WAie Adas,
e ﬁ:#’azﬁr;'ﬂ.’s

CSiance ITF0X

df'H Dabdabbe

Philological and Anthropological Analysis With Annotated

Translation
By
Wosenseged Kidane Sahile

Dissertation Submitted to Addis Ababa University, Department of Linguistics
and Philology, Philology Program Unit, in partial fulfilment of the
requirement for the Degree of Doctor of Philosophy (PhD)

Supervisors Mersha Alehegne (PhD)
Fekadu Fullas (RPh, PhD)

Addis Ababa University

Addis Ababa, Ethiopia
September2020



Dedication

To my beloved mothefF 2 | e q 2 | ditGiyeyaadvio n{y FatheKidannesaly] e awed b



Declaration

| hereby declare that the thesis entitiizité Dabdabbe Philological and anthropological analysis
with annotated tr anpuihthe Depanrientofamguibtie and Phiokogyr i e d
Addis Ababa University under the supervision of Mersha Alehegne (PhD) and Fekadu Fullas
(RPh, PhD). This work is original and has not been submitted in part or full by me for any degree

at any other univeity. | further declare that the material obtained from other sources has been

duly acknowledged in the dissertation.

Date: Septembgf020

Place: Addis Ababa University, Ethiopia

SigNaUre ----------=-=-mmmmmmmm oo



Table ofContents

Dedication

iii
vii

viii

Xi

Xiii

© 0O 00 0O N N N o o o o b~ b owWw ok

U e =
w Lk O o



1.8.1.3 Secondary sources 14

1.9 Description Of the StUAY ar A 14
1.9.1 BenishangQuUl GUMUZ, 14
10,2 MaAY OO 15

Chapter Two: Literature Review and Conceptual Framework . . 17

2. Literature ReVIOW 17

2.2 CoNCePtUAl FramMeWO K 23

2.3 MediceAnthropological backgroUNd 30

2.3. L Medical ANTNIOPOIOOY 30
2.4 Basic concepts in medical anthropolOgY 33
2. 4.0 1lhess and distSE 33
2.4.2 Healing sickness and diSeaS. 34

2. D MeAICAl SY S O 34

2.0 EDIOCMIC 35

2.7 Recent Development in history of epidem 37

2.8 Theories in medical anthropPOIOQY 37

2.8.1Theorienf health and 1INeSS 37
2.8. 1. PersoNalistiC 38
2.8.1.2 Naturalistic 39

HOYy dM®o LYY2GA2YFEAZGAOXXXXXXXXXXXXXXXXXXXXXXX

2.9 TheoretiCal ONEN At ON 41
2.9.1 Environmental (ecological) theor 41
2.9.2 Ethno medical appPrOaCh 43
2.9.3 The political economic model 44

2.10 Applied medical anthropologY 45

2.11Medical Pluralism 47



2.12Health seeking behaor 51

2.13Characteristics of the distribution of disease 54

2 L AMENEAl NS 56

Chapter ThreeSurvey on Ethiopian Medicinal Manuscripts 58

S L History and distriOUtON 58

3.1.1 Brief history of Ethiopian manusCriptS 58

3.1.2 Ethiopic medicinal manuUSCISDt 60

3.1.3 Ethiopic medicinal Mss. Coa@mY 64

3. LA PIgMENt AN DY S 65

3.1.5 Ethiopic medicinal manuscriptsl@agrapny ] 66

3.1.6 The medicinal ManUSCHI DY 68

3. L7 GOGIAPNY 74

B L8 S AU I CS 76

3.1.9 Dating of medicinal ManUSCISt 77

3.1.10 Authorship issues in Ethiopiasd 78

3,110 ManUSCHIPtS @B 80

3.1.12 Europe and NOrth AMeriCa 81

3.1.13 Overview of Ethiopian PONC 81

Chapter Four: The text @ Dabdabbe 85

B LU Y oo 85
Chapter FiveXd & Dabdabbeg Analysis and Anotated Translation___ .. . 113
D L INtrOdUCH O 113
Chapter Six: Concluding RemarK 154
6.1 FOr the QOVeINM G 155
6.2 For universities and research centers 156



B OGraNY 159
AN X 171
List of tables
Table 1 Symbol ReplacemMent.........cooooi e Xiii
Table 2 Symbol Replacement (L11.)........evevieieiiiiiiiiiei s Xiv
Table 3 NUMETAIS......ccoiiiiiiiiie e Xiv
Table4 Name of the manuscripts, location and selected letter.................ccooee.. 13

List of figures

Figure 1 Map of Benishangul Gumuz: By Wosenseged Kidane (January.,..2017).14
Figure 2Vlaychew: By Wosenseged Kidane (January, 20K7X X X X X X X XXX®&X X

Vi



Acknowledgement

| would like to thank all the people who supported me in the preparation of this thesis. First of
all, 1 thank Godand St. Mary for blessing me to complete this work successfully. | extend my
deepest gratitude to Dr. Fekadu Fullas and Dr. Mersha Alehegne, my supervisors, without whose
critical comments and suggestiorise successful completion of this study would haeen
guestionable. | am also grateful to the research participants of the study for their cooperation and
precious time Maychew and Assosa My sincere gratitude also goes to ARCCH and Addis
Ababa University for their financial support. My immense gualtét also goes to my wifidasi

for her patience, understanding and selfless support and to my davighteri . dvidsydeserves

big thanks: She took all the responsibilities of home when | was tied up longihdimsary

work. Without her encouragementdannderstanding, it would have been impossible for me to

accomplish this work. | would also like to thank again my mothtteyye and my father

ddbayi, my br ot her sbgaDadit, dlansayahg @Qsd st , dMénbdasa, S?2 1 a
Aftete and Sarkefor their continuous support and encouragement. | am also very grateful to all

my friends and colleagues at Authority for Research and Conservation of Cultural Heritage

(ARCCH)Nati, D& muy s , arfi&drablLast but not least my friend Dr. Salomon; we had

great time every weekend discuss our project progress

vii



Abstract

The research explores philological and anthropological aspects of herbal medicine. As an
interdisciplinary project, the research employed philological and anthropological methods. It
aims at elucidating the Ethiopian medicinal system of knowledge basdtieoithiopian
medicinal manuscript oflflkh Dabdabbe It gives annotated translation of the selected text
(NALA 489) and anthropological analysis on the five selected h€Bslf 2|0 'uX MEchinops,
Dad&ahoE E EucleaschimperK 1, t KaLRtaBodonae aviscosd]u, s U, = 1) M@ erodendrum
myricoidesand & r 2 g u0 HeksLZBhneriascabra)lt also gives the history of medicinal
manuscripts and distribution in and outside of Ethiopia. The study also tries to forward ways to
keep medicinal manuscrgpbf the country towards their revival and assessed Ethiopian policy
towards traditional medicine. Comparative and critical investigation were conducted on
manuscripts such ad&H&a Faws dfkh M2 danit and noteson medicinal prescriptions

varia / marginalia folios of other medicinal manuscripts. The study explored Ethiopian
manuscripts and manuscript microfilm collections in Ethiopia, Germany and the United States of
America. In addition, it surveyed printed and online catalogues obf#m manuscripts
worldwide; and conducted key informant interview with traditional medicine practitioners. The
research was conducted in two regiomdaychew and Assosa and ten practitioners had
participated in focus group discussion (FGD). The findingsghe research have shown the
similarity between the uses laid out in the studied base manuscript and the information obtained

from the oral sources.

Key words:dfH Dabdabbe medical athropology, herbal medicine, Mealgew and Assosa.
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Key Terms

Annotated translation A translation with rich comments on the content of the text from

different perspectives; usually in the form of footnotes.

Catalogue A compilation that contains list of books, descriptmna published or unpublished
manuscripts along with their contents, folios, year of publication or copying, marginalia notes

and other information.

Cosmopolitan A place where people of many ethniegj religions and cultures live in close

propinquity.

Ethno-pharmacopoeia Traditional book describing drugs and their usean official

compendium of quality standards for pharmacologically active substances and drug products.

Herbal medicinesFinishedlabeled, medicinal products that contain as active ingredient/s aerial
or underground part/s of plant or other materials or combination thereof, whether in the crude

state or as plant preparations.
Herbal drug A drug or preparation made from a plant ompdaand used for healing purposes.

Marginalia Marginalia are marginal notes of all kind that are written outside the main text area
in a given manuscript. Marginal notes are usually added after the production or the copying
process of the manuscript is cpleted. Marginalia are not a ottieme event in the history of
Ethiopian medicinal texts; they are recurring phenomena. Long before the production of the first

medicinal manuscript, medicinal prescriptions and magical prayers for various diseases had been

Xi



written in the form of marginalia. Even after the production of the first medicinal text, medicinal

prescriptions were kept on the margins of wide range ofnmedicinal manuscripts.

Medicinal plants The medicinal plants in this project study cover th€uiggants for primary
health care and as therapy for diseases and injury, and plants used traditionally as food and
drinks and believed to be good for health; medicinal plants include foods, drinks, herbs and

spices.

Medical pluralism Is the adoption of wre than one medical system, or the simultaneous

integration of both western medicines with complementary and alternative medicine (CAM).

Medical anthropology Medical anthropology is concerned with the-bialtural understanding
of man and his works irefation to health and medicine. It encompasses the study of medical
phenomena as they are influenced by social and cultural features and cultural phenomena as they

are illuminated by medical aspect.

Traditional and alternative health care The sum total oknowledge, skills and practices on
health care, other than those personified in biomedicine, used in the prevention, diagnosis and

elimination of physical or mental disorder.
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Transliteration

The system which the researcher chose to transcribe /transliterate bdithity@c script

("Fidel") throughout the research project is the one that has been adapted by the editorial team
of Encyclopedia Aethiopicd.For more detaiiseeTables 1, 2and 3.

Language based on the Ethiopic script ("Fidel")

The basic correspondences used in the EAE system used as the standard or guiding for the thesis
and presented in the following table (Table: 1):

Table 1. Symbol Replacement

a) The consonants
v h |a s | & M k[ d |2 s - k7
a 1 |# 5 |4 h | w|E § (8 § - g7
& h | 9|y = | * |2 gl 1
*® m |¥ q |¥F fi |# z |m t T p
o 5§ |4 b |x Y |#% & | £ |® 4
& r |4 t |n k|le v |2 p |4+ b7
b) The vowels
il 2. 3. 4. 5 6. it
u | a e 3 orno vowel | O
a=ba |[a=bu [N=Dbi |a=ba |a=be |#=Db,ba|a=bo

In exceptional cases (e.g. plain textrail transmission) the author used the following (Table 2)
Asymbol r epl ac e nrhamd symbobs ol tre teftafidwoses). r i g h't

Yitis an Encyclopedia on Ethiopian StudgedJhlig, ed., Encyclopedia Aethiopica, I: AC:@; DI: HeN; in cooperation with
A.Bausi, eds., IV:-® (Wiesbaden: Harrassowitz, 2010); A. Bausi in cooperation with S. Uhlig, eel8, , Supplemnta, Addenda
et Corrigenda, Maps, Index (Wiesbadear&ssowitz, 2003, 2005, 2007, 2010, 2014).
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Table 2. Symbol Replacement

& ’ g |d | & [28 |3 i |A  n~ |§ S
** |d |d |& |g |k |k [p |p |§ [s*
a 2. (4 |4 [k | |k |k |g qQ |t t.
b v |d |& [k |b~ |1 | [f | |8 |w
¢ g |a g 1Y N S s. |z 7.
¢ |t (g |g |&E |h |5 |8 ' | | &
Table 3. Numerals
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CHAPTER ONE

Introduction

1.1 Background

Ethiopia is the oldest nation whidtas developed system of graphic representation of its own
traditional wisdom and philosophical thoughts. The country is one of the few exceptional
countries in using writing tradition since lornigne ago. There are four types of materials on

which events and practicesrea recorded inscriptions, coins, manuscripte nd paper . 0
Ethiopia, many languages are spoken, most of them belonging to the $entitithe Cushitit

(including Omotic) famiesSources from inscriptions indicate tlaidoz a native denomination
connected with the ethni® ¢“ari(pl.® d-ariyar), appeareduring the Aksumite age arnid still

empoyed today; there are two root Gbdz in Ethiopic, of which the first means "to migrate”,

and the other @At2009Hf freedo6 (Marrassini

2 Handwritten booka book or other text written by hand, especially one written before the invention of printing

*¥he Semitic language family is one of the branches of the/Adiatic (also known as Hamifenitic) phylum. As a linguistic
RSaAaAyl A2y W{SYAGAOQ A& FANRG I 0 0dRededSrinorlsubdivisienS witiyRare T G KS
certain: Akkadian; Canaanite (Hebrew, Phoenician, possibly Ugaritic); Aramaic; Arabic; Ep&paphiArabian (ESA: Sabaic,
Maniac, Qatabnic, Hadramitic); EthieSemitic (ES); Modern South Arabian (MSA: Mehri, Harsusi, Jibbali, Soqotri). The
arrangement of this group into higher taxonomic units is still open to discus¥igan L. (2014). SemiEAES:616)

“Phe name Cushitic has its source in the Bible, where Cush is presented as the son of Ham, the son of Noah (Gen 10:6), and
GKSNBE G(KS NAOSNI DAK2Yy TFi2gAy3d 2dzi 2F 9RSYy Aa RSAONARGSR I a
designation the term continues throughout the Old Testament. It subsequently appears much later (and usually with the
ALISEEAYT aYdzAKAGAOE Ay 9y3IfAAKO Ay 2A8idadKnydsm @REERPEB.Qard o NA G A Y
culture cetered onMepS @ ¢ KA & dzaS 2F GKS yIYS Ay NBtlFGA2y (2 aSNBS O2y
usage Cushitic is employed primarily to refer to some 40 to 50 languages and dialects belonging to a particular stock of the
Afro-Asiatic phylum(Greenberg 1950), though by extension it has often been employed for referring to ethnic groups who
speak these languag€¥Heward R. (2014). CushitieAE 5:830)

® Marrassini P. (2009). Problems in Critical Edition and the State of Ethiopian Phillagyal of Ethiopian Studies, Vol. XLII,
Nos. 12, ICES GOLDEN JUBILEE-Q@8, Institute of Ethiopian Studies, Addis Ababa University
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Gpdoz is the oldest documented Semitic language of Ethiopia. The first document is a short
unvocalized inscription written on a kind of boomerang in bronze found in 1953 or 1954, about

55 cm. long, by a kingsdr ®met in some of the Sabaic imgtions from South Arabia at the
beginning of the third century O0AfzItehafureer t h
begins with the translation of the Biblep@z ceased to be spoken in an indeterminate period
towards the end of the Aksumitage (about 8thOth c. A. D.), but continued to be the only

literary and official language of Ethiopia until the 19th century. Today it is the language of the
Church and of groups of learned people, but of course it has to be taught, and it is niot¢he na

|l anguage of anybodyd (Marrassini, 2008: 1)

Along with the old tradition, the country is also endowed with both tangible and intangible

heritages. The tangible heritages the country include moveallland immoveabfeheritages.

8 King Gdr was a king of the kingdom of Aksum (c. 200); known for being the first king to involve Axum inrghefaftaat is

now Yemen. He is known primarily from inscriptions in South Arabia that mention him and HY&SKalso vocalized as

Y. 883 Q 2NJ W. Se3liQuad D5w¢ Aad G(GK2dAKG (G2 0S8 GKS alyYS LISNaE2Y
found in an area neaAtsbi and Dar'd AddiGalamo in northern Ethiopia(ldentification with the king of Momentum

Adulitanum: Alexander Sima, "GOR)", in Siegbert Uhlig, edEncyclopedia AethiopicaD-Ha(Wiestaden: Harrassowitz

Verlag, 2005:19).

" Are heritages which can be seen, tbed and feel unlike théneritages tha are intangible heritages, heritages are solid
Examples includMonuments, buildings, stele etqWosenseged k. inventorying Arabic and Ethiopic manuscripts in the case
of ARCCH, 2014npublishedl

8 Means cultural kritage not attached to the foundation and that can be moved from place to place easily and waich ar
handed down from the past generation. Moveable cultural he@aparchment manuscripts, stone paintings and
implements, sculptures and statues made of gold, silver, bronze, iron, copper or of any other mineral or wood, stone,
inscriptions of skin, ivoryhorn, archaeological and bone or earth or of any other material, and also Paleontological remains,
written and graphic documents or cinematographic and photographic docunmergeund and video recordingspias made
of gold, silver, bronze, copper or afly other materials, ethnographic implement, ornament or any other cultural object of
nations, nationalities and peopl€8/osenseged k. inventorying Arabic and Ethiopic manuscripts in the case of ARCCH, 2014
unpublished.

% s the legacy of physicaltifacts and intangible attributes of a group or society that are inherited from past generations,
maintained in the present and bestowed for the benefit of future generation wiictudesbuildings and historic places,
monuments, artifacts, etcwhichare considered worthy of preservation for the futur&hese include objects significant to
the archaeology, architecture, science or technology of a specific cuMosenseged k. inventorying Arabic and Ethiopic
manuscripts in the case of ARCCH, 20bpublished)


https://en.wikipedia.org/wiki/Atsbi
https://en.wikipedia.org/wiki/Dar%27a
https://en.wikipedia.org/wiki/Encyclopaedia_Aethiopica

Manuscripts are incporated under moveable heritage. In Ethiopia people can find more than
twenty thousand manuscri pts it-Britrea eegi@endstnotn u mb e

known. The estimate iIindicat &48E2008438).t her e shou

Manuscriptsare rich in traditional knowledge though not fully discovered yet. In line with this,
the knowledge about herbal medicine is part and parcel of Ethiopian manuscript tradition.
Writing medical recipes to treat disease is common in Ethiopian manuscripigwpractice.

Most common medical recipes includébh Dabdabbe Vbpn 2  ploafpdind otherM&H &7a

M2 dianit™.

Medical literature is ammportant part of traditional edicinein Ethiopia Most manuscripts are
written in Gpdz andone hago know the language to analyze the manussapt translatéghem
in to either Amharic or English language. Manuscripts ne¢alsbe registered, catalogued,

inventoried and digitized for further studynd use by future generation.

1.2 Statement of the problem

Medicinal plants have been used to prevent and treat various health problems. Medicinal plants
form the bases of traditional health care systems are used by eighty percent of most developing
nations today (WHO, 2001:7). Indigenous medicines degively economical, locally existing

and readily accepted by local populasorEthiopia has an enormous resource of plant species
that are used in traditional medicine. Both herdatl modern medicaleatments havéeen

practiced for a long period of time. Before the introduction of modern contepédicine, the

1°Etymologically, the word is derived from te&@z word; and the meaning incorporates any force which has a power of saving
from spiritual (psychological), material (physical), visible and invisible enemies, bodily disease, and depr&lssi@yzhu,
1984: 115).



society dependednly on traditional medicines. The role of herbal medicine appears to be
diminishing as modern medicine expands. Cultural beliefs andcdheplexity of diseases
encourage communities to turn to traditional medicine. For this reason, traditional medicine
should be integrated with modern medicine to provide a holistic health care approach. The
problem faced by the cosmopolitan personnel ¢orporate those traditional medicines is related

to dosage, typeof plans used andheir efficacy. There is still a gap iscientific knowledgeas

to what plantsare used foparticular disease the dosage andtheir effectiveness of the herb.
Analysis of herbal manuscript both anthropologically (medical anthropotdgygnd
philologically can potentially narrovthe knowledgegap. Philologically, the gal of this
dissertation is to translate the medicinal text bootiit Dabdabbeand to focus on itkeatures,
contents and languages. The manuscript contains old or archaic Amharic words which is not
common in our day to day communication. The archaic words ayeim@ortant in partly to
partially revealwhat type of plant is used for a particular disease, dosage and effectiveness of the
herb. The scribe made mistake while writing the manuscript (orthographic, repetition etc.), the

philological analysis clearly revealed the mistake committed by the writer

1.3 Objectives

1.3.1 General objective

The geneal objective of the study is to analyfhiopic herbal manuscripiflh Dabdabbe

philologically and anthropologically (medical anthropology).

" Medical anthropology is a branch of anthropology, which studies the biological and cultural ( including historical) aspect of
man from the point of understanding medical, mediustorical, medicdegal, medicesocial and pubti health problems of
human being. Interested in the study of human health problems and healing system in their broad social context (Hasan and
Parasad, a note on the contributiai anthropology to medical science, 1989
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1.3.2 Specific objectives

In line with the general objectives, this stuthas also addressed the following specific
objectives:
V Make inventory of the manuscrigifth Dabdabbefrom individuals, libraries, church and
monasteries.
V Give a comprehensive annotated translation of the manuscriptdbDabdabbein to
English.
V Analyze he contents of the manuscripts from philological ametliceanthropological
perspective
V Discuss the history and distribution of herbal manuscripts in Ethiopia.

V Discuss Ethiopian policy towards traditional medicine.

1.4 Significance of the study

Ethiopia isthe home to diversified flotafrom which have been extensively used as traditional
medicine. However, only a few of them are scientifically studied as sowfcelrugs.
Preparations from plants formed the basis of the original curative medicine whiamsad$o
control diseases. Traditional medicine is culturally preferred by large sections of the population.

Therefore, the study of folk medicine by examining documented manuscripts is important.

The future develgpment of traditional medicine alomgodern scientific lines is desirablé&s a

starting point,a solid foundation should be laid by recordingiamentory of medicinal plants,

2 1s the plant life occurringh a particular region or time, generally the natural occurring or it means plant life of a historic era
as in fossil flora. Floras may require specialist botanical knowledge to use with any effectiveness, the name Flora in this
meaning, a book covering éhplant world of regionhttp://archive.org/stream/b223/3588/b22313588&jvu.txt,dictionary of
Botanical terms, accessed 9 may 2017).


http://archive.org/

seek useful treatment, promote national -esttem and setkliance, and develop local
inventiveness, commerce gerterg rural wealth and to provide access to medicines accepted by
the rural communities. This study was useful to know the lost types, parts and dosage as gap
easily observed in the prior studies applying anthropological and philological methods on

manuscpts and its copies.

It also serves as a basis for further scientific research in the field of medical anthropology.
According to Pankhurst, Research on traditional Ethiopian medicine is a matter of exigency for
two main reasons. First, indigenous knowlkedsglosing ground to modern development. Second,

medicinal plants are quickly disappearing because of deforestation (Pankhurst, 1990).

1.5 Organization of the thesis

This dissertatio consists of four parts and fiveajor chapters. Chapter one deals with general
background of the study. Chapter two is about background research which reviews related
empirical literatures, key concepts and theories. Chapter three is about surkZéyiopian
manuscripts. The fourtbhapter is annotatiorand translatiorof dAth Dabdabbewith analysis

and interpretation. The final chapter deals with conclusions and recommendations.

1.6 Scope of the study

This study was conducted Trigray (southern part arouridaychew®) andBenishangul Gumdiz

for the anthropological part. The manuscripts were mainly collected from NALA and British

s a zone town in th@igray regiorof Ethiopia? It is located at 66m north of Addis AbabaalongEthiopian highwayvhich
runs toMekelled G KS OF LIAGIE OAGe 2F ¢AINI @& NBIAZ2Yy 0 éécdlogicalsytting, f G A G dzRS
Maichewand its environs are classified under téeinaDega (semitemperate zone)Maichew is zone in the southern part

6



museum library. The study may also be limited to anthropological and philological analysis with
annotated translatiorhe study focused only oone medicinal mangsipt which were written

in Amharic and orGpdyz, and which contains medicinal prescriptions for bodily diseases;
particularly of those manuscripts which contains list of medicines based on plants, animal parts

and mineral® along with the kind of diseasekimed to cure.

The researcher methodologically selected the teg#fdf Dabdabbe Addis Ababa, NALA (NO.
492) & a base manuscript used medical anthropology for complementary analysis with historical

description of herbal manuscripts in Ethiopia.

1.7 Research Methodology

1.7.1 Study area

The project traversed from medical anthropology and philology respectively. The researcher
chooses two major areas for the anthropological study of herbal medicine. The areas were
selected based on the rich knowledge ofgibeple about herbal medicine and the practice for

long time. The selected areas w&mgray [Maychew]andBenishangul Gumuz [Assosa]

1.7.2 Design of the study

of Tigray region having rich tradition in herbal mediciRegulation and HousinGensusReport 2007). Central Statistical
and Housin@ensuRkeportTigrayRegionCentral Statistical Agengy

* One of the three Zones iBenishangulGumuz region This Zone was named after th&ssosa Sultanatewhich had
approximately the same boundaries. Assosa is bordered on the southebylao-Komospecialworeda on the west by
Sudan and on the northeast by thKamashi The largest town in this zone Assosalts highest point idMount Bambasi
located in theworedaof the same name (Benishangul Gumuz, area food securitategy. (2004), Assosa).

It is an instance of Ethiopian books of medicine makes minerals as an important source of medicines. There is a separate
Ethiopic book of minerals known &} B a {'#béra QN bah which gives the list the names of importaninerals, their
characteristics, place of origin and their claimed medicinal or magical powers.

7
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In order to conduct this research, the researcher employed qualitative method. The qualitative
method was used to describe data from anthropology. Philological method was also used to deal

with the manuscripts collected as the primary sources of the research.

1.7.3 Data collection instruments

With regard to the qualitative method, philological and ambiagical methods were used. For
the anthropological methodhe researcher has employed qualitative data collection methods.

These include observation, interview and focused group discussion.

1.7.3.1 Observation

Observation is an important method employed for data collection. As the subject of the study
also includes material or tangible aspects of culture i.e. plant herbs, it is inevitable to observe
techniques of producing different medicine from herbs, andalgdo day activities of herbalists

had been observed.

1.7.3.2 Interview

It is also an important aspect of data collection method. Whereas, the tangible aspects of their
culture and setting have been observed, interisewportant to understand opinions aralief

systems of the herbalists in general. Since the issue of herbal medicine in the church is not
accepted and those who practice it are stigmatized, there is a tradition of transferring knowledge
from one generation to the next orally which as a resakes the manuscript partial. Therefore,

there was a need to interview elders so as to make the discussion complete. Ten practitioners

were interviewed for the project. Two interview methods were used,;



V Free list interviewin a free list interview, an formant simply lists things in an emfc
category in whatever order they come to mind.

V Semistructured Interview: The objective of this interview is to confirm the information
obtained in the first interview. In this case, catalog and photographic imagastoplant

mentioned in the first interview was used.

The field was conducted for two months. A total of ten traditional medicine practitioners (four
women and six men) were interviewed. The ages of the informants in range were f8m 20
years, with theaverage age being 50 years. The data was collected through Participatory Rural
Appraisal (PRA), which is based on interactions with indigenous people and direct observations
by being in the field. The selection of the individual informant interviewed dvdag
fundamentally important to ensure credibility of the information collected. The informants were
practitioners who are considered as professionals because they treat patients outside the circle of
their own family and friends and usetkdicinal plarg in all or part of the therapeutic activity.

These informants were aware of their rights to refuse to answer any question, to stop the

interview at any time, or simply refuse to correspond completely.
1.7.3.3 Focus Group Discussion (FGD)

This method is important to know herbalists common attitude towards the practice of herbal
medicine. Practitioners differ in many instances in using herbs for a particular disease. Focus

group discussion elicited information in line witke herbal manuscript.

18 research strategy that seeks the native view point; relies on informants to say what is and is not significant; a¢emt orien
(some technical terms used by anthropologists: compiled by Alan Macfaslamealanmacfarlane.com/lecturés
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1.8  Philological method

According to (Mersha2011:28), to select a base manuscript from the entire list, age, relative
degree of corruption, completeness, legibility, containing full text and not marked by omission
and paraphrase <criteriads may be applhased. F
employed base text method, which is selecting one manuscript from the whole copies based on
criteria likeage,completeness, coherence, wider time coverage and access to the full manuscript.

The rest manuscripts were used for comparison to the alseddgted best/base manuscript.

Besttext editing is appropriate to use if the manuscript exists in a single copy, or if there are
MSS whose contents vary but have some similar
has better readability and contestetails. Therefore, the best to use base text method is an

appropriate methodology to analyze the text

The researcher methodically selected the texle Ddbdabbe Addis Ababa, NALA (No. 492)
as a base manuscript and using medical anthropologynaglementary analysis with historical
description of herbal manuscripts in Ethiopia. The goal of my dissertation is to translate the

medicinal text book ofifth Dabdabbeand to focus on its features, contents and languages.

1.8.1 Data sources

In order to conduct this research, both primary and secondary sources were used. The main
source of data for this study is the primary sources. Six manuscripts were identified as the main
source of the study. These manuscripts include both the medicinausomits of dAHL

DabdabbeandMaH&f 2  ([nitd L,

" This is as a result of discussion with professors in Hamburg, Germany. The researcher has participated in tHzytHiioiing
Ludolf Cente{ dzY YSNJ aOK22f Ay 9 KA 2 LA I Methody ahd hallEngesBa /A Ok yarasO NR $IGR &
25 Septerber to 30 September, 2017 at Hamburg Uniitgr&ermany (September 26, 2017
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1.8.1.1 Primary Sources

The primary source is the manuscugité Dabdabbe

Manuscript (A): dfith Dabdabbe Addis Ababa, NALA (No. 6816)

This medicinal texMs. A. is a manuscript written in vellum; having 19 folios; one columns; it is

a written neatly in bold is a 2@century manuscript written iGpdz. It includes an introductory

note inGpdz and Amharic: As his name appeared in the text in various places (ff. 127b, 166b),
the manuscript belonged to Girma Elias. The manuscript is available in Addis Ababa, at NALA
with a catalogue number (No. 6816).

Manuscript (B): d#/th Dabdabbe Addis Ababa, NALA (No. 213)

This medicinal texMs. B. is a manuscript written on paper with 223 folios and one columns; It
is a written in bold. The manuscript is writtenGpdoz and Amharic. It includes an introductory
note in Gpdoz and Amharic. The manuscript izvalable in Addis Ababa, at NALA with a
catalogue number (No. 213).

Manuscript (C): dflth Dabdabbe Addis Ababa, NALA (No. 492)

This medicinal texiMs. C. is a manuscript written on paper; with 167 folios and one column; It

is a written in bold. The manuscript is written@pdoz and Amharic. It includes an introductory
note in Gpdz and Amharic. The manuscript is available in Addis Ababa; at NALA with a
caalogue number (N0.492). It was written in 1975, recorded in the first page, the manuscript

belonged td_euel Wolde Rufadtom Gonder
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Manuscript (D): MAH&'f 2  Waitd Lpndon, British Museum (Orient. 828.)

This manuscripMs. D, as described byright, Catalogue of Ethiopic Manuscripts in the British
Museum: Acquired since the year 1847, 187%)a manuscript written in vellum, about 12

inches (30.5 cent meter) by eight inches (22.2 Cent meter); with 192 folios; three columns;
usually 32 lineslt is a large well written 19 century medicinal manuscript written in Amhatric.

It includes an introductory note iGpdz and AmiCa8 T %8 §ivCcas TGw U=

x8|l S(x] " 9I9xUO@ob0PEY; ‘A x]™-)UEgEUB &®I.I From the
recorded in various places (ff. 127b, 166b); the manuscript belonged/aldagiyorgis
Wésansagad, king of Gawa, who died in 1812. The manuscript is available in London, British
Museum with a catalogue number (Orient. 828).

Manuscript (E): M&HA f 2 BhhitdNALA, Addis Ababa (No. 1486)

The workMs. E is a manuscript written on paper, having 84 folios; one column; usually 32 lines.
It is a well written large 20thc century medicinal manuscript written in AmharicGldok. It
include an introdatory note inGpdoz and Amharic. The manuscript is available in Addis Ababa
at NALA (No. 1486).

Manuscript (F): MAH& 2 Uhhitd Agdis Ababa, NALA (No. 7494)
This work Ms. F is a manuscript written on paper, about (16.8 cm) by (11.6 cm); having 339

folios and one column; it is a 1 large and well written Amharic medicinal manuscript. It

include an introductory note iGpdz and Amharic. The manuscript belongedRibawrari
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Nebye Leueland the manuscript is available in Addis Ababa, at NALA with a catalogue number

(No. 7494).

Table 3 Name of the manuscripts, location and selected letter (Sigla)

No. Sigla
Name of the Manuscript Location of the (Selected Letter)
Manuscript
1 | dfhDéabdabbe Addis Ababa, NALA A
2 | dfit Dabdabbe Addis Ababa, NALA B
3 dfkh Dabdabbe (Yphagar Balpl | Addis Ababa, NALA C

M2 dAanit)

4 Ma&H&T 2  [dAitd London, British Museum| D
(Orient. 828.)

5 MaH&f @  (Aitd y Addis Ababa, NALA E

6 MaH&f @  (Aitd y Addis Ababa, NALA F

1.8.2 Related Medicinal Manuscripts

Related medicinal manuscripts likébpn @ ¢ and other MEH&'f @ BAAitdwere

consulted as supplementary manuscriptsaddition to both anthropological and philological
methods, the researcher also looked at the history of herbal medicine based on the herbal

manuscripts written in different timebds perio

of herbal mediine but they rarely or very little used herbal manuscripts as a base for their

discussion which lacked depth and completeness.
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1.8.1.2 Secondary Sources

The project intersects three major disciplines: philology, social anthropology (medical
anthropolog) and history. The most important works on Ethiopian medicinal plants and
manuscripts the researcher has already identified inclédsefa Balcha, 2008, Fekadu Fullas,
(2001, 2003, 2006), Ermias Leulekal, Zemedeneh Asfaw, etal, 2011, Mohammed S., 2012,

Wondwosen Teshome, 2006.

1.9 Description of the study area

1.9.1 Benishangul Gumuz

Figurel: Map of Benishangul Gumuz

Source: Researcher: adapted from Google map (January, 2017)

BenishangulGumuz regional state is situated in the western part of the country. The region is
enclosed by the Amhara regional state in the north and north east, Oromia regional state in the
east and south east, Gambella national regional state in the south, amgabédcof Sudan in

the west. It lodges an estimated total area of 50,380nkth an altitude range of 580 to 27 masl.

The overall population, based on the central statistics agency census (CSA, 2007), is 784,345 out

of which 105,926 lives in urban whegethe rest 678,419 people lives in the rural part. Based on
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the (CSA, 1994) census report, the indigenous ethnic groups are Berta @6%)z(23.4%),
Shinasha(6.9%), Mao (0.6%), and&Kunma (0.2%). TheAmharg Oromqg Agew Tigraway,
Hadyaand others areofind in the region. The populations follow different faiths and include
44.1 % Christianity (34.8% Orthodox, 5.8% Protestantism, and 0.5 % Catholicism) 11.1%
traditional belief system and 1.5 % others. Administratively, the region is divided in to three
zones and two special woredas. The region is able with ample natural resources traditionally

used and managed by local people.

1.9.2 Maychew

Figure2: Map of Maychew

Source: Researcher: adapted from Google map (January, 2017)

Tigray region is the northern part of Ethiopia. Tigray is the home of the Tit¢naly,and
Kunamapeople. Tigray is also identified as region one according to the Federal constitution with
its capital Mekelle. Tigray is delimited by Eritrea to the north, Sudan to the west, the Afar region
to the east, and Amhara region to the south and south west. Besides Mekelle, major cities include

Hawzen, Abbiy Addey, Alamata, Mekoni, Adigrat, Adwa, Axum,erHyniKorem, Maychew
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Qwihiha Shire(Inda Sellasie)lWukroand Zalambasa Based on the 2007 census conducted by

the Central Statistics Agency (CSA, 2007), the Tigray region has a population of 4,316,988, of
whom 2,126,465 are men and 2,190,523 women; Unksidents number 844,040 or 19.55% of

the population. With an area of 41,409.95 square kilometers, this region has a projected density
of hundred people per square kilometer. Maychew is one of the towns in Tigray located at
665km north of Addis Ababa withn altitude of 2479 meter above sea level. According to
Ethiopian agreecological setting, Maychew and its environs are classified undeYvtiea

Dega (semi temperate zone). Based on the 2007 national (CSA, 2007) census conducted, this
town has a total gpulation of 23,419, of whom 11,024 are men and 12,395 women. 95.28% of
the populations are orthodox Christians, and 4.24% are Muslims. The 1994 census reported it

had a total population of 19,757 of whom 8,894 were men and 10,863 were women.
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CHAPTER TWO

Literature Review and Conceptual Framework

2.1 Literature Review

The history of Gpdoz literature in Ethiopia is mentioned by different authors. For instance,
according to Mersha (2012 |, 600there is a general agreemen
division of the history ofGpdoz literature in to four periods. The first period began in fifia

century and ended in seventh century, the second period began in the eightieth century and ended
about 1250 A.D; the third period began with the restoration of the Solomonic line of kings about
1270, and lasted for one 150 years that is until atiweitmiddle of 18 cent ur y6 o ( Mer

2011:2).

In Ethiopia the tradition of writing on parchment is deepted. We could have a number of
manuscripts written in different times having various themes. Among the various themes,
manuscripts which deal withedicinal, historical and cultural features could be mentioned. This

study primarily deals with the medicinal manuscripts of Ethiopia.

For a long period of time, human beings used various methods to manage disease. Before the
introduction of modern conceif medicinal practice, TM has been effective in using herbal
medicine for different kinds of diseases. The role of herbal medicinal practice has been
diminishing with the growth of modern health practice. The role of herbal medicine is still

significant.
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Traditional knowledge, inclusive of traditional medical knowledge (TMK), is reflection of age
old practices of a given society. Furthermore, the process of harnessing and regulating
knowledge involves anthropological, economic, environmental and intelegitoperty
interests. Traditional knowledge, as its name implies, is a knowledge linked to and derived from
tradition, that is to say, it is a knowledge derived from the way of life in a given society. It, thus,
carries an element of belongingness of khewledge to the daily life of a group of people
bonded in a sociologicdlpattern. Any action, law, agreement, measure or commitment related
to traditional knowledge, therefore, has to reflect the complex web of the life of the community

at hand.

Moreower, traditional medicine (TM) use in Ethiopia takes no exception in its originality,
anthropological foundation and widespread coverage as in other countries with rich traditional
medicinal practices. Scientific records exist on traditional healing tasbsifpr such ailments as
diabetes, malaria, snakebite, sores, night blindness, anemia, and ascarias. Furthermore, Ethiopian
TMK has not been the subject of comprehensive study despite some efforts exerted in gathering
basic information. With regard to usé CAM, it is used not only the developing countries but

also widely used in the developed countries such as the United States of America (WHO,

2005).

606Whil e relatively new in the U.S., compl emen

fully accepted amh integrated form of health care in many areas of the world and has

18 Sociological perspectives, with their own differing contestations, seek in their own way to account for how the social is
transformed or reproduced. For example, what are fbrocesses that underpin major social breaks that brought about the
WSyt AIKOISYYSYGdQ YR fFGSNI WY2RSNYAGeQK LG A& dzaS¥dAf G2 TANE
mundane, those aspects that go unnoticed (much of the s@xi@produced in these moments), to greater social upheavals.
The sociologist is often attempting to link these two seemingly paradoxical observatiansit is us that bring about any
given social condition, yet at the same time, they can come baclcanstrain and condition our very own acts. What was
produced by human will then take a life of its own. Sociological thinking provides insight into these often complex processes
(Introduction: What do we mean by thinkisgciologicallyBeptember 30, 200 Thomson Learning).
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existed since antiquity. For Americans, CAM is one of the fastest growing fields in health
care and is more widely used today than ever before. Millions of Americans are spending

billions of outof-pocket dollars on CAM therapies. Its widespread use has had impact on

user s, practitioners, researchers and policy
described as a Ahidden mainstream in American
need to better understand the market, from a

(Passarelli, 2008:7).

But the reasons for the use of herbal medicine in developed and developing countries is different.
The reason behind i s masans$ dof gccessibility amd ewdnomits, thep a r t
use of traditional health care is also part of the indigenous culture which has been sustained for
hundreds of yearso (Fekadu, 2006:19) . Mor eoVe
developed countries attributed to technological, economic, cultural and social drift according

to Passarelli (Passarell:i, 2008:85) O06The re
be attributed to many reasons including technological, economic, cultural aattssuds. Its

growth is also fueled by the rising dissatisfaction with the traditional healthcare and delivery of
medicine in the United States. Additionally, sethpowerment, personal savings accounts and

the internet are enabling greater accesséralh at i ve medi ci nedd (Passar

According to Passarel/l: (2008), the growth in
attribute the growth in CAM to the view that the combination of CAM with conventional
medicine is better than conwsmnal medicine alone. Additionally, CAM treatments fill gaps,

such as the treatment of chronic pain and other weakening conditions, in areas where conformist

medical practices are not always successful. However, CAM is also being used with certain
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medica conditions that are without a cure or with conditions that have a cure but have significant

side effects such as cancer.

Furthermore, CAM users are choosing alternative treatments because they are more personal,
less invasive and often have lower codtewadays, there is a growing movement away from
disease management to a more holistic approach to healthcare that includes a shift from the
emphasis on technology for healing to a focus on the natural healing ability of the body. Very
importantly, interesin CAM research continues to grow as more and more studies are funded to
establish the evidence base required for CAM integration and acceptance into routine physical
care. Despite its fast growth, there are still low levels of understanding regarding th

compl ementary and alternative medicine market

The estimated number of plant species in the world is in the range from 297,000 to 510,000. Out
of this 53,000 about-6% have medicinal uses. About 45,500 plant species occur aAfut
of which 15,000 are endemic and 4500 rare. In Ethiopia about 650 to 1500 medicinal plant

species also exist (Fekadu, 2006:8).

In sum, in many developing countries, a large proportion of the population relies on traditional
practitioners. Although wdern medicine exist sidey-side with such traditional practice, herbal
medicines have often maintained their popularity for historical and cultural reasons. However,
compared to the developed countries, the use of herbal medicine in developing caunéngs
significant. For this, there are two reasons: scarcity of modern health facility and acceptance of
herbal medicine by the large part of the society (this is may be the organic nature of the herbs
and being free from significant side effects). Asesgult of the mentioned reasons, use of

traditional medi ci ne i n Africa reached 85 %

20



Research Centre (IDRC), one estimate puts the number of Africans who routinely use these

services for primary health careldgh as 85% in SuS a h a r a n Sahuel et al, 2a14:50).

66Many traditional medi cine practitioners (TN
have rather received knowledge of medicinal plants and their effects on the human body from
their forelears. They have a deep and personal involvement in the healing process and protect

the therapeutic knowledge by keeping it secret. In a manner similar to western medicinal
practice, the practitioners of traditional medicine /TM/ specialize in particuéasaof their

profession. The importance of traditional medicine /TM/ for people in Africa in the past, now

and in the future is enormous. The remedies made from indigenous plants play a crucial role in

the heal th of nHahdelietmhn2Z4150)f Africansod (

Furthermore, in the African environment, the therapeutic potential of traditional medicine is
enormous and requires furtherdepth study to improve methods and training so as to form a
more effective organization within the ranks of TMPs. Thewkmonaxim in traditional medical
practice is; 'take this herb and do this exercise and change your diet', it is a multidimensional
treatment. In most cases, the administration of TM is a debatable issue particularly in the areas of
methods, diagnosis andsis which have made its integration to western medical model a heroic

task SGamuel et al, 2014:51).

Cultural factors also influence judgments of the risks and benefits in herbal medicine research as
culture has a great influence on traditional medicine. ifstance, a cultural familiarity with

many traditional herbal medicines may promote an acquaintance bias, accepting an extensive
cultural assumption of safety, based on the historical use of herbal medicines. Therefore, it will

be important to establisstandards of proof for expression of safety devoid of cultural influence
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before conducting largecale clinical trials on which the efficacy of herbal medicines can be
evaluated. Moreover, research activities in TM must also be formulated based on ekalieng
found in WM. Therefore, this will give a brighter future to this area of research and position TM

research to play a critical role in global heaBaifuel et al, 2014:51).

Similarly, herbal medicine in Ethiopia has also a major significance. Aargkselearly shows,

in Ethiopia up to eighty percent of the population uses traditional medicine due to the cultural
acceptability of healers and local pharmacopeias, the relatively low cost of traditional medicine
and difficult access to modern healthiiies. The vast majority of Ethiopia's populations who

live in rural areas use herbal medicine extensively due to low modern health care and scarcity of

public sector resourceS&muel et al, 2014:52).

The current Ethiopian health care system is piyntealth care focused. However, traditional
healers continue to practice outside of the health services although they are the main health care
providers for many Ethiopians. Nowadays, greater attention has been paid by governments of
many developing counés to promote the widespread application of the practice in health care

(Kebede et al, 2006:128).

In his book, Interaction of Ethiopian Herbal Medicines and Spies with Conventional Drugs: A
Practical Guide, Fekadu (2006: xi) discusses the percentage pbdpiulation who currently use
her bal medicine fAlt i s estimated that 80% of

medi cine for heal th care. o

The major problem encountered to incorporate traditional herbal medicine with the modern
health sgtems are the issue of dosage, the botanical identification of plants and lack of
awareness. There is a need to integrate in the educational system of the country by designing a
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curriculum to create awareness for children about traditional medicine iopkth(Fekadu,

2006 20). To prepare a curriculum in Ethiopian indigenous knowledge in general and herbal
medicine in particular, the researcher believes that one has to go back to manuscripts which have
been used for a long period of time as medical recipes for treatmene lyrattitioners. In
addition, the other major difficulty is those manuscripts are written in Ethiopic and through time
there is change by the copyist or intentional erasing of the parts of manuscript which in turn
leads to incompleteness in the manyscriTherefore, in order to solve such a problem, the
researcher believes that philological and anthropological analysis of the herbal manuscripts are
very important and it narrow the gap which is clearly observed in the use of herbal medicine
manuscriptsThe study mainly focused on the herbal manusaisp Dabdabbewhich was

written in the 28 century with other similar manuscripts being used as supplements.

2.2 Conceptual Framework

Based on archaeological evidence (Sdfac975), use of traditional herbal medicine has a long

history and it goes back to the Neanderthal’era

66Since ancient ti mes, human being used pl ant
prevention. Physical evidence gathered from burial sites of Needwadl man discovered
in Iraq revealed that the use of medicinal plants in the area goes back to some 6000

yearso66 (Solace, 1975, cited in Sofowor a, 198

Solace, RS, (1975).Chamber 1V, a Neanderthal flower burial of northern Irag. Science, 190:880.
\ere humans like us, but they were distinct species cditedo Neanderthalensisyho lived before 500, 000 years (Who are
The Neanderthals? Hendry L. (2018). The trustees of the Natural History Museum, London, Accessed may 21 2019.
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In ancient Chinese traditional health treatment, being healthy is not only considered to be
physicaly fit but it is also meant mentally well and stable. In addition, being healthy is also
mean living in harmony with both internally (which is mainly mind stability) and fit in

physically (which is ability to protect ourselves from any danger).

6 6 Ac cgdorAgurvedié*phi |l osophy, ©6Health is dependent u
har mony with oneb6s self and with the externa
given to ilinesses of the mind as to the ilinesses of the body. Life is a combinatien of th

senses, mind, body and soul. This system believes that human beings and nature should

be in perfect synchronization and that diseases occur when there is an imbalance between

bodydés three humorsod (Cavite, 2008:9) .

As research shows, plants have beetispensable sources of both preventive and curative
medicinal preparations for human beings. Historical accounts of traditionally used medicinal
plants depict that different medicinal plants were in use as early as 5000 to 4000 BC in China,

and 1600 BC byyrians, Babylonians, Hebrews and Egyptians ([2¢@l.1999:2)

According to Cavite (2008:10), the use of plants for medicinal purpose goes back to ancient
Chinese and Egyptian period which is attested by papyrus writing. Use of plants was also

commonn Africa and native America since time i m

21 Ayurvedic evolved in the meditative minds of seers of truth. For thousands of years their teagkireggansmitted orally from teacher to
disciple, and later they were set down in melodious Sanskrit poetry. Though many of these texts have been lost oveaborelant body of
Ayurvedic knowledge survives. They perceived that consciousness was emamggsted into the five basic principles, or elements: Ether
(space), Air, Fire, Water and Earth. This concept of the five elements lies at the heart of Ayurvedic science (Elizaheti({Seaffe\Writer),

accession date January 06, 2016.).
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similar plant species in different places for the same purpose in ficeritry over a period of

time modern pharmaceuticals replaced the use of raw herbs.

At presem, traditional medicinal plants are source of are the therapeutic resource used by the
population of the African continent specifically for health care, which may also serve as starting
materials for drugs (Sofowora, 1993). According to (Iwu et al., 1B88¢tious diseases account

for onehalf of all deaths in the tropical countries. As a result, people of all continents have long
applied poultices and imbibed Infusions of indigenous plants dating back to prehistory (Cowan,
1999). Moreover, therapeuti@ditional medical practices in existed for hundreds of years before

the development of modern scientific medicine.

Scholars describe the emergence of epidemic in Ethiopia by taking various periods. For instance,
according to (Pankhurst,1990), the firstorded epidemic that occurred in Ethiopia dates back
to eight hundred forty nine years (849) and linked with a person named Abba Yohannes who was

at the time the head (Bishop) of the Ethiopian church.

The recorded medical history of the country is gdiack to 849 AD. There was a plague and
famine which was attached with Godds puni shme
church was considered as the main cause. The
our land, and all our men areidwg of t he pl ague and all our b
(Pankhurst, 1990). Endashaw (2007) argue that the period was during Queen Sheba. As he

clearly put in his paper, the use of plant species in Ethiopia was common and the country became

2 |s the diect application of the crude, fresh herb to the skin. (science direct tdpims://www.sciencedirect.comh
topics/nursingand health¢proffessionals/poultice).
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center & diversity in the use and types of plant species and also compared the age in comparison

with the age of the crops.

606The cultivation and use of spices, herbs, m
is not new to Ethiopia. It is as old as thegthemselves, and its history can be traced
back to the reign of Queen Shé&b&a.992 BC). Ethiopia is the origin and/or center of

diversity for many of these plant speciesdodo

Ethiopia is a multlingual and multicultural nation and riacolonized by outsiders. The country

kept her identity. It is inhabited by more than 80 ethnic groups with more than 100 languages and
dialects spoken. Therefore, different treatment of the indigenous knowlésige crucial. The
knowledge about herbaladicine in the different part of the country is very rich. As a result, to
arrive at safe conclusion the researcher believes that incorporating the rich knowledge through

anthropological method is timely.

66The number of di ff eapiaapproathasOg (Maffg £999)angp ok en i n
each corresponds to its unique socio cultural population thus amounting to the high

human cultural diversity. Each of these cultural domains has its own set of written and/or

oral pharmacopoeias with the medicinal uksane species being restricted to that given

culturedod (Endashaw, 2007:21) .

“he story of the Queen of Sheba, based on tididal account of the queens visit to king Solomon, has undergone extensive
Arabian, Ethiopian, Jewish and other elaborations and has become the subject of one of the most ubiquitous and fertile
cycles of legends ( Ullendorf , The Queen of Sheba, Pedtiicd)

*The term is used to describe tlk@owledgesystems developed by a community as opposed to the sciektifiwledgethat is
generally referred to as 'moderkhowledge(Ajibade, 2003)Indigenous knowledges the basis for locdével decisiormaking
in many rural communities.
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According to Pankhurst (1990: 1120), in the 19 century people in central Ethiopia place
more reliance on the efficacy of the charms, spells and amulet and the incorpdr&tivhie a

recent happening and that took roots during the reign of Menelik {1865). During this
period, WM became significantly more incorporated into the Ethiopian medical system. A
number of medical envoys from abroad, starting with the ItaliandRasdians, were influential

in building hospitals, providing medical training and participating in vaccination campaigns.
Most medical establishments primarily served the urban elites and foreign missionaries and were
concentrated in the major cities. Ipite of WM becoming more widespread in Ethiopia,
Ethiopians tended to rely more on traditional medicine. In addition, conventional medical
services remained widespread in urban areas and failed to keep pace with the growing
population, keeping health casecess out of reach for most Ethiopians living in Ethiopia
(Pankhurst, 1990). On the other hand, Pankhurst argues that the need to focus on the curative
practice forced people to rely only on the traditional medicine due to access, affordability and

cultural issues related to the traditional medicinal practice.

In sum, the use of herbal drug both in developing and developed country is increasing; the
factors are different for both developing and developed countries. The demand for herbal
medicine differs irdeveloping and developed countries. In developed countries, it is not shortage

or need driven. It is to search for dotherd «
shortage of skilled medical personnel and poverty has leads to use hedmahendEndashaw,

2007:1)

As it is stated in a WHO document (1977), 0
more of its organ contains substances that can be used for the therapeutic purposes or which are

precursors for the synthesis of usefinigs. This definition distinguishes those plants whose
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therapeutic properties and constituents have been established scientifically and plants that are

regarded as medicinal but which have not yet been subjected to thorough investigation.

The terlm dirhegdarefers to part/ parts of a pl ant
leaves, flowers, seeds, roots, barks, stems, etc.) (Anon 2007a).Furthermore, WHO (2001) defines
medicinal plants as herbal preparations produced by subjecting plant reaierédtractiof?,
fractionatiorf®, purificatiorf’, concentratioff or other physical or biological processes. They

may be produced for immediate consumption or as a basis for formulating herbal products.
Integrating herbal medicine with the modern medicatey requires haepth study of the

culture and written documents of the practitioners in particular or the society at large in general,

to avoid untoward reactions and unintended consequences

66Whenever a culture att e mptressestae bourgdlstd mi | at e
occur, especially when such ideas threaten the dominion of major economic and political
interests. Mistakes are likely to arise while attempting to implement these ideas. In the

case of Chinese herbal knowledge, its use by peoplamilidgr with its rules and

protocols invariably leads to mishaps; either the herbs or formulas fail to work as

“Extractions are a way to separate a desisethstancevhen it is mixed with others. Thaixtureis brought into contact with a
solvent in which the substance of interest is soluble, but the other substances present are ins8kibleceDirect.com
(https://www.sciencedirect.com/topics/chemica¢ngineering/extractioh

g aseparation procesg which a certain quantity of eixture (gas, solid, liquid, suspension isotope) is divided during a
phase transition into a number of smallequantities fractiong in which thecompositionvaries according to gradient
Fractions are collected based on differences in a specific property of the individual components. Fractionation makes it
possibleto isolate more than two components in a mixture in a single rinis Property sets it apart from other separation
techniques.ScienceDirect.conhftps://www.sciencedirect.com/topics/chemicangineering/extractiof

27 o make pure; free from anything that debases, pollutes, adulterates; or contaminate
(http://www.sciencedirect.com/topics/chemicagéngineering/extraction

%s the amount of a substance per defined space, concentration usually is expressed in temmassqfer unit volume
ScienceDirect.comhftps://www.sciencedirect.com/topis/chemicalengineering/extractioh
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expected, or worse, side effects may result whenever herbs are used in contraindicated
conditions. In the political and economic realms, govemtmegulators unfamiliar with

the unique characteristics of traditional Chinese medicine may impose restrictions upon
Chinese herbal practice that inhibit its effective application and suffocate its future

devel opment within our culture6o6 (Cavite, 200

Moreover, Endashaw (2007), studySt udy on Act ual Situation of 1
shows the high acceptance of medicinal plant treatment in Ethiopia is related to culturally linked
tradition and trust in medicinal value of the traditional medicine. He describes that in addition to
scientific research approach to the medicinal plantsemesearch should also be undertaken to

know the attachment with the religious and cultural issues;

I n | ate 1970s, the WHO has recommended that p
be integrated into primary health care systems in Africd alsewhere. Numerous studies
examined the integration efforts that followed this recommendation, and by the 1980s, it had
become evident that integration faced significant challenges. Anthropologists working in a
number of countries highlighted the fuioctal and conceptual barriers to integration though few

best practices occurred. For instance, the absorption of midwives into the formal health care
system occurred with little problem because their technical knowledge of childbirth and maternal
andchild ar e was understandable to western medical
mo s t di fficult i ssues in translating tradit:@
medicine is the individualization of prescriptions which contains maltipérbal and other
ingredients. Each recipe has its own prescription which needs a research to develop conventional
rules on how to use the herbal medicine with philological method. The method is helpful to

compare each variant to reach a conventional Mtgeover, (WHO, 1992), gathered experts at
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its regional office about the regulation, importance and control of herbal medicine stated that the
knowledge from herbal manuscripts is time tested, recognized the importance of herbal medicine
for our health ihally announced few herbal medicine already studied while most herbal medicine

need further investigation.

With regard to the historical devel opment of
have tried to show some aspects of the historiezeldpment. For instance, (Assefa, 2008)
discusses the issue in his but most of the time researchers rarely used the rich manuscript
resources in herbal medi ci ne. Assefa (2008),
basedd heal dhacktothelBbcre nt uage He has also descri
master the knowledge about the Ethiopian Orthodox Church healing. The works of Simon
Messing, Allan Yong, Mekonnen Bihsaw and Dan Bauer also mentioned as being ethnographic
neit htear yohdamsd nor professionalizationé of tra

2008:4)

In sum, there is a visible gap of knowledge in the integration of herbal medicine with the modern
health system. There is an obvious need to examine herbal matsis@m philological and

anthropological standpoint to pave the way for integration to remedy the deficit in knowledge.

2.3 Medico - Anthropological Background

2.3.1 Medical Anthropology

Medical anthropology is a branch of anthropology that studies of human health and disease,

health care system and bio cultural adaptation. Scholars define medical anthropology in different
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ways for instance, Hasan (Hasan and Parasad, 1959), medical alupyofs a branch of
anthropology, which studies the biological and cultural ( including historical) aspect of humans
from the point of view of understanding medical, mediiorical, medicdegal, medice

social and public health problems of human geMedical anthropology is also interested in the
study of human health problems and healing system in a broad social context. Lieban (1973)

defines medical anthropology in its bzaltural dimension;

Al ot encompasses the st udare ifliiencedeby sociad &nd p h e n o me 1
cul tur al features and cul tur al phenomena as

(Lieban, 1973:12).

As the definition clearly shows, it bridges the two major distinctdigbiplines of anthropology

that is physical and sadianthropology, as it deals with both the biological and social aspects of
human activities in medical issues. On the other hand, for Hochstrasser and Tapp (1970),
medi cal ant hhropology deals with the bi®l ogi c:
concerned with the biccultural understanding of man and his works in relation to health and
medi cineo (Tapp, 1970: 245) . Mor eover, Medi ci

categories and different cultures have their own logic and alternateesne deal with them.

Medical anthropology is also deals with human life and wellness. It is the comparative and
holistic study of culture and its influence on disease and health care. It stresses the importance of
social and cultural factors in governitige type and frequency of disease in a population, the
way people explain and treat disease, the way people adapt to changing environments, and the

manner in which persons respond and relate to the delivery of modern medicine.
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In other words, medical antbpology has both biological and socicultural aspects. In the
biological aspect, the interest is dominantly on human growth and development, the role of
disease in human evolution, pale pathofgin the socie cultural pole, anthropologists focus

on traditional medical systems (ethnwedicine), medical personnel and their professional
preparation, illness behavior, doctor patient relationship and the dynamics of the introduction of

Western medical service in to traditional societies.

The major premis in medical anthropology is two: On one hand, illness and healing are
fundamental to the human experience and are best understood holistically in the context of
biology and cultural diversityThus, one should inquire about the social organization, belief
system, and other cultural traits to understand medical aspect of human experience. Issues to be
analyzed include the theory of etiology (causation of illness), the study of cultural knowledge
about illnessand social interaction of healers and theiripeats in a cultural and economic
context. For instance, in a small scale society (traditional societies) principal healers can be the

Shaman®, thus illness and healing is integrated with the religious belief of the community.

It is usually stated thatigskase represents an aspect of environment that is influenced by both
human behavior and biocultural adaptation. This premise focuses on how cultural and
behavioral patterns shape the complex interactions of pathogen, environment, and human host to
prodwce disease. Disease patterns as reflected by practices such as diet, activity patterns, and

sexuality (which should be analyzed cross culturally and based on social organization with in a

#t is the medicaterm for the way a disease works. A tumor is removed by a doctor trained in surgery, but you need a doctor
trained inpathologyto tell (Dictionary Definition: Vocabulary.cgm

% (especially among certain tribal peoples) a person who acts as intermediary between the natural and supernatural worlds,
using magic to cure iliness, foretell the future, contnairisual forces, etc. Dictionary.comaccessed 18 August 2018

32


https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiJq4uo5I_TAhXKsxQKHeLHCgkQFggbMAA&url=https%3A%2F%2Fwww.vocabulary.com%2Fdictionary%2Fpathology&usg=AFQjCNHNkfb7_A8OJNUJ-RA2UyOD_TSU4Q&sig2=axad8kJ5PxBk9fj5yWEhUg&bvm=bv.151426398,d.d24
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culture, relation of disease and group cultural practice). Theraukispects of health systems
have important practical consequences for accessibility, effectiveness and improvement of health
care, particularly in mukHi cultural society. Therefore, the applied aspect of medical

anthropology has two dimensions that elieical and public health patterns.

2.4  Basic Concepts in Medical Anthropology

2.4.1 lliness and Disease

The distinction between disease and illness has central importance in medical anthropology. On
one hand illness refers teaperiancepok sickness drsbeinge r c e |
6di seased?®6. Di sease is the O6objectived clinic
or infection by pathogen in an individual of host or its biological phenomena. There are people

with diagnosable disease suehs , hypertensi on, wh o donot kK n
Correspondingl vy, significant percentages of p
identifiable disease. lllnesses of a patient with symptoms but no diagnosable disease are also

calledpsychosomatit.

According to WHO (2014), heal th is defined as
state of physical, soci al and psychol ogi cal v
illness depends up on the cultural constructiomaf o r mal i t y 0 . Mor eover, t |
onormal 6 has relative meaning, which wvaries &

3 Descriptive terms for the relationship between the mind and body and Psychosomatic disorders have definite physical
symptoms but are thought to be caused by emotional or psychological factors. Anorexia anésvas example of a
psychosomatidiness.(Dictionary.comaccessed 18 August 2018
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Tuareg?n Mali freckles, old age, immaturity, illegitimate birth, ugliness and small buttocks are

counted as seriousipediment.

2.4.2 Healing Sickness and Disease

Sickness is a process for socialization of disease and illness and it is also a process through
which troublesome behavioral and biological signs, particularly ones originating in disease, are
given socially recogizable meaning and they are made in to symptoms and socially significant

outcomes (WHO, 2006: 70).

2.5 Medical System

Medical system comprises of both the cognitive and behavioral components which are found in
all cultures and are studied as part of thedical anthropology. The cognitive component
centers up on theories of ethnology or causation of illness and usually involves taxonomy of
disease categories grouped by causal agent. As part of the cognitive component ethno medicine
is the study of culta knowledge about illness, its linkage to differential diagnosis and curative

action (Foster and Barbara, 1978: 302).

The behavioral component of medical systems is concerned with the social interaction of healers
and their patients in cultural and econontontext. The other important aspects of this
component are: the social mechanism through which healers are trained, the division of labor

among healers, organization of institutions through which medical service are delivered.

32 A Berber or Hamitic speaking member of the Muslim nomads of the Sahara. The aeaaggs perfectly indifferent as to

which hedoes (Dictionary.comaccessed 18 August 2018
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On one hand, i n small scale societies or tec
employedshamansas principal healers and the medical system is incorporated into religion. On
the other hand, in complex societies, it is more likely to be aeanld characterized by multiple

medical systems.

2.6 Epidemic

Epidemic is a rate of disease that reaches unexpectedly high level, affecting the large number of
people in a relatively short time. A small absolute number of cases of diseases are considered
epidemic if the disease incidence is usually very low. In contrast, a disease (such as malaria), is
considered endemic if it is continuously present in a population but at low moderate level WHO
(2002). Pandemic refers to diseases such as HIV/AIDS, whickpaead over a country of

throughout the world.

Epidemic disease is relevant to anthropology because human behavior shapes both the cause and
consequence of epidemics. For this purpose, two basic approaches in analyzing epidemic give
either the cause dhe consequence of an epidemic. On one hand, anthropologists interested in
the cause of epidemics generally take an ecological approach. They deal with how cultural,
physical, political, economic and environmental issues shape the distribution of disease
morbidity** and mortality*. For instance group irrigation may cause the ecological balance in
favor of malaria. Investigations of the consequence of epidemic may examine either

demographic impact or influences on social processes such as stigmas asadgttiatedain

% s a term used in statistical analyses to indicate sickness or poor health, the rate of sickness and ill health, orléreereva
of a disease in a particular (Medical dictionagcessed 18 August 201.8

% s a measure of the number of deaths (in general, or due to a specific cause) in a particular population, scaled tofthe size
that population, per unit of time (Medical dictionargccessed 18 August 2018
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diseases. The interaction between human hosts, environment and pathogen define the course of a
disease. Therefore, consideration of human behavior, culture and ecology is crucial to understand

the distribution and severity of the disease.

From evolutionary perspective, infectious disease has been a primary agent of natural selection
during the course of human evolution. Black (1990) argued that genetic susceptibility prevented
indigenous new world population from mounting effective immune resg® to old world

pathogens such as measles leading to disproportionally high mortality rate in these populations.

For instance, the field of paleopatholdylas reconstructed patterns of disease transmission and
distribution among the p#eistoric populéion. It suggested that the agricultural revolution may
have contributed ecological assistance that fosters the epidemic disease. Transition from nomadic
to sedentary life associated with agriculture posed problems of waste disposal and exposure to
diseasetransmitting insects. Population growth associated with agricultural intensification

provided reservoir of human host that allowed disease to become epidemic.

Historically, examples of severe epidemics include the Black Bfeaththe mid14"™ century,

which killed more than one quarter of the population of Europe and the Middle East. This

example shows an epidemic requires particular ecological condition. Regarding the epidemic of
the 14" century, a year of economic growth followed by famine and depression created crowded
and putrid living condition in urban centers, bringing human hosts in frequent contact with rat

borne fleas that spread the disease.

*The study of disease®f ancientmanandfossill Yy A YZThe&tady of disease®f ancientmanandfossilanimals. The study
of diseases from former times as foumdfossils and mummified remaing€e Dictionaryaccessed 14 July 2018

% Ccohn SR. (2002)he Black Death: End of a Riigan,in American Historical Rew, 107
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Furthermore, the role of anthropolsts in the social consequences of epidemic disease is also

important. For instance, Neel (1958:59) suggested that high mortality rate during epidemics was
not purely caused by the pathology, but rather was a result of social collapse which includes
senseof helplessness, poor medical care and insufficient nutritional intake. Social reaction such

as fleeing the epicenter of the disease outbreak may worsen the spread of the disease.

2.7 Recent Development in the History of Epidemics

Over the past 150 yeardrth and death rate have dropped in most parts of the developed world.
It is accompanied by epidemiological transition in rates and cause of disease. The traditional
agents of epidemic disease, pl ague, smal | p C

civilizationd, such as obesity and heart di se

The fall in birth and death rates is associated with the introduction of improved sanitary
conditions, vaccination programs, and antibiotic. Thus, chronic disease becomes the epidemic of

d onger | ivingd population. However, t he emer
biotic resistant diseases reminds us epidemics of infectious are not a thing of past. So, studying
human behavior is important to both cause and consequence oim&piteat medical
anthropology contributes a lot for the understanding, control and preventing of the future

epidemic disease.

2.8 Theories in Medical A nthropology

2.8.1 Theories of Health and lliness Causations
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Theories about health and illness deal with the igesple use to explain how to maintain a
health state and why they become il . Al SO
classify and explain illness. Moreover, ideas about illness causation may include such ideas as;
breach of taboo, soul 48, germs, upset in the haild balance of body, weakening of body

immune system. Basically, such theories of illness causation derive from cognitive orientation of
cultural group, and the therapeutic practice usually follows the same cultural logemisn af

ideas about illness and healing, views differ from one culture to the other, but there are some
generalizations to be made about the ways of thinking about illness and healing. According to
Foster and Anderson (1978), there exist three basic #se@bout the cause of illness:

personalistic, naturalistic and emotionalistic.

2.8.1.1 Personalistic

Personalistic disease theories blame illness on agents (often malicious), such as sorcerers,
witches, or ancestral sprit. lliness is caused byiritexvention of such agents as deity or dead
ancestor (supernatural beings) or witches and sorcerers (human beings with special power).
Most traditional cultures affirm that the world is alive; that most, if not all objects and beings
have a will and peonality. It follows that the causation is understood in personal terms. Things

happen because someone something wants will them to happen, usually for personal reasons.

Nevertheless, in the course of daily life people interact with each other and withuthiéess of

other beings, visible and invisible ,during which the whole range of emotions and feelings are
aroused; gratitude, affection, trust, jealousy, hatred, fear, and so on. Therefore, deities, spirits,
ghosts and ancestors can be pleased or dsguleby any number of actions, thoughts, or
sentiment and moved to act up on them, wittingly or unwittingly. Daily human life in most

traditional societies is understood to take place within a web of relationship, human and non
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human. Thus, sickness is asult of fallout of a disharmonious relationship between the sick

person and some being or a disharmony often resulting from the patient having willfully or
accidentally offended other person or spiritual being. This includes a broken taboo, a rude
gestureor remark, or variety of other actions may anger other person or being to the point where

he or she will seek to injure the offender.

In many cases, this way of thinking frames illness within the moral context. Sickness is
understood as a result of immbnackless and offensive behavior on the part of the patient. The

major personalized agents which are important cross culturally are the following.

Deities of one supreme Deity In many cultures it is affirmed that a god instituted human
culture and laid down rules and regulations. Violations of this code are punished by gods often in

the form of misfortune, sickness and death.

Ancestor - In many societies ancestors are belietedxist in bodiless form and to retain a deep
interest in human affairs, especially those of their descendants. Getting out of harmony with your
ancestors by treating your relatives or spouse badly or by ignoring respectful behavior towards

the ancestorthemselves can result in sickness and bad luck.

Ghosts- Are often unhappy sprit of dead, who envy the living and take out their frustration on

them. In such cases, sickness may be interpreted primarily as bad lack of the patient.

2.8.1.2 Naturalistic
Naturalistic explains illness in personal terms and one example to mention is the western

medicine or biemedicine, which aims to link illness to scientifically demonstrated agents that
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bear no personal malice towards their victims. Thus, western medieittiebutes illness to
organisms (example: bacteria, viruses, fungi, and parasites), accidents or toxic materials. In
contrary, other naturalistic ethno medical systems blame poor health on unbalanced body fluids

(Benedict, 2014:52).

2.8.1.3 Emotionalisti ¢

Emotionalist disease theories assume that emotional experience causes illness. For example,
Latin Americans may developustoor soul loss, an illness caused by anxiety or fright. The
symptoms may include lethargy, vagueness and distraction, losseatite@nd trouble sleeping.

Of course, modern psychoanalysis also focuses on the role of emotions in physical and

psychological wellbeing.

Susto(soul loss}® has been extensively studied in its ethno medical, social and psychological
context by Rubel, etl§1984). The socikepidemiological distribution of the illness is higher in
women than men, in women with children than childless and in people subjected to significant
levels of social stress. A case in point, seven years after the original studyprocapeople

who had suffered fronsustowith a control group method for age, gender and ethnicity,
seventeen percent of testosufferers had died, whereas there was no mortality in the control

group. This proves that the biological consequence dkallitess can be severe.

¥¢2RIeQa 5SaGSNY YSRAOAYS Aa dzyRSNIF1Ay3 NBaSHNDK o6ltaSR 2y
every single person is different in his/her DNA formation that tablet ordered for x stoeuttifferent from y by working on
AYRAGARdZLE 5b! GAYyGNBRdIzZOSR I R@IyO0Sa 6SAy3a YFIRS Ay 3ISyS o
treat every patient individually and effectively, advancing the effectiveness of drugs in the y@@ 6S dQQ 6 ¢ KA & AY
Ad FTNRBY tNRFSad42N) ¢43S DSONBYINRFY LINBaSyidldAazy 2NHFYATS
past, present and future]lanuary 052017)
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2.9 Theoretical Orientations in Medical Anthropology

2.9.1 Environmental (Ecological) Theory

The ecological approach in medical anthropology focuses on how human cultural and behavioral
patterns shape the complex interaction of the pathogen, the environment, and the human host. It
produces both infectious and noriectious disease. Anthropologistuse an ecological
perspective as biological as well as cultural entities. Culture is seen as one resource responding
to environmental problems, and genetic and physiological processes carry equal weight. The
evolution, demography and epidemiology of faus are subject to ecological forces, as are other

species.

An anthropologist interested in ecological approach is concerned on how factors of biology,
culture and environmental pressure influence the process or distribution of disease. Basically, the
ro6c source of ecol ogical orientation was esse
biology that erupted along a broad front of biological disciplines during the 1940s and laid the
necessary theoretical foundations of dealing with humarugenland adaptation as a complex

interaction of cultural and biological factors under given environmental conditions.

A key concept in medical ecology is adaptaticend the changes, modifications and variations
that increase the chance of survival, rejoicdive success and general wellbeing. Furthermore,
humans are seen as evolutionarily unique, utilizing and transmitting culture as a prime and

highly efficient instrument for adapting and controlling their environment. Human adaptation,

s the ability of an individual to conform his interest in line with the outside condition taking in to consideratihéonel 6 A f A @ &
as survival strategy.
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always with the rierence to given environmental parameter is mutually interactive cultural and

biological process. Alland (1970:3) states

iéman changes his environment, often drastica
culture, and this changed environment then astsaa s el ecti ve agent on m

structure as wel | as behavior. o

Drawing on the systematic theory of evolution, Alland presented a general statement of

interrelatedness of culture, biology, environment and disease and adaptive process.

~

Al n g ea iaadantce of disease is related to genetic anegeastic factors. Any

change in the behavioral system is likely to have medical consequence, some of which

will produce changes in genetic system. On the other hand, disease induced changes in

the genett structure can affect the behavioral system. Such effects may be results of

population restructuring or the emergence of new immunological pattern which alter the

possibilities for niche exploration. Indeed, induced or natural alterations in the
environmetal field provide new selective pressures relating to health and disease which

must be met through a combination of somatic andshnenmat i ¢ adaptati ono (

1970).

The ecological model conceptualizes health and disease as measures of effectivievelsEhvit
human groups combining biological and cultural resources, adapt to their envirohinn@iains

adapt through genetic change or physiological responses, cultural knowledge and practices and
individual coping mechanisms. The premises are: health isw@ioation of environmental
adaptation and disease indicates disequilibrium and the evolution of disease parallels human
biological evolution.
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The risk of foraging people differs from those agricultural groups and industrial societies; the
epidemiologicalprofile of each subsistence type is a function of human relations with the
environment and with other spices in the ecosystem, especially food source, domesticated
animals and pathogen. Scholars agreed that after food production began 10,000 years ago
(Burlinam and Dermini, 2010) infectious disease posed a mounting risk and eventually became
the foremost cause of human mortality. This happened since cultivation sustains large and denser
population and a more sedentary life style than does hunting andiggtit@irthermore, people

live closer to each other and to their own wastes, making it easier microbes to survive and find

hosts and also domesticated animals transmit disease to people.

Unlike the other models, the ecological approach conslaetsgical variables, viewing health
and disease as expressions of dynamic relation between population, and their environment. The
ecological approach also used the samittural approach adopted in other models such as ethno

medicine.

2.9.2 Ethno-Medical Appro ach

All societies have medical systems that provide a theory for disease etiology, methods for
diagnosis of illness and prescription and curative therapies. First, the initial development of
medical anthropology derived from anthropological interestdifferent illness beliefs and
healing practices. That is why; the earliest ethmexlical research was confined to the study of
non western societies and exotic cultures and was generally subsumed under the comparative
study off religion. Later, ideas abt sickness and therapeutic rituals were analyzed as a window

in to underlying cosmological beliefs and cultural values (WHO, BOD5
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As the intimate relationship between the concepts of illness and social organization were
recognized, ethrmedicine beomes a common focus of ethnographic research. Fabriga (1975)
defines this approach as Athe study of how me

organi ze themselves towards medical treat ment

Later, anthropologists began to extend the concept of primitive medicine, among which
Ackerkenecht, was very important. He has tried to analyze primitive medicine as culturally
patterned and functionally interrelated eminent with in a configuration. Hesr@eration in the

study was; the significant study of medical anthropology is not the single trait but the total

cul tur al configuration of the society and the
totality. The part of the medical pattertike those of entire culture, is functionally interrelated,

although the degree of elements at both levels varies from one society to the other. TM must be
understood in terms of cultural beliefs and definitions, that is without consideration of

epidemidogical, environmental or for that matter, material culture factor.

2.9.3 The Political Economic Model

The model emphasizes the Marxist approaches to understanding how macro sociological,
political and economic forces influence health and structure healdmsssMoreover, it views

health issues in light of the larger political and economic forces that pattern human relationship,
shape social behavior and condition collective experience. The proponents view culture as the
outcome of political and economic ciimstances. Furthermore, health or the lack of it and the
quality of health care are largely determined by the social competition between groups of people

(classes) and the unequal distribution of scarce resource.
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Macro level processes such as world céipita are seen as the dominant forces that shape
clinical practice and influence the distribution of disease. Elling (1981) stated that problems in
the field of health and health care in developing countries are often linked to the penetration of

capitalisteconomy. He added;

Aét he common t opi c -esdanamd yperspecativetidh the sple lofi t i c o
pharmaceuticals in developing countries. Pharmaceuticals are typically commodities
repressing a capitalist mode of production. The primary objective ofdistiibution is

the accumulation of capital rather than the prevention or alleviation of the disease. It is

this profit motive which explains why some essential drugs are extremely scarce in
particular society while other useless and perhaps even harnefdicines may be

dumped there in abundanceo (EIling, 1981:93).

Furthermore, recognition of the centrality of political economic dimensions of both sickness and
healing, and also the unequal social relationship between healers and patients is the hallmark of

this approach.

2.10 Applied Medical Anthropology

Interest in the applied aspect of medical anthropology has been observed since the initiation of
the discipline. Theories of cultural patterning of health behavior can be applied in any arena. For
instance, athropologists have working in clinics serving mudtiltural population, especially in
maternal and child health programs; on surveys of community responses to environmental
hazards, on programs of planning and evaluation in psychiatric hospitals, AlDéntwa

projects, and on the 4iategration of people with traumatic brain injury. Moreover, the
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populations served are often people on the margins of the mainstreaming society; refugee, native

people, rural elderly, drug addicts, people with disabiliiynie minorities (Moore et al, 2015).

The difference between basic and applied research is that applied medical anthropology
deliberately become advocates for the community, attentively do research that is useful and
ethical. Here, the two major branchdsamrk for applied medical anthropology are clinical and

public health. On one hand, clinically applied medical anthropology is best known for use of
explanatory models to explore conceptual di f
perception of ease and illness. Furthermore, clinically applied anthropologists work in the bio
medical settings with health practitioners and the delivery of health care service. Moreover, they
are also involved in the training of the future professionals. In suthputi single theoretical
proposition, it can be interpreted as anthropological theory and methods devoted to the topics of

health, iliness and the health care.

Clinical medical anthropological research has a very wide range including the micro leve studie
of health care choice, illness beliefs, life course events like child birth, or menopause; the
examination of cultural influences on health seeking behavior, disease distribution, the
experience of the illness, interaction of patient and healers. Rdinte, at macro level research

on health care systems and their political and context taken in to account. For instance, some
clinically applied anthropologists are employed with in hospitals and clinics as cultural mediators

and interpreters.

On the pubit health arena, medical anthropologists are working in the international health
project, particularly because of the programmatic emphasis on primary health care and the

intervention in nutrition and oral rehydration therapy that require community pattamn.
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Though influenced by Marxist theory and dependency theoretical approach, they try to analyze
the impact of global economic system, particularly capitalism on the aspects of local and national

health.

Many medical anthropologists interested in pubhealth, analyzed the tension between
traditional values and that define national identity and forces of modernization and globalization.
For exampl e, Pigg, in her study on HIV educa
prevention is welcoed by the state, when in the form of warning about disease that reinforce
Apropero conduct within the traditional SOoCi &

stateds mor al identity when sexual heal th is

2.11 Medical Pluralism

Every society has to one degree or another experience multiplicity of medical systems, a
situation which may term medical pluralism. It is usually related to the presence of different
cultural or ethnic groups within one society, eatibking its own medical tradition. But medical

pluralism can also be the result of introduction and acceptance of a foreign tradition in a culture.

The presence of bime di cal tradition in societies outsioc
Moreove, medical pluralism increases the range of therapeutic choices and thus complicates

health seeking behavior (Islam, 2005:9).

When various systems come in to contact they generally exert an influence on each other. For
instance, in recent years, traditibrieealers in some parts of the world incorporated western
pharmaceuticals in to their healing practices. Alternatively, in Western Europe some bio

medical doctors have started using an acupuncture technique. (Bodeker, 1997)In addition, there
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is nearly alvays a hierarchical order between the various systems of imposing themselves on
weaker ones or repressing them. In many countries, thendxdtcal health system has been the
official system with other indigenous medical traditions being dismissed as naaiequ Here,
principal heal ers among t heshanansant thesr cnadical o r

system is indistinguishable from their own respective religion.

Medical anthropologists use the term-bi@dicine to refer the tradition of scientibiologically
oriented method of diagnosis and cure; biomedicine is a relatively recent tradition that is

technologically sophisticated and often extremely successful in curing (WH(O32001

Historically known as allopathic medicitfethe knowledge antkchnology of biemedicine has

grown extremely fast, and with its prestige and professionalization of medical practitioners. One
argues that the scientific medical system is international, cosmopolitan and hegemonic but it is
not however culture free. Theultural and epistemological assumptions of-imedical have

been studied by medical anthropologists (Rhodes, 1996:235), as have a significant and
fascinating national and regional differences in the practice efleicine, especially between
European ountries and Americans. For instance, documented differences include the
interpretation of schizophrenia, or what constitute low blood pressure as well as the rate of styles

of surgery practice (Magnussen, 2006).

In behavioral sense, the medical systemlmageen as analogy to the seeemnomic order. One
or more medical traditions are used to produce and distribute medical services and outcomes in a

particular community or region but medical practitioners must be trained, patients must seek out

0N system ofmedicalpractice that aims to combat disease by use of remedies (as drugs or surgery) producing effects different
from or incompatible with those produced by the disease being treatedmpare homeopathyMedical Definition |
Merriam-Webster Medical Dictionaty
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their sevices, healing behavior must be performed in particular fashion and healers must be

compensated for their work.

Furthermore, soctpolitical policies and philosophies vary between contemporary nation stated

and this undoubtedly influence the practice medi@and access to medical care. When viewed

as a cultural system, bimedicine becomes one ethnmedicine among many others; that is

rooted in cultural presupposition and values associated with rules of conducted embedded in
larger context. Here, therelisi t t | e doubt that the O6beliefd of
the power of the medicine play a fundamental role in the process of healing. All medical systems
manipulate symbols in invoke and enhance belief in this regard; all medical systaive inv

symbolic healing process (sometimes labeled as placebo-edfagpe of treatment with no

biological effect, rather psychological) (Srinivasani, 2008).

A placebo is an inert substance (often a sugar pill), having no pharmacological property; it is
given by a doctor to a patient to help often please the patient (hence thelaeemg 06 | shall
pl eased from Latin). Further mor e, the placebo
regime of behavior, including diet and physical exercise,alycehte (and expensive) diagnostic
procedure that the patient insists up on having (the patient consider them therapy). In short, a
placebo is anything prescribed by a doctor or a healer that the doctor or healer believes has no
medical effect on the cortéhn from which the patient suffers (or complains).Here, the placebo

effect is the resulting improvement in the patient. Furthermore, conditions for which placebo can

of t en mi mi ¢ t he relief include 6cough, mo o d

hyper t ensi on, depression and common col do.
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A well-known example of the placebo effect is the treatment of warts. For instance, when a
doctor paints warts with colored dye and tells the patient that the wart will disappear as the die
fades, the therapy is affextive as any other procedure including surgical removal. This shows

us that the modern medical procedures (like procedures in other medical cultures) have ritualistic

and symbolic aspects that contribute their efficiency (Srinivasani, 2008: 19).

Medical anthropologists have attempted to typologies medical systemsatitsslly. Foster
(1976) distinguish between Opersonalist-icdé an
dominant theory of disease causation. In personalistic system, illness fesm individual

situations resulting from sorcery or retribution by spirit. In naturalistic system, illness is the
result of some in balance in normal physiological process, as in humeral system, when the surfeit

of bodily flood causes disease sympsom

A medical system can be understood as a social system consisting of organizational roles in
institutional structure embedded within a larger social system. Here, the two most important
roles are the healer and the patient. As healersgsliaenansare wsually independent and
idiosyncratié®; typically they use trances to communicate with the spirit world to arrive at

diagnosis.

On the other hand, in more complex societies medical roles are usually specialized. Furthermore,
bi- medical systems are chamragzed by high levels of specialization and a hierarchy or prestige
between specialists. For example, the socio political process of professionalization have studied

by medical anthropologists, Last (1996) identified three levels of professionalization

“I Means something unique to an individual. Albert Einstein famously had latiasfyncratichabits. For example, he rarely
wore socks, and he talked to his cddidtionary Dehition: Vocabulary.comaccession date 12-2018
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corventional biemedical profession privileged by every contemporary state, professions of
alternative medicine (e.g. homeopathy, cowpuncher, chiropractic) which are often recognized by
governments and maintain a formal system of therapy taught at spetglecahe emerging
process of professionalization of traditional medicine by amalgamating the diverse group of local
practitioners for obtaining government recognition, which has been occurring in the third world.
In addition, the relationship between thigerse professions in the medically pluralistic society is
important, but it is the health seeking behavior of patients (the hierarchy of curative resort) that

drives the overall medical system.

The professionalization and utilization of traditional neadlipractitioners is an important topic
because of the serious health personnel short
medical system involves the sick role, a concept developed by Parson (1951). The idea is a
person taking sick role imporarily exempt from normative behavior and instead expected to
enact certain patient rol es; to obey the doc

care and get well, there by resuming normative roles and behavior.

2.12 Health Seeking Behavior

Health seeking behavior is probably the topic most studied in medical anthropology. For

instance, in every contemporary society a wide variety of health care options exist, a situation we
earlier referred as medical pluralism. Moreover, on the major isgue=alth seeking behavior is

the strategies people employ to decide which option to use at which stage of illness, which

specifically called as pattern of resort.
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Policy makers and health workers have often |
decisions in their search for therapy. In the past, people irwegtern societies were often as

passive followers of traditional cultural practices in health care and other behaviors. These
cultural beliefs and practices were seen as constraints artilikation of western style health

services.

In contrast, contemporary medical anthropologists use the concept of adaptation to focus
attention on people as active, rational decision makers who select from a range of alternatives
behaviors, depending dheir knowledge, resource and other factors. As (Foster and Anderson,
1978:103) pointed out, under use of existing medical services is often not the result of
indigenous beliefs of resistance to western medicine, but is rather explained by a cost and
availability of those services. Here, people are remarkably hardheaded in testing and evaluating
health care alternatives. The outcome of individual decision making process is to a large extent
the result of cosbenefit analysis; not only economic but alsoswcial terms. For the same
reason, curative medical services are often embraced more readily than preventive services.
Furthermore, people are also very flexible in reconciling indigenous beliefs with modern western
beliefs with modern western treatmentiop such as pharmaceuticals. The idea is western and

traditional medicines are often seen not as competitive, but complementary.

Anthropologists in this field have developed several models to study the health seeking behavior.
There is a wide range in theetical perspectives along the continuum between;
materialist/economist orientation and cultural beliefs/symbolic patterns view of behavioral
causality. On one hand, some authors take acc
choice. Hereaccessibility has to be understood in its geographical, economic, anetstiaral

sense. On the other hand, others try to correlate choice with quality of patients (example age,
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gender, education, ethnicity, access to new information), of the praetgigexample type of

specialization) and illness itself (example natural or supper natural cause; explanatory models).

Kleinman (1981) sees therapeutic choice as the outcome of a sequence of transition. For
instance, his study in Taiwan disclosed two m@atters in health seeking behavior. Almost all
episodes of illness were at firstselr eat ed often with the family
symptomatic relief, recourse was made to family members, neighbors, pharmacist or other
professional or fil practitioners. Simultaneous resort occurred when several treatments options
were used at the same time, usually in the case of serious childhood sickness. According to
Kleinman, the type and severity of the symptoms the course of illness, the laletislagy
attached to it ( explanatory models) play an important role in determine health care seeking
behavior, as do other factors such ssciceconomic status, age, sex, educational level, family
role, urban rural setting, availability of service. thermore, the importance of explanatory
model and the disease etiologies in therapy choice has been demonstrated in many studies. Folk
illness of the sunken fontannell&sften not labeled as serious complication of diarrhea, but is
seen as a specific ctilood disorder that requires traditional therapy. Consequently, children
suffering from this condition are not brought to a medical doctor but to a traditional birth

attendant.

In sum, the main anthropological contribution to the study of health seekitayibe lies in
ethnography. Here, anthropologists focus on the mierel factors that affect household

decision making has led to the consideration of intdaural and intrecommunity factors.

2 A folk illness describedn Latino infantsmollera (head, crown), caida (fallewho are fussydo not feed wellor have
diarrhea, which correspond® sunken fontanellesa sign of dehydration. (Definition of sunken fontanelle by Medical
dictionary).
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Furthermore, this factors made behavior intelligible bycdesmg both the context in which

people reach their decision and by clarifying the rationally of these decisions. Anthropologists
are reluctant to predict peopleds health seek
to. Moreover, their descrijoin of the contextofemfér at i onal ity of peopl eds
may encourage health workers to adopt more positive appreciation of the low utilization of
health service. Having more respect to patients view undoubtedly also improve the quality of

their service.

2.13 Characterization of the Distribution of Disease

Epidemiology is a branch of medical anthropology concerned with the factors that determine the
frequency, distribution and control of disease in societies. On worldwide basis, the leading

caegories of that people die from are cardiovascular (disease connected with heart and blood
vessels), respiratory, infectious and parasitic, and cancerous types. If we compare more
developed western societies with the poorer third world societies, wsifindicant difference

in the relative frequencies of these types of diseases.

In developed western societies, cardiovascular diseases remain the number one Kkillers; the
number two spot is held by cancer, with communicable disease being relatsighyficant. By
contrast, communicable diseases are of considerable significance in third world countries (WHO

2010).

a3 Pertainingto expressions, perceptions, beliefs, aprhcticesthat are specificto a givencultural system;an emic view of a
cultural systemis adescriptionfrom the perspectiveof the participantin the system, ratherthan that of the observer.
(Medical Anthropology Dictionary)
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But even among developed societies, there are marked differences. For instance, Scotland and
Finland have a highest mortality ratesnfrdveart disease (over 700 and 600 deaths respectively
per 100,000 populations per year), the figure for France is just over 150 and for Japan only
around 50. Smoking, high blood pressure and high cholesterol level are often cited as major
causes of heartlisease. Thus, epidemiologists compared the smoking and dietary habits of
populations and measured the extent to which they are related to differing levels of heart disease
which they found it and extremely important factor. They also need to study tipegoset of

cultural, psychological variables to be able to interpret the different rates of death from heart

disease (Statistics Finlaf{d2014).

Epidemiological patterns also are related to gender and age. For example, looking at mortality
from heart disase, in the United States and Canada, while the rate of men is excess of 300
deaths per 100,000 populations a year, for women is only 100. In terms of age, heart disease is
primarily a killer of adults. The epidemiological picture for children is differBmarrhea is the

leading cause of death among children worldwide (some 5 million a year), while it is responsible

for few adult deathéWorld Bank, 2005

Many of disease related deaths in the third wWortén be linked to poverty and poor sanitary
conditions. There are also some pathological conditions which are based on unanticipated
consequences of implementation of development schemes. Huges and Hunter (1972) coined the
term Adi seases rsuth pallogees! Sycmdiseases cah be divided in to two

broad categories. 1. Diseases that result from integration into large scale industrial societies such

* https:/lwww.stat fiftilivaerak/2014/vaerak_2014_ 2018327 tie_001_en.html

* Was originally definedhose states that didn't involve themselves in the cold war conflict of ideologies. This loose
conglomeration of countries included most of Africa, aihall of Central and South America, most of the Baltic States and
the Middle East, most of the southern Asian countries from Afghanistan to Thailand as well as most of the island nations
between Australia and southern Asia. These varied states includedgnd poor nations and also communist and capitalist
nations. (study.comaccessed 16 October 2015
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as diabetes, obesity, and hypertension and 2. Consumption of imported food with lessalutrition
values and characterized by high in sugar and salt content which causes obesity which is
precipitating factor in adult for diabetes. If neglected, diabetes can result in complications as a
reparatory problem, blindness and gangrene and the secondrgatedjodes the disease that
result from poverty, under nourishment, and poor sanitation reflecting failure of developmental

programs to integrate people in to large scale societies in a satisfactory manner.

2.14 Mental lliness

All people recognize illnessethat take the form of mental states perceived as abnormal.
Moreover, mental illness includes disorders caused by physiological conditions as well as those
caused by unsatisfactory adaptation to sacibural conditions at an individual level. In the

latter case, mental illness is associated with stress in coping with the environment. Stress is a
feature of life in all societies. It may result from such natural events as earth quack or volcanic
eruption, or it may be induced intentionally, as a torture. Imay al so be a finorn
life cycle, such as stresses caused by birth, death, marriage and the like. Beyond this, there are
stresses that arise from the nature of our society. Those caused by commuting, unemployment

and over work, which all amomehow universal.

There are also stresses that are unique to a specific culture and society. They result from a
particular environment and cultural tradition. Among which Arctic hysteria is common among

the Eskimo. Arctic hysterfdis marked by a periodf silence followed by seizure, in which the

“® Arctic explorers and adventurers returned from expeditions with many romanticized versions of native life which often
included tales of how Eskimos behaved when they became upset. Their descriptions of Eskimos having bizarre tantrums
reminded many of the ¥sterical fits so commonly observed among psychiatric patients studied by Freud and his
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individual typically tears off his/her clothing, takes flight and run about the snow. Many believe
it I s associated with the welkotohecommomni & mong C
Chinese that théear that the penis or breast and valve will withdraw in to the body (Geertz,

1973).

In many part of the world, rapid social change is found to be a primary source of stress. Often
such a stress is temporarily, but it may be sufficient to cause several rdesarder. For

instance, migration commonly results in considerable stress. In early study, Mead (1947:295)
pointed that migrants are frequently culturally disoriented as subject to special strains; at the

same time they are without the accustomed mefresducing tensions.

Migration and other forms of rapid social change can result in a statenahie, a
disorganization of personality and a feeling of alienation. Durkheim, in his famous study of
ASuicided descri bed ano mbnemenads communitg goald df thevg f r
soci al rul es of reaching them. Il n small scal
tending to be highly organized and closely regulated. There are constraints, but there is also a
sense of security. Movement tioe city may liberate a person from many of the constraints of

rural life, but suddenly the individual is faced with living in a very unfamiliar environment, with

no sure way of finding happiness in this new setting. So, the psychological consequeinces ofte

are great including suicide.

colleagues at the turn of the centurffoulks E.F. (1985). The Transformatioadtic Hysterialn: $mons R.C., Hughes
C.C. (Eds.)he CultureBound Syndromes. Culte, lliness, and Healing (Studies in Comparative GCadtiral
Research), vol. 7. Springer, Dordrecht
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CHAPTER THREE

Survey of Ethiopian Medicinal Manuscripts

3.1 History and D istribution of Medicinal M anuscripts in Ethiopia

3.1.1 Brief History of Ethiopic Manuscripts

Ethiopia is one of the few countries with rich sources of written documents. According to Bausi,
the practice ofvriting was adopted by éhSemites who settled the area between the Northern
highlands of the Hrn of Africa and the Red Seeorresponthg to the present dalgritrea and
Ethiopia. At that time, inscriptions were written in racalized Ethiopic script anthere is
similarity betweenEthiopic*’ language in fourth century and language and scriggd later.

Bausi (2015:367Flaims thatAbba Garimad $our gospel® are the earliest manuscripGe 6 e z
assumed to have an ancestry in the old south Arabian Semitic language which was further
developed in the northern Tigray of modern Ethiopia. It later developed to be the official

language of the kingdom of Aksum and the Ethiopian imperial court (Mdayp2002).

Two parchment codiceshe manuscripAbba Garima Four Gospelsrecently dated to
6thc CE at the latest by radiocarbon dating, are believed to be the earliest surviving

Ethiopic manuscripts. (Bausi, 2015:48)

|t is unclear that from where the alternative name has been introduced. May be it was given by western explorers who first
introduced itanditswriff 38 (G2 GKSAN) 6SaiSNY 62NIR Fa WOUKA2LIAOQ | FGSNI KI
8 Abba Grima Gospel | (53660), Abba @ima Gospel Il and Abbgfina Gospel 111 (39870).
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The second oldest manuscript wdiscovered by ErH8 who was a researcher at Durham
University; he has identified an Old Testament book from Hill Museum and library (EMML

6977).

According to Bausi (2015), taking into consideration factors; such as lack of systematic
inventory of monastidibraries and location of manuscripts (most housed in rural parts of the
country), it is difficult to know the exact number of manuscripts in Ethiopia. He put a rough

estimate of 200,000, excluding scrolls.

The rough estimate of 200,000 extant manussiiptodex form is based on the assumption that
the minimum number of manuscripts necessary for every church for religious services amount to

a few dozen (Bausi, 2015:48).

This researcher argues thdetnumber of manuscripts lisgher thanthe number eshated by
Bausi. Asa senior heritage inventory expert at ARCCH, the researcher had witnessed the
number of manuscripts in a single church or monastery to be abov® Wnthe keeper of
the libraryVgabetwas willing, the probability to register moreanuscript wagvenhigher. This

shows the number Bausi put is very small compared to what actually may be available.

A postgraduate student in the Department of Theology and Religion madéntthevhile examining microfilms of classical
Ethiopic (Ge'ez) manuscripts. The microfilms are stored at the Hill Museum and Manuscript Library (HMML) in the USA. The
original document is still stored in Ethiopia. The identified manuscript, called EMML 6é8tains the books of Job and
Daniel, as well as two homilies and a monastic inventory list, and dates back more than seven hundred fifty years before the
Solomonic period in Ethiopia, which began in 1270 AD (Durham University News, March, 2c2@%tbn date 7/28/2017.

%0 Wosenseged Kidane (2014). Inventorying Arabic and Ethiopic manuscripts: Inehe é&CCH, Addis Ababa.
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With regard to dating, the majority of the manuscripts do not antedate fleerttary. In the
mid-16" centuy, Muslim occupation hasnflicted damage on Ethiopic manuscripts (Bausi
2105:48). During the Ital&thiopian war (193%l1), approximately 2000 churches were
destroyed. The old practices of manuscript production still exist in Ethiopia. The researcher had
witnessed the productionf manuscripts in North Gonder at a place callisé *‘which shows

the continuity of the practice.

It is believed that thousands of manuscripts have been produced in Ethiopia. The productions of
manuscripts have been confined to the church and monastaraddition to natural disasters,
manuscripts &ve been targeted duringars in the country. The wars in"® and 18™%centuries

were the most destructive of all. Manuscripts were also looted, stolen and sold. According to
Pankhurst, there are about 5000 Ethiopian manuscripts currently owned aitéttl@opia

(Pankhurst, 2013).

3.1.2 Ethiopic Medicinal Manuscripts

Ethiopian written documents havdéfdrent genre such as medicaistorial, religious, musical,
literature. Compared to other manuscripts, medicinal manuscripts are very few in number and
not well studied. Traditional pharmacopoeias or magatigious manusripts, according to
estimates of historiandate back to the fifteenth century. The manuscripts were written either in

Gpdz or Amharic or both. A substantial body of the knowledge on indigenous health care

°L |s found in Amhara regional state in Gonder, particularly in North Gonder.

52 Queen Judith (84897 BC) led the country fdourteen years and destroyed what has been built for four centuries.

*% Invasion of Ahmed Ibin Ibrahim Al Ghazi (Ahmed Gragne) period was the most destructive period in the history of the
Ethiopian Christian kingdom.
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delivery system in Ethiopia is largely of amal nature; and a closed secret; mostly to be

communicated to the initiated disciple after a period of apprenticeship (Dawit, et al, 2003).

Traditional medical practitionersf Ethiopia are categorized to four groups. The first is
herbalists Q iigl bdia ¢;wvho use various plant species for treatment of different diseases. They
are further classified in to five categories; Herbal medigjatherer 12 dAanit goral) who

gives medicineto their clients with no definite dosage and most of the time slwarecumble

their botanicals before giving them so that the client would be unable to recognize them when
coming across the plant in the field. Herbal medicine prepitér da, n iA8l) give the client

fully processed medicaments, generally in the form of an infusion together with the necessary
information for administering them. The expert herbaliét® (danit ddwaq) performs all
pharmaceuticals preparations and supervises the appilicaf remedies and follows the
treatment.Makers of amuletsK 1 t a tabi) lprépgareamulets containing different herbs. The
amulets are prepared with the knowledge that they protect the client against infectious agents or
against a relapse. The medicingpker M2 dnit gakbi) applies lotions and ointments to
people suffering from skin diseases. The second group called Chirurgeons who are bone settlers,
uvula and tonsil cutters, tooth extractors, etc. The third group named spiritual healdrsvare o
types those who use supatural power or spirit of the divine (religious institutions) and those
who get the power of healing from privileged access to demons. The last category includes mid

wives, cuppers and tattooists (Dawit, 1996

Ethiopian tradional system of medicine for the most part was basedrartraditionbut later

documented The titles of mo s t Et hi opMadantmanuscr
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(medi ci M) (ed dnfi ) . Et y mb# danioc a sl yd, e rti Bjgbadw o rr do n¥
word; and the meaning incorporates any force which has a power of saving from spiritual
(psychological), material (physical), visible and invisible enemies, bodily disease, and mental
depressions (Alemayehu, 1984). The wordfi/iHo 0 U gfi@Hwatd  dte root from the

Gpdz word and this means any plant which has a form of grass, bush or tree (Ethiopian

Languages Research Institute, 1993).

Ethiopian medicinal manuscripts are not adequately studied. Only few scholars from Ethiopia
and abroad have cailiuted to the research arédantmedicine was the only available resource
for the healthof the society. The appearangka structured system of knowledge involves-pre

service training, experiment and apprenticeship.

From the scientific perspective, several works have been published on Ethiopian medicinal
manuscripts and medicinal plants. Dawit and Ahadu recorded the pharmacadtigibatesof

Ethiopian medicinal plants. The authors give a partial list of presamgtvith remarks on their
pharmacological activities and active ingredients of the herbs of malliciportance. They also

statethat there are enigmatic (mystical) practices and procedures documented in the Ethiopian
manuscripts which daot seem to havand influenceon the potency of some of the remedies
prescribed for certain disorders. However, th
closely related not only in the way it is prepared or administrated, nor indeed the plant alone. But

it is also attributed to the way it is first p
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Fssil and Getachew (1996) describe in depthpibtential of Ethiopian flora ithe health cae
delivery system of Ethiopien particular, and the world in generdlhey recommend exploration

and survey of medicinal plants which should include: survey of the existing information on
medicinal plants and the associated indigenous knowledge, exploration and collection of
medicinal plants in areas affected by genetasien and in areas with rich genetic diversity by
involving traditional healers, elders, taxonomists, ethno botanists, ethno pharmacologists,
ecologists and sociologists, documentation of indigenous knowledge in collaboration with local
healers, elders @t At this juncture one thing they fail to incorporate is the discipline philology,

which is crucial for the study of medicinal manuscripts in Ethiopia (Fasil, 1996:49).

Among important works on medicinal plants and medi@ygic manuscripts are included

Z2 ma nf as™ jQuflese)USE} § (dIH Dabdabbg, dibaba Garad(1966) Book of
medicine fromB @ g e m{ dLar, Gurazmad| ddAG2halkwglk Z8hai,D2 ga
1971),U & } § (MH Dabdabbg (Galahun 1976),8 T $ W6 YMaH&a Faws (8 J KO; EB

2007)BTraditional Ethiopian Medicined ( ; 1984).

The first official Amharic textbook of medicine was written by in 1896 Peter Schusev, a Russian
medical student; who was attached to the Russian Red Cross Mission. It is the first modern

textbook in Amharic, Wich pavedhe way for further publication in the area. In its twenty two

pages, it discussed the main types of diseases (scabies, trachoma, wounds, and tape worm,

complaints of stomach, malaria, syphilis, dislocation and gonorrhea), their causes; aolé poss
cures (Pankhurst & Pethic, 1990). Scholars attempted to analyze and edit Ethiopian manuscripts

from philological, plarmacologic and pharmacognosterspectives.A recent completed
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doctoral dissertation tited Et h i o p i ananusaripta: ©Org&nizanal Sructure, Language
uxe,and @ alityd under the graduate school of CSN
Southampton University centered on the connection between Ethiopian and Jewish culture of
magic texts. No works are available so far onEh@opian text otiffté Dabddaberom medice

anthropological and philological perspectives.

3.1.3 Ethiopic medicinal manuscripts codicology

Codicology” is the study of the codex in its structural aspects, from the material components up

to the production t ecahmrcihcaweed .olgty oodealsnmmtintiesealrli epd
main differences between t he codeX)rainat ur @s carnodl
(volumen, parchment and paper. The size and the dimensions of the codex (in Ethiopia from

10-12 cm up to 4815 cm of height), thetructure of the folders, binding and number of columns.

Except extensive use of papyrus, all codicalabfeatures are visible in Ethiopian manuscripts
tradition. According to Bausi (2015), in Ethiopia manuscript tradition papyrus is rarely used as
shown in+Abba Garima Gospel books (Bausi 2015:154). As far as manuscript production in
Ethiopia is concerned, goat skin is widely used instead of sheep skin. The reason for the
preference of goat skin is for its solidity and thickness. sSkiom cows, horses anahtelopes

have also been used as materials for writing, although considered as impure. The amount of goat
skins used to prepare manuscripts varies depending on the type, size and number of columns of
the book, size of the book. The most typical bogde of the Mazmwe Dawit O6Psal ms o

required 20 to 30 goat skins, a gospel 30 to 50 (Bausi, 2015:154).

* Class Lecture given by Gianfrangikasini at Addis Ababa Univergi8p January2018)
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According to Bausi, at the end of the™t@ntury, there was a tradition of arranging the number

of animals for copy of a b etorkum Me@ly é¢s@blishedd by b e s
Meneliek |11l éreceived the number of animals ne
me at with the neighbors who helped them to I

nowadays the scribes themselves prepare theparth

Il n Ethiopic manuscriopt tradition, use of pap
manuscripts, this (paper) material was not used to any extent in Ethiopia before the twentieth
centuryo (Bausi, 2015: 155) . variehlecausa in additioroto me d |

parchment, medicinal manuscripts were written on paper which shows its unique character.

3.1.4 Pigment and dyes

Use of inks in medicinal manuscripts is basically the same in terms of quality and color use as
mentioned by Basi. In terms of quality, inks and colors used for writing, drawing, and painting
magical scrolls are treated as magical and healing remedies, their inks are mixed with several
additional substances that are determined in the meeting between the custhther talisman

maker (Bausi, 2015:157).

He al so mentioned the so called O0Othe seven c¢
plants and other sourcefed ink is widely used in the making of medicinal manuscripts in
Ethiopian tradition. Whitesymbolizes light, black cursing and enchantment; red symbolizes fire,

flames, the sun, the trinity and akb® blood of ChristNlercier, 1992:150).
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Medicinal manuscripts are usually written in one column with frequent interruption by talismanic
pictures i an I mportant category, as yet I NS
hymnology manuscript, which sometimes also include portion of litunglydaily office prayer

or poetic composition. Codices with Oprotectd.i
some of them for exampl®aftujie Syay, the writing is frequently interrupted by numerous

talismanic pictures)o (Bausi, 2015:164).

Unlike other manuscripts, medicinal manuscripts were written on demand (especially magic
scrolls). The practitioners sold medicinal manuscripts to support themselves and their families.
The society categorized the practitionersbatong tolow social clas along with blacksmith,

tailors and carpenters (Bausi, 2015:169).

3.1.5 Ethiopic Medicinal Manuscripts Paleography

Paleography (from Greek” U o Wkeldpgind } Y étarwrite») is the study of the features and
of the diachronit® development of the writing aimed to establish a correlation between the shape

of the characters and the age of the manuscripts.

%% Class lecture by Gianfrancisco Lusini at Addis Ababa Univ@esityary 30, 2018)
*The study of linguistic development through time (Evans B. (2008).Synchronic and diachronic explanation, Phdp wid&ksh
March 2008.
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As far as the earliest evidence of the Ethiopic language is concerned, there exist a few
inscriptions dating to the second &irtdl centuries (Bausi, 2015:287). According to Bausi, the

vocalization system was probably adopted following an Indian syllabic script.

€i's tangi bl e ‘eAsiandndluerces indhke aréaanwarcient times. It is the only

syllaby used by a Senatianguage (Bausi, 2015:287).

In the Aksumite period, the use of Greek alphabet and language is shown as evidence by a series

of royal inscriptions and legends on coins (Bausi, 2015).

The Greek script might be responsible for the- l&dt right writing direction of the Ethiopic

script, and Greek capital letter were used since then to write the numerals (Bausi, 2015:287).

The Ethiopic script belongs to south Semitic branch (Bausi, 2015). Compared to the Sabean
language, Ethiopic scripts are more roundeuengas Sabean scripts are more monumental.
Ethiopic scripts with its periods argkneral features classified into seven Uhlig, £988hlig

(1990). The first period is called monumental script. The period is characterized by inscriptions
with very regularshape. The portions are tall and slender, with some strictness and rigidity.
Examples are twerbba GarimaGospel (4- 6"c) and Aksumite collections. The second period

lies betveen second half of tHB4™ centuryto mid-14™ century In this period the script shows

more variability and appears less monumental and somehow irregular in size. The other basic
feature is depaure from monumentality and bena wider and more rounded (Bausi, 2015:289).

The third period is that of round script; which litge period between miti5" ¢ to mid16" c.

there was a deliberate a deliberate standardizatmohregularity. The letters becamminded

>’ Uhlig, S. 1988. Athiopische Paliographie, Fiih 22 (Stuttgart: F. Steiner, 1988).
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andwider. The fourth period was that cbmpressed slender scgptThe letters becansenaller
and taller ad braadly spaced. The lines were even and dense. The fifth wasftaly script
between midl7" ¢ to second half of 8c; the periodwas characterized by the most elegant
script which is evenly shaped and clear. A good example of this period iSdhéerine
kingdom manuscripts (1632769), sometimes known akse script 6 Kings. The sixth script
period ofraqiq occurred duringnid-17" ¢ to mid19" ¢ and is characterized by smaller size and
less regularity without punctuation. The seventh scripiodecalled bulky and cursive script;
comprises 19 ¢ and 28 ¢ manuscripts. During this period, characters of different period

gradually disappead

3.1.6 Description of used medicinal manuscripts

The primary sources are the manuscrigiid Dabdabbeand MAH&T 2  [MAitd dn this
section physical and content descriptions lé tmanuscripts are presented. The following

manuscripts werased for the study.

Manuscript (A): df/kh Dabdabbe Traditional Medicine, Addis Ababa, NALA (No. 6816)

Number: 6816

Pagesi165

Page Folium Number: (ff. 367523)
Size in cm: 15x30

Writing support: Microfilm

Ruling and Pricking: Ruling and pricking very visible
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Hand: the same hand throughout

Rubrication: No

Date: 2" century

State of preservatioMicrofilm

Peculiarities: In some pages there exist drawings; which look like a cross and a man with horn.
Property: Belongs to Girma Elias

Column: 1

Folios: 19

Material: Paper

Province: Addis Ababa

LanguageG e damdzAmharic

Writings: Bold and neat, theadings are rubricated

Garéag or decoration: No

Manuscript (B): d#'th Dabdabbe Addis Ababa, NALA (NO. 713)

Number: 713

Pages: 50

Page Folium Number: (ff. 223)

Sizeincm: 15x 7.5

Writing support: Hard cover

Ruling and Pricking: Ruling and pricking very visible

Hand: The same hand throughout
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Rubrication: No

Date: 1975

State of preservation: Well preserved at NALA.
Peculiarities: In some pages there exist drawing; which looks like a cross, a man with horn.
Property: Fikade Selassie Tefera

Column: 1

Folios: 223

Material: Paper

Province: Addis Ababa

LanguageG e damdzAmharic

Writings: Bold and neat, the readings are rubricated
Jaragor decoration: No

Belongs to: NALA

Manuscript (C): dflth Dabdabbe Addis Ababa, NALA (No. 492)

Number: NALA 492

Pages: 153

Page Folium Number: (ff. 167)
Size in cm: 15x7.5

Writing support: Hard cover
Ruling and Pricking: No

Hand: the same hand throughout the text
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Rubrication: No

Date: 1975

State of preservation: Well preserniadNALA.
Peculiarities: In some pages there exist drawings; which look like a cross, a man with horn.
Property: Belongs to Leul Wolde Rufael
Column: 2

Folios: 167

Material: Paper

Province: Gonder

LanguageG e 6amdzAmharic

Writings: Large and well writte

Jaragor decoration: No

Stamps: Stamps of King Solomon of Israel.

Pictures: Pictures of different kind like cross, men etc.

Manuscript (D): MAH&f 2 Uit lpndon, British Museum (Orient. 828.)

Number: Orient 828

Pages: 50

Page Folium Number: (ff.92)

Size in cm: 30.5x22.2 cm

Writing support: Wood cemented with hide

Ruling and Pricking: Ruling and pricking very visible
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Hand: the same hand throughout

Rubrication: No

Date: 19 century

State of preservation: Microfilm

Peculiarities: In some pag#tere exist drawings; which look like a cross, a man with horn.
Property: Belongs to Waldaiyorgis WasarsSagad

Column: 3

Folios: 19

Material: Parchment

Province: British, London

LanguageG e damdzAmharic

Writings: Written in vellum, bold and neat ane tfeadings are rubricated.

Jaragor decoration: No

Manuscript (E): MAH&f 2 BhhitdNALA, Addis Ababa (No. 1486)

Number: 1486

Pages: 84

Page Folium Number: (ff. 84)

Size in cm: 33x20cm

Writing support: Microfilm

Ruling and Pricking: Ruling and prickinggry visible

Hand: the same hand throughout
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Rubrication: No

Date: 20" century

State of preservation: Microfilm

Stamps: 19,849

Peculiarities: In some pages there exist drawings; which looks like a cross, a man with horn.
Property: IES, HSIU

Column: 1

Folios: 19

Material: Paper

Province: Addis Ababa

District: Entoto

Language: Geodez

Writings: Bold and neat, the readings are rubricated

Jaragor decoration: No

Manuscript (F): MAH&f 2 Uhhitd Agdis Ababa, NALA (No. 7494)

Number: 7494

Pages: 732, themf t er transl ated text from OFrench Doc!
Page Folium Number: (ff. 339)

Size in cm: 16.8x11.6

Writing support: Microfilm

Ruling and Pricking: Ruling and pricking very visible
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Hand: the same hand throughout
Rubrication: No

Date: 19thcentury

State of presrvation: Microfilm
Peculiarities: In some pages there exist drawing; which looks like a cross, a man with horn.
Property: Fitawerari Nebeyeleul
Ordered by: Ras Kassa

Column: 2

Material: Paper

Province: Addis Ababa
LanguageG e damdzAmharic
Writings: Small and neat

Jaragor decoration: No

Marginal Note: 333a

3.1.7 Geography

The diffusion of Ethiopian medicinal manuscripts in terms of their production, origin and
ownership of manuscripts is fe@aching both inside and outside the count®andir and
Gogam, from the north and some regions®® vsach asvianz from the center were among the
prominent places for the training dfaditional medicine practitioners and the writing and
copying of Ethiopic medicinal manuscripts @pdz and Amharic languagedhe texts have
reached fareading places after they wereritten in these centers through cultural diffusion. In

Addis Ababa, for instance, the medicinal texts and medicinal practitioners are those that came
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from all over the country. As Pili noted, i easy to find healers, in Addis Ababa, whose
training, methods and background are different: Muslim sheiks, herbalists, traditional bone

settlerg(Pili, 2009:338)

Ethiopian medicinal manuscripts become available in a number of museums, libraries and
universities of the world. The dispersion of the manuscripts is associated with numerous
political, diplomatic, historical and soecgconomic reasons. Some of the earl@anuscripts
available in Europe were a result of diplomatic relationship between the Ethiopian government
and the countries. It was common for Ethiopian former political leaders to present animals and
manuscripts as a gift. For instan&anperor Meneliksent gifts to President Theodore Roosevelt
through Skinner. The gifts includet Altheugh | i on
Ethiopian manuscripts in Ethiopia and abroad are several thousands, the number of Ethiopian
medidnal texts is insigificant. Comparedto the category of medicinal or mediotagic

manuscripts; magic texts are available in a relatively large number.

Medicinal manueripts in Ethiopia are dispersedl over Ethiopia and outside due to political,
diplomatic, historical andsociceconomic reasan For instance, during the reign of King
Tewodros Il (18551868), scholars claim that, he had vision of collecting Ethiopian
manuscripts to establishmanuscript museum at a place callédqgdéala To realize his vision,
he had cokcted manuscripts from all over the country and dtthemin a houseat Magdala

When dispute erupted with the British 18%8he Britishcame to Ethiopia with an archivist and

8 Emperor Menelik sent gifts to President Theodore Roosevelt through Skinner. The gifts included two lion cubs, a hyena, and
o2 St SLKGefthewn 2009z 1 a

*The Magedela expedition (18@B) led by General Robert (Cornelius) Dundos Napier (281®n behalf of the British
government against emperor Tewodros (Theodore) Il (¥83Bof Ethiopia was the most curios of expedition, curious in its
origin, curious in its execution and curious in its aftermath (Matthies V. (2012). The siege of Magedela : the British Empire
against the Emperor of Ethiopia, the Princeton press: Markus Wiener Publishers)

75



looted was here number of manuscripts which still exist at the British Libtaiy London

which made the British Museum richest in Europe. For instance Pankhurst (IES, 1984),
described the content of ti&gdalac ol | ect i on fAéof the many aspe:
are of interest to scholars, perhaps the most significant is its comprehensiveness, for it contains
copies of all the major church and secul ar Et
Tewodros vision to esMagdéld inEthiopamchurch orrmariasteayr ¢ hi v
tradition, it is not common to find comprehensive collection in one locality rather having
peculiar manuscript in one church or monastery is taken as a pride and usually belonged to single
churches. The British perhapacprior information prompting them to come along an archivist.
According to Pankhurst, the British led by General Robert Napier looted the treasures from

Méaqgdéalaand auction was carried out for three days.

The loot fromMaqgdala which included severalumdred valuable Ethiopian manuscripts and
many other Ethiopian artifacts, both religious and secular, was taken on 15 elephants and nearly
200 mules, from the fortress Maqdalato the Dalanta plain (Google, link Ethiopia Website,

accessed January 18 2018

3.1.8 Statistics

s the national library of the United Kingdomdathe second largest library in the world by number of items catalogued. It
holds over 100 million items from many countries. Is a major research library with items in many languages and in many
formats, both print and digital: books manuscripts, journaiswspaper, magazine, sound and music recording, video, play
scripts, patents, stmps, database, maps and stamg#e library collection include around 14 million books(British Library
website)
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The researcher has identified seven medicinal manuscripts mainly from NALA and British
library. The manuscripts ra categorized into twamedicinal manuscrips and d u n® t

manuscripts.

3.1.9 Dating of medicinal manuscripts

Dating of Ethiopian medicinal manuscripts has been challenging and hesitant task of philologists
and historiansvho have been researching old texts. Philologistsotigetermine thelate of the
manuscriptdased on paleographical criteria. Howewese ofpaleography alone does raften
provide conclusive answefhe dating of the manuscripts described in several catalogues must,

therefore, be considered as being approxir(iielcyn, 1978: xiii)

We can classify the histp of medicinal manuscripts ddthiopia in to four periods. The first is
from 100 BC to ¥ century ( the Axumite Period 2 AD)) where great works of inscriptions

and tranktion from Greek and Arabic weproduced. The second periodascurred between

11" to 13" century ( periocbf ddmdi ﬁuyon( 131471 1344 ) where religious texts extensively

available. The third period is $40 15" C (the period ofZ @ r d’dob (ML334i 1368 ), at this
period translation and original works produced having their theme religion and philo3tyehy.

last period lies 1B to 19" century, the Gondériane Period (1632855) where philosophical,
doctrinal and magical writings of both translation and original works has extensively produced

(Tadesse, 1972).

61 By medicinal manuscripts, | mean those manuscripts whichredntdiscuss about different plant types and the associated
disease for cure.

82 bi nat manuscripts are those manuscripts which primarily discuss about the mamidiinal approach. Is attached to pray
and herbs are not their main focus of discussion.
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3.1.10 Authorship Issues in Ethiopian Manuscripts

The author of a text is not necessary the person who composed that text. There are different

kinds of aut horshi p, precursory a u thorship,s hi p,
executiveand revisionary authorship. (Fluderik, 2009:.1B)e executive author is responsible

for the creation of the text. Declarative author is a person who features as author on the title page

(nothing to do with prodcing the text)A precursory authorship is the author of a source that has

a decisive inflence on a text.

As Ethiopian medicanagic manuscripts are the product of the evolutionary accumulation,
collection and compilation of medicinal knadge that has orallyansferred over generations.

it includes several authors, practitioners, translaocseditors. Onlafew of the extant medieo

magic manuscripts tell us about their copyists; nevertheless, none of them represents the author

of the text. On some recenttéXfs we mi ght find names of the au
are the sole auth; because part of the text may be reproduced (without acknowledgement) from
earlier texts, usually magic scrolls written by somebody else; or the mentioned person may be the

author of only a particular part of the whole text.

In some shorter medicinal mascript§* only one author may be mentioned. However, in longer
texts a great number of authors of different collections of magical prayers and medical

prescriptions may be named. In the eighteenth century man&3fwipexample Abba Bantihun

%3~ 54 DabdabbeAddis Ababa, NALA (No. 492)

% Ababba Garreavas mentioned as the author of a mediaiimanuscript edited by Stefaitr8icyn (Strelcyn S. , Les Medicines
du Begamder et du Tchelga (Ethiopen) d'Abbaba Garr d, 1966)
®Mas K TN BaltkQriert. 11390)
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[F. 9rb], Basso[F.12rc], Abyud[F. 14vb], Loga Naco[F. 17va], andAbba $bhat L&Ab [F.

30rd] are indicated as the-eothor(Strelcyn S. , 1978, p. 155)

Another controversy in authorship issues in Ethiopian medicinal manuscripts is on whether these
corpus ofmedicemagic texts have been entirely translated from a foreign language (such as
Greek, Hebrew, Arabic and Copti@ they are the product of indigenous knowledge and skills
developed across centuries. In fact, the vast majority of our literary hergagework of
translation. Basedn cluesthat appearingn the incipitor colophons of some of thmedicinal
manuscripts, one may assert that Ethiopian meghiagic texts are entirely the translation of
foreign works. For instance, the incipit BfaH&%a Mt dCanit °® tells us AC«B TO B § % C®

a0 TARxél S0 This book of medi cine emanates
nineteen century manuscript biAH&f @ MAitd'y i ves 83 0c8l gue@@ UO©] } a
Nz{EE=®06 TW=k} T &E®® 8 § X4C® hi s nbedionk comgiled by our
forefathers, emanates from Egypt for life and medi¢Bteslcyn, 1954)In this context, it seems

that the texts are translated from Jerusalem or Egypt.

However, this alone cannot be a sufficient reason to make a sound conolugios assertion

that Ethiopian medicinal manuscripts are entirely works of translation. The nature and textual
history of Ethiopian medicinal manuscripts, which is completely different from other genres of
Ethiopian literature, signifies the peculiarititbe work. The plants, animals and minerals which
are mentioned in Ethiopian medicinal texts are all common to the flora and fauna of Ethiopia.

There is a wide variation between the contents and writing style of Ethiopian medicinal

% Orient 828, F.5a
7Cat. No. 114, F. 6vb
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manuscripts and foreigmedicinal manuscripts. Ethiopian writers had the tradition to attribute

their intellectual endeavor to historically great nat?&reece, Jerusalem,).

Despite this, the presence of foreign (particularly Greek, Syriaic, Hebrew and Coptic) influence,
to a lesser or greater extent, in Ethiopic texts is indubitable. Whenever there is cultural
interaction, there is always cultural diffusion. Ethiopian medicinal texts may not also be free
from this diffusion. The secret names (Asmat) abundantly found in fthmagic texts, for

instance, suggest the influence of Greek, Hebrew and Arabic influéressai, 1971:95)

Ethiopians never translate a text literally; but they add, subtract and adapt the text to fit to their
local context(Sumner, 1976)Thus, Ethiopian medicinal manuscripts are not a direct translation
of foreign works. But they are basically peculiar; they adapt and assimilate the knowledge

acquired from other cultures and texts to fit to their local context.

With regard to the issuef authorship of medicinal manuscripts, many of them have been
attributed to communal authorship. Few were documented as belonging to particular
practitioners. Yet, some are attributed to Biblical and historical giant figures. Few manuscripts

were a resulof systematic and adaptive translations of foreign works.

3.1.11 Manuscripts Abroad

According to Bausi (2015) the four largest collections of Ethiopian manuscripts in Europe as far
are found in Bibliotheca ApostolicaVaticana, the bibliothequenationalEralece the British

Library and the staatsbibliothekpreuBischerkulturbvesity, Orientabteilung, in Berlin.The largest

% KSy RSEAONAOGAY 3T (KA & E&NIGRIED GExy{ 8N g8 -Ye AUNEl 8iHbnlIfizl) ( ReéBC I & &
S' ENE®B S' £" ) EEHPE®S M=NL t®4a a4 OP 8 'RA B : ~ M The tradition of making a
geaty F A2y 2F (GKS GAYS a 2ySQa FyOSaidiz2NI Aa y2i 2yfte
culture; but will be dismissed when disproved the clgiramrat, 1997)
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collection of Ethiopian scrolls in catalogued and printed forms is found in the Vatican with 1,052
Mss. Bibliothequenationale de Fran&eitish Library, Staatsbliothek in Berlin each has 1000,

624 and 328 Mss. Ethiopian manuscripts respectively (Bausi, 2015:48).

3.1.12 Europe and North America

In Europe and North America institutions also there are Ethiopian collections. The manuscripts
are found in cities: Manchester, Oxford, Frankfurt, Munich, Moscow, Uppsala, Oslo, Milan and
Roma to name a few. In Jerusalem, there are more than 800 Mssastenies oDebre Gannat

and Dayr al SultanThe EMLL at Hill Museum and Manuscript library at Collegkw;j

Minnesota haghe largest printed collection of Ethiopian manuscripts (Bausi, 2015:49).

In addition, he University of Toronto has beevorking acn EMIP (The EthiopiarManuscript
Imaging Project) since 200%.ast but not least the University of iaurg througha project

called EthieSPaRe has acquired digital image of 2000 Ethiopic manuscripts.

Ethiopian manuscripts wergcatteredn Europe, Middle East and North America (USA) and
Canada various projects ar@inderway to catalogue, digitize and researchsehecattered

manuscripts either by individual initiatives throughprojects related to universities

3.1.13 Overview of Ethi opian policy towards traditional medicine

The first proclamation on the legalization of traditional medicine practice and praatstio@s

ratified in 1942 under Proclamation Number 27. The main aim of ttusldmation was to
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permit practitiones get Isted. In the interim, Proclamatioruiber 100 of the 1948 was enacted
reaffirm the 1942 principlebut this laterput the burden on practitonen®t to use system of
therapeutics that are dangerous to (Asrat, 1990) The registration and granting otdinse to
practitioners started in the 1950s, but the process was so complex for candidates were secretive
and the medicines received were compounded. In the 1970s and 198D=ighegave official

attention towards the promotion and development ofitiomél medicine. As a resultni
November 1979, the Office for Traminal Medicine was established varioiesearchesvere
conductedand 6,000 practitiners were registered. monograph of 260 medicinal plants was

preparedDerbe Kebede etal, 2006:160)

During EPRDF regime, it continues to license traditional medicine practitioners under their
association. ETMPR was reestablished in 1991, as the
office was located in the compound of Ethiopian-Bieersity Institute.The first ETMPA was
established 1960, but dissolved because of its internal division. The second one, which was
established ir1980,was short lived hatbo due tacorruption andyrowing tensions between the

Ministry of Health, and the then Ethiopian gowerent(Biniam, 1998:37)

In 1993, the FDRE issued Ethiopian Health SeBtolicies and Strategiek this document the
government demonstrated its willingness towards the promotion and development of traditional
medi cine practice by including the issue amon
to the development of the beneficial aspddtraditional medicine including related research and

its gradual i nt egr a(fMold,A993)nt o modern medicinebo

®The Ethiopian Traditional Medicine Practitioners Association
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In 2009, FDRE issued proclamation number ‘86@&n Food, Medicine and Healthcare
Administration and Control; and the FDRE Council of Ministeracted Regulation Number
299! of 2013 to implement the proclamation. The guidelines on the registration, licensing, and
confidentiality of intellectual property are given in this document. Currently the section is
merged with otherdepartments and as a ri#sthere is no independent Department for
Traditional medicine under the Ministry @&ducation. Insteadthe Ethiopian Public Health
Institute was formed bynerging three former institutes: National Research Institute of Health,
Ethiopian Nutrition Institte and the Department of Traditional Medicine. Even though much
effort had been exerted by the former (EHNRIand Drug Administration and Control
Authority (DACA)", it seems the institutes reductitkir attention; particularly since their-re
establishmenas Ethiopian Public Health Institute (EPHI) and Food, Medicine and Health Care

Administration and Control Authority (FMHACA).

At present, the Ethiopian Public Health Institute (EPHI) approved road“ra@put herbal
medicine. The road map aimed @iving due recognition for the significant contribution of
traditional medicine for public and animal healffthe road map is giving due emphasis for
reserach (prelinical and clinical research). The road map is also envisioned strategies and
direction to strengthen institutional capacities coordination and interdisciplinary and

multisectoral partnershigts main objective is to maximize the potential benefit of traditional

" FederalNegarit Gazetta: Food, Medicine and Healthcare Administration and Control Proclamation; page 5157; Proclamation
Number 661/2009

" Federal Ngarit Gazette: Food, Medicine and Healthcare Administration and Control Council of Ministers Regulation; Page
7183 Regulation Number 299/2013.

2 Ethiopian Health and Nutrition Research Institute

B Federal Negarit Gazetta: Drug Administration and Control Authority. Proclamation Number 176/1999

" Road Map for Research and Development and Improving the Health Syst@nadifional Medicine in Ethiopia, EPHI,
December 2019.
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medicine in health care besides the opportunity for commercialization of thectgr@aha export

promotion.
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CHAPTER FIVE

Annotated Translation and Philological Inquiries

5.1 Introduction

The subsequent annotated translation is based on two main sousioesly, NALA 492
collected manuscriptand field stud{’. The first is the selected manuscsigNALA 492%and
collected manuscriptsandthe second is from my field studi@gaychew’ and Assos&®, where
the data was collected idune, 2017 and December, 20fdspectively. This annotated
transl ati on Il ncl udes scienti fi owvord$ g swhichiipt i on

repeatedly raised “taya déamack éor noteshopingadiyeuality amch e r s

®FGD composed of a homogenous group of professional healers was organized. Willingness on the side of the participants was
orally obtained. Digital voice recorder and short hand notes were used tondest the content of the discussioBoth one
to one interview and semi structured questionnaire applied. Herbalists were selected based on their earlier license and
public acceptance. They were selected based on the recommendation of elders and loaaiti@sttof the two cities
(Maychew and Assosa). A total of ten Informants were identified. The qualitative data was important in assessing the trend
and recent development as well to find the lost readings of the base manuscript.

7 Only selected parterhich deal with herbs.

" The purpose of this study was to encourage people to plant indigenous plants, promote and study the knowledge as well
transfer to the next generation. In addition, to give the necessary recognition to those practitioners or $tsrisdld keep
their indigenous knowledge from forefathe® Ultimately, use this rich knowledge for people day to day life and protect them
from disease. It will also help to create awareness for the community at Maichew to plant plants of medicinal igadantan
their garden and sustain the knowledge to the next generation.

This research was done in Assosa, which is six hundred kilometer far from Addis Rflaaea where the interview took
place calledKidame Gebeyayhich is a mosaic of people from thiwe ethnic groupsNlao, Komo, Shenasha, Berta and
Gumuz. The market is found in front of the bus station.

For the questio NB &2dz 62NJl Ay3 sAGK WY2ZRSNYQ YSRAOFE LN} OGAGAZYSNEK
efficacy, dosage aneffectiveness?interviewee )L 6 St AS@S 4SS Oly 62N] (G23SGKSNJ 0KSND I €
order to work together, we need to discuss closely and monitor our works. | believe the source of all knowledge is God. For
the issue of dosage, | ha parameters based on the manuscripts and orally transferred knowledge from our forefathers
which includes spoon, my fingers and cup. For the issue of efficacy and effectiveness, | believe we had a number of withesses
who got rid of their pain with our &sstance (at this time he had showed me a list of names who are treated and healed).

113



efficacy of herbs and FGDBwith herbalist&” specially on the five selected herlg@abaro ™ x M-
sci. Echinops DadahoE E 'sci. Euclea schimpeiotkota & ® & Sci. Dodonaea viscosé/i sri 6

= UM Clerodendrum myricoideandrjaragresa$ Hlk SZehneria scabja

8 For the questiordo you have any measurement to know the dosage? If so(lfistrviewee Il)Yes. | usually use spoon to
order the medicine for the diseased.

8Eocus grap discussion.

8 Interview Il (November 2016, AssosaK S KSNB I f Aad dzaSa DSQST GSEG G2 NBFSN
2F 1y26Ay3 (hicBightdteBR OA ¢¥RSA &I ® 2F | RYAYAAOGSNAY3 GKS YSR
people orally, and finally delivering to the patient. The herbs can be classified based on the color as red, besharithe

market is found besidekidame gebeyathere 5 no shop rather the herbalists use the traditionally made mall calekt
(whereitems displayed in the ground).
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(f.1v.) Number refers to herbs (Numbers used as list of herbs)

1. Characteristicef wheat
2. Baiey

3. Earillness

4. Hard of rearing

5. For swellingEar
6. Nose llness

7. Nose infaBmmation
8. Toothache

9. Disease of theip
10.Disease of the @n
11.Disease of Rate
12.Toothdecay

13. Spit

14.Throat ilness

15. Disease of the &tk
16. Goiter

17.For Neck
18.Chest diseas
19.Breast disase

20.The one with swdtén stomach
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(f. 2r.)Treatment with ordinary fo8d
[1] Characteristics of wheat

1. Eating hot wheat (bread or porridge) with distilled butter strengthens a hand.

2. Again™, wheat is lord for all who eat it; it is a medicine for a paiven eating
its flour mixing with grounded fenugre®k

3. Again, eating wheat and chopped sugarcane is good to head and eye.

4. Again, builds the weak. Its bread with unfermented dough is bad, results in
disease

5. Also, wheat is hot and wet. Its wickedness igsered with its good deeds. If
prepared properly its property will be pleasant; the fermented is an even one,
is better for the stomach; the unfermented one is hard for the stomach; will not
be digested quickly, its loveliness is when mixed with black cayaand
fennel. Is good if eaten mixed with distilled butter, and will scatter swelling if
put on with fenugreek.

[2] Barley

1. (f. 2v.) Again, (take) seven root @fard®, of seven barks ofnusry, of seven

shoots ofkutkua®’, of seveng“eqy white incense, myrffi, salt, lemon, and boil it

#(Interviewee I1l) the most common diseases treated includes: Stomach ache, headache, for kidney, typhoid, for swelling of
stomach.

84 y &di is aGA®z word, and translated as still, still more, again, once more, besides, moreover, further, furthermore, rather,
but also (Leslahu, 1991) The term is used as a paragraph or section separator in Ethiopic commentary tradition and medicinal
manuscipts.

856} Jthe aromatic seeds of a leguminous plant. Use: in medicine, food flavoring; native to: Europe, Asia |
TrigonellafoenurgraecumL.In Ethiopia as a curminative, tonic for gastric troubles, for rheumatism, leprosy, and for wound
dressing (Irgraction of Ethiopian herbal medicines and spices with conventional Drugs : A practical Guide, Fekadu Fullas,
2006, 69)

8Qara > HSTIOsyris abyssinica.
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with a dish that is not spoiled with butter seven (cup of) water, when left a cup of
water (put) on; when boiled cool it and apply upon it; but later it should be washed
wi t h ag'afeuntibit isheabd™.

2. Again, let the linseed dry with the sun, mix it with creamy milk but do not touch
with  your hand and be cautious from sun light and cold.

3. Again, crush or grind the leaves wfy, s rang |cotton. Then, mix it with mustard
and apply on it heavily; it heals.

4. (f. 3r.) Again, collect spices ofatot 2 wagefaday®mbabg 2 wa r q a w,32r 1, q o
wagetlc o t t o nalad”esentloyer, Waqetflower of qdidina, alall flower of
qagd°, 2 wagefa n z u, dirrmustard’, root oft u | twptdrim cabbage seed, 2
drimbazzeqa, a drimwhite incensedgetyeqquravy, g 4 gAal ad processed
drimlazona, a drimyd, andm?2 q u mm&nd mix them with yolk of egg, lemon
and water; the leafe of?fitn?l2w?|a, the leaes of muy s rgotbt dyuggus a
CGaréagresa the seed offr| Ambu'y.

5 ( f . 3v. ) awgriyaand, rubg@n hisriade, ghind the leaf and shoot of vine
and rub on his face and head.

6. Again, warm the seeds pf2 mdydbway and polish with its foam.

87N_ tkita & ® 8Sei.Dodonae aviscosa is a kind of tree of the hot lowlands the wood of which is usedaking staves or
cudgelsd ® axf B EEjé: x @-NjAoMeIT R>XEa®adReyaeMUON ©6eG- NAE-- [ [
(Of 28=eN)EeBNABRO(IGE =UE020R UBNT M6 (laU-=E]eMd ®A&IEIGEN++ 6 E n
xaUBE=EA6N]} ®E" P6( OPaN)ETe Yy U} KEG§UPME A UUY: [(HENIJECS DY
SeN)EFET B M( ®IERER ©( BUEO UIBII KW, £+ BB 0 $A1 & 20B6R4% OM« URAE ®) |
8 Myrrh Y M Bcicommiforaabissinica

Dintervieweell (November 2016, Assosa) herbal medicine is taken as the only option for diseases that are believed to be totally
not treatable with modern medicineThe most common diseases mentioned includes: malaria, stomach ache, headache,
typhoid, heart failure tanention some.

% waqetd d @nit of weight, ounce (28grams), 484 grams for ivory (supp.) Ar. Wigiya®l d gold measured by théd N M
measureO E § d ® Ea hand full of coffee beans;

“gladis a unit of measurement which is equals to ayalf a silver dollar, hatinrounce (Wéaget), equals to five drim; half an

ounce of silver (Matthew 22:19)

%Qagawild thorny rosesci.Rosa abyssinica,

“MustardP E (i SEibrassicanigra; rape or colaza seeds
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7. Again, the blood of dove is good foradyat®.

8. Grind garlic and mix it with honey, it is good.

9. Again, soalq @ b @ ¥ and apply, it heals.

10.Again, put densely the wgt2 m dydbway

11.Again, yamdr® b is good to curenadyat

12. Again, it will be cured if smearedith grounddamira.

13.Again, boil the root and leaves of thythaith 12 & and smear upon.

14.Again, get seed db @ r 1 B°pdfstillesl den (sulfur) mix this two well with butter
and smear.

15. Again, formadyatgrindy 2 mu d r rdixniatiangilk, and smear.

16.Again, the leaf oha (ng, garlic, red onion, ash from three fire place; mix it with
honey and smear heavily and cleanse every morning with hot water. He should eat
wheat bread with milk until he geftealed

17.Again, grind the fat of black cumiff and smeamixing it with butter.

18. Again, smear the fat and marrow of zebra.

19.(f. 4v.) Again, sunflower, beans; mix with honey and smear with butter.

20.Grind the seed of sunflower add anklet in the juice and smear in his face.

21.Grind the seeds af 1, g%, anix it with buter and smear where there is no shadow.

9 madyat; § E i® a kind of dermatological disorder that darkens particularly of the facial skin. Its cause is associated with
disorders in liver and female reproductive organs.

96+

X MQabaitoAa |+ s22Re& LXFyd GKS oFN)] 2F a
UEEN®M ( A6 Nk 9 Sas( YBSUI EO: XUE EY MAOESH Max; Mg N( c & xi + 80T

4 K A GAEchinapdzs R £

(@]}

I NJ

BIKW, E+B T Wy & 20BaR4% OM« A©: E®J [

97Thymer] U €xi.Micromeria ovate, Thymus serrulatus, T. schimperi, saturejaparadoxa, S. punctata
98“ M j made of a mixture of honey and water which is flavored tB Pl&nt twigs and leaves and allowed to ferment.
Bjribbira} M}sk.Milletiaferruginea

100

Black cumid a &€ 9 ci Nigella

101, gbaC k $ci podocarpisgracilior a large tree resembling cedar
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22.Again, seed ob 2 r u b distillede(sulfur) mix this two well with butter and smear
it.

(f. 5r.)3] Ear

1. If a worm is entered in the ear, soak the bark of pomegrdhated the bark of
g 1 n° drop it inside, will eject and kill it.
2. Again, take the extracts of the leavekokandi® n v, b'¥ koxd®, bile, myrrh, leaf

of olive!®®

tree and put it in the ear; will eject and kill it.

3. (f. 5v.) Again, find mustard, the leaf phqurawésffethe leafof &mol*®, t he r oot
| igogotsoak with theurine of goat and put with cotton.

4. Again, put the gum of juniper tree and the residue of local whisky together.

5. Again, do the same with the leafrof| 2ne'®®,

6. Again, grinddalaba(mix) with water, it kills.

7. Again, it gets cured if you wash, grind and put the liquig &f muy, d May ¥y mb

8. Again, drop the extract of the leaf and seed of tHythe

9. Again, drop the extract of the seed of Amol ./

10.(f. 6r.) Again, drop mixed egg in the ear, it cures the puss.

11.Again, drop the s ol yibahrie fingtlefearounea.n 6s mi | k

12.Again, if a worm is entered in the ear or

klll.

uret, juice ofko and smear the mix; and drop into the ear when gets warmed.

102PomegranateN ; $¢i Punicagranatum
103

~nat] AsiMyricasalisifaoliaHochst

%141 balalN E x gcienJasminiumfloribundumFresen
1% ossai SciHagenia abyssinica (Bruce) Gmel
1%0lived E #cioleacuropaea

7 @amos & > @ciSauramatum sp.Amorphopahlus sp.

1%ma6ane8 6 Bome people call it mi8 @sciGuizotiaschimperisch
109yéirﬁ dr& (m) baye = § (M) BciCucumisprophetarunJual
“0Thymen U €ci.ThymusSerrulatusHochst. Ex. Benth.
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13.(f. 6v.) Again, if it is an internal disease, cook and boil a middle aged chicken with its
heart, cleanse with a new cotton bandag
adding two yolks of egg; and put in the ear with cotton balls.

14.Again, a mixture okegg, fresh butter and the meatgofnénatis good.

15. Again, drop into the ear extract from the rooyot s e't?and ligtli® &but distilled
with a new bandage.

16.Again, gall of a goat, milk from a woman, few finely ground myrrh then, mix distilled
honeywith water and drop into the ear when gets warmed.

17.(f. 7r.) Again, put in rose’into linseed ol** and expose to the sun light for three or
four days; then take some linseed oil, mix it with cinnamon

18.Again, stir the yolk and the white jellies mass of tlgg,eand cover it with gauze;
then get it into the ear.

19. Again, if the person feels the noi$ér and dudu drop butter mixing wittoll**>.

200Again, put in the Psesdler of yestne junipe

21.Again, puts 1, n ¢‘&un zL@ r inta hsyear.

22.(f.7v.) Again, extracthe leaf ofn?|; mix it with water and insert into the ear with
gauze.

23.1f a worm is entered in the ear, the bark of pomegraffaaed the blood ofj u n 2 t
drop their water inside; will eject and kill it.

24.Again, drop the extracts &f o kabalal, bile, myrrh and the leaf of olive, it kills it.

ok ha a &lso Kol &ciprunuspersica
"2r5set be T ®} scienRhamphycarpaheuglinii
%R0s€eT K HsgienRosaceae

" inseed oie { AgkenGuizotiaabyssinicacaso

"% 0la -koloa . kawalloY & sciEchinopsellenbeckii
"83uniper T/N §scienduniperus ProceraEndl.

s nganU E “(sBuff) cnzarazayU E & HeeR.Gladiouls Pisttacinus Hook

“¥pomegranateN ; Eci Punicagranatum
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25.Again, for a worm in the ear, drop the water from the bark of pomegranate and
gan®t

26.(F. 8r.) Again, drop the leaves kfk 1abéldl, k o s s o amitalsent whatisd A
in his ear away.

27.Again,forgyund? urqormppqr the | eaf of ?glittiesalt, tr ee,
into his ear; and stay open in the sun until it is expelled.

28.Again, if a worm entered into the ear,2 g 2 b 2 "y, lidsged il, into the ear; it
expels it. Again, for an ear disease, wash the segd?ofy 2 b 2 “ay vebuicaréfully
and dry it out, and let him drink the linseed oil of which, measuring first with young
chick egg and milk.

(f. 8v.) [4] Hard of Hearing

1. Take a distilled honey, grinttnnafAdam®!, & b @ &®ahd spread on his
face.

2. Again, take an egg from an immature hen add se$aseed oil; exposed it to
the sun for four or five days, drop into the ear when gets warmed; boil it with

fennel and drink the solution.

195 nat] AwiMyricasalisifaoliaHochst

2@ammerad : KcienPlumbago zeylanicum

12lenna@dam (n) EO § scienRutaChalapensis L. Knoviny the common local name tenaaflam,Ruta chalepenesis a
shrubby plant that is cultivated in the highlands of Ethiopia. It also grows in the Mediterranean region, the Middle East and
the Canary Islands. Descriptive of the smellanda G S 2F GKS LX FydX awdzilé A& Ly 2fR [}
OAGGSNYSaa 2N dzyLX SlhalyilySaad ¢KAa o0AGUESNYySaa thagpenS& FTNRY
is derived from name of the Syrian town of Clpalehich today is called Haleb or Aleppo. Herb of Grace and Garden Rue are
GKS O02YY2y 9y3f A& KR chalepshsiss tBaalNIcanfEsgd with aRclos€lgprelated spedragta graveolens
The latter is not known to grow in Ethiopia. It origindt@ Europe, and is cultivated in many parts of the world. However, the
two species share many similar chemical constituents and morphological features. In folk medicine, they also have many
intersectinguses@S 1 I Rdz Cdz f I 4% | { KRuwlchawgemisiQHerb afGradeSy I QF RFEY ¢

122 ¥baCih O x Tako @baCh'Hi O x T &\@Ariety of greens which do not wither during the dry season (Kane, 1990)

1B5esame * &i.Sesamum indicum
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3. (f. 9r.) Again, takey @ b a h u r , dgliyta o and fill it with fat; take it out
and refill it with linseed oilput a charcoal flame upon it until it gets cooked;
then drop the warmed liquid in the ear.

4. Again, take an arm long and an ear size wide bamboo stick; fill it with
saltpetet** smoke it with fire and send the smoke into your ear.

5. Again, drop salt and honeyto the ear.

6. Again, let him drink fenugreek.

7. Again, grind a seed of palm tree, distilled with butter of sesame seed in a small
mc h'B, exposed to the sun and drop in to the ear.

8. (f. 9v.) Again, for the deaf, take sesame butter, butter from goat, extreme
uction, the lae %% griral thdm togetivet anctoil aAd drop
into the ear.

9. Again, for a complete hard of hearing and presence of a worm get the barks of
p o me g r a nuaat soakahandin water and drop; it Kills.

10. Again, drop the extracts & o Kabalal, bil e, myr rdmiraind t he
expels it out.

11.Again, grind theAmbwaywarm it with a fire and drop it; he heals.

12.(f. 10r.) Again, for the one whose ear gets leaching, extracts the leaf%df fig
tree and plunge it

13.Again, for a persomho gets an ear and neck illness drop in a mixture of yolk

and white jelly mass of an egg.

1245 { | @& form of sodium nitrate that occurs naturally in dry regioaspecially in Chile and Peru. Formula: NaNO3
(Microsoft Encarta Dictionarie2009)

M ho= 'also Mo> green glass or tumbler

1264y, O 2 gcienVerbena officinalis

127Fig treex ( d4¢ienFicus palmate
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14. Again, for mumps mix linseed, fireplace ash with water and smear.

15.Again, let him eath wigmixed with grind salt and smear thickly.

16.Again, for the one who feels mation and itching inside his ear, drop in
y @ muAsnbway, qddina®® and cres€’and grimd y®mixkh A
with linseed oil. Then, distil with cotton cloth and drop it for several days.

17.(f. 10v.) Again, the medicine for the ear is sesame butter sined,) onions,
uncrushedlIndian pepper, take these, entire warm with charcoal flame and drop
into the ear during night; insert cotton ball to protect from wind.

18.Agai n, i t  h amairbwith bufter; gnd put ima tike eak with cotton
ball.

19.Again, grind theAimbway; and drop into the ear with a cotton ball; he hears.

20.Again for a complete hard of hearing, grind the seedanfiuna; distil with
butter in a small vase and drop it into the ear for seven days; he hears
quickly®™,

21.A g a iamarrardd®is good for ear pain.

22.( f . 11r . ) Again, for a compl eteabbhard of
éakan mix it with honey, add some [some]; and insert into the ear with a
cotton ball.

23.Again, squeezg 2 m Ambway[the red one] the leaf and root betwegour

palms; and drop the liquid into the ear.

128a5@0na” N NEi.Verbascum sinaiticum

12%Cresdnscit | LA RdzY &b GA@dzYT aKSLISNRQE LINBST OFLASEE Il O6dzNEF LI ad2h

3% r.yana MEERan U J 0 BriyanJ Eiga kind of scent or perfume

131(Interview I, I'and IN1 believe the first step | always tell to my patients is believe in the power of (the cuteedfal
medicine. Once they become confident in the treatment, is easy for them to get rid of their illness. This kind of advice is
common as the data from the interview clearly shows.

2 gmarraro O 8 K $¢i.Discopodium penninervum
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24.Again, warm with fire and press between your palms the leaf of cait@h [
and drop the water

25.Again, get Indian pepper, mix it with honey; bolil it and insert it with cotton
ball.

26.( f . 11v. ) arkg ajismess bepween paims;Adrop the water; again,
wash, crush and drop 2 mArmbway into the ear with chicken louse and
worm too.

[5] For Swelling Ear

1. For a wounded ear boil the dried rose with water and'dftopo the ear.

2. Again,insert a boiled pomegranate into the ear with cotton ball.

3. Again, drop a fat from a pig into the ear.

4. Again, drop the water ah? r a r raixed)wth linseed oil into the ear.

5. Again, boilenaAAdam with water mi xed with
and drop intdhe ear.

6. (f. 12r.) Again, for the ear with pus, get the dung of a goat or antelope or
feqqo; mix it withi® @nd insert in the ear with a cotton ball.

7. Insert the powder of linseed into the ear.

8. Again, drop the ama¥fimaterear.of t he | eaf

9. Insert the mixture of myrrh

10. Again, drop a milk of woman mixed with bile of an ox.

11.(f. 12v.) Again, grind the leaf abmol ; immerse and insert.

133(Interview INIt is indifferent forms. Some arerally takentopically @ermal).

Bamard ; Nt probably mear@amaro
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12.Again, for mump® stake the leaf of tiny seed pea; cook the ledf &f%
with broth; mix them with gravy; then ad@An j 2 r ,ahe bawtler of
beans, the powder of barely and boil it; after this add linseed oil fresh
butter chicken fat andaffron”; and boil it for few minutes. At the end
mix it with the yolk of two eggs ansimear thickly upon the swelling part;
cover it with cotton; and dress it with bandage.

13.( f . 13r.) Agai abarbagarmixnt dith hdmey ansl snee@rs o f
it; his ear cures and the swelling diminishes

14.Again, smear the white jelly mass of an egg.

15. Again drop the extracts daskasd® it is good to disperse the swelling.

16. Again, it is good if you do the same with the leakok

17.Again, smear mixing incents with honey; should cover his neck with a
cloth.

18.Ag ai n, a&utnpanerse aAd drop into thear; it cures.

19. Again, boil the leaf of n&cla and the leaf of fig tree, immerse it in cotton
ball and insert into the ear; it is good, it heals you.

20.(f. 13v.) Again, grind the leaves of pomegranate @gng n Boit it with the
highest temperature; and thesert into the ear; it is good for ear disease.

21.Again, for mumps boil the leaf daf u {joutside, smear thickly on the

swelling part; it gets cured.

135I\/Iumpsi NE k is acontagious diseasean acute contagious disease, usually affecting children, that causes a fever with
swelling of the salivary glands and sometimes also affects the pancreas and ovaries or testes. It is caused by a virbe and ca
prevented through vaccination. It may caugterility if contracted by a maMicrosoft Encarta Dictionaries, 2012).

lsgli t- @®sci.Malva parviflora L.
37saffron Cfran a ( KafsoO (i Kd&*ran sci.Crocus sativus is the deep orargmlored stigmas of a type of crocus, sometimes

ground to a powder. Useobd colorant, flavoring.
139 askisoY U Yaokaskkase? U Ysdi.Laggera tomentosa
139Nkt O] as@.Galium aparinoides
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22.Again, mix the leaf ofa w ¢** with salt and smear on the swelling part
thickly.

23.Again, grind the root ofa t t amd smear on the swelling part thickly.

24.Again, when mumps results in migraine and eye illness and the patient
cries, grind the leaf ofa w @nd smear thickly on his face where it hits.

25.Again, smeat yittheals.

26.(f. 14r.) Again, for a persowith pus in the ear grind the leaf of ddg
mix it with butter; and drop in his nose and ear. Again, if he has a serious
hard of hearing, takb 1, s &*h warm it with fire, extract the juice and
drop it.

27.Again, for the person with ear disorder, grind thedset® ma &“amix
it with water, distil and drop.

28.(f. 14v.) Again, for a person with pus in the ear, collect the roafii

manahé* from one place, the root afiargbamed&’® from one place;
grind, dry, mix it with butter; and smear it from inside andsalé; it
burns like red pepper and dissolves it; for his ear, melt butter and drop
inside; it gets cured.

29.Again, for the person with ear disorder, grind the seedybl , extract

the juice and drop.

oyt ta - @®arsaparilla sci. rumex steudelii

avi @ 6 RcienSolanum Nigrum

142DogG ksci.Ferula communis

l438i ssaa} C Eci.Crotonmacrostachys

@maCh & 8 10 = ci.Hypericum revolutum

¢ manahea 8 E %eienSecuridaca longependunculata
46wz'aqu bamedad M#& < &cien. Coccinia sp
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30.(f. 15r.) Again, for the one with wound inside his eaith pus and
smelling bad, drop the juicy water @fmol ‘into his nose.

31.Agai n, if the ear gets pus, grind t
grindthey 1 & u b d*( mikwith hytter and smear.

[6] Nose lliness

1. InsertienadAdaminto his nostrils.

2. (f. 15v.) Again, immerse (cotton ball) in the dung of a horse or a mule
and insert into thenostrils.

3. Again, burn wing of a chicken to the ash and insert into the nostrils.

4. Again, grind the leaf 0§ 2 | *{f gnd drop thextract into the nostrils; it
is first-rate.

5. (f. 16r.) If one gets nosebleed (epistaxis) pour cold water upon his head,;
if the bleeding doesndt stop bl otch
head

6. Again, extract the juicy water and insert.

7. Again, melt he butter from goat and drop inside; it is good for he&ithy
nose.

8. Again, for the one with pus in the nose, immerse a cotton ball in the

extract ofddmol ‘and insert.

“NaGb~Tkur te ] 1 E b BoRnKniphofia isoetifolia

Maxyz2id aAYLX @ I oaSy O SfplydicalfsacilSndpseholayidaliwellbénd ... #hé doicption of health and
AffySaa GKSNBF2NB RSLISYyRa dz2al2y (GKS Odzf (dzNIF £ O2yaiNUHOGAZY
meanings, which vary among different culture. For insnamong the Tuareg in Mali freckles, old age, immaturity,
illegitimate birth, ugliness and small buttock are counted as serious impedim@yitsO, 1997)
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9. Again for the one, who experience terrible smell in the nose, grind myrrh
and sesame; miwith butter and insert into the nose.

10,Again, grind Ufradmawith qutepapdeput inside.d A

11.Again, for the one who fails to smell at all, insert the mixture of black
cumin™®, k d°tand human milk into the nose.

(f. 16v.)[7] Nose Inflammation

1. Boi | cleaned barely and raisin making t he
until it gets cooked; but later you will also grind it together; boil it further to a high
temperature adding linseed butter; wherdyeadd well stirred yolk of two eggs; mix
it, put thickly on the swelling part; and dress it with gauze.

2. Again, for the one who got wound and very bad smell in the nose, adsl g b i
sesame butter; it heals.

3. (f. 17r.) Again, pound the seeddimol ; immerse and insert into his nose.

4. Scrapb u r 1 d>®wiith stpne; mix with water; and insert into his nose.

5. Again, melt the butter from goat and drop into his nose, it works.

6. Again, for the one who got very bad smell in his nose, melt the butter fronaigdat
drop into his nose.

7. Again, for the one who experience terrible smell in his nose grind the |dxédqz
mix with butter; and drop into his nose and ear; again, if it does not workld) take L, g

warm it with fire, extract the liquid and drop it.

1% qur @z mudn a B¢ 9 §ci.Nigella Sativa

I 1Y -Kola - kolod . kawalloY & .sci.Echinops ellentckii

152 (U MaJ K means water soaked or blood soaked (Kane, 1990
533yr daligy M E )(unidentified object)
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8. (f. 17v.) Again, for a person with pus in the nose, collect the roddA# manahe™*

from one place, the root afarq bamed&® from one place; grind, dry, mix it with
butter; and smear it from inside and outside; it burns like red pepper; melt and drop
the mixure into his nose; it gets cured.

[8] Tooth Pain

1. (f. 18r.)For a tooth pain, pountkrbarre @ltit and hold between your teeth;
your disease will be eliminated.

2. Again, masticatée n a LA a m

3. Again, for a tooth pain stick the seed of rose kid

4. Again, brush your teeth with the rootarai.

5. Again, for the illness of a tooth pain, chew the root of gufitfaemd the seed of
ginger.

6. Again, if the bark of root ofamira'®®is drunk, it is good to tooth pain, stomach
ache and all other disease.

7. Again,yadaga@ g 4y gwmioch i s al so called d2beb?2g:

8. (f. 18v.) Again,| u n is good for tooth pain.

%%y 84 manahea 8 E %cienSecuridaca longependunculata

155\Néqu béamedad Mg < &cien.Coccinia sp.

156According to Interview &nd Il (June 2017)medicinal plants are collected in specific seasons and places. The months
following the rainy season are very conducive to collect most of the medicinal plants. This is because herbalists prefer to
collect during their optimum time of growth. And well riped and developed plants give a potent medicine when it is
matured enough. There is also specific time to cut the plant in accordance with the type of diseases. My informant
R S a O NJusndyaat igKt, because | always communicate with God how to délaltkeé herb and he has mentioned
some exampledor azurite( is chronic headache), it is on Monday at 1 AMkfatimat (is related to muscle ache) on
Tuesday at 1 AM, fastomach ache, on Wednesday from% AM, Thursday is for preparation of utensil® likékoferya
(used to dig the groundpn Friday, washing the hide which is used as storage and Saturday is for selling since it is a market
day. The last day, Sunday is used for cleaning and personal hygiene.

'Gumaroij 8 MIsogamarold 8 Bti.a variety ofcapparis

B hmmera® < K@mmerad : Kscien.Plumbago zeylanicum

129



9. Again, for tooth pain, when extracts, soak the rootsnaf s yandglun sour
12 dor days; take out the roots; and hold them firmly betwgour teeth.

10. Again, take the flower of pomegranate; dry and grind it; it is good for all pain
including unstable tooth.

11.Again, for tooth pain at the jaws, hold distilled honey in between your jaws and
internal cheeks.

12.(f. 19r.) Again, take the wood of 2  ( n )fromuthrée krées$; smoke the wood
with charcoalflame on the clay bowel; take the smoke in your mouth via the
holeofw? s 4 K¥ b ay

13.Again, it is good for tooth pain, if any one may rub his gums with the fat of
ga'fla

14. Again, pound the leaf of olestree and hold it between your teeth.

15.Again, for the one with jaw pain, extract the juicy water of garlic and drop in

the ear; drop to the left if the pain is in the leaf; and right if it is right.

(f. 19v.)9] Disease of theip

1. Masticatde n a dAd am
2. Again, chew the seed of juniper until it gets dried.
3. Again, boilg o r &8 with dry rose; put in grape and suck it.
4. (f. 20r) Agupiys Pividsalt putomhiseose A
5. Again, insert the jamarinotehiswnauther fr om t he | e
6. Again, mixbul 2t **3with honey and insert into your mouth.
2 Naj {NOYRE YI & YSIyUBN@E LINTNI 2y NB dzadz- ft& | £23 gAdK K2f Sa

1%~ N K fmarten also geneX ( = N Schgenetta
oGtk MT al®gurQ Qtij M| jInpatiens abyssinica

162~

i s lalU E U fennelsci foeniculumvulgare or pimpinellaanisum
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7. Again, let him hold desiccated salt and the flour of barely in his mouth together.

8. Again, | et hipm teaavearyydap efort mealf theo He eals food.

9. Again,l et hd Imyteiatt A

10.Again, for a disease of mouse; a deformer wind cut the horn of Walia before it
getsdried and boil with plenty &t éuntil only little 1* &s remaining. Then, throw
away the horn; add some butter in the remaiiing pound incense, ynr rahl, u tA t
andena AAdam; mi x them all together and sn

11.(f. 20v.) Again, let him drink the roots of 2 m Ardbway, gizewa andgara; he
vomits pus and healed.

12.Again, pound myrrh and put it in his mouse just ikea me t a

13.Again,forhe di sease of maz; for whom he got
his mouth and spit the water; he will be healed.

14.(f. 21r.) Again, boil honey, the residue of local whisky, with appropriate proportion in
a new clay bowl; and wash your mouth; it is eent.

15. Again, for air and cold, pound the leavest o q 1, ma ,, anfag guoharayith the
right proportion; leave three fourth; and take one fourth; seal the cover and burry deep
in the ground for 30 days; fire on the surface above the ground; takieahd boil it
with metal cooker until it all evaporates except the linseed oil; add the fat of pig, the
fat of sheep; stir with bamboo straw and keep it.

16.(f. 21v.) Pound and smekr2d t h u d e

17.Again, for the one with mouth smelling terrible, boil the leatwawberry tree; spit
the water out after holding a little bit longer in your mouth.

18. Again @merais good for the one with deformed mouth.

18 1 oat } - 0 ®EBIGRAIYIEY Sy 6eN#El} M Ewhich means watermelon
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19. Again, poundyqgola | gogot and snuffle it.

20.Again, pound the root ahy s uy r wli s fliit,Imyrrh;zadddsnufk.

21.Again, it is good if you mixA dupugay mul a with § 2ahd smear on his mouth.

22.(f. 22r.) Again, for the one whose mouth smells terrible, pound the leaf of dog; mix
with butter; and insert in his nose and ear.

23.Again, if it fails to heal, take the root of 1 s gam it with fire; extract the water
and drop it.

[10] Disease of the Gum

1. With salt or the flesh of sheep, leaving the flesh and only taking the broth,
boil two palms,t u ¢ naifin, cleaned barely, the roughage of cleaned
wheat, the rot of dog with the broth of the meat until only one third is
left; then filter with cotton clothand adsbkaranébyatboil for a while;
and hold it in your mouth a little longer while warm; later immerse the
cotton ball in it and put on your gum; if iteos n 6 t heal you,
pale; take the distilled honey; mix it withu r u, @@und and smear it
thickly on the gum.

2. (f. 22v.) Again, boil rose with water and add cleaned barely, grind the
shoot ofda wig, deaf, the leaf of strawberry, the leaf of figedr, two
pomegranate with its barlg 2; boil it until it lefts two third; then,
immerse it with new gauze and hold in your mouth; cleanse your mouse

several times.
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3.(f. 23r.) Agaian ,withowaterl wheéniceoled, leolal the o f A
liquid in your mouth; cleanse your mouth for several days; you will get
cured.

4. Again, you will be cured if you boil the dried leaf of strawberry and drink.

5. Again, for swelling gum and teeth, cook chicken with little saft;the
flesh of sheep; and put it in the water containing raisin 1 alefned
barely, cleaned wheat, ten roots of dog; boil all together until left only
three fourth of it; then distil the remaining water with new gauze; add
g2 nkor a'faboii fyrter fpr a few minutes; hold the warmed
solution in your mouth towards your cheeks; then immerse cotton ball and
hold on the gum; if it is getting dried, pus becoming pale take distilled
honey and immerse cotton ball in it; hold onto the gum; pound disperse
q 2 y mu'?®&nd disperse the powder onto the gum.

6. (f. 23v.)(f. 24r.) Again, for the one with gum illness, boil the leaf of
Ambway, the leaf ofn 2 c;ahdéhold the water in the mouth and spit it
frequently for several minutes; it is good and he will geedu

[11] Disease of Palate

1. (f. 24v.) Boil rose with water and add cleaned barely, the le&f of the shoot of
strawberryods | eaf agnudath itsd bar; pouridwlbtoggtleerme g r a |
and boil until it left two third, then didtiit in a new cotton cloth and hold the

warmed liquid in your mouth; cleanse with and spit it several times.

184 GinkoraX E &s#.steganotaeniaaraliacea
%504y muBan® ED MT &i.llex mitis
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2. Again, for the swelling of Palate and gum, if it is palate that swells, boil rose with
water and add cl eaned b afrthellegf of sttawberrys ho o't
the leaf of fig tree, pomegranate with its bagki viath its bark; pound all together
and boil until it left two third, then distill it in a new cotton cloth and hold the
warmed liquid®®in your mouth; cleanse with and spit iveeal times.

(f. 25r.)[12] Tooth Decay

1. Again, for whitening teeth, mix salt, honey, and soot with water and brush with it; it
will be whitened.

2. Again, for teeth disease let him chew the roajuwh&roand gingerroot.

3. Again, for bleeding, cracking and unstable teeth, the seeds of rose, pound the seeds
of juniper; smear on thickly; it heals.

4. Again, pound the seeds of rose ahd, gaj®l} and smear it thickly.

5. Again, for bleeding, cracking and unstable teeth; take a handfufoé@s s eed,
of juni per ; uymikyanddaub timckly.i t h A

6. (f. 25v.) Again, cook salt and the dough of wheat; smear it thickly when warmed,;
make thepowder over it.

7. Again, take the horn of deer, one ripe lemon; boil them with wine; if not wibd go
12 antil left half of it; then put by the sick.

8. Again, wrap salt with the web of spide

him, take the juice abakurdlomj mix it with wheat flour and put it on the affected

teeth; don not contact it withther body parts.

188t is an instance of Ethiopian books of medicine makes minerals as an important source of medicines. For more information

you need to find a separate Ethiopic book of minerals knowd:as® a {"Ebra @&ban which gives thelist the names of
important minegals, their characteristics, place of origin and their claimed medicinal or magical powers.
75 B tag k sci calpurniaaurea
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9. (f. 26r.) Again, boil rose and pomegranate; pour onto his teeth; it is good.

10.Again, find the root ofy 2 m Armbway wash and boil with red pepper; hold it in
your mouth and stay longer; you will be pleased.

11.Again, smear myrrh thickly.

12.Again, let him chew mustard; and then wash his mouth with local whisky and salt.

13.(f. 26v.) Again, brush with parchdd u n;kbakaralomj milk and the wheat flour
together grow teeth.

14. Again, you will get cured if you tie the gum of juniper on your arm.

15. Again, boil the root ofdadahd®® with seven cups of water until it remains only one
cup; again, boil with a pan and cool it; you will find it became soot in the next
morning; add myrrh in it and tattooed your teeth; his unstable teeth becomes stable.

16. Again, bol t he altewith watef, whAn cooled properly, pour into your
mouth, stay a little longer and spit it out; if you repeatedly do this you will be
healed.

17.(f. 27r.) Again, burn and grind the horn of Walia Ibex; mix with water and drink it;
he will becured.

18.Again, poundbarbarre Altit and put onto his teeth.

19.Pound rose, mix with it with antimony dust and put onto the teeth.

20.Again, if you get teeth pain, take the milky substance of eupHbiiawn as
euphorbia sap; and tattoo your teeth with a ne@diell be healed.

21.(f. 27v.) Again, let him chew the root 8& b uwitlagingerroot, he will be cured.

ENG - 13(& Arovin(in
Q{ grorubu 6{ +am
Ee OEGB§ RE" E
Q&EOB@8550M« U« a

*8adahoE E 'sciEucleachillau or E. schimpdiE*x f @ : x e®EK (e N-6 ; EEN$ B ;
kola. And the leaf idlry resistant and stays for lonfl)e Quse)( 70 OvedN) Ea X e ' e

X ] @er]JEU&Nn@( UK\EUB Hé M MUO2E; NA@oI(ff é I\)f$8 ]J‘
SNR®(T MEk i LO6EUEERD] Merx8" SOong(BU KUO; EEE U
: ©: FE®)

169 Euphorbiaa - i sci.Euphorbia candelabra; which is a little bit different frqmieqw lea - i sciEuphorbiaspinosa

e(8
Wl
S
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22. Again, hammer the leaf gf U f add linseed oil; and cleansed your mouth; you get
cured.

23.(f. 28r.) Again, if your get teeth pain, shakiness, illnessf your gum swells; take
drimk 2 f @ r, drim lihayta'’®, drim heraklis, the seed gfrafa ™, drim kamun
drim wheat ,uu g ptadshens all together;Avrap it with cloth; and
hold between your teeth

24.Again, pound, smoke and inhale the roolyot z 2 n a w the rgoti of gubel, the
root o izadwe t h e mm o aytthé wdt ofsAL f, and tae root of somag.

25.Again, for a severe tooth pain, burr? r a r, rmixjiwlith linseed oil in a clay pan;
andtattooed with the mixed sooth

26,Again, for moisturizing gum, scratch it
your tongue; if for kids, let him touch his teeth with his tongue.

27.(f. 28v.)Again, for the one with tooth illness, boil the leafhbway, , the leaf of
n 2 c;whdaash his mouth with the solution without swallowing it; it heals him if
he spit the solution out after holding it longer in his mouth; and frequently; for tooth
pain, parchy u naithtfire and chew; chew the root of gumaro withggrroot.

[14] Spits
1. You will get cured if you boil thyme witl# é&nd drink.

2. Again, if you find the root ofragresa the root ofy @ m @ubay scratch the

white and washed; soak the whole night with wate@gf'at; distil and drink;

after you spit out, you will be healed again.

9 ubarCh) { Ealsof i &h-y{ Estistyrax L.
" Qarafa’ Hdinnamonsci Gunnerapersonsa vagilimanjarica
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9.

(f. 29r.) Again, you will get cured if you drinenkoywith honey; then eat sour
pomegranate

Again, pound all pepperkamun clové’ tewani ginger root and

c z U Miodether; and it is gootb eat with some kind of food; once you
tasted it eat it with whedin 1, € &and ahicken.

Again, it is good and healing for spits if you boil the roohdf ¢ with® énd
drink.

Again, you will be healed and the spits will be stopped if you pound ttefo

| bgut and drink with water.

(f. 29v.) Again, it is good and healing if you dry one chicken liver, pound,
mixes it withi® é@nd drink.

Again, you will be healed if you boil and eat beans with residue of local whisky
drink.

Again, you will be healed you dry, pound and drink 2 é ub ¢ nkur ut

10. Again, getfarasafid’3which can hold dried chicken liver; soak with water and

drink them without showing them.

11. Again, foe the person with excessive spits, boil cereals with water until two

third of it evaporates or left only one third; avoid the residue and drink the

water.

12.(f. 30r.) For spits, eat the rootdf t .u |

2Clovelj i NI yeiMIEdER NI ¢ ME dzt
8@ i Y d@E 9 Gt is not clear whether it refers ttA EOC 9 nad & | Y dz® A & K 2 LIB&EamnsivizBaBa) or
trachyspermumcopticum dd a 1€ 9 §i i 1@zNJY @zknin)sciNiggela sativa

. NOo6 60 &b e i) ENddigkniphofiaisoetifolia
Farasaf@ U H Pri2ans chicken breast (the breast bone and the adhering flesh on both sides , the breast is not cut in the
European or American fashion)
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13. Again, for spits, boil the roots of thymey2 g m2 q o, dbas?arat and
with 12 @&nd drink it.

14.Again, for spits, pound the root gfa y u b 2wdtif sadtugrinder; mix it with
talaori® @measure it either with a f Akal & ¢ u,loPwith small hand finger
and drink him; the medicine does niel shadow; let him drink once in a week
; the antithesis is linseed oil; the dosage is like that; it is good.

15.(f. 30v.) Again, for the person with frequent spits; boil the root and leaves of
thyme with water; and let him drink.

[15] Throatlliness

For the one with swelling throat, find the rootdsih manahifrom one place, the root
of wa r u q b fromeathaher place; pound, mix with butter and smear both from
inside and outside using your hand; it burns like pepper and dissolves it.eFongh

with throat iliness;

Pound the cottonseed, mix with butter and smear it.

=

2. (f. 31r.) Again, for throat blockage let him swallow butter and nkor 2 n2 buy
seven times; eat paoiled bread with butter; mix pepper, garlic, egg, three
A f u randawa@llow.

3. Again, take myrrh, add honey as small as four seeds of wheat; add residue of local
whisky; and let him drink; kosso just for cleansing his throat; he should not
swallow, but spit it out.

4. Again, poundie n a d A & with un u s juandglu raaddrink it with the

residue of local whisky; it washes like mug; and enables him to speak.
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5. (f. 31v.) Ag aian ,withbwater] when boeled| let hith clearfse his
throat with it; wash his mouth; he should spit it out after holding it a ldtigér.

6. Again, let him get cupped to the right and left just below his ears, without bleeding;
melt womands milk, with egg fat, fresh
daub and dress with a piece of cloth.

7. Again, pound cottonseed, mix it wittoney and let him eat.

8. Agai n, f i n da tawithits rodt,fwadh, bail fit with three cup of water,
trash the wood and drink the water.

9. (f. 32r.) Again, for the one with throat illness, it is good to clobber and extract
damoc

10. Again, you will be lealed if you burn the seed of juniper, mix it with honey and ear.

11. Again, for swelling throat, mix bile with roasted and grounded barely; and smear it.

12.A g ai n ,ufran, &eman seld, raisin seed, palm seed, white incense; mix with a
goat 6s f afoursideswfdoudfacel b s

13.Again, it is good if you mix, warm and drink the leaf©of | b udirydy a y,s yl al
theresidue of local beer; it will normalize the illness of throat, swelling and voice
disorder.

14. Again, for throat illness pound cottonseed, miwith honey and eat.

15.(f. 32v.) Again, for the one with throat illness, measyré mu d mwith yyaur
longest finger; mix properly with seven linseed; boil and burry wiilaat

16. Again, for the one with internal swelling, get cooked and unsalted chickenogumb
the seed of fig tree, twelve palm fruit, raisin, the rootuhfthe straw barely; cook

all together with the same broth until it remains one third; then filter it with gauze
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just like filtered wax; add good honey; warm by addsng k 2 r 2 nhdld sgnea t
of it in his mouth while warm; he should not swallow it; let the liquid cleanse until
it reach the swelling part; if the swelling is from the inside, and he became unable to
swall ow his salelkm@asumwhetaliagugse of atied A
will kill him unless he gets extra medicinal support. Thus, they should draw his
blood as quickly as possible through wang holding with their hands to the left
and right side. They should draw his blood; they have to cut just below his tongue
insidenear to his beard; if they like it will be good if they let him bleed.

17.(f. 33r.) Again, for the one with blocked throat, boil the leaflpfibway the leaf of
n?| ija ; and let him hold the water with his mouth a little bit longer; cleanse it well,
and spi out; he will be healed if he repeats this procedure.

[16] Disease of the Neck

1. (f. 33v.)For the one with saliva swallowing difficulties, it may kill him if they fail to assist
him with what is calledlss k n y dmmediasely. Cup him on the left and right side of his
neck, and let him bleed. Cup him on his beard just below his tongue; if you like to let him
bleed, which sounds good. But cup and bleed him on the flesh where muscles do not exist;
in order to protechis muscles from getting cut, massage him from his knee to his heel;
and from his elbow to the bottom his fingers downwards; tie up his legs together with
draw string.

2. (f. 34r.) Again, boilrosen at r an, vy 2@ mwhkat strhvw, wititb&nd \eater atil
it remains two third of the total volume. Let him wash his hands with the warmed water;
let them wash him from within. Insert cleaned barely, broth of pomegranate, the black

waste product of local whisky e n y thealéaf of rose, raisin in the ligiy and boil all
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together until it remains two third of the total volume. Then, filterit, edilk 2 r 2 n2 by y a1
when you feel the pain, boil it with distilled honey and cleanse your throat; do not
swallow it. Repeat this procedure again and again. Do nbtiging other things.

3. (f. 34v.) Again, if it becomes pale from within, boil straw of barely, dried fig leaf, raisin
with water until it remains half of the total volume; then distil it twice with cloth. Then
add distilled honey and boil for few minutes. ¥hwarm sip it, hold it in your mouth and
cleanse with it.

4. (f. 35r.) Again, if i1t does not | ook pale,
the extract oflnkoy, wheat flour; and boil them together. When hot add few natran and
drink; it gets pke. After it becomes pale, put the aforementioned barely flour over it.

5. (f. 35v.) Again, boils o k 2 r 2 jarfd dripkytlze twater.

6. Again, when he gets neck pain.

7. Again, mix the fruitoft 2 r 2 withmhsnerg and smear with the fat of male goat, if the
patient is a man; and with a female goat if the patient is a woman.

8. Again, for swelling neck, it is good to pound the leaf and rott af m @rid ¥mear.

9. (f. 36r.) Again, for neck illness, take the fat of chicken, mix and boil it with the fat of
gagano.

100Again, cqgékyldat ma&hnudsaltddrceicken fat until it remains two third;
filter it and trash the root; then add fresh butter with linseed; and boil until it seems dough;
when done add yolk of egg; stir it and put the mixture three timéleoswelling part; if

it fails to disperse the swelling, it must get pus; you will then cut it away and put honey.
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11.(f. 36v.) Again, mix few wheat or barley flour with fedf 1 rwéhnold piece of cloth and
puton the wound, in order to let the part gditlleel with new flesh, after the pus is
cleared.

12.Again, take distilled honey and boil for few minutes; add finely ground incense, myrrh,
mixed du 4 f, baaley flour and tiny peas; tie them all with cloth and press it; then wet the
cloth and put on the wounalith linseed oil; it is possible to cure a wound with applying
such kind of medicine.

13.(f. 37r.) Again, boil the root, fruit and leaf bf ydried palm together; pound it and when
ready add linseed powder, the flour of tiny peas, barley flour, wheat ftesh butter, fat
of chicken, fat ofgagang oLy, f; ara toil for few minutes until it seems dough; when
done; add yolk of two eggs and stir it well; then put it on his neck, when warm, and dress
it with cloth; it heals.

14.(f. 37v.) Again, smear oil withadt.

15,Agai n, mi x i r onunkoyasdtsmeariittsimearghe barkafcpomegrdnated
fenugreek, oni onnpkoyw s goockif cut flomehe ®a&E. wi t h A

[17] Goite!’®

1. (f. 38r.) For the one with goiter on the neck, pound the fruizaf g b a
Zru Ambd‘ay, mix it and smear for seven days; it heals.

2. Again, for goiter, the fruit ok u g tha seed of2ry° Ambud‘ay, pound by
menopause woman and dress your neck.

3. Again, for the one with goiter illness, pound the fruitzofy g the fruit of

duinkoy, mix it with water and smear on the neck; dress your neck.

6 Goiter, in this place, is translated from thé@ word%: E 15i®y i Wiich is already mentioned in Amharic 3£ e Midq

i rt. The existence of this section in different places may be due to the compiled nature of the manuscript.
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4. Again, for goiter, rub with the skin of viper.

5. Again, for goiter, the egg of small aht§ mix the droppings of snake, with the
yol kof ostrichoés egg; a nd arsl smeearrit; itwh e n
dissolves.

6. (f. 38v.) Again, for goiter, pound the leaf bfy, | Ajam,the dung of elephant
together; mix it with honey; and smear on the neck; dress with cloth; it
dissolves.

7. Again, for goiter, smear the bile gfu b 2on immerse cottomall and insert
into it; dress it with cloth; it dissolves.

8. (f. 39r.) For goiter, mix the medicine with honey and dress it with cloth until it
gets cured; change it every three days; it dissolves.

9. Again, for goiter, parch and pound onion; mix it with butthat does not have
contact with water; and smear it.

10. Again, for goiter, parch the leaf tfk"aniyja; mix it with butter; and smear.

[18] For Neck

1. Pound the seeds af u g,udimhwayandda | Gt et ; i mmer se a <cot
solution; cut the swelling and insert it; dress upon the neck for eight days.

2. (f.39v.) Again, mix the seed af 1 g ,.Pivubdembay with daletet and smear it.

3. Again, cut,insery 2 d o r o aridgress wwgith new cotton cloth.

4. (f. 40r.) Again, parch th leaf ofyagabaymbwayand the leaf otndahullawith

onewagetsalt; wrap it with a cloth in a new dry clay pan for three days; mix it

177{ Yt t ED @niednQeither swarm of ants or bugs; or a kind of small @asme, 1990). However, the researcher chose

to translate here as small ants.
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with the dung of lion, the dung of goat, the blood o p,u ytahe bl ood of
mix it with butter which is not irrontact with water; and smear it for seven (days)

5. Again, poundyagabadimbway the seeds ofj u n dmdyq v m gl ccotton,
three grape, and three lemons; mix it with butter; and smear for three to seven

days.

[19] Chest Disease

9.

. (f. 40v.) Take the butter afattaand boil it all until it left half of the total volume; then,

immerses aff, old cotton in it; and put upon the chest of the sick when warmed

Again, pound the droppings of dove and boil withidldéwhen warm pound cotton over it.

. Again, boille n a  d.lnseadmextract the liquid and smear on the ill.

(f. 41r.) Again, scratch the horn of deer with file; mix it with&and drink him before meal
for three days; it cures anyone with the disease.

Again, drink him the juicedb ar sunet .

Again, boil damadmadavith 2 é&nd let him drink

Again, boilie n a d, Avithesammerdin uy, s grd drink it

. Again, for disease of the chest, stomach, the head, and all other diseases, take f. 41v.) handful

of honey, handful of butter, milk from sheep, onions, gavliggetpepper, 5 drimse n a d,
Adam pound them together; seal and put it near to fire for one aay;eat it for three
consecutive days; you will be healed.

For chest disease, of developing pus, fbdunugay mul a with sugarcane and milk; drink it
every night; it expels everything; for pus drink for five days, or better seven days.

(f. 42r.) Again,for chest pain, immerse stone in oil and smear it.

10. Again, for chest pain, pound the seed of goat, the seed of debra; mixift vihd drink.
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11.Again, for chest pain, poun@fuy?l | 2w, the leaf ofamar and lemon; and let him drink.

12.Again, for the one wih chest iliness, let him eat the root of dog, the rootshbna, the root
of enpzarazayy 2 w Argbavay, (y @ m Ajydbd‘ay), andw 2 r 1 q b fitim bedraporridge.

13.(f. 42v.) Again, boil and let himdrink 2 c LAp s 1 | a |

14.Again, the medicine of hiccup: catginger root into four parts; pound and let him drink; it is
good.

15.Again, it is good if you eat grape for your chest pain.

16. Again, bali gamis good for chest; it makes the taste of fatal.

17.Again, it is good if they eat grape for chest disease.

18. Again, the extact of sunflower seed is good for chest.

19. Again, for the one with chest illness, pound myrrh, cress, Indian pepper; mix it with melted
butter; drink; and smear your body with the remaining

20.Again, for chest disease, extract sunflower; mix it with honeynaitld and drink; it is good;
it heals all body parts, and improves voice.

21.Again, for chest pain, it is good if he drinks the extradiafollla before meal.

22.Again, forgatta, mix fenugreek with butter; cook and drink it; it is good, but it makes you
smel nasty if you eat too much of it.

23.Again, for Qigatta, soak half oferbo linseed in water; distil the water; mix it with fine
butter; and let him drink.

[20] Breast Disease

1. (f. 43r.) Let her eat nata for breast feeding or any other woman, wrap it onsthelling
part, it heals.

2. Again, do the same thing for the one with muscle contraction.
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3. Agai n, b gnisli andtéat and drihk; yAu will get cured.

4. Again, the root of gumaro, the rootwfy, s y'f® the root and leaf ahréagressathe leaf of
yaanoradne s a , the root of Isuifnithelgaf of ddrsal the mdtand nd |
l eaf of | o mazanirkiguy, thereot anceleaffdf wif (At o e ty) geaalfutof A
the root and leaf of 2 g u k 0 k,0 tglhoendym v, 4 thestém ofe Iy u rthe leaf and
bark ofz 1 g ,thearoot oflymy, t h e amimathe leaf bf gulo, the stem and root of
y2set. q2sut

[21] The one with Swollen Stomach

1. (. 44r .) Agai n, pound the bark wmkfitwithi z (r a
small cup for yourself; and let others to drink it with 1. it is good for stomach ache.
2. Again, pound the leaf diigur Azzq mix it with water; let a human being drink with half
handful; and with a small cup for a horse
3. Again, pound the leaf dd 14 s g mir iawith water; measure it with small cup, and drink it
for a horse; it really heals.
4. (f. 44v.) Again, pound the leaf oharez tagédja; mix with water; and drink; it isgood for
stomach pain.
5. Again, there is what isacl | gud 12 Aili crawls on the ground, has a red flower; pound the
bark of its root; mix it with water and let him drink; and chew the bark; it heals stomach

ache.

MW_UMNEE] E%: x@aNjAoNe 9 DEE eN) Ee (CNGHB €: f HNBE UMPIKUE gUK+ 6 E
EaPx& PDENH&OEUIEMUBKE{ YE . e " I M +e( A MSa N @ o@N KO; E+EB8u$Ay &EB
20062460 M« U«C E®J I

179 % NJ M Gnit of measurement, halhandful (amount held in one hand with the figures curled slightly inward towards the
body).
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5.2 Philological Inquiries

5.2.1 Description of Manuscript Used for the Study
Number:NALA 492

Pages: 153

Page Folium Number: (ff. 167)

Size in cm: 15x7.5

Writing support: Hard cover

Ruling and Pricking: No

Hand: the same hand throughout the text
Rubrication: No

Date: 1975

State of preservation: Well preserved in NALA.
Peculiarities: Irsome pages there exist drawings; which look like a cross, a man with horn.
Property: Belongs tbeul Wolde Rufael

Column: 2

Folios: 167

Material: Paper

Province: Gonder

LanguageG e 6amdzAmharic

Writings: Large and well written

Jarégor decoration: No

Stamps: Stamps of King Solomon of Israel.

Pictures: Pictures of different kind like cross, men etc.
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5.2.2 Archaic Amharic Words

Folio No. Archaic Amharic Words Gloss
f.2r IMg Uy Chopped
f.2r N{EWND; - Pleasant
f.2r X>0OL® Dead Yoghurt
f.2v OA® Residual in the process
traditional cheese making.
f.2r SGTUx® Apply Heavily
f.3v EEUQUy - Put Densely
f.Ar EaV Mix With
f.4r UE; IJ Eat With Milk
f.6v X $ Ui - With a new cotton bandag
f.7r ESE Take them
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f.7r

N} NX3 Mk

Drop

f.7v X x 4Gg M™ & Dry with gauze
f.7v e - Drop

f.7v T MU ©O& Bark of

f.8r Y - Old é

f.8v xdUYEag¢ga Measuring with young

chicken egg

f.or P- & Grind

f.or ='"ONKE Utensil Used
f.9v H=N& Grind
f.10r O+aN& Mix

f.10v ONMO& Distil
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f.12v OEnNnE Stake

f.13r x KU Cloth

f.13r 0l- "N=" & Immerse and Drop

f.13r OEUH& Boil

f.13v EEGQgU Smear

f.14v OE DeN& Grind

f.16r SaTd Blotch

f.18r ESED& Chew

f.18v UE@g MB& Hold them firmly

f.19r OUYE{ E Waskembay

f.19v e-BN=DN Suck it

f.21v Oa k Egel&i After holding a little bit
longer in your mouth

f.22v ©ij8ns8n Cleanse your mouth
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f.25v X XHU®- With web of spider
f.26r O=MEXI g- It is good
f.26r EWE- O - You will be pleased
f.28r EGf Socked
f.29r 8nnuk Sour
f.29v ®0® Spits
f.30v UpoO] YM Ekul Asheker
f.31r Cks$® Blokage
f.32r Clobber
od- "N=" &
f.32v Measure with your longer
XHDEFE®R(GH& finger
f.34r Olt(e- 0 Cleanse your throat
f.37r Ox|] ©& Made Well
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f.39r X NO& Cut

f.42 &c - Hiccup

f.42v C-= Hiccup

5.2.3 Punctuation Mark

Punctuation marks in this corpus include: two dgtsuid four dot¢a)aThe two dots are used to

separate words, and four dots are used at the end of a sefiteaczribe of MS NALA 492
didndét give due attent i epardteconepvord fpoentthe ottereThe f t h
scribe sometimes even used the two dots inside a single word, splitting it into meaningless
morphological units. Such instances are very common throughout the corpus. At times he
combined two words together forgettitige two dots. In addition he used the four dots not at the

end of the sentence but at phrase level in many cases. Let us look some instances of improper

uses of the two dots.

Folio No. Wrong One Correct form
f.8v GEM 0§ = nEO§ =
f.16v UURT x U- UUR U -
f.43r aEGI x Mx L aEGx Mx L
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f.44r

PaAHI AZE®

PaAaHAZE®

CHAPTER SIX
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Concluding Remark

Ethiopia is home of many ethnic groups, cultures and beliefs. So, there are high diversity of
traditional or indigenous health care knowledge and practices which incledeoreligious
practices, curative Practices, preventive Practices and surgical practices. In Ethiopian traditional
medicine, the issue of health is seen holistically and not separated ydimgbthealth and
mental healthSpiritual wellbeing is alsomportant. Health is seen as a 'gift of Supernatural’ or
'the will of supernatural' and many Ethiopians generally believe that their religion/beliefs help
keep them healthy. For Example, while the devil is considered to be the cause of a number of

illnesses God/Allah is believed to provide the healing.

In curative practice,raditional Ethiopian medicine is commonly used to treat a variety of
diseases employing substances as recommended by professional traditional medical practitioners.
The conditions thaftclaim to be treated include: gastrointestinal disturbances, respiratory
disorders, tuberculosis, sexuallyatsmitted infections, impotencehemorrhoids, rabies,
intestinal parasites, skin problems, liver diseases, mental disorders, hypertension,, dialdetes
gynecological conditions rheumatism, malaria and others. Surgical practice inchdigertal
pracices related to surgery includmnesetting (wdgegg) and circumcisions. The setting of

bones is regarded as an important surgical procedure which requires a certain degree of skill and
experience on the part of the healer. The text in the dissertation is HinBdbdabbeNALA

489) which is a recipe comprigjrfifteen diseases with detail description of contents. It starts
from treatment with ordinary food (which describes the characteristics of wheat), barley, ear

diseases, hard of hearing, for swelling of ear, nose illness, nose inflammation, tooth pasg dis
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of the lip, disease of the gum, disease of palate, tooth decay, spit, throat iliness, disease of the
neck, goiter, for neck, chest disease, breast disease, the one with swollen stomach and stomach
disease. In addition to lisg of names of herbs, thdose, efficacy and effegtness of the

mentioned herbs amso described in detail.

Traditional healers of Mahew in Tigray andAssosan Benishangul Gumuz were found to be

rich in their traditional knowledge to cure human and animal diseases. Traditional knowledge is
restrictive and family based. As a result, the healers transfer their knowledge to their son or the
one who is very loyato the practitioner. Moreover as traditional medicinal knowledge pass from
generation to generation, some specific knowledge is lost in between age groups. The
recommendation is for three bodies: the government, universities and research centers and
knowledge ownerd’. The philobgical inquiry demonstratesrchaic Amharic words in the
manuscript. The scribe of MS NALA 489 did not give due attention to proper use of the two dots
to separate one word from the oth&s limitation, there were uncooperative rksnand/or

priests and refusals of permission to photograph the MSS in the catalogued manuscripts at

NALA.

6.1 For the Government

The government should give due attention for herbalists which includes;

U Building of shops both for preparation and for sell.

¥According toWIPO yorld intellectual property organization traditional knowledge holders are all persons who create,

originate, develop and practice traditional knowledge in a traditional setting and context. Indigenous communities, pedples a
nations are traditional knowledge holders, but not all traditional Waexige holders are traditional.
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Organizing the herbalists io unions.

Attention for the herbalists and the forest from where these herbs are produced
Encourage afforestation through various awareness creation programs rather than cutting
trees.

Practitioners should have say on bgtdvernment and negovernment institutions along

with their category.

Traditional medical policy, regulations and working guidelines must be approved.
Organize opportunities to resolve difference between traditional herbalists and modern
medical practitioers.

Must be directed to benefit the knowledge owners while using the resources at the
national as well as international level.

6.2 For Universities and Research Centers

Herbal manuscripts are the most marginalized manuscripts in Ethiopia and these
manuscrips should be studied by universities, research centers and other stake holders so
as to supplement the modern medicine.

Awareness creation programs should be implemented so as to facilitate communication
between the traditional healers and researchers enhamd and modern medical
practitioners and herbalists on the other.

Systematic cultivation of medicinal plants can be introduced in order to conserve
biodiversity and protect threatened species.

The institutions should document medicinal useglarts
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Institutions like NALA and ARCCH should open their service and manuscripts to
researchers in the field of manuscript research especially herbal manuscript.

Research centers like Ethiopian nutrition researchMational research center and
Ethiopian publichealth research should look in to manuscripts and integrate the rich
knowledge in their research priority so as to benefit from the rich knowledge of herbal
manuscripts found in and outside of the country.

Departments like social anthropology and folklshe®uld also work in documenting the
knowledge so as to prevent from damage and hand over for the next generation for study
and use.

Since the language used to write this herbal manuscript is old Amharic, it can be used for
further study in the departmentAmharic to benefit from these pregnant manuscripts.

Il nstitutions should work in ways where d&émo
much to learn from each other.

Institutions (from &mentary tohigher education) should update their curricbla
includinglessors about on the use and conservation of trad#ionedicine

Institutions should conduct proper awareness creation programs about the use of herbal
medicine.

Traditional medicinal plantswust be documented and preserf@duturegenerabn.

Ethiopian Orthodox Church has great resources in traditional medicinal pharmacopeias
based on the photocopy of manuscripts written in different times.

The study has clearly shows that the same plants were being used for the same purpose
across the saenborders of both Maichew and Assosa. It also revealed that the same

names of diseases and treatment are used in Maichew and Assosa. So, institutions should
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work comparative analysis taking the rich experience of herbalists found in different parts
of thecountry.

Research institutes should consider inviting the respective government officials, policy
makers and mass media in view of channeling the findings to the wider public.

The availability of funds and research institutes that are intereskgtiopian traditional
cultural values and knowledge systems so as to awake the wider public should turn their

attention to cultural studies.

6.3  For knowledge owners (Herbalists, Those with the knowledge but

not practitioners)

Should appreciate transfer ofdwledge beyond their son and daughter or immediate
ancestors.

Should Show motivation to collaborate with modern medicine experts.

Should change the oral transfer of knowledge in to books or in any other written forms

S0 as to benefit the future generation
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List of Key Informants for Tigray - Maichew 2009 E.C

Name Position Date of Interview | Place of Remark
interview
Mr. Zeray Gebre | Process Owne 08/10/09i 12/10/09 | Mekelle The
Egziabher Tigray culture anc communic
tourism ation takes
bureau five days

W/r Tshaynesh Head, Culture and | 14/10/097 16/10/09 | Maichew

Neguse Tourism Bureau,

Maichew
Mr. Kahsay Umer | Hearbalist 17/10/09 Mehen
Mr. Hayelom Hearbalist 18/10/0920/10/09 | Maichew
Macha
Mr. Edega Beeray | Hearbalist 21/10/09 Gebeya
Mr. Terefe Hearbalist 22/10/09 Shekomayo
Meregata Getu Herbalist 23/10/09 Maichew
Abba Tigabu Herbalist 24/10/09 Maichew
Emahoy Medhin Herbalist 25/10/09-27/10/09 | Adega Seluse
Gebre Hiwot
W/r Kebedech Herbalist 28/10/091 01/11/09 | Kambii
Hailu Maru Wotader

Kamb
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11 | Teacher Kibrom Teacher 4/11/091 06/11/09 Organize
aclubto
plant
medicinal
plants at
Tilahun
Yegezaw
High
school

12 | Ermias Gebre Student 5/11/09 Maichew

Tsdaik
13 | Melat Student 6/11/09 Maichew
List of Key Informants for Benishangul Gumuzi Assosa 2008 E.C
S.N Name Position Date of Place of Remark
Interview interview
1 Suliman Heritage 01/10/10i Assosa He
Expert 05/10/10 supported

me
throughout
the field
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work. He

recommends
me the
known
herbalists.

1 Mr. Tewokel Tebala Herbalist 08-10-08 Asossa Almost alll
are from
Shenasha
ethnic
group.

2 Mr. Nasir Sendeke Herbalist 13-10-908 Asossa

3 Mr. Kahsay Umer Hearbalist 15-10-08 Asossa

4 Mr. Ejigu Ayalew Hearbalist 17-10-08 Asossa

5 Mr. Worku Tegegne Hearbalist 19-10-08 Asossa

6 Mrs. Yodiet Shawul Hearbalist 22-10-08 Assosa

7 Mr. Yosef Aleyu Herbalist 26-10-08 Assosa

8 Merigeta Tibebu Habtie Herbalist 30-10-08 Assosa

9 Merigeta Hadis@ ikuneh Herbalist 2-11-08 Assosa

10 | Merigeta Awazie Herbalist 6-11-08 Assosa

11 | Suleiman Mohammed Teacher 8-11-08 Assosa Organize a
club to plant
medicinal
plants at
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Assosa
Secondary

school
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Introduction

| am currently pursuing PhD study at Addis Ababa University in the department of philology.
The study is titleddslHh Déabdabbe: Anthropological and philological analysis of Ethiopic
herbal medicine with annotated translatin I believe the results
individual but will also help the institution where | am working in particular and the country at
large in general. Your attitudes and opinions are critical to the success of my study. | recognize
the value of your time, and sincerely appreciate your efforts on my behalf. Individual responses

are anonymous and will be held in confidence.

Thank you foryour time.

Sincerely

Personal Information

1. In what age group are you?

19 and under 20[] 2B ] 3639[] 4649[ ] 5050 ] 60{ ]

2. Gender

Male [ Female 7

3. Interms of your current occupation, how woyttli characterize yourself?

Writer I Administrative Assistant [ Journalist 1 SecretdJ

L1 Academic Professional [
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4. Education status: Read and write

5. What are the main humdmealth problems/disease at your locality

6. How do you diagnose each disease/health problem?

7. Which part(s) do you use for treating that particular health problem/disease?

8. Local name(s) of the plant(s)?

9. Botanical name(s) to be filled in by researcher?

10. Growthform: Tree/shrub/herb/liana/epiphyte/sepairasite/parasite/aquatic

11.Brief description of the plant (by investigator/ enumerator), including height, flower
color, mature fruit color, mature seed color and other unique features)

12.How widespread is /are the dieinal plants? Easily obtained from home
garden/surrounding areas /faraway places (how far? / purchased [if purchased from
individual at household /market (indicate name of individual/market place].

13.What were the most significant changes that the intéuehas brought in the life of the
identified cases (an individual, a family, a community, a school)?

14. Plant parts used in medicine: Root/stem/root bark/stem bark/leaves/small twigs with

leaves/ flowers/fruit/seed /whole (Underline). Others

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

"""""""""

15.Used al one, mi xed with water or ot her mat e
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Letter from Tigray culture and tasm bereau ( Taken by the resercher, August
2017)
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Phot o 1 Gayad leooabmarket where peoples from different Ethinic group met

(Taken by the researcher, 2016)
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Photo 2 Garden fgrlanting of herbal medicine, Maichew

( Taken by the researcher, August 2017 )
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Photo 3 Garden in Maichew where herbal plants planted in the field

( Taken by the researcher, August 2017)
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Letter from Tigray culture and tourism Bereau ( Taken by the researcher, August 2017)
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Photo 4Balasi It is widely used in Maichew as fruit, this fruit is also used as herb

to treat differentliseasen the locality ( Photo by the rearcher, August 2017)
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Photo 5Sansili , among widely used herbal medicine at Maichew

( Taken by the researcher, August 2017)
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Photo 6 Tilahun Yigezaw secondary and preparatory school, Environment Club

(Taken by the researcher, August 2017)
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Photo 7 Tilahun Yigezaw secondary and preparatory scho@,O § =ena
"Adam planted by student Senait Helufe ( Taken by the researcher, August
2017)
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Photo 8 Tilahun Yigezaw highiscol environment club, where High School
students plant herbal Medicine , at Mawehd&igray i With my Assistant
resarcher Micheaksfaye (Take by the researcher, August 2017)
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Photo 9 Tilahun Yigezaw Highschool Environment Club, Maichew

( Taken by the researcher, August 2017)
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Photo 10 Tilahun Yigezaw Highschool Environment Club, Maichew

( Taken by the researcher)
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Photo 11 Tilahun Yigezaw Highschool Environment Club, Maichew

( Taken by the researcher, August 2017)
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Photo 12® ésar andazenérino, herbalist Garden at Maichew

( Taken by the researcher, August 2017 )
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Photo 13 A garden and House for the preparation of Herbal medicine at Maichew

(Taken by the researcher, August 2017)
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Photo 14 Tilahun Yigezaw Highschool Environment Clulajdfiew

( Taken by the researcher, August, 2017)
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