il.(id III ~l: t b<Jsic Ilecds (like 

breasL, milk , clothing and other food s) from their parenLs and to be refra in ed from 

hard work LhaL is beyond th e ir capaciLY. It is culLurally acce pLed in Borana lO 

provide c hildren with physical and safe ty needs until Lhey beco me self-s upportivc 

or sel f re li ant individual s . 

Regarding this , th e Afr ica n Charter on th e I~ights and We lfare o i' the Chi ld 

n o ted tha t every infant or c hild has the ri gh t to ge t basi c necessit ics, ca rc <J nd 

enJoy protec tion from parents o r other Icgal guardians . I')a ren ts ha ve th c 

responsibi li ty for the upbringing a nd deve lopment of the c hild. They should 

secure childre n with the ir a bilities and fin a nc ia l capaci ties. Pare nts and o the r 

guardia ns in domestic a reas s hou ld disc ipline c hildre n with humanity and in 

manner consisten t with the inh e re n t a nd human d ign ity of Lhc c hild. The chartcr 

a lso indicate th a t every chi ld s h ould be protec ted from al l forms of eco nomi c 

exploitatio n and from e ngagi ng in any work th a t is haza rdou s or interfere with 

the c hild's physical, s piritual , psyc hol ogica l, moral, cogn iti ve and sociu l 

d evelo pme nt (OAU, 1990). 

Th e African Charter on Rights a nd We lfare of the Child aga in sta tes harmful 

soc ia l and cu ltural prac tices that a ffec t th e welfare, dignity, norma l growth and 

development of the child s h ould be eliminated (OAU , 1990). 
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Sample of the Child's Everyday Experience 
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As we see from the above fi nd ing th e majority of infanls (33. 1%) were 

observed whi le they were feeding th eir m Olher's breast milk and la kin g Olher 

foods like cows milk and bread s prepa red from "daakuu baddallaa" (ma ize flour) 
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and Enset flour. 23 .8% of infanLs wcre found to be crying for diffcrent reasons. 

Somc of them were crying whi lc- I I i<" ' liCIT carried on their mothn's b<lck '" 

demand of mother' breast mille Others cry while they were playing with Ih e il' 

equal peers in a village area. When infants cry care takers (mothers, uncle, cider 

sisters and others) were observed in responding to infants and children crying. 

On the other hand 23.3% of infants were observed while they were sleeping. 

This is the case mostly between 7pm - Spm and 2pm-3pm. Care takers ()!" parents 

were asked why infants sleep earlier than parents. They replied that infant and 

children can do a lot of their own routine jobs during the day while playing with 

their peers and they ean sit and stand several times even within an hour. Hence, 

they are exhausted and go to bed and sleep early than adults . The rest 19.8°/', of 

infants were found to be playing different types of plays, singing songs anc! 

keeping calves, and goats around home with their e lder brothers and sisters. 

These children are more looked to be matured and are around 3 years of age. 
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4. Conclusion and Recommendations 

4.1 Conclusion 

According LO Borana (Yabello a nd surrounding disLricLs) cui Lure, Lhc normal 

and naLural birth process is assisted by the relative or the neighbor 's old woman. 

However, in case the pregnant women face a very se rous problem or delivery the 

trad itional midwife "eirreettii" is ca ll ed to help the mother. I I' it is beyond the 

capacity of the t raditional midwife they take the woman to a hospital or other 

hea lth centers. This shows that they use the modern medi ca l institutions as a last 

resort to their problem. The husband and wife ul so pray to God while holding each 

other 's ha nds since it is believed that it facilitates the birth process. Men arc not 

supposed [0 participate in the birth process a nd arc expected to loosen their belt 

"qabattoo" in order to fa c ilitate the delivery. Th e new born baby is wrapped with a 

piece of c lothe ca lled "erbee". Th e husband 's mother or the mother's sister sucks 

the mucus from the baby's nose. Local midwife or an old er woman from the village 

cuts the umbilica l cord and keeps it in a safe place so that la ter the child is given 

gift with this remaining umbilic us. Then relatives, neighbors a nd other people 

visit a nd co n gra tulate the mother. They greet the mother from outside the wa ll o f 

th e hut. This is only for reasons of the hea lth a nd safety or th e mother. During 

visit hours th ey come with dirfe rent types o r g ifls like milk, bUlter, animal ra t, 

porridge a nd ot her foods . 

After birth, the new born ch ild does not separate from his /he r mother. They 

sleep together ror the long time. Thus , there is attachment during the early or 
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critica l period of time . Thi s in turn contr ib utes a lot to the c hild 's development of 

tru s t a nd to th l · iater ove r all psychological development. 

The birth ceremony in Boran a is celeb rated for three da,·s (rcmule chi ld) and 

four days (ma le c hild). For males singing and dances are held rO t· rour days. After 

forty days the ma le c hild IS taken to th e cattle compound and given a gift for the 

umbilica l cord . That is the first prope rty of the child. In contrast to this , th ere are 

no dances, sin ging and the g ifts for th e rema le child. 

During in fancy, it is on ly the childrcn of nonc "Ilmaa n Korm;w" thut under go 

c ircumcis io n. Though there is no fixed time for nonc "i lmw.l n korm a" the 

circumcis ion takes place usua lly between two to three years . For "ilmaan karma" 

it is postponed for th e later yea rs because or cu ltural and soc i;ri rC;.lso ns. Female 

gen ital mutilation is highly acceptable in Borana soc ie ty . It is a ta boo ira female is 

no t c ircu m cised. It is believed that she could beco me sexu a lly active and unable 

to st ick to her husband after m a rri age. She might a lso meet several sexual 

partners a nd gradually experie nce divorce. Thi s is on e of th e hurm ful tra ditiona l 

practice a nd co n cept that a ffec ts the soc ie ty . 

In Bora na c ultu re, givin g birth a nd upbringin g is assumed us Cod 's 

com ma ndment . Bearing a chi ld fulfill s an id ea l of procrea tivity and is re lated with 

the co ntinuation of a ncestral li nes and lin eages. Parents have socia-cultu ra l 

obligation to h ave children. Steri le women do not have social status a nd res pect 
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from th e socie ty like those who have child re n . Fa mily SIze IS vcry large. The re IS 

the bel id th a t wh atever C Ul) lIil ls a nd ir econom ic capac ity alloll·s IIl , ·\ bear a 

c hild. Po lyga m ous ly pe of marr·iagc is commo n in Bora n a . These 1·<'l C llJ)"S increase 

lh e ra le of fcrtility and reprodue lio n. He nce, th e Bo ra n a parenw l in veslmen l 

stra tegy is quantital ive . They g ive more valu e fo r un s killed c hild labor in domes lic 

and fi e ld ac tivities. In Bci ra n a, lhere is prde re n ce of m a le c hildren 10 fem a le 

childre n. 

Th e Bora n a pare n ls a rc mo re con cerned about the future cconomic scc urity 

and ea rning po ten t ia l of lhei r children . They w is h a nd want thcir child re n lo get 

in lo sc hoo l a nd get emp loyed . Howeve r, t he ex ist ing soc io-eeonomic Slruel ure 

forces lheir c hi ldre n lo dro poU l of sc hool. C h ild re n a rc highly de man ded ror call ie, 

goa l a nd ca mel keep ing. Il is d ifficu ll fo r pa re nts to m a n age and Ilandle lhe ir lire 

in th e a bse nce of chi ldren. 

In Bora n a th e n ew born m a le chi ld firs t tas te is wa te r a nd the cows mi lk lar 

female c hild. But a fte r a few minute the m a le child is g iven a sip of milk. Mil k is 

given fo r the new born baby s ince it is inle rtw in ed with the ir cconom ic aC li vilY. 

Th e re is no fixed tim e 0)- sc h eduled t ime 10 feed infa nts. Th e mO lh er 's m ilk or food 

is provid ed fo r infanls whe n ever lh c ba by c ries o r s hows s igns or dema nd . Infa nls 

a nd c hildre n's breas l reed ing is highly accc plable a nd valued in l30ra na socie lY· 

Mothers are soc ia lly a nd c u ltura lly obliged to breas t feed the ir childre n . This ch ild 

ca re prac tice is suppo rtive beca u se breast feedin g c reates emotion a l bond between 
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mothe r and c hild, p reven ts th e c hild rmm discase a nd it is the optimal food I'or 

Lhe child, II :, ()l 1C of the mOSL important and ba s ic chi ld ,' ight s also in Borana. 

Besides the mothers milk , the Bo rana ch ildre n from the fir s t day of birth grows up 

wh ile drinking the cow's milk. 

In Borana, c hild weanmg ta kes pl ace in most cases between two to three 

yea rs. Here th e longer the durat ion of breast feed ing th e bette r it is for family s ize. 

However, they a rc no t accustomed to thc modcrn mcdical birth co ntrol like using 

con traceptive pill s. De s pite the usc of the lo nger duratio n of breast feedin g, they 

do not consider the modern medical services to red u ce ferti lity rate. When th e 

Bora na mothers want to wean their c hildre n they smear the ir ni pp le with th e 

traditional plant leaf called "eebicha" or "h argeessa". Some also usc the 

mechanism of send in g the ir child ren back to th e mother's homc. Parents providc 

additional foods like porridge a nd animal fa ts when thc ch ild 's the first molar or 

premolar teeth come out. 

According to the Borana cu llure, c hildrcn slecp with their parcnts a nd vcry 

often at the back of the mother until the birth of the new s iblin g. They cons ider 

infan ts as immature. Mothers protect their infants from accidents and prov ide 

them breast whe n the c hild ren c ry and are hungry at n ight. 

Il is in effect through crying tha t infants a n d chi ldren express their feelings of 

hunger, di scom fort, a nd atte n tion. T h e carelakers response and sens it ivity to 
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infants' cry ing and feclin g d iffe r from culture to cultu re. In Boruna culture, 

mothers arc respon s ivc to til· .·;lllci re n 's c ry in g a nd immediately pick lip 'I/H I 

hold them. Then they cithn pl'Ov id e them with breas t milk or muke them pl ay 

ga me s . Th ey a lso try to quieter lheir ch ildren by carrying them on the ir' bac ks by 

using a pi ece of clothes. While carry ing their ch ildren they s in g the songs that 

pra ise the stre n gth of the childre n. 

In cases when the child refuses to fced the mother's m ilk or am' oth er food, 

th e Borona parents prefer to give priority to traditional solution. The local 

medicine man finds the medicine th a t is made from the plant root "qors<J". This 

plant root is ground and mixed with wate r an d is give n to the child to drink it. It 

is only when the chi ld is not healed with this traditional solution th m they go to 

the modern m edical institution s . From the family members it is th e moth er that 

very often provides care for th e c hild. However, when th e mother goes i O the fi e ld 

work, to market places or to any othe r areas the child's uncle (from rmher s ide) is 

preferred to provide care for the child. The uncle protects the c hild from accident 

and feeds the child well more than t.he elder siblings or neighbors. However, rn 

Borana, fathers do not direclly participate in childeare. Th ey arc expected to 

create conducive env iron ment and arrange resoLirces that arc essentia l for the 

health a nd over all development of the child. The father's interaction o r physical 

co ntact with th e child through ca re giving and availabi lity for the child is limited. 

This affects the attachment and emotional bo nd that is created bctween the father 

and the c hil d. 
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Durin g feedi ng 1,, '(,l'l' SS (breClst feeding, cows milk <Jnci 011 ,," ,(,, " ls i p<J rcllt s 

talk , and co mmuni cate Cl nd pl ay with their c hildren, But so me bel ieve thClt 

language is not understood by chi ldren until the age of two, To keep th e hea lth 

and hygien e of the child the mother bathes the c hild 's body Clnd wa s hes th e 

ba by's clothes immediatel); after removing the excreta and urine , Mothers usc the 

traditional plant root "qayya" to a void the bad sme ll of the chi ld's urine Clnd 

excreta, Wh en th e ch ild begins to wCllk, pa rc nts g ra dually SlCln toi let trCl inin g, 

The BOI-ana parents achieve disciplinc by teaching and soc ia li zing childre n to 

res pcct th c ir family, e ld crs , and so that thc society's norms Clnd va lucs arc 

maintained, When children refuse to obey their parents command , they co rrcct 

the m throu gh verbal admonition and occasionally by spanking, This pare nting 

style is h ealthy and positil'e that othcr cu ltures should foll ow , The l30rana cus tom 

prohibits punish in g the first gadaa grade ch ildren the "dabballee", These ch ildren 

be long to 0 to 8 years old, They arc restricted in the m a ternity home a nd even 

given feminin e gender, Besides the right not to be punished physi eCl lly, thc 

Borana c hildren have the right to gct basic and sa fc ty n eeds from Ih eir pa rcnts, 

They are also re frain ed from en gaging in hard work until they become self-reliant 

or self supportive, 
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4.2. Recommendations 

J. As indi ccllnl in lhc ,-esu ll scclion, the Borana MCHh cr's give bin h through lhe 

help or the lraditional midwil'c. They give priority to lradilional solulion . I-Iencc, 

teach in g the society to use the modern m edica l institutions during dcl ivc ry is 

ve ry crucial. Awareness creation in chan gin g the a ttitude and belier or the 

society is requ ired. 

2. Breast reeding is the optimal rood ror the new born baby. However, the Borana 

mothers provide their chi ld breast milk arter the second day. This may arrects 

the health and psychological rewards the chi ld gcts at the critical pc riod during 

breast reeding. 

3. Despite the existence or useful tra ditiona l practices, there arc a lso harmrul 

tradilional practices like remale gcn ital mutilation. It is still highly accepted in 

Borana cu lture. Hence, this belier s ho u ld be changed by teaching the soc iety 

and by rorm ulating strategies to avoid the practice. 

4. Boranas use lon ger duration or breast reeding. This helps ror a ramily planning 

goal. However, the belief that they bear a ch ild when ever God will s, the 

absence or the use or ramily planning methods , th e high demand of children for 

domestic purposes and the presence or polygamous marriage contribute a lot 

to the high rate or rert ility and reproduction. This according to the paren ta l 

investment strategy model is not adaptive a t present. Thus, teaching the 

society about the potential and possible outcomes or the big ramily size is very 

important. Government, Non Governmental Organizations and other civic 

organizations shou ld g ive attention to teachin g the society about the crrec ls or 
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th e large family s ize a nd a bout the importance of fam ily planning for healthy 

fam ily life. 

5. Th e most s taple a nd co mmon food of c hildren a re b reas t milk and cows m ilk. 

Children do not ge t other foods until they arc o lder. Thi s restricts ch ildre n 

from getting balanced diet which is det ri men tal for the hea lthy a nd over all 

developm e nt of ch ildre n. Thus, teaching the soci e ty about infant and children 

care in feed ing prac tice is very important. 

6. In Borana, th ere is s till th e preference of male to fem a le ch ildre n . For thi s, 

awareness c rea tion and teaching the soc ie ty a bout gend er equality is essential. 

7. Th e role of the fath er in c hild care is limited. Th e interaction or the physi ca l 

contact th rough ca re giving a nd the father's avai labil ity I'or' the c hild is not a s 

such strong. Thi s affects the emo ti ona l bon d (attac hment) th a t s hould be 

created betwee n the fath e r and child. 

8 . Th e Borana pare ntal di sc iplines promote teaching their ch ildren to respec t 

family a nd elders. Phys ica l puni s hm e nt is ra re . They co rrec t ch ildrcn throu gh 

verbal admonition and occasionally by spanking . This is the positive and 

hea lthy ca re practice that other c ulture s s hould fo ll ow. 
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Addis Ababa University 

S c hool of Graduate Studie s 

De pa rtment of Psychology 

The main purpose of thi s quest ionnai re is to generate information on c hild 

care and socia lization in Borana cu lture dur ing feed ing sessions (brea s t fced ing 

and other foods), co-sleeping, infants c ry in g and init iation ceremo nie s. The 

ge null1e in fo rmation you provide is high ly valuable and essential for the 

successful co mpletion of th is study. Regarding confidentia lity, a ll information you 

give is kept in secret. To assure you this, yo u a re not expected to wr ite you r nam e 

on any of the questionnaire paper pages. To indicate your respon se p leasc encirc le 

from the options or put the sign "y"- For those questions w hi c h nced short 

answers wr ite the short terms or statements. 

Organiz ation of the Questionnaire 

The question n aire consists of two parts. The first par t inc ludes ques tions on 

back gro und o r personal in formation. Th e second section in cludes queslions on 

the Borana pa ren tal -c hild investment stra tegy, fceding practi ces, co -s lee ping, 

s leeping management, care-takers response to the infants crying and the different 

ceremonia l initiations after the birth of the chi ld. 

Thank you for your coope rat ion ! 
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P a rt I Questions for Back ground Information 

1) Mother's age _ 

2) Fa the r 's age_ 

3) Inrants age_ 

4) Sex: A) Male 

B) Fem a le 

5) Ma rital status: A) Married 

B) Unmarri ed 

C) Divo rced 

D) If other, spec iry ___ _ 

6) Occupation: A) Farmer 

B) Em ployee 

C) Merchant 

D) Ir other, s pec iry __ _ 

7) Ed uca tiona l statu s : 

A) Illiterate (can' t read and write) 

B) Litera te (can read a nd write ) 

C) Grade 1-6 

D) Grade 7 - 12 

E) 12+ 2 

P) Firs t degree and above 

G) Ir other, indicate it _______ _ 

8) Re ligion: 

A) Christian 

B) Islam 

C) Traditional reli gion 

D) Ir othe r, speciry 
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Part II: Questions on Child Care and Socialization in Borana 

Culture. 

This pan in c ludes bOlh open ended and c lose ended questiollnai res. Answer 

eaeh ite m as ca refully and as accurate ly you can from th e g ive n allernal ives or 

options 

I. Do you wan l lo have (bear) a chi ld ') 

A) yes 

B) No 

2. If you say for quest io n number 1 "Yes" what is your reaso n for having a 

ch ild'? -------

3. How many ideal family s ize or id ea l number of c hildre n do yo u wa nl lO 

ha ve? 

A) One 

B) Two 

C) Three 

D) Pour 

E) If more than four, indicate il __ _ 

4. Do you want to have a son (male chi ld) or a daughter (female chi lde 

A). so n 

B). daughter 

5 . If yo u say son o r daughter what a re you r reasons? ________ _ 

6. Wh en do you s ta rt to breas t feed the new born baby? 

A). immedia te ly a fle r b inh 

B) .a fler one hour 

C). a fte r two hour 

D). a fter three h ou r 

E). a fle r four ho ur 

P). If more than fou r hour, spec ify ______ _ 

7. Is th ere a ny food provided for th e n ew born c hild befo re the mother's breasl 
milk? 

A) Yes 
B) No 
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8. If you say "yes" for question number 7 specify it 

9. Aftcr birth , the ncw born baby se pa rate from h is Jher moth er I'or how long') 

A). no separa tion 

B). for less than one hour 

C). for one h our 

0). for two h our 

E). for three hour 

F). if more t h a n th ree, indicate it~~~~~~_ 

10. In your family , most o f the time who provide care for th e new born baby or for 

a c hild? 

A). Mother 

B). Fathe r 

C) . e ld e r s ibli ngs 

0) Unc le (fro m fath e r s id e). 

E) If oth e r, indicate it 

I I . If the ch ild s tops breast feed ing and rcruse to take other foods what. so lution 

do you pro pose o r take? 

A) Traditional or c ultura l solution 

B) Taking th e child to the mode rn h ea lth cente rs . 

12 . When do you breast feed or provide food for t he c hild? 

A) Wh en the child is c ry in g. 

B) At sch edu led time. 

C) At un sc heduled time (that is when y ou like o r wish to feed). 

13 . 'W hen the nurs ing moth er go to field work, market or a ny other p lace : 

A) S h e ho ld s her c hil d a nd docs her dutie s 

B) She gives to th e eldcr sibl in gs 

C) S h e gives to the child 's uncle (the fa the r 's side). 

0) She gives to the re la tives or other neighboring people. 
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14. Durin g feedin g session (brcast feeding or othcr foods) do you lalk and show 

affec lionate facT lO vour ch ild') 

AI Y cs 

B) No 

15. Accordin g lo Borana c ullure during night thc c hild slccp with whom') 

A) With falher and mothcr 

B) Alone in ils own separatc room 

C) With e lder siblings in the ir own room 

D) If other, speeify ____ _ 

16 . For question 15 if you say with th e ir "mothe rs and fa thers" the e hild sleep: 

A) Be tween fath er and mother 

B) At the baek of the mother 

C) At the back of the father 

D) If other, specify il __ 

17 At whal time th e Borana infant or c hild sleep') 

A) When ad ults sleep 

B) Whenever they want (i.e. of unsc hedul ed time) 

C) At rixed time (scheduled time) 

18. If the child cries during sleeping t ime (at night) what s trategy do you u sc or 

how can you m a ke the child quiet? _ _ __ _ 

19) When the child cries does the mother is sensitive or immed iate ly picks up her 

chi ld? 

A) Yes 

B) No 

20 According to th e Borana culture chi ldren weaning takes placc in most cascs at 

the age of __ _ 

2 1 If the nursing mother wants to wean hcr c hild wha t melhod or strategy shc 

uses? 

A) Sending the ch ild to the mother's parent home , 

B) Anointing the cu ltura l medicine on the mother breast nipple so that 

the child hates the mother's breas t. 
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C) Provid ing cow's mi lk a nd gradually replac ing th e cow's milk for lhe 

mother's milk 

0) If o lh er, ind icalt: il 

22. According to the Borana cu i lure , the c hild begins to eat o th er foods ;.It the ;.Ige 

or: 
A) four month s 

B) five month s 

C) S ix months 

0) If m ore than s ix months, speeify _____ _ 

23 If the pregn a nt wom en face the problem of givin g birth 

(ciniin s uu) who assists the mother? 

A) Traditiona l midwifery (cirree ttii) 

B) The relative o r neigh bo rin g e lder women 

C) The health ce n te rs midwifery. 

24. In Borana c ulture, wh e n n ew babies a re born the baby is wrapped and clo thed 

with _ ________ . . 

25 . To keep the heal th and cleanness of th e c h ild th e moth e r bath Ih(' b;.lll\ 's 

urinc a n d excrc ta at what tim e (m inutes, hours, days etc) 

26. In the Bora na child care a nd raising, what are the roles of th e fathe rs'? 

27 . To breas t feed her baby, the nursing mother feed her baby: 

A) whi le the ch ild is ly ing on th e bed o r s lee ping 

B) By h olding the ba by a nd breast feeding 

C) If other exi s t , spec ify __________ _ 

28. If the child o r infa nt does no t obey your command, do you punish your child'? 

A) Yes 

B) No 

29 . Is th ere a ny cultural ceremony tha t is immed iate ly practiced or ce lebm tcd 

after the birth of th e child? 

A) Yes 

B) No 
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3D. I f you say "Yes" for qu estion number 29 why the ce remony is practicecP 

Questions for Focus Group Discussion 

Mother's age _____ _ 

Fa th er's age _____ _ 

Sex ____ _ 

Occu pation ______ _ 

Educational level __ _ 

Marita l Status ___ _ 

Date ____ _ 

Total t ime taken __ _ 

Ma te ri al used 

He llo, first of a ll thank you for spending your time and providing me 

invaluable information. I am from Addis Ababa Univers ity a nd working a resecu-c:h 

on chi ld care and soc ialization in Borana cu lture for department or psychology In 

partial fulfillment of the Maste rs Degree in Developme n tal Psychology. 

I a m h ere to learn from you about chi ld care a nd socialization of the Borana 

during feedin g session, co-sleeping care take r's re s ponse when infants cry, 

initiation ceremonies after birth a nd when you provide phys ica l and verba l care . 

Ground Rules for Focus Group Discussion (FGD) 

I. Th e discussion wi ll last for about minutes / hours 

2. Everything you say wil l be kept secret or confidential 

3. During repo rt of th e finding your name is not mentioned. 

4. Your participation is voluntary and you h ave th e right to leave the 

discussion whenever you want. 
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5. Ta pe recorder is used on ly to understand a nd critically amllyze the idea you 

ra ised it late r. 

6. All taped inform alioll is e rased afle l" lh ey have been transcribed . 

Permission to [ape record 

A) Yes 

B) No 

Points of Discussion 

I . Wh a t do you wish or wan t for yOU I" c hild if he/ s h e grew up") 

2. Do you prefer to breast feed o r bo tLie feed or cup feed your c hild") If you 

want to bottie feed or cup feed or o th e r feeding method except breast 

feed ing why do you choose that? 

3. If your c hild refuses to b reas t feed o r taking other foods what measure do 

you ta ke or wh a t solution do you propose? 

4 . Acco rdin g to the Borana culture is th e re any cu ltura l cere mony tha t is 

prac ticed immediate ly or after th e birth of th e child? If thcr-e is a ceremony 

it is prac ticed when') 

5 . If there is ini tiation ce remony or a ny other ceremony why it is prac ti ced? 

What is the advamagc fo r the n ew born baby o r whal is th e implical ion for 

the ch ild ? 

6. If the nurs ing mother wants to wean h e r chi ld what s trategy o r syste m s he 

uses? 

7" Wha t a re the role s of Borana fath e rs in c hild care and raising? Do they 

participate in chi ld rais ing activ it ies (like ca r rying, h o ld ing, feeding, keepin g 

the child hygiene etc)'? 

8. Who is most responsible fo r ch ild care in your family? And why the person 

is res pons ible than others? 

9. Do you accept female genital mutila tion o r c ircumCISIO n in you r culture? If 

yes why do you practice? Wh a t is th e impo rtance and implica tion for the 

c hild ? 

10. Wh e n the pregnant woman is rcady LO delivery a c hild who ass ists a 

moth er? 
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Observation Checklist of Child-Caretaker Interaction 

Mother's age ____ _ 

Father's age _ _ _ 

Infant's age _ __ _ 

Sex of the infan t _ ___ _ 

Date of observa tion ___ _ 

In this study the home and village visit observation was employed to ga ther 

data or informa t ion on the child's every day expcrienee a nd th e interaction with 

the ca retake rs. 

Sample of th e child's every day experience 

l-!ours=!-'Feeding 
--_ .. _ ... 

Time Sleep ing Play ing Crying 

Morning SAM-gAM I 

Afternoon 2PM -3PM 

Eve ning 7 PM-SPM 

Total Three h ou rs 
-_._- -- ----_ ._- - ---- - ------- - .- -- - .. .. - ---- -------

Questions for Observation 

I. Where is the chi ld found? 

2. With whom th e child is found? 

Who is providing ca re for the child? 

. -
Others 

.. 

--- .-

-

3. What the child is do ing? (Taking food, feeding breast, crying, sleeping, 

playing with others etc). 
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Yunibarsitii Finfinnee 

Qo'annoo Eebba Digir ii La mmaffaa 

Muummee Barnoota Saaykoloojii (Xiin-Sammuu) 

Kaayyoon Inn! guddaan barreeffama kanaa waa'ee kun uu nsaa fi 

hawwaasomsa ij oo llee akka aad aa Booranaalti ye roo nyaataa (harm a hoosis uu fi 

nyaata midhaan dabala tee), yeroo wa liin rafan i, daa'imni boo'u, ayyaana 

ulfeeffa mu irra tti od eeffa nnoo barbaac hisa a a rgac huu dhaafi . Odecfannoon a li 

laatlu faay idaa fi ba kka guddaa qaba qo'an noo kana iddootiin ga'u ufi . Kanaa fuu, 

dccbbii d h ugaa irraLt i hundaa'e akka naa laallu kabajaa n s i gaa fadha. Dccbbi in 

ali naa laal le hundinuu icc iiliiliin qabama. I,anaafuu maqaa kec wara qaa deebb ii 

hundu maa in-a lii hin bar reess iin. Dccbbii yc roo laa ttu fill annoo qubcc isa ta 'a 

jettee yaaddu tti itti mari yoo kaan ma llaltoo "J" kaa'uu dhaan d ecbisi. Gaaffilee 

deebbii gabaabaa ba rbad a niifi immoo barreessuu tiin deebisi. 

Qindoomina Gaaffilee 

Gaaffi lee n kun kutaa larnalli qoodama. Kutaa mnl duraa wa a'cc 

odeeffa nnoo dhimmoota dhuunfaa kce ilaallata. Inni la mmaffaa immoo gaaffilee 

maaliin Booranaa tooflaa maali i fayyadaman i ijoo llee a kkatti h oralan i akkasumas 

a kkamitti kunuunsa laa la ni yeroo nyaaLaa fi wa liin rafiit ii , d ee b bi i maa liin laa lani 

ye roo daa'imni boo'a ni fi ayyaa na ul fccfamu daa 'mni erga dh a llcc booda ir ral li 

dha . 

Gala loomi l 



Kutaa I: Gaaffilee odeefannoo dhimmoota dhuunfaa Ilaalchisee 

I) um u rii Haadhaa ___ _ 

2 ) umurii Abbaa ____ _ 

3) umuri i daa 'imaa ___ _ 

4) saa la: A)Ohi ira 

B) Ohalaa 

5. Haala Gaa'elaa : A)Fuudhee ra 

B) Heerumeera 

C) wa l hiikcc ra 

0) kanbi raa yoo j iraaLc ibsi ___ _ 

6. sadarkaa Barnootaa: 

A) hin bara n nc (d u bbi suu fi ba rreessuu hin danda 'u) 

B) dubbi suufi burrccss u u nan d anda 'a 

C) kutaa 1-6 

0) kutaa 7 - 12 

E) 12+2 

F) Oigirii jalqabaa fi isaa 01. 

G) kan biraa yoo j iraaLc, barrcssi ___ _ 

7. Hojii il aalchisee: A)Qonnaan bu laa 

B) Hojjetaa mooLummaa 

C) Oaldalaa 

0) kan birroo yoo jiraatc , ibi si __ _ 

8 . Amantii 

A) kristaana 

B) I slaama 

C) waaqeffalaa 

0) kan biroo yoo jiraatc ba rressi __ _ 
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Kutaa II Gaaffileewwan kunuunsaa fi hawwaasomsa 

Da 'aimman a kka aadaa Booranaa irratti dhihaata ni. 

kULaa kuni gaalTil cc kccssaa fil ac huudhaan dcebisuufi dlTiJl»)i gabL)<JbLla 

yaada mala a keetiin laallu of kecs sa lli qabClla. Caaffilee hund LI<I ek e bbii sin-ii 

La'edi or eegga nnootiin rilannoowwan dhihaCllan i keessaa deebisi. 

1. Da a 'im a yookaan mu caa godhachuu ba rbaaddaa? 

A) eeyyee 

B) lakki 

2. yoo "eeyyee" jette gaa frii tok kofraafi sababn i kee maali? 

3. Da a'ima yookaan ijoollee meeqa godhac huu barbaada? 

A) tokko 

B) lama 

C) sadii 

0) a fur 

E) a ruriifi 01 yoo la'e, barreess i _ ___ _ 

4. Dh iira imoo Dubara da hu u (godachuu ) barbaadda? 

A) dhiira 

B) dubara 

C) lamaanuu 

5. Gaafrii afurafraafi yoo "dhi ira" yookaa n "dubara" jette sababni kcc 

maa li ') _______ _ 

6. Daa'imni dhalatee y kn dhalattee ye roo a kka mii j a lqabeeti kan h<Jrma 

h oosirta ni ? 

A) Erga dhcli a llcc daram cc 

B) sa'aa tokkoo booda 

C) sa'a sadii booda 

D) sa'a afur booda 

E) sa'a a fur 01 yoo la'e barressi __ _ 
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7 . Oaa'imn i harma haadhaa Oloon argatiin du ra nyaanni iaatam uu fii jima'? 

A) eeyyee 

B) la kki 

8. Gaffii 7 fi "eeyyee" yoojelle, barressi ___ _ _ 

9. Oaaiimni keessan dhalatee yeroo hammamiifi haadha irraa adda ba 'a yookaan 

adda baati? 

A) addaan hin ba 'uj baalu 

B) sa'a lokkoo gad iifi 

C) sa'a lokkoofi 

0) sa'a iamaafi 

E) sa'a sadi ifi 

F) sa'a sad ii 01 yon la'e, ba rreessi ___ _ 

10. Maatii kee Keessaa, yeroo baayyee eenyu kan daa'im a kunuun su') 

A) haadha 

B) abbaa 

C) hangafa ijoollee 

0) akkoo (karaa abbaa) 

E) ka bi roo yon j i raa lc, ba r recss i 

II. yon Oaa'imni yookaa n m ucaa n keessan harma hodhuu dide yookaan nyaaLa 

nyaac huu dide furm aala mali laala'? 

A) Qoricha aadaa barbaa dd ee fayy isuu 

B) gara mana yaalaa ammayyaa geessuu 

12 Yeroo kami daa'ima keessan kan harma hoosistani yokaan nyaata kan laaLtani 

A) yeroo daa'imni boo'u 

B) ye roo murtaa'tti yookaan sa'ati i eegdan ii 

C) yeroo da 'a im ni barbaadu yoo kaa n ye roo daa'imatti toiulli. 

13. Haati hoos iftu ye roo hojiifi gadibaatu yokaan gabaa d eemtu 

A) harrkaan hammattee daa'ima ishee hojii hojjett i. 

B) Ij ooi lee h angafaLt i iaa lli 

C) Oaa'im a firatti yo kaa n nama o ll a jirulli iaalti 
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14. ycroo claaima kee nyaala nyaachirlU Iharm cl hoosrilU yookaan n yuala kaan 

la a llu uii, II.LICa a kce xa ba c hiislaa? Fuula ga a rii illi agclrs ii slaa -) 

. \, ccyyee 

B) la kki 

15 . Akka aaclaa Booranaalli claa'imn i ha lkan eeny u wajjin rara yokaan ra rli? 

A) abbaari haacl h a wajji n 

B) qoraa isaa/ ishee ku Laa or clancla'e keessa 

C) ij oo llee h a n gafaa wajji n ku laa of clancla'e keessa 

0) yoo ka n bi roo j i raa le, ba rrccssi 

16 CaafTii 15 ri yoo "abbaafi haacl ha" isaanii wajjin jellc claa'imn kan rafu: 

A) abbaafi h aacl ha gicl cl u u 

B) haaclha cluuba 

C) abbaa cluuba 

0) ka n biroo yon j iraate, ba rreess i ___ _ 

17 Oaa'imn i Booran aa ye roo kam rafu ? 

A) yeroo na mni gu cl cl aan ra fu 

B) ycroo ba rbaacl uni jechu u yeroon hin murlecssu 

C) yeroo mu r taa'eLl i 

18. yeroo sa'al ii ra fii t ii lL i yokaan halka n cla a'imni yoo boo'e LOo flaa maal 

fayyaclamLee calli siista? 

19. Oaa'imni ye roo boo'u/boossu haati claflec fiigclee mucaa is h ee hammallec 01 

fu uLii? 

A) eeyyee 

B) La kki 

20 Akka aaclaa Boora naatti ijoo lleen kan h a rma guutu wa ggaa m eeqa tLi yoo kaan 

waggaa meeqa a n j a lqabeet i? ____ . ______ ._ 

2 1. Haa li ha rm a hoos iftu lokko hoo claa'm a ishec ha rma gu u s u u barbaaclcle 

looftaa maalii fayyacla mLi -? 

A) claa'ima gara warra h aacl haa LLi e rg ili 
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B) Piixee h arma is hce irraLli qoricha aadaa dibd ee daa'imn ishcc akka 

ha rma ji b bu gooti 

C) da a 'im a is h ee annan sa'aa laa cllllufiiLi in harma haad haa akka irarnfaLu 

gooslsuu 

0) kan biro yoo jiraa te , barreessi 

22 Akka aadaa Boora naatti , daa'imni tokko midhaan nyaachuu kan jalqabu 

waggaa m eqaffaa isaaj ish ee jalqabdeeLi? ______ _ 

23 Oubartiin ulfi tokko yoo c iniin s uun illi jabaaLe eenyu tu ishee gargaara 

A) cirreettii yookaan ogeettii deessisluu 

B) Oubartii guddoo fira a yoo kaan dubarLii o lla jirtu 

C) ogeetl ii mana yaa laa am lTlGIyyaa 

24 Akka aadaa Boora naat li , daa'imni dhalate LOkko yeroo duraa wayyaajhuccu 

maalin uffifaama? _________ _ 

25 Qulqullinaa fi fayyaa daa'ima eegu uf haa li mucaa fin caanifi udaa n sa 'alii 

meeqa meeqatti wayya irraa miicci? _____ _ 

26 Oaa'ima Booranaa kunuun suu fi guddisuu irratti a bbaan m aa lfaa ga rgaarsa 

qaba yoo kaa n gah ee m aa lii qaba __ ~ __ _ 

27 Haati Boo ranaa daa'ima ish ee akkamilli harma hoosisti? 

A. Iddoo daa'imni c iiseetti yookaan ra felti h a rma itti qabuu dh a an. 

B. Oaa'im a ofiitti qabatlee harma hosisl i 

C. Kan biraa yoo jiraa le , barrecssi ___ _ 

28. Mucaan yookaan daa 'imni kec yon ajaja kce did e rukutlaa yoo kaan dun naa n 

dee bi s laa? 

A. eeyyee 

B.lakki 

2 9. Oaa'imni dhala tee booda ayyaanni ulfeeffamu jiraa? 

A. eeyyee 

B.lakki 

30. Gaaffii "29" fi "eeyyee" yoo jette maaliifi kabajama? Paayidaa n isaa guddina 

daa'imaa fi shoora maalii xabata? _______ _ 
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Gaaffilee Mariif Dhihaatani 

Um uI'ii h,wcl ha a 

Umurii abbaa __ _ 

Saa la __ _ 

Hojii _____ _ 

Sada rk aa Barumsaa _ _____ _ 

Waa'ee Gaa'elaa ___ ____ _ 

Guyyaa marii ________ _ 

Dimshaasha yeroo m a riif ken n a me ______ _ 

Mcc s haan Fayyadame __ . ______ _ 

Akkam jirtu keessummoola kcc nya, duraan durscc ycroo kccssan 

gubdan ii odeeffannoo naa hiru u kccssa niif galata guddaa a rgad haa. An i 

Unibarsili i Fin finnee irraan dhufe kaniin hojjcchaa jiru waa'ee kunnuunsa fi 

hawwaso msa daa'ima Boora naa i'Talli la'ee muummec xrrn -sa mmuu 

(saay koloojii) keessumaa iyyuu gud dina xi in -sammuu irratti dig irii la mmaffaa 

guutachuu fi . 

An i har'a sin giddu utti a rgamuu n koo waa 'ee kunuunsaa fi hawwaasomsa 

daa'imni Booranaa keessumaa iyyuu ycroo nyaata a rgata ni , waJJIrl rafiili i, 

daa'imn i boo'u yookaa n boossu fi yeroo dubarti in ul faa deessee booda ayyaana 

daa'imaaf ka bajamu irra tti barumsa fi odceffan noo isi n irraa argachuuf 

Seera Marii keenyaaf taa'e 

1. Mariin keenya kan turu daq iqaa/sa'al ii _ ___ fi 

2. odeeffannoon isin naa laa ttan i icc iiliil ii n qabama 

3. ye roo bu 'aan qo 'annoo kanaa gabaasamu maqaan keessan hin 

caqasamu / ibsamu. 

4. ma rii ka na irratti hirmaac huun keessan feedhiitiin. kanaafuu ye roo 

barbaaddan addan kuttani i d eemu u n i d a nd eessu. 



5 . Tee bbii waraabu fayyadamuun koo odecffannoo kaastani irralli booda 

·,iill."" lec yaada koo c im s uufi. 

O. oc\cc lTa nnoo hundi tebbiiliin waraa bamc e rga ill i fayya d a mcc booda ni 

haqa ma. 

Fayyadama leebbii eeyya mluu? 

A) eeyyee 

B) lakki 

Qaphxiilee mariif qophaa'ani 

1. Daa'imni yoo kaan mucaan kee ye roo guddatu maal a kka la'u barbaadda'? 

Macll ha wwitaafii ,? 

2. Mu caa kee harma hoosisumoo, xuuxxoo hoosisuumo, kubbaayyaaliin 

hoos is uu feeta? Yoo xuuxxoo fi kubbaa yyaa jette yookaan kan biraa jeLle 

maaliif akka filatte naa ibsilaa? 

3. Daa'imni kee harma hodhuu yookaan nyaala Isa kaan nyaaehuu yoo dide 

ejjennoo maalii fudhatta ? Furmaata m,wlii illi barbaadda'? 

4. Akka aadaa Booranaatti daa'imni dhalatcc booda ayyaanni kabajamu yookaan 

ulfccfa mu jiraa? Yoo jiraatc yeroo kam kabajama? 

5 . Yoo ayyaanni daa'ima hawwaasomsu jiraa tc yookaan kan biro j imalc maal ii f 

ulfeeffama? Faaydaafi argisiisa inni qabu jiraa daa'ima dhalatc sanaar? 

6. Haati harma hoosistu tokko daa'ima ishee harma guusuu yon barbaaddc 

tooftaa maalii fayyadamti? 

7. Abbaan Booranaa tokko daa'ima kunuunsuufi gudd isuu irralli ga hccn inni 

gabu yookaan shoora inni xabatu jiraa? Daa'ima guddi s uu ir rall i kecssumaa 

daa'ima baac huu , hammachu u , nyaach isu u , qu lqullin a ecguufaa irratLi 

hirmaatuu? 

8. Maalii kec keessatl i ce nyulu yeroo baayycc daa'ima kunuunsa ? ceny utu yenlo 

baayyee itti gaafala ma? Maa li ifi mi secn s a maalii warra kaan caalaa illi 

gaafatama? 
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Daawwannaa Walitti Dhufeenya Guddistuu-daa'imaa 

Umurii haadhaa 

Umuriii abbaa _______ _ 

Umurii daa'imaa __ _ 

Guyyaa daawwannaa _______ _ 

Qo'annoo kana keessatti odee ffan noo kunuusaa fi waa'ee yookaan mudannoo 

daa'i maa guyyaatii ga ra guyyaaLti ak kasumas walitti dhufeenya guddisLUU ­

d aa'ima baruu fi daawwannoo manaa fi ga ndaatti ta'ee ra 

Mudannoo daa'imaa guyyaatii gara guyyaatti akka fakkeenyaatti kan 

fudhatame 

Yeroa i-s-a--:':-a--:tiC-i ---'n-y-aa-' l-a-'-::R:-a-::fi:-:, i--:l i7""i ,-- r-la- p--ch:--a-' ---r=:B:--a-o-:-'u-u--- I<~n bT~Z) -

Ga nama (lAm -9Am 

-------- --- -- ----------- - r -----
Sa'a boada 2 pm -3pm 

--------- -=---::-----~----------
Gal a la ~~~Em-,-,-__ + _______________________ ___ \ 
Dim shaasha sadii 

~----- --------- ----"-----

Gaaffilee Daawwanoofi Qophaa'ani 

1_ Daa'imni eessatti argama? 

2_ Daa'imni eenyu wajjin jira (abbaa, haa dha, ob bo laa, ka n biraa) 

Ee ny utu yeroo baayyee daa'imaaf kunuunsa laa ta? 

3_ Daa'imni m aa l hojjetaa jira / jirli (h a rma hodhuu, nyaata kaan nyaachuu" 

rafuu, boo'uu , xa phac haa Ii kkL) 
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