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INTRODUCTION.

Demographers have given considerable thought to the relationships
between women’s education and socio-economic status and their
effects on fertility and mortality declines within countries or
communities, but little attention has been paid to how women'’s
status varies within traditional societies, particularly at the
household level (Kritz et al 1992). Much has been written about
household variations in mortality and morbidity (DaVanzo 1984,
Hill and Thiam 1988, Buvenic 1989, Berman 1989) and on the
household/community interface in structuring social relations
(Guyer 1989, Bruce 1989). These authors however, focus on
individual characteristics which are known to influence child
health such as the educational status or age of the mother, and
fail to identify the effects of internal household dynamics and
social inter-actions. Little research has been carried out to
ascertain exactly how a woman profits from, or is denied access
to,*inter or intra-household consultative or financial resources
or support, or how she may be aided or constrained in pursuing
effective treatment strategies by her relationships with other
members of her marital or natal family. The evidence from recent
field research in rural Mali clearly indicates that illness
treatment strategies and the daily care of children depend very

much upon the household context and support structure within

which they take place.

In addition, it i1s clear that many issues common to educated
mothers such as control over household resources, increased
feelings of self-worth and personal power (Ware 1984) can also be
found amongst some women raising healthy children within
uneducated populations, and are often a function of their
position within the social structure, or within their household

organisation.




The Fulani and Dogon populations under consideration have not yet
begun to enter the fertility or mortality transitions and lack
access to health or educational facilities which may precipitate
health improvements. Environmental conditions, health beliefs and
lllness taxonomies and the use of health and educational infra-
structures vary little between the two groups. It is therefore
hypothesized that the main ‘ethnic’ differences in mortality and
morbidity that are observed, are accounted for by contrasting
patterns of household form and function, which lead to women
occupying different social positions within their family
situations.

The thesis will therefore identify differences in women’s status
and support systems within their households, and the pathways by
which these affect their management of childhood illness episodes
and their child care practices. ‘Women’s status’ is often ill-
defined and results in many terms or concepts having different
connotations for different authors, making cross-cultural
comparisons difficult and often meaningless (Oppenheim-Mason
1988). In this analysis, status and support categories are
defined according to a woman'’s labor relationships with other
female household members, usually based on the power or authority
she assumes, or is subject to, when she marries into a household
and into what is essentially a work relationship with her mother-
in-law. Status here therefore, reflects the way that women differ
from each other, rather than from men, in terms of their socio-
economic and political power within their home environments. It
is suggested that the more women are organisationally, if not
physically separate in their own households, the greater their
reliance on extra-household resources or on their own knowledge
or intuition, and the more important their autonomy and control
over their own time and labor if they are to deal with illnesses

successfully.

As such status may change during the life time of an individual

Xvi




woman, or during the life-cycle of an individual household, the
effect this has on mothers’ resources, knowledge and power for
maintaining children’s health or for adopting effective treatment
procedures will be identified. The data provide therefore, what
is essentially a ’snapshot’ of individual women in particular
households at a particular time. The social forces under
consideration may change as marital processes unfold and the
dynamics of individual households change with their fission,
growth or reproduction. It will be shown however, that there 1s a
need to incorporate intra-household variation into theories of
the health transition, as it cannot be assumed that all members
of a household have equal access to the social, health and
economic resources that have been shown to be influential 1in

triggering fertility and mortality declines elsewhere.

Xxviil
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CHAPTER I: ENVIRONMENTAL AND SOCIO-ECONOMIC DETERMINANTS OF
HOUSEHOLD FORM AND FUNCTION.

1.1 ECONOMIC AND ECOLOGICAL BACKGROUND.

1.1.1 Mali.

The landlocked West African country of Mali (Figure 1.1), lies
between 10 and 25 degrees north, bordered by Algeria, Niger,
Burkina Faso, the Ivory Coast, and Mauritania. Mali has a
population of 7,620,000 {1987 census) with a growth rate of 1.7%
and covers a geographical area of 1,241,000 km2 (UNICEF 1989).

The low population density (6.2 per km2) is accounted for by the
fact that much of the north of the country is composed of desert

areas where rainfall is less than 20mm per year. The semi-arid

Mopti region where the research took place, gives way gradually
to a lusher tropical environment further south towards the

Sikasso region where rainfall totals 800-1400mm per annum.

Colonial control by the French from 1852 to 1960 saw the
establishing of seven administrative regions each with its own
capital, 42 ’'cercles’ which were further divided into smaller
‘arrondissements’. The field research took place, as shown 1in

Figure 1.2, in and around the town of Douentza which 1s the
administrative center of the ’‘cercle’ of the same name.

The main characteristic of the Mopti region which has a
population of around 1,300,000 (1987 census) 1is that despite the
low annual rainfall totals (200-600mm), many local pastoral,
fishing and cultivating communities’ activities are orientated
around the seasonal flooding of the Niger river which forms an
inland delta. Relying on rains from Guinea which feed the river,
the area is under water from July to November. As the waters
recede, they reveal ’‘bourgoutieres’ - shallow basins filled with

‘bourgou’ (echinochloa pyramidalis or echinochloa stagnina) a




grass favoured by the Fulani pastoralists for grazing their
cattle. Transhumance by the Fulbe (free cattle herding Fulani)
from the Seno-Mango into the ’‘bourgou’ or more recently into the
pastureland of an area known as the ‘Kunari’ in the ‘cercle’ of

Bandiagara (see Figure 1.2) is an extremely important feature of
the region.

The main ethnic groups in Mali include the Bambara, whose
language is the lingua franca of most commercial and political
activity. They form about 25% of the population with other
sedentary Mandinke millet cultivating groups such as the Malinke.
The Fulani (whom the French know as ‘Peulh’) are primarily agro
or transhumant pastoralists and are concentrated in the Mopti
region numbering about 400,000 nationally (UNICEF 1989). The
Dogon number just 250,000 and are also found in the Mopti region
in a comparatively small and isolated geographical area along the
Bandiagara plateau. Traditionally, the Dogon do not have contact
with the bourgou but practice village-based intensive millet
cultivation and some gardening, combined with male and female
seasonal labour migration to the Ivory Coast, Burkina Faso or to
other towns 1in Mali. Their former extreme isolation and
aggressive defence of their villages often located high in the
cliffs, led to the development of many different Dogon
communities who, although in close proximity, were extremely
endogamous and had very little inter-contact.

Other Malian ethnic groups include the pastoralist Tuareqg and
Bella and agricultural Songhai of the northern regions, the Bozo
fishermen who inhabit the banks of the Bani and Niger rivers, and
the Senoufo of the southern areas which border the Ivory Coast.

About three quarters of Mali’s population are thought to be
Muslim, about 1% Christian and the rest practice traditional
religions (Norton 1989). The majority of Mali’s Muslims belong to
the Tijaniyya and Quadriyya Sufi brotherhoods. A small number of

2




urban residents and a few rural inhabitants (including the
village of Beni in the sample) belong to the Sunni Wahhabiyya

sect which practice a more rigid form of Islam involving the
veiling and seclusion of women.

On traditional indicators of development Mali does not fare well
1n relation to other developing countries. 85% of the population
live in rural areas, 44% are aged below 15 years, and just 15% of
men and 9% of women are literate. Mali has a GNP estimated at

$150 compared with an average of $256 for other Sahelian
countries (UNICEF 1989).

Recent political events however, indicate that progressive reform
may be possible. A coup d’etat in March 1991 deposed former
President Moussa Traore and destabilised his party, the UDPM,

after 22 years in power. The new government has made commitments

to multi-partyism, and free democratic elections took place in

April 1992, but as yet little is known about any constitutional,
gocial or political changes which may take place. |

1.1.2 The Ecological Setting of the Sample Area.

The ‘cercle’ of Douentza has a population of 144,555, (1987
census) and an area of 23,312 km’. Part of an zone known locally
as the Seno-Mango, literally ’'the great dune’, Douentza ’‘cercle’
is composed of sandy plains dissected by several cliff
escarpments which run from Bandiagara in the south of the region,
several hundred kilometers north. Approximately 39% of the
population of the ‘cercle’ are Fulani, 25% Dogon, and the rest
consist mainly of Bambara, Songhai and Tamasheq (Hesse and Thiera
1987).

Rainfall in Douentza during 1990 totalled around 450mm which was,
as in recent years, concentrated between June and September.
Figure 1.3 shows the three main seasonal variations in

3
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(a) The haire (cliffs) surround the small town of Douentza and form an
impressive backdrop to many of the sample villages.
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(b) Each year during the dry season, the Fulbe leave their villages in the
Seno-Mango and cross the Niger river to the lush pasture of the bourgou.
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(c) A young daughter helps her mother load up the possessions they will take
with them to the bourgou . Chapter VI shows how such young girls of working
age are an invaluable source of assistance with child care and household
tasks.
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(d) A jom kossam (milk seller) is away from home with her breastfeedlng child
for the most part of the day as she walks around selling milk in the

surrounding villages. It will be shown that she frequently relies on her own
mother to look after her children who remain behind.



temperature and rainfall which dictate the livelihoods of the

pastoral and cultivating populations within the area.

Monthly Temperature and Rainfall

Figure 1.3
(Douentza Central 1890)
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The annual cycle begins after the October harvest as the dry
season approaches. At this time, pastoral groups move into the
grassland areas of the bourgou and male cultivators leave on
seasonal labour migration returning to their villages for
planting as the rainy season begins. Rainfall 1s sporadic and
erratic and is characterised by its local concentration. That 1is
to say, it can rain in one village and not 1in another just a
couple of kilometers away. Such ecological vulnerability is

exacerbated by the increasing drought and desertification of the

area, and was compounded in October 1389 by a plague of

grasshoppers which all but destroyed the year’s millet harvest

leaving people with empty granaries by the start of 1990 if not

before.




1.2 THE SAMPLE VILLAGES.

Table 1.1: Fulfulde and Djamsai Vocabulary relating to Ethnic
Groups and Social Classes. —

ETHNIC LANGUAGE SINGULAR PLURAL MEANING
GROUP
FULANI Fulfulde Pullo Fulbe Fulani
Noble(s).
Dimadjo Rimaibe Ex-Slave(s) or
Dependent (s).
Kado Habe Non-Fulani (in
this case
Dogon) .
HUMBEBE Djamsai Kumbedjo Humbebe Name of clan
inhabiting

sample villages
of Dianweli and
Gono.

Troni Name of clan of

people
inhabiting

sample village
of Beni.

NB: For the purposes of this thesis the Hausa term ‘Fulani’ will be used
to refer to the Fulbe and Rimaibe together.

Table 1.1 above defines the specific linguistic terms used by the
sample communities themselves'. Table 1.2 below presents
summarised environmental and socio-economic information about the
5 villages which were chosen for the fieldwork. In addition,
Appendix I describes the sub-sample villages of Dirimbe and

1 A further glossary of Fulfulde words used in the discussion
is available at the end of the thesis.
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Dianweli in more detail. Criteria for choosing the sample was
based around the desire to have a mix of Dogon clans and Fulani
social classes, and that each village should be fairly
accessible. All the villages are within four hours walk of
Douentza where there is a secondary school, and more importantly
a clinic, and maternity and hospital services. The following
discussion however, will show that even local village-based
‘'western’ health and educational institutions are only minimally
frequented. Maternal and child health services are organised by
the local government health sector and Save the Children Fund
(UK) who frequently employ practitioners in the health centres
who are of a different ethnic and lingquistic background than
their patients. Their policies failed to take into account the
seasonal movements of specific groups, and numerous soclio-
cultural reasons detailed below which inhibit the local

population’s inclination to use modern facilities.

1.3 THE NATURE AND USE OF LOCAL MEDICAL AND EDUCATIONAL INFRA-
STRUCTURES.

1.3.1 Local and Central Medical Serxrvices.

Health service provision to the villages 1s based around a system
of ’‘Aide-Soignantes’ (trained health workers responsible for
several villages) who can deal with minor illnesses and simple
health problems. Dirimbe and Debere both had aide-soignantes
whilst Beni had an elderly and rather eccentric French-trained
nurse who provided chloroquine to all the children during the
rainy season, treated minor illnesses 1including using mud to cure
diarrhoea! He however, operated outside the government health
service framework and was seen as a ’‘quack’ by the health
professionals of the formal sector. His presence nevertheless,
appears to have had a rather positive effect on the village
according to data presented in the mortality analysis in Chapter

I1I.




Table 1.2: Environmental and Socio-Economic Characteristics of
the Sample Villages.

VILLAGR *DIRITMBE *DIANWELT
Clan/
Social Fulbe/
Class: Rimaibe Humbebe
Distance
from
Douentza: 7 xan 15km
Access to
Douentza Tarmac Sandy
by: Road Path
Village
l Market: None Thursdays
Hand dug
wells until 2
May 1990 concrete
when 2 wells,
concrete wells 1 hand-dug
wells constructed. well,
Water rRainy season 2 ponds rarely
Supply: ponds. used.
Modern Alde-~
Health Soignante,
Practitioner?No Matronne
Trad.
Health
Practitloner? 2 healers None
School? No Yes s1nce
1985
Fulbe: Herding
Male Rimaibe: Cultivating/
Rconamic Cultivating/ Labor
Activity: Weaving Migration
Fulbe:Milk
Selling/Mat
Weaving. *
Female Rimaibe: Cultivatlng(
Rconamic Cultivating/ Market Trgdlng/
Activity: Mat Weaving - Cotton Spinning
* Villages in Sub-Sample

GONO

Mainly
Humbebe,
A Few
Fulbe.

2 2Xm

Tarmac
Road

Mondays

concrete
Wells

None

Healers

No

Cultivating/
Labor
Migration/
Gardening

Cultivating/
Market
Trading

DEBERE

Mainly
Rimaibe,
A Few
Fulbe.

14 km

Sandy
Path

None

Concrete
Wells

Alide
Soignante,
Matronne

Healers

NO

Rimaibe:
Cultivating/
Weaving/
Gardening/
Fulbe: Herding

Rimaibe:
Cultivating/
Mat Weaving
Fulbe: Milk
Selling.

BENI

Troni l

20km |

Rocky ”
Path

None

Concrete
well on
other |
side of
valley. |
Streams
nearby. f

Nurse
trained
in France

Healers |

At
Dianwelli

Labor
Migration

Market
Trading.



The town of Douentza as described, had a dispensary, maternite
and hospital which were run and co-ordinated by the local
government health authorities and Save the Children Fund (UK). It
will be shown however that the dispensary was generally used only
as a last resort after people had tried several home treatments
or visited several traditional practitioners. People perceived 1it
as being expensive (which it was compared to the traditional
healers) and personal experience of taking sick children revealed
that many unnecessary prescriptions were given, and staff were
often unsympathetic, particularly to those who only spoke
Fulfulde. Medicines and doses were often not adequately explained

to non-literate people - especially the concept of anti-biotics
where the course had to be finished.

In addition, and more importantly, the two most common fatal
illnesses in Fulani and Humbebe (Dogon) taxonomy were ‘foundou’

(the bird) and hendu (the wind). Hendu actually refers to

illnesses caused by sorcerers (sukunvabe) and spirits (bombe)
both of whom can make children and adults very sick. Details of

the identification, cause and treatments of these illnesses will
be discussed in Chapter III. Suffice to say that unlike simple
diarrhoea, fever, respiratory infections etc which also had a
place in their health belief system, it was thought that these
metaphysical illnesses could not be treated with western
medicines, but only by traditional healers or marabouts
(religious teachers). It will be shown that traditional healers

rarely diagnosed simple symptoms such as diarrhoea, but more

often a metaphysical disorder such as sukunyabe or bombe. People
therefore seldom visited the dispensary with children who had
been given such diagnoses, as it was thought that western

treatment was inappropriate.

1.3.2 Maternity Services.

'Matronnes’ are village mid-wives trained by the central health

8



services to provide ante-natal and post-natal consultations to
village women, as well as to cut the umbilical cords of newborn
babies and to give advice concerning their care. They also had
information about family planning and could refer people to the
clinic in Douentza where a selection of methods were available.

None of the women in sample however was found to be contracepting

and none overtly expressed a desire to do so.

The matronne in Dianweli was seldom used, perhaps partly because
like the school teachers, she was from elsewhere and not born in
the village. She did however, occasionally cut babies’ umbilical
cords but her services were under-utilised as people preferred to
give birth with the assistance of their families. Local custom
amongst the Fulani and the Humbebe dictates that whoever cuts the
umbilical cord washes the child, often twice a day at least until
the baptism on the eighth day. As the cord was usually cut by
another female relative, the matronne’s services, even for
bathing the child, were not required. She thus had little
oppbrtunity for post-natal contact with the new born baby’s
mother to impart any useful health information concerning its
care. None of the sample villages had a system of Traditional
Birth Attendants (TBAs) contrary to similar groups described
elsewhere in the region (Paulme 1947, van den Eerenbeemt 1985)

amongst whom it appears that TBAs did play an active role in

assisting women during their births.

Further reticence for using the maternité can also be explained
by the fact that in Dirimbe, and to some extent amongst the
Fulani in other villages in the survey, women believed that a
paternal female relative of the child, usually the grandmother,
should cut the umbilical cord. If someone from outside the
child’s paternal family, such as the matronne, cut the cord, the
child would effectively be illegitimate and not ‘belong’ to
his/her father’s household.



Most importantly, all women in Dirimbe except during their first
birth, prefer to give birth entirely alone. Deliveries are
endured in silence by the woman behind a closed door or under a
secluded hangar, with no help or assistance. Once the baby and
the placenta have come out, the child’s grandmother or other
paternal female relative, as described above, is called to cut
the cord and to wash the infant. All women said they preferred to
give birth alone and this stoic preference for isolation,
explained within the context of the Fulani social code of

behaviour described in Section 1.4.4 below, contributes to

understanding their lack use of maternité services.

1.3.3 Vaccination.

Both the formal health sector, MCH (Maternal and Child Health)
and vaccination services in Douentza ’‘cercle’ were co-ordinated
by SCF(UK) and initiated in 1985. However, contact with the
vaccination teams amongst the sample populations varied by

village and ethnic group. For example, only 32% of the Fulbe 1in
Dirimbe were vaccinated, against 69% of the Rimaibe and 94% of
the Humbebe of Dianweli because the EPI (Expanded Program of

Immunisation) teams work seasonally from November-June stopping
when the cultivation season starts. Unfortunately this co-incides
more or less exactly with the transhumance of the Fulbe who move
to the ’'bourgou’ or ‘Kunari’ in November and return to the
village in July. Even if Fulbe women are resident in the village
when the vaccinators visit, they are often out selling milk in
Douentza town from early morning to evening, and usually take a
breastfeeding child with them on their back, who thereby misses
out. Elderly caretakers who often babysit milk sellers’ weaned
children during the day are either unaware of the importance of
vaccination, or unwilling to take the child, or unable to find

the CFA 100 (20p) necessary for the purchase of the wvaccination
card.
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Detailed discussions with most women in Dirimbe and Dianwell
revealed that they had no idea about the timing or purpose of
vaccination - most thought it was to cure malaria (jonte) and
were unable to connect it with, for example, the decline of
measles (cheode) in some communities. When asked why they took
their children if they did not know what purpose it served, they
frequently commented "we are afraid of the authorities and the

authorities tell us to vaccinate our children so we do 1it."

1.3.4 Education.

Only 9 men and 5 women in all the five villages surveyed had
received any kind of formal education, although the school 1in
Dianweli established in 1985 was attended by many children
(mainly boys) and also by those from the surrounding villages

(including Beni).

Both Fulbe and Rimaibe are reluctant to recognise the benefits of
education, and the former do not have a lifestyle that is
compatible with sedentary schooling. Research on opinions of
formal education amongst the Fulani in other areas of Africa,
especially Nigeria, has indicated more positive attitudes
(Ezomiah 1978) particularly amongst women. This, however, may be
associated with the fact that in these situations, schooling had
made a visible difference to the lives of educated people and
brought them rapid advantage. In the sample communities, not only

was education seen as something left over from the French

colonial legacy, but women articulated that the lives of the few
people who had been to school were no different from the lives of
the uneducated villagers - ie to them education made no
discernable difference. The two men who had been educated in
Dirimbe were both Rimaibe, and both cultivated and wove blankets

just like the other non-educated Rimaibe.

In general, people considered ‘western’ education for children to

11



be incompatible with Koranic education which to them was much
more vital and which nearly every male and female child undertook

from an early age. In addition, seasonal movements of the Fulbe
population meant that schooling would be difficult, and that

young girls would not be available for food preparation nor young
boys for herding. Fulbe families complained about the difficulty

of finding and paying a foster family to look after a school-age

child whilst the parents went off to the bourgou indicating that

fostering for schooling purposes was very different than

fostering which took place for non-educational reasons, and which
1s discussed at length in Chapter V.

What seemed to be the key factor amongst the Humbebe in people
gaining additional health knowledge was the seasonal labour
migration of male family members. It was evident that Humbebe
men, 1in particular, were being exposed to health messages in

places like Abidjan which they were able to bring back to the

village. They were familiar with chloroquine and aspirin and even
ORT, and often introduced their wives to these concepts. |
Subsequently, the women could readily address the aide-soignante
in the village for these treatments. Rimaibe men, whose labour
migration took them less far afield - usually to Mopti where they

wove cotton blankets, gained comparatively little equivalent
exposure, and Fulbe men who took the cattle to the rural kunari

or bourgou had even less. To date, it seems that it was these

informal aspects of education which had the greatest impact.

In addition, Section 1.6.2 will describe how many Humbebe women,
particularly before marriage, often work as servants in high
income households of Mopti or Segou. Although not very lucrative

(wages averaged about CFA 3,000 (£6) a month which would not even
cover transport), it often made them aware of the health

practices and environments of wealthier and educated people. It

is very possible that they may observe hygiene practices (such as
hand washing before meals) and effective illness treatments (such

12



as the use of chloroquine and aspirin) which they can attempt to

replicate on their return to the village.

Thus although health and education facilities do vary amongst the
sample communities, people have little contact with them for the
reasons described above. In addition, it became clear during the
field research that neither health beliefs, taxonomies of illness
nor macro-environmental conditions varied significantly between
or among the Fulani and Dogon.

What varied substantially however, amongst the groups in the
sample, were different types of household form and function, and
in particular, the social support available to woman within their
household environments appeared to differ enormously. Household
level factors, and particularly intra-household female power
relationships, ’‘enabling’ and ‘constraining’ women to provide
adequate child care, together with women’s personal ability,
motivation or potential to over-ride or exploit them, will
therefore become the focus against which the analysis of the
morbidity, mortality and nutritional status of children in these
villages will be set. The following section will briefly
describe characteristics of Fulani and Humbebe household
formation and social organisation, and discuss their implications
for women’s power within their household environments which will
ultimately be shown to be linked to their children’s health.

13



1.4 THE FULANI.

1.4.1 Background.

The Islamic Empire of the Dina, (the ancient capital of which,
Hamdallaye, is a few kilometers to the south of Mopti town) was
established in 1818, by the proselytising leader Cheikh Amadou
Barry, whose influence spread as far as Douentza and beyond
(Sanankoua 1990). The Dina led to an increased sedentarisation of
the Fulbe in permanent village sites and to a profound overall
social and economic reorganisation of the area. Before this
period, the ardobe or cattle-herding Fulani of the region (which
was known as the Macina before the arrival of Islam), had been
more or else entirely nomadic, and neither owned fields nor
cultivated (Ba and Daget 1962, Gallais 1984). As they were
brought under the control of the Dina, they began to live in
fixed villages, and dependents or captives known as Rimaibe (sing
dimadjo) became necessary. The Rimaibe, spoke Fulfulde and
usually took on the family names of their masters, but their
ancestors before enslavement were formerly often Dogon or
Songhai. Rimaibe were often established in separate cultivation
hamlets (saare) and were used by the ‘free’ Fulbe to cultivate

their fields, while they themselves undertook their seasonal
transhumance with their cattle to the bourgou.

Slavery was abolished under French colonial rule, and today these
former master-slave affiliations have been transformed into more
symbolic, yet still dependent gift giving and reciprocal
relationships. These involve milk and millet exchanges after the
October harvest, or for example, permit Fulbe women to use
Rimaibe labour, particularly during ceremonies such as baptisms
or weddings, or during the post-partum period when women are
exempt from household tasks. Importantly, a Pullo woman only has
rights to the labour of the Rimaibe from her own natal family and
not to the labour of the Rimaibe of her husband. Moving

14



to a different village on marriage means that a Pullo woman'’s

potential help from her Rimaibe, is generally lost.
l1.4.2 Fulani Social Structure.

A person’'s broad social allegiance is to a clan, each of which
has a distinctive family name (jammore) usually adopted by all
clan members regardless of their social class. In addition, this

particular Fulani society is characterised by free Fulani (Fulbe)

and numerous caste groups including blacksmiths, praise-singers,
and woodworkers all of whom have a specific cultural and symbolic
significance as well as a functional role. For the purposes of
this study however the caste Fulani (who in the survey were
mainly praise-singers - see Appendix I) are grouped with the
Fulbe as they are of ‘free’ status. For a discussion of these
lmportant caste distinctions as they exist in the Mopti region,
the reader 1is referred to Fagerberg-Diallo (1984), Riesman
(1974), Hill (1985), Hill and Thiam (1992).

l1.4.3 Fulani Living Units.
The usual unit of communal residence of Fulani society is the

wuro which loosely translates as village. There is a great
distinction between wuro and saare . Wuro refers to a settlement

where the Fulbe (nobles) dominate the social and political order
and, if Rimaibe are there at all, they live as former slaves or
dependents. Saare, on the other hand, is essentially a

cultivation hamlet or Rimaibe village, which may have allegiance
to a separate Fulbe wuro but not be geographically, and to some
extent socially (due the dependent status of the Rimaibe), part
of it. These distinctions are important, as the sample village of

Dirimbe for example, was a wuro while Debere was a saare and thus
had very different balances of Fulbe/Rimaibe power and political

structure.
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Each wuro and saare is made up of many chuddi (sing suudu meaning

house). A suudu is the physical building where each individual

sleeps. One or several suudu may make up a galle or ’‘household’
whose residents usually (but not always) inhabit the same
compound, are all patrilinearly related, and all look to the same

head (jom galle).

The unit enumerated in the surveys however was foroba (a Bambara
word adopted by the Fulani in the sample) which identified people
who ate and cultivated together. In many cases a galle may
consist of two or three foroba who exist separately in terms of
their production and consumption. One of the most common reasons
for foroba separating from the original galle was that perhaps
several generations ago, brothers or sisters-in-law had argued
amongst themselves and found it impossible to live as a cohesive
and co-operative unit. However, in the majority of cases and
especially with the small nuclear units typical of the Fulbe,
galle, suudu and foroba comprised the same individuals. The main
difference between the size and internal structure of Fulbe and
Rimaibe living units will be one of the main themes of the
thesis. To summarise however, the Fulbe tend to live 1in, and
prefer, smaller nuclear family arrangements which are more
manageable for their seasonal transhumance, while the Rimaibe

have larger households where several generations live together

within a more hierarchical structure.

1.4.4 Pulaaku.

What unites the Fulani from the Macina and the Seno-Mango with
Fulani from other areas of the Sahel and distinguishes them from
the habe (non-Fulani) is the concept of ‘Pulaaku’. More than an
idea of ethnic identity or social cohesion, pulaaku denotes
'Fulani-ness’. It provides a code of moral behaviour which

regulates the conduct of the Fulani in their dealings with people
from other races and with each other. In effect it can be
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described as a social code or set of behavioural mores (Kirk

Greene 1986). Pulaaku is also referred to as ‘lawol pulaaku ’

literally ’‘the Fulani road’ or, more simply, the Fulani way of
life.

The main components of pulaaku are munyal, hakkilo and semteende
All three elements are not only relevant to social behaviour but
also assist the interpretation of health practices and actions,
particularly in relation to an individual‘’s perceived personal
power to bear or prevent ill health. Munyal comprises a kind of
patience or stoicism in the face of adversity, whether this be
physical pain, or emotional insult or trauma. Women in the survey
divided munyal into a facet which involved not holding rancor
against anyone who insulted you and chusol. Chusol consisted of
bravery during bodily pain and discomfort and was much cited
especially during female rituals of circumcision (age 4-8),
scarification (age 11-13) nose-piercing (age 10-12), mouth
tattooing (age 10) or childbirth. Each female rite of passage
from childhood to adolescence and again with motherhood, involves

a great deal of physical pain which young girls are encouraged to
bear with fortitude.

Hakkilo has been described as representing a combination of care,

forethought, prudence and personal management (Kirk-Greene 1986)

and the sample population described its main feature as being
satini (self-discipline). Semteende is composed of modesty and
reserve, to the point of a kind of pride in isolation and ‘shame’
in asking for help and assistance. Elements of semteende are
central to women in childbirth. As described above most Fulani
women in the sample give birth alone (except during a first
birth) without assistance from anyone. Birth is a ’‘secret’ which
it is shameful to share with others and help would only be sought
in cases of extreme difficulty.

Interestingly, men cited hakkilo as being the qualities of a good
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Pullo much more than women. Women in the sample instantly
referred to munyal, then semteende but rarely to hakkilo unless
prompted. Both the Fulbe and Rimaibe aspire to pulaaku, and in
fact, these concepts were often more readily cited by the
Rimaibe. They however, can never really achieve the goals of
Pulaaku - ie becoming a good Pullo, because of their non-noble or
dependent status.

1.5 THE HUMBEBE.

1.5.1 Background.

The sample populations of the villages of Dianweli and Gono
belong to a clan of Dogon who are known as the Humbebe (sing
Kumbedijo), whilst the population of the sample village of Beni
are called Troni (cliff people). Neither consider themselves to
be 'habe’ (although they are classified as such by the early

French anthropological expeditions into this area) (Ouane 1941,
Palau Marti 1957). Most ethnographic work has been done with
Dogon groups 1n and around the towns of Bandiagara and Sanga over
200km away (Griaule 1948, 1954, Boujou 1984, Omoluabi 1987) but
the social and cultural organisation of the communities in the
Douentza sample do not bear much resemblance to these better
documented populations, nor to those of the northern reaches of
the escarpment who have also been extensively studied,
particularly by demographers (Brown 1975, Colliot 1987).

Compared with the Douentza Humbebe, who are allied to the
Quadiriyya Islamic brotherhoods due to the proselytising
campaigns of Cheikh Amadou Barry during last century, a higher
proportion of the Bandiagara Dogon populations are animist, and
those who have been converted to Islam, are Tijaniyya rather than
Quadiriyya (Brenner 1984). Dogon of these southern areas of the
plateau have less contact with the Fulani and in a sense are less
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‘Fulani-ised’. They also practice more intensive market
gardening, particularly of onions, in the production of which

women have a greater role.

Both groups in the Douentza sample appear to have adopted a
separate clan-based identity which distinguishes them not only
from the Fulani but also from other ’‘Dogon’ and it is felt
inappropriate to compare them with the communities described
above. Despite being only Skm apart the inhabitants of Beni and
Dianweli speak different dialects. Although many Troni speak
‘Djamsai’ the dialect of the Humbebe, much commercial market
activity between the two groups and their neighbours is carried
out in Fulfulde.

Chapter II describes how all the fieldwork with the Humbebe and
Troni, was carried out in Fulfulde which most women speak
fluently, and Fulfulde terms are therefore used to describe their
household and social structure. Although it is recognised that
this is likely to miss some of the more subtle nuances and
linguistic idiosyncracies, the difficulty of the language and
small scale of the project precluded any in-depth work being
undertaken in Djamsai. The following descriptions refer to the
Humbebe with whom the most intensive work was carried out,
although it is thought that Troni social structure is not

dissimilar.
1.5.2 Humbebe Social Structure.

Community structure and orientation are centered around the fact
that many members of both the villages of Gono and Dianweli in
the sample are not only from the same clan, but really from the
same large extended family and all have the same family name of
‘Ongoiba’. The neighbouring ‘Ongoiba’ villages of Dianweli-
Kessel, Petaka, Fombori and Fombori Do (within a 25km radius)
form an axis of alliance for the Ongoiba Humbebe within which
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they marry, trade and socialise. Despite their large-scale
seasonal labour migration, often to neighbouring countries, the

Humbebe have a history of endogamy which persists to this day.

Amongst the Humbebe, slavery did apparently exist a long time age
but is now no longer a feature of their social organisation. It
was said that today ordinary Humbebe would not know that certain
individuals were from slave families unless told, unlike the
Rimaibe who are often distinquishable by both their appearance
and sometimes their names. Caste differentials amongst the
Humbebe, such as blacksmiths and woodworkers, are similar to those
found in Fulani society and have the same functional and symbolic
purpose. Humbebe society is therefore more egalitarian, and
because slave or dependent differentials are not a feature of the
daily community structure or inter-action, or even apparent to

most people, they will not be considered for the purposes of this

study.

1.5.3 Humbebe Living Units.

Like the Fulani, the Humbebe and Troni equivalent of the galle is
made up of several chuddi. The main contrasting features however
of Humbebe compared with Fulani households, 1s firstly their
size, and secondly their flexibility. Each galle can be made up
of over 50 people who, at least for part of the year, all eat
together and cultivate the same land. The separate chuddi however
may be in entirely different parts of the village, unlike amongst
the Fulani where they are usually adjacent to each other.

In times of hardship such as the survey year of 1989-1990, when
seasonal male labour migration starts after the October harvest,
many large households split up into small, nuclear, female-headed
units who all prepare food and eat separately until the return of

the menfolk in June. The previous year this had happened was 1984
and it must be stressed that this is not an annual occurrence but

20



a stress response which coincided with the survey period. In such
households, the main family granary is locked until the male
members return in time for cultivation and in the mean time all
nuclear units operate independently. Typically, a woman whose
husband is absent is left in a small sub-unit just with her
children, and may rely on her own father for millet and her own
mother for money for sauce condiments. In addition, most Humbebe
women practice some sort of market trading and so are usually
able to remain financially solvent during the period of their

husbands’ absences.

One of the main consequences of the splitting up of such
households is to reduce the amount of social support a woman can
expect to receive from other women in her marital family. For
example, co-wives and sisters-in-law in the marital household of
a woman who had given birth during a period when the household
was split, were under no obligation to provide help with
household tasks during the immediate post-partum period as they
would have been had the household been united.

However despite such fissions, mother-in-law/daughter-in-law
labour obligations still prevail. The ethos of a woman having
married into a work relationship with her husband’s household,
and particularly with his mother, is extremely strong amongst the
Humbebe. The splitting up of households in this way, not only
relieves the remaining and often elderly male household head of
the economic burden of supporting his sons’ wives, but does so
while still enabling his own wife/wives to call on her/their
daughter-in-law(s) for labour. Notably, sick or unproductive
women (such as one woman in the sample who had had twins and who
was constantly occupied with child care) were returned to their
natal families if they could not contribute to the labour economy

of their marital households.
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1.6 BRIDEWEALTH AND DOWRY TRANSACTIONS: DIFFERENTIAL COSTS
OF HOUSEHOLD FORMATION.

Both the Fulani and the Humbebe are patrilineal and patrilocal.
Both prefer parallel cousin marriage and the following section
briefly reviews the costs and processes involved in household
formation amongst the two groups. It will be shown that one of
the main differences between the Fulani and Humbebe is in the
amount of control a woman has over the bridewealth that is paid
for her, and over the dowry she accumulates. These variations are
significant because they constitute the initial economic and
social base a woman starts out from when she begins her <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>