Home, Where Healing is Complete:
An Ethnography of Igbo Migrants in Germany
and their Biomedical and Traditional Healing Experience

Dissertation Submitted for the Degree of
Doctor of Philosophy (Dr. Phil.)

Fakultat fur Geisteswissenschaften

Fachbereich Kulturwissenschaften
Institut flr Ethnologie
Universitat Hamburg.

Presented by:

Bernard Nwabueze Obi.

Amorka (Ihiala) Nigeria.

Hamburg 2023



First Reviewer:

J. Prof. Dr. Laila Prager
University of Hamburg.
Second Reviewer:

Prof. em. Dr. Josephus D. M. Platenkamp

(Professor Emeritus), University of Minster.

Second Professor for Disputation:

Prof. Dr. Joachim Otto Habeck
University of Hamburg.

Date of the Disputation:12.04.2024

Date of Completion of Doctorate: 12.04.2024

Additional identifiers:
doi:urn:nbn:de:gbv:1&diss122691



To the memory of

Cajethan Ikenna Obi a.k.a. Zenga (1978003)- (brother)
Rachael Onyinye Obi(19802007)- (sister).

And Pa Bernard Okoli Obianekwu (19332019)- (father).



DEDICATION

She was always prompt with my correspondence to her each time | needed her the most. She left me
with no doubt that my success in this doctoral programme was as important to her as it is to me.
With great trust and confidence, she provided a comforting atmosphere for this research and
academic work. She has been of great help and support right from the start of this work. Such a
dedicated professor! Should | be in the position to choose again in my next academic life, of the
same degree, | would definitely root for her. And if you must know who this admirable, dedicated,

inspiring personality igjas ist meine DoktormuttérProf. Dr. Laila Prager.

There isnot any of his kind. He is a man wi't
professorship. With humility and patience, he guided his students at various levels of academic
pursuits. The liveliness of his approach to academic teachings made theories, concepts, logic and
even ideas so easy to comprehend. 66Be very s
of peoplesd culture, bel i ef, Ki nship, marri af
stuck with me. The academic advancement of his students some have become professors, doctors,
master déds and bach ark proobd thedpesitiveeatirmdtian lhid earesr brought

forth. He was due for retirement and introduc

His benevolence is too many to mentioRrof. em. Dr. Josephus D. M. Platenkampis his name.

Dear Supervisors, | am sincerely thankful for the generosity of your bits of knowledge, skills,
expertise and experiences. | consider myself privileged to have shared in and gained through your

profound academic works and teachings for these past years.



ACKNOWLEDGEMENT S

According to Melody Beattie, expressing gratitude has the power to transform a mere house into a
warm and welcoming home and a stranger into a dear friend. As a result, | am filled with gratitude
and words are not enough to express how deeply appreciative | am for the support of these
wonderful individuals who have helped me in various ways during my fieldwork and dissertation. |
would like to express my appreciation to Prof. Dr. Joachim Otto Habeck for accepting the role of
my third professor for the disputation even before we had the opportunity to meet. | am truly
grateful to Dr. Dr. John Chidubem Nwaogaidr, Thaddeus Ejiofor Ezend Laura Fuchs for their
meticulous reviews of various chaptefany dissertation. | am grateful to the Promotions office for
their valuable assistance.

Thank you to the kindhearted Frankloel Epie, Frank Ifeanyi Obiakwu, and Onyi Chris
Chukwueke and their families, who helped to make my time in Munich memargble unending

love and support have been superb. To my dear siblings: Henry, Prisca, Divine, Kenneth, and Edith,
as well as my beloved cousins, nieces, especially Alina, Chimeremumma (Perpe), Chimkasimma,
and my nephews, especially Callisel, thank you for your endless love and support in all my
endeavours.

My hearty thanks to all the physicians, nurses, medical assistants, and cleaners | interacted with at
Klinikum Schwating and ISARKIlinikum in Munich during my fieldwork. To the diviner and all my

Igbo informants in Germany and Nigeria, thank you for your openness and disposition always.

| would like to mention these few persons: Re®d. ChrisAnthony Ndikani (DMMM), Revd.
Fathers: Dr. Stanley EkwughéCanonist)Nnamdi Isidore Oband Humphrey AguinamTo my
numerous friends and brethren of St. Bonifaz English Speaking Catholic Community and St.
Monica Igbo Speaking Catholic Community in Munich, the Assembly of Anambra state Indigenes,
Munich (AASI) and Nzuko Anambra Germany (NAG), | appreciate your prayers, friendship, and

goodwill.



ABSTRACT

When doctors in Germany are confronted with treating disease and sickness that migrants and
refugees from diverse regional, scecigitural, and religious backgrounds manifest, they do so
finally, and if possible, within the framework of conventional assessment and along a hermeneutics
of medical outlook while replacing them with Western biomedical concepts. But when cultural
misunderstandings between the doctor and patients become so great, migrants transit to traditional
healers and, if necessary, embark on an expensive and arduous journey back to their home country
to gain access to healing rituals and reconnection with local spiritual and cosmological forces, all in
the hope of achieving physical and emotional seelihg. Given the abovéconductedanin-depth
ethnographistudy offl gbo mi grants i n Germany and Nigeri e
research methods, including participatory observation and-semctued individual and group
interviews, were used, enriched by old and current studies on Igbo and other African societies and
crossregional research literature from migration, medical transnationalism, health, dream,
witchcraft, psychiatry, and ethnology/sociology. It inculcated the case histories as representing the
overarching context of the Igbo ontology and the development of the concepts of illness and healing
against the background of traditional ideas and values of cosmologjoduseon theelationship

between humans and the environment and the role of the community provides valudble

compellinganalysis and discussi@bout why Igbo immigrants still resort to local healing practices.

Keywords: Migration, Immigration, Transnationalism, Health, lliness, Sickness, Healing, Home,
Biomedicine, Ethnomedicine (traditional medicine), Culture, Witchcraft, Dream, Psychiatry,
Ethnography.
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INTRODUCTION

In Igbo culture dreams are categorised @her nrZ 2ma (good dream)r nrZ 2% 3bad
dream) Bad dreams are subjected to sesionterpretationsandthe fate of those who hold
dearly to this belief lies in their ability to overcome whatever such bad dream presents. Thus,
for the Igbd of SouthEastern Nigeria, bad dream encounters are signs of a bad omen and
sometimes a revelation of what is already manifesting in the physical world. My key
informant, let us call him Chika, an Igbo immigrant in Munich, Germany, faced a critical
juncture after experiencing a bad dream. He successfully managed to evade the dream
scenarioHe shared his encount#éius

| woke up, feeling unpleasant, fatigued and restless in my stomach. And with

sleepy eyes, | headed to the loo to answer the abrupt call of nature. At some point,

| threw up. This nightmare went on and on at intervals till dayBreak
Chika had consumed food in his dream served by someone he considered an enemy. This
dream experience happened in the early hours, in the middle of the week, in the month of
June 2016.

Now this is serious! | have to see my doctor. At around 4:30 AM, | called my

closest friend to inform him of my predicament. Just before the birds sang, | was

at the hospital waiting to see my doctor. It was my first time having such a

horrible experience of unceasing blood flow as my attention was drawn to it by

the elderly people, | met at the hospital who pointed at my jeans trouser soaked

with the staing
Chika was rushed into the intensive care unit by the nurses. After his consultation with the
doctor on duty that morning, he was immediately moved to a more advanced hospital within

the district, this time with an ambulance service to Klinikum Sclmwgaim Munich, where

there are gastroenterologist specialiface Chika wasadmitted inthe hospitaltestswere

1661l gbo6d is a term used to refer to Aldigeooplgholand,e, t hei
located in the SoutEastern region of Nigeria. The Igbo society has its heterogeneity with different classes,
gender s, educational backgrounds, l'ife experiences,
of i the majority ofi my informants in Germany and Nigeria. | do not want to make a belief/assumption that
the Igbo worldwide, and through time, are a homogenous group with only one opinion.

2 Interview with Chika, in Igbo language, on the 22.06.2016, at Klinikum SdhgabMunich.

3 (op. cit. interview).



conducted. Firsttreatments were administered to curtail the blood flow while the physicians
waited patiently for the lab test results that were in process, one of which was at an
independent laboratorfzew days later, Chika was informed that both tests showed different

signs of a high possibility of bacterial infection. Thus, inquiries like what food he ate in the
evening before going to bed, what liquid substance he drank, what places he visited during the
week and what supermarket he shopped at, wer
to ascertain possible contamination or transfer of infectious bacteria. Chika was discharged
from the hospital two weeks later after showing signs of improvement. He was prescribed
antibiotics. Two weeks after his discharge from the hospital, Chika found himself again lying

at ISAR Klinikum, Munich, two days after regaining consciousness in the hospital sanatorium.
Chika had slumped at his place of work. Thus, the nightmare of that fateful night marked the
beginning of what became a long road to recovery.

60606This is not an ordinary sickness! 66 were w
immigrants | met at various visiting hours in the hospital. The astonishment expbgssed

some of my Igbo informante/ho contemplated and wondered about the sickness and the
dream raised my curiosity. Nevertheless, at each instance that Chika narrates his sickness
manifestation and plight, that sense of bemusement tends to overshadow the mdanesmts.

ooh! (a Nigerian slogan used to express surprise at the occurrence of an incident) was a
recurrent spontaneous exclamation which some of the informants who visited him at the
hospital expressed with gestures of haaddf i ngers. Thi s appeared to
adherence to tharZ 2j~ 3(bad dream)cultural narrative. To some of his Igbo brethren,

Chi kabds experience W&ksownrercounter bagckchemmand toootherga s i mi
an astonishment that such could also occur in a foreign land. Since there seems to fge a stron
correlation, in their opinion, between sickness and death, the central task of life was to
preserve good health or to work for its restoratiom other words, to strive for physical,

emotional or mental stability.



Unfortunately, the human body is never totally unclogged from contaminations that could lead
to minor or severe illnesses. Some biological agents or biotic components referred to as

transferable and contagious diseases O06from

(Cookson 1969, Jedynska, Kuijpers, et al . 2 C
bacteri a, fungi or par asi t e sdarnunicddle discasesa nd |
(NCD)*, known as o66chronic diseases, tend to
combination of genetic, physiological, envir

the World Health Organization Factsheeiblished or23 April 2021. The abovenentioned

causes of sickness are conventional within Western societies. The treatment or solution is
more centred on biomedicine, using the biome
structured method used in diagnosing and treating siocksegsch excludes any form of
psychol ogi cal and cul tur al approaches, and
(Karen and Shandell 2007: 24). This concept of iliness (sickness) causality and its treatments

is not aligned with the understanding of sickness in mostWestern societies. (Worsley

1982, Prasad 2005, Hahn 1995). A prime illustration of varying perspectives on the causality

and treatment of iliness is evident within the Igbo society of Nigeria. For the Igbo people, the
etiology of illness extends beyond the differentiation of diseases into communicable and non
communicable categories. Thusanifestation ofsickneses through dreams belong to the
repertoire of 66beliefs about the origin o
accidents, interpersonal conflicts, natural disasters, crop failures and theft, or loss, in which
ll-health is only one formdbd (Adegoke 2008: 17
that result from this kind of sickness are attributed to both physical and spiritual factors. It is a
sort of O6mystery diseased whose effects, my
belief is based on the traditional Igbo cosmological outlook on health in which the causes and

effects of sicknegsare not isolated. It is often explained from the perspective of a sender to

4 The main types of NCDs are cardiovascular diseases (e.g., heart attacks and stroke), cancers, chronic
respiratory diseases (like chronic obstructive pulmonary disease and asthma) and diabetes.
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receiver through the process of witchcraft or sorcery (Winter 1963, Marwick [1970] 1982,
EvansPritchard 1976). For most of the Igbo, health is all about understanding and
acknowledging the existence of sickness and finding an appropriate remedy or solution to it.

The Igbg, including those living in Munichare not new to biomedical ideas. They are very

much aware of biomedicine which is also available within their cultural environment. They
consult with the physicians in Munich for every kind of sickness. Sometimes biomedical
treat ments help, sometimes they do not. Chik
that are challenging because Germany has one of the best medical facilities and physicians
around the globe, but it did not addréssspecific disease. But how could situations like that

of Chikadb 9ecome so problematic to the exté¢hat he resorted to seekimghnomedical

solutions to his condition from his native homelandhy was the ethnomedical process an
alternative remedy? Did Chika lose faith in the biomedical model of disease diagnosis and
treatments he had received in Munich? Or was that a new experience for the doctors who
handled his health condition? Why is biomedicine as in the case of Chika, not sufficient, and
why i s idleamed®d | gbol andbé considered a safer he
connection between home and a bad dream that manifested in a kind of sickness? Why are
medical ideas different? In what other ways can biomedicine be sufficient in providing
solutions and how can we go about it? The case of Chika has brought to light a practice
referred to as fAmedical transnationali sm,o
Germany and their country of origin.

Thus, this is another aspect of GH8kc hi | | er 6s 686t,r amisinestonitiea @ $ s n

connection between transnationalism and medicine; a new idea that this work has developed

> 66 Home/ Il gbol andé6d needs to be understood as being u
home village/town or with family. A detailed analys
6 Adiscussion on a new conceptualization needed to come in terms with the experiences and consciousness of
the migrant population. Schiller et al. (1995) developed this new idea as transnationalism to describe the new
type of migrants as transmigrants. This is based on one of the key elements outlined for new analytical
framework on transnational processes and identity politics. Thus, it becomes important to investigate the
66values and beliefs with regarrdesprteos ehnetaalttiho nprfac.t.i]c
Also see (Schiller, et al. 1992b, Basch et al. 1994, Bretell 2003, Vertovec 2004).

4



which paid closer attention to migration and diseasevbat iscalleda 0606t r ansnat.i
processob i n sickness and heal ing (1995:
transnationalism which this work will discuss, and these will be in the context of the Igbo
migration and emigration. These ideas will help us understand why a specific type of healing
cannot be achieved in Germany despite the advanced medical system.

Thus, this dissertation seeks to bring together an extended field foasetwo patients:

Chika and Mrs Ola (presented as a second case studlyeirsection,Methodological

Approach and Personal Role in FieldwdriChika, Mrs Ola, and othdgbo immigrants in

Germany, exemplified the broader context of Igbo ontology and the evolution of health
concepts which are shapby traditional ideas and values of Igho cosmolodye Thesis also

explores heir attitudes and experiencein the German clinical context andompiles a
comprehensive literature review on health among Igbo Socigtyhne k ey hamkor ma nt
country and abroad. Furthermore, this woffers unique insight into the realities of ailing

i mmi g r anin Gedman hospitalsThese experiences corrobor&bw $1997b) point

t hat fate in ethnomedical healing is princi
heal ers rely al most excl usi ve(agcitedim Okorkgd ¢, Wi
2012: 69). To understand how the desired curative to sickness, especially the ones that are
culturally defined, are attained,cbnductedieldwork among the Igbo migrants in Munich.
According to theGermanFederal Bureau of Statisticenore than 56,000 Nigerians resided in
Germany In Nigerian Refugees in Germany Among top Job Findérslarch 2017 Igbos

were among these numbe(®iotie 2018) The active participant observation method was
employed. | discuss this method in great detail in the section dvietiedological Approach

and Personal Role in Fieldworknd in chapter 3 of this work. Other methods applied in the
process were nemvasive hence persuasive, sestructured and unstructured qualitative,

casual, and conversational interveevand operended interviewswere employed The

primary segment of this ethnographic observation was conducted in Germany, specifically in
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the city of Munich. The research encompasses various settings, including the hospital where
Chika spent extended periods, multiple lghajority churches, venues hosting Igbo social
gatherings, public thoroughfares, and predetermined meeting sites within the Munich urban
area. The interviews went beyond the Igbo immigrants to Nigerian and African immigrants
within the Munich municipal area, neighbouring cities and some cities in Gefnidny was

to ascertain if therarecontradictory facts that needed to be pruned. Four hundred and fifty
seven participants of different age groups in Munich took part in the $traip. among these

groups of participants were individuals interview@dhis work defined the participants as
women and men between the ages of 23 to 35 studying at various universities in Munich.
Other participants were men and women between the ages of 36 to 65 who were long settled
in Munich. None of my informants considered themselves asbmary. It was not
religiously centred, although most of the participants are Christians of various denominations
and a few Muslims who were either Nigerians or Africans. None among the generations of

i mmi grantsd children, i . e. boys and girl s v
18 to 20 years of age were among those interviewed because they were born and brought up
in Germany. More so, they have limited awareness of the phenomenon being investigated and
often could not acknowledge the possibility of sickness manifestation through dream
encounters. The second phase of the fieldwork was conducted in the southeastern region of
Nigeria, specifically inAligbo, the ancestral homeland of our research subjects, Chika and
Mrs. Ola, along with other participants who are Igbo immigrants. In the context of this work,

to further explore the connection to their home of origin, | discussed the Igbo diasporic
reconstruction of transnateonafi edeathhbhiyc gr
the fostering of oneness among them (Vertovec 2009: 4). Prager best describes such tribal

identity reenactment as O6d6activities relatir

7 Like Augsburg, located in the north of Munich. The nearby Ingolstadt and Freising town where | later had

access to Il gbo immigrantsé settlers were plausible
Soest, Hamm and Dortmund, were added since | had access to more Igbo, Nigerian and African migrants
l'iving there. Being | gbo, Ni gerian and African, it

various locations and cities. (See Chapter 3 for table and numbering of locations and participants).
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domi nance [é] and are increasingly represent
statedd (2014: 11) . The |l gbos have taken pr
leveraging diverse platforms, including social media, to showcase their traditional rituals,
cultural dance performances, and indigenous atfifieis practice brings to life their cultural

values and belief system transferred to their children through the reproduction of ritual
ceremonies in Germany. The O00i mportance atte
by the people themsel ves, as expressing the
(Barraud and Platenkamp 1990: 103).

Further in this introductory chapter, | discuss the research problem, research objective and
design, research question, methodological approach, and my role in the ethnographic research.
The second chapterinvowd i scussi ons of the fAterms and me
wor k. These include thbederpfoni Dibdbhswess/ dihek
60 culkbtowurned syndr ome6, Obi omedicined, and o6eth
the Igbo culture, Igbo diasporic construction of cultural identity, and the Igbo traditional
culture amidst urbanizaticerediscussed in this chapter. The third chapter presetditional

i nformation on afder dgiariszatrichhn menthowdt he fi el d
as the primary locus, healthcare in the German hospital context, the German hospital
ethnography, ethnography across many sites, research questions/interview samples, the
researcher as the caregiver and reflexive turn ardoghies discussed in this chaptdihe

fourth chapter examise h e | gpbool ista cciaol o r @ briefihistary af then o . Th
Igbo people of Soutkastern Nigeriatheir linguistics and swgultural areas, commerce and
dominant migration myths, the colonial and Christian influescevorldviews and ethnic

identity, as well asthe Igbo sociepolitical structure, marriage, residence rules and kinship
obligations areall explored in this chaptefThe fifth chapterfocuseson the discussion

O0bet ween home and sthe igbo migrationndgnamics,Intigratox asmi n e

culture of prestige, waves of migration and kinship roles and remittances. Furthermore, it
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analysst he various meanings of home, the Il gbo c
placenta interment after child delivery, the concept ofilifddu and Chi. The sixth chapter
centreson filgbo healt h, bet ween Germany and Ni ge¢e
German healthcare, the Igbo perception of sickness, common diseases in the Igbo region of
Nigeria, disease care in the Igbo cosmology, the emic and etic problems, the Igbo concept of
healthi Ahu lke differencesbetween personalistic and naturalistic causes of sickness, and the
genetic and environmental influencesre highlighted in this chapteFurthermore, the

mystical causes of illness: malevolent, malicieug spirits, theOgbanjeand Agwu spirits,

marine spirits, human agency, witches and wizards as causes of dheessamined. The
traditional interpretation of illness in the Igbo society, the natural, supernatural and spiritual
causatiorare featured irthis chapted discussion. In the seventh chapperBlame Games in
Witchcraft, Dreams, and their Interpretatipnise literary works of Mbiti (1969), Evans

Pritchard (1976), and Horton (196ade drawn oras they pertain to tkeexaminatios. The

etymology and definition of witchcraft, and an anthropological review of witchenaft

equallyexamined. In addition, this chapter exansittee various fields of study on witchcraft,

drawing on academit i t er ature | i ke Wi I sonbés (1972) 00
(1970) 66witchcraft and soci al structuresood
AshfonMtl®P®E) 660witchcraft and power 60, Ny a

devel oBmaesrtti@an,6s (2002) o6o6witchcraft and publ
witchcraftéd. The prevalence of wanteraporary af t i
practice, folklore or myth in illness, dreams definitions, the anthropology of dreams, and
dreams interpretation in Igbo society in addition to African, Nigeria and Igbo psychiatry

all highlightedin this chapter. The eight chaptercesaten A bi omedi ci ne and i
the German Cul tur al environmento. A brief e
biomedical analysis from a clinical perspective, and understanding biomedicine in

transcultural perspectiyare all themes explored heMore so, the argument on biomedicine
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and ethnomedical disparity, and the challenges of biomedaie@resented.The nineth
chapter examirgethe Igbo traditional medicineethnomedicine and its applications in secio
cultural environment.Various other themes and topics are discussed, includieg t
etymological analysis and a historical overvigle discussion on the African traditional
medicine the Igbo traditional healing systewa case of Chika in the Igbo traditional heajing
acts of divinationthe Igbo societal interpretation of divinatigdhe sociecultural, economic
and political consequences of divinatiahe Igbo diviner; theDibia; divination in Igbo
traditional religion religion in the dayto-day life of Igbo immigrantsdivination and the
Christian faith divination and the healing ministriesthnomedicine in the context of public
health challenges of ethnomedicine onf r ont i n gafoégn lani ane Bnallp ai n
summary and conclusion on ethnomedical analysis. The tenth and final dioapterson
ethnology of healingas well aghe general summawf the thesissummary of findingsand
conclusion. Why is home vital for healing? This is an essential question answered in the
chaper. The efficacy oPgwA in diasporic discussion of healing, the construction of clinical
realities, in which language barrier, confidence building in the clinical context and the
construction of self in the healing contexediscussed. Other subchagtexaminednclude
placing the self at the mercy of thezte the question of interpretatipethnology of healing

in Igbo interpretation the role of personal behaviour in healingmotion in sickness

i nf or mant s 0 ataeaxisp ia rsickeas angd heatinthe Igbo interpretation of
Acompl et e n e aml@hika, in hehlte and sickngss.

Sincethe literature in medical anthropology is vast in itself, this wiaatersto as many that
are imperative to this dissertatisliscussion anénalyses of the different ideas, theories,
concepts, postulations and argumentde Sociccultural and very few historical pieces of
literature are also important fahese discussion®ther scientific literature such as those
from medical sciences and psychologye alsoconsulted when it comes to specific

subthemesn the various chapters. The vast majority of information included in this work is
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based on therimary data collectedfrom my ethnographic field research and participant
observations. Above all and in consideration of the medical nature of this work, the arguments

are anthropologically centred.

Research Problem

According to Taylor (1979: 1008) 660t here ar
sicknesses are part and parcel of human existence. They belong to the common inevitable
experienceshared by living beings such hamans, animals, and plants through infetio
transmission or hereditary. Diseases are discernible as physical reality, Tylor argue:

Disease is discernible as tangible evidence to the specially tuned senses of the

physician. Extreme limits of anatomical variation, deformities, inborn errors,

congenital anomalies, wounds, infections, infestations, and tumours are included.

Disease is the most important area of medical categorisation because of the

strength of predictions which derive from it, its independence from the testimony

of the patient, and the rationality of treatment (ibid).
Kirg8ly (2011:131) described sickness caused
and an unavoidabl eo t i me®  Thedimea andseate ef kspeesence, n c e
its effects, manifestation, and reactions on a human body magr aifien it comes to
sicknesses that have common and uncommon symptoms. Hence, disease transmission from
person to person, animal to humans, place to place, or within aadtical context or
environment iconstantly reinterpreted within the framework of classic diagnosis and along a
her meneutics of the O006medical .dgnaoneobthe keyi t hi n
elements outlined for new analytical framework on transnational processes and identity

politics, Glick-Schiller and colleagues pointed out the importasfden ve st i gati ng t h

and beliefs with regards to health practices andrselffpr esent ati on o mi gr

8 lliness / sickness, therefore, is an experiesrceutright a danger to existence and its possibility, as well as a
way of being that nobody has ever been and will ever be ontologically or existentially exempted from. So, it
may wel | be Aarbitraryd or dAaccidental o which dise
degree, in what way, etc., but it is factually wunav
to its very end one would fall ill in some respect (Kiraly 2011: 131).
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Schiller et al 1995: 686). Thus, to the best of my knowledge, the discussions on migration,
immigration, the topic of the massive and continuous influx of refugees and asylum seekers
gained more momentum in Germany between 2014 to 2017 more than ever before. The media
publicity, political debates, the role of the military, police efforts, the Red Cross, Caritas and

other voluntary and neprofit organizations, individuals and citizens provided humanitarian
assistance to refugees during these eras of what was considered a great wave of migration to
Europe (Collier 2013, Eze 2016). Works like Mattson (1995)R&fugee in Germany,

Invasion and InventignLewellen (2002)The Common Perception of Refugees in Germany

Connor (2007)ntegration of the Refugees into (West) Germany after 18%0Good(2007)

on The Legal Processes of Determining Asylum Stalupointed to the same discussion.

Other works are thRisky Misadventure of Refugees through the Seas and D@ectsnger

2013, Har t ma SgasaliziggOlde§ualities; sha 8ituation of Women in Refugee
CentresinGerman, and KosNewt&ka®disog 280VUd,) Sexual Violen
Ruptures and Continuiti es, et surpBsnglynia thg deve | nt e
literature on migration to Germany, the authors are preoccupied by two different
methodological approaches. They either fecdlsn mi gr ant sé per sonal ac
ficultural synthesisof their story, identifying issues of cultural minorities succumbing to the

fiforced of the majority society during the process of social integration (Bhugra and Becker

2005 Eze 2016).

The roles of physicians during these processes are too many to enumerate. As a matter of fact,
the provision of necessary medical attention at the point of arrival of migrants and refugees

into Germany was not only due to the fear of disease spread, but because migrants were at a
higher risk of iliness due to the long voyage and poor living conditioqdaires,they had

spent days and weeks before arriving in Germany (Herare 2019). Extensive research has

been conducted on the diyrday experiences of migrants. However, there is a notable lack of

focus on the internal struggles faced by culturally specific groups of migrants who have
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settled in Germany. This represents an important area for further exploration and
understanding within the field. The Robert
the health of people with migration backgrou
The availability of data on the health of people with migration backgrounds is still
inadequate in Germany. Often, there is a lack of detailed information, for example
for certain countries of origin or age groups. However, the available data shows
that the health, heahtelated behaviour and utilisation of healthcare services of
people with a migration background differ in some cases from those without a
migration backgrourt
This dissertation constitutes a significant contribution to the exploration of Hekdlthd
issues by delving into the experiences of Igho immigrants in Germany as they navigate
sickness and engage in transnational healing processes. This area of investigation is of
paramount importance, given the persistent challenges encountered by immigrants in
managing illness, necessitating the pursuit of alternative remedies within the context of
unfamiliar and often difficult circumstances.
The prevalence of diseases of any kind in Germany from thisdnaloservation at least, is
approached with the highest level of seriousness and diligence. This is based on the relentless
efforts by medical scientists and social researchers of different salibpeoviding medical
information and solutions to these problems. Being a country that has hosted people of
different continents, ethnic origin and gender, the challenge of coming into contact or having
to experience more complicated forms of illnesses as manifested by immigrants is not unusual
to hospital practitionerdn the medical field, every new day promisesew encounter to
enhance the advancement of new understanding of illnesses that are in some cases,
transcultural and as such, have different interpretations. Among the many immigrants in
Germany are people from the Afritaontinenti in our context, Igbo migrants from South

Eastern Nigerid who have had a fair share of the experiences of sicknesses with inconsistent

diagnostics as shown in the introductory case study. However, such diasaset beyond

° Robert Koch Institwmide HeRKthoéon A6Mi gration a
https://www.rki.de/EN/Content/Health_Monitoring/Main_Topics/Migration/migration_nodethfAdcessed
:2.09.2021).
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scientific explanation but required an-depth biomedical, and even medical ethnographic
study that is culturally sensitive. In instances where the treatment of a particular serious
illness appears to be prolonged in achieving healing, Igbo immigrants tend to attribute it to
metaphysical influences. On the other hand, scientific research into new causes and
explanation of illness(s) are usually done from the perspective of virus or bacteria analyses.
Researchers and scholars Medical Anthropology, however right from the time of its
pioneerssuch asJohn Gillin (18491916), Williams H. R. Rivers (1861922), Henry E.
Sigerist (18941957), Irving Hallowell (1892974), William Caudill (192€.972), and works

of Pedro Lain Entralgo (1968) down to Nancy Schétheghes (1979), Arthur Kleinman
(1980), Michael Taussig (1980), Ann Fischer (1959), Prager (2014), in more moderii times
have provided a deeper social and cultural meaning and understanding to the root causes of
illnesses. Their works have helped society deal with various complicated situations. Such
works arestill ongoing, and this dissertation provides an additional light to that céhbse.
dissertation explores thieclination that external force(s) must be responsible for certain types

of serious sicknesses by way of causality.

An Igbo elder for instance, is likely to interpret the serving of food in a dream by someone
who is a perceived enemy to be a sign of bad omen/defeat. Such a dream is seen as
Omysteriousd when it appears to have some fc
excretion of blood, weakness, stomach upset or vomiting, as seen in the case of Chika. Since
there are collaborations between biomedicine or other medicine and traditional medicine, the
sick person (even within the cultural environment) normally consults the former. In Germany,
which is a different environment, the ailing migrant consults a physician. Thus, results are
usually either bacterium or virus infection, e.g., in the case of Chika where the first

61 abor atfiagnosed @ dacterivl dnfection from food consumed. Due to persistence

10 Some laboratory tests provide precise and reliable information about specific health problems while others
may differ due to environment, hard weather condition as in this context or from contamination from food or
drinks consumed.
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of the sickness after two weeks of treatment, there was a need for further investigation. Hence,
another sample of blood, urine and exarsts were used to carry out tests in another
laboratory facility to get additional information on the specific cause of sickness. This work
focuses on the observation of the biomedical
to the treatmentas a means of explorintge crosscultural definition and interpretations of

illness and healing regarding ethnomedicine and how it became that the migrants preferred

thealternativemethodto healing of prolonged sicknesses.

Objective, Design and Research Question

This research was mainly focused on healtit eedatest o t he |1 gbo mi grant s¢
Munich, Germany. Consequently, based on responses to research questions relating to the
healing pathsthere was an urgent need to pay closer attention to the shift from biomedicine to
ethnomedical practice during medical treatments. This became particularly obvious through
the empirical observatioof the sudden and critical health condition of two Igbo migrants:
Chika and Mrs Ola. The prolongation of the illnesses, however, elucidates our understanding

of the shift from biomedicine being administered to ethnomedical suggestions given by men
and women of the same cultural root: Igbos, Nigerian and Africans as an alternative form of
remedy to such situations. Ethnomedical treatment which became an obvious preference was
firmly linked to their Igbo homeland. Hence, the rationale to analyse the notion of
66compl et eness of heal i ngdd ( dppraachesbeeame ) i n
apparent based on the recurrent reference to their homeland. This notion dominated this
research findings and as such generated some modification in interview questions. It is also
important to understand why healing is not complete without the German system alone which
this work discusssin the Conclusionsection It is on this note that the issue of reliability and
certitude of the cultural healiFgelief systemwas analysed. Furthermore, considering the

circumstances surrounding the illnesses, this research attempted to expatiate on how the
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ethnomedical practices have transformed in recent times and the effects they have on the Igho
immigrants and their culture. Accordingly, the following central questions informed the field
research project and data collection and analysmsv does migration affect the perception,

attitude, understanding and management of sickness/illness and disease as experienced by
Igbo migrants in Germany, based on biomedical treatments received in relation to
ethnomedical practices from country of origin?

Thiswork ab initoc, set out to investigate and anal yse
of Nigerian Igbo migrants in Germany. Hence, like many ethnographic experiences, | was
faced with tougher choices to make, and particularities to consider the most when deciding on
what aspect of the research questions were more vital to focus on. Such was the case of this
work because of its actuality and relevanc
narrative forms) and having to observe them first hand in their sickbeds in the hospital was

both a privilege and an interesting adventarelelicate life and death encounter that brought
forth wvarious emoti ons i n!iThese erficountérdrésultédD a v i €
in the reforming of the present dissertation topic. It brought forth some interesting ideas that
stood out as aignificant aspect of the research questions. To further explore the outlined

guestions and put them into perspective, | formulated the following questions

A What are the common health issues associated with the Igbo migrants in Germany?
How often do they fall ill and is the illness contingent with the change in the weather?
What type of treatment(s) do they receive?

What are their general or individual responses to biomedical treatment?

o o o P

Has migration affected how they perceive illness based on treatments received?

11 Emotion in the field of anthropology is better explained in the works of Davies and Spencerga@iidns
in the Field: The Psychology and Anthropology of Fieldwork Experiefoey discussed the importance of
being attentive to, as well as reporting the feelings or reactions a researcher may experience in the field of
research. It explores the idea that emotion is not direct and unequivocal to thought or reason, Thus, it is an
unexploited source of insight that can give value to more familiar methods of anthropological research.
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A What level of understanding and management of sickness, iliness and disease have
they gained based on the method of treatment?

A How would they evaluate the effects of biomedical treatments received in comparison
to ethnomedical practice?

A Has there been any delicate situation that has prompted a regress to the traditional
form of treatment and healing?
A Are healthrelated issues culturally tied to every occasion of illness?
A What are the ritual proceedings involved in traditional medical practice?
A Are there cultural implications or consequences of not performing ethnomedical
(traditional) healing ritual¥hat may happen when such rituals are not performed?
A Are there social impacts based on traditional healing methods?
A Is this ethnomedical form of healing open to all irrespective of religious beliefs?
A How does it affect an individual who fails to adhere to ethnomedical advice based on
religious belief?
A How popular and effective are the ritual practices among the Igbo tribe and
communities both in the home context and in migration?
A Are some methodological relationships between biomedicine and ethnomedical
healing system possible?
The above questions were appropriately considered, and they established the basis through
which the research process had its direction. Nonetheless, similar general questions relating to
the health of Igbo immigrants were analytically reviewed before, during and after the
fieldwork. Thus, it aided in the formation of tbgerarchingeesearch question as stated above.
The usefulness of the data generated from this experience is of great advantage when viewed

from the medical, social, economic, and political standpoints.
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The Research Purpose

The purpose of this research is to analyse the effect or outcome of migration ondiatdth

issues as experienced by Igbo migrants in Germany. To achieve the research goal, | set out by
looking at how the said migrants perceived health, their attitude towards the medical structure
available, their understanding of health implications and how they managed diseases and
sicknesses experienced while making use of the accessible medical model. Building upon the
research findings, its objectives then focused more on analysing the shift from biomedical
treatments received in Germany in relation to ethnomedicine practiced in the homeland in
SouthEast ern Nigeri a. The analysis as menti one
issues which as this research observed, are prevalent within thekcatioial context. A

good number of the participants agreed to its existence, although German medical
practitioners might not acknowledge the existence of such diseases that are not scientifically

proven.

Methodological Approach and Personal Role in the Field Work

Against the backdrop of the delicate perception of illness among the selected ethnit group

the Igbo immigrants in Germany this work opted for a qualitative, Htlepth ethnographic
research method within the framework of <cl as
medi cal gazed0 (Bernard 2006, Howel | 2013, H
context of anthropological medical research such as this, and the sensitive nature of the fields

of investigation, the researcher is to apply important ethical guidelines in his ethnography
(Whyte 1991, Lee 1995, Backhouse 2002, Sin 20DB¢.research work attempts to identify

and describe factors associated with illnesses that require biomedical reinterpretations. And in
cases of cultural dissonance between the ailing person and the physieidrad, where

necessary, pokeinto a sort for alternative fotkealing journey to my key informaidts
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ancestral homeland. The preferences in healthcare and treatment choidke ksy

i nformants (Chi ka -dehavioul patte@d whirh, enconpass eénabting,c i a |
predi sposing and need factorsoo, were used
(Weller, Trenton, et al. 1997: 224). Still fresh in my memory is that urgent call from Munich

in June 2016, by one of the Igbo informants, who knew about my new researctoanea 6 t h e

l gbo migrantsdéd health experiences in Germany
Sudufer in North Rhin&Vestphalia state of Germany, during a canoe excursion with a group

of teenagers on holiday camp, where | worked as a camp director for Berlitz Deutschland, |

received the information about Chi kabés heal
which | also interpr et edlinthelattar pait ofdhe secohdocase he | p
study), became an important contribution to

tribal brethren, the journey to Munich to see him became a necessity. Whhishiospitalin

Munich, the need to keep an eye on him in the hospital was crucial. That too was an
opportunity for me to focus on this case st
experiences in Germany was ongoing. Hence, | volunteered to be his caregiver while studying

the healing processes and hospital experiences.

Gi ven t he natur e of t his research, Oparti
met hodol ogy. DewWwalt and DeWalt (20011: 1) ar
researcher to Atake part in the daily actiwv
people as one of the means of learning the explicit and tacit agpeeir life routines and

c ul t u rthese grou@yd diligently assume the function of a caregiver by spending hours

on a daily and weekly basis visiting Chika at the aforesaid hospitals.
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The hospital automatically became his new temporary home and through my first visit and
subsequent visits, | was %Thestdespite the enfotiocib nsi d
evoked; observing Chika go through blood transfusion and intravenmasions his face

clouded with a mixture of sadness and despair, | considered my being there at such delicate
moments of his life a privilege. Themn Geist der Bruderlichkeitt6i n t he spi ri
brotherhoodo, it was a charge to keep | h a c
intensified by my role as a O0caregiver o6 and
such moments reopened an aspect of my medical history as an adolescent that | was yet to
revisit. More to that, | also considered myself an insider because, like Chika, | hail from
Anambra state in the SouBastern region of Nigeria and by virtue of my origin, | am an Igbo.

But as a researcher, | was focused on carefully studying the processes involved in the Western
biomedical model received by Igbo migratit;n Germany. So too, | dedicated time in
carrying out -téear ms teatnhdnaorgdr alpdhrtyg among speci fi
Germany (also see Eze 2021). This standard ethnographic method of participant observation
was in two areas of understanding: Firstly, the symbolic and cultural meanings attached to
ethnomedical practices as relating to the Igbo trivel secondly, who the Igbo of South

Eastern Nigeria arein relation to their tradition and cultural features and how that has
influenced migration. In addition, as a former victim of a similar health condition that
transited from biomedicine to ethnomedicine, it evoked a sendéjafvuas | contemplated

the connection and relatedness of both cases. It was a gradual process of coming to terms with
what it all meant to go through a traditional healing procedure after many trials of
unsuccessful biomedical treatments. It is important to point out that my memory of the past in

this context somehow portrayed Davies (20:24) ar gument on o6dbdemot i c

2 66Brother66 in the |1 gbo, Ni geria and African soci €
acceptance, a friend, someone from your tribe who understand and speak your language (dialect), and shares
the same sociceligious and cultural views. It also would imply another form of social relationship or
connectedness. In Igbo context of migration (and before a foreigner), everyone is a brother and a sister.

13 According to the Federal Bureau of Statistics, more than 56,000 Nigerians resided in Germany as of March
2017 (see Piotie 2018yigerian Refugees in Germany Among top Job Findansl the Igbos are among
these numbers.
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the field in some sort. Thus, | would rather avow in line with Jackson (2010: 36) who
described it as Ainsights that turn out t o
transpersonal and interpersonal I i feworl ds
consistent and unwavering results and at the same time seeking not to thisagiivities,
t his research mad e use of wh at N-wmasivg a i d u
observationo. T h aveidingnany forondof shibgettipeeinfluencen on the
objectgsubjectsb ei ng observed. Owing to the <circums
condition, which was such that required urgent attention, one may be tempted to be suggestive
rather than objectively detached. But then, it presents the researcher as an unemotional being
of which at the same time, the researcher was trying to be professional; not influenced by
strong emotion and so able to be rational and impartial with observable facts.
As this is anin-depth qualitative research, | did not rely solely on asking questions to obtain
as much data as | wantdalt | equally did sahrough spontaneous opended conversation
at ceremonial gatherings and meeting venues on meeting days. In order to comprehend the
setting of investigation, this work selected persioosy smaller groups of Igbo immigraniis
Igbo unions/meeting venues from among the larger group of Igbo informants ghdken
table below, who shared experiences of that kind of sickness causality based on knqwn facts
albeit of different degreg This method also helped in being more specifite research
subjects consisted afroups of Igbo migrants (and at some point, Nigerian, from various
meeting locations in Munich without consideration of their religious learnings. To that effect,
participantsvere carefully determined as follows:

A Members of the group (women and men) who had once visited hospitals in Germany

and had undergone biomedical treatments.
A Members of the group who had been treated using both biomedicine and

ethnomedicine.
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A Individuals who had participated directly in ethnomedicine without any form of

biomedical treatment.

A Individuals who preferred both forms of medication; and

A Individuals who preferred one form against the other.

Selected Groups of Igbo Interviewers in Munich

Participants Approximate Number Active Active Adult Participants
According to Groups of Participants in Women Men from Groups
Groups (adults) (adults)
Igbo general meeting 185 31 154 21- women
Munich (Igbo) (Igbo) (Igbo) 55-men
(all Igho)
Abia state indigenous not included*
group Munich 55 55 22- men
(men only) (Igho) (all Igbo)
Anambra state
indigenous group 103 4 74 4- women
Munich (Igbo) (Widows: 3) (Igbo) 45-men
(Divorced: 1) (All Ilgbo)
(Igbo)
Imo (Orlu) indigenous 65 2 63 35 men
group Munich (Igho) (widows) (Igbo) (Igbo)
Enugu state indigenou 66 not included® 66 31- men
group Munich (Men only) (Igho) (Igho)
St. Monica, Igbo 239 15 women
Speaking Catholic | (Includes children: 103 64 68 38 men
church Munich (Nor-Igbo: 4) (Igbo adults) (Igbo adults) (All Ilgbo)
St. Bonifaz English 184
Speaking Catholic (Igbo: 35) 14 21 11- women
church, Munich (Nigerians: 51) (Igbo adults) (Igbo adults) 19 men
(Others: 42) (All Ilgbo)
(Total of children: 56)
Igbo/Nigerian 119
Pentecostal Fellowshi (Igbo: 36) 19 17 11- women
groups Munich (Nigerians: 51) (Igbo adults) (Igho adults) 10-men
(Others: 9) (All Ilgbo)
(Includes children: 23)
Nigerian Community in 36- women
Munich 548 36 79 79 men

14 Because | had no direct access to women from Abia state (by marriage affiliation) at venues where | met the
men. Abia state happens to be the state of origin of some of the women in the other groups listed. Hence, the
table is according to states/cultural/religious organizations as seen in Munich. Furthermore, apart from
general cultural festivities organized by states, it is difficult to have access to women whose absence are
obvious. And while at such festivals, some are either nursing mothers, others with children, some so involved
at the moments making it hard to conduct an interview or have clear conversation.

15 (Op. cit 14).
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(Excluding children) (Adults only) (Adults only) (Nigerians)

Mixed women
adult Igbo Umuadg; 25 25 25
not by group affiliation (Adults only) (Adults only) (Igbo/Nigerians)
in Munich
Total participants in Munich : Women £23 Men =334, WE&M =457.

Figure 1.Selected Groups of Igbo/Nigerian Interviewers in Munich

By using unstructured intervietechnique, this study was able to engage persons in the
abovelisted categories in discussions that helped produce a balanced understanding in
relation to the aforementioned research questions (Minichiello et al. 1990, Punch 1998, Patton
2002). As general as this research question may seem to a Western observer, from the point of
view of an Igbo, it is in essence very sensitive. Personal health conditions are hardly
discussed in an open gathering. At the same time, it is against medical ethics to reveal a
patientsd medical record to a third party o
Graham 2007). Similarly, healers do not share easily sensitive details of their patients when it
comes to ethnomedical procedures. For some Igho informants, itiskamneful private
journeyo while for others it is ditestimony based on the outcome of their own medical life
journey. However, | eschew from any form of persuasive interrogation as ethically required.
Thus, the openness in sharing my personal health journey durirgnere conversation

became a motivating factor to free consent in the provision of needed information. The goal
was to build confidence and also give my informants the ability to be owrdortable,

trusting of me as a researcher, inént and coherent in speaking.

The abovdisted categories of informants comprise members from the five Igbo community
groups in Munich. They include the Anami8@ate indigenes, the IghBeneralMeeting as it

is called, the Enug8tate indigenes meeting, the Orlu (IrBate) indigenes meeting, the Igbo

in St. Bonifaz English speakitCatholic community and the St. Monica Igbo speaking

16 Also known as the International Catholic Mass Centre (at St. Bonifaz) because there are three other
international Catholic communities under the same umbrella, like nationals from Philippines, India and
Ireland.
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Catholic community. Note that the aforementioned states are just three out of the seven states
that constitute the SoutBastern states of Nigeria which are dominantly Igbo. These three are
based on the majoritgf peopleresiding in Munich, Germany. Hence, there are fgioom

the unmentioned states that are members of the general Igbo meeting and as well members of
the above Catholic communities. Those who were not members of the aforesaid union/groups
were basically not reachable. Since time was important for those | met on thg theret

was that need to catch up with them at football fields, restaurants, and sports halls. In order
not to fall short of dat@ources | widened the scope of my investigation to as many as the
Igbo migrants residing in Municiwvhom | met at different occasions docations | also
engaged some Igho men and women who are members of other Christian denominations like
the Pentecostal churches. This was achieved through visitation to their various Sunday church
services as a result of my presence and participatidnsas easy to gaiaccess to discuss

my research questions. My encounter with s
groups of people was another ball game. I n
about bio or ethnomedicine raised serious debates about falsified medicines; (for instance, the
unfounded beliefs about vaccines to Africa and its hesitancy) and the need to focus on the
fiultimate power of healing in the blood of JasuBhese, however, raised another category of

guestions such as:
A What do you mean bjultimate power of healing in the blood of J&<é?

A How do you apply théultimate power of healing in the blood of Jesirsa situation

of health? Or rather:
A Do you fall ill and if yes, what actions do you take in such situation?

A Do you visit a physician, what about your child/children?

o

766Ul ti mate power in the blood of Jesus66 is a term

ministries/churches to analy$kealing by faitld through believe in the biblical miraculous works of Jesus
and faith in God. While for the conservative Christians they belie¥iaith and work in the sense of the

af orementioned analysis in addition to more physic

healing promises are perfected.
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A Do you take medication of any kind (biomedicine or ethnomedicine)?
There is no doubt t hat DiffathHoin the healirg prbceds playsa or t
role in the above debate and questions. On the other hand, | found this similar personal
conviction interesting while having discusssabout ethnomedical healing processes. What
then is their psychology of understanding? This question will aid in understanding what
influence and role theifbelief system plays in the healing procesbe it traditional or
religious. In the context of this dissertation, théh oquestion will adequately explain in
detail the limitations, difficulties and other forms of research methods applied during the
fieldwork that enhanced the data collection process. In addition to data collection, to which |
dedicate more detail in chapter 3, this work gigeedit to anthropological medical works of
literature andother pieces of literature offrican traditional medicine made available by
libraries of the University of Hamburg, Munich, and the University of Nigeria, Nsukka.
Furthermore, the medical anthropological work of Prager (2015), as well as journals and
articles that have examined related topics/issues were also reviewed. These were- my first
hand sources and were mostly of importance to the formation of my research topic, questions
and the theoretical and conceptual frameworks employed. It is also worthy to note that the
research topic was best guided by my doctoral supervisors after discussions and constructive
suggestions based on my master s thesis.
Unofficially, thisf i el dwor k started in June of 2016 whe
in March of 2017 when that of my second key informant developed. To put it into context,
these fields of investigation lasted for approximately a year and five months. These were in
order to obtain adequate data and ensure a proper process that helped establish accurate,
coherent, and lucid analysis. Officially, | will argue that February of 2017 gave a sure hope as
soon as the University of Hamburg accepted the proposal of my researctBtdgpicior to
the official date as stated above, | was already in communication with some Igbo, Nigerian

and African migrants within some cities in Germawch asvunich, Hamburg (through the
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Igbo union), Soestand Munster in North Rhindé/estphalia. Some of the difficulties |
experienced was the constant journeys to these cities and access to as many migrants as |
would have wantedlhis was partlybecause of their different tight working scheduldsch
interruptedthe fieldwork plans and my inability to financially sustain my stay much longer
when | visited’ owingto the factthat my research was sajponsored. Hence, the need to fall
backon Munich'®, where | had already become a member of the Assembly of Anambra State
Indigenes (AAS), andl had access t8t. Bonifaz English Speaking Catholic Communily
addition | have easier access to Igbo, Nigerians and Africtnss, the coordination of
mobility was much easier and less expensive.

Thus, while at the hospital with Chika as caregiver (which | voluntarily took upon myself)
and as goarticipantobserver, | paid closer attention to the areas of my research questions
while at the same time takingpbservation®f other happenings within the hospital sanatorium
which | present in respective areas of discussiorkis dissertationl spent approximately

five to seven hours daily from Monday to Fridaysometimes from 9 AM or 10 AM to 12

noon or 1 PM (for lunch) and return to the hospital after an hour or two till 4 PM. On other
occasi on, | went -tpmneGrhwolkteand at hikhrrequesteWhenoChikaiwask
discharged from the hospital, | visited his hoagew times in a week, and gradually at some
weekendsl spent more time with himAll of this lasted throughout hiadmission invarious
hospitalsbetween2016 and 2017. The final phase of this fieldwork took place in Nigeria
between December 2017 to March 2018. My meetings with the Igbo (Nigerian and African)
immigrants were on a weekly basis because every weekend of the month, there is a
union/group holding its monthly meeting. While in Nigeria, | spent some days with Chika as
well as accompanied him to the traditional healing location on the days he was scheduled for

treat ment s. From Chikabds family house, we dr

18 Munich, being my former fieldwork location in 2014 to 2015 (i.e., for six months), when | voluntarily
participated at the first reception camp of refugees and migrant in Bayernkaserne, and from the accumulation
of empirical dat a my ThealghoseanddvBgratiom RByaamis: AnfAntrapdogiéal) o n
Study on Igbo Asylum Migrants in Bayernkaserne, Munich Germvasyproduced.
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heal er 6s approximateN30ma mdut e§ dodhir imye home vill age t
home. Notwithstanding the inconveniences experienced at various instances of movements
clashing with my personal schedule for interviews with other Igbo informants, this second
phase of active participant observation with the diviner was essential for thié woakysis

as the dataervel as ethnographic evidence. Hence, like much research/fieldwork experiences,

| was faced with tougher choices to make, and particularities to consider the most when
deciding on what aspect of the research questions were more vital tociodased on

actuality and relevanceet us delve into the second case study.

The Case of Mrs Ola

Another case study of an-depth investigation was my ofe-one semistructured interview
with Mrs Ola (as | chose to call hir this worK. She is a widow in her early 40s, who with
her two children relocated from Nigeria to Germany to join her late husband. They spent ten
years |living together in Munich as a family
| ate husbandbs corpse was flown back to thei
discuss in chapter three), she was making travelling arrangements for the purpose of
continuing their building project in their village home in Sek#stern Nigeria. The building
constructionshe saidhad beerongoing for over a year and some months before the sudden
death of her husband. Like the first case study, Mrs Ola in another dream narrative saw herself
i n what she described as 66éan abrupt fall 66.

| entered our uncompleted building to supervise its current state. While walking

up the stairs, suddenly, | stumbled and fell, dislocating my right ankle. Since it

was a dream and surprising as that, | prayed against it. | went to work later that

morning like every other working day. On returning from work that evening of

Thursday, March 9, 2017,andas | opened my apartment door, | felt a sharp pain

on my right ankle; similar to how it felt in my dream. | gasped at the thought of it

with my mouth open to catch some air. | was in disarray, my eyes brimmed with
tears®,

¥ Interview with Mrs Ola, 19.08.2017, I gbo |l anguage,
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Mrs Ola was helped into the house by her eldest child (15 years old) who heard her scream
and ran out of her room in shock, as she not
some rest mamadd my daughter said then went

From the evening to daybreak, | was in serious {aakforth pain. | rang my

close friend and my | ate husbandds cousin

My friend suggested the Orthopadisches Zentrum located in Minodtewhere

she said a thorough examination andayx can be performed to determine the

cause of my severe ankle pains. But | was reluctant to see an orthopaedic surgeon

in Munich?®,
Why so, | asked. Mrs Ola then reiterated the unfortunate circumstances that preceded the
sudden death of her husband who did not show serious signs of illnesdastle felt she
was being targeted. 60 €] |t was beyond go
orthopaedic surgeon) 66 she revealed. Then we
of bad omendé she witnessed that preceded he
name was frequently called out during the day and mostly at nights while | was half asleep
and unintended, I answer ed s evVertkelpding éh@ . Thu
experienced, the thoughts of an oOexternal
aggravated by an outlook of such phenomena as emanating from the metaphysical domain (in
Igboland/Nigeria, where everything is believed to be mystically controlled). At this point,
while her pains worsened and hopes seemed to be so far, her emotions were overshadowed in
O0bl i nd andsodMrsl Qlatwasdisposed to subscribe too readily to insinuations that
there were more to the perceived cause of her pains.

I managed it for a few days, gul ped down

was soaked 3. nhcaléckiefor sickdebve fradn my place of work. |

did not feel any better because | could barely walk and was always assisted by my

eldest daughter and sometimag friends that came to see me. | had a strong
aversion to that experierée

20 (op. cit. interview)
21 Chaplet is a garland or circlet for the lead, used by the Catholic church for poayse Chaplet na mmiri;

6soaking Chaplet in deep waterdé is a slogan fondly
prayer in hope for a positive outcomebo6.
2 |nterview with Mrs Ola, 19.08.2017, Igbo | anguage,
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Maybe a visit to an orthopaedic hospital and/or treatments would have reduced the pains you
felt, I not ed. No, s he r aroreavdr,éddnotbaviaithinwas nc
the ways some orthopaedic surgeons perform surgasesome of these surgeribave
rendered some Igbo, Nigerian and African migrants she mentioned par@yaegiours was
not a dislocation as sughl noted to further clarify her earlier argument why she was
reluctant to see an orthopaedic surgeon in Munich.

Notwithstanding, | was convinced it was not ordinary. | spoke with an orthopaedic

diviner in Nigerig® who my family members had connected me to, and he advised

me to take the next possible flight back to Nigeria.
fiDid you book a flight immediate® d inquired.

Yes, | changed the date of my flight ticket for the following weekend, more so, |

was already planning a trip to Nigeria towards the end of the year, of which |

made an earlier deposit. But this time, it was for my traditional treatffients
fWhy was travelling to Nigeria your preferred option (owing to the high cost of flight $jcket
and did you not think going to the Orthopadisches Zentrum in Mirasteas recommended,

at least to determine the cause of your ankle paiosld have saved cost?, Il inquired.

Obviously! she responded, but my fall was not ordinary and when it comes to
saving a life, money should be the least of worries especially when it is handy

[ é] . | barely could walk, my foot was stif
Thus, owing to her firm conviction about 0
i mperative then, t hat the i mpromptu plan tc
inevitable.

Given her state of health, discussiobecame rifeamong close members of the Igbo
community to which she belongs. Being a private health issue, | often wondered how that got
into the public domainThis was pssibly because of the traumatic loss of her late husband
whose memory was commemorated within the Igbo communities and whos&ee(eigil

ceremony brought together other groups like Nigerianso#imer Africans. Then agairgs is

21t is a popular orthopaedic centre that is ascribed
practiced ethnomedicine of bones/dislocation healing through decades. Amorka is a town in lhiala Local
Government Area of Anambra state, Nigeria. Located along the O:@isleari expressvay. This
orthopaedic centre is appraised for healing people across the nation.
I nterview with Mrs Ola, 19.08.2017, Il gbo language, :
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common or customary among tlgho communityas | observed, information of this kind is
conveyed during phone calls or general conversation. | havecatsdudedthat this is
someti mes an Ounc olhisistheosarse pattarh the Igbo Nigetend p 6 .
other African unions use in soliciting monetary contributions towards urgent social problems;

for instance, irthe case of death that is announced on social media or group platforms like

What sApp. Through a similar medium of infor:i

predicament. | paid a visit later in August of 20iwhen she returned from her healing
journey to Aligbo (Nigeria) and obtaineda report of successful healing. Based on her

narrative and my observation, | can attest to her ability to walk properly again without the

help of clutches which she used at some point in Nigeria. We talked at length about the

procedures she underwehtringt he fAt r adi process hdiscusathisirl chaptgr®.

Furthermore, my identity as an Igbo was of great advantage in this field of study and just like

other 1 gbo br et hr e rbyextensi@and sodoager asasstraagersé 6 u n ¢ |

Ola happeadto have known me from a distance becausagin good rapport with her late

husbandds cousin and that helped in breaki

exisfedbet ween the outsider and the insider oo

n

(

(

case studies, Conner (2019: 33)ed in (Eze 2021: 5pr gues t hat 60r esea

acknowledge their own personality which of course helps to establish them as human assets

especially in ethnographyé6dé. Thus, my 1 dent

limitation to the ethnography because as one who is well socialised in Igbo culture, having
access to Igbo unions as well as individual families is like awaneticket in contrast ta

nonlgbo ethnographer. Also, the use of Igbo language for interactions made it easier to

% The term deddncled@eary & the I gbo context is used
respect to an older person, acceptance, and it ushers in a feeling of connection (i.e., coming from the same

tribe/ethnic group). More so, it is customary in the Nigerian cultures and has been orally transferred through

generations and generally acceptable to do so. We grew up calling every elder male uncle and female aunt. It

is a form of social relationship and friendship. Thus, in my ethnographic field of study, it is in no way an

attachment to my object of inquiry. Hence, i ke

f

observation of available data,0t wi t hst andi ng my d&éassumed,lseekitmecti on
find hidden uniformities which could be transl ated
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identify with their perspectiveposition understanthg, andas Eze (2021: 6) ar
jokes and other I gbo cultural representatior
nature andselfdisclosureof personal healthelated information stems from the backdrop of

my personal relationship with Mrs Ol ads | at e
And in the case of Chikahroughhis closest friend who he considers a brothgharing very
private information with, having spare keys
families as theirs, etc. As a result, there wasmallenginghurdleto crossin accesmg the

field site It was also valuable for meamtaining contact with key informants in Munich, and

then in Nigeria through phone calls. Reflecting upon this ethnographic research process,
participant observation which appears to have a greater advdotage purposes ajuality

data collection, | realised can equally be achieved in different ways. For instance, despite my
absence during Mrs Ol abés predicament, I ma d
Nigeria; to empathise as well as obtain facts-fietd. Thus, being a passionate narrator as

seen displayed in her personaliter style of indepth analysisand her gestures in several
instancesgave a clearer grasp of her experience. The exclamations ansl dfaaexiety

which | observedin different interactionsincreased the sentiments of the moment. Then

again, praises of gratitude expressed (in Igb@haokwu na agwo origthe God that heals or

cures illness), her ancestors and her late husband, whose names she simultaneously mentioned
shows her connectedness to cosmological for€hs. advantage of sudhis kind of nor

invasive in-depth interview is the ability to arouse willingness to freely communicate
(Nwaogaidu 2017: 19). But no matter how hard | tried to be objective in my approtmeh to
questionsl posed | could not dismiss my personal perspectives in some issues from a

6006 s ubcons which may hdvgnvsenie dvay, influenceal her narration (Ferber 2006:

178). As presented isubsequenthapters, the results of this ethnographic research put into
perspective ideas, theories, and concepts that this work examines given the Igbo iminigrants

phenomenon of medical transnationalism and ethnology. This study, therefore, is another
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ethnography of medical transnationalism and, as EBichiller (1992b) asserts, a new
analytic framework for understanding migration. (Skapter 3 for organization into the field

and research method expansion).
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CHAPTER 2

TERMINOLOGIES, DEFINITIONS AND ANALYSES ON IGBO
CULTURE

In this dissertation, some terms may appear sinhiavevertheyhave different connotatien

and meaning grounded on historical and scientific paradigm. While some words obviously
would stand for what they grammatically imply, others carry within them different cultural
interpretation and understanding. Therefore, to enable a clearer comprehension of this
discussion, it is of importance to present the contextual meanings of some words as would be

implied generally in various sections of this work. In the preamble, a note on the term

mi gration and MugtheroanahgsiTsawménaddi onal i sm
outl ook is of i mportance. Ot her usef ul ter
bound syndromes66, 66illness/sicknessé6d, 66d
follow suit.

2.1 Migration and Transnationalism

There is no generally acknowledged standard definition of the word migration in
anthropological literature Nevertheless, there are numerous anthropologically inspired
monographs that are based on specific migration cases. For instance, to understand how
anthropological studies on migration developed up to thel®9&0s, Kearney (1986) is a

good inspiration. For a good insight into what was considered modern studies of immigration
to North America based on historical dimension, Foner (2003)god reference See also

Foner (2005) on immigration and other bibliograpFieDokos (2017: 104) asserts that

26 ReedDanahay and Brettell (2008) on migration in Western Europe and North America. Like Brettell and
Hollifield (2008) was a more dated resource; an anthropological account that focused on a wider field of
social sciences while analysing the role of culture in migration research. On the variety of ethnographic
studies on migration especially in the Western Europe and North AmericalReattay and Brettell (2008)
is an inspiration. On the wider rage in the discussion of migration, Castles and Miller (2009) and in the
aspect of international migration, Rosenblum and Tichenor (2012) are inspirations to the understanding of
migration.
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00gl obal i gmagtation, and migratisnecentributes to the intensification of secio
economic and political relations across bo
attributed to global political conflicts, civil unrest, so@oonomic crises, marginalization of
disadvantaged groups, etceteflhus, migration of humans from one location to another is
inspired by the quest to explore, expand, extort, conquer, educate and influence life. Migration
in its simplified senseaccording to Shaw (1975sa 60r el at i wevenyent pfe r ma n e
persons over a significant distance as ci t ed i.n THek e( 2®F Ms 10OIMo v
Omobilityd wusually appear i n various publ i
Although the disparity in meaning is notfatched,jit has found that 006t he
i nterchangeabl y66 (Par nwel Il isibt&r@eded atheZabilty Mo b i |
to move from one area to another. It might be affected by physical constraints, cost, and
psychological readinegs(ibid: 12-14). Thus, we cannot associate the idea of migration
merely for any movement made by people without a particuldmdésn in mind. And by
any movement, we do not imply a brief kind of tour which migration by its very implication
does not suggest because a stern tour would mean not changing permanently from the
usual pl ace of residenced (Sharvastava 19914
The Igba practice migration within and outside Igboland; between states and within Africa
and to the Western nations. Gh&chillers et (1992a) describe such people as:
O0Transmigrantsodé whose daily |lives depend ¢
international borders and whose public identities are configured in relationship to
more than one nation state.
The concept of 6transnati onal mi grationd be

Biafran civil warwhich took place from1967to 19706 6 popul arly known amon

a war of Nigerian unityo6dé (Eji ke 2{sdhilers 88) .
et al (1995: 48) argyé¢ s 006t he process by which i mmigran
mult-st r anded soci al relations that l i nk toget

Thus, transnational migration practice for the Igbo people was due to the need to improve
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economic status in various migrated host communities that in turn fostered a constant
remittance of money back home. The remittance practice helped them alleavatey

rebuild destroyed homesnd schools andgenerallyengage in communal projects without
relying on any form of governmental help. Such remittances sustained the Biafra
emancipatiormovementthat has been ongoing since the call for cessation from Nigeria. In
recent years, however, this movement has been intensifiedeny nook and cranny where
many Igbo immigrants have settledith constant alignment t€hukwuOkike (6 God t he
c r e & They sée God as their bedrock to regaining freedom, and through whose inspiration,
they would recreate their homeland. eventually metamorphosed into socicpolitical
movement with the continuous calls for referendum and protests in Nigeria and various parts
of the world where the Iglsdhave migrated. These monetary donations are paid into accounts
managed by official representatives of the Biafran agitation groups in support of political and
security activities taking place around the Igbo homeland in Nigeria. These arguments are
based on current facts but there isacademiditeratureto back itup excepfor some online
videos and publicationsThus, having participated as an observer in some of their rallies

organized in Hamburg and Bayern, | can confidently acknowledge its existence.

According to thelnternational Organization for Migratior{(IOM), this dissertation defines

mi gration as Areflecting the common | ay wunde
or her place of usual residence, whether within a country or across an international border,
temporarily or permanently, and for a variety of readon® The |1 gbo have act
understood migratioab initio as an acceptable cultural practice. This can be attributed to the
aftermath of the BiafrdNigeria 19671970 (Forsyth 2008 civil war, mostly based on the

need for survival due to hunger and starvation. Among other factors, either promoting or

27 Mi g r drtternational Organization for MigratioflOM). Available at:
https://www.iom.int/aboutnigration (Accessed: 19.3.2021).

28 In his book, titled:The Making of an African Legend: The Biafra Stdfyederick Forsyth, a war journalist
who later became an author put into adequate documentation the flight of the Biafrans during the Nigerian
civil war of the mid1960s.
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hindering theirpurposeof migration, they still maintain lirkkto their homeland. Hence,

Omi grationd in the 1l gbo cosmological -outl oo
economic approach to rebuilding their homeland. This practice of migration in decades have
improved lives and fostered development in Igbo homeland through financial remittances.
Although it may in some sense seem unpersudsiyestifyo6 sur vi val 6 as the m
their vast migration, it was the only possible option due to the huge hunger expkrrence
Igbdand especially after the Nigerian Biafran civil wagcording tomy key informang.
Nonetheless, it was and still is a necessary way out to meet social and economic needs in a
fastpaced global economic developmeithe &66f requency of travel s
ongoing relationships between household members going back and forth migrated locations
marked by a constant exchange of funds and resources between host and home country, and
the organization of activities across bor de
(Glick-Schillers et al. 1995: 49) his represents sharp contrast to the motive of the Turks

labour migration to Germany in 196ylet both aresimilar in thatthe lattertoo idreamed of

earning money and retiring to a small business and a secure lif@ backo  White d995: a

12).

2.2 Health

According to the World Health Organizatid§\WwWHO) proclamation of June 202) health is
defined as 66a state of ¢ o mgingandnotprenglgthe al |,
absence of disease or infirmitydod. I n anothe
is able to function well physically, mentally, socially, and spiritually in order to express the

full range of oneds unique potential ®Pties w

2 WHO on 066 Heal t hhitgs:/Aevavmpublicieealth.com.ngdworlidalthorganizationwhe
definition-of-health/(Accessed: May 10, 2020).

3 66Heal th def i ni thtips/médcakictonaryhefreddiotionarg.com/heal{hccessed:
May 23, 2020).
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From an anthropological standpoi-bej npealwhhci
has ethical and political implications (Glazier & Hallin 2010: 925). Based on the above
definitions, this workdooks at health as the total absence of any form of disease infection in
the body. Thebebngépthad ddiofveét ent meani ngs
contexs. Rapport (2018: 23) argues that wiele i ng i s 6éd6dsomething mor
designation and evaluation, less accessible to technological intervention and objective
measur ement 606 .stHeat f-heirgwsedxistentaal rgtheethan metrical, and
ot her adjectives that seem to pertain inclu
(ibid).

I might have a sense of wddking over and against the fact that | know myself to

be dying. | have a sense of wbking but is it something of which | can be long

assured? Will it abide? My sense of wedling might be connected to the fact that

I know the world to be a purely material phenomenon without any supernatural

warrant, significance, or teleology (ibid).
In the context of sickness, the sense of Wwelhgimpliesfreedom from ankind of disease
infection and from all forms of bodily pain, weakness, or restlessRas&nyenwa, 89 years
old,oneofmy I gbo infor mant described I gbo cul tu
condition (i.e. body or mental) that deprive
or participate in soci@conomic responsibilities of the kinship family, community, and
i mmedi ate family, based on serious health <co
being comes fronChi-okike na enye ndu ( t h & CréaGom 8vho Gives Lifand Well-
bei ngdo) . A ¢ o mmfohealthuanddweslibainy amodfe prgsent generation of
Igbo childrenis that ageneral sense of wdlei ng deri ves from the no
which entails the ability to have needed material and financial resources and being able to

share with others (High 2013). Rappaumsit up with the feelack from the student

participants as follows:
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The 6good | ifed is also progressive, wher e

hel d and can i magi ne moving further a ye
physical, mental, or social impairments it causes are avoided. Pressure may derive

from the 6bad mi nd©o (malicious intent)

0downpressionbo (oppression) of t hose i n

economic resources: government, big business, the policeb@fef is a mter
of negative relationships as well as positive personal capabilities (ibid: 24).

2.3 lliness (Sickness)

Foll owing Kleinmanbdés (1980) AExpl anatory Moc
ant hropol ogy, Young defines illness as the
socially disvalued states, including but no

blanket term to label events involving disease and

/ or illnessodo (198aumgbd5() b o dyrep xfoimlclerpads so/fs idc k
Igbo cannot be discussed in the absence of disease that is mostly the causality to it. Because it

is as a result of illness through disease infection that a person feels sick. In this work, both
terms (illness, sickness)are used interchangeably to portray one and the same

ant hropol ogi cal meani ng. Wi k man, Mar kl und et
themselves with, often based on sele por t ed ment al or physical
Furthermore, illness can also be labelled as a medical condition caused by an external factor
(be it of disease or by an agent according to the Igbo argument) which when in contact with a
corporeal being, keeps it in a state of total uneasiri@ggpending on the degree of its
presence in a body, it could | ast for as | on
In anthropology, one also conceptualizes illness based on a specific cultural worldview that
includes perception, interpretation, understanding and the classification of what it means to be

ill. Then to the healing procedures and methods of examination (diagnosis), to its prevention

and finally the healer making these cures possible. Dependitigeounlture, this could have

political, economic, religious, or social implications. In other words, more often than not,

Igbos defines illness as a human condition of pain and suffering which affects not only the
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members of oneods I mmedi ate family, but t he
Kl ei nman, asserted that O0O6perceive, i ve wit
3). In addition it is importantto mention that iliness iaratherbroadconcept just as sickness

and it is interpreted bgifferentpeople to mean different thiag
2.4 Diseases as Causality to lliness

Di sease refers to fAabnormalities in the s

organ systems; pathological states whether or not they are culturally recognised;

the arena of the biomedical model 0 (Young
As already mentioned]I | hnteesxedept ofidischseaekdmmedu s si or
in |light G6Fi 6ka@gs8abvityd6) argues that @Athe m
most medical systems is not the underlying pathological proceshébtgal or determinant
Afcauseo which in this case iIis associated wit
the Miller-Keane Encyclopaedia of Medicines 66 a def i mprocess hapirgtah ol o g
characteristic set of signs and symptoms. It may affect the whole body or any of its parts, and
its aetiology, pat hol ogy, a n® Suphrinfegtious agenss ma y
(pathogen) could be bacteria, parasites, or viruses that are scientifically verified and proven,
and objectively measured. Thus, in line with the aetiology of disease, Foster 1976 et al. (1976)
instituted three theoretical approaches to the understanding of illness: the personalistic,
naturalistic and emotionalistic theories. For the purpose of understahdirtgrm | analyse

the personalistic theory in a later chapter, while discussing the Igbo societal interpretation of

illness/sickness with reference to the natural, supernatural, and spiritual factors.
2.5 Culture-bound Syndrome

Thenotionof6 6 cub a wmeé syndromedd i s better explain

Rogler as presented in tAenerican Journal of Psychiatry

31 Miller-Keane Encyclopaedi®n Disease definition: Athttps://medical
dictionary.thefreedictionary.com/diseg#ecessed on 18.08.2021).
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The term culturabound syndrome denotes recurrent, locajpgcific patterns of

aberrant behaviour and troubling experience that may or may not be linked to a

particular DSMIV *2 diagnostic category. Many of these patterns are indigenously

considered to be O0illnesseso, or at | east

Although presentations conforming to the major D8NMcategories can be found

throughout the world, the particular symptoms, course, and social response are

very often influenced by local cultural factors. In contrast, cubmend

syndromes are generally limited to specific societies or culture areas and are

localized, folk, diagnostic categories that frame coherent meanings for certain

repetitive, patterned, and troubling sets of experiences and observations (1999:

1322).
It is worthy ofnote thatbased on the research findingse latter part of the above argument
on 06061 i mited happesdplea belief system thaticutstagradmost, if not, all
African societies but interpreted in different forms (ibitiis was evident based on the data
collection on the occurrences of sickness such as serious body pains, vomiting, high fever,
dislocation of leg or hand, blindness, partial stroke, and sonmetmental instability
experiencedby people from other African countries and cultures livingGermany One
common thread among my |l gbo informants was
ora Operceived enemyobdanygersa ln etterewordst someoee ofi s n 6t
something must take the blarfue every occurrence, be it good or evil. Hard work tiesults
to successfor instanceis attributedto a higher being or deitynd so does illness/sickness.
Disease or illness is similar to what Evdhstchard had described for the Azanded is thus
never only destiny or random, but a causal occurrence. Thus, these Igbo migrants bear or
carry within themselves, a-b®awumldt usrydhtigar io me 160 |
emanates from a belief system that has been through generations (Bredstrém 2019: 352). Such
manifestation is first given a traditional interpretation notwithstanding living in another

cultural environment. This inclination can creatdack of confidence in caseshere a

migrant experiences a delaynredical diagnostics drealingprocess

32 The DSMIV constitutes the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders
(DSM) created by the American Psychiatry Association also known as the APA. This is a classification
system for psychiatric disorders, its goal is to diagnose, study, and treat these if possible.

33 Culturebound syndromes are syndromes that only exist within a certain, culturally defined, population.
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2.6 Biomedicine

0Bi omedicined which can also be referred
mainstream medicine, or Western medicine is highly developed and practiced mainly in the
Western societies. It makes use of what is known as a medical model or biomechanical model
of health Giddens (2009). The medical model is a biological procedure used by the physician
to identify the reasons behind a particular disease that causes illness, Geissler (2005).
Biomedicine, no doubt has done a lottéammsof the discovery of infections and diseases

through its studies, observat®isamples, diagnosis, prevention and cures.

My discussion on biomedicine in this work is not focusing on the development and history of
the specific type of German medicatiper se but on the current practice in the German
hospital settings. In other words, my interest is on how my Igbo key informants redpond

the biomedical modebf treatmenthey receivd, especiallythe ailing informants. | analyse

how a physician who is the sole custodian of biomedicine went about his expert knéfviedge

in dealing with a complex situation as seen in the case study. The medications are given after
a strictandcareful laboratory diagnosis that is carried out within the German medical context

to determine the cause of the sickness (Williams & Wilkins 2009). | focus on how my key

t

o

i nformants responded to what I assumed was

(Aminov and Mackie 2007). | devote attention to the biomedical and traditional journeys to
healing as experienced biye subjects ofmy investigation in line withtheir cultural, social

and economic significanse

34 German medical knowledge and experts is guided by @@man Medical AssociatiorGMA;
BundesarztekammeBAK of 1947 founded in Berlin. The GMA represents the interest and regulates
activities of professional nationwidettps://www.bundesaerztekammer.¢{&¢cessed on 18.08.2021).
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2.7 Ethnomedicine

This is a term used to describe what is also
or indigenous medicine, or herbal remedyo6 (K
commonly associated with indigenous pegplence,for this thesis and conteXt the Igbo

people of Nigeria, in West Africa. It has been in practice thrabglages and in most cases

hasbeen handed down orally through generations and perfected through continuous practices
Thus as culture itselfit is adynamicinstitution. Singer and Erickson describe it as a practice

whi ch ©66exami nes -retated knawledge thdt pebpde snhehiteaad! I¢aim by
l'iving in a cultured6d (2011: 381) . Foster ar
06it should be noted that religion and medic
goal typically is to translate traditional medicine into a common understanding and in so

doi ng, 06it seeks not only to wunderstand th
ideas acrosscults¢ or t he region or gl obal under standi
For this purpose, my goal is first, to understand the different notions cultures and societies
have about health and iliness in light of Baer, Merrill, et al. (1976). Secondly, how cultures

are interpreed and actd uponwh en i t comes to dealing with
individually centred or community based (Beals 1976). It is important to state that each
society has its own medieatyle or medical culturen addition totheir belies about the

causs of illness and the remexs to it (Hahn & Inborn, 2009). Although there is
interrelatedness between cultures within geographical losaiwhin some cases, a common
language, there may not be one way of interpreting the causality to illiass.Freidson

adds t hat Aithere iIs no method by which the m
knowledge about particular illnesses. Such studies are essentially catalogues, often without a
classified indexo (2017: 10). To better unde

cosmology and culture, | shall shortly discuss what concept of culture | am referring to.
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2.8 Culture and Igbo Culture

Approaches to the concept and analysis of 060
someti mes even within them66. The etymologic
But in the field of anthropology, the situation is much more complex (Minkov 2013: 10). An
example of such complexity seen in the definition bKroeber and Parsons (1958: 583)
Atransmitted and created content andi patte
meani ngf ul systems as factors in the shapirt
comprehensi ble definition was provided by W
culture we mean an extrasomatic, temporal continuum of things and events dependent upon
symbolling . For Kluckhohn (1951: 86):

Culture consists in patterned ways of thinking, feeling, and reacting, acquired and

transmitted mainly by symbols, constituting the distinctive achievements of

human groups, including their embodiments in artifacts; the essential core of

culture consists of traditional (i.e., historically derived and selected) ideas and

especially their attached values as cited in (Minkov 2013:130
Hence, the goal of this analysis is to examine the Igbo culture and how that has modelled their
lives, rather than prove one right perspective. Tylor irPmisiitive Culture(1903 [1871]: 1),
asserts that:

Culture or civilization taken in its wide ethnographic sense, is that complex whole

which includes knowledge, belief, art, moral, law, custom and any other

capabilities and habits acquire by man as a member of a society.
Tucker (1931) analysed culture as simply a cultivation of human charactet | t iI's a
derivative of the verlzolo (infinitive colere , meaning fAito tend, o0 fAto
among other things. It can take objects suchges, henceagricultura, whose literal meaning
is Afield tilling. o0 Anoloiherarmiomss b( fec lhadrn aectte
2013: 10). Worthyof note is that contemporary definitions of culture tend to highlight

dynamic characteristics and the ability to adapt. Therefore, | take advantage of the above

anthropological definitions in the context diisr e s e a@ménaltad di bara na
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(66cul ture or cust om h 3 s aboemmon sdyingoused byilgh@ | mnm
elders to portray or justify an activity, event or ritual ceremony performed. Boas (1904: 243)

in Some Traits of Primitive Cultuef f i r ms t hat o606in primitive |
poetry, and dance; myths and history; fashion and ethics, appear to us inextricably

i nterwoveno6o. T h U ©®menatah evolling hraditiocal édtcatiore i.e.,
transferred by words through generation, values, ideas, cgjshamms, mytk, tabog, etc.,

cannot be separated from their religious bsl{€ooper 1932, Hyman 1955). That is to say,

the Igbo culture stands on equal footing withg b onslebstanding and interpretation of

met aphysi cal phenomenon which according to
direction to their social lifeo (2000: 45).
The Igbo way of life, behaviour towards nature, ethos and morality are rooted in both
tradition and religion. The 0606l gbo culturedbd
rite of passage from childhood to adulthood, birth, and death rituals and more. Family and
kinship system, traditional rite©go, Nzeandotherchieftaincy titles), and western education

system (as later adopted) are inclusive in the Igbo cultural system which is a testimony to the
processual understanding of culture by the Igbo andrdbearcherThis work, therefore,
defns66cul ture as the share set of (implicit a8
behaviour that allow a soci al group to funct
According to my informants, the Igbo see the world from the lens of myths, stamab
proverbs. Accordingly, Nwoga argues that d@Ath
l gbo are good sources from which we can di st
their culture and beliefs systems and the re
41-42). Other cultural practices of the Igbo people include respect and value of community

living andcollaboration
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In their practice of communéiving, ancéndless chain of solicitatié?di as | would denote it
iis,in the words of Ké¢hling, constant soci al

exchanges (2005: 59). Radclfer own expl ai ned such practice

through networks of geneal ogi cal rel ations.
parents and chil d, bet ween children of same
extended families; father s brother (s) and

relati onBr Rardcdandgdes fAis a network of social

tot al net work of soci al relations cal sed fisi
rights and duties to one another as well; ir
al so implies that Awhatever it is applied to

Furthermore, respect for morality, sacrednassyell ashard work and achievements are the
easiest ways of attaining social recognition and status in the Igbo community setting
according to my Igbo informant. Folklore in Igbo cultugzeigbo (2013: 3) arguemcludes
nfabl es, myths, tales of heroes, fairy tales
still is a common tradition to narrate stories of different forms in the Igbo cultural setting,
especially at night timesthese are used entertain and educaged inculcatesocietal values
and ideasaccording tomy informants. Example of such a storyfasind in Acheb& §1985:
24-25) classical noverhings Fall Apartwhich demonstrate clearly how important folklore is
in Ilgbo society. Achebe portrays that:
In Okonkwods household each woman and he
Ikemefuna had an endless stock of folktales. Even those which Nwoye knew
already were told with a new freshness and the local flavour of a different clan.

Hence, folklore narrative varies from one community to anotAtbeit, i f ol kt al es ¢

communally ownegdEzeigbo argugthat each narrator or performer imbues the tale with

By O0Endless Chain of solicitationdé, | am referring
kinsé brother (or uncle as the I gbo would refer it
another kinds brother. By performing this obligatioc

from the kinsmen. So does the first uncle that happily reached out (Obi, 2015: 43).
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hi s/ her stamp or personality and there is
In faraway societies, like Munich, in Germany, the Igbo migrant groups adapted their folk
tales and are excited to display them in veellipted performances through their children
during a cultural activity like th&eneralEnd of Year party. In such a performance as |
observed, both the elders and children takectrdre stagelt was interesting to hear their
children speak the Ighdanguage in a foreign land.

It is, therefore, such mythology that migrants carry along with them as they set out to another
cultural location. This, however, influences the way they see and interpret things. In many
instances such as the festive events they organized in Germany, | observed some kind of
connection or similarity they draw in discussions while referring to the traditional practices
they observed from their host community. An example of such is the gun display before and
after theOcktoberfesf celebration that | witnessed in Munich, which is also similar to the
gun display at the start and finish of Igbo ceremoniesflikeral new yam festival, etc. On

another occasion, one of my informants, who accompanied me to the festivity argues that:

| heard chicken and cow, and even hot drinks are used as a libation to honour the
memorial of the marriage of the crown prince of Bavaria (King Louis 1), to
Princess Theresenweisen (Theres von SaeH#idhurghausen). This is the
interpretation given to th@cktoberfestelebration, in addition to the beer festival
that i1tdéds popularly referred to.
Although his claims lack clarity, the acknowledgement of the importance of culture/traditional
traits is worth noting. In addition to lots of other practices being displayed at the fegti@ity
attires, special kinds of traditional food(s) being served, music and dance, and &wnon
part of the celebratiorMigrants acknowledge i@ktoberfest hat ones 6 custom

must be held and respected becahsy havehelpedto shapeg oday 6s soci ety.

acknowl edgement of one®onebdst aas vaiugseAsidet | n

3 Other traditions being observed in the southern part of Germany include: The Christmas Market in
Nurember g, Kiliani fol k festival in W¢grzburg and

V ¢

-

C

1

St

the ol dest childrenbds festival in Bavari a, etcetera

87 Extracted from my 2018 Field Research Experience. [Recorded: Friday, 28 September 2018, at
TheresenweiserQckibberfes arena, Munich].
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from the above cultural beliefs and pracsicié is important to mention that culture also has
an influence op e o psoolbstuctural pattern. Chukwu (2015: 7) argues that:
The traditional Igbo society was both theophorous and communal. These two
traditional indices of the Igbo society namely, the religious and communal life
traits were always expressed and represented in the building architectural designs
of every Igbo society.

In view of the above analyses on culture and Igbo culture, let us take a step fubthefiyto

examine the Igbo diasporic construction of cultural identity.

2.8.1 Diasporic Reconstruction of Cultural Identity

Deep within the process of integration and assimilation into a new-golimal and cultural
environment is also the social arrangement that helps establish a sense of diasporic
reconstruction of transnational identity that enables an individual fit into the culture through a
continuous process of relation and negotiation (see Prager 2014). Notwithstanding the
conflicts that may arise from intercultural interactions (like language barriers) or individual
interference due to slight changes from familiar cultural production to something new to fit in
i mmi grants of diverse cultural and religious
of home or of &éhistorical scarsdé6, my infor ma

Once we feel welcomed in a new location, we integrate into the system and

culture. We endeavour to keep up with the new ways of life, and we adjust to

cultural differences. More so, we make lasting friendships and are open to inter

regional, tribal, and integthnic marriagé.
Another component of cultural reconstruction is seen in marriage, residence, family
dynamism and language of communication. That is to say, after years of acclimating to the
new environment, immigrants develop a way of bridging the gaps of loneliness or missing
home and recreathe sentimental link to the place of origin. As | observed, the Igbho men and

women | encountered and interviewed travelled back to their home of origet toarried

Later through family reunions, they brought their wives and husbands to Germany (see also

38 |Interview with group of informants, at an Afro (restaurant) shop in Munich, in Igbo language, on 13.04.20109.
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Prager 2010). These families live in a homlee ol Mor ulz ob®IMn the Igbo dialectthis is

seen in the German context which | discussed in the chBptareen Home and Migration
Against the backdrop of living among people of the same nationality or ethnic group, who
have similarities in theiconcept of communality and culture, my informants noted that they
feel somehow i solated not by their hostsd | c
In Germany, urban planning allows every family to occupy an apartment in a building that can
accommodate up to ten, fifteen, tweffitye, to fifty families, depending on the size of the
building/apartments. Hence, there are privately owned houses in more reserved locations in
the cities that families occupy. Thus, the concept of home in Germany is more centred around
the residential space they occupy. They consider it a temporary home because at retirement
(as | witnesed with the senebff party of two Igbo men), they relocate back to their

homelan¢dhome countryvhile leaving their adult children behind in Germany.

Within their residential space, we find a kind of spiritual connectivity to their ancestral home
through their irhouse settings and images of culture displayed. For instance, when you enter

an Igbo (African) home, you are greeted by elements of cubniefiactsthat are used in the

interior design/decoration on the wallsthese could be&eramic objects, works of art, and

dried and preserved animal skins like those ofsliand pythos, on tables, furniture, or on

the floor as decorative foot mat.

On the tablesat some of my informanés h QameEp;; O6smal |, dikeodayored br o

cer ami c Ppidghd® wokbla nut o6 (Cola acuminata an

andOsePriji; 6alligator pepperd (Aframomum daniell

3% This specie of kola nut is typically call®j[ligbo because it is cultivated in Igboland and its neighbouring
environs/states (localities). It is reddish and sometimes pinkish. This is differentjd@woro, which is
yellowish, that are cultivated and exported from Northern Nigeria to other regions of Nigeria. The Igho
reverenceRjl1 1t is an item of prayer aswuch as it is edible and contains high bitter content. It somehow
intoxicates when a high amount is consumed. The Igbos offer it to guests as a sign of welcome before
offering food and drinks.
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you find theNzu#°(G whi t e ¢ hal k &ndincamtation fnside of pheEjuyVesible

also are traditional herbs and other types of small baskets of medicines. The languages (Igbo,
German and English) spoken within, the food they eat, the Igbo traditional music they play

and the movies they watch give a sense of connection to the homeland. One such example of
mixed languages spoken in their housebolds when | overheard my informant telling his

eldest son in Igbogaa wetere nwanne gi mmiri onugz, i.e., 66go get som
your brother 6 who at this point was standi
spoon that could barely enter his mouth while feasting on white rice and tomato sauce. In
response, the eldest son repeated the statement in three languages atithie R@op a , y ou
meankaltes oder warmeemirio ? Thi s brings us to the discu
acquisition in the family and the soci al fioe
of the child begins informally at home but continues in formal public institutions like schools

and often churcheso. I n t he hou#etter@Bprdcie par en
6mot her tongued. I n public with people who
who only speak German, the child communicates in English and German, which is also a
second languagehesel witnessed at various ceremonial activities. Within the educational
context, the child learns and speaks German. In the context of immigrants who have
nationalized in Germany, and even newly arrived migrants and refugees going through the
process of integration through new language learning like German, my informants instil in

their children their first cultural identity Erste kulturelle Identitai which is their native

dialects while being incorporated into the mainstream society. &pchctice | presume, is
conventional within migrant communities in Germahgnce, a distinctive one with the Igbos

and can be found ingrained in most, if not lgbo diasporic households.

40 In Igbo culture nzu(white chalk) is a highly important component. It represents knowledge, tranquilly, purity,
and a pure heart. It also represents supernatural abilities that can open doors to the spirit realm.
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Teacher Parents People
German Igbo German
English Engllsh
Igbo
Child
German
Igbo
English

Figure 2.Graphics of languages spoken by the Igbo child in the German society.

Also, | observed a combination of the values of both cultures recreaf@ahiires. Examples

can be found wherooking a portion of German food, putting on the traditional German
dresses to atten@ktoberfestandc el ebr ating a chil dbés baptisn
receptionaccording toGerman church practices, accompanied by a celebration which is
different from how it is practiced in theiome countryAmidst the variety of dialects spoken,

one of the things | found fascinating is tineltiple languages their children grow up learning

or spealing (see the sketch abovdi view of the multlanguages spoken by my informants,

the Igbo language was an appropriate means of communication for interviews within Igbo
communities as would be analysed in thed chapter of thidissertation To the Nigerian
andfew African informants, English and a bit of French and German languages were suitably
adopted fotheinterviews This was significanfor comparative analyses in light of ideas, and
theories that required cresgamination like the general knowledge about bad dreams,
witchcraft/sorcery, traditional medicine, and their experiences of hesdtted issues in light

of the I gbo informantsd assertion.

2.8.2 Igbo Traditional Culture Amidst Urbanization

In Germany, according to my informants, they maintained their practice of social organization
to a differentdegree. The aim is to balance traditional culture amidst urbanization and
secularization as perceived in their new living environment. Geertz (1973: 5) describes such a

move as 06a set of techniques for adjusting
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to bridge the habitational gaps created by the housing structures that are different from the
communal living setting in line with the lineage system, as practiced in their homeland, my
informants sorted ways to interconnect by recreating the web of kinship and social
relationship with one another (Platenkamp 2005a). To maiataense of brotherhood and
connectedness, they formed Igbo General Assemblies and other indigenous unions/meetings
based on the Igbo States they come framgreat numbersMembers of these groups are
married couples, single men and women, and widows and widotherbecomesgheir way

of reenacting and constructing tribal identity (Prager 2014). Thus, as | observed on most
meeting days, onlynarried merwere presentyesides dew widows and single ladies. Their
children are members by affiliatibrbecause once a father registers, it is not only for himself

but for his household. So too, family members are expected to be present at traditional
ceremonies. When | inquired about the visible absence of their wives and children, my
informants noted that their wives care fitle children at home to avoid distractions at
meetings. When a wife is working, the husband comes alongthgtbhildren who need
supervision orthey stay athhome withthe children, while taking a formal excuse from the
meeting. This isanother instance of family dynamin transnational context (Prager 2010).
Excusesto be absentt meetings are alloweHut must be cogent. Faoinstance,in the
Assembly of AnambreState Indigels (AASI), when an individual travels or works on
meeting daysthis attracta penal ty of 50 for f ainésgplanda t o e X
1 O disciplinary feein case of conflict between two membeThus, respect for one another

and concentration at meetings are highly recommended. These are some set rules they formed
in view of their constitutions and bylawsyith the purpose ofregulaing excesses,
unacceptable behaviours afmal remindng each othepof the importance ofmaintaining their

traditional value system in th®iaspora (Michael Prager 2016). Recently in Munich, the

41 In the Igbo cultural setting, men and women attend separate meetings. Secondly, due to difficulties conveying
an entire family (husband, wife, and children) to attend monthly (Saturdays) meetings where crucial matters
are discussed. Women and children are excluded. Hence, communication about meetings' discourse is made
through their spouses. To bridge the communal gaps, aofahdyear party is annually organized that
unites the entire body together.
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women within their indigenous states formadseparateUmuadalgbo; (Igbo daughters)
assembly, where they deliberate on issues that concernAleenrding to my informants a
platform to discuss family problems, support and encourage one another and help resolve
individual family issues. There are also tBemmittee ofFriends groups or social clubs
exclusively for men and women of likainds. In each state union/meetitiggre arecultural

music groups whose rhythms and dances \agording towhere theycome from. The

women also have a separate cultdiaicegroup, open to alUmuada Igbo

In Munich, the Igbo General Assembly is a combination of the five states that constitute the
Igbo States in Nigeria, as describedtire discussion on thigbo people of NigeriaSo too, is
Nzuko Anambra Germany (NAG), an umbrella union uniting all Anambra indigenous unions
in Germany. The Munich Igbo General Assembly is an umbrella union uniting Igbos from all
five states in Soutlicastern Nigeria, who reside therein. They also have sonadlermixed
groups ofCommittees ofFriends that are more inclined to finantrasupport activities like

the Crowns, Obinwanne, etc. Religious migrants like Catholic priests and nuns in Germany
(some as students, church, and hospital workers) also have their collective assmblage
According to my Catholic priest friendheir formation is by dioceses within the German
stateslike Igbo Priests and Consecrated Men and Women in Germany. Tedayplogy and

social mediahave made the connection possible through Zoom meetings, Facebook, and
WhatsApp groups, etc.

The above descriptions of the I gbo i mmigran
formation and transnational cultural identity formation amidst urbanization. These
descriptions of tribal kinship and other group formation are said to be practiced in most

countrieswhere the Igbos migrate
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The Igbo immigrant® in Munich (registered and unregistereafe estimated to baver 3000
membersincluding men, women, and children.

Structurally, the Igbselect members for various administrative duties within their assemblies.
The aim is for proper coordination of their groups. This is different from the traditional
leadership hierarchy in Igbo custom, where the eldest son of the lineage or clan automatically
takes custodian of ancestral powers and acts as the physical and spiritual head of the family or
kindred at the higher levehs tradition permits or demands. In the German context, any man
found worthy of possessing leadership skitls qualities have the possibility of being
elected®. Yet, elders and titled men among the group are respectediemn suchhonours

when it comes to performing traditional rites like offering prayers or breakirigjiefgbo
Okola nutd (a c o tecparpdfchapterddil® (tJahendu 1966). Cthlere alsb a t
ascend to honorary status by mostly being etear based on their moral and financial
contributions to the union. Some of the advantages of being a member of these Igbo meetings,
be it at the general or state levels, include:

A Staying connected through organized monthly meetings, social gatherings and social
media.

A Financially, the Igbs support one another in times of celebration like weddings or at
difficult times like death(through wakekeep/vigils, organized to raise funds for
funeral preparationsand il-health through monetary donations

A The Igbe play active and financialraded ur i ng a member 6s chi |l dé
ceremonyCatholic holycommunion or graduation from school, etc.

The Igh® appoint members to convey the remains of a diseased member backtonie

country and thevillage and take fulresponsibilityof the financesthrough donations. They

42 According to the Federal Bureau of Statistics, more than 56,000 Nigerians resided in Germany as of March
2017 (see Piotie 2018)igerian Refugees in Germany Among top Job Finders

43 Currently, | serve in the office of the Secretary for Nzuko Anambra Germany (NAG) since June 2022 till date
and also as the Assistant Secretary of Assembly of Anambra State indigenes Munich (AASI) since February
2022 to date.
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also have a way of connecting with the family of dead members for the reception of the
corpse atheairport. Althoughin rare casessome are buried in Germany and some cremated
Igbo immigrantspreferreturning the remains of a deceased member back to their home of
ancestral origin for a discussiom nBufial CultureinTr ansi ti ono, see Prage
(2017).When a me mber 0slgbpsesene represemtatiges fromttheie urgon
especially during the final burial rigeif that member happens to be in Nigegtthe time.
Other ways the Igbos enact their transnational cultural identity amidst urbaniretiote
the following.
A The Igba help in hous search for a new arrival to the city and provide urgent
accommodation in extreme cases.
A The Igbs assist (and) or provide guidelines faavigatingthe bureaucratic process in
the city and help in job connection or job search.
A The Igbe also work voluntarily as language translators for new members.
A The Igbs mediateduring marriage rites ceremonies taking place in Germany or when
there is a family crisis.
A The Igb organise parties tharing families of every membéogetherat the end of
every year or summer grill paet
Within the Igbo community, church, meetings/unions as discussed in chapter 3, my
informants fondly use the Igbo language in conductivegr activities. Hence, | foundome
things they havan common at these assembligBeir sense of communion, cordiality,
exchange ohative foods, enjoymentof traditional music and dances, traditional asfir@nd

the use of the Igbo language (dialects) in addressang other
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CHAPTER 3

RESEARCH METHOD AND ORGANIZATION IN  THE FIELD
OF ETHNOGRAPHY

Marcus (1995) opened the discussion about traditional ethnography anditedltiesearch,

and some anthropologists followed in his directionthis dissertation| alsohave opted for

multi-sited ethnography. But let us first understand this debate that Candea (2009) has
summarised and formulated as the procedoreconducting ethnographic fieldwork in

multiple locations and secondly, the intricate and ongoing methodological debate that has
developed arountflarcus( 1 995) wuse of the t elemasinglésitedldi t i o

anthropology. In Ethnography through Thick and Thiklarcus (1998: 79) argues that:

The most common mode preserves the intensifioglysedupon singlesite of

ethnographic observation and participation while developing by other means and

met hods the world system context [ é] . For
adapting the work of macrotheorists and other kinds of scholars as a mode of
contextualising portraitures in terms of which the predicaments of local subjects

are described and analysed. (Also see Marcus 1998605

The practice of mulisited ethnography, nevertheless, has been in existence long before
Ma r ¢ im@ldement in traditional ethnographic research. 8andea (2009) asserts,

Mal i n o ws kArgbsautg of the/VEe¥tern Pacifias compiled as a narrative of travel

and movement, following a convoluted economic system from one place to another with
accounts of various cultural and social structures encountered in hissitagtijourneys.

Anot her i nstance is Ma |Expaddions ketweea Kidwind=and z e r 0 ¢
Kitava, and even B ePateerdd af Culitse, a(dlFBridd) 1963 [1932])

Sorcerers of Dobu Fur t her mor e, The Nueris @iother thieé ©f muHitéd4 0 )
ethnography as he presented numerous encounters with informants from various locations.
Throughout much of 20 century ethnography, the arguments that the ethnographic fields
should be a specific | ocat i ongo,and.reurn,wasfint he f i

view of (Marcus 1995) traditional anthropology. Hence, the latter arguments of 198mtike
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of Thornton (1988) about the linguistic parlance of silglet ed wuni versality,
(1991) nAglobalisationo i.e., the increasing
form of an obsession with flow or movement, or the IN&xist critics who believed that

only understanding the fiworld systemo or dgl
political rel evance t o t he l ocal , had und
anthropological knowledge as well as the foundations of ethnographic authority (Wallerstein
1979, Wolf 1983, Mintz 1985) as cited in (Candea 2009: 485). In response to collapsing the
ambiguity in normative terms . e . Atraditi onalsidanret hertohpnool gorgay

Marcus (1995) proposed these terms as a O0na

between the local site and the global system, thereby:

Chall enging the traditional di vision of |
sitedo under their purview while the econo
requires the use of different tools. The mslted ethnographer must be willing to

| eave the field sitebds boundaries and f ol
objects as they move between | ocations an:
realities in fAlocal o settithand s citeddn st udy |
Candea 2009: 486).

I nspired by the challenges for a willingnes
i ndividual s6 stories, t hi sdeptth iarsalyses witla the case p ur
studies and embarked on national and transnational movements between fields of

investigationi multi-site ethnography. By so doingptesents 6 a new | anguage o
and a new form of authority for ethnographic
pertinent information for interpreting the ¢

2015: 75).

3.1 Entry into the Social Fieldi Munich: The Primary Locus

Here, | explore Munich as a social field and the primary locus of this ethnographys This
accomplished solely as an il lustrative anal

concept of Acommunity as a soci al fieldodo and
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of groupso as theoretical f r gprovedean oviergiewfofo r  t h i
some actualities about Munich. Later, | lay emphas one area of its twenfive districts
which are entirely different igeographicabnd architectural designs but are similar in the
sense of social organization. | provide a fair glimpse of the scenery, the perseverance of nature
amidst urbanization and residual settings and how it is incorporated into objective ireality
suiting both the Bavarians and the muéigional immigrants inhabitanisin the continuous
process of cultural reproducti on aacabrdiigor mat i
to Ezed £021: 167) asseon in light of Postill (2008)s:

An inherently neutral term with #built resistance to the kind of

normativity that has rendered emotive notions such as community or nation
practically unusable as theoretical concepts.

Therefore, by exploring this concept of A s
organi zationodo not in reference or compari sor
Igbo social organizational pattern, which is inscribed in every traditional society and culture.

But in Iight of Munichoés structur al setting,
what this study describes as a form of structural community of social networks. Thus, Munich

as a fAsoci al fieldo as this study acknowl ed
relationships and social exchanges, promoted through social institutions, which are commonly
thought of as fundamental to the concept of community building (Wilkinson 1970, Bourdieu

1985, Platenkamp 2000a). This allows an examination of the empirical reality of this
particular social process or situation. For it is in such social spaces that human existence
flourishes, and regardless of location, there must be social interactions between people of like
minds and interests. Andersbg1991 [1983])Imaginary Communitieglepict nations as

socially (politically, religiously, culturallyy, and even psychologically) constructed
communities imagined by those who perceive themselves as part of a group. Against the

complicated history of the social field, which is not an area of interest in this analysis, | pay

attention to ideas of social relationships and human interactions amidst urbanization. Thus, let
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us begin with a glimpse of Munich, for according to Calvino (2013 [199iH)Unsichtbaren
Stadteiyou take delight not in a cityds seven
to a question of TyMaonichisubarguabhyhgawe me anoppartunityfof ae | d
lifetime in my academic career, and whether it was by luck or by chance, | consider it an
honour. Thus, if | count the numerous and delightful tales of this beaatifilandmark

municipal cityi Munich or Minga (in Bavaria dialect), they are too many to enumerate.

Worthy to note however, is that Munich is the third largest city in Germany after Berlin and
Hamburg. The capital and most populous city of the Free State of Bayern (Bavaria) with a
population estimated at 1,625,246 according totoed Population Revietfof April 2023.

The black and yellow strip flag of Munich is usually seen flying alongside the blue and white
strip flag of Bayern, adding to thMinchemaut i f
mag Diclo , i . e. AMunich Likes Youo originated f

OMiasanMi@d sl ogan fondly expressed by Bayern M

motto, which is the BavVdirrsindawio varr i ian i Bmg loif s i I
who we areo, gives a sense of the pride p
concomitant ABavaria identityo. This is syn

unparalleled achievement and champion mentality, unwavering drive to succeed and a tough
winning mentality that is confident enough b
66you have to work hard to earn itdb.

Munich is the home of ancient kings and kingdoms, torn apart by World Wars and rebuilt into

what appears today as the Renaissance art city. It remains one of the world centres for arts and
culture, science, technology, finance, innovation, business, and tourism (Willesg@2iso

Schmitt 1953, Beck 1989, Hughes 2013 for other interesting detdilmich has a very high

qguality of life and is considered one of the most liveable cities in the world. Munich is

regularly ranked as one of the most expensive cities, in terms of property prices and rents. In

4 World Population Review Atittps://worldpopulationreview.com/wordties/munichpopulation ( Accessed:
09.04.2023).
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2021, 28. 8% of Muni chds residents were for.
immigrant background from abroad (s&atistische®® Amt Miinchenpublished on 31
December 2022).

Among these immigrant communities of Turks, Albanians, Croats, Serbs, Greeks, Austrians,

and Italians, are other African, Asian, and North American, and ethnic minority communities

like the Igbo of Soutta st er n Ni geri a. Mu n i ctéacb, autoenctiven o my i
the servicesector, IT biotechnology, mechanical engineering, and electronics. It is one of the

most economically powerful German cities and has the lowest unemployment rate, i.e., of all
German cities. Munich is home to many multinational companies such as Allianz SE, BMW,
MAN, Munich Re and Siemens. In addition, Munich has two research universities and
numerous scientific institutes (Boytchev 2018). Munlmbasts ofmany architectural and

cultural attractions, sporting events, exhibitions and the arriblingsfest Oktoberfestthe

worl dés |l argest folk festival % (seeippendixtllr act
for maps).
Thus, Muni chdéds structur al setting, having a

institutionalised community of social interactions, is analysed in place of McCloskey,
McDonald et al. (2011Principles of Community Engagemeitt describs the four most
relevant ways to think about the community
perspectived, o6virtual perspectived and 6i nd
the first two perspectives, using the Laim district, because it was the place from which | set

out daily to meet informants at hospitals, homes, churches, restaurants, game clubhouses,
recreational fields, and shops. Within its district as Auer (18&iher Chronikportrayed, its

population growthamounts to abou28.3% It containstraffic areas with buses and subway

routes linking to various parts of the cifjhe land use of 5.29 square kilometres in size, with

two longest streets; Landsberger Strasse and Furstenrieder Strasse, associated with open

45 See Munich Statistics atttps://stadt. muenchen.de/infos/statididvoelkerung.htmAccessed: 11.04.2023).
46 See Munich Tourism ahttps://www.muenchen.de/en/tourisfAccessed: 11.04.2023).
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spaces and 1% of this is devoted to habitation, 0.1% operational area, 5.5% for recreational
areas and about otieird of which are sports facilities (7.45 hectares). Laim, tHediStrict
according to the population statisticMigrationshintergrund in den Stadtbezirke is
predominantly a residential area of a total number of 55/8&ital landmasas published on

the 31.12.2021 (also see Brauer 2010).

Amid this urban setting lies the institutionalised sewoditical, cultural, and religious
structures set up to bring people of mudtgions residing in Laim district together at various

times of religious, soctgultural, and politicaleventsand in many different ways, such as
accommodating university students through the student kasidglemporaryrefugee shelters

built in the district. By so doing, a social community is built. This community, in view of
(McCl oskey, et al . 2 0 1 Tomprisesdifférentyparts eepnesénting p e r ¢
specialized functions, activities, or interests, each operating within specific boundaries to
meet community needs

To addresshe seemingsolation for immigrants coming from rural or traditional living
settings,the city councilprovided them with Interim Theatre at AgrBernauer Stralde, a
community meeting place where regular cultural events take“pladso are extensions of

the Munich | ibrary, Muni ch adult educational
numerous supermarkets, local and international shops like the Afro and Asian shops, hospitals,
banks, post offices and delivery services. Educational institutions prioritise teaching and
transportation to move people and ggdolgsinesses prioritise enterprise and employment
religious institutions prioritise the spiritual wddking of peopleand healthcare organisations
prioritise the prevention and treatment of illnesses and inj(iMe€loskey, et al. 2001 also

see Henry 2011). These are elements of social networks, and each represents specific niches,

passions, or interests and operates within predetermined limits to serve the needs of the

47 Migrationshintergrund in den Stadtbezirkah https://stadt.muenchen.de/infos/statigiivoelkerung.html
(Accessed: 11.04.2023).
48 See Laim Historika atittps://www.laimethistoriker.de/index.php?cid=179&pid=178ccessed: 18.03.2023).
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people in the community. In these, a community of social interactions, exchange and social
relationships are continuously reproduced (Plalenkamp & Schneider 2019a). It is through
comprehension of these networks that connect people that critical planning efforts are made
with the aim ofimproving sociepolitical, religious, and cultural ties among individuals and
aiding in engagindeaders to identify the commun@ybehavioural patterns (McCloskey, et al.
2011:5)descri bed as 06d6soci al perspectiveodood.

This is whatliving in Laim looks like: a vast array of white, ash, and yellow buildings, a
blend of ancient and modern architecture, with numerous chimneys releasing white smoke in
the mornings. Trees bloom and wither with the seasons, dotting the landscape in front of
homes, gardens, and along streets. The aroma of fresh bread and cakes from bakeries,
alongside taverns, game houses, and ice cream shops creates a sense of contentment.
Occasionally on Saturday mornings, a rare car horn announces that a local woman is to wed a
man from another part of town; their families celebrate with gift exchanges and social
gatherings. The district is kept vibrant by the sound of church bells ringing hourly from 7 AM

to 7 PM, the bustling autobahn with its flow of traffic, buses servicing residents, extensive
tram lines, and the frequent sirens of police and ambulances. Nearby lies Westpark in Munich
I a mere sixminute walk from where | stayed during my ethnographic reséaactprawling

park featuring exquisite landscaping designs including hills adorned with lush grasses. It
boasts an artificial river as well as venues for entertainment and cultural events that draw
crowds throughout the year but particularly in summer. At Westpark during annual events like
grills or vigils for lost loved ones or various cultural celebrations by different Igbo uhibns
encountered many informants. Munich caters to all who seek to immerse themselves in its
community life; it has long been an attraction for tourists as well as immigrants seeking

refuge.
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3.2 Healthcare in the German Hospital Context

This analysis of healthcare in the German hospital context is based on my ethnographical
observations within the various hospitals where Chika received treatments. These
observations spanned between eight months to one year (dusisgkness and recovery
phase), and at variousther intervals. Certainly, the hospital system as practiced in this
contexti was and still isi an intriguing experience for first timers, especially immigrants.
Among the many physical characteristics of these hospitals arewitie beautiful
architectural designs, vasbspitaldepartments, and hospital staff, in addition to many private
rooms for patients. The sense of hospitadity sensitivity displayed by the sthfbbserved,
certainly varied and sometimes weadeterminedoy t he i ndi vidual 6s mo:
swings | presume, could have resultedbeeninfluenced by successive incidents happening
within the hospital environment as one would expect. Aside from these instances, there was
that sense of luxurious hospital experience wifgthquite different from that of thkospitals

in Nigeriain general and in Igboland specificallut aside these observations one might
have encountered at various times, it is important to point out that, pati&etany
informants testified, received the best possible treatments offered in the German hospitals.
Another interesting aspect was the cultural variations between the Igbo traditional model and
the German model of sickness diagnosis which dissertationwill discuss in the coming

chapters.

3.2.1 The German Hospital Ethnography

The hospitalVan Der Geest and Finkler (2004) asser!
i f not the Ocapital 0, of the oOmainland6o. E
hospital life i s a world unto itself, a cul
inversion of natural life (Colson & Selby 1974, Inhorn & Brown 1990, Deitrick, Capuano, et

al . 2010) . For Coser (1962), clinics are oOc
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hospitals as closed cultural institutions. MWelOdes cr i bes fAhospitals as
health system developméefit . Thus, there is no easy acc.
anthropology in massive facilities like the ones | experienced in Muinitte Klinikum

Schwaling and ISAR Klinikum. The ISAR Klinikurtf for example, wasounded in 200&nd

has a 30,000 m2 area, comprising fifteen different specialist departments as well as different
local practices. It has more th@A0staff including doctors250beds 40 private rooms, three

suits, 18 intermediate care beds and intensive treatment section, etc., as at the time of this
research (see ndidor more details on hospitals and appendix for picture).

Among the many challenges medical researchers face are ethical encounters and strict rules
guarding hospital sites. There comes the difficulty of close encounters between the
ethnographer and human suffering, which sometimes compels one to consider their own
moral and ethical principles and even their sanity. BalidHiemstra (2013) describe such an
encounter as a Omessyod process. I n my vVview,
6606strangers enter and become friendso66, t he
middle point of transition into the world of no return (Nouwen 1975).

Let me briefly walk you through the bustling hospitaiise multiple siteso f t his wor k
ethnographyThe entrance is caught up by the sight of ambulance sirens, coupled with the
police and the firefighterascortingailing person(s), or accident victim(s). The hospital doors
automatically slide open and close. The paramedics are on the run to retrieve the gurney while
the nurses in white and blue coats wait to welcome patigiot the hospital. The paramedics

walk alongsidg giving situation reports. There comes the doctor in a white coat, who walks

straight into the surgical or emergency ward.

49 Hospital athttps://www.who.int/healthopics/hospitals#tab=tab. (Accessed: 25.03.2023).

50 |SAR Klinikum is directed by Andreas Arbogast, who started his career at ISAR Klinikum in 2008 as an in
house lawyer and has been managing director of the clinic since 2010. Prof. Dr. med. Eckhard Alt is the
Chairman of the Supervisory Board and there are hosts of other official managements.

51 |SAR Klinikum. At: https://www.isarklinikum.de/uebeams/geschaeftsfuehrungccessed 15 October 2020).
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There are hospital cod8svi tNo Ertrancé wr i tten on the floor, a
of emergency therein, usually in Yehldedw 0Cod e
cards and flowers, there also are patients awaiting treatments. A priest (hospital chaplain)
walks out of a room, and a nun (a nurse) walks in through another entsarcg,also a

hospital staff. At the centre are hospital staff in dark and light blue, orange, and pinkiscrubs

| presumethese colourglifferentiatetheir various duties in the hospital. There are different

ward sectionswith long and spaciousvalking areasas well ageceptionistsaand securityat

the entrance to every ward. The cleaners are busy. On the walls and doors are clipboards,
inscriptions, and directives. Patients that require similar care and treatments are grouped or
assigned to singledouble, triple- or fourbed wards. IV bags and stands are visible through

glass windows and doors, with frightening blood, cuts, bruises, pus, tissue tears, and plaster
casts. The breeze from théeizung (i.e., heater) in winter or th&limaanlage (i.e., air

condition filter) in summer reminds the visitors of the medical context therein once the
automatic doors open. The whiff of Dettol, spirits, and cedar antimicrobial items in the open

air makes it even more severe. The aroma of fresh bread, meat, soup, mashed potatoes,
pudding, and oatmeal, indicates what food is served to the patientsvo u | d thélittle f or g e t
coffee and tearoom by the side. Also are beverages and bland meals from vending machines
that visitors can buy from. The bloathined beddings, platters, puke, and sweat, are hardly
spotted. Individuals speaking softly give the ghost a whispering feeling. Amidst the sound of

silence, are intercom callthe sound of thekeyboard, soundless TV, and lexgiced

52 To inform staff of emergencies or other events, hospitals frequently utilise code names. These codes can be
communicated to staff members immediately using pagers or over a hospital intercom. Codes enable skilled
hospital workers to react swiftly and suitably to different circumstances. Using codes can also assist reduce
worries or panic among hospital patients, visitors,
codeso within the h o s pKrankarihauséarbcodesAtthougte their ude niso von as
standardised internationally, in Germahg most popular hospital codes are Code Blue, Code Red, Code
Yellow and Code Black. Their common usaagrording to Truesdell (2005) are: Code white: evacuation.

Code yellow: catastrophe. Code Silver: active shooter. Code brown: severe weather. Code green: emergency
activation. Code violet: violent or combative person. Code Orange: Dangerous Goods or Spill. Code Pink:
Child Abduction or Child Abduction. Code Blue: Cardiac alarm, patient needs immediate CPR.
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individual phone conversations. The squishy noise of wheelchairs and the sorrow of the

bereaved are felt. Thus, the hospital is a busy world.

3.3 Ethnography Across Many Sites

Marcus (1995: 99) as s er ited ethiography might giee risetov e  t C
three sets of methodol ogical anxietyo, among
et hnographyo. On this, he avows that:

Ethnography is predicated attention to the everyday and intimate knowledge of

faceto-face communities and groups. The idea that ethnography might expand

from its committed localism to represent a system much better apprehended by

abstract models and aggregate statistics seems antithetical to its very nature and

thus beyond its limits. Although muisited ethnography is an exercise in mapping

terrain, its goal is not holistic representation, an ethnographic portrayal of the

world system as a totality (ibid).
Thus, given his | atter argument, &édbdany et hno
i's an ethnography of the system as a whol edd
terms of the traditional singigitedmiseensceneof ethnographic research, assuming that the
cultural formation under study was produced in different locations rather than just one
location (ibid). This would justify the importance of my ethnographic research across many
sites that were: (a) ethnically centred in a country like Germany, (b) that focused on a topic
that has common agreeable traits with people of the same global region within Germany, and
(c) the researcher 06s ability to gather ade
immigrants from the research group. The statistics of informants interviewed comprise the
Igbo migrants in some parts of Germany where this study had access to them. Some aspects
of these interviews went beyond the Igbo migrants, Nigerians, and other African migrants
within the Munich municipal areas for comparative analysis. Having arrived in Munich on the
second week of June 2016 after receiving the

Methodological Approach and Personal Role in the Field \Yoik started making

accommodation arrangements for possible relocation to eeabk of mobilitywithin the
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Munich municipal city, to be able to schedule meetings with other informants and groups and
to bepresent at the hospital locations. Nothing good comes easy, and so were the various
discomforts experienced, but | had to do whaiad todo to sail through the ethnographic
fieldwork. The village of Mering in Augsburg, i.e., located in the north of Munich, the nearby
Ingolstadt and Freising towns were neighbouring sitébe outskirtsvhere | later had access

to Igbo migrant settlers.

Other ethnographic sites for datallectionand opinion samples were big cities like Hamburg,
where the university fomy doctoral programme was locatedand Muenster, where my

ma s t pragraremetook place between 201&hd 2015. The beautiful Soest city, where a
survey was carried out in 2016 with some African migrants, and Hamm, a transit city between
Soest and Muenster. There, | had access to a community of Igbo immigrants and refugees, as
well asotherNigerians and African immigrants. In Dortmund city, through the various student
union subgroupd, was able to access the majority of Igbo (Nigerian) and African students.
These locations are very familiar to me, having lived in North Rhine West@tateafor four

years. Statistically speaking, the city of Munich, my primary ethnographic site, got the highest
number of migrant informants (as shownthe table inThe Methodological Approach and
Personal Role in the Fielabrk). The second table below shows Hamburg as the second
largestcity, followed by Dortmund. The city of Soest was the fourth in line because of the
university located therein, in which this work gained access to both Nigandnother
African students and refugees. Muengtigy was the fifth because access to informants was
influenced by the population of Igbo, Nigerian, hence, African students and other migrants
living within. Note that participants were not only students in these locations. Thus, it is vital
to mention that students were easily accessible and approachable. Many immigrants and
refugees live in varioulwcationsscatteredvithin these cities. The difficultpf meeting some
participantswas overcome through mobile communication. Ingolstadt was the lowest,

followed by Hamm and Freising. Theksest cities had fewr refugees/migrants, and it was
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forum (i.e., an umbrella union of AnambBtate Immigrants in Germany)lhere were a few

and Fulda.My means of transportation at these times includaths tranms, buses, and

sometimes private vehicles my informantswho droppedne off to train stations

Table of Multi -sited Ethnography and Participants in Germany

1. Across Many

Sites(A-Z State)
Augsburg
(Bayern)

Dortmund
(NRW)

Freising
(Bayern)

Hamburg
(Hamburg)

Hamm
(NRW)

Ingolstadt
(Bayern)

Munster
(NRW)

Soest
(NRW)

Female

19
Igbo 8. Nigerians 6.
Africans 5.
36
Igbo 9. Nigerians 8.
Africans 19.
11
Igbo 4. Nigerians 3.
Africans 4.
39

Igbo 19. Nigerians 9.

Africans 11.
15
Igbo 6. Nigerians 6
Africans 3.

14
Igho 11.Nigerians 3.

23
Igbo 7. Nigerians 6.
Africans 10.
36

Igbo 13. Nigerians 9.

Africans 14.

Male

23
Igbo 11. Nigerians 8.
Africans 4.
29
Igbo 11. Nigerians 8.
Africans 10.
14
Igbo 6. Nigerians 5.
Africans 3.
46
Igbo 20. Nigerians 8.
Africans 18.
23
Igbo 8. Nigerians 5.
Africans 10.

23
Igbo 14. Nigerians 7.
Africans 2.
29
Igbo 10. Nigerians 4.
Africans 15.
40
Igbo 19. Nigerians 11.
Africans 10.

Total Number of

Participants
42

65

25

85

38

37

52

76

Total in Group: 420
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2016: 60). Recently, I met with some Igbo immigrants from Aachen, Berlin, Dusseldorf,

St ut t godNAG) delegateo u g h t

students from universities located in Berlin, Bremen, Deggendorf, Heidelberg, Kiel, Konstanz,



2. Nzuko Anambra Female Male Total Number of
Germany (NAG)>3 All Igbos Participants
(only Delegates)
Aachen Yet to be accessed (YTA 5 5
(NRW)
Berlin YTA 5 5
(Berlin)
Disseldorf YTA 5 5
(NRW)
Frankfurt YTA 8 8
(HesserNassau)
Mannheim YTA 5 5
(BadenWirttemberg)
Stuttgart YTA 5 5
(BadenWirttemberg)
Total in Group: 33
3. Students from these Female Male Total Number of
University Locations: Participants
Berlin 24 25 49
(Berlin) Igbo 5. Nigerians 8. Igbo 9. Nigerians 7
Africans 11. Africans 9
Bremen 35 28 63
(Lower Saxony) Igbo 7. Nigerians 9. Igbo 7. Nigerians 10.
Africans 19. Africans 11.
Deggendorf 26 21 47
(Bayern) Igbo 8. Nigerians 6. Igbo 7. Nigerians 6.
Africans 12 Africans 8.
Heidelberg 11 18 29
(BadenWirttemberg) Igbo 7. Nigerians 4. Igbo 11. Nigerians 4.
Africans 3.
Kiel 27 17 44
(SchleswigHolstein) Igbo 7. Nigerians 9. Igbo 5. Nigerians 7.
Africans 11. Africans 5.
Konstanz 19 14 33
(BadenWirttemberg) Igbo 3. Nigerians 7. Igbo 5. Nigerians 4.
Africans 9 Africans 5.
Fulda 11 17 28
(Hesse) Igbo 9. Nigerians 2. Igbo 12. Africans 5.

Figure 3.Table of multisited ethnography in Germany.

Total in Group: 293

Total number of all the
participants: 746

To start with, these groum not overlap athey are all different people. And since the Igbo

society has its heterogeneity with different classes, genders, educational backgodiifgs,

53 Nzuko Anambra Germany (NAG) is the umbrella organization for Anambra state indigenes' assemblies,
unions, and meetings in Germany. It operates as grafit secretariat and meeting point for these groups,
each with its registered name across various states and cities. NAG's executive coordinators are members
from unions across Germany. Five delegates are appointed to represent their union in NAG. They collaborate
with the German government on culture, commerce, and tourism matters. It is the link to the Anambra state
government in Nigeria.
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experiences, etcit was important to sample the opinions of the majority of my informants
(Igbos, other Nigerians, and Africans) in Germany. | did not wanassumehat the Igbos,
Nigerians, or Africans in Germarare a homogenous group with only one opinion. The first
part of the tableaboveis the number of participants across the various cities in Germany,
which | visited for interviews from 2016 to 2018. The participants therein are a mixture of
students, singles, and married coufletveen the ages 80 to 59. The second table on NAG
(the umbrella uniongomprisethe newest group of participants between 282@2023. They
represent the various AnamiB8tate branch unions from those cities listefitom ages 40 to

65. The third table represents students from universities across Germany (2019 tawB622)
were willing to participate in the interviewsfrom ages 21 to 42. Beyond these descriptions
are many immigrants (Igbather Nigerians, and Africans) who do not identify with their
tribal meetings, churads or social groups. The second row would have been more
advantageous, but the umbrella (NAG) union is still new, and dintieeonly delegates from
these unions listeevere accessible and | am one of them. The majority of the student
participants from the Igbo ethnic group, Nigerians and Africans listed on the third table are
individuals | met at conventions, waiaces and social gatherings from whose generosity |
was able to gehold of otherindividuals who linked me up to the appropriate admins of
African student unions across these citiBlstoughphone calls and WhatsAppessages!
reached out to the above number of students thomighe yearof the fieldwork This does

not represent the total number of students in these specific universities. Some students in
these groups decline participatedue to time constraints, unavailability ahdving no
interest in the topic at the time. Thhart below showshe overallspreadof interview
participants throughout the German cities as indicat¢ide sectiorResearch Methodology

the introductiorsectionof this dissertation.
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Informants and interview participants

® Column 2
C3: Students, C2: Unmarried, C1:

. H Column 1
Married

C3: Igbos, C2: Nigerians, C1: Africans -—
Column 3
0 2 4 6

8

Figure 4.Research Graphic on Informants and Interview Participants.

The second part of my fieldwork was conducted in the SBasitern part of Nigeria,
precisely in Anambra and Im&tates. Other onren-one interviews were conducted in
communities like Isekke, Uli and Amorka towns. The traditional healing of Chika took place

at Umuhu Okabi a, the divinerds home village
While travelling to these places in Germany and Nigérapb s er ved t he 6d6conce
whose goal is to maintain cultural identity and sense of belonging in solidarity with
tribal/ethnic men and women aada way of savouring the diasporic experience and sharing

a sentimental affection with the homeland.

These were thearioussettings from which the data used in this work were generated. On the
other hand, this workloesnot ignore the limitations of already acquired knowledge of Igbo
society and cultural practice. Against any preconceived reotibthe said culture, this work
consulted several kinds of Igbo literature to back up similar or confusing arguments. Mindful

of the various constraints and limitations, this study applied inductive and deductive methods

of investigation. The inductive method was guided by patterns, actions, statements and
observatios of comments and actions displayed durihg fieldwork interactions. It further
confirmed claims with some outlined questions that were imbibed through the deductive
method during the empirical part of this study. Hence, the principle used in the pobcess

analysisand presentation of dateasa recursive abstraction. For a smoofienended survey
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this work prepared questionnaires distributed to Igbo migrants in the field sites. The responses
and results from observations were subjectedrtalysis The survey questionnaires were
given to all levels of Igbo migrants within specific research contexts: adult women and men,
single, married, and unmarried, Christians, Muslims, andraligious worshipers (between

the ages oR0 to 65).Fair to argue that this research had an undertone of religion, culture,
economic, and socipolitical aspects The goal was to accumulate different samples of
viewpoints without restrictions, sentiments, or preferences. While this was in place, this work
applied a closended, structed interviewmethod.Theanalysis wagart of the results of the
guestionnairesThe Ighos aged between 55 and 75 were from the Igbo immigrant. Jroep
samples generated from these locations and groups of inforprantdeddiverseresponses

on the researchopics It was crucial for thisstudyto reachout to as manyarticipantsas

possiblefor interactions/interviews.

3.3.1Structured Qualitative Interview Questionnaire

This studyis in line with K| e i n n2@08)dExplarfatory Model of lllness (EMI), which

provides valuable information about the significance of illness and how the disease is
experienced in individuals who do maiibscribe tdiological factorsof illness causation but

believe that iliness is socially constructed, influenced by the cultural understanding of it and

its experience. This investigation came through sets of targeted questions prbposed
Kleinman which were 66i mpor t aculturaltcomonurscatidnoto f ac i
ensure informan@&inderstanding of what this study was trying to get out of the research and

to identify areas of conflict that needed t
This questionnaire only served as a guide and did not necessarily require any form of writing.
However, some informants took it home to read through and schedule another time for quality

discussion.
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Questionnaire

Thank you for sharing your health experiences since arriving in Germany and other information
illness/sickness, diagnosis, and healing methods experienced in Germany and your country of origin
feel free to provide as much detail as possible, including using a voice recorder or the back of this pay
input is valuable.

1. How important is your health to you: physical, psychological, or emotionabeieit)?

2. What iliness/sickness experiences have you had since you move to Germany?

3. Based on your illness/sickness experiences, what do you think the causes might have beg¢
4. What sign or symptom did you experience before realising the nature/seriousness of sickr|
5. Have you had an experience of being carried to the hospital by ambulance?

6. How severe is/was your sickness, and how long have you been sick/admitted to the hospi
7. What kind of treatment did you receive? Do you think you should have been treated differ¢
8. What are the most important results you hope to receive from this treatment?

9. What are the problems your sickness has caused you?

10. What do you fear most about being sick?

11. Have heard about mystical causation of illness? (if yes)

12. Are you conversant with terms like witchcraft, sorcery, revenge or malieidligthe Ogbanje
andAgwuspirits), the Marine spirit, witches and wizards, as mystical causes of sickness?

13. Have you had any personal illness encounters with either of the mystical forces you indid

16. Is there anyone within your kindred, village or locality that you would like to point out wh
experienced such?

17. Do you think that such mystical cause of illness can also occur in a foreign land?
18.What is your position on returning back to your country of origin to treat certain illnesses?
19.Why do you think such illnesses cannot be treated here in Germany?

20. Are there other factors hindering certain illness treatments in Germany you would

discuss?
Additional Note:

Figure 5.Interview Questionnaire.
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3.4 The Researcher as a Caregiver

Van Der Geesiand Finkler (2004) proposed three possible ways for an ethnographer to
maintain their presence in hospital wards: joining the hospital staff, interacting with the
patients, or visiting on a regular basis. Hence, | volunteered to join the patient as a caregiver.
The Igbo custom justifies such a decision or act of service by arguingripatna elekwa

onye oria, na aria oria O®dedvho cars for the ailingis indirectly sicka s  w &hlisl 0
indicates that being in the hospital atmosphere, assisting with personal tasks, and enduring
prolonged stays can take a toll on a person. While some may view my frequent visits to the
hospital as routine, | prefer to be acknowledged as a caregiver for a patient who is also a focal
point of my ethnographic research. This role is much more involved than simply being a
typical hospital guest. In my personal experience at hospitals in Munich, Germany, and the
healing centre in Umuh@kabia, Imo state, Nigeria, | learned that caregiving is far from an
easy task. It requires exceptional concentration, patience, and understanding. Although it may
be a stressful experience, it can also be incredibly fulfilling for researchers who need the data
for academic and socijoolitical analyses. For loved ones, caring for a sick family member is

a gratifying way to demonstrate care and concern. In my capacity as a researcher, | ventured
into the realm of socialesearchto conductthis ethnographic research. | was not a trained
healthcare professionadith experience in caring fahesick.

The practice of participant observation encompasses a wide range of approaches, and one
must always exercise caution. Given the inherent risks involved, | was apprehensive about the
project | had undertaken. On the other hand, gaining constant access to this domain was not
an adventure | thought could happen. | was motivated by empgathg 66 br ot her 6
patrilineal termghat such circumstance of sickness required. My key inforp@hnika, was

single, and considering the situation at hand, he needed assistance, especially with external
hospital arrangements. My physical presence certardyidedhim comfortand made his

transnational medical voyage coordination eddg.did not go through these phases of
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sicknessand healingalone. | was encouraged by the tenacity and resilience shown by my
mother, who provided care to my late father, during his pathological condition up until he
took his | ast breat h. |t was equally during
sickness), that Chlasking 6an2046to&L8. erecall askimgmZhie st e d
(ancestral spirituaguide)to use my sacrificé caring for Chikai as a reward for mgiling

father and strength for my mothenis caregiver Going further into caregiving while
conducting research, | often wished that | had-fiestd experience as a caregiver rather than
combining it with my role as a researcher. It proved to be quite a challenging task. However, |
found comfort in the therapy sessions provided to both the patients and their caregivers amidst

the hurdles. This selfless service was of double advantage, providing care for Chika and

opportunity tostudythe hospitabs a field site

3.5 The Reflexive Turn

The urge for selfeflection comes in different shades. As | put forth ysikhographic

research investigations from these fields of study, | am challenged by the anthropological
ethics to balance my writings and presentation as an ethnographer who is studying his own
culture In thiscontext,aninsiderl ess | 66go nativedd as Tresch
the 66justification by the benefits it brin
present day, Starfield (2013: 1) argues that critiques have increasingly questioned the
researcher 6s idea as fna completely neutral a
wor ko. It has been suggested that to under st
of their own fAassumptions and bi ashswrecal (Pi |l |
and political background must be acknowledged rather than viewed as a contaminant
(Rampton 1992). Anthropologists and ethnographers have responded to this change, known as
the fAreflexive turno, by positioning the re

including their voice in the text. Examples are Clifford & Marcus (1986) and van Maanen
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(1988) as cited in (Starfield 2013: 1). Thus, time and aga#wasc onsci ous of 00t h
assuming knowl edgedd, mo st especially as ar
Alvesson and Skoéldberg (2009: vii) argue:
Reflexivity, however, plays a critical role in steering the inquiry when the
researcher is familiar with the empirical setting, while engaging in a
continuous process of oOinterpreting thei.
Given the contexts of this research, which were clinical, sociocultural, religious, and
traditional, coupled with Hdepth interview methods applied and analysing data and
associate literature, | was challenged by the four difficulties with data collation which Aburn,
Gott et al. (2021: 24) (200deBiythe efal(2083, andBynel i ne w
et al.(2015):
Power imbalances in interpersonal relationships, controlling your feelings
while conducting research, the danger of assuming knowledge and the chance
that participants will reveal too much because of their shared experience.
During this process, | recognized moments where | empathized with the subject of my
research and confronted an aspect of my past traditional healing experience that | had not
previously discussed. Through these ethnographic studies, | gained a sense of connection to
othersin a shared human experience. This has allowed me to reflect on my own limitations
and be more aware of my ethical responsibilities as an ethnographer. | learnt the steps towards
managing stressors and maintaining a positive attitude in such situations. | learnt how to take
each day at a time and accept situations | cannot change. | overcame the fear of staying close
to ailing persons who are not familiar. The panic attack | get at merely being within a hospital
environment as described ihe sectiorHospital Ethnographyand hearing the sirens of an
ambulance were overcome. The sound from the heartbeats machine and the drop of blood

infusion or drips were no longer scary things to observe. | unconsciously developed a firm

spirit like the nurses, caregivers and doctors who peddthese jobs daily.
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CHAPTER 4
IGBO SOCIO-POLITICAL ORGANIZATION

This chapterdiscusses salient topics, includidlgl gbo soci et y, history
people of Soutt ast ern Ni geri aob, t he | g bcaltural area e s p e ¢t
6l gbho commerce and emic views on migration
i nterferencebo, 6l gbo cul tural characteristi.
ki nship s ytsemesadbur unfdrstandeng of the background of my field of study

and the group of migrants being studied.

4.1 The Igbo Society, History and Culture

Humans in every society are characterized by patterns of social relationships between people
and individuals who share a distinctive geographical location and space. They constitute a
unified and distinct entity through the formation of institutions, groups, organizatioms

the quest to achieve common objectives and goals (Frisby and Sayer 1986). Such a distinctive
cultural environment embodies soc¢rligious, economic, and political ideas, attitudes,
behaviours (social norms) and values that guide and model lives. The Igbo soowmtyn

exception to this. It is, among others, one in which the above elements are wholistically
present. As a society, thelgb@a| so devel oped their own 0606fol k
waysinwhi ch they 6é66think and behave that appea
This idea, Bruner (1960) maintairisears a semblance tioe role culture plays in influencing

learning and cognitive processes; the backdfophi ch hi s vision of 06606«
t hat aimed to put the psychology back i1into
grounded (ibid). Accordingly, between home and migration, to put the Igbo perception and
interpretation of illness or sickness and the pattern of healing practice into perspective, it is

central tounderstartdh e lagbhods@ades to |ife and | iving as
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cul tiutrreed6i dea that an individual 6s behaviout
growth, dictatedby family andé n u r,tinflueredilby adherence t®©menalai customs,

akarai symbols,Pdmanli norms, traditions and practices of secidture and religious

rituals, or the dialectics of culture (Goodman 1967, Geertz 1973, Schneider 1987). Their
knowledge ofculture resultedfrom pattern of thoughts and behaviours that transsend
generation (Keesing 1975, Lee Ill 1988, Feinberg 2007, Assary et al. 2018). Despite the
collective decisiooma ki ng practice in the Il gbo culture
choicesd6 which are someti mes influenced by
(Bourdieu 1989). In other wordagccording to my informantespite inherent cultural values,

an individual is also free to contest existing norms and values that do not align with a

particul ar idea that can help improve a si/
principle of regul at ed i mprovisationsé66 (169
66guardian of the individual, and so the ri
obligation they fulfil t o-15). isintha spmtwhirquiry 66 ( O

that this chapter explosessome of the necessary areas of their existence that would smoothen
the comprehension of why things are the way they appear. In so doing, we would also come to
terms with why it was important for my informants to pursue this course of affairs in their
path to healing. The goal as well isget a peek intéhe context andoackgroundon which

the final part of this research investigation was based and the circumstances that aided the
production of the data presented. Thus, | start off with a brief ethnographical description of

the Igbo people of SoutBastern Nigeria as it is delineated in ethnographic literature.

76



4.2 People of SoutiEastern Nigeria

The traditional home of the Igbo is situated in the S&ithst er n 66 ge’bopol i t i «
Nigeria. Created during the regime of the late president General Sani Abachal 99893

the six geopolitical zones in Nigeria were carved out based on geogtaplations, for

proper political governance and fair distribution of natiomehlth andoased largely ostates

with similar ethnic groups and common secidtural and political history and intere§Eze

2021: 18) Popularly referredoas peopl e from the O0OO0East of t
landmark of the River Niger whichét hr ough a network of tribut
into two unequal parts: the western Igbo and the eastern Igbo. The western Igbo are-only one
tenth of the total, whereas the eastern Igbo constitute about eight tenths. The rest of the Igbo
are scattered in other parts of Nigeria and the world (Edeh 19BFE®& 2021: 17). From an

insider perspective, the Igba e f er to their regi ofHugand t he 6
Garvin 1926, Lovejoy 2011, Folala and Njoku 2016). The Igbo geopolitical zone is made up

of five states Abia, Anambra, Ebonyi, Enugu and Imo. In addition, there are Igbothar

states like RiverState(in areas like Ahoada, Eleme, Elele and Ejche

In DeltaState, Igbo indigenes are popularly dominant in Asaba, Aniocha, Agbor and Kwalle
environs,as well asAkwa-lbom State where Igb®are also found in great numbehs Benue

state, Igbos are also found in minori§ Thus, based on the three parts division of the
Nigerian landmass by the two largest rivers in West Affrica the left is the light greenish

River Benue and on the right is the yellowish River Niger, which meets irslaaped

structure formation (confluence) at Lokoja in Kogi state, Nigefram which it flowsbefore

5 The six geopolitical zones in Nigeria are: NeWifest, NorthEast, NorthCentral, SoutiNest, SoutkEast
and SoutkSouth.

5 BIAFRA: The Igbo people till today still see themselves as Biafrans. This has been the name they adopted
on May 30, 1967, when the Eastern region of Nigeria separated themselves from the rest of Nigeria due to
political marginalization and imbalance that led to many killings and political tensions that led to the
Nigerian Biafra civil war. Thus, the name Biafra is held high in the hearts and minds of the Igbo people
while in the Nigerian context, it is seen as a political aggression and less use to refer to the people.

%  Externally, (Forrest 1994: 272) affirms that a great number of ethnic Igbo dominated the Southern purlieus
of Cameroon, Gabon, Equatorial Guinea and in Liberia they formed a third largest ethnic group,
Mwakikagile Godfrey (2006).
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emptying itself into the Atlantic OceaAllen (1848) A Narrative of the Expedition sent by
Her Maj estyods Gover nme ndescriben the River NRervagthethhd g e r

longest river in Africa.

Figure 6.The Niger, Benue Confluence: Two Great Rivers in Nigeria (Source:
https://www.bing.com/images/search?g=the+niger%2c+benue+confluence+two+great+rivers+in+ni=1&disov
erlay=1. Accessed: 15.02.2021)

From the river division, the Igbo in the East constitute one of the three majorlietmstic

groups in Nigeria, alongside Hausa (Fulani, Kanuri and Nupe, occupying the North) and the
Yoruba in the West (see appendix for maps). Nevertheless, there are other ethnic minority
groups bordering these regions, whose languages are the same as their tribal names. Thus,
within the SoutkEastern geographical territory which at this point can be referrad Ata-

Igho or Igboland, the native or ancestral home of the Igbo and distinguished as an ethnic
group, occupies a terrain of great symbolic, soeieligious, economic, and cultural
importanceas my informants described.

The Igboland is often characterized as densely populated. In terms of their numbers, Ekechi
argust hat 66the 1l gbo tribe are being |[sic] e
popul ation of Nigeriad6d (1989: 68). The popu
million. By the end of 1963, they were estimated to be around ten million and the number

rose to thirteen million as of 1983 (Edeh 1985: 9). In recent debates, the population of the

Igbos is said to have risen to about 30 to 45 millign and out of Nigeriaregistered and
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unregisteredf ee note for current information” on

The fact remains that the Igbo states are densely populated despite counterarguments in regard

to their exact numbemvorldwide (Steel and Fisher 1956, Kimble 1960).

4.2.1 Linguistics and SubkCultural Areas

As a people and culture, the Igtspeak the Igbo language which in itself is very diverse with
numerous dialectd (Williamson 1966, Pei 1970, Oluikpe 197%nere is arestimated thirty
four of these dialects spoken within the Igbo regions. These vernacular variations within the
Igbo langiageareresolved by the development of a central language pathenvn as@bo
lzugbei officially written, spoken, and understood across towns and villages within the Igbo
states and the neighbouring states. Thus, it is the meeting point afi&déas, which iswhy
it also referred to a@bo-Etiti i.e., Central Igbo. Despite the numerous dialects, they still see
t hemsel v éig-f aarmi |d6yodn eo f people with a common
66tradition and | angu athe téaditionalddgba kosiaty hasObged :
described abeingbased on Ahumane | ivingo, sharing
activities with neighbouring localities and states (Ifemesia 1979: 16).
On the geographicsof Igboland in light of its surrounding neighbours, Eda®85: 89)
argues that it:
Lies between latitude 5 to 6 degrees north and longitude 6.1 to 8.5 degrees east. It
covers approximately an area of 16,000 square miles, having borders on the east
with the Efik, lbibio, Anang, Ekoi people. On the west, it is bounded by Bini,
Esan and Warri, Isoko, Urhobo people. The Igbo share their northern boundary

with the Idomas, Tiv, Igede and Igala, and their southern boundary with the ljaws
and the Ogoni people.

57 Nigerian National Bureau of StatisticsAt: https:/nigerianstat.gov.ng/download/124112Accessed:
02.11.2024).

%8 The Igbo dialects include: Arochukwu, Ngwa, Nsukka, Enuani, NkwaAaioma, Ukwuani, Ozara, Ogba,
Umuezeohaka, Ekpeye, Ikwerre, Ezaa that constituted (Izii, Ikwo, Mgbo), Ikwo, lka, Ohuhu, Owerri, Agbor,
Ibeku, Isuama, Afikpo, Ohafia, lzugbe, Idemili, Orlu, Egbema, OnitshaOlke (Awka), BonnyOpobo,

Eche, Mbaise and IboNwaozuzu (2008), Blench & Williamson (2106), Onwukwe et al. (2016).
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https://nigerianstat.gov.ng/download/1241121

These neighbours constitute significant linguistic and cultural interfaces with the Ei®
(2021:18)ar gues t hat perhaps as a result of S U
dialects of the Igbo language as well as a diversity of cultural expressions as one moves
across the many bordarr eas o f |l gbol ando. I nternall vy, t h
early ethnographers based on the diversity of dialects Igbo people lspoken the day,
along the lines of towns and villageacross the Igbo sutultural areas (Obichere 1982).
Seconded by thécharacteristic distinctions in terms of the ecological diversity, architectural
and agricultural patterns across Igbolandmely:
(Three vegetation zones have been identified namely, Mangrove Swamp Forest,
Rain Forest and Derived Guinea Savanah), with the attendant variation in
architectural and agricultural patterns, have led some scholars to propose a
classification of the Igho alorgh at has been ter m&me( 6et hnog
2021: 18.
These made early colonial anthropologists like Talbot (1926 [1969]) to codify the Igbo people
into thirty subtribes. This classification was not a welcome idea as that was vastly criticised
as geographically centred rather than ethnographically studied. Meek (1950 1&874nd
Authority in a Nigerian Tribend other® gained reputation as clearer ethnographic work that
was culturally specific i n |l gbol and and ma
Successivelyethnographers lik&sreen (1947)igbo Village Affairsand Jones (1949) the
Welsh photographer and anthropologigsho werecolonial administrata in Igbolandtook
uponthemselvedo studyi Dual Organization in Igbo Social Structureater on, Forde and
Jones (1950)n their text, The Ibo and IbibieSpeaking People of Soufastern Nigeria
categorized the Igbo cultural area into fivesubn | t ur al groups based or
Igbo land is not a homogeneous entity but characterized by subcultures with significant

di fferences among themd6d ( Ama @950 cadsificatipr na 20

were as follows:

® Some of Meekod6s Works in Nigeria include: The Northe
the Northern Provinces of Nigeria together with a Report on the 1921 (1925). Ethnography Report on the
People of the Nsukka Division, Onitsha Province (1930), Land Reform and Concepts of Ownership in
Nigeria (1957), etc.
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A Northern Igbo or Onitsha Igbo which includes towns like Awka, Udi, Enugu, Enugu
kwu, Nsukka, Aro Ndizogu, Onitsha, Agukwu Nri, Igboukwu, Nanka and Ihiala
precincts.

A South or Owerri Igbo, which includes towns like Aba, Umuahia, Owerri, Ahoada,
Okigwe and Orlu purlieus.

A Western Igbo which is the part of Igboland in Deftate and includes towns like
Asaba, AgborKwalle, llah and Aboh areas.

A Eastern or Cross River Igbo, which includes towns like Abam, Ohafia, Afikpo,
Arochukwu and Abriba localities.

A North-Eastern Igbo, which includes towns like Ezza, Uburu, Okposi and Abakaliki. It
is 66a comparatively small cul tur al ar
cultural groups. But the situation has massively improved with the availability of good
roads and communication networks, as cited in (Eze 2021: 19).
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Figure 7.Map I. Map of Nigeria showing ethnic and language groups (Source:
https://www.bing.com/search?PC=NR01&FORM=NRSBDL&g=map+of+nigeria+showing+major+ethnic+and
+language+groupsAccessed: 10.03.2021).
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These cultural sulgroups of the Igbo cultural areas inspired further ethnographic research on

the Igbo people that spanned various areas of’ife.
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Figure 8.Map II. Igbo region, major towns and neighbouring ethnic groups (Source:
https://www.bing.com/images/search?g=map%200f%20igbo%20regions&form=IQFRML&firétsdessed:

10.03.2021)

4.2.2 Commerce and Original Migration Myth

Another symbolic aspect of the River Niger is its importance to commerce and culture

throughout much of the West African countrigem its long flow of about 4,200km from the

5 The outcome is seen in works like: Jones (1961) Ecology and Social Structure Among thasiortibo.
I n which he further argues that their soci al 6struc
t hat came about because of 6new environment al conc

respective pattern of territorial expansions, residential, land tenure and agricultural systems as a reflection of

their relationships’ kinship, marriage, social and political organizations. (Uchendu 1965) The Igbo of
the typical l gbo trad

Sourtheast Nigeria, describes

democracyd6d6 (1965: 41) , sSiewers G1l®I8Y farsacréview on baxigty and a n d

politics of the Igbo around the 1900 and Igbo traditional rulers and chieftaincy. Isichei (1976) History of the
Igbo People, Ifemesia (1978) Traditional and Humane Living Among the Igbo, from a historical perspective,
analysed the Igbo worldview from a humane outlook of kingship, democracies in the villagpdliaial

structure, secret cults, village age grade/group system and social status recognition or hereditary leadership
positions. Then again, Jones (1984) The Art of Eastern Nigeria, appraised as a representation of a specific,

independent, ethnographioaterial that embodies a qualitative intellectual and artistic work formation.
These ethnographies, no doubt, aided in reshaping how thesgrosyds and cultural areas were

ethnographically studied.
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interior to the Atlantic. It also served askey route during the Transatlantic Slave Trade
(Allen 1848). Furthermore, commercial activities within and across states especially along
neighbouring towns and villages was solidified through dialectical mixtures as discussed
above, from which we have what is also knowit
around these areas. The Igbo maintained a greater sense of cordiality with their neighbouring
states and localities according to ethnographic evidence. As people living and sharing the
same geographical space, conflitke land disputes among neighbouring villages or among
brothers of the same biological parents, wer
3; Amadi and Agena 2015). The Igbtave maintained economic relationship with their
neighbouring communities and states and such a gesture has sustained their exportation of
goods and services such as the palm oil, assorted food condiments and artifacts to
neighbouring states arel’encountries like Cameroon, Ghana, Benin Repuldtc, Today
their exportation of goods and services has expanded to Europe, Australia and America (Ajayi
and Buhari 2014). Food produciedigboland exported by commercial traders and individuals
are found in African shops Afro-shopsi all overcities and commercial centres (markets) in
Germany for instance. Therefore, in the absence of the Igbo myth of origin, which has been a
subject of speculationgnd hence not necessary for this narrative, | would argue from an
insider perspective, against the opinion of Nwdi@@limna, who asserts that:

What has remained constant and incontrovertible is that no study has been able to

provide proof of the migration afdllighbds1from anywhere on this earth. And

whereas every other ethnic or linguistic group or tribe that inhabits Nigeria today,

can trace their source of migration or origin; the Igbo arguably were the only

group that were there before other (201-8)5
No ethnic group in Nigeria can assert that it has not migrated from elsewhere to its current
territory. Despite various postulations of the Igbo origin myths, Isichie (1976: 463) noted that

00i ndeed, no historical guestions ar-<dayse mor

scholars than the inquiryabout wh er e t he l gbo peopl e came

61 §drls a group of peopléidligbome ansgbohpebopl ed in the I gbo | anguage
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archaeologists like Wlliams (1974), Willett (1983), Herbert (1984), Honour and Fleming
(2005), Garlake (2002) and others had interest in this subject. Notwithstanding, if there exists
a pervasive sentiment of alienation or exclusion from contemporary Nigeria, arising from the
turmoil that precipitated the Biafraigeria civil war, | will attribute the feelings of the Igbo

to the persistent neglect and marginalization they encounter within the Nigerian political
landscapeAs one informant from Anambr&tatetold me, 0@ what benefit would that be
even if we were to have %oNeverheless bne thingfremains any \
quite clear with the Igbo myths of migration origin and tb@amnesfrom the traitsstemming

from the many traditional religious rituals the Igbo tribe practbéch correspond with the
mainstream Jewish practi€@g¢Asher 1873, Baynes 1878, Schauss 1950). The prevalence of
arguments regarding themilarity between thé g b o sJawisa prdctices has been on the
rise, propagated by Christiansyt not supported by traditionalista trend | attribute to the

influence of Christian religion in Igboland.

4.2.3 Colonial Influence and Christian Influence

It iI's also possible that the Christian rel.i
Christian missionaries brought religion and education to the Igbo people (Okorocha 1987).
Christianity was received by the I gbo commun
gui eto (Achuni ke 2002: 54) . However, with t
reorganize the political customs and traditions of the Igbo people, the colonizers ended up
becoming a mechanism of O6cul tur al Fodristancent egr a
legal institutions, namely the British court system was imposddlzmpeople and thiswas

against the customary way of settling disputes amongriénswhich washeaded by the

2 |l nterview with Dee Enyenwa, aged 80, 066on the Il gbo o
Village, Amorka in lhiala Local Government Area, Anambra State, Nigeria.

63 Like the circumcision of a male child that takes place eight days after birth. The separation of men and women
during menstrual days. Presentation of a 4s@nn child, welcoming the child and mother home, the naming
ceremony, etcetera.
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eldest ina patrilineal clan. Achned¢put s this in context i n Obi
Okonkwo when he said:

Does the white man understand our custom about land? How can he when he does
not even speak our tongue? But he says that our customs are bad; and our own
brothers who have taken up his religion also say that our customs are bad. How do
you think we can fight when our own brothers have turned against us? The white
man is very clever. He came quietly and peaceably with his religion. We were
amused at his foolishness and allowed him to stay. Now he has won our brothers,
and our clan can no longer act like one. He has put a knife on the things that held
us together and we have fallen apart. (Achebe 2017: 176).

This new legal system that was instituted of course, denies the existahealidity of the

customs and morality of the Igbo people with the imposition of court messengers who were

said to be corrupt and brutal, and judgdw presided over cases in total ignorance. Another

aspect of sucleolonial influence is the practice gic hi | d 6 s whiehdinvalvasthe o n
presentation of a nelworn child after eight days of birth. It became deeply ritualisetien

Christian religion just like the baptism of a child (Nwabude 2008). However, some Igbho
scholars argue that the O6European Christian
the day of a chil dbdés baptism was a distorti

already in practice. Udeolisa argues that:

Before the coming of the o6white manédé wit
among the Igbo the rite of giving names to the newly born babies. Usually, names

given reflect the event of the time and the meaning well understood. Names then

carry with them some historical facts which are passed unto generations as long as

the name lives. So, names in Igboland are not given arbitrarily. They bear with

them reasons for such names. The Christian faith and its propagators; the white

men, actually may not have come to change baptism into naming ceremony or

erode the Igbo man system of giving names. They came presenting only what they
know how to; Obaptizing people into the
themselves, (since the Igbo names were difficult to pronounce) they chose to give

to the Igho man the names they (the white man) can pronounce like: Bernard,

Frank, John, James, Anthony, Grace, Mary, Irene, etc. (2010: 115).

64 According to Achebe (1956)hings Fall Apart a novel that gave a clear narrative of Igho secilbural and
political organization before the advent of Christian missionaries, described Obierika as a strong man, who was
levetheaded. He hailed from the samei Qkomkwo.fTheae twoiweré age as
great men and friends, notwithstanding their complete opposites characters and approach to life and were often
known to challenge one another.
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Hence, Igbgeople becamwotally engrossed in the whitmlonialist practiceshat they lost

grip of their original way of life through generations, believing and linking its origin to the

Jews.This background of the colonial influence and religious interference can help us come

to termswith the group of Igbo people who seek for an identity that is linked to the Middle

East . I n that regard, Pragerds assertion:
Of the [ é] cont e-representtioy thaBaednuchimore geardédf
towards articulation of particularistic perspective where contrasting tribal
identities come to the fore, usually linked with diverging claims for territorial
rights and t he assertion of oneads own
importanceThis assertion can also be applied to this group of Igbo origin claims
(2014: 12).

Nevertheless, despite their thought pattern and life adaptations, onebthdsythemin

common among theinternal and externahigrationmyths,and t ma b i 1Istheped

debatesthere isan elemenbf early migration from one location to another. That implies that

the idea of migrationbe it internal or externals not a new phenomendar the Igbs of

Southeastern NigeridNotwithstanding, the Igbo origiandhistory still remain a controversial

issue becauseaccording to Oforchukwu (2010: 18/ was At ransmitted by

W

from generation to generation. o Sociodogi st

the fact that Amen have been |iving in I gbo
dawn of human historyo (Ilsichei 1976: 3) . W
the I gbo people as 06a people of their own
understand what he meant tyis statement. Thus, with the inculcation and adaptation of

Christian religious practices into the Il gbo
hoc explanations of these developments, such as referring to the commodification of ethnicity,

OEt hnicity, |l nc. 6 (Comoroff and Comoroff 20
complexities of these new conceptualisati ons
of people today, 660t hey are anxious to discc

be and their experiencesbd6d before and after

its independence, the Igbbave persistently pursued independence and autombrtheir
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own, a quest that continues to define their aspirations to thiSTtiesyhasopened for them the
60reality and i mportance of t heir group i d
authenticated historydd (Afigbo 1975: 28) .

examine Igbo worldview and identity.

4.3 Worldview and Ethnic Identity

According to Nwala (2010:41), ooworl dview is
a peopl e o6 ahisddfintion, Eze (B02wbRddst hat o66it i ncludes t
they have in common about reality: the unive
the context of African philosophy, portray®ridviewas 66t he under st andi ng
logic, and perception behind the manner in which Africans think, act, or speak in different
situations of |ifedod. Further more, OWhathni c i
makes an individual a member of one group as oppts¢he othe?d . OEt hnic | de
Keefe (1992: 386) asserts, encompasses the perception of and personal affiliation with

ethnic groups and cultures. She further avows that:

The term 6éethnic identityd is 6b6often use
umbrella category bringing together discussions of such diverse topics as ethnic
boundaries, ethnic traits and culture, the ethnic group and ethnic community,

ethnic conflict, ethnic labelling, and acculturation and assimilation as well as

other processes of sociocultural change among groups (DeVos and Romanucci

Rose 1975, Royce 1982).

| add that developing an informed understanding of theslgbacquiring their knowledge of
perception and interpretation of the world they interrelate with and how they see themselves

in it as a people.Thus, Ilay emphasis on how my informants conceivef themselves.
Therefore, i f going by t hée&®ofdgho origid cldimsan s ¢ | &

Afigbo (1989: 1&3) argues that the I gbo 660

8  Afigbo (1989) inTraditions of Igho Origins: A Commenresented three claims of Igbo origin postulation
which are: (a) Traditions of oriental origin. (b)
Traditions claiming autochthony.
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one can also argue that the Igllave a history as of its own. They are a unique people with

specific characteristicdAccording to Forde and Jones, the Iglaor e 66 gener al |y |
tolerantand ultral e mocr ati c [ é]. They disli ke and sus;y
and authority that does not favour them. T h e

(1967: 24). They arworchiamgctent eepr byi mg.,00&am
(Edeh 1985: 13)To my question of how they perceive themselves mfyrmants responded

that theyperceiveof themselves as adventurous and aggressive in the manner in which they

go about searching fauccess in lifeThus,EjelinmaNwaf or had argued t hat
Igbposar e by nature very adventurous plbey aré e, t h
famously successful in business and known t
coming from their experience of starvation during the 19870 Nigerian Biafran Civil war

(Jervis 1967, Parker 196®Besides sompostwar developments, the Igbbave been known

for their high skills for exploration through trading. However, their exploration of other
possibilities to boost not only economic gains in trade, but also general livelihood, apparently
presents what Platenkamp (1992: 75) described in his analysis of the Southern Tobelo
district $ r ade exchange practice, as fAother featL
mar ket tr ans a cthis tbenigho mattein of trading servecag a medium for the
exchange of ideas, knowledge transfer, exploiting new possibilities to enhance life, satisfying
needs and wants and further encouraging compettidinnovation. Rural Ighewere much

more involved in craft making, agriculture and hunting in the rainferasid green

vegetatios within their surrounding localities. To boost sales of their harvested products, they
practicewhat Lancaster and Lancaster (1996jerredtoa® 6 many ot her economi
in addition to the subsistence economy o0 o bt ai n f ooab ciechidPragersour ¢
2014: 11). Egbuji@ escr i bed the activities of the 1lgbo
common sense and the wunique <capacity for i

explorers in the sense that they are found in the rarest parts of the world where ordinarily,
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their presence is least expectddr instance,the warstricken parts of Pakistdh and
Afghanistan. Hence, an Igbo sayinggoe® i f you arrive in any coul
no | gbo person residing there, t hat means,
survival technique is mostly through hard work in commerce, and hence, they are
acknowl edged as oO6very successful i-tnavellbdu s i nes
people, and they are found in almost every part of the world for basically two major reasons:

for businessand for educational purposeThey would help build their newfound business
location, make it a temporary home while integrating themselves into the culture and
environment of the host society, thereby, making lasting friensishipnnectionsand
sometimes marriage relatignas the case may be (see Prager 2014). Because of their
enthusiasm in taking advantage of possibilities within any cultural environment, they have
produced among them, wortdcognized personalities in political, economic, social,
educatioml and religious spheres in Nigeria and overSeas

In the traditional Igbo society, children were and are educated in light of cultural norms and
customs what is forbidden, and what is traditionally and morally acceptable. This form of
education was preolonial. Postolonial influence, however, ushered in Western kind of
education such that families, clans and even comiesgibntributedmoneyto sponsottheir

sons and daughters to universities within and outside the country. Onwughalu described this

postcol oni al practice as the resul t Igbof a fAc

5 To confirm this claim, | asked Aysha Khan (23 years old) my then colleague and friend at the Institute of
Ethnology, University of Muenster, Germany in 2015; to confirm from people she knew who reside in or
around the wastricken areas of Pakistan, her home country. On her return from Pakistan after the Summer
holidays, she gave a positive affir rlgerianopaopleé ave t he c |
very good at pharmaceuti cal kind of business in the

67 Someondike Dr. Nnamdi Azikiwe (19041996) was the first Nigeria President, educated in the United States.
Olauda Equiano (1745797) was acclaimed the first Igbo graduate from the British University and thus an
eighteencentury sea merchant and writer of African descent precisely from Essaka, near River Niger the
present Anambra State of Nigeria. Dim Odumegwu Ojukwu (ZFBA) a military governor of the then
Eastern Region of Nigeria in 1966 as well, the leader of the Biafra war. Chinua Acheb@(1358the first
Nigerian novelist, poet, and a professor. Francis Cardinal Arinze. Blessed lwene Tansi. Ngozil®&algp
the Director World Trade Organization (WTO), Chimamanda Adichie (Novelist). Fascinating to mention, is
that these people were all product of migration and external influence by virtue of education acquired in
universities in foreign lands. Others are those in today politics across the world who can be found in the
British, Canadian and America political offices.
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children (2011: 13)Members of the immediate and extended family take it upon themselves

to educate their sons and daughters once he or she shows serious inteatyahnd

interestin education. For the Iggp a chil d i s not only a ©par
responsibilityof all community membersbecause, in the long run, they would all benefit

from whatever the child becomiashievesin turn, the childis taught to carngheir siblings

along in their efforts tsucceed inife. Thi s ends up shapcuitugl t he |

identity and worldview.

4.3.1 Igbo Social and Political Structure

The term 66structuredd refers to some system
can become a building when the necessary materials (piece) and components are arranged in
an orderly manner (Michael 2021). Equally, society has its structure and that is what we refer

to as O66soci al structured6b. Thus, the compol
occupy positions in society. The concept of
definitions. The lack of lucidness and agreement in the interpretation of terms and application

has been more controversial among sociologists and ethnographers. Spencer (1i898s17)
analyses of the theory of social evolutionTine Principles of Sociology ar gues t hat
structure experiences gradual changes, from simple to complex form; from social changes,
and that a society, is ordered -®Bnownt(l®%)ils ame s
Structure and Function in Primitive Society di st i ngui shed bétweahddod
ifconcern with the arrangementisoiodfieagpteldtestons an
activities arranged between two or more persons. He was more concerned about the existence

of actual relations at given moments from persons to persons. Firth (i®539cial
Organization and Social Chang&as more concerned with the pattern of relationships

between the elements of society and the temporality of the things of nature that are affected
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by constant changes. Ginsberg (1958: 20%jocial Change e af f i r med Fi rt hds
soci al change and added t hat 060t he term soc
beliefs, in so far as they sustain instituti
social structure is the network of a social relationship created among people as they interact
according to their soci al standing in soci
structured can be ridhatuadfies sblidifies, and brevides spaaesifarat i o
every human connectedness, through consistent and productive interachimhgpaves the

way to cordial relationships and from which sestouctural organizations, are formed.

Achebe (1959) gave a perfect explanation of the typical traditional Igbo village, kinship and
family structure and obligations in highings Fall Apartnovel about Umuofia Village. No
wonder everyone ©PP%06,a adsObswdheex presssisareri s c¢
known and unknown persons who share the same cultural space. Thus, the traditional Igbo
social structure is formed frothe following the family, the kinship (kindred), the village and

the community or town. To start with, the smallest unit of the Igbo social organization is the
EzilNlZT 6f ami |y househol doéheadiThehlargesh familyf umit i he a s
KmAnnai 6 k i n sankinshdy m@ade up of male heads of familiasd extended families

with claim to a common descemtancestry also referred as patrilineage refest (Amadi and

Agena 2015: 19). Nowadays, as seen practised in lhiala district of Anambra stdte and
neighbouring areaof Oru and Orlu in Imo state, mature malesarried and unmarried,
partake ink mAnna meetings.The family being the centre from wHicall other segments of

Igbo social structure draw strength, the wife takerin-law, PgZ, (in Igbo languaggis
considered part ahe family in the wider sense, i.e. through marriage affiliation (Platenkamp

1990). A village is formed fronan assemblagef different Kk mAnna units and clusterof

%8 In an extended level, be it in the village community or a foreign land, the words father, mother, brother, sister,
uncle, and cousin are commonly used to address people who are not biologically related but closely related
in culture or community understanding. More so, it is a sign of respect and authority the father figure

embodies. Cultwurally, it is the obligation of this
or daughters. They consult them for words of advice and explanations on cultural/traditional confusing
issues.
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kindreds andclans and idhieaded by the eldest the most seniokinsmanby order of birth.

This collection of different village unit is callédOgbe The community or towih Obodoi is
formed from the alliancef various villages which is the highest autonomous political linit

is headed by thégwe i the village traditional ruler and elders in council, with attachment to
land i Ala or Ani as common unifier (Meek 1930, Forde and Jones 1950, Ardener 1954,
Chinedu 2014). Although the Igbo social structiias undergonsome political changesnce

the colonial era, its characteristic natisestill maintained (James and Gibbs 1965, Lindfors

2007).

Figure 9 The era of colonial masters, Igho tribal men child. (Sountgs://nigerianscholars.com/tutorials/preoloniak
political-systems/ighgre-colonial-political-administration/ Accessed: 20.08.2021).

A detailed discussion of the Igbo sogolitical structureaccordingly,mustbeginwith the

family, the kinship, tdhe villageand to the townAs an example, let us look at lkenga village

in Amorka, found in lhiala Local Government Area in Anambra state, Nigeria, as
characteristic of the structure that is also visible in many Igbo societal structures. Borrowing
from the words of Chinedu (2014: 234)t i s a O66f ascinating maze
relationships and different modes of interactions that make up the social, political, and
democratic institutionsodd of t bt#&edisgqlsamie soci e
political structure formed from complex and extensive group sstiwognprising family,
kinship, lineage and clan, Lloyd (1972). In a crogural similarity, Platenkamp (1990: 75)
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described it as 0 ® formedshy snuciear damiled thah areu ®ieed o | d
sometimes by the families of one ormorema r r i ed chi |l drendd. Thus,

Igbo village special division, Chukwu (2015: 7) presented it as that which has:

Two distinct discernible areas; the public quartarsd and the kindredez). A

Public quarter (serves as the village meeting squamd) houses the assembly

building and the shrines of the various deities of a village. Other parts of the

village are kindred, and within a given kindred, there are individual compounds.

The number of houses depends on the number of wives married by the man in

kindred. These houses increase by the number of male children who bring in their

wives. The fathersd house then becomes t he
The Igbo village special division also explains tinganization of thehreelineage segmest
(Meek 1970) classifie@s follows: the minor segmentthe major segmentand themaximal
lineage The &éminor segmemindei childrers & ¢ha same mothern t h e
section of the monogamous family that forms a single compound vatkindred in the
vill age. Tghmee n 6 ha jisr fweand within the first
formation ofk mA\nnai children of the same father, which covers the larger segment of a
polygamous family (Ekwunife 1990). These two segmeh&sminor and the major, occupy a
section of thevillage, own and share common lands for housing and farming. The maximal
lineage, however, is of symbolic importance. It plays a role in the marriage system by
prohibiting brothers and sisters from the same village to engage in sexual activities or
marriage (Talbot 1967).
The Igbo village is not a politically advanced uraithough, someminor politics in the
struggle for a social status play out amongG@bencil of Elders whodesireto become chiefs
and village rulers@bi 2015, Eze 2006 The Igbo village units are small scale as they are co
ordinaedgr oups with no political power . Thus,
enhancing status and prestige is open to virtually all individuals except descendants of certain
types of slaves and those who are not restricted members of particular lineages, class or other

soci al uni tesd66 (1966: 34) . However, some | ¢

hold their positions by mere accidesttb i r t h 6 6 . They grow up to ea
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where leadership positisnare rotational from one village to another. In other towns,
leadership isnheritablef r om f at her to son. The 1 gbo tradi
does not possess absolute knowledge (power). He rules by consultation through the village
assembl yodo; i n t hae vesteduvitipolitidal powfer (Ezé 2051 18). Imtiheo
counci | of el der s, LeVine (1966: 33) added
and are highly responsive to the popular wil
is comparatively more progressive in nature (Isichei 1976). A town is formed from a
combination of village® and a typical example is that of Amorka in lhiala Local Government

Area of Anambra state, my hometowmhich is spread across roughly 35 square miles. It
consists of a socipolitical unit and its sum total comprises of about 35,000 to 40,000
peoplé® who share the same belief system, customs, values, ideas, rivers, markets, churches,
town halls, schools, etc. They haveittegegrade meetings (for men and women born within

two to three years different from each other) and peer groups (Ndukwe 2015). These groups

of age grades work to promote unity, foster moral and social responsibility, encourage, and
support one another in personal and collective development (Agozino and Anyanike 2007).

As regards keeping the equilibrium of the social-sup st e m, Ohospittal i tyo
mind; it is anotherarea of discussion h a t i's rich #gn valnlgafi édmmohs

e X ¢ h a@nameothenote,is the aspect of tussles ardalry among persons struggling for

social statusAs Uchendu(1964: 47)argues0 6 some are design to shat
|l arge fell owship, whereas others are meant t
such village rivalry is the emphasis on group achievement on communal projects like schools,

hospitals, health centres, maternity homes, churches, college and town hall, roads, and

% The villages in Amorka are: Umueze, Umuezike, Ikenga, Umunakwa, Umuokparaoyia, Umuejim, and

Umuezeala. Towns and intEywns in the Igbo society have between 8 to 29 villages within. Some of these
larger villages divide into autonomous communities (kb&rm).

° No official data is published so far. This census estimation is like the type of crowds seen in festivities in

German cities | i keKirBi@eirs NorthdRAihel WesHfalen.nUp so 35,000 to 40, 00
thousand people are usually in attendance. The same estimation of up to six hundred thousand are seen in
6Amor ka Day Celebrationd that takes place, on the 1
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electricity The security of these community infrastructures is part of their-potteal

obligation (Uchendu 1964: 47).

In Amorka town for instance, where the second phase of this research was centred (between
Amorka, Isseke and Umuhu Okabia), the people live in an uninterreptetbnment They

build houses al psnggdemptag o,i lamaeailt fiasni easy to
ancestral lineage because each segment is surrounddd, lmpeaning farmsand thisfarmis

guarded withUfZ, dried palm branches used in making land demarcations. Nowadays, these
demarcations are replaced with brick fences (Isichei 1976: s/ Axtension of the village

land the busheswhich are a bit faraway from the househol d ar e
secondary vegetation where far ms slaieplanéd al | ow
landed, some areas are mountainous, while others are affected by gully erosion. Their soil
types included 0606¢cl ay, an admi xture of cl ay
sandy and humus soil 66 that are mostly red
faced a series of changes in past years. Presently, urban infrastructures like hotels, hospitals,
banks, and modern house structures are gradually taking over the said rainforest that used to

beautify the village environment with its splendigen vegetatian

4.3.2 Marriage, Residence Rules, and the Kinship System

At the village level, one encounters the kindred, a groukinsffolks who reside within a
specific geographical area, -own hereditary farmlargl lead a communal life, and are
readily identifiable while traversing Igbo villages. The Igbo social structure is underpinned by
a complex network of social relationships, starting from the family unit. It is primarily rooted
in the interconnections between parents e children within a nuclear family, extending

to and encompasag the extended faméds This bond is the foundation of every other
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relationship that builds up the Igbo kinship structure (Aniche 2017). Nzominwu (1997)
describes this kinship relationship as follows:

It denotes ontological equality of human relations. It is ontological as all members

of the (kinship) community are descendants from a common ancestor. Every man

is linked to his parents on the natural level. He receives life from them, depends

on them to grow up. His parents, in turn, are bound to their grandparents, etc. this

link binds all members of the kindred who are descendants of the same ancestors

(as cited in Asikaogu 2018: 47).
It is an extended inner circle of patrilinealations includingbrothers, cousins, nephsw
nieces, auns, and uncle (Adejuwo 1974, Adepoju 1976, Morakinyo and Akiwowo 1981).
Ekong asserts t hat this system of kinship
extensiveness of kinship ties without consideration for spatial proximity and is indicative of
the pervasive nature and concept of . Thimeness
meansthat even people who are separated by migration never stop being part of the kinship
group. In line with the kinship organization, (Onwumechili 2000) argues that:

All male members of the patrilineal families are all part of theddsembly

through his accredited representativexarried male and adulbrother(s), (i.e.,

from 25 years upwards) of the same fatl{gr polygamy setting) or the head of

his family uniti (in monogamy settingEverybody has the freedom to express his

views and decisions arrived at by consensus [emphasis added] as cited in (Eze

2015: 13).
In the Igbo kinship assembly, there is no government or political party. The kinship assembly
is the o6l aw making bodydé within the kindred
This assembly is headed by the oldestle among the kinsmen. When he passes away, the
next oldestmale takes up the mantle of leadership. Ewery eeffist in fostering material
well-being or spiritual growth, is recognized ahdrebypromotes social status. The ability to
attain a social status is based on dieenonstratiorof knowledge (wisdom), individual hard
work andmaterials uc c e s s, and t kheld(renuapdpkim throughf educatiom,n e 6 s
business or otherwise. I n oté emen pacticatlsnthe 6 pr o n

Ikenga village kinship system (Onwumechili 2000). It was in this regard that Onwuejeogwu

(1975) as cited in Ekong (1986: 20@r gues t hat 66t his philosop
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traditional society by the concept ikenga(lit. place of strength) or it refers to the notion of

i ndustrious individual effort in a communal
integrated ito t h e community t hat 60gi ves meani ng t
ocommwmii teynt ed theichlterd princple effigwebuike;meani ng &6uni t
strengthé (Nduka and Ozioma 2019).

Whereas men are considered as equal, only differentiated by seniority in form of political and
social power, women in the traditional Igbo society are not allowed to participate in the

ki nship assembly or to have 0060the same say W
not admittednto, and are thus not conceived as egualthin the masqueradécult system

(Cloeman 1958). From an insidgs perspective, although women occupy a subordinate role

in the Igbo societ§s general assembly, they are ultimately regarded as the decisive factor in

all decisioamaking and conclusior(Sones 1957). This is because their husbhagegreater

confidence in their outlooto issues and would adjourn meetingsséek outhe wisdom of

their wives throughamilial dialogue However, thewomen have theiumunwayi aluru alu;

(wives group/meetinjor k mMAada (d a u g hgtoepfmediinyy According tomy informants,

the women are at the centre of every reconciliation and peakig activity in the Igbo
Kinship system. They are consulted during tl
man or abrother in the case of marriage to another village and are fully present at the burial
ceremony a day or two before and after the burial. In such a scenarigaf®ipation and

input arealwayscrucial

The family wunit forms the base of mo s t Af ri
social strata, units and subni t s whi ch eventwually build up

becomes town and intéown (Ekong 236), and the Iglmare no exception to thistructure

T The Igbo masquerades cutmanké 6i s a hi ghly complex cultural i nsti
organized secret society that educates and initiates young men into adulthood; it preserves and teaches
cultural knowledge, norms and history; it educates on cultural ideesthetics and gender, and the local
environment; it prepares major local economic activities; it displays the norms and theesistiof Igho
civilization, exposes satirizes and criticizes misfits, punishes offenders, reveals current issues, teaches and
entertains the public (JeBahlsen 2016: 734).
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The family in Igbo society is the most basic unit. Opata (1998: 31) observed in this respect
that o6o6family | ife is very central i n I gbo t
and extended family structure is due hdWig.informants equally agreed that ligho culture

and tradition, the concept of family an important foundational structure sifciety, created

through marriage and procreation. That is to say, theslgbaot view the family to consist

of only @Athe man, his wife or (wives) and cbh
(apprentics) and those for whom he provideso (1 kv
or sistero6s marital family are al/l part of

wi fe tMakernsa@e (Platenkamp 1990: 76) argues,
womanods side and peopl e amlationshipas establishied threughd e 6 6 .
marriage, the families involved become what the Igbo societysreddPgZ; (in-laws); or

PgZ nwokei for the males andPgz nwanyii for the females. In Igbo culture, a girl is
traditionally married off by her extended family, not just her parents. The bride is transferred

to the senior male member of the brid&ers' family who subsequently presents her to the

father of her husband. The father then formally hands her over to her husband. This
ceremonial practice solidifies the wife's integration into the extended family.

The wife taker(s) in the Igbo traditional system dee factoextended family. Thustheir

materialand immaterial contributions are appreciated but not final in matters of importance
which concernthnewi f e gi versdé famil i es. nlahage detgwben s o c i
cousirs, hence, wife takers mostly come from another lineage, clan, community, or village

and have no blootieswi t h t he wi fe giversé family. | nv
marriage process to ascertain direct or indirect blood relatedness (see Nwaogaidive017).

cannot dismiss some aspectof e | at i thakexistst bativeers theife givers and wife

takersIn otherwordsfii nequal i ties of status iIinHevwkrent ir
St r al989s I2303). The wife givers, to some extent, have the upper hand in the

relationship This does not make the wife takers less inferrather, bothare valuedwithin
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their respective positions and functiomfis upper hand alsstemsfrom the fact that the wife

giversbring generational multiplicatiom terms of procreation.

This o6multiplication of productiond is a bo
marriage ritual of the Tobelo of North Halmahera, in which Platenkamp (1990: 76) argues that
the female represents 660the O0stemdé from whic
manoo. I n further analysis, 00t he relationst
idea that the womaasf r ui t embodies the capacity to re
Michael Prager beautifully analysed this concept in the thought of the Kodinese of West

Sumba, with the planting and harvesting of rice as metaphorically linked to the idea about

human producti on; giving life [...]0" (1992:
marri age, a seed of I|ife is implanted in the
turn reproduces. These Obotanical met aphors
marital social systepfor instancemetaphors likéi we saw a ripe fruit in

came toplucki tisccommonly expressed during marriage risu@lso see Fox 1971, 1980,

Lakoff 1987 and Lakoff and Johnson 1980). In light of Sugishima gument , t hi s 0
metaphoric concept does not represent rhetorical techniques for talking about them
figurativel yo66. |t i s, in fact, an ethereal
(1994: 148) . Against all odds, it is not a
i nherently expr es sogaonyebuchikie me@amo Hag cdcalgpema o fm O
savi ng g4Steaase 8969 308).vThus, the relationship between wife givers and wife
takers is O66stationarydédé (ibid). The | inks
extended families are what constitute a kinship, a clan, vjllage hencglgbo cultural

society living in communal sharing and common interest. Therefore, Ikwubuzo argued that
Amore than any other unit of Kkinship or rel.:

greatest source of intimacy and solidarityo
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Other types of marriageshich exist in Igbo societynclude nonPolygamy and Polygamy.

Nzimiro (1962) studied similarities among the Ighwith reference to the marriage system.

He argues that 66the possibility of l gbo <col
marriages i s possibledd and perhaps this pro
Otite 1991: 22). To analyse Igbo npolygamy isthe sameas discussing the promotion of
monogamy by Christian missionaries in the Igbo society. Hence, we cannot discuss non
polygamy ousidethe context of polygamy which is the analysis | intend to present. Polygamy

is a big concept that cannot be discussehprehensivelypecause anthropologists (Hughes

1972, Blum 1989, Haward and Dunalfttis 1992, Zeitzen 2008) and sociologists
(Amadiume 1987, Stud 1988, Brinkerhoff and White 1989) Hawa long-time paidinterest

to the institution of African polygamy. To understand the Igbo polygamous marriage as a
practice, Imustoutline some common factors that contribute to the high ratio of polygamy
before the advent of Christian missionaries
between one man and one woman which was already in practice in the Igbo society became a
norm for Christian religionthis did not stop the transition to polygamy, once it lacks some
underline factordike lust for another womariPreble 1962, Little, Fowler et al. 1969).

Anotherfactor is fertility (i.e., not only bearing children but having a male child). In other

wor ds, 660t he stability and sstildepead abavb @lljont vy of
fertilityédéd (Smith 2001: 129). Uchem (2016:
Having a male child is determinant of a

marriage. To a great extent, it decides the stability of monogamous marriages.
This is, therefore, a serious pointer to the basic cause of the perpetuation of
polygamy even among Christians. All these are in turn tied to inheritance rights,
which are reserved for males only.

Inheritance rights reserved for male children as practiced today by a few villages have since

been abolished in many Igbo villages and states by the Nigerian Supremé&.@yrso

72 Nigerian Supreme Court judgment pronounced on the 14th of April 2014 in a unanimous decision, confirmed
decisions of two lower courts, which had found unconstitutional an Igbo customary law of succession
excluding female offspring from eligibility to inherit the property of their fathers. (Goitom 2014), Retrieved
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doing, inheritance is to be equally shared amongst male and female siblings (Okeke 1994,
Edu 2016) . Thus, the realgsot sbowsft bavi dodm:
t hought to end when the husband di esd6d (Ot
St arkwheat her and Hames (2012: 151) include
high rates of male mortality and possibly,
over the nurture and cultivation of farmlands, and last but not the least, the attainment of
soci al class, soceabdnomic@GgleniskidOlem 6 and O6soci o
Since there are variations in reference to polygamy as praetacess Igbo regions, | chose

to lay emphasis on how polygamy is practiced in Amorka town and villages within its local
government area, based on my informantos des
marri age where a man marries one, two oOr mort
1979, Naisiko 2012, Zeitzen 2018). Polygamy according to Haward and BMetés (1992:

453) has two principal types namely 060606polyg
and Opolyandryd where one woman h@eofmpre th
informants stated thahi | gbo soci ety, 6pol ygynydé is view
traditionally recognisedharital custon(i.e., monogamy or polygamy). Hence, | prefer to use

the term Opol ygAagording o my infdimasts, mem & thg tsadit®onal Igbo

society marry more than one wife in most cases. Monogamy even though was in practice was

not that much favourable until the Christian missionaries gradually made it a precept/norm

and allChristian convertbegan toview, practice and respeittas the norn{also see Carroll

1997, Purcell 2014).

Polyandry a systenin which a cehusband shares a wifgth other husbands not directly

practiced in the Igbo sociefMurdock 1960) However, ndirectly, what the Igbos haves

from the Library of Congress At: https://www.loc.gov/item/globalegatmonitor/201405-06/nigeria
supremecourtinvalidatesigbo-customarylaw-denyingfemale descendantthe right-to-inherit/. (Accessed:

04.03.2023).
” 6Wi dow inheritance6 or oOlevirate marriaged is compl
Gwako (1998: 173) they refer to fulfil ment of wi d

perpetuate the linage and securing access to land and other productive resources (Potash 1986, Owen 1996).
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described by the late Dee Agbasi (my 78 years old Igbo inforfaistivhat the Igbs call

Ikuchi nwanyi(inheriting thewidow), where a widow is required to marry a brother or

relative of her late husband (Harma 2016). The ritual ceremonykdichi nwanyiis not

performed in an elaborate fashiorbearing in mind the circumstances that ushered in the
remarriage (Nwaogaidu 2017) . Thus, through t
presence ofJmunna;(patrilineage unitf both her family (the wifgiver) and that of her

late husband (the witaker), another marriage is sealed. This ceremony takes place in the
d0bi’® of the family (Okoye and Ukanwa 2019)n t hi s case, payment of
d o wiisyndt repeated sind&uchi nwanyitakes place within the same wifea k er 6 s f a mi
(Dalton 1966). Thus, the initial bride price presented by the late husband suffices, also
because this is not a new marriage (Goody 1979). The bride inheritance ritual is performed as
from the sixth month of mourning the deamils ome vi | | ages t wo mont hs
i's proclai med as a Woeld yoo like te betremartied by youulates t i o n
husbando6s® bt aehevi dddWo6s i sircesthis arrangemeddsbp ehoide e d

and not by force. Thextent to which this marriage is successtuimostly dependentn
earlier conversations and agreements between
proposes marriage. Although this practice of widow inheritance has gradually diminished in

its wider sense/spectrum, the possibility of it taking placédnyiperlocalrural villages is

common According to my key informant, 66trad
of ficially mark the end of mourning period w
For the widow whachoosedo remain unmarried, her child/childré&@comeher beacons of

hope and stability especiallf they are growsups and wetestablished. But when they are

still much younger, her acceptance to go into another marriage within the same family is

based on her quest to énurture her children

74 Phone call interview with Dee Agbasi (75 years old man), in Igbo language, 03.03.2023.
> Obiis the central hut/building that serves as the 6
members, as well as the place visitors are mostly received. It serves as a physical and spiritual administration.
76 |bid.
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who are wealthy and who can take proper car
enablegheinheritance oherl at e h u s b a prapérty. Fustheombrh, ehildlessness as
mentioned above is one of the reasons a widught choosee o0 60 go back to he
hou,ged er r dada ot daghaals NnAlb nne na nnd to enable reintegration and new

life, according tomy informant. The inability to build a healthy relationship between the

wi dow and her husband o slkpbra mvanyiylo (the widawm @it shée r r
returned to hef at her 6s house) . I n some casdesaketribes b
family. On the other hand, idowers are free to remarry after six to one year of mouroing

asis culturally acceptedWhenthey marry a new wife, they have to perform the marriage

rites all over again pay the Obride priced in full ( Go
marriage rite and ritual process of o6gifts
Prager & Sprenger 2016).

Another example of Haward and Dunbifat t i sé (1992) idea of Opo

Alaigbo (Igboland) where one woman has more than one man, is what my informant
described ascho nwa; (search for a child) to cover up generational gaps created by early
deat hs of parents of only surviving female
Prag et al. 2016)n this instance, according to my informant, a girl is allowed to choose who
becomes the father of her child or children. e. , O mat e sel ectiondé (Fe
Marriage and death, thus create a social change for the widow in question (Platenkamp
1984c). More oftenaccording tany informant6 6 she i s advi sed t o, or
within her family and procreatfi utilizing family resourceor her personally acquired wealth

for theirweltlb ei ngé66. The widow without a male chil
choose from among hémunna( hus bandés family) who becomes
most cases, a strongpod looking wealthy, welrespected, educated and morally sound man

i's preferred. Thus, this form of polyandry b

because of the deat h odhoosedolstayqUclaem@@6).fThigcant he w
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al so apply 66when a husband is i mpotent, anc
(most times in secret) agednforgpent. pregnant 66 as
Thus, thisindept h analysis from my informantds per
knowledge of polygamous practice, as it cuts across most parts of Igboland has other
advantages like an increase in population for defence in times of conflicts and from
unforeseen enemies, the blessings of having many children/family members and more

i mportant- denffimrry ai hheel fwoman o6in marriaged (C
where there is a higher number of women, polygamy is encouraged, and this also helps to
reduce the number of oOfather | essensuestieremet her |
more hands to enhance economic growth in cases of farm/crop production (Toyin 2000,
Uwazie 2003). Hence, some of the disadvantages of polygamous marriages especially in rural
areas are caused by poverty and illiteracy (Fenske 2015). More so, inability to keep up with
economic costs in times of recession, difficulties to buildamene relationships with many

children, difficultiesin sustaiiing economic growth, difficulty in maintaining peace and order
between wives and children, and prormntof wives and siblingrivalry (Eapen et al. 1998,
Al-Sharfi et al. 2016) . Finally, since 606most
creates | arge and enmeshed familyFramant sé0d6 |
i nsider 6s per s pe minoganeusand pblyganroastmardagels i@ AmMoka is
five-overfive (i.e., half for monogamy and the other half for polygamy). The reason for its
equilibrium is that many are offspria@f polygamougarents Those who prefer monogamy

have weighed its positive and negative outcomes. Notwithstanding, there are some Igbo
today who practice polygamy by choice or by affiliation to Igbo traditional religion/culture

(Akande, 1976, Onwurah 1982, Uchem 2016).

“ AA woman deserves no respect unless she is married

6existd unless she becomes a wife and indeed a moth
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Igbo Household Formation Stage 1

»[>

® o
B C
D E F G H l1

Figure 10 igbo Household Formation Stag&ource:
https://lwww.umanitoba.ca/faculties/arts/anthropology/tutor//case_studies/igbo/residence.html. Accessed: 20.08.2021).

Nuclear families can consist of one husband and wife or of one husband and more faives
instanceA (man) is married to two wivad andC (B has D = female, E and F = male) and (C
has G and H = male and | = female) as children. This kind of polygaarcarsgementvas

quite common in the Igbo society but with exception to theke preferred monogamous
family structure. Isichei explained the idea behind a smaller family unit when she argues that
Athe enl argement of scale offered no,thebvi ous:c
two wives, are assigned separatestwithin the compound in a wealthy polygamous family

where each wife would live with her child or childr&esideswealth in the sense of landed
property the maintenance and weeding of farms yearly was a major factor of polygamous
marriages (Egboh 1972yifficulty in childbearing also contributed to marriage of many

wi ves, i n addition to other reasons (Basden
economic unit as well as territory is formed under the umbrellanotnne (siblings of the

same mother) as opposedNwa nna mor Kk mAnna (children of the same father or great
grandfather) (Ekwunife 1990). As the sons of these wives get married, they in turn bring their
wives to the sect iamaon vieidhthdy budd their owo hutdepenslisg hut s

on how many wife(s) a son marries (Nzimiro 196&)shown below:

78 All household formation images |, Il, Il and 1V are credited to Brian Schwimmer (2012). Department of
Anthropology, University of Manitoba, Canada. At:
https://www.umanitoba.ca/faculties/arts/anthropology/tutor//case_studies/igho/residenddttedsed:
20.08.2021).
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Igbo Household Formation Stage II
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Figure 11 Igho Household Formation Stage(Bource:
https://www.umanitoba.ca/faculties/arts/anthropology/tutor//case_studies/igbo/residence.html. (Accessed:
20.08.2021).

As®AA6 (man) remains the overBahdC (wWivesh Jorsmareynd he
and bring in their wives as weléach ofthemis assigned a new hut within the patrilocal
residence, .e., village. Their daughterthen getmarried and move out to their husbaids

families (Cass 1939). This process is repeated in the next generation in the same manner as
seen in the third stage of Igbo household formation below. As one large fankilyvofa

(children of the same fathestage I) x mAnna(children of the same grandfathstage II), and
ofthesamegreayr andf at her as seen in stage |11, the
crops6 (yam, pal m oil, edetermipe wivat crdp® (cotolgaen, wi v e
maize, vegetables, etc.) they wish to cultivateluding the production and income it yields

(Nzimiro 1962, Van den Berghe 1965). The wives use these proceeds for the bettelment of
specifichousehol d as this is her primary respons

harvest and proceeds are shared among the wives (Egboh 1972).
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Igbo Household Formation Stage IlI

Figure 12.Igbo Household Formation Stage.l{Bource:
https://lwww.umanitoba.ca/faculties/arts/anthropology/tutor//case_studies/igho/residence.html. (Accessed:
20.08.2021).

I n Il kenga village, my informant asserts, 00 ¢
theUmunnas e g ment 66 . First, bet ween the wives, B
Umunnesegment and share again according to hierarchy; the eldfestaking a bigger

portion (with little margin) of the harvest. The Igbo family structure is mainly patrilineal. The
patrilineal family is headed by the father (Amadiume 1987). But in the case of death, the
eldest son of the first wife takes the mantle of leaderakiphe head of the familAt his

death, the eldest son of the second wife takes up the positidrso it continues in rotational
sequenceln a monogamous family, the eldest son of the father and the mother become the
head of the family shouldhe fatherdie. The circle of leadership continues through
generations, to be takerm by the immediate younger brother whitve eldest somlso dies

(Forde 1951, Basden 1947). The family head takes care of the whole household until the
father 6s pr oper t iteesmaleachildrenana aseaned cases) amoggtag | |
chidrenbot h mal e and female (Ottenberg 1960). I
(Njoku 1990). Traditionally, the female chil
will have to guard her children and help maintain properties inherited by her children in her
husbando&s -Rossu$38). Cark feriti@gnmunnahousehold may differ depending on

how wealthy any of the siblings become and choose to care for the larger family. The female
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children however,are never neglected as they constantly receive support from their father

and male siblings. They can acquire personal properties which they later transfer to their
children (LethRoss 1939). The practice asGwakm@d98.ow i nt
173) asserts, refers to 66ful fil ment of wi d
perpetuate the | inage and securing access t
1948, Potash 1986, Owen 1996). linshe extensive expansion of the stage Il of the Igho
household formation that the Igbo kinshimeturally formed as seen in the expansion of Igbo
household segmentation belowi dow i nheritanced or 0l evirat

unique to some regions in Africa.

Expansion of Igbo Household Segmentation

g o

Figure 13 Expansion of Igbo Household Segmentat{Source:
https://www.umanitoba.ca/faculties/arts/anthropology/tutor//case_studies/igbo/residence.html. Accessed:
20.08.2021).

Directly or indirectly, every member of an
roled to ful fiBbl). Ifsttuementhleroles ar@ Gestred dn Qhe provision of
physical resources, family management as well as decision making. On the other hand,

a fective rol es Oprovi de encouragement s anc
Although parents generally have full responsibility in family welfare, it is importastatie

that males in the Igbo family especially the firstborn niaRkparai have responsibilities

similar to that of their fathers. It waand still is the duty of the elder sibling to cater for the

younger siblings, aged or sick parents; perhaps liabmration with otherfinancially able

siblings as the case may be. Hence, it is also the responsibility of any among the siblings who
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(in the course of migration or education) acquire finaneisburceso support other members

of the f-aeemmtyedios&esd is frowned upon and cau
concept offiselfo(Onwg i n I gbo context @Ais seen not onl
as being with otherso (Okoye 2011: 51) . An

family cosmology buts a persornn constant communion witbthersin shared responsibility

and support. Notwithstandi ng, Ndi okwer e al s
i ndividual achievementso (1998: 13).
In addition, since discussiHome andMi gr ati ono i n the next <chapt

to draw attention to how (family) household strucsuaed personal responsibilities are re
enacted based on my informantsd feedback on
came from my entry into the field through organization. Thus, unlike in their native land,
where they practice the patrilineal system and male dominance (as the head of the family),
that sense of domination in Germahig balanced. Nevertheless, in their cultural logic of
Awhat it takes to be a mano, my male inform
more of the working hours to allow their wives have more time to care for their child(ren) and

other family needs (see Habeck 2005). Payment of bills and other family expenditures are
mostly 6a& hdfngt teor dobé6 ( Gol dberg 1984) . 50 That
our familya f f ai r s 66, my informant asserted, ATt w
s a nfé @hat sense of being the man of the house and taking chatge m&in financial
responsibilities as practiced in their homeland appears to be innate ekilstsmme conflicts

based on financial positions and decision making that end up causing family separation. | am

not sure about the impaittis has on their individual lives and that of the children. But in the

absence of the worse situations, | do not know if it is a new adventure for both the father and

™ For more detail on the gendered migration of Igbo in general, see literature on the 1930s development of
wo men economy in Ger many, wo men opportunity for b
movements, or readings on the 198B misogynistic Nazi ideology on women as better off wikimder,
Kiche, Kirche[ €] ) , t ldbensbdrr@tise Sole of women at the workforce pvéorld War | and post
Hitler war.

80 Comments made during one of the Igbo state End of the Year Cultural Festival, in Munich, in Igbo language,
December 2019.
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mother. Simultaneously, there are instances where the mother works more and earns more
money while managing more householbres But as seen practiced by many Igbo families,
mothers take up lesser hours of work or not at all when their children are underage. In such
cases of no work especially during maternity, the mothers are in charge of coordinating family
affairs alongsi de t hei rwharehambtler veorkidg thecfathere . Bu
supervises their children and takeare of house chorexs well Based on my observations,

mothers appeared to do bettedmesticaffairsthan fathes. They cook delicious meals and

take proper care of their homes, similar to whatbtainablen their homelansl Some fathers,

however| observed, are very active in their housekeeplimiesand are good cookss well

In conclusion, thisf our t h ¢ h a$oticpolitical Or ¢id ngibzoa $us w théfifth i n k
chapter, cent r e dHoneenandMihgr aatniad nyds,i st hoef rfiol e of
migration, and how the Iglsodntology and sentiments of their homeland are viewed and
expressed amidst migration, through theemactment of cultural beliefs and practices and

how this resonates with personal, so@oonomic, political as well as religious agendas. The
(diasporic) reconnection tthe homeland is a significant aspect of their identity, as seen

through the reenactment of traditional culture in a transnational context.
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CHAPTER 5
BETWEEN HOME AND MIGRATION

The idea of Ohomedé certainly would mean dif
emanate from the individual sdé outl ook on wha
that some people look forward to going to, others may be looking for ways out of it. For the

l gbo ethnic group, Ohomed is a significant
answers and solutions in severe life circumstances or situations and healing in particular cases

of severe health issueand conditions. In other words, to understand the importance
associat ed wAladigboothhoamed éa,n dids (fom the peespedtivge mioy

mi grant informants in Germany), it is vital

migrated. Thus, this chapter discesgshemes such &l gbo and migration d

and migration: a cult Waalesprodctligcdbeo arfi gprad s to
FurtheKmoslkip 60rol e i s didcgskedas well gas6Bhe iano andl
motivation of migration as influenced by ki

discusses he di ff er ent ;imeenacne , Bogist eopftdé dohfo nheadbme 6 as i

my Il gbo informants in connect i oirNduamdChHihe <chi |

5.1 The Igho and Migration Dynamics

In view of its innovation, ethnographers have holistically studied cultural traits from the
inside by challenging previousews or prejudics about cultural attitudes to movemets

mobility ( Wi ss | er 1923, Mason [ 1886] 1896, Ly man
mean stepping out of onedés culturally famil:@
starting a newife, securingbasic life necessities, or achieving economic sucesssjell as

adapting to new socipolitical, cultural, economic, religious, and traditional life patsern

through interactions and integration into the new social environment. Thus, this section
111



analysesd mi gr ati ono, not with regard to migrati
cultural dynamics of migration that has become an acceptable prabidebestows prestige

amidst the odds of migration experiences.

Inlightof Brettelb § 20 00) argument on Orecurrent moVem
anot her, it i's accurate to argue that the |
world was in full force prioito and post NigeriaiBiafran civil war of 1967 to 1970. Inter

state migration within Nigeria was also in full forGée growth of trade among Igho before
1800and exports of goods and services out of Igboland, as well as settlement in other states
within the country, were the major motives for internal migraffdarthrup 1972) Postcivil

war Igbo migration was mainly toeighbouring countries such 8gnin Republic, Ghana,

Togo, Ivory Coast and Cameroon. The Gershdgeria bilateral relationship dates back to

1864 with the opening of the Goethastitut in 1962, one would deduce that Germany
received the first wave of Nigerian immigrants within these periBdsidesslave trade and

forceful migration of slaves to Europe and America, most migrants to Europe within these
periods were mostly educational migrants through government and foreign scholarships.
Among them were student migrants who came from the then Eastern Nighedgbos.

Some also received the Cathdliission Scholarships offered to brilliant youtlisom which

people like the late Adiele E. AfigBbbenefited. France in the 1950s was already hosting

North and Central Africans like the Camerooniahsis from former French colonies (Malka

2018). Some of these Afrinacountries had endorsed the colonial discourse according to
which Europe and America were safe havéor economic advancement, the lands of
opportunitywhere dreams come true (Adepoju 2011, Appleyard 1995), just like we saw with

the colonial era of educational scholarships to Britain and America. Germany became one of

the destination choices for the Igbo people due to the influence of many Cameroonians who

8 Afigbo6s historical works on the I gbo has been use:
include: The Warrant Chief System in Eastern Nigeria: Direct or Indirect R(1€87),The Consolidation
of British Imperial Administration in Nigeria: 1900 1918(1971), Traditions of Igbo Origins: A Comment
(1983),Africa and the Abolition of the Slave Tra@909), to mention but few.
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had already migrated to Germany and had talked about their experiehedgbs were very

much present in the Southern part of Cameroon (the anglophone prowimce)bordered
SouthEastern Nigeriaand overall, they had a good relationship with the local people. The
remnants of the then German colorsal like urban development, solid government house
structures and a functioning railway system were visible and to an extent, they had an idea of
what the Germans were capable of building.

Another set ofmigrantswere individual economic migrants to Europe who moved to Britain

in the late 1940s and European countries mostly (Gheasi & Nijkamp 2017). In the 2000s, the
huge influx into oO0transitdé Italy from Morocc
the desert and the Mediterranean sea was a result of eushtsagpolitical and economic

crises (Horwood, Forin & Frouws 2018). Horwood et al (2018) argued thasIgiigration

to Germany was as a result of further exposure to life in Europe, the search for jobs, a better
life, good healthare system and safety from insecurity and political instability in their
homelang.

As regards the question of whether men or women migrated, there has been incredible
changedo the Igbo history. Bear in mind that migration as seen today is no longer as it was
practiced in the 1920s. At that time the cultural norms were that men go hunting while the
women look after the household. Whereas girls would need to stay clogmirtparents

male childen were not allowed to migrate abroad leavitiieir aged parents behind. Thus,

only male children whavere believed to bstrongand resilient, and sometimes stubhaumd

who could withstand pressure anballengeswere allowed to migrate. Hence, Sarah and
Pesser (2006) remark that gendered selective migration for a host of reasons was a form of
marginalization which ethnographers were yet to pay closer attentidimigowasthe norm

until the late 198Q%eforefemalechildrencould be allowedo seek migration abroad as such
movement was equated wigromiscuity Another reason fothe genderednature of early

migratonwas t he familyéds uncertainty about a da
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I i f eds .cbnaehueraly) gokestive family movement was preferred for an unmarried
woman/girl travelling abroad alone. Nowadays, there are not much emphasis onbgeader
migration;both males andfemales are allowedo migrate, as long as they are psychologically
ready, fit (healthy) and financially ablelaving explored some dynamics of Igbo migration,

let us examine how migration from many instances of difficult stories became an acceptable

cultural practice for the Igbo people.

5.2 The Igbho and Migration: A Cultural Practice

In an extended analysis Gohen (2004 Cultures of Migration Cohen and Sirkecion (2011)

added a voice to trErgumentthat the concept of migration is complex from the point of view

of cultural representation. Hahn and Klute (2007) critiguthe concept of migration,
described it as influenced by naetiological
opinions, attitudes, or nature of migration motives. Such motives Lee (1966) argues have been
centred onthesoal | ed o6push factord which force peo
socall ed oO6pull factorsdé6 which attract migrant
and movement as opposing values to stability and sedentary lifestyles (also see Kerri 1976,
Brown 1986, McCann 1986, Doerschler 2006). Hence the contépt ul t ur es of mi g
an attempt to look outside the micro or maeomnomicframework for other possible causes

of mi gr at i on;oLee(1966)d & =t0a d nfalhB@@BnEnt is that migration is

driven by locally defined valuations of lifestyles and patterns of preferential strategies of
survival, and therefore the causes of migratory movements cannot be exhausted by the
analysis of O6push and pull 6 factors alone bu
perspective. I n support of this cl ai m, Zol b
factors that matter in making the structural setting of migrafionexample some of the

countries that would be considered peripheral in the world systems theory chose to do so due

to political reasonsand political motives also influence migration flows (e.g., of refugees)
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(cited in HagerzZanker 2008: 9). Applying this concept to the African context, Hahn and
Klute (2007: 11) argue that:
The normative perspective on migratory movements as the exception compared to
sedentary ways of life contradicts the reality of many peoples and groups,
particularly on the African continent. Africans move a lot, and for various reasons.
Looking at the high degree of mobility in many parts of Africa, mobility, be
considered and not sedentary ways of I i f e
from a European standpoint, migratory phenomena seem to disturb order, so that
many efforts are employed to send migrants back, at worst, or to integrate them, at
best, mobility and movements of people are since long part and parcel of the
African reality.
The Igbos appreciate migration as an experience of everyda& tftenmon understanding in
African societies is that mobility has long characterized social life from time immemorial.
Ejelinma (2012: 6) notes that falthough the
sense of mi gration expl or @&Hhsimeans thathéyealywaysver e r
returned homer often keep in close tabs with home, financiatignce the concept @ku
ruound> oO66wealth (must be) returned hgimmHo. Th

new to the Igho people and these | diséagke next section below.

5.2.1 Waves of Igho Migration

The first waveof Igbo migration out of their cultural domain was in the 1900s. van den

Bersselaar (2005: 55) asserts that 66t he pop

was to the rail ways, mi ne, and coloni al cCi ti
attraction to coloni al ur bani z at jbecauseothe t he
606i dea that the I gbo were more interested i

82 The «conakerpotundo fi si a practice of encouragement of weal
successful achievement of material and financial wealth in migrated locations, one is advised to come home
and help build up/develop Igboland. In some quarters, it can also be seen as a practice of prestige, in the
amount of physical asset display without much impact within the neighbourhood or village development
except within oneébés family compound. For instance,
area.
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popul ar, especially among Il gbo schol a®% s 1| i k.
receptivity t o changed6dd (i bid). van den E
consequence of a combination of demographic, economic and social factors which forced the
rur al popul ation to | ook for opportunities
science and hi s tkthnid polaéids in Migerid& s ( S ua IhWe avbrgé #i8 ) 0
slave® ( Br o wRalnidl 8n8@l Protestd An economic history of the Ngwa region South
Eastern Nigeria 180098® ( Mar t i n 1ldgh® Bajy,Recaptivity td CGhangepFacts
or Fallacy® ( Anyanwu 1995), all pointed to the fa
movements were already features of the area
2005: 55). During this time, the Nigerian political structure, van den Bersselaar noted:

was often dynamic and characterized by a masculine status system. They reflected

a past of successive waves of immigrants, involvement in the slaves; (through

either procuring slaves or offering protection against raids) and in the palm oil

trade (ibid).
I n addition to the above reasons for | gbo mi
and beads, salt, cloth, basket crafts, palm oil and other agricultural produce like yam were
some of the items that were commonly associated with the Igbo who were merchants
(Northrup 1972). These trade and internal migration activities were along the lower Niger,
which is in the Soutltastern region. Slave trade was ongoing and did not deter the Igbo
traders from going about their own businesses (Onwuka 1956). Mass migration within states
in Nigeria took its turn after 1914 O66when t
construct the line from Port Harcourt in Rivers state, to Jos, Plateau state in the Middle Belt
and to Maidugur.i in the Northoé66 (van den Ber

labourers who saw that as an opportunity to escape exploitation and social discrifffination

Thus, these early movements are indication of why the Igbo migrants are found in large

8 The word o6l bod was a shorter form for 6l gbo6 used b
sound.

8 This was ongoing within the Igbo society with tsu caste system that perceived and placed those who
migrated to other communities, to be an outcast. They faced discrimination from hosts communities that saw
them as slaves and not free born. Hence, they were considered inferior beings. They forbade them from social
interactions and mar r 1985 Basderi9®6hMedeOkogeandBske 2089).( Dur ue k e
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numbers in the Northern states of Nigeria like Adamawa, Jos, Kaduna, Kano, Kebbi, Kwara
Sokoto, Yobe and Taraba. In the central states of Nigiens moved to Abuja, Mina,

Nasarawa, Benue and Lokoja in Ko§fiate to the SouthNVestern states, in cities like
Abeokuta, Lagos, Ibadan, etc., and down to the S8otithernStates therearealsomany in

Benin in Edo state, Warri, Agbo and Asaba in Delta state. In Uyo and Ikot Eekpene cities in
Akwa lbom, and Calabar city in Cross River stdtdos also were found’hey crossed the

Atlantic Ocean into the Southern parts of Cameroon, bordering the-Southern region of

Ni geri a. Hence, cities became a O66safe haverl
57).

Language (dialect) was a barrier in the early stages of migration into new communities.
Nevertheless|gbosi nt egr at ed i nt 9 leatnédethie fangsages GEngtishh,l t ur e
French, Cameroonian Pidgin English, and Creole, etc.) (Najiba 2017). They educated
themselves and took up government jobs that were available during the German colony in
1939 (Amaazee 1990, Chukwuezi and van den Bersselaar 2010, Dupraz 2019). Due to their
persistence and hard work, they established petty andinidl trading, like opening of
pharmaceutical shops, all kinds of fabric materials, -aubile, car and bicycle repairs, cars

and home electronics, motor parts, iron bending and welding. They also went into farming

and bought lands from their original owsdChuku 2018, Amin 2020). They experienced

hostility in Cameroon because of their involvement in government and public offices, trade,

and commercewhich made them affluent and influential (Sharpe 2005). Beau town in
Cameroon became a reference point to the type of hostility they experienced (see Amaazee
2009 Ardener, Edwin et al. 196Marlow 1974). In Nigeria, they were also making waves in
various economic sectors. This form of l gbo
males and a way to acquire resources to marry, specifically for the briddipicelowry

payments as practiden the Igbo cultur8é (van den Berssel aar 200

avenue to set themselves apart as o606mature
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to their homelandslgboland (ibid). The Igbo women at this time did not participate in this
kind of migration. They O66remained tied to t
their brothers and future husbands (ibid).

| would creditthe second waveof Igbo migration to the Igbo women. They witnedshe

positive impact that migration, trading, and education had on individual migrants, their
families, and the community. Migration improved the quality of life of those who took the risk

to migrate (Muoh 2017). Thus, while the wome
the cities and countries of migration, they made a conscious &ifdeepthe village life

going thacocughl dgatfond (Chuku 19953gongsidlehey t ¢
their parentsthrough massive farminghe crafts industy, and trade and commerce (Ezumah

and Domenico 1995). Commerce and trade as of 1920 had further expanded within the South
Eastern states, with womeveref ul | 'y i nvol ved, making them th
changing formationd be t-Rosgseld39).tThading Achiviti®s wer®@ 19 7
ongoing within the local communities at the village markets. The men who had returned
married the women and subsequently took their wives along the migration paths. The Igbo
women were never laidback and were not lacking in support of their husbands and hsusehold
They were O0O06responsive and receptive to a
i nnovationsé6d6 (Chuku 1995: 37) . Hence, the s
wi fe has always stood as his bedrock to achi
supported, refashioned, and promoted their |
Despite nursing their babies, thegver relented in pushirtgeir petty trading ventures. Thus,

the 1921 census affirmed that about 066974 | ¢
Nigeria. While in Northern Nigeria, there was one Igbo woman for every two Igbo male

mi grantsoéod (Tal bot 1925: i v) . van den Ber ssce
encourage the women who went out in search of livelibpode of them beingé 6t h e

improvement of transportation during the 1920s and 1930s that made various groups of
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people from villages with poor soil and relatively high population densities to migrate more
than those where there remained more space f
Furthermore, educational migration took its toll durthg period of womeg svolvement in

the trade and commerce boofts van den Bersselag?015: 57)notes, 6adgroup of migrants

that had an impact far beyond their relatively small number (perhaps 5% of the total Igho
mi grant popul at i o nrainddéducatioat) menlarad twonerh whawoskedi 0 n
far away from their villages. The men worked as clerks for firms and colonial administrators,
and the women worked within their villages as teachers for their children and elders (ibid: 57).
The women in migration moved to the same cities and states within Nigeria and neighbouring
countries like Cameroon, Togo, Benin Republic, Senegal, and Ivory Coastyidictheir
husbands. Some women migrated with their children to join their husbands afterwards. This
was a common practice in Nigeria and Cameroon in the 1990s, which | witnessed myself.
This pattern of migration indicates that wives joining their husbands (i.e. through family
reunion)in a foreign land was a common practice. From an insider perspective, the women
singlehandedIytook care of the financial needs of their houseb@atientheir husband died,

was sick or was incapable of fending five family due to physical disability or mental
breakdown. They <certainly <contributed their
shoulderingt hei r chil drenés education and family
challenges, migration had drasiticpactson newoverseas arrivals or returnees, especially the
female memberof the family or community whdhavebeenseparated from thefamilies as

they had settled in another state for some years. It became apparent that a young girl can do as
much or even better as the boy in the family. Waoenenwere more focused than the boys

who often made unfavourablandrisky decisions in the quegt get rich quick Thewomen

went the educationroute and settled dowroverseasafter graduationand only visit their

country home during holidays. Thus, it became acceptable for demlalesto travelfor
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university educationvithout being accompanidasy anyone The womends r ol e &
the course of migration atendeniable

The third wave of increased youtmigrationcould be credited tahe period betweeh950-

1970. Thus, arguments of emigration centred around the Nigerian Biafran civil war of 1967 to

1970 tend to overshadow other reasons for the Igbo migration. One of such reasons was the
looting of properties that beloadto the Igbo people in cities withibigeriawhere they lived

and worked for years before the civil war. It was a difficult challenge they faaedgto

startlife afresh as a result, many of theemigrated (Iwuagwu 2018). Another reason was

that the Igbe who came out of the war homeless and unemployed, were given 20 pounds
eachascompensatiofy the Nigerian government, irrespective of the amount liagyn the

bank before the civil war (Gowon 1970pgbos sawthe distribution of 20 pounds they

received as further steps to render them handicap (Awolowo 1968, Innocent 2012). However,

the Nigerian governmemiame up with explanatione justify this actionOne of which was

new policy known as the %®®Nioge roiodNn gemdiageé zia2
1950 as it was popularly knowwhichtook effect during the civil war and that forced foreign
companies to sell off their shares (Bello 1972, Ekukinan 1974, Ogbuagu 1983 and Maut
2004). The Igbs were still using the old currency which was in circulation before the war.

Thus, since they had only 20 pounds to their names, they could not utilize it and were left

with no other means of financial resources (Bello 1953, Gowon 1970). lwuagwu notes that
66most of the programmes initiated under t he
196806 were abandonedo6d because of the civil
The Igbo people faced serious finan@adeconomic criseafter the warThere were visible

signs of neglectfamine and malnutrition. They experiencatiigh birth and mortality rate,

food shortage and starvation through a blockade tactibdMigerian Federalgovernment.

% The OG6Nigerian I ndigenisation Decree6 aimed at repla
indigenes (Muat 2004) . 661t was aimed to create op|
| ocal retention of profit and to raise the | evel 0

June 1971 by the Nigerian government as cited in (Ogbuagu 1983: 241).
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This made the I gbo to surrender to a rehabi
geared towards fAreconciliation, reconstruct.
(Ibeanu, Orji & Iwuamadi 2016: 16). Although the Igbo people accepted the Biafran defeat,
O6Connel |, described them as people who r em:
many years after the civil war, the Igbo people still feel they are systematically excluded from
governmental affairs, political appointmsrandsociopolitical and economic development by
the Federal Governmenthey claim to have witheedu nf ai r sharing of the
resources and lack of federal projects and infrastructures within the-Bastitrn region that
could open up job opportunities for the millionsyolunglgbo graduateglbelema 2000). The
dissatisfaction over the state of governamce g b ol and continues to ren
secessionand saffet er mi nati ond (Walter 2004) . These
6survival instinct and patterndé ( Besitlekliessi er
loss of life andproperty the shame of defeat, marginalization and segregation, trauma and
psychologicatorture forced Igbo people into a situation which-@hbi described as:

Thoroughly demoralized, psychologically disoriented, materially impoverished

and politically marooned. Their future appeared permanently blighted. To be Igbo

became taboo, and some Igbho groups attempted to hide Igbo identity by

disguising their Igbo name (2009: vii).
The Ighs saw migration toother African countries and beyond as the best alternative for
survival . It was for them, the best wagy Ato
especially the youths emigrated to Europe and America, Australia, Asia and even to South
America. They are found in almost every continent of the world. Those that migrated to South
Africa for instance, seize t-Skei lilnewvd tVlotri koenr sboy
the gaps in employment due to the 198%0s desegregation in the labour market that caused
a shortage of educated black South Africans in the workforce during the Apartheid regime that

ended in 1994 (Steenkamp 1971, Mariotti 2009, Foko 2015). Thus, many Nigeridunsing

Igbo doctors, nurses asttilled professionalsigrated toSouth Africa.
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Based on thesdgbhomi gr ati on is now regarded as a O0c
stopping anytime soofi.he Igbo people who emigrated to Europe and America, and even to
South Africa have integrated into the culture through language, marriage, childhithye

involved in sociepolitical activitiesin their host countries (Davies 2006, Robin 2005). They
acquired landed properties like houses and farmlands and built flourishing businesses and
have nationalised therein (Jill 2013). In America and Britain, they occupy the medical,
educational, politicdf, judiciary and spost sectors. They also work varioysaceslike
restaurants, super mar ket s, vehicle and heal
disability homes includingin Germany. Based on information gathered during my research,
some are language translators, and social workers. Others work atsaigpart brewery
companies, with Audi, BMW Mercedeand othecar manufacturing comparsiewhile others

work asteachers/lecturers, bus and truck drivemgin logistics companiesSome othersre
selfemployed and fultime exporters of all kinds gbroperty vehicle, food,clothing and

beverages from Germany to Nigelisee Eze 202). Many Igbo youths in Germany are
students in various German universitfedany Igbo youths are currently studying in Britain

and America, Hungary, Ukraine, Poland, Norway, Finland, Sweden, Canada, Cyprus, Malta,
Lithuania, Austria, and Holland, to mention a few (®@ni 2009; Gyamfi et al. 2020). But

they have faced various challenges while adapting to some of their host coantlies
communities due to language barrier, differences in weather conditions and differences in

6cul tural orientationd (Hofstede 2005) .

8 |'n Britain, three I gbos served as 6éMember s20l6f t he B
Chuka Umunna (2032019), Kate Osamor (2048)18). The current Canadian Minister of Justice; Kaycee
Madu is also an Igbo man. Some are footballers, musicians, actresses and actors who emigrated and have
dual citizenship in their countries of emigration.

% I'n Bayern for instance, they were the formators of
which was officially approved in 2000 at the Court of lasmisgerichtRegistergerichtin Munich. At:
https://nigeriancommunitybayern.de(Accessed: 25.08.2021).
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They also experience various forms of racial inequality in Edf@el AmericaThey have
alsobeevi ctims of the 2016 and 2019 d6éxenophobic
Igbo lives, propertyand businesses were lost (Tafira 2018). In Germlaaserved, during

my fieldwork in 2014/2015 in Bayernkaserne in Munich, takingside other groups of
immigrants, going through the asylum process\fricans, Nigerians (andlgbog
refugees/migrantscomplained about favouritisnor unfair treatmentin the transfer of
migrants made to various locations in Germany. Duringdootoralfieldwork in 2017 some

of the migrants | met seemed to have integrated into the sygtdgingfrom the optimism

they expressd despite the rigorous integration processeslved Going through the process,
however, does not guarantee settlement in Germany at the end of the asylum process.
Nevertheless, they are welcomed in Germany by the government and citizens. Theyareceive

muchneededospitality as people seeking for safety.

5.3 Migration: Pride and Prestige

Migration as a source of pride and prestige, can be associated with the Igbo youths as seen in
todayods cultural practice of migration. It h
of Igbo migrants despite the challenging experiences these youths undergo (Barkow 1975).
Igbo migrants who left the SoutBastern region to more urbaniZedationsare referedto as

t he O&épr ogr ethextonomic $easddcause dheii persistence and hard work have
helped improve the standard of living in their families back home. These mowseameht
exposuregprovedto bean advantage because it has inspired growth and development, survival,

and sustenance against the backdrop of hunger, starvation, disenfranchisement, and the

8  The 2016European Union Agency for Fundamental Rights e p o r t outlined selected
second largascale EUwide survey on migrants and minorities (BBUDIS II). It examines the experiences
of almost 6,000 people of African descent in 12 EU Member states. The results show that almost twenty
years after the adoption of EU laws forbidding discrimination, people of African descent in the EU face
widespread and entrenched prejudice and exclusion.
At: https://fra.europa.eu/sites/default/files/fra_uploads#fdd9beingblackin-theeusummary en.pdf
(Accessed: 25.08.2021).
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infrastructure negligence by tiNigerian federajovernmenin Igboland. Families are more
focused on the finame and material dividerslfrom migration returns (Widmer 2015). One
such proceedrom migration has been the constant inflow of remittarzack home tdgbo
families for various purpose3hese remittanceare used tdinance projects such as water
boreholes building of health centres for the villagers, renovation of public structures like
town-hall, and road constructisrsupervised by their parents, relatives, or elders of the land.
Such development is carried out by projects supportelijiyy immigrants, for instance in
Germany through nonprofit unions formed in the diaspora like the Igbo General Meeting e.V
(IGM), Nzuko Anambra Germany e.V (NAG), Assembly of Anambra State Indigenes e.V
Munich (AASI), etcetera. Parents on the other hand have gained respect, recognition and
social status through these developmental projectsatteasponsored by their immigrant
children and fAsuch ge st accodisg tany ieformantveore aoy s € o n
individuals get carried away by the displayméterial wealth such amassivehouses and
buildings luxurious cars, and donations of money, medicine, food, clothesnede by
individuals from abroad. Youths at home get inspired by such gesange#his onlyincreases

their desire to migratas well(Fleisch 2016). Furthermore, members of a kinship group who
have madsomefinancial success through migration are eager to carry every other member of
their kindredalong the path of migratioha n ot h e r  d&dpving the nfigeatioh of thé
Igbos (Doerschler 2006)Familiesare usually excited about suntoves, andhey contribute

to making sure that sugilansare finalized an@ccomplishedThey consult their kin relatives

for financial support and encouragemewho in turnextend their support by providing
contacts and assurasctrough their childreror relativeswho are alreadyiving abroad.

Kinship networking play a vital role inothindividual andcollective migration.

5.4 Igbo Migration: Kinship Role and Remittances

l gbo kinship, through agEzé@®2L A2pdrgees: system of
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Serves the purpose of building and sustaining various relationships. Kin
relationship creates and is sustained by reciprocity and mutual obligations through
which the close bonds that characterise kinship relationships are maintained or
improved. In traditional societies, it functions also as the foundation of social
institution, morality socialisation, and value judgment. Kinship is therefore the
anvil on which the Igbo social personality and worldview are shaped and refined.
In light of his argument, Smith (2001: 3861) in his ethnography oiKinship and
Corruption in Nigeria affirmedbelowabout the Igbsand kinship relationship:
The Igbo use ideas of lineal descent and kinship to create and maintain
relationship of duty and obligation that structure morality and behaviour in
powerful ways. In the village settings, children grow up with a wide range of
classificatory mothers, fathers, sisters, and brothers. Throughout the life course,
individuals benefit from the help of their lineage mates. Similarly, every person is
expected to assist members of his or her patrilinddgei(ing. At some point in
their lives course, such as at marriage ceremonies and at burials, these
expectations and obligations are codifiec
often, expectations are more generalized, nut individuals regularly feel pressured
to help their people (as cited in Eze 2021: 43).
Thus, in reference to the relationship of duty and obligation created by kinship affinity that
has benefited individuals, these individuals who have migrated and settled in foreign lands are
expected to assist members of their patrilineage, thereby playing a key role in encouraging
migration. This is also inspired by the principle ®ny e aghal a (bcwdnreety &
wo r ki n pas éadiedsassedndis seenstill practical todayas a symbolic part of Igho
culture (Meek 1970: 89112). Inherently, it has become a custom that is absorbed in their
subconscious mind and that, they carry along and also pass on to their childsean
influential phenomenomecausewhile navigatinga less familiar environment, people, and
culturei which are some of théownsidesof migrationand cultureshocki they rather cling
firmly to theirkinship relationsaand support system
On e nsmerk have two types of roles they play in migration, and these include individual
and collective support. The use of the word
assume any responsibility. Hence, Platenkamp (1992: 7%yainsforming Tobelo Rituals

describes such collective support as an expe

to be fulfiled(al s o see Pl a,tSdidaktypampExcshangeOrOEakdonesia) In
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essence, the main reason people of the same patrilineal descent cooperate together in the share
of common interest is to foster growth for everyone in the kindred. The same is true for
marriage and death rituals which cannot be performed solely by an individual in the family no
matter how influential or wealthy that individual is or becomes. Therefore, an indiidual
success is the success of; atloreover, it could also be problematic when a successful
individual is selfcentred in theway he/she goes about wealth accumulation wmalth

sharing. But for the sake of ambiguity, we shall focus on kinship retadiod obligation in

view of individual support to migration.

Regardingindividual support, a kinsman, for instance, plays the role of what | had earlier
describedast h ehaidai-solicitatiof® 6 ( Obi 2015: 43). Al though
i's expected of a kinsd member whoseposiionn has
to financethemi gr at i on of anot her kinsé son who is
journey. This soliciting method is preferred because it is believed that once the act is
performed by one person, it continues with another. Parents (i.e., kin brothers) are usually the

forces behind suchpractice Malinowski (1963: xxwiii) described such similar system as

Aeconomically significant obligations bet wee
The contribution here can also be seen in |
mut ual hel po expressed in the context of kit

exchangesincein giving, one also receives. Sahlins (1972: -#9Xaptured this concept

when he argues that Ahelp is a form of gi f
reciprocityo6d6d. this@magidgraquositadtion;oa fadoergmanted im bope

of an expected return. It is also not-farched fromthe hope ofsolidifying kinship

relationships, for as Sherry argues, 660i nferenti al

8 |I'n my Master Thes chainofd o lplaikatiedort ®rdsolicitationavhich an thé Igho 5
context plays out better MMzZamm& Isiemsrany rbdlwih swvoplde Al
of a person with the guarantee of a return favour.
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connotative aspect of the gift, social bonds being thereby forged, and reciprocation
encouragedd6d6 (1983: 158) .

Nonet hel ess, t her echanofesolictatisn@ w®rf tahé rp alrgte o fn
individual who through the experience of hardship or inability to meet up to expectations in
migration assumes the state of what | descrilieiasumstantial notperformance. That is to

say, as |l ong as <circumstances surrounding
considered as unintended and hesearchemigratignn or e d .
in Cameroon, argues that an individual, who intentionally refused to comply with the
expected remittance in |Iine with fAfamily con
rejection (2006: 7). This, however, creates serious isolation on the part of the migrant who
permanently remains abrqazltting all links of communication. Furthermore, it is important

to state that individuals who received none of the aloliseussed supports from family and

kinsmen have no obligans orresponsibility towards reciprocity or remittane@dthoughas a

member of a family, an individual is socially obliged to be of help to member of his
immediate family and kin relatives in pressing situations.

Furthermore, to understand how migration decisions are centred within the circle of kinship,

let us examine factors likefluence aim and motivation These are the underlying points to

decision making thahavea | o't to do with expectations, [
mor aldamongtiated y ki nship in the form of Aobligat

2006: 6).

5.4.1 Kinship Related Aims and Motivation for Migration

Upon the aims and motivation of migration as influenced by kinship relations, dwells a strong
conviction that something good always comes out of such movements abroad. It is not
unheard of, however, that in the Igbo community, kinsmen collectively sponsor intelligent

youthsfor further studies abroad or that an individual who is financially capable sporssored
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group of people abroad for educatyrbusiness and even tourigmrposegAchebe 1959,

Isichie 1973, Afigbo 1975). It is an obligation performed with the purpose of achieving what

can be seen asircleofr et urns gi ft 6 ( SaAthe end of §t@iéeand Par r
financial settlementhe same individual is expected to sponsor or train other children within

the kinship family. Such practice is also seethbusiness otradingsector and iknown as
dgba-OdibdIgba-Boi or ImuAhia/imuOr pmeaningdb a p p r e n where a gifsnap 6

trainsthe children of another kismanin the same line of business and sets therorigettles

themin their own businessesdtera number ofyearsof service (Biko et al. 2007). Although

not all apprenticghipshaveproved successful, yet familiesontinue to beptimistic about its

successful outcome. That is why the amount invested in facilitating migration to Europe is
always huge. As aimsider, |dare say that it is a thing of pride that kinsmen collectively
sponsortheir menabroad, whoupon return becomeinfluential in the socialand political

sphers of society. Henceparents of such sorare addressed according to the titles their

children had achieved like: Mama Doctor, Papa ProfessmpaEngineey and so on. For

those without the said opportunity from &nen, parents either lease out family lasell the

lands,or borrow money in order to spongteir children for studies abroad or searchof

greener pastuse | saw a lot of such examplavith Igbo andother Nigerian migrants in

Thilisi, Georgiain 2011 when | made a short trip to the Eastern European country.

When | asked an informant durimgy 2015 ethnography about how he managed to finance

his journey through sever al Walaony dad had osella o Ger
pl ot of |l and so as to make up the money | r
settled down in this city (Munich), | will remit the money so as to enable him to reclaim the

land hesoldoff6. Anot her informant was excited to o
plan to attain his set goals while undergoing the integration process. Although their journeys

were traumatic irtheir unique wayss they generally expressed, they, however, gave little or

% Extracted from my 2014 field research in Mumic(Informant, 26 years old, at the refugee Camp:
Bayernkaserne. (December 2014).
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less impression on their rigorous pagtenly in narratives due to its traumatic nature

reverse, they were very optimistic about what lies ahéala bett er future an

in Germany. Their basic aim is to attain some level of expected success targogdjob or

employment. It is possible to deduce fromithmearratiors, a sense of expectation from their

respective families and relatives. Thus, Fl

migrants to return to their country of origin or not is strongly affected by their families and
Kino.

Kinship influence in migratiordecisions isundebatble as hasbeen sufficiently discussed

How does this play out? Family members already residing abroad are encouragpgaid

similar migration movementfor their siblings and relatives. It is then fair to argue that
kinship is the nittygritty in which such objectives are first considered. However, in relation

to Bengtsson and Mineau (2008: 156) argument, it is important to note that there is that
constant connection in regard to fArelating

moment so that relatives awaiting migration

(

-

C

centred on kinship is as a result of influer

Rosentall999; Docgqiueret al. 2014). There is a link connecting and sustaining the flow of

migration. To this effect, Arango (2000: 291) noted that migration networks are essentially

66i nterpersonal relations that ' ink migrant

fell ow count rApudicatiorablyEulopeaneAdyum Support Office social
mediaasa means of sustainindpe push and pull factor afigration argues that:
These networks carry and diffuse a wide array of information and assistance,
including information on employment prospects and labour force demands in
various destination countries, linkages to specific employment opportunities and
accommodation, as well as feedback mechanisms about the migration experience
in general (EASO, 2016: 17).
Thus, as long as these links exist, the probability of continuous movement of people to places

that present opportunities would be unending. The social network established helps to

increase the number of individuals who take the risk of dangerous path to arrive at a targeted
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destination (Massey, Arango, et al. 1993). In 2014 during the earlies stagy fieldwork in

the Munich refugee camp (like the Bayernkaserne), where | met numerous asylum seekers
from West Africa and the Middle East, | observed immigrants from Syria make phone calls
informing their fellow citizens fleeing war about the beauty and warm reception they received

in Munich, Germany. One week later, therasjubilation on the arrival of these brethren of

theirs in the same location. This example is a clear indication of the impact of networking.
Mobile communication and social mediave todaymade this communication pattern easy

and minimize the risks of travelling to an unknown locatorcountry. Massey and Espafia
(1987: 733) define this kind of migrant net.\v
mi grants in sending communities to people an
of such a network drastically lowers the cost of the international movement and gives a
power f ul momentum to the migration process©o
relatives and friends who are enthusiastic and are ready to migrate (Massey, Arango, et al.
1993).

In the long run, they contribute to expanding the network of prospective migrants with the
same promise of fascinating realities | withesed myselfin 2011 in Thilisi, Georgia. This

type of networkings alsoprominent among Nigerian youths who flock to European countries

like Ukraine, Turkey, Cyprus, Russia, and Georgia. Suchpseffetuating networking of

mi gration of this kind 6d6i s | i-termiwwagdbetaose s hor t
66di fferentials may change significantly, a
(Massy and Espank987). In contrast to the assumption that potential migrants have perfect
information about their targeted destinasohwould argue in line with Epstein and Gang

(2006) that some migrants may find a destination more suitable than others based on available
opportunities. For instance, if an individual is talented in driving trucks and such an
opportunity calls atheir migrated location, he will graciously take the offer comgdoean

individual who is better off in an office kind of job and has no idea of the former. One of my
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key informants asserted that he had a relative already studying in Bayern who advised him of

the opportunities Munich city offers, which he sought while deciding to migrate to Germany.

This sort of comprehensive information about a location is a push factor because, as far as
people like to migrate, they do so based on reliable information acquired through a series of
networking (Bengtsson and Mineau 2008). Information gathering before migration usually
takes place in different ways; it may be through observation of a returnee, through series of
conversations with current migrants, by research from neighbours about their relatives in
specific locations and so on. Such a method of information gathering enables them to decide

or choose which destination is suitable and best fits their interest (Epstein 2008). Another
form of individual 06choiced or Oselectiond f
is a citizenor permanent residenff targeted migration location. Thus, migrants can also be
persons Oprone to marryo, or vice versa ( Mt
man/woman considers the individual and the country of residence (Kulu and Milewskj 2007)

this brings us to the link between marriage and migration.

Ethnographers, as well as sociologists, have made -@epith study of marriage and
migration. They used lots of explanatory models to explain and simplify the role which
marriage plays in migration networking. Works like Feijten and Mulder (2002), Guzzo (2006),
denote that this explanatory variabl e somet.
(2010) showed how transnational marriage migration could lead to conservative marriage
choices and to serious difficulties for integration in the first year. Thus, the relationship
between migration and marriage is more complex. To understand the relationships between
marriager el at ed mi gration and the O6compl ex proc
Charsl ey, Bol ognani et al . (2020) compared
ethnic marriages within the UK®G. Il n the | ig
Snyder (2014: 1340) positively affirm that (

mi grati onob. For t hem, ignoring this more
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estimates of the causal effects of interest, including that of other explanatory variables, like
the O0schooling hi st (0993, Kuluarfd MMewdki®R@7Steala allisa g n e r
et al.,, 2005), as cited in Jang, Casterline and Sn{z{#r4: 1340).Jang, Casterline and
Snyder, i n 6modelling the joint processod bet
fix on the associations between marriage and mobility contributes to a better understanding of
interrelationships between family transiti o
(i bid: 1341) .-prlbsciernsgsbytintasd @&l Maite (1993) in analysing the

relationship between marriage and migration, Jang, Casterline and Snyder, concluded that

666marriage significantly increases the hazar
hazard of marriage6dé (i bid: 1340) . Dri be, Er
of womend by |l ooking at the connection bet\
Mul der (2008) investigated the association

education of women abroad and the decision to settle down through marriage. On the effects
of migration on reproductive transitiorsholars likeClark and Withers (200%ndKulu and

Steele (2013) focused on these aspects.

In Germany, this islsoa known factor among migrants from Africgacluding migrants from
Nigeria who arelgho, as seen in the second waves of Igbo migration discusagubr

Women through marriage joined their husbands who are already citizens or have permanent
resideng,as i n the case of Mrs OI a. They d'o thro
process while others migrate with their children if they spent some years back home for
various reasons arfthdgiven birth during the waiting process. There are constantdnadk

forth movements in cases like these for family connection. In this case, choices of migration
location are limited; the wife or husband migrating would have to go where the partner
resides. The preference to livearspecific area or environment is no longer an issueeto

consideed (Benson and O'Reilly 2009)-or the marital process between persons from

% 6Reunification of familiesdéd is |imited to the spou
minors |iving in Germany, their parents are all owed
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different countries who met through social mediehter, Anderson, and Hayward (1995)
acknowl edge that 06t he I ikely impact o f vV al
physical appearance or personalityé6dé may occ
of this kind (as cited in Jang, Casterline and Snyder 2014:1342). In such a case, Jampaklay
(2006) as s er -tesnimphcadf migraiien orondasriige may be negative because
time is required to adjust to new environments, including becoming familiar with
opport uht t(iiebsi d[)eé Mc Hu g h, Hogan, and Happel
i s, however, |l ess |likely to satisfy moverso
about new environment and be disappointed by the discrepancy between their expected and
act ual (agatednirsldng, Casterline and Snyder 2014:1)34RQonclusively, Jang,
Casterline and Snyder, in regard to the links prior to marrregjethat:

Moving to a new place may be an alternat.

current marriage market, just as job seekers move from low to high wage places to

improve income (Massey et al. 1993). An empirical finding of an increased

likelihood of marrying after migration would support the proposition that
migration is, among other things, a strategy for expanding marital opportunities

(ibid: 1343).
I n kinship and individual mot i vwas a matter ofanot h
recognition, soci al el evation or status att
motivates many people to migrate. Hi s moti vae

Spain in December 2013 he bought a new car, got married and sent his siblings to universities
and even gave his | &tTkhe abosetcbneersatian ishae éxanple ofa g b L
motivational factorfor migration expressed through the display of wealth that begets power,
prestige, and most of all social recognition in a community. To be able to embark on such
journey of wealth attainment, family connection between those at home and those abroad is

an important magnate. It helps to create familiarity amongok@thren or among maternal

relatives whdbecause of distandeave not seen each other face to face before. This is always

92 Extracted from my 2014 field research in Munich. (KC, 23 years old, at the Funkkaserne, Munich, November
2014).
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the first step; by keeping in contact, creating awareness, declaring intention. The individual
intention motivates the network and establishes stability. Furthermore, the family of the
individual on transitmodecan reach out tkin relativefor financial assistanc&his is anall-

inclusive method inspired by the Igbo principle®@n y e a gh al aas seemimigbe y a 0
proverbsmeaningdhat we workcollectively assiblingsfor the benefit of |. Thés method of

coll ective assistance is always a way forwar
ideas orsuppoift . . . ] 66 were in this case; family, K i
important energizer (Prager 2016: 283). More so, as these forms of migration are recurrent,

and immigrants in Germany are embrabgdntegration processes, they momentarily remain

the most vulnerable members of society not i
housi ng, and working conditions, or inadequ:
the WHO (20292023)Health and Migration Programm@HM)®3, On the contrary, it is vital

to state that Germany, as | withessed duarsgparate fieldwork iB014 in Munich provided

immigrants access to healthcare (which is a fundamental human Fgdglent occuances

among some refugees (migrantgre mental health problems which | observEdey were

given special attention as persons in serious need for mental (i@aiter 2004). Thus, this

aspect of migration and healithof importance in our further analysis and understanding of

mi g r health &adn rural and very traditional societies

5.5 The Different Meanings of Home

Samanani and Lenhard (201921) defines the notion of O&homeod

Emphasises the subjective sense of being rooted within the world. Home may

refer more to imaginary spaces, or to bodily practices rather than physical
structures [ €] . 0Hous-ganerit form bf¢he homeinanat er i al
given society, pointing to familiar physical structures in streets and

% Health and Migration Programme (PHM) provides global leadership in health and migration issues in the
context o f Glavdd @dfic planwpromoting the health of refugees and migrants iZBLAL:
https://www.who.int/healtliopics/refugeeand migranthealth#tab=tab_¥Accessed: 07.04.2023).
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neighbourhoods as architectural planned, and also referred to the idea of
O0househol dogial msitutionggefinededoy dominant norms.

Thus, ,@deoliibrallo odblisused in this context to mean the same thing. Secondly,
this wor k de fAlaighmsas tbehmagimet and wrdanticized return wish (very
typical in diasporic research), as an idealized image of intact sociocultural plese w
66nature of kinship, to the reproduction of
sensory knowledged6d are conceived (Samanani
i nformant sd responses t ol ackhosvledde that this data tvas me a n |
gathered through open, informabnversational intervieswduring the inauguration ceremony

of the Assembly of Anambra State Indigenes (AASI), held in Munich on the 12th of
September 2019. On this day, my informants showcased a fantastic display of their native
attires: the greetsiagy, i.e.,a traditional Igbo attire made with decorated imagkoof heas

for men, women, and children.

The greersiagu worn with white or milkcoloured trousers for the men, and on their heads
were the reddisbkpu ndi ichiea traditional red cotton hat reserved for titled and elderly men.

The women wore thésiagu blouse and a whit@akwagorge textiles (i.e., a twdayered
wrappef?) and a greegele(Yoruba)or ichafu isi(Igbo), which isa polylike hair wrapmade

with stunning colour combination. Young boys were dressed like their fatherstivadels

wore gowns made witHsiagu material Women of European descent, as well as those of
African, Asian, and other nationalities married into the assembly and tribe, dressed similarly.
They also wore milicoloured necklaces and traditional large bead brac&etsgenerally
speaking, at cultural events hosted by Igbo groups, Nigesiash®therAfricansare expected

to wear traditional costumes, and all are welcomed. The ceremony, which kicked off much

| ater than the scheduled time (66the African

% The wrapper, also known as thagneor lappa, is a dynamic (colourful) textile outfit; that men, women and
children in West Africa frequently wear. It comes, in formal and casual variations and ranges, from
straightforward draped clothing to fully tailored ensembles. The fabric used in making or designing the
wrapper will determine how formal an event is (Polakoff 1971, Josephy 1978, kriger 2005).
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from Alaigbo (AnambraState villages) who were specially invited and sponsored guests for

the ceremony. The focus grougmmprised ofmen aged 36 to 57, and the language of
communication was Igbo. The interviews took place during the waiting time for goests

arrive while exchanging pleasantries ataking photographsvith male members of AASI
Thediscussiorcame up amidst the joys of-emacting tribal identity, i.e., activities relating to
O0heritage production that have acqummesd fur
of Ge r ma Rrggér 2q14: 11). Alsa, t 6 s i tmmention &hat the traditional music,

cultural dancesandfood served were typical Igbo dishes.

Call to Home: African Americans Reclaim the Rural Salith r o | St avlk@ws(, 1 DPHEG )o
all of us, in good times and bad, the image of homeland is-fayéired, and the notion of
return is unsettlingb6bd (existsedmuil hafeonsasthpl as:
entities, subjective feelings, and as objects of various discourses which seek to shape,
reinforce, or contest the forms they takeo
(2004)in Love, Rosie s known for her famous quot e; 601 @
it i's a feelingo6d6 Ann&ndénencrakisgersorified hbrmensvhien 6h2 0 1 0 )
avows that o06for the two of wus, home is not
Aroa Ameny (2020) titled her awaxginning poemHome is a womamo wonder the Igbo

not only have intrinsic relationship with their mothers just like most babies/individuals but
with the 66mot herl anddd that gives and nour
in The Poetics of Spaa#bjectified the concept of home while focusing on intimate, private

and physical spaces in a house. He descri bec
i nhabited space bears the essenHeideggerf(19%1he not
in Building Dwelling Thinkinginterpreted the concept of home a®re thana physical

dwelling and structureHe pointed out the limitation in generalising the idea of home as just a
dwelling place,such ashospitals, churches, schools, factories, office buildings, a&tcthis

falls short ofthe meaning of homeHis focus rather, was more on the relationships and
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processes between the concepts of building and dwedinthif the building allows dwelling
itself, or 1 f 1t 1is just abouibLivingp\rtuatlygnda i n a
Cluttered Housganalysedhe concept of home from the point of view of human interactions
amidst the virtual and physical demarcatiairawing from Bachelard (1958). These
arguments point to the fact that home evokes different meanings to different people and

cultures. The same holds true for my Igbo informants.

5.5.1 The Concept of Home

My Igbo informants in Germany, as shown in the context of my intesvavalysed irthe

section The Different Meanings of Homaighlight different meanings to the concept of
Ohomedé. For i nst aanamagbawhueoful@adn lagrb oy psrangs :h o me
m akwadoigbaru uno/ulo(6 6am preparing to visih o mke i éneans the individual is

preparing to visit their country of originn t hi s case, | gvithordgardhta . Hen
Igboland is the first concept | discugst the end of a visit to the house of a fellow Igbo

brethren within the same city or local community, they make use of different expressions to
signalthe end oftheir stay andjoh o me . One of S wobidra ije mme i@ s si on
which literally i mp | avisiorhastogh ome 6. These i ndirect expr
to a momentary stay in@ace andcan be equated to the German expressi@®Qd or &Es ist

also Zeit, nach Hause zugeldeh S o, i t 0 s igdconm®nlytused ig Munibhaftee

a lovely wvisit to a friendob6s house or an out
Let uslook atsome descriptissio f 6 hAdaAgbd® Igbpland) gathered from informants

during my field research. The Igbo migrants took turns spea&idgl f t her e i s no
first i nformant noted, 00t hen there is no feé
experience joy and happiness and make up f
Another informant interjected as he saith a smile,ii @, my homeb He paused, shook his

bl ack shiny afr o IHameis wleredthe heartrbélongsihonteds the table, 00
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of plenty where we eat and drink together, make fun of one another while reminiscing on our
childhood experiencesodo. 00 Ho me Deutscildngt r e we
Ger many: t he good, the better and the bestod

di scussion went on with €®cekpeagiehoesesObhe

t hat b6home is a place where we I|ive i n comn
i n remembrance of our past struggl es, i n cel
a pause as silence seized t he.Adeepighiotlowedt t he

the pausga kind of saddéja vumoment we experienced. From the above expressions about
home, we can observe that Igboland has a special place in the hearts of the Igbo migrants.

It remains alive on their lips with some emotional attachment, and based on my observations,
these home sentiments are expressed as excitement, curiosity, and €adcessore, home

here is the imagined and romanticizeidh toreturnhome(very typical in diasporic research).

Eze (2016: 43), in his unpublished maétdinesis, while analysing his fieldwork experience
with African migrants in Ahaus, Munsterland, portrayed yet another sense of home as
expressed by one of the African migranisis

Ben is an interesting character, deeply thoughtful and quite engaging whenever he

is in the right mood for conversation. Although he seldom is. His reference to the
popul ar childrenbés rhyme (East or West, ho
a great nostalgic effect. It is one of the most popular rhymes/songs that children

learn as early as their prairsery school days in many former British colonies in

Africa. Often recited or sung in some schools at the close of the school day (this

tradition was preserved mainly in rural schools), it belongs to the first English

songs school children get to memorise. And because it belongs to a daily ritual of

dismissal it is learnt quite easily. Children usually chorus the song/rhyme with

gusto and in great anticipation of running home to meet parents and loved ones at

the <c¢close of the dayos busi ness. Such r|
socialisation that create a strong bond tc
In view of the foregoing, | add that there is hormedt hen t here is the O&he:

home, the mind and body gain a momentary peace. In this hearty home, love is expressed a bit

% Their festive seasons falll in August for the dédnew
and New year celebrations. For the Igbo people, it is a time to reunite with families, relatives and friends.
During these months, Igbo migrants in and outside Nigeria travel to-Eastiern Nigeria.
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more differently. In this hearty home, when one becomes overwhelmed by challenges,
hardship, sickness, hunger, or starvation, it does not feel like a difficult situation to handle.
And when one cries in this hearty home, he/she does so a little differently. In this hearty home,
when faced with the loneliness caused by the demise of a loved one, we mourn a bit more
differently. In this hearty home, we lift up our spirits and souls in all kinds of conversations
and laugh a little more differently. We also show a bit of difference in style of dressing during
cultural festivities. We overreact to the slighted provocations and our drama is a little different.
Our prayers and ritual recitation in communication with our ancestral spirits are said a bit
more differently. Thus, we are a little different when we are hbmmethe arms of our loved

ones: mother, father sister or brother. The happy feelings of just being home are inexplicable.

The hearty home is there and nowhere el se.
(2004) and a o6dwelling placebd, Hei degger (
66Home i s where somebody notices when you ar

Thus, ,tboamder@la-igho, is interpreted by Igbo people as the dwelling place of
their ancestral spirits. It has an ethical connotation. Salami and Tabari noted that:

Such a cosmological dwelling is not only the container of the ancestral spirits and

the inheritor of some of their characteristics but also of an innate self; or breath,

that can dynamically evolve though not fully free of the forces of fate or spiritual

constraints (2020:46)
Therefore, should one argue that the Igbo society is an abode for the living humans and the
souls of their departed loved ones, they are rightly in order (Shorter 1975). My informants
believe that their traditional homeland provides a guard to every individual througkhieir
seen as O0divine entity, guadaduhbalne éannogrels, u pérseonu
the individual 6 ( MeChuguides $é pathslan mdivelual2réa@and Th
enables the same individual to attain his goals and life choices, no matter the location they

live in (ljoku & Uzukwu 2014: 124). Homeland, therefore, entails both physical and spiritual

connection for the Igbo people. Which is why upon the death of an Igbo migrant, the deceased
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is typically flown back to their ancestral homeland and laid to rest in their family house, often
near the graves of their | ate parents or si
was 85 years of age as at the time of this r

remains must be brought back home for burial as follows:

We hold the belief that the soul of the departed remains unsettled until their
physical body reunites with the earth, referred toAks Ali, or Ani in distinct

Igbo dialects. This symbolic act involves pouring sand onto the casket, placed six
feet below the ground and often covered with palm branches or white fabric,
signifying the release of the decead 6s s pi ri t to join our an
world or land of the dead, known &a mw. This transition marks a form of
rebirth or reincarnation. In cases such as war, sea wrecks, plane crashes, fires, or
natural disasters, where the remains cannakpatriated, it is believed that the
deceased has not undergone proper reincorporation with the earth. Thus, the belief
that the spirit of the dead wonders in isolation. In such circumstances, when a
spirit exists in a state of isolation and sorrow, it may manifest itself through
various means. This could involve appearing in the dreams of a family member or
close relative or presenting itself in a disconcerting manner to indicate the details
of its passing. In such instances, it is customary for relatives to sever the stem of a
banana or plantain tree, deposit it within a casket alongside items belonging to the
deceased, such as clothing or footwear, and inter the casket accordingly.
Furthermore, observances such as gun displays, prayers offering, traditional
musical performances, songs, dancing, and light refreshments are observed.
Condolences from #haws, friends, various age groups, welshers, colleagues,
church members, etc, are commonly performed. These tributes may be presented
in the form of a cav in exchange for a goat, a goat in exchange for a chicken, or

in monetary forms. This practice of condolence visitation is recognizeéd Al

origa mgbaruin the Igbo languagé

There is a special reverence for the earth, manifested in the varidusalcyractices

performed by Igbo people. For instance, the pouring of libation omgrinend picking up

sand and laying down curses for abominable acts committed known-al& i taboo or
abomination. Every cultural practice that involves mo#eath has a ritual formula. These
practices form the core belgbf the Igbo spirituality, and it is imbibed ithe traditional

religion known agdimanor Pdimall{dialect difference)This means thénomeland or native

l and in the sense of where oneso0idedlsfarl t ur al
individual identity is formed (Narayan 1993, Eriksen 1993).i s i s t he ddd&d omed,

that this dissertation analyses.

% Interview conducted in Igho language, in Amorka, Anambra state, Nigeria, 18.01.2018.
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The Igbs use the word motherland or fatherland interchangeably to mean the same thing. It
personifies the gcrwahdIceh dafhetyheiarl | f drheobmeadr (A
Igbos seet hei r mot herl and as the Oholy shrinebo
generations and now have been reposed, taking the form of spirits (Afame, Bamba and Nko'o
1978). These ancestral spirits take charge of the metaphysical affairs that coordinate the
physical cosmos. My diviner informantade this poinb y s a Jhatrisgvhy wé (diviners)

have access to the spirits or the gods, who provide us with information about the unseen, give
us solutions and di P’eTo taie foetlse motherlaadsistd chre fprthe r o b |
people as well as the environment and to maintain the cultusea give-andtake situation

where they care for mothearth and the mothearth in return sustains life through the air

and water it provides from the rock, rivers and seas, and food for the hungry through the
fruitful harvest of crops. The mothearth provides healing through forest medicine and

shelter from the trees and leaves of the forest. The motherland embodies the activities of
humans in connection with spirits. That i s
automatically becomes the final resting place for the dghbdhose bodies are brought back

0 h o me aid @ rest ormotherearth where they once buried their placenta on the day of

rebirth’@,

5.5.2 I gbo and the Childdés Pl acenta

The placenta is the extmmbryonic tissue or anaternaifoetal organ responsible for
providing oxygen, nouri shment, mai ntenance,
and foet al physiologyd (Pough, Andr ews, Cad
exchange between the physically separated maternal and foetal circulations and ether life

sustaining functions in humans and mammal 0

% Interview with diviner, in Igbo language, at Anambra state, Nigeria, 16.07.2018.
% The Igho people also believe that every individual had existed in a former life. They are only reincarnated
again in the present life, a repeated circle of rebirth (Opala 2002).
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(Villarreal 2016, Chuong 2018, Mitra 2020) .
fertilized egg I mpl ant i n the wuterine walls
childbirth moments or minutes later, depending on the case. Although it is of the same
function Bowen (2019) pointed out the differences in structure as they function in humans and
different groups of animals in their ability, gross and microscopic levels. Thus, the placenta is

60t he gift of ,d0t He 't r(EFolmo(BOIH) li2 flehidsiynificance varies

by cultures and traditions throughout the world.

For the Igbs, after the birth of a child, the placenta is given to the father of thebnew

child andis buried at specific placglike close to special trees, spotssbrines for theleities

within the family compound. In some cases, an economic tree is planted to mark the spots.
ThisrteEze (2021: 49) asserts, O006carries profou
creates a bond between the AHewo r n ¢ h Ald od And theaspirits of the earth or land,

and the spirits of the waters, the spirits of the atmosphere, the ancestors, bmlutirea
(patrilineage). The Iglmalways burythe umbilical corg and placentas in their homdbe

placenta of a baby is taken home to the cradle of their anceé®yoss. doing, they place it in

the care of their fore bearers, who guarantees protection throu@hithEheytreatthis ritual
practicewith much respect. If a child is boin Igboland, the process is easy for the father

who performs the silent ritual. But in the case of migration, as seen practiced in Munich,
Germany, Igho parents preserve the +mrnd simbilical cord and take it back home for

burial in a similar ritual process. Like the placenta that provides food, nourishment, and
protection f or tAligbodlilehoneland, whicd emdbadies physicaladd
spiritual entitiesthatpr op el , shape, a n dourrgeyandl &so indpiles ¢ hi | «
thoughts and ideas. It educates and exults, consolesjgiggnent, punishes, restraints, calls

the misled back home, welcomes the strangers, clothes the naked, provides food to the hungry,
protects the widows, widowers and orphans and exhorts the faint hearted. These are some of

the meanings associated wAlaigbothat my informants related to me. From my informénts
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perspective, the eureka of a nbarn baby is never complete without the placdmang

delivered and handed over to the father, who then takes it home for burial.

600lt is a scientific mystery that ;themagies t he
of creation by the Omother creatord in whosc¢
the earth. The earth in return, receives such wondrgifts i the placenta. The study of the

placenta and the human interaction with it cuts across different disciplines. For medical
doctosand mi dwi ves, It i's 6an amazing organ th
hor mones needed to nourish pregnancy ;and en
Resta, Vimercati, et al. 2021). It also transfers gases and nutrients between mother and baby,
(Selander et al. 2013). Medical anthropologists have also studied the various cultural practices

to understand how humans have interpreted and used the placenta throughout history (Ober
1979 Benyshek and Young 2010Coyle, Hulse et al. 2015). The results of other

i nvestigations have shown that the O0placent a
Omedi ci nal purposesd by peoTpttere 20X Ohevshave ous ¢
consumed itas was practiced in North America and the USA in the 1970s (Nojas,

Orihuela, et al. 2010, Sharon 2010). But the anthropological investigation of Benyshek and
Young (2010) disputes this latter claim as not a popular practice in their re$edinobs

from 197 other cultures, which was a good start, but not a complete number since there are
many other cultures in the world. But the very tiny group(s) that advocate for its consumption,

as investigated by Sharon and Benyshek (2010) did so for health benefits, especially for the
mother of the nevborn baby (Roderuck, Coryell, et al. 194Biermeier 2012). The
consumption of the placenta also known as placentophagy is commonly associated with
animals like cow, goat, ram, cat, rodgnetcetera, especially after delivery (Odent 2014).

Studies have shown that consumption of the placentss b@lmhibit the painsfrom the

6opi oi d p a t-gastuenhaedmorrhage imamisdls (Selander et al. 2013). Based on

these studies, there are arguments on the beneficial aspects of the consumption of the placenta
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and its medical advantages, whiakludethe relief it provides during the pegartum period

like the nutrients, rich iron, and high protein it gives to their offspring. Beacock (2012) and
Kristal (1980) presented the possibility of the placemdéabeingb good f or t hei
syst emo. Osg for placentopghagy m éine avith the results on animal health argue
thatit increases lactation, improves hair growth and skin texture and aids uterine recovery

afterthe birth process (Williams and Knight 2014).

Furthermore, the above aadodMoy hies l@amdd@h ome & ond

Opl acentad provides a better wunderstanding
attachseriousmportance to their homeland. The profound longing to return to their homeland

is underpinned by the intrinsic yearning for spiritual fortification, sustenance, and healing that
they associate with their place of origin. Moreover, the presence of natural herbs indigenous
to tropical environments, known for their efficacy in treating a wide array of ailments, adds to
the compelling rationale for such a return. Furthermore, the imperative need for reconciliation
with societal and cosmological forces, as highlighted by the informants, underscores the
profound significance of this yearning. This journey, my informants insist, grants freedom
from all forms of mental, emotional, physical psychological and spiritual stress/captivity.
They claim it gives a new form of life and subsides pains and worries. At home, they say, one

never feels unhappy.

5.5.3 The Igho Concept of Life {ldu) and Chi.

The Igbo culture, according to my informants, has always attended to the matters of life as
that which is sacred. Owing to the notion that life is given, it is in a continuous process and
not a mere substance that can be manufactured. Inspired by the cultural, social, or religious

premises on the sanctity, sacredness, and value of all that is living, be it a human or animal,

the ultimate goal of existence is what the lglmo nsi de Ndwt o( b & e d . Thu

preservation and protection of life for the Igbaccording to my informant$ii s a col |
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dutyo. Against that fact, | weadi ghi (2011:
stage whatsoever, no matter the circumstanc
To portray its seriousness, the Igheact in light of what Obiagwu (2000: 41) describes as
O0puni shment by eit her Acoosding tatchieziart idunoutisdrm, b yo
( lieiss u p r ehumam ife is the first thing to preserve before all other aspects of culture.

As a constant r emi ndenrd uidoeir hamés such ddabteze(liteh ey i
is king), Ndukaku or Ndukubéife is worth more than wealthNdunatuohgeveryone longs

to be alive) Mmadu(the beauty of life) and so on. Furthermore, in the quest to understand the
real meaning of life, the Igbo culture fell back to religion, which is at the centre of every
explanation regarding the things of the uni
created human and other living spirit beings that exist. The human is the uppermost and the
life, which is given, is the best gift. This gift is meant to be preserved and cared for, and since
it is a free gift i n i t soeamyflengthdadprekeave this Ilse wh 'y
(Obiagwu 2000: 54)Mont ague (1977: Vi) argues t hat

C o nc e plifd, thenlghisar gue O0O0begins from the moment

4

e

t

n

Vv

procl amation of an anticipated new |ife int

womb develops with the baby (Cf: BongioatiyiThis aligns with the Igbdtual ofac hi | d 6 s
placenta which is performed immediately after birtBonsequently,are other ritual
ceremonies thabllowt he chi |l dés delivery and the chil
to twelve days of birth. On this day, the child is officially presented to the extended family
members. Other ceremonigxlude thec hi | dés baptism (for Chris
the Supreme Cr eafChbi(a tistussed betow) lwhos prolides spidtual

guidance A life they believe does not end with death iswt continuous process of becoming

d

t

i n another human f or m. I n that regard, I | ogu

of the |iving and the |iving can hope on th

% Dr. Alfred M. Bongioanni. Athttps://naapc.org/whiife-beginsatconception/ (Accessed on: 07.07.2020).
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an existing life is terminated on earth by death, theddletieve that the dead live on in spirit

form while serving as guardiarnto their loved ones

The Igbs believe stronglyin reincarnation. When a child is born, falls seriously ill, or
behaves in a particular way (considered strange), the parents consult a traditionalist (a diviner)

to determine who has reincarnated in the newborn. Certain rituals are performed in that regard
mainly in the for @dakad Whae¢. t head gihaccommgd | sTlie
to Ogbuefi (a 65yearold diviner) are performed with earthly gifts such as fruits, vegetables,

and money byheriver where the queen of the waters will receive th@nforest areas where

animals and insects can ¢hem In return, these creatures are happy, and they praise their
maker for such earthly gifts on behalf of the person in whose nantdtden is performed

either for atonement or thanksgiving. Within the cognate, animals like chicken, ram, goat, or

cow are slaughtered, the blood sprinkled Ala (the earth goddess). Depending on the
variation of Igbo dialectAla, Ali, AniandAna) in the Igbo cosmologyepresents theymbol

of morality, fertility, support, stabilitydeath and life. Food is prepared with the meat from the
slaughtered animal, and joyful merriment is hellll in thanksgiving for a life renewed. We
shall see similar ritual per f o Caoampletaness af n ¢ h ¢
SicknessHe al i ngo. Furthermore, there aibgakaar s t o
sacrifice performed in Igboland and thatSdakathanksgiving performed in Tobago by the

African diaspora in the Caribbean. This thanksgiving serves as an instrument of continuity

with their ancestral homeland amidst other reasons for the ceremonial ritual. Tlse Igbo
believe that life after death (reincarnation), suffering, sickness and prosperity is in constant

al i gnment wi tGhi(Eifabiri202@).iThus, thellgblb Sagir bu otu Chi onye
sirichZry ameaningin A& it p | E€laosGhidn the fgleoddigion and thought, is the

God in every man (see Chukwukere 1983). According to Achebe (1998)js the
representative of thAlmighty, assigned to an individual whehey were set to come out to

the world. In the Igbo cosmology, every individual is unique in the sense that every man or
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woman i s assigned a unigue God agent to acco

is a success or failure according to how good the relationship between one a@tit{@od

agent) i s. According to Ogbuef.i (my diviner
or fate, | i e €hi6iChi, thhe ddwoedsc¢moinbeod &s a o6divine
6soul , persodaublspdorot 60swoppemetforceod, Crec

Igbo individual (also see Metuh 1999, Irele 20@@hiisa | s o skkeédHB BSsedO an ar
guardian, aliened to the Igb@s possessing a combination of both material and spiritual
beings, according tony elder informant Metuh (1991: 124) argues that:
Humans in the spiritual realm possesses d
and allows them to interact with other beings in the world. This principle
constitutes their destiny, personality, and character traits, and distinguishes one
human from another. This characGhi traits
guiding them as they navigate through life.
Arinze (1970: 10)ent a voiceto this discoursdy distinguishing the hierarchical nature of
Chi-ukwu i.e., ChukwuandChi by asserting that:
For the IgpoChukwu( God) is the 66Supreme Spirit, t|
one equals him in power. He knows everything. He is altogether a good and
merciful God and does harm to no one. He sends rain and especially children, and
it is from him that each individual derives his persaimal
ljoku & Uzukwu (2014: 124) present another point of argument that:
There are so manghi as there are individuals. Thus, some regard it as the
principle of individualism in Igbo culture and according to the Igbo, the destiny of
every person is a result of a primordial negotiation between the individual and his
or herChi.
Thus, individual paths and achievements and even failures are appraisedCtu tiethe
individual. According to Chukwukere (1983: 159), the concepChbi gives the Igbs a
central, unifying theme that integrates the various fields of lifeiChi, he argues:
Is a natural force that is associated with the act of natural creation. It constitutes

the foundation of Igbo intelligence, providing a satisfactory explanatory model for
the diversities of human personality and the broad category of causation.
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5.6 Conclusion: The Connection Between Home and a Bad Dream
Manifestation

One of the fundamental questions this chapte
What is the correlation between the concept of home and the occurrence of a negative dream,
which my informants beliexemay lead to illness (sickness)? To understand this belief, |
consulted Chikads diviner, my i nformant i n
which some Igbo informants in Germaeguallyhold. In response, the diviner stated:
When it comes to serious sicknessutiésg from delicate matters, the distance
between rivals and the invocation A= Pgwu (evil charmor witchcraft) causing
mysterious sickness does not deter its manifestation regardless of proximity, either
in the form of a dream or through another mé®ns
Mysterioussicknesdgs a belief rooted in the traditional Igbo cosmological view of health, in
which the causes and effects of sickness are interconnected. This belief often involves
witchcraft, as | analyse isubsequenthapter. Thus, migratio©€ hi kads di vi ner avc
Does not take away their link to soaaltural and spiritual bond. Home is their
root; it contains an embodiment of their essence, and when called upon in matters
of spiritual concerns or rectification, they must respond to this call for their health
and weltbeing. In other words, the people, who are most affected, are the ones
born in this sociecultural environment, who believe and adhere to our customs
and tradition¥?,
AWe are the offspring of our parents and
resemblance, we carry their genes, breath, and blood witth s Hi s response sc¢
Dawkinsd (1976) argument t hat Agenes have a
grandparents, encompassing their environmental exposure, dietary habits, custom and
traditional adherence, and visual encounters, can have a lasting influence on subsequent

generations, notwithstanding the absence of direct impact on their immediate offspring,

provided that a bloodline endures.

Wphone interview for clarification with Chikads divi
101 [pjd.
102 [pjd.
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CHAPTER 6

IGBO MIGRATION AND HEALTH: BETWEEN GERMANY
AND NIGERIA

Studiesaroundthe question of how migration affects health have beetherise since the

2014 upsurge of migrants and refugees into Europe (Guild and Zwaan 2014, Burge 2020).
These migrants and refugees come from wide variety of places like East, South and Western
African countries, down to the Middle Easiran, Irag, Yemen, and Syria due to the civil war

and other countries like Afghanistan, Pakistan and currently Libya. Some came from the Asia
countries like Neymar, Philippine, Nepal, China (from regime suppression), and currently
from Ukrainé®, etc. Many of these migrants and refugees came through Libya and across the
Mediterranean and among them were Igbo migrants (Toaldo 2015). Amidst these movements
were the very concerns about disease infections migrants might have carried into the
European countrigsincluding Germany Germany no doubt happened to be the final
destination for majority of these migrants (see Eurostat 2015, EASO 2015, UNHCR 2018)
and | witnessed this while conducting ethnographic research for a different study in the
BayernKaserneefugee reception camp in Munich in 2014, which was focuselgmm and
Migration Dynamics This study on migration and healtbnds avoice in response to the
global concern over the risks of health issues faced by migrants (during their journey to find a
better life) and specifically in the area of the potential conflicts between different models of
healthcare and healing. In addition, it raised further concerns about thbeivgjl of these
migrants and refugees and the laegm implicationghis bears on the host country and cities,
should theyhappento have brought alongside disease infections. However, this was not the

first migration surge experienced in Germany. Bear in mind that movement of people into

103 On current data and statistics, see the BRIEFING by European Parliament on EU Pdhelagring for
citizens on Migration Issues. Atttps://whateuropedoesfor-me.eu/data/pdf/focus/focus04_en.pn:
20.03.2023).
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Germanyhas spanned through the 1960s, from within the European contexts, to all other
forms of external migration. However, it was not that problematic on how to curtail the influx
of migrants despite the many challenges Germany faced. Many of these migrants came from
different cultural background¥and often from rur al doas inO OV er )
point,the 1960s70s migrant workers from Turkeduringthe twentyfirst-century migrants
However, the health concerns no doubt were also inspired by-8marence of Ebola virus

in 2013/2016 that affected some countries in the Western part of Africa (WHO report 2014,
Burci & Quirin 2015, Garrett 2015) and the Zika virus that occurred in Brazil in 2015/2016
(Vélezand & Diniz 2016, Braun 2017, Ostherr 2020). Other concerns emerged from the
diseasesinfection and illness migrants from Syria who spent months in the Jordanian and
Turkish refugee camps manifested (WHO 20%%) The information received while in
discussion with the camp authorities and firahd medical respondents at the Bayernkaserne

in Munich revealedhat there waphysical torture and mental health probleansing from
shocks experienced from the Syrian war. The Igbo migrants within these groups were not left
out of these healthelated experiences.

| am not concerned about differences in interpretation regarding the individual purpose of
migration, that is, whether their intentions were for a temporary or permanent stay in
Germany, or if it was influenced by family, kinship ties, personal conviction, or involuntary. It
was certainly not important to my understanding of their individual health conditions or status.
There isalsono doubt about the heavy financial burdens or needs that some Igbo immigrants
have experiencedWhile arguing about the physical and mental exhaustion migrants suffer,

Bollini & Sime (1995) inThe Exhausted Migrant Effedescribedthisas t he HAsi gni -

104 During my fieldwork in Bayernkaserne, Munich in 2014/15, | observed the integration of diverse ethnic and
cultural migrants into German society posed unexpected challenges. These challenges included language
barriers, healthielated illnesses, weather changes, and limited options for food choices. The children of
these refugees also faced difficulties as they tried to adjust to the new environment and language learning.
Although the feelings of loss were inherent, the joy of feeling safe was visible on their.

5 66Those in Al Zaatari Camp suffer both chronic and
upper respiratory infections, diarrhoea and fractur
https://www.emro.who.int/jor/jordainfocus/refugeesn-crisis.html(Accessed: 11.12.2021).
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burden of di sabilityo. B ud $2007h T hreeograyr do nt oMitghre
Healthargues that migrants leaving their homeland to other countries tend to be healthier than
those who stayed back in their plaagsorigin. In Migration ProcessVang, Sigoui et al.

(2015: 2) assethat migrationd 6t ends to favour mostly indivi
endure the journey. That notwithstanding, no ailing person would have the stnengtie

ability to take the risks of sucha challenging procesdhis, however,does not mean the

healthiest may not be exposed to various environmental factors that may cause illness on their
journeys.While they are in their new cultural environment, with only memories of family and
friends, it has no direct effect on their health; however, at times of untraceable illness, the

need to connect to homeland, family, or friends may emerge.

6.1 Igbo Migrants in the Context of German Healthcare: An

Insight

The migrationjourneyof Igbo peopleas seen in the various analyses have little or less impact
on their health. Thus, it is important that when migrants sgek in their current living
environment, they place themselves at the mercy of the medical models being applied within
that culture (Engel 1977). This is surely the first step to the knowledge of any case of disease
infection or sicknessAt this point also, it is important that physicians in the German cultural
context are seen as the diviners of the land and the first points of contact. The best treatment
outcomes for this diagnosis depend on several factors: the migrants must have full trust and
confidence in the system, be open to discussing their health (medical) historgnaeid

patient during the healing process.

As a result, whether biomedical tests or treatments proceed at a slower pace, it should be
interpreted as careful diagnosis and steady experimental stuadieshile keeping an eye on

the patient.Should the result prove ineffective, alternative treatments in light of finding a

lasting solution should be carefully considered. It certainly would inspire further investigation
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into cultural variations of treatments of certain extreme types of diseases or illnesses. More so,

it should be understood that the biomedical model usediagnosethe causes of these
sicknesses is the accurate, standard, and well considered methods availabhaigratien
destinatiorandthat thishas been effectivim treating those who have made use of them

On the other hand, it is not uncomntonsee somébo migrants seek treatment sidietheir

current living environmen{Germany)to their country of origin (Nigeria) Li kewi se,
medical system represents the healthcare system of any country in totality because patients
can choose which of the medical systems be:
(Okonkwo 2012: 17). No doubt then that such a mindset towards a preferred treatment
method may have a huge impact on how sickness is perceived and managed in a foreign
culture by individual immigrants. Nevertheless, as disease theories may differ based on
cul tur al perceptions and interpretations of
many medi cal systems depending on availabili
et al. 2017: 17) and (Okonkwo 2012: 70). Considering the above analysis, let us further

analyse how the Igbo migrants perceive sickness in a foreign land.

6.2 The Igbo Perception of sickness

Be it in their homeland or elsewhere, the Ighoew sickness from two categories of
understanding. The first is illness as somec
infections, that may cause distortitmphysical or mental welbeing (Obika 2019). Common

health issues for instandever, headache, and cough or catarrh, toothacheaetmowadays

diagnosed by symptoms using the Western biomedical model. Thus, the biomedical model is
also available in the Igbo cultural society and as a matter of fact, has been in constant
competition with the traditional technologies of sickness diagrersis treatmen{Urigwe

2010, IgwesiChidobe et al. 2021). And just as illness varies from person to person and its

definition is based alsois the atfudeoveardsandehxopesaf i en c e
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diseasananagement. It is vital to note that the trust or confidence placed on the biomedical
practitioner in a foreign land varies by individuals. This is so because of fear of isolation or
quarantine, the publicity that may follow suit and the stigma it may aroua€dition to the

statutory impediment. Therefore, the motive behind making do with the available medical
mod el can be seanderasirht@iati sofb aodsoétatierdd 60a e gi
outcome with an implicit understanding that another outcome is possible). Based on the above,
it I s, t herefore, comprehensible to interpr
(as of the dream situations) as that which is subconsciously hindered due to strong attachment

to traditional medicines and thedfficacy The outcome of the aforementioned scenario is to

be free from disease and yet still feeling sick.

In Igbo cultural interpretation, according to my informants, the perception of serious illness
involves the notion that an individual may have come into conflict with various forces such as
perceivedor realadversaries, magical influences, malevolent spirits, or poAlsn, serious

illness may arise when an individual transgresses smdioral norms, through acts like

i ncest, adul tery, mur der , or behaviours dee
symptoms of such illnesses can manifest in abnormal physical and occasionally mystical
formso (al so see Agama ,nforh@h® @Qgredo thdsejagumertsy o f
Ethnomedical inquirythe informants attestethowever, serves to diagnose these symptoms

and often leads to a lasting remedy.

Among the Igbo, certain types of ilnessr e concei ved as a kind of
to man for his transgr «kpsAonomepldo ala,dr be ath r a | n
i . e. abomi nati on o r Ontemaldradtiono(@bdagwu o0& B7A).b i t i o
Such punishmenthey believelead to death when not properly addressed. Thus, the saying,

OoHe di ed a bad depadplélabgllecdas pvi kased onlthgir uhacceptable and

unrepentant characters and attitudes towards social norms.
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Sickness as a term in the Igbo language is expressed in relation to the bods, invetiéh is

the visible expression of anluimgbhgbodyeoriad nt hé
sickness@huonwunwé i n its Il gbo |iterary interpretat
once a person becomes ill, a search for revitalizadiothe bodyor a quest for healing

becomes their topmost concefncean individual becomes ill, the first impression about

theirt e mpor ary state of bei agipactiveepersomia thatsiate off o s s
being in the cultural and soceronomic senseSicknessbecomes an act or process of
diminishingi a lessening or reduction, a state in which an individual has no strength to
function normally ortheir own. Ugwu (1998: 60) describes the problems sickness possesses

i n an l gbo person to be fAmultidi mensional
mul tidi mensional effects of sickness, howeve
the body but may be seen or conceived as a
(Obiagwu 2000: 57). Some instasad the disruptiorarew h a t I earlier- descr
economic | oss i nOndelthere is anaillness, the famiyeand gp@munity
recognise it. Then, there is that process of acknowledgement and acceptance by both members

of the family and neighbours within the immediate environment. As in the Igbo kinship
system, the individual becomes exempted from common social responsibilities while he or

she is expected to spend time seeking healing and using necessary finances made available to
care for immediate medical needs. Serious illnesses like stroke, mystical or mental disorder

are given special attention as long as the condition lingers. Certainly, no one wants to be
seriously sick,one of my informant asserisot even people who are seen as lazy, weak,
unmanly, cowardly, or profligateshould use sickness as an excasethisis frowned upon
(Achebe 1956). Being i1l surely creates an ¢
the said period is physically and actively absent from regular dified duties and
responsibilitiesi be itin the family, place of work or cultural environment. The economic

disadvantage would mean the inability to work and earn money, to provide for family and
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care for personal needs, and other financial responsibilities. While we anticipate further
examination on different aspects of illness in the following chapters, tamineprevalent

diseases within the Igbo soetaltural environment.

6.2.1 Common Diseases in the Igbo Region of Nigeria

Like many cultural environments affectdoly diseases like HIV/AIDS, Zika,Ebola,
Meningitis, Covid-19, etc, the Igbo people have had their fair share of disease infections that
havecaused sicknesses and deaths in their numbers. Vulnerability to various kinds of diseases
has no bearing on how healthy or hygienically careful an environment may appear. In fact, no
environment is totallfree from infections Thus, amongst the identifigbtommon diseases
thathave affectedhe Igbos,and their environgiclude the following (in alphabetical order)
Cerebrovascular disease or accidental stroke®ria strokd aimsjor cause of death. It is a
medical condition caused by poor blood flow to the brain, regulh cell death. Stroke has

two main types: ischaemidack of blood flow, and haemorrhagic bleeding. Both cause parts

of the brain to stop fuctioning properly. Its symptomacludeinability to move or feel on

one side of the body, speaking or understanding problems, dizziness, or loss of vision to one
side. Its signs and symptoms often appear soon after the stroke has occurred (Caplan 1992,
Brott, Tomsick, et al.1993, Morgenstern and Frankowski 1998). Statistidditigria has
61.14 per 1000 and 40% f at2a090 (Walyab 2008gAdeloyewi t hi
and Ezejimofor 2019).

Diarrhoeal diseases afx2sl3ad i s t he second major cause of
the World Health Organizaton 66it i s the passage of three
day (or more frequent passage than is normal for the individual). Frequent passimgeaf for
stools is not diarrhoea, nor is thel®geessing

symptom is an infection in the intestinal tract, caused by a variety of bacterial, viral and

106 Diarrhoeal by WHO. Accessed &titps://www.who.int/newsoom/factsheets/detail/diarrhoedisease
(Accessed: 07.07.2020).
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parasitic organisms (see Weiss 1988). It spreads through contaminated food or -avatking

or from persorto-person as a result of poor hygieAecording to Yilgwan and Okolo (2019),
diarrhoeal disease prevalence is 2.7%, with '183 (54%) male and 157 (40%) female children’
suffering from diarrhoegelated diseases, which resulted in death in severe dasether

health condition that swept the Ighoff their feet, especially the children, was a condition
calledKwashiorkort?”. It is a nutritionassociated disease which could worsen with infection

or parasites. It was first discussed by Cicely Delphine Williams in 1933 and became obvious

in Igboland during the 1967970 NigeriarBiafran war (Trowell 1982 eitzmann 2003,

Abrams and Coulter 2014, Gonzalearres, and NajerMedina 2014).

Leg Infection disease®chaer® as descri bed by the | ocal pec
type of disease that has been associated with sorcery and is seen as mystical. It can even be
purchased from the market as they claim. It is common within the Igbo culture and has been
feared as its effect can be dangerous to on
serious pain, itching and restlessness. Its physical sign is like that of measles. It can also lead

to amputation when not treated as it spreads with time. Scientifically, it has been described as
&hronic leg ulcerd . lts cause is associated with man
causation is diabetethe inability of the vein in the hammer or mallet toe transmitting blood

flow to that part of the body. Cancer in the blood or sickle cell anaemia can also lead to
Achaeremanifesing in ongs body (Nelzén, Bergqgvist, et al. 1991). Tkeling in both legs

is asign of inner body illness that is yet to be identifidake it of the kidney or liver as well as

that of heart failure. It is expensive to treat especially if any of the aforementioned inner body

diseases are identified (Vinayak 2013). Therefore, it is abliégo treatit early enough

107 One of the severe experiences of a generally affected disease caused by lack of protein in diet is the condition
known asKwashiorkor(kwashe-OR-kor) meani ng 6édi sease of a baby depose
one is born6é according to its Ghanaian dialect text
(PEM). It is common with malnourished young children in developing countries. The Igbo tribe, like many
tribes across the world that experienced war, the lack of what the German language described as
Mehlndhrschaded f | our nutri ent damage6 Wweashiorkoowasindtadiseasess | gb
in that sense but a condition, it resonated through the minds and heart of the people and was treated as such.
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before it gets t@ fatalpoint. Another way to avoidchaerefor a diabetes patient is to always

cover the feet with specific types of foot wares to avoid contamination, spring or wound of

any kind. Also, such persons must always inspect their under feet after washing for injuries
whenever they return from going outsideud identification can help early treatment of

wounds to avoid\chaerewhich could manifest due to negligence (Dissemond 2017).

Lower respiratory infections: &ria ume2kub commonly known as phne
infections like acute bronchitis and lung absd@dsanbi, Ukoli, et al., 2013). The symptoms

are shortness of breath, cough, sore throat, weakness, fatigue, and Hieverost common

cause of these infections is smoking, which leads to an infection of the lung alveoli bacteria.
Statistically, respiratory diseases 'constituted 9.3% of medical admissifthssjirsurvey' in

the Southern states and Soe&hst(Umuoh, Otu, et al. 2013).

Malaria %8 diseasejba or iba oji iba ochaor yellow fever is the topmost and wéihown

disease found across all partsgiboland and Nigeria at large. It is a mosgthtorne disease

caused by the plasmodium parasite. Its symptoms include chills, high fever, headaches,
nausea and profuse sweating.

Measles Gakpataorkitpad i s a contagi ous 1 eagsspofmeaslesisy di s
poverty and lack of access to primary health facilities and vaccination, and so it spreads faster
due toignorance and ac k of i Kiiitpagbagbuoi @ w.h i ¢ h maneyaunnbe 06
infected by measlés)s commonly used as aurseduring quarres between individuals.

According to theNational Primary Healthcare Development Agefdy 66 The @ mmuni z
effort against measles has been relatively effective. It has resulted in significant reductions in
case burden as aresultofthesealp of t he ( NPHCDA) dbéit measlesMD Gs (
is more prevalentin the Northern part of Nigenadts effects are also found in the South

Eastern statesuch as inlgboland. The Nigerian record of unvaccinated children in 2017

108 Malaria: (BruceChwatt & Service 1957), (Joan H. Bryan 1979). (WHO report of 2020) on Malaria at:
https://www.who.int/malaria/publications/historical_documents/@xtcessed: 07.07.2020).
109 Measles. Atttps://news.un.org/en/story/2019/11/10515@%ccessed on: 07.07.2020).
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stood at 3.3 million (Shorunke, Adedldusa et al. 2019). Thbligeria Centre for Disease
Control estimated 748 infected cases from 22 states out of the 36 states in Nigeddhe
research is ongoing.
Perinatal conditions. disogbu ime nw@ occur s during chirdagdi rt h.
and fatalcondition. This condition is common nationwide, hence, Nhigerian National
Population Commissio( 2 015) , had argued t hat OO0 Ni ger i
avoidable child death have been met with gr
the endpoint status of Under Five Mortality Rate (USMR), Nigeria falls short of the 2015
target of 64 deat hs pWDBGs 12018: ) ITheCeuntrp Office hs by
Annual Report(2021: 9) ofthe Nigeria Government and UNICEF Country Programme of
Cooperation 201-2022 asselthus
Across the sustainable development goals (SDGSs) relating to children, Nigeria has
seen some progress, but acceleration is needed to meet the SDGs by 2030. The
underfive mortality rate in Nigeria was 114 per 1,000 live births in 2020, one of
the highest rates in the world. While undige mortality continues to fall the rate
was 135 per 1,000 live births in 20L@he rate of improvement must be accelerated
for the country to achieve the SDG goal of 25 per 1,000 live births.
Polio, &ria PolioG 6 6 Ni ger i a h eésgepaobress in theceffart tocemdicate polio
and recently celebrated one yedirpolio eradicatiof r om July 2014 to Jul
2015: 6). This disease affected children that were not vaccinated after omtlesnof birth.
Polio wascommon in the Northern Region of Nigerngth afew cases in the SoutBastern
Region. For prevention, childréradto be vaccinated. There are no specific statistics for the
Igbo states but based on that of the Northern states, polio cases were said to be 122 in 2013
(Ado, Etsano, et al. 2014).
Tuberculosis (TB):. O\kwarantd i s caused by a bacterium know

that common in Igbolandhus, since HIV/AIDS is easily contracted, tuberculosis is also a

highly infectious disease. Its symptoms result from a poorly managed immune system. The

110 Millennium Development Goals (MDGSs). At:
http://www.commonwealthgovernance.org/assets/uploads/2017/05/Nigeria_ MDGs_Abridged Sept30.pdf
(Accessed: 07.07.2020).
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data o tuberculosis shows that there are 80% of cases in Nigeria claiming millions of lives
(Ahmad, Montafols5ales, et al. 2018).

Typhoidi s a Obacteri al infection due to a speci
similar to that of malaria and yellow feyen addition to vomiting, abdominal pains, high
fever and wusually identified alongside mal a
food (Watts, Debellut, et al. 2019, Gradmann, Harrison, et al., 2019, Muresu, Sotgiu 2020).
According to Onwujekwe, Ugur u, -fivestanda2b% of ( 20 1 3
deaths in infants and 11% mater nal mortality
Yellow fever has similar symptoms like malaria. It is caused by a specific type of tropical
mosquitoes (Monath & Cetron 2002, Barnett, Wil@enith, et al. 2008).

Finally, other types of illnesses such as mental or psychological problems are alsg present
such conditions areften spiritually tackledthroughreligious means. Depression which is

very common among men and womemisunderstoo@nd treated as laziness, frustration, or

confusion ortheaffected individuals.

6.3 Disease Care in the Igbo Cosmology

The Igbo cultural environment as we have seen is not immune from global disease outbreaks

as disease infections are not uncommon there. Every virus or disease outbreafitehas

changed lives for the worse, due to the combination of unregulated biomedicine and
traditional herbal remedies that people turn to when one medicine appears ineffective in
treatingasi ckness. Another contributing factor t ¢
the presence of adulterated medicines (especially biomedicine) in the Nigeaiimmarket,

which diminishthe effectiveness of sickness treatments. One of my key informants noted that

the Igbo society has learned how best to control, accommodate, maintain, and manage those
who are ill. This analysiexploresthe significance of disease infection in the Igbo cultural

context and the importance of communal support in promoting healing and recovery from
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sicknessAmong the common diseases outlined earii@lariastands outais one of thenost
severe diseasgthis isenvironmentally and topographically influenced. This is due to the fact
that, with the exception of Africa and some regions of Asia, Australia, and the Western
Caribbean, the causality does not exist in other continents. There are some mosquitoes in
Eur o p edand lake areas; as | have witnessed in the German city of Konstanz. It would
not be surprising also that mosquitoes are present in the region where Austria and Switzerland
are separated by the lake. Interestingly, despite the fact that the mosquito bites in these places
hurt quite a bit, they do not spread the bacterium that causes Malaria (Ammon, Bickel, Ebner,
et al . 2004, 2004). According to En-kwngi nk ( 2
mosqui t oes 06 o6Chkungumyasirusa(€HIKVh an infedtion spread by mosquitoes,
with Aedes albopictuas one of its vectllmdd s(paelci ®s kdow
66Mal ari abdd) , as it is commonly referred in
were in place before colonial timeBhese measureme still use today in traditional healing
methods They are better understood as described above in the aspect of Igbo continuous
adherence to communal involvement in individual sickness situatidesnarrated in
Ac hebeds -77) &xeespd an th& feverity of the Malaria disease on children, portrayed
i n Okonkwods househol d, Thmgsdalwaag1l959nh e mai n <c ha
Ekwefi one of the three wives of Okonkwo, the main charactérhings Fall
Apart (1959) had banged on his door very early in the morning informing him
about the seriousness of the health condition of Ezinma who happened to be her
only surviving daughter out of the nine cf
came her voice, and all the tragedy and sorrow of her life were packed in those
words. Okonkwo sprang from his bed, pushed back the bolt on his door and ran
into Ekwefi ds hut. Ezinma | ay shivering
mot her had kept b uba,nG n gs aaild  Qhkiognhktw o 06adsl t h €
machete and went into the bush to collect the leaves and grasses and barks of trees
that went into making the medicine ftiva. Ekwefi knelt beside the sick child,
occasionally feeling with her palm the w
returns with ingredients, and he and Ekwefi prepare the medicine. Once the
medicine is ready, he forces Ezinma to sit under a blanket with the steaming pot.

She struggles, but is held down, and when at least the blanket is removed, she falls
asleep on a dry mat.
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This brings us to the aspect of Igbo family relationships or dynamidheinprocess of

sickness and healing. Depending on the individual family housethidaian be challenging,
especially when both parents are still alive, and suddenly, one becomes bedridden. The person
who is ill often relies on their spouse and children for support. However, if the children are

not physically present due to migration, work, or marriage, the caregpeugg¢ may feel

more pressuik draired lonely and isolated like the ailing person. Although extended family
members and relatives give physical and material support at intethki@scannot be
compared to the presen@nd role ofan immediate family member. The presence of
immediate family members can provide comfort and solidarity during the healing process.
However, family members in absentia the Igbo context, are still expected to provide moral
support and financial assistance for medical care. This situation can be viewed as similar to
the Western concept of séff-relationto-othersi bei ng fApresento in this
financial sense, albeit physically absent. A practical example is that of my father, Pa Bernard
Okoli Obianekwu, whdor over eleven years (from 2009 to 2019), faced numerous health
challenges. As his children, my siblings and | decidesktk additional professional support
owing to the severity o fourmather tof sep baek fradmssontee a | t
of her commitments in church and social activities, such as the choir and women executive
positions She fully devotesh er s el f t o being our fat her 6s
unconventional to those unfamiliar with Igbo culture, where it is typically expected for one
spouse to care for the other during times of serious illness. However, it is worth noting that
our mother is not a doctor, nurse, or trained caregiver. Despite this, we taheteher
disposition to care for our father, her hushandickness is crucial in such circumstandes,

it should beof her ownfree will. In our case, it was delicate because at some point, the need

to care for our adopted granny who also became very sick within the same period (i.e. 2018 to
2019) became paramouas well In cases where a family can afford medical professionals

and caregivers, our motherds role would be t
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fat her 6s healing. Ulti mately, the strength
role in time of healing. In view of the situation, we hired a permanent doctor and tarse
support the caggving process. The medical team, our mamtended family members,
relatives, and friends rendered help at various intervals. Thus, our mother was committed to
her role as a caregiver, driven by her belief that marriage means being there for each other in
both good and bad times. We understood and respected her decision. We recognized the
ethical and cultural value of her devotion to caregiving, i.e., not only to our father but her
willingness to assist other sick people within the cognate. However, we wanted to make sure
she did not feel financially burdened by her responsibijittesrefore, we rewarded her with
additional allowance and everything else she needed personally. This was to enable her focus
on caregiving. We also employed workers to assist her with her farm work which she values a
lot. We took turns visiting and spending time with our parents, as did our relatives, kin, and
friends. We ensured that their financial contributions to the church and social groups,
especially theJtu Umunna(financial dues fokinship and social contributions in times of

death and other village matters), were taken care of. We made our village home, which also
served as théospicefor our father, as comfortable as possibleedall sending home to
Nigeria from Germany alheeded medicadquipmentlike wheelchair, portable toilet, hand
gloves,facemasils, vitamin supplements, pain relievers, detergents, etc.

In other families, the care givea a sick individual may bdifferent fromours. But there are
always similarites in the caregiving practices among thgbo, which make the ailing
individual feel unabandonedhesearealld e pendent @lose relatiohshipsi ahdy 6 s
mostly, financial ability and cooperatiohhe case of Okonkwo in Achebe (1959) exemplifies
fatherly care in another scenario of a sick child through more masculine actions, which is a
common forceful way African fathers express lovea typical fatherchildren relationship in

Igbo society, which caralso be identified in many African societiefathersruled their

household with a heavy hand, as opposed to sdfieinavioursn challenging situationsuch
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asillness But deep down in their hearts, fathers
sign of weakness, and the only thing worth demonstrating was strersy@®konkwo in

Achebe (1959assertsCaregiving to a sick person in the Igbo cultdeemonstratean aspect

of kinship practice of the Igb® known aslgwe bu ike i.e., there ispower in collective

strength This is similar toSouth Africanideology o f Ubuintw |, i . e., a demon:s
compassion and physical or material sacrifice (Gade 2012, Van Breda 2019), which is an
essential human virtue that prom®tenity and guarantees a sense of belongmgmes of

sickness and healing. It is considered a moral duty for immediate family members to provide
special attention to medication, proper nutrition, and physical presence for their ailing loved

one. Close friends and relatives are welcome to offer their support if thegdwistecall

Mama Udu, a beloved daughter of our kin, who would at intervals prepare a spnial

meal ofplantain porridge with natural bitter leaves as a way of her support for our sick father.

As another form ofift exchange, we placed her on allowance. She passed away in 2022, two
years after our father. Such care for an ailing person was beautifully described by Achebe
(1959: 79) when he argues in reference to th
nurse their child to health, and they put on their being into it. They reward them with
occasional spells of health [ é]Oo.

The above analysis is important in our comprehension of disease care in the Igbo traditional
context because, amongst maigpo works of literature on folklore, poetry, fiction, love
stories, war , history, cul tur e, etc., Acheb
presence ofba and its care amongst othearratives ofdisease infections in Igbo cultural
environment. Considering the global prevalence of diseases, one of the earliest pandemics that
impactedigboland,and its surrounding areas was measles or a variation of smallpox (Littman

& Littman, 1973; Brooke, 2014; Duncalones, 2018). It is fondly callétkpata or Kilkpain

the I gbo medical t er ms; TBhe Igbostakecaaeqf tleewniingr e s pi r

brethrenwith every medical caution, tools available which certaimdgway more improved
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overtime, considering how it was in the earlysldMy informants noted that the availability

of Western medical equipment and trained physicians has improved disease diagnoses and
treatmentsAbove all, the human care provided, despite the fact that it was unlikely to result

in effective illness healing, provided the sick people with the comfort they required and the

joy of knowing that family members are always present, preventing lonely suffering and
death.In the midst of the frustration from unimproved health situations, affirmations of the
notion of something else being involved in the cause of an illness is not neglédutealso

was found taking place in the Ger manThiEkont ex"
sickness is not ordinaryob. Surrounded by t
wealth, success and prosperity or development, perceived enemy evergtliving being in

the Igbo cosmos long for one thing and thatOigologoNdu @a h u : lorig Efeédandgood

health Once a diseasbegins toaffect an individual, the quest for healing becomes the
paramountoute to takéoecausdnealingis the only way good healttan beguaranted; and a

healthy body guarantees life.

6.3.1 Health: Emic and Etic problem

The ethnography ohealth is better understood when discussed in relation to sickness as
interpreted by a given culture. Thus, in accordance with the ethnographic methaabiolgy
facilitates an investigation of the context
as well as serving to identify the cultural components of health and illness (Robertson and
Boyl e 1984: 43), I am moved to examine the
conceived at different situations. These are among the questions | have had to deal with in my
attempt to understand, without the assumption that corresponding health situations are
relatable. A typicakxample will beto encounter a manifestation of similar signs or symptoms

of sickness as opposed to being healthy and be quick to interpret the observations without the

consideration of peculiarity in the social, religious, or political backgrewidhe culture
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where anindividual comes fromAs a result, it is difficult to provide a clearer meaning to

illness when the affected person exhibiting confusing medical signs is investigated in another
culture using the available diagnosis. These are some of the challenges that ethnographers
who specialise in these fields of study have faced and, as a result, interpreted based on the
information that was available to thems a result, they manage to present what seems to be

an assumption or interpretation of situations that were quite complex yet had to be
documented based on feasible (empirical) observations.

In the field of r el i g iAfican Religion andnPhitosophyvas, Mb i t
bashed for casting his arguments on intellectual terms and ideologies that had been
established by the West, especially that African cosmologies ultimately align with Christian
views of God as eternal, omnipresent, and omnipotent. ERatchard, in his works on

African CulturesincludingWitchcraft, Oracles and Magic Among the Aza(it#37) andlrhe

Animalistic Religion and Culture of the Nu¢t940), also faced disbelief in what was
described as O0inconsistency®é6 and O6opinionat
instance, EvaiPritchard (1937: 11) claimhat he ha® 6 seen wi tchcraft dd an

O0witches cannot a@re eoatradicioryHence, s redpéct t6 the®sdudy.of 1 8)

heal t h, i1l ness, di seases and their cures,
typical for fields with the O66ethnoéd prefi
ant hropological view, that is, the perspectdi

presented the same argument on the difficulties faced with investigating unfamiliar fields
because they 66reflect devel opment al experie
is not of a total disadvantage as Spiro (1992) pointed out that an outsider (researcher) in an
6eticdé point of view can acknowledge and mal
behaviour al model s that a native of the cul

and Ericson: 2011: 382). Browner, et al. (1988) worked on unifying both emic and etic
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ethnomedicine and bioscience, just as the work of Jan Pieter van Oudenhoven (2017) dwelt

on etic and emic research of culture.

Thus, as Garnett, Reynol ds et al . erai® 1 8 : 7
assumptions about what really oO0countdé as he
assuming that illnessege the case statements in addition to given examples are only
identified when it is of cogent need (ibid)he presentation of health as an experience or set

of experiences brought forth by people's positioning in relation to social or political life is a

broad area of ethnographic producti&thnographers like Singer and Erickson (2011: 381) in

t heir amthnogedicingd oés &ri bed it as O66health releé
people inherit and | earn by living iim a cul
International Health and Cultureaddress the implication of what is considered as local,

health problems havinglobal effects. A recent example is that of Co\lifl, which, though of

a local originhas been spreading to different parts of the w@ttier examples could seen

in the WHO publication orHealth 2020on EU Health Policy Frameworlon 606 Cul t ur
Context of Health and Webh e i n g 6 6 . Prior to these recent p
backtracking by medical anthropologists like Hahn and Gaines (1985), Lock and Gordon
(1988), Baer (1989), F8brega (1997), Linsk (
medi cal systemsé perspective, began to stud
Erickson 2011: 383). These bodies of work show how health is always rationalized and
mediated by a range of interactions and interpersonal processes (Kleinman and Kleinman
1991).Althoughthere may be some rationdte relatability in health interpretations, it is still

vital to consider each situation as one of its kind, the individual and cultural infRxemc¢kee

cause of investigation. In light of the above observatibgskall examine the Igbo concept of

heal t h fr @msa)peespabdtive. c O
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6.4 The Igbo Conceptof HealthAAhu | ke 6

There is no doubt that cultural complexity has influenced the definition of health throughout
history. Th u s , f or t hAbBu IKég bion ctuhlet ulrgebbo dmedi c al t e x
body6; a sound physical s t aahuedi romi®, gaoth s#atelmfo dy o r
the body. T h édhudk@®r eifrer&inlc el d mo Aexpressi ons f
Igbod sview of the body asheappearance or personification
(lweadighi 2011: 59)My simple definition of health ishe ability to live and enjolife to the

full, freed from any form of diseases or sickmgss agai nst what they <co
attack$'® or oafflictionsd, st r easdsausingideepisadaelss. or e
It is also fascinating to think that humans in all their efforts to subdue the earth, till and build

it through science, technology, education, have worked towarccaume:to improve life.
Therefore, it i's appropriate to also argue
absolute and complete health does not exi st
This concept of health in the Igbo interpretation is best described by the German etymological

wo r wohlsegi® (-wel hg) f rgesond® Wwigiad b hGQegundred (Oharal t h)
derived, mainlyf r om ol d Ger mani ¢ r oot meani tbgng A wh ol e
implies progress against every form of breach to the continuitifepfthis can also be
understood as being msound stateentally and physically. Nevertheless, just like religion,

there is no absolute definition of what is generally accepted asbwialj. Not even the

definition of TheWorld Health Organisatiod or exampl e, as fha state
mental and social webeing and not merely the absence of disease or infitthdy i s
accredited to be finaEach culture has its ways of explaining what it really means to be

healthy. Moreover, individual webeing might differ from person to person. It also lacks

what Haring (1995: 153) describes as O66an o0

111 gpiritual attack or affliction is interpreted by religious people as a sudden, violent, aggressive action taken
against and individual by unknown force. Such attack may cause the individual to display signs, symptoms
or behaviours considered to be abnormal in every human comprehension.

112 WHO onHealth, seehttps://www.who.int/about/wheve-are/constitution(Accessed on: 16 July 2020).
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This latter argument exposes us to how the Igbo culturesvéew interpret health as a
combination of both the material (being free from physical contamination) and spiritual
(being at peace wi €hh. THeseenablermmansbosfundaion dullyonn e s 6
their sociocultural, religious, and political environment.

Another example of health in the Igbo cosmology can be seen in the fertility of land,
ethnic/tribal peaceful coexistence, freedom from any form of calamity, like what they call
ounti mely deathdé e. g., of a yout h, et c. The:
be performed by thBibia (diviner) in collaborationwith the individuals involvedn order to

restore the cosmic balance and with¢h&ural environgthis will be discussed in Chapte).9

This traditional cleansing ceremypiis a ritual that may last up to four days according to the
Igbo four market days\Nkwz, Eké, AE, and Ori§*'3or seven days icorrespondencto the

seven weeks in accordance with the lunar cycle (Onwuejeogwu 1981). However, with the
advent of Christianity ands multiple conversion of the Igbo people into the worship of the
Christian Gd, such atonement rituals are substituted by general prayer crusades by Christians
on behalf of the affected community (Achebe 19%%echi 2009; Nweke 2023 That
notwithstanding, the traditional rituadse still practisedamongstigbo traditional worshippers.

In conclusion, health for Igbo people is more about being in a state of balance between the
spiritual and physical selves, as manifested through social interaction and peaceful
coexistence, performing local ritual ceremonies as part of the spiritual sustainability of the

sociccultural order, and eating and drinking healthily.

113 Listed according to their importandekws, is said to be preminent and thus, all the biggest markets within
the Igbo cultural localities bear the name, up to the biggest market in West Africa (The Onitsha Main Market).
It was said to have played an important role in commercial activitiésgithe Biafran Nigerian civil war of
1967.Eké, on the other hand, is said to be the most sacred. It is a day for the gods attributed to ttigkéacred
python where the name is derived. Traditional rituals as mentioned are best perform on this day. However, all
other ceremonies like funeral, marriage, etc., is prohibited. It is also a resting day from farm works in most
communities. These narratives are mythically based and have been passed on through geAéXainhs.
Orie market days are as important as the other two to the localities that observe such day. But its importance
is not generally upheld. The market days are also beard as names for men and women born on these market
days eg; Okorie, Okonkwo, Ekekw®@kafor for the men and Mgbeafor, Mgbokwo, Mgbeke, Mgborie for the
women. Despite the Gregorian calendar, these market days are still in place till date according to the
traditional Igbo calendar (Onwuejeogwu 1981).
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6.5 Between Personalistic and Naturalistic: A Concise Summary

Causes

Theterns6i | | ness and sicknessd® have 66distincti
overlapping associational patterns among the terms (Young 1982: 262). Going by $500d
(1977) position on the meaning of illness and sicknimss work chooses to argue that the
term O606sickness is understood in the cont ex
condenses a network of meanings for t he s
associated with perceived signs or symptoms present in the affected body appears to be
similar in every culture before interpretations and analysis are made. That is to say, the body
receives and acknowledges the unwelcome bacterium or substance which could manifest
through infection, contaair through dream experiencéke my case study, Chikao fully

understand sickness, it must be considered in relation to the infection or disease that caused it

to occur. It cannot be examined in isolation, as illness and sickness are interconnected. In my
analysis ofDisease as Causality to lllnesshich Young (1982: 164) refers to as the
Aabnormal i tiesd in the struct ur,ee,pathaogicat f unc
states whether or not they are culturally recognisethe arena of the biomedical model, |
mentioned a further discussion on Foster, et al. (1976) three theoretical approaches to the
understanding of illness and health, among which wag#@reonalisticmedical system. A
personalisticme d i ¢ a | system Foster (196 7: 775) arg
illness/sickness is explained as due to the active, purposeful intervention of an agent, who
may be human (a witch or sorcerer), #famman (a ghost, an ancestor, an evil spirit), or
Supernatur al (a deity or ot mend. Forseer (1976p o we r f
observed further that o6éalll il l ness and deat
according to the Igbo cultural interpretation. These agent(s) are the dispErdisease both

in the physical world (natural) and the dream world (supernatural) (Alland, 1964: 715). No
doubt, therefore, that belief system has an upper hand in the interpretation of events. Harley
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(1941: 7) supported this claim based on his experience of medical practice among the Mano
tribe of Liberia, West Africaby addi ng t hattobeuthaad, itresuls frome | i e v
the intrusi on ;ustally&zariedoutthsougt witchicraftrocseréery means. On
the other hand, Freidson (2017: 4) avows that:

If an undesirable ailment is believed to be divine punishment for sinful behaviour,

its occurrence has different social consequences than when it is believed to be the

result of malicious human witchcraft, wilful perversity, or impersonal, material

forces over which no one has control.
Similar argumentsy Harley (1941) and Freidson (2017) had been indicateahiparlier
discussion on th€oncept of lliness and Sickness in Igbo Cultwbeen | argued that these
i nterpretations ariehe @rét teridtt wavap ds s iab lées pkirnd @&
where the Supreme Being is the causaéitydthe second a Oper sonal i stic t
illness is seen as coming from a perceived (human) enemy. Some examples of the native
concepts on personalistic theory even within the Nigerantext is that of the Tiv culture in
the middle beltwhich isa part of Northen Nigeria that is very closelg¢doland, specifically
EnuguSt at e . The Tiv as well, 66do not regard ¢
category distinct from misfortunes to compound and farm, from relationships between Kkin,
and from complicated matt er s -Willarh 2962: 128). t o t h ¢
Equally, the Kaguru tribe of Tanzania have this belief that most misfortunes, however small,
are due to witchcraft. Consequentially, 06 mi
childbirths, poor crops, sickly livestock and poultry, loss of articles, bad luck in hunting, and
someti mes even | ack of rain calu3hesk arbthe wi t ¢ |
general attributes of illness that are also interpreted in light of witchcraft and malevolent
forces or agents behind every {ifreatening occurrence. Another ethnographer, Erickson
(2008) was applauded in his crasdtural ethnomedical study when he identified four basic
domains of disease causation and implications which include the individual body, natural

world, social and economic world, and the spiritual world as cited in (Singer and Erickson

2011: 386).
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Furthermore, Hughes (1968: 99) avows t hat A
which are the products of indigenous cultural development are not explicitly derived from the
conceptual f r ame wo r kthisdight, we @ré mtnodunirey dhaturalstcd 6 . I n
theorywhich Forster (1976) argues, could result from exposure to germs, contagious notion of
bad air, injury, or starvation, and being o
environment. Against the odds of the personalistic theory, F(36éi7: 775)states that the
naturalistic theory O006explains illness in im

The disease is thought to stem, not from the machinations of an angry being, but

rather from such natural forces or conditions as cold, heat, winds, dampness, and

above all, an upset in the balance of the basic body elements. In naturalistic

systems, health conforms to an equilibrium model; when the humour, the yin and

yang, or the Ayurvedic dosha are in the balance appropriate to the age and

condition of the individual, in his natural and social environment, health results

(ibid).
The above argument is surely a contrast to the personalistic theory that Fortune (1963: 150)
had added voice to by arguing that dAdeath 1is
or actual a s s a u landdsicknedd i ance mades, of dehth neetas@e
@i ndi genousdé6dé6 and their narrati“{bedsi37ZaNe 0606 we
doubt then, that personalistic theory is driven solely by the strong cultural belief of iliness
causality by an agent. While as of the naturalistic theory, it is obvious that the mood of

diagnosis, the kinds of cures, its techniques, prevention, daimjnate modern medical

knowledge since the inception and practice of modern medicine (Foster 1967: 775).

114 For the natives, Fortune (1963: 137) notes, the production and infliction of (disease) upon near neighbours
are one of the customary occupations of the people. Underneath the surface of native life, there is a constant
silent war, a small circle of close kindred alone placing trust in one another. The whole life, of the people, is
strongly coloured by a thorough absence of trust in neighbours and the practice of treachery beneath a show
of friendliness. Every person goes in fear of the secret war, and on frequent occasions, the fear breaks
through the surface.
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However, in light of Fortu®edasodigemset i abou
also a point of interest to find out how the attitudes of Western societies from the inception of
what is today known as O6biomedicined were i
social structurgorganizational influenceor attitudes, or if it was solely based on an accurate
description of naturalistic facts as perceived within the environment. Hence, it is possible to
show what Fortune described as tinthegbdsumi ty o
establish a cure to illnesses be it of modern or traditional methods (ibid). Nonetheless, we can
also argue that naturalistic theory could fall shorthefanalogy of what Foster described as

an o0o6efficient cause of Thirlolumehs sant o ntdh ev i Wady
mismanagement of laboratory experiments, or careless expwsheemful substancesn

individual or a community could be affected.

6.6 Influence of Genetics and Environment: Etiology of Human
Disease

Taking a leap into the first castudy regardingt he severity qMmoméntsi kads
afterhisdream encounter of food consumptionould that be connected to possitnifuence

of genetics or environmental changes at the time? The curiosity about these connections can
be investigated in |ight of O66égeneticindi sord
cultural environments (Lvovs et al. 2012). Genetic disorder is caused by single or several
abnormalities in the genome (i.e., genetic material of an organism, consisting of a DNA).
Mutation in a single gene is said to be the cause (Lvovs et al. 20E2)eliberate omission

of the complex scientific explanation of hul
this workinvestigates t hi s wor k present ssdogevime tcihc s nad i toh

living organisms that take on features, characteristics, or traits from parents through an

15661 n this society, it is not possible to say that
attitudes of the magical outlook, or that the attitudes of the magical outlook are created by the attitudes of the
soci al organization66(Fortune 1963: 135).
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ancestor (Griffiths et al. 2000, Hartl et al. 2005). Interestingly, genetics may be either
inherited or bedetermined oraffected bythe environment based on the aforementioned
biological analysis. In that light, the famogsiote from Dawkins (1976)n Selfish Genge
subsists
0Genesd6 as having a O6memoryéo, i . e., t he |
breathed, the food they ate, even the things they saw, he argues can directly affect
you, decades later, despite your never experiencing these things yourself.
His evolution argument was built upon Gedrgfl966) famous work whichPinker (1994)
describes as a classic of evolutionary biologists amidst several critiques of the evolutionary
progress which this work is not also venturing into. But based on the features, characteristic
or traits as earlier defineaf the gene, it is feasible to argue alongside Dawkins (1976) that
genetic disease(s) in an individual 'S cert e
manifestation, may therefore, be affected by a new environment through food, drinks, and as
Dawkins (1976) assert s, Thsklsoopusdnto pdrspestivedtlzei r b r
guestion of the places my informant visited a day or some days before the entc@satiso
questioned by the physicians. The chronic condition possibly took a longer healing process
within the German environment due to insufficient knowledge of such disease by the German
physicians treatingC h i killaess if any information as regards famhgalth history was
provided, asrgued inConfidence Building between Migrants and Physici&ssobserved, it
was the case of 066l et them figure it out wit
Hence, we cannot ignore the possibility that my informant was having a genetically inherited
disease that might have appeared later in his life.
This latter argument on unawareness of genealogical trace to illness is visible not only within
the Igbo cultural environment but with most individuals who did not rieagt grandparents
or great grandparents before they passednoorderto figure out the kingof diseaseshey
experiencd during or at a later stage of their lives. From an insider perspective, | have seen

and overheard peopleithin my cultural milieu discussingthe similarities in sicknesses
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suffered by some individuals with an indica
di sease infectiono, or fAher mother also had
influence on the aetiology of human disease could also be interpreted in the various reactions
migrants experience with the changes infthe seasons of theuropean weather. Aside from

the cold caused by Winter and Autumn seasehich requiresoneto keepwarm, migrants
aremoreconversant with the Summer season. Thus, the Spring season apparently is a difficult
season for most African immigrants (Motten 1986, Swanson & Dean 1999). This is because,

as flowersand plantscome into bloom with the spread of pollination, it causes severe
reactions like ratchets, catarrh, cough, and other reactions that are linked to the pollination of
plants (Klatt, Holzschuh, et al. 2014). So, while the Spring season brings joy, pleasant feelings
and beautiful decorations seen German cities and its environs, it is also a nightmare for
immigrants whose baels or some aspects of their genes are not accustomed to the new
cultural environmentFurthermore, based on migrabdsiderstanding of these arguments, the
responses are presented in the chart below, considering the aetiology of human disease as

influenced by genetics, biological agents, and environment.

Etiology of human disease as influenced by genetics,
biological agants and the environment

20
15 20000

.1 EColumn1
10 ]

~.{ mColumn 2
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0

Overall 100%

Figure 14 Research Graphic on the Etiology of Disease.

It is clear from the above chart that teuse othe human disease is influenced by genetics
and other environmental factors. Nearly 70% of those surveyed disagreed with this idea and

argued that other social imbalancese the source of iliness; this is alselieved by my
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informants While 25% think that disease causation is scientifically supported, the remaining

5% remained in between. The above statistics
ordinary, 0 which my informants frequently n
mi nddés cul tur al construction and the cust oms

6.7 Mystical Causes of lliness

Discussions relating to supernatural agencies, affairs and occurrences are certainly complex to
assemble and comprehend sometimesmd informants arguednaxample within the Igbo
cultural topographyegardingmystical causgof illness is theAchaeré® (chronic leg ulcer)

that has been on its rise and has recorded many deaths, distortion and deformation. In the

(@)
O

anal ogy of 6 mythé, the main characters are
closely linked to religion and spirituality (Bascom 1965: 9). Hence, the Igbo interpretation of
illness as mystical can only be traced back to their oral tradition, folklore, mythshatc.

were presented and carried through generations in shaping how their societal norrss, taboo
customs, and beliefs were O00sanctified and e

nonexi stence of sicknesses termed as 066mystic

clear identity to an iliness, even while scientific investigation is ongoing, it stays in the family

of 66mystery diseased6d. I n that | ight, Singe
(1969) that O06there is a mysterious and inv
further to assert that: O66Though most <cul tur

brainrelated illness like seizures and mental illnesses are often assigned to personalistic,
spiritual causes as are those of internal or

Thus, it is difficult to make a clear attempt defining what the Igbo people consider

(@}

6omystical i | it nveukl shé &Gcholarty uaadh intetligibly tacceptable in its

(@}

0oextremely complex <cultural real i tyodé6 (EIi e

116 See: Common Diseases in the Igbo Cultural Environment in chapter one for more detail.
175



mystical o is simply that of t heisih gxistencet r adi t
because it provides meaning and O006supplies |
fact, gives value to their living. Of course, there is no doubt about the existence of a
Supernatural Being and the possibilities of supernatural occurrences as seen in the case
studies. Thelgbmb el i eve i n the reality of dream agai
i mages, or emot i on§' Foradhem,itis moreyof adreveldtion,goroshéce e p 6 6
of what is to happen or of what has already been manifesiszbrding to my Dibia

informant, t is then left for the individual to act in accordance with the dream to save a life,
mendtheir ways and be cautious, or ignatend face the consequences of death from illness

or destruction from .aThgered @irwved tdree meyxdisst atn
ill nessesdd is believably present once it [
causality. Let us examine and appraise some aspects of mystical causation which Iweadighi
(2011) painstakingly classified into eight types;luding Malevolent, Maliciousevil Spirit,
theOgbanjes pi r i t |, Mar i ne Spi r Odgwwo SorberyoMagichChatmsna n A ¢

Wi t c hes andcosWli, z Agendds Siakrdess.

6.7.1 Malevolent Mystical Causations

In light of lweadighi (2011), | analyste following sections more or less as an appraisal of

his work on the eight types of causation of mystical illness as rationalized in Igbo society. |
am doing so because it correlates to the ideas of this chapter. Thus, it is also important to point
out that this malevolent mystical causation is not only an Igbo concept but more broadly an
AAfrican thingo. This type of causation can
African Religions and Philosophybiti (1975) Introduction to African ReligionAlland

(1970) Adaptation in Cultural Evaluation Kuschik (2016) Spanish Folk Medicine in

Discussion: the Body Concepb mention but few. Accordingly, Iweadighi (2011) started off

117" Dream Definition. Merriam Webster. Afittps://www.merriaravebster.com/dictionary/dreafdccessed on
16 July 2020).
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by making a clear distinction between the mystical causation as | have introducedadhove
supernatur al (factor) causation as | argue
people believe that sicknesses are caused by malicious evil spirits or human enemies who
employ the machination of these evil spirits to harm them or hamper their progress. This
belief is common in thgsic) Af r i can s o c i-186). yndlgbo ¢uituteiasl well ds0 5
African societies, the belief in the existen

forcesd6d6 by some individuals is quite common

6.7.2 MaliciousEvil Spirit as Mystical Causation

Consequentl vy, Dopamu has described the 1 gbo
forces and power of dar kness, t hat i nflicts
Certainly, in the Igbo cultural interpretations of the world, the emphasis on the spiritual
cosmos and the existence of many spirits is quite overwhelming. The similarity of the multi
spirit beings can also be seen in books likeMbriba MythologyBolaji 1962, Religion of
the YorubagLucas 1948)Dictionary of Creation MythgLeeming and Leeming 2004)he
Beliefs and Rituals of a Growing Religion in Ameribéiguel 2004) According to lweadighi,
l gbo society categories spirit into two formnm
Among these, there are the good and the bad spirits among the created
spirits, also bad or spiteful spirits and among the spirits of the dead, there
are also bad spirits that wreak havoc among the living. The spirits of wicked
human beings are among such spirits (2011: 106).
The latter spirits in the Igbo society are those spirits who by the virtue of their wickedness,
hatred for everything that is good, are saic
ancestral spiritséé (i bid). Such spirits ar
forest, thereby wondering about causing plight and pains on the living through illnesses

(Achebe 1959). Other such spirits are the early deaths, where people who did not fulfil their

lives anddestinesareassociated with malicious illness causality (Ugwu 1998: 65).
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6 . 7 . 30 gTbhaea noeh@ dv spiits as Mystical Causation

This is believed to be one of the common causalities of iksdaschildren. The disease
agents are discovered at a very tender age. It is a concept | grew up hearing a lot about and |
analysestbased on t hdoghanjes geanst 6dhal & known as Or
repeated infantile deaths in a familyo or (
language translatigns commonly associated with female infants (lwu 1986: 62). Ugwu
points out t hat 66this is a group of Spiri-t
gr oups knndoi wneaauspcutt groupi n t he I gbo | anguage. Th
in the spirit world decide to be born into various homes, acting, and behaving akin to fulfilling
t heir mi ssions on earth, only to die young:¢
narrative of thedgbanjespirit whena protagonist in his noveflgues in line with the diviner
who performed some cuts on a dead childdéds bo
After such hard treatment he would think twice before coming again, unless
he was one of the stubborn ones who returned, carrying the stamp of their
mutilation i a missing finger or perhaps a dark line where the medicine
manoés razor had cut them.
The Ogbanjec onc e p't i SA bs ilkamoddp the Yortibepeopl@éof Nigeria andthe
Benin Republic, which i t er al ly means o66born to diebb. A
are 0O06a cycle of wicked spirits who of their
and are born t @Gwoklu & Dopdmao,rl97D gs cited in @lectiukwu 2007:
242). Thus, some of them grow into adulthood and end up dying under mysterious
circumstances before getting to their 30s or 40s. On the other hand, there are boys (or adult
men) that are affected by what is known asAQje/u. These men are said teanifestsimilar
traits like that of theDibia (diviner). Thus, the Igbo society believe thagwuis a spirit
created byChukwuOkike creator God. And unlike the mere spirit forces, Aguwa (1993: 39)

asserts that:

Agwu exercises intellectual and volitive faculties and is believed to exercise
immense influence in human affairs. He is the patron spirit odlithia (diviner-
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cum-healer) and the inspirer of people of outstanding talentAgwuis believed
to be closely involved in manbés search f ol
enforces determination of all sorts.
They also experience or display some kind of madness at some stage of their lives during
A g w uméarsfestation. They are associated with the inability to find their purpose or paths in
life, e.g., education, business and are also said to die young out of frustration if the cause of
their problem is not quickly or fully identified. Once a boy who use to behave well suddenly
begins to display inappropriate behavChiour s,
by a Dibia. Like in thefemales the malesalso have to go through some sort of cleansing,
sacrificial ritual and have to perform a lot of almsgivings knowrsalaka to appease his
& h jiobthrough them to théligher Being, as the case may be. The signs and symptoms
associated with such illnesses include the
associated as evil in the Igbo cultural interpretation. For instance, Abueze is one of such
special children. He was eight ye#rage;a happy and weliked kid in the community. He
was nickname®dnye Amumay(i.e., a prophet) due to the physical manifestation®rm of
behaviours anevords he uttered at various occasions about things that were about to happen.
He once talked about his early passage to the world of thesspnith came into effect on
Thursday, February 8, 2018, @mie market day in the Igbo calendar. There was an algrupt
loud cry late in the evening of that day and villegeushed towards the direction of the
disconcertingsounds Abuezehaddied, leaving ljeomahis motherto mourn. | remembered
meeting him when Vkisited from Germany speci fically during Chi
Alaigbo (Igboland. Abueze, likethe other kids, would come to my house and demand his
own goodiesince I was givingutg i ft s f r om f Ob o d oto chilgrendnathe ( f or «
nei ghbour hood. I n his smal/l v onooc e(, w eA bcwaree .
remembered some years back when | got a phone call from my mother delivering a request
from | jeoma, Abuezeds mot hgodatherwiriog hiw@athblie d me

Baptism in absentia. ljeomas a hardworking woman from anothédn and family in
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Umunakwa village in Amorka, in Ihialdistrict of Anambra state, Nigerialhe manner in

which the birth of her children and their deaths happened nhedeillagers associateer

children with ogbanije spirit. One of the elders said, Aal i
troublesome child can continue the cycle indefinit&y . Then again, Il j eon
troubles that the journeying Arepeaterso ca
herself entirely to the care and nurturing of the special child, making sure not to tempt his or
her deatho. At this juncture, oneoghafjeatdhe el c
Agwuphenomenon, made a scar on the body of Abueze so as to be marked upon return. The
Igbos, however, believeghatst oppi ng the chil dbés passage bet
the power of ordinary humans. Therefore, onlyraaitional priest or aDibia who has the

ability to interact with spirits can compah Ogbanjeto remain. Such a person could be able

to find and destroy thii-uwa of the Ogbanje i.e., an object of Igho mythology which could

be ascribdt o t he relics of the dead child, 1like d
gravestone, etcwhich the Ogbanjewas buriedwith in his/her past life and which serves as a

bridge between the physical world and the spirit world (Achebe 1959)lyi-ngva must be

found and destroyedhe Igb believe, in order for th®©gbanjeto rest and stop haunting the

child and the parents

Thus, theOgbanjeand Agwu concepts have beesome of thecontroversial issugethat have

thrown up different schools of thought While some consider it to be superstitious, others

like the traditionalists, hold on to the belief of this syndrome caused by spirits. Agwu (1998)
argues that many consider it to be a Amyst.
has claimedhelives of many infants repeatedly in many families in the past due to ignorance

of the peopleegardingme di c a l and health matOgbamesAgivwu ( | we a

andAbikuas |l echuhwu (2007: 247) argued O06are |

118 A remark made by one of the elders who came to mourn with the bereaved family in Umunakwa village, in
Amorka, lhiala district of Ananmbra state, Nigeria. In Igbo language, on 08.02.2018.

119 Other works on similar Ogbanje mystical causality concepts can be found in (Corin & Murphy 1979,
llechukwu 1990/1991, Logmo 1977, Murphy 1982, Ortigues et al. 1989, and Zempleni & Rabain, 1965).
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mystical explanation for a real disease. These names are infused with the grief, hopes, prayers,
fears, and the resignation parentswvho have repeatedly lost their offspratg early deats,
and societies who feel under siege bythedsmath t hei r youngdo.
Thus, Ejefobiri (2022), an Igbo traditionalist, gave an insightful explanation to why people
can no longer call an innocent child @gbanjewithout being reprimanded on the ignorance
being showcased alongside their ancestors who could not comprehend that these children
were sick and needed better healing measures, thus, causing suffering and mortality upon
t hem. E Mrauo 8dGhirMmad§R022), describe®@gbanjea sMntadu Igba Njé, that
is, the process of reliving a cycle for a specific purposeodiranije she asserts:
Can be a spirit stuck on revenge, it can be menacing children or you and I,
through reincarnatiorOgbanjechildren may exist just to cause menace, but they
also serve a purpose, they are spirit children who would decide to wipe out the
tears of barren women or to save a family from pov@tgpanjechildren can also
be as aOkwaNwadlat (oif. e , words utterd out of
as a way to seek redress and retribution on a family. Then, the last category of
Ogbanjeis primarily theDibias (diviner), Ezenwokgwater spiritmale priest),
Ezenway(marine spirit female priestymu dadakids with dreadlocks), etc. i.e.,
personalities who were strong and served the land deities (as cited in
@odinaala_igbo).
For Ejefobiri, the sickle cell narrative was pushed by the kJiie community as a way to
portray the Igbo ancestors as ignorant with nothing meaningful to learn or give. Thus, in
reality she argues, it is the opposite.@dgbanje, Igbo Concept of Changelindgsefobiri
(2021) argues that most critiques of fBgbanjephenomenon assumed that what the Igho
ancestors saw and explainedGgbanjein their own comprehension is due to the absence of
modern science. Hence, according to the Igbo belief system:
The presence obgbanjecan neither be good or bad. The Igbo belief that the

Ogbanijeis a group of Qtu) individuals, who upon reincarnation decided to come
into the world at the same time and have also decided to go back (die) at the same

1201n the Igbo cosmology, negative words spoken during vulnerable moments, such as sickness, false accusations,

or unjust treatment, are meant to be addressed when emotions have subsided. It is believed that failure to
address these negative words may result in an individual, particularly a daughter in a family who has been
mistreated or felt unloved, seeking revenge by hurting family members through ogbanje or by becoming sick
and drawing attention to themselves. In the next life, in another scenario, they may seek to rectify the issue
by reincarnating as a unique figure in a family and bringing in wealth in situations where sickness and poor
treatments because of poverty caused the family to lose her to death. Therefore, individuals are cautioned to
renounce negative words immediately upon uttering them.
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time. Thus, the issue of child mortality is an indicator of an ogbanjeAjHChi

(bad i ndividual 6s spiritual guard), whi ch
spare (curse) or did not do a certain thing right, for them to be troubled by that

particular kind ofOgbanje(as cited in @odinaala_igbo).

6.7.4 Marine Spirits as Mystical Causations

This is also known as the Water Spiritdermaidsor iMmuo mmirdo i n t he |1 gbo |
These are a group of spirits believed to have dominated/dker bodied rivers, streams,

lakes, seas, and oceans. The bad ones amongst them are associated with every sea tragedy that
occurs (Wessing 1988). The marine spirits are associated with beauty. It is more or less a
catchphrase in the Igbo (Nigerian) context. On the other hdaoms of wickedness and

jealousy argoart oftheir topmost characteristics. The Igbo society believes these water spirits

to be 66female deity and spiritual guards o
acclaimed as very beautiful mermaids who prey on beautiful young girls and use them as
agents of attacks. The narrative around this spirit as mystical causation is closely connected to
Forsterods (1976) personaéasithetghsbet heveyddanet h
enter into friendshigy marriags or partnership agreemenwith the mermaids. Therefore,

they are boundby the terms of the agreement. Failure to abide by the terms of the agreement

results often in affliction of different formscludings i cknesso66 (i1 bid: 110).

6.7.5 Human Agency as Mystical Causation

The conOgpvwwt (anfedi ci ne, which also implies so
and experienced by many who have grown in the traditional African environment. Hence,
0@g w w® Mystical causation of illness does not happen in a vacuum but in relation to a
human agent. The belief that some people act as agents manipulating these spirdsl.is uph

0@g w wcande used in two forms: for good or for bad purposes. The beneficial use of magic
power includes, 606t he treat ment of di sease

destroying evil power or witchcraftéd (1 wead
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can be used to protect homesteads, families,

transmission for t his mystical power i ncl ui
feather s, figurines, speci al i ncantations,
NkongeKagema, 2014: 10) . On Odiwu @& hedehaadea

away the health and soul of their victims, attacking people, causing misfortune, and making

|l ife uncomfortabledd (i bid). These actions a
of mystical powers for antisocial and harmful acidities. Hence, these analyses are channelled

to beliefs, actions, and practices. The traditional Igbo soceggardthe good powers as
protective,andas intended to bring good health, wealth, and success. For everything that is
good is believed to be directly supplied by
the spirits, the Iiving dead or form part of
This concept of sorcery, magic, or witchcraft, whetheifalklore'o or fisuperstitiod as some

schools of thought argue, or as belief and practice as seen in traditional African societies,
some parts of Asia, South America, and even some minority parts of the European Union, has
helped shape these societiese work of Leland (2018 [1891]) examined the traditions,
nature, and mysteries of gypsy magic in |igt
aboutthe existence, beliefs and practices of witchcraft and sorcery witnessed in Britain which

later was condemned by the government. Hence, some early Europeans were quite
ethnocentric when it came to the study of magic and the beliefs around it. Tylor (2010) in
Primitive Culturedescribed it as more of a logical way of thought that was based on bad
premi ses. For Mbi ti (19609: 194), the 66di scu
is shrouded in ignorance, prejudice, and falsification. It is full of derogatory attitudes which
belittle and despises the whole concept of n
theories saw it as pseudoience, based on direct action, which in its early stage would be
replaced by religion. Frankle and Stein (2005: 137) athaé6 6 s ad | vy, t hat di d

happen because in most societies magi €, rel
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Pritchard (1976)n Witchcraft, Oracles, and Magic Among the Azardegers only a small

part of |l ifeds activities of the Azande soc
structural in nature and are geared towards the establishment of a society that upholds social
harmony and peace. As a result, the number of references to witchcraft in his work is
negligible in comparison to other societal issues. Durkheim (1961) focused on its social
aspect while thinking it could be distinguished from religion. Unlike religion, he perceived
magic to be more centred on the individual o

di sagreed with Durkheimdéds thoughts arguing t

66t he magi cal act the underlying idea and a
Whereas in the religious ceremony, there is
Nonet hel ess, unl i ke it wused to be studied,

be religious because they are associated with supernatural mechanisms.

6.7.6 Witches and Wizards as Mystical Causation

Witchesandvi zar ds al sAmos@a nowni as fgbo | anguage tr
with human agents acting or operating outside their bodies. Widely feared in the Igbo
traditional society as well as Africa, witches ah®ughtto have caused many mystical
illnesses. It has a connection with sorcery ahdrm becauséheir interpretations are the

same, but manifestations may vary by region or environment. Believed to be more active at
night by the Igbo society, witches and wizards are said to transform into animals, birds and
even insects. No wonder spea¢ioaldnbinudes.inleivkiel t
Igboland They are said to be 6é6death indicator
someone who is very ill within an environment is about to die. It keeps on with its loud cry

until the said person takéseir last breath. Other mediumswfi t cnhmapifestations are seen

in bas (as the dispenser of diseases), rats dasier of sickness) or cats (as widely

mysterious)and therefore not welcomed in Igbo homes.
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6.8 Psychological Rational Reasons

My analysis of the common diseases, infections and iksessised by bacteria, fungus, or

viruses, in addition to the kinds of diseases found within the Igbo cultural environment, did

not convince my key informants and some Igbo migrantSermany.  to thetime their

healing took place they believedhat their sicknesses wermt ordinary This belief still

lingers on and its mere departure from the minds of the Igbo migrants encountered during
fieldwork would be imagined as life living the body; such that puts to rest all kinds of
physical and mental worries. We could explore these claims from different points. The areas

of nature, nurture, beliefs, practise, and unintended guilt appeared so strong in clouds of
judgments and personal convictions. Hence, this work arguoainly in the area of
6unintended guiltdédé as perceived and obseryv
practices have been explored in our earlier discussions. The position of Hartmann (2016
[1910]) which proveghat iliness or sickness is caused by external and environmental factors,
poisonous substance, and impurities, and even living habits and lifestyle, mental and
emotional issues and spiritual (karma) were not farfetched from the minds of my informants.
Obviously, the latter argument resonated not just with my informiatghe Igbo Nigerians,

and African immigrantsvho participated in the interviewsonducted to gain more external

view on these issues.

The excl Bmias i e n ¢ k e sodrequestin éxpressed \@hierreer fyiends or
colleagues came visitinGhika, my informantwas perceived with some sense of frustration

due tothedelay intheirheal i ng and conflicting tests res
experiences. Chi kaés hope was failing him an
to the hospital, blood infusions and drips at various occasions. In respect to the aforesaid
expression that was welcomed with weak tearful eyes, tiredness of the body that was
physically worn out, it was easier to conclude thesides thénfectioni be that as it was

there was that feeling of &édb6unconscious gui l
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Thus, reflecting on the other aspects of the narrative that was more personal to Chika in view
of his divorce from an arranged marriage back in his home country that was set up by his
parents, it was obvious from his statements that he was undergoing some sort of psychological
trauma. Chika at various intervals | observedile recollecting and expressing regrets
uttered words like:
I wi sh | had heeded my friendoboswifadvice to
before agreeing to an arranged marriage. The entire process felt uncomfortable. |
felt like 1 had no control. | went along with everything our parents suggested.
After the traditional and court ceremonies were over, problems started coming up
now and then. Six months into the union, | lost interest in the relationship but
could not end it. My exvife would threaten me when | refused to give her money
based on false stories she told. She even
wi | | be brought back home should you go a
my friends in Munich using the phone | gave her after hers broke down. They
called me and warned me about her character and intention to make my life
miserable. | deeply regret marrying someone so tuel
Seltguilt, judgements as well as doubt played a greater role in trying to comprehend the
66why of thingso66 i.e., what brought him to
was channelled tchisexpar t ner . Il s it then possible to
perceived was due to his inability to neutralize those conflicts experiences@athe
sicknessa result of the unexpressed rol¢hat he played in his marriage failing which
contributed to Hartmarin$2016) postulation othe cause of | | ness as &édédpsych
Sspiritual 6Karma.iCould éhé drdam experiegnaes then be understood or connected
to the manifestation athe spiritual and psychological attribstef illness causation which of
course, is believed by the culture of my informants? | supposed that is also where the
continuous expression dheir sicknesss not being ordinary was stemming from. Bruner
(1990: 351) described it as o060folk psychol og

to behave and think in ways that appear to t

outline to 006culedcommeads op DYPhudl ddyeddp shyeche bac

121 While receiving medical treatment at ISAR Klinikum, Chika spoke in both English and Igbo during the
conversation. During this time, he received a call from Pastor John, who inquired about Husimgeland
offered to pray for him, unaware that Chika was at the moment hospitalized. This occurred in August 2017.
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and culture back into psychod €8y arGeulatianhni s i s
relationto commos ense whi ch he argues 66i s deeply c
convincingly structured as to appear transparentangtself denced6. As alread
the Mystical causations of lllnessemanmade sorcery as a way of revenge interpreted in
ot her contexts as O00magicb66 is firmly belie:
Hartmann (2016: 167) in his final note on magic and spirituality, argues that:

Magic is the knowledge of how to employ spiritual powers, but it isesatfent

that nobody can use spiritual powers except he who has come into their

possession by awakening his spirituality; nor can anyone become spiritual by

merely imagining himself to be so [...].
Should it then be surprising that in this ac¢
became incomprehensibly complex, the meaning
Nevertheless, this work made the efflarstudy and understdrthe subjecs of sorcery, magic,
witchcraft, etc. Thus, like Hartman (2016}hink that I f according to my i
a perceived enemy made an agreement whatsoever with these acclaimed spiritual entities,
carrying out their intentions towards these individuals they intend to hurt would be a
successful mission without any form of suspicion. It is exercised as Hartman (2016: 170)
avows:

By entering into a state of harmony of feeling (coming en rapport) with such evil

entities, and they may do so unconsciously or unknowingly in their normal state,

or it may be that only the sidereal man knows that such a compact exists.
The possibility of sorcerers possessing some kind of unexplainable powers of bewitchment is
clearly seen in manifestations of illnesses that are totally unidentifiable no matter the tests,
medicines and cures implemented through powers -afillllas the Igbo society believes.

Such powers are guided by some kindiwiseen intelligen@eand their success is undeniable,

even to those who believe in it.
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6.9 Traditional Interpretation of lliness Causality in the Igbo
Society

Let us goastep further in examining how the Igbo traditional society interpreted these causes

of mystical sicknesss As earlier argued on the existence of illness, the first impression of a
pronounced ailmenterified or not, results in apportioning blame to someone or something.

In Igbo culture peopleare unconsciously prone to apportiunblames at every instance of
accidental occurrencé&his does notften occur when good things happen to an individual,

but only in case of negative effects, such as illegskeatls, accidens, etc. The reason behind

such blame igliscussed later I n | gbo soci ety, Dopumu (1985:
that sicknesses, sufferings are linked to several faatatsral, supernatural, or spiritual or

my s t | asalisobissed earlierSuch reasons behind illnesses in the traditional Igbo

interpretation is what | explore in this section beginning with the natural factor.

6.9.1 The Natural Causation

I ascri be as anfestationuof saccknessea thdt are aigned with nature such as
cold, headache, fever, cougiic,b ecause these illnesses are se
The point of normality in these types of illnesses are when disaasing agents invade the
organic body tissues thereby causing illness (Wylie & Collier 1981). These can also be seen as
communicable or transmissible disease. With the advancement of science and technology,
education, migration, intercultural experiences and developments, reinterpretations have been
given and to some extent, changes have been made to some of the traditional Igbo societal
understanding of such occurrences. For instance, not all siekragsmystically caused

some areenvironmentally or biologically influenced. Yet, time after time, people fall back to
pointing fingers to mystical causes of illness when symptoms become confusing. This shift in
view of illness interpretation is most noticeable among people whoedueated wide

travelled or crossulturally experienced and can distinguish between natural causes of illness
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that are scientifically proven. But a good number of the Igbo population, even with the
advancement in education, still lay claims to traditional interpretations of illnessrmreds

anyroom foruncertainty Such a case of confusing sickne
Anot natural o. I n the abnormality of sicknes
case in the traditional Igbo society in the past of many of the sicknesses that were simply
ter med 6abnor mal 6, and ;tthhsehappeonedddr anstancesor we r e
sicknesses like swollen stomach, sickle cell anaemia, etc. On the other hand, Obiagwu (2000:
63) argued that o66the I gbo people recognise
such as fApoisoning, insatiable quest for we
(sic) to bad weathero. Wel | | ohyinat only thea u s e s
Igbos b u t by the African society at | arge may
el der s, adul tery wi t h a nei ghbour 6s wi f e,
unacceptable marriages (Metuh and Ojoade 1990: 237). These occasionally bring health

hazards for the violators as consequences(lweadighi 2011: 103).

6.9.2 The Supernatural Causation

Then again, we are faced with the notion of things as perceived, interpreted and handed down
through earlier generations in the Igbo society, when there were no real sciesitjints and

people mostly reliedn ethnereligious beliefs for explanation of occurrences. Albeit not
minor, hence, common sicknesses like some of those exaraarédr under the theme,
Common Sicknessesotind in the Igbo Cultural Environmerstuch as ralaria, was still
attributed to a supernatural factor. This is becauaéria as sickness could manifest in
different forms. Take for instance Acute Malanhich manifests with signs of madness being
displayed by thesick person It is thus presumable or believed to have a supernatural
causation (Coffey 1943). Also note that many pebjphee beewictims of this, and some died

as a result of misinterpretation of their illness. Spirituality as a causal factor is once again
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aligned to what Metuh and Ojoade (1990) 006in
or sorcerers but they may also be attributed to the evil eye, broken taboos, perjured oaths or
even to the Supreme being, the deities or al
also be seen playing out in the narrative of the Konso ethnic group of Ethiopia whose
cosmology according tdBowie (2000) is closely associated with their worldview and belief

system. Like the Igbo society, Korts@oncept of supernatural cause of illness is closely

linked to the culture and knowledge of the natural environment, plants, and animals. They
conceptualize illness causation as 006a misf

sorcery, witches, the actions of spirits, and failure to observe taboos (Workneh et al. 2018: 4).

6.9.3 The Spiritual Causation

Althoughsicknesses are aligned to natural or supernatural factor®jbiayinformantshared
thatthere is some sort of calmness once it comes to retribution or punishmerisrttzat
beings aresaid to have received fro@hukwu(God) as culturally interpreted; as a result of
manés failure to abide by the nor ms, custom
1988). Take for instance, when a sorcerer wh
on series of unacceptable occurrences that were attributed to his actions or verbal altercations
falls terribly ill and is unable to perform magic, and probabésin the process, his illness is
seen as a handwork of a Supreme Being. Obiagwu (2000: 59) btbigimto perspective
when he argues that:

Chukwy who is believed to be fundamentally good, may allow man to be inflicted

by some physical evils such as illness. But when God allows man to be sick, it is

believed to be for the good of the individual and the community at large or for the

welfare of the individual as a sign of purge (sic) or punishment. When God

punishes, the Igbo does not pretend to know the reason in all cases. But he

believes that the attitude is just like that of a father to a son, meant not to destroy
but to save.
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In instances where illness is perceived to be a result of transgressions, such as murder, incest,
adultery, etg within the Igbo society, theransgressopromptly seeks reconciliation within

thesociec ul t ur al framework to forestall t hat whi

6.10 Conclusion: Does Migration Influence Cultural Beliefs about
lliness?

Based on my ethnographic observations of Igbo immigrants in Muréssert that migration

has minimal influence on the perceptions and interpretations of certain illnesses within the
German medical system among many Igbo immigrants. Their steadfast attitudes and
convictions regaddangd ithatespitualfbrées dah be rmtersrk in

the transmissionof ailmens were apparent duringdividual and group interactionk.had

imagined (as a researcher) that their exposure to a new environment and advancements in
(medical) science and technology would have influenced their understanding of illness,
especially after undergoing thorough medical examinations in German hospitals. Because in
this medical context, the factuality of illness causation is as a result of some biological agents

or biotic components referred to as transferable and contagious disea@sésr om per son
person or from animals to humansdé66 (Cookson
are medically traced to 66viruses, bacteri a,
6). However, this is not the case with (the majority) of my Igbo informants. Their adherence

to cultural beliefs and practices remains strong even idi#tspora. The reasons for this can

be attributed to the evolving dynamics of cultural knowledge and its reproduction in the
diasporic context of diverse nationalities, influenced by the changing contours of societal
transformations that have to some extafiiectedthe belief of some immigrants who have

become preEuropean in their effort to balance their logic of cultuseliefs against their

traditional interpretation of sickness causality. For instance, in a debate aftee¢hiag of

the Assembly of Anambra State Indigenes (AA81)Munich in March 2021, the boro#
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contention was the conflict between traditional beliefs and scientific principles. An informant
argued for moving away from Asuperstitious
However, these viewpoints were criticized by his colleagues who argue that his lack of
cultural and traditional awareness of the importance of symbolic gipgaiformed by their
parents in moments of serious sicknesses, the lack of involvement in their diasporic
performance of traditional rituals, are the effects of ddaptation toEuropean lifestylé

which they viewed as an extreme effect of migratiwhich also caused hidisinterest in

visiting his village (home)andwhich consequenthhas led tchisi |l oss of i1 dentity

s 0 nThosearguingagainst his opiniomaintained strong beliefs that certain sicknesses are

closely connected to supernatural causes and migration does noitsffiddility.
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CHAPTER 7

THE BLAME GAME IN WITCHCRAFT, DREAM, AND ITS
INTERPRETATIONS

In this section, | explore the various manifestations of witchcraft practices in indigenous
environments and how they impact the cultural contexts of Igbo, Nigerian, and African
societies. Witchcraft has played a significant role in shaping the Igbo understanding of
cosmological phenomena. light of this, | start by looking into its etymology in the Western

world, and its practices in Africesocieties. This chapter also exansitiee deeply ingrained
nature of these practices in peopleds | ives.
works of Mbiti (1999 [1969]), EvanBritchard (1976 [1937]), anHlorton (1979 [1967]).
Additionally, | explore the role of witchcraft in morality, social structures, and the economy,

using specific ethnographic examples.

The etymology of the wor @nliné Btymology Dictianfadf’6 ac c o
came from the old Engliswiccecraeftt o mean O6wi t ¢ h omceeftotmeanmagi c,
oOwi tch©o. Hence, OWitchd is commonly associ a
who had dealings with the devil or spirits and by their cooperation, she is able to perform
supernatur al acts (Horsl ey 194dmManwdpadices e 19!
witchcraft or magic (Norrell 2004, McLaren 2008). In comparison to the Low Gewikdeen,

wickenme ani ng 6t o u swvikkenwickecshocort ehfstady,eradnd Thi s et y
short of uncertainty to its origin thus, the argument is that none of these words are free from
phonetic or semantic difficulties. However,
connection tavigle6é d i v i n awig, vaht6 deon dd and according to tF
a ProteGermanicwi k kmeaaezr odomancer 6 (one who wakes the

thought known as PIE defined itasy-yo:. Ot o be strong or | ivelyd.

220nline Etymology Dictionary on 66Witchcraftodo. At :
https://www.etymonline.com/word/witch?ref=etymonline_crossrefergi@eessed on: 13.09.2020).
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890), witchcraft was specifically singled ou
to be suffered to |ive among the West Saxond
crime in English lawafter many trials that peaked through the 1580s and 1640s, it collapsed

in 1660 and finally ended in acquittal 17717,and the act of witchcraft finally got repealed in

1736 (ibid).

7.1 The Definition of Witchcraft

The term Owit chc wigchetypinits compdekitg, @ vakes acmwss cuiilses

and societies. In mind with this argument and for the purpose of this chapter analysis, | define
witchcraft in line with Russell (1921: 4) whoavows s 00t he acts or pr a
spel |l s, skills and abilitieso. Thus, amongst
Asia, South America, and diaspora communities, and mostly within indigenous communities,
Thomas (1997) and others argue that Owitchec
associated with those sorceress and sorcerer who cause harm on the innocents within or
outside their immediate cultural environment using supernatural means (Gardner 1954, 1959).
Interestingly, a lot has been written about witchcraft not only in Africa but across global
cultures and some of the classic statement
Witchcraft Todaya n d Ga r d n Ehe Meaning af 9VBcBcyafOthers are Valiente (1962)

Where Witchcraft LivesCrowther & Crowther (1965)he Witches Spealiohns (1969King

of the WitchesThe World of Alex SanderStarhawk (1979 he Spiral DanceA Rebirth of

the Ancient Religion of the Great GoddeSsarhawk (1982)The Dark Magic, Sex and

Politics, Hutton (1999)The Triumph of the Moon: A History of Modern Pagan Witchceet,

cited in (Hutton 2014: 191). Thukpweverwe chose to define witchcraft, the modern claim

is that it is more or less imaginary than of objective reality (Wilby 2006, Bonhomme 2012).

But its impression, pattern and impact have a long historical constituent forimiogylgbo

culture and serve as feasible explanations of the metaphysical or of a negative world.
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7.2 Witchcraft In Africa: An Anthropological Review

In light of the ethnographic reviews of witchcraft in Africa, | summarize, some important

works of literature on witchcraft for their interesting facts in light of my case study. In that

line, 1 reviewedthese three works: Mbiti (1999 [1969]), Evapnstchard (1976 [1937]) and

Horton (1970 [1967]). Thus, Mbiti (1999 [1969]) presented some examples of the workings of
mystical power, magic, witchcraft, and sorcery. He further analysed the good and bad magic

and how people get access to it considering that people spend a great deal of their wealth in
order to obtain access to this dédmystical pow
and practices: 6contagious magicd and O0homoe

of O6mystical power 6edi Mbt bi bel1686BhelpPpd)nprwebe

mer ge 60 . He describes the relationship that
hand, and access to 6émystical power 6 on the
omystical power 6 is hierarchical. Last but
human agents as causality to illness or deat

EvansPr i t char dos ( 1 QNtdhcraft,108a8les and Magic Arkongotime Azande

was described as the O6study about t he soci
Azande people did not perceive the futility of their magic. Thus, witchcraft is ubiquitous and

plays its part in every activity of Zande life. For them, it is a power that is transferred from a
parent to a child and so it goes through generations. If they supposed that somebody is trying

to bewitch them, it means there was an aspect of hate, and such a person can manipulate
nature to cause harm. Such manipulation was associated with, for example, the boy who
knocked his foot against a stump of wood and whose wound starts to fester. This for them was

a misfortune that had mystical causation effdete n c e Zandedbds philosoph
events had a missing link to the explanation of happenings. For witchcraft-BEvamst ¢ har d 6 s
(1976 [1937]) argument, explained why events are harmful to man and not how they happen.

Thus, the attribution of misfortune to witchcraft has a social dimension, as we see in the next
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subheadings. Wi t ¢ hc beagdtumbagasr wteh ¢ &ane@aovon d ss po
attributed to misfortune in cases where breaches of law and morals occur, for example in
cases of adultery and lying.

Horton (1970 [1967]) rejected some widely accepted dichotomies which anthropologists like
Lucien LévyBruhl (18571939) used to conceptualize the difference between scientific and
traditional religious thoughts. He then sets out a number of general propositions on the nature
and functions of theoretical thinking. For example, the first proposition was that the quest for
explanatory theory is a quest for unity, simplicity, order, and regularity. The second
proposition was that theory places things in a causal context wider than those provided by
common sense. In order to explain this, he referred to the work of the African diviner and
connected this with African religious thinking. The point Horton (1970 [196 7} ®%ought

to portray in his article was that the difference between Western science and African
traditional t hought 66is more than anything
guest 66. Furthermore, he argues that African
as the basis of its attempt to understand the world. The notions of personalized theoretical
thinking he argues, correspond to important features of the objective world; multiple social
relations in small communities; psychosomatic diseases; removal of social stress in situations

of sickness; soul theories vs. concepts of psychoanalysis. The third proposition is that
66common sense and theory have compl ementar
proposition was that people try to explain puzzling observations by reference to certain
familiar phenomena. In this regard, he differentiated between the Western man who explains
things by reference to the inanimate and the African traditional man who explains things by
reference to personal beings. He also argues that the models of African traditional thought, as
well as models of Western science, often show some bizarre, hybrid features. The belief in

witchcraft is visible in almost all areas of the African practice of sogligious, political,
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cultural, economic, development and power. Hence, let us briefly discuss some of these,

beginning with witchcraft and morality.

7.2.1 Witchcraft and Morality

Our understanding of witchcraft and moralisya p pr opr i at el y anal-ysed u
political, economic, and religious principles that are totally centred on witchcraft despite the
infl uence of Christianity within the -agricu
Ubangi speaking people of Bantu, residing in North Central Africa. ERatchard (1976: 33)

further explord the vengeance or compensation that was to be exacted for injury from
witchcraft. This was a rule of conduct with regard to what was appropriately right or wrong as

a way of safely guiding their custom and maintaining peacengpeople of their community.
Nevertheless, a man who was to assault his brother, wife or even a witch as cited in (ibid: 34),
wasto be arraigned in the local court run by the eldest chief who is also the gtidige

Zande community. The chief has the power to spare life or sentence death but with the help of

@ e n ghe oracle that provides answers to every problem and the final point of call in the

case of doubts. Adulatory as the most common offence was handled in this village court as
well. Zande consults one of the many oracles about every doubt or misfortune, especially in

the case obuspicion thaillnesswas inflicted by awitch (EvansPritchard 1976: 35). The

oracles were sometimes used as a means of compelling behaviour, and their authority may
also be used improperly to avoid duties. Buaisg the chickens instead of humans was a way

of asserting the truth in which case, t he d
(ibid: 41). Because the accuser and the accused treat each other with respect, it puts pressure
on them to abstain from violence and intimidation against each other and in their aphorism,
66t he bl ower of water does not diedd (i bid:
histories of personal relationships. Thus, certain people are left out of consideration when a

sick man casts around him in his mind to select those who might be injuring him in order to
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place their names before the oracle. Zén#élgerest is not in witches as such but only in
witche saétivity. EvansPritchard claimed that it is in the idiom of witchcraft that Azande
expresedmoral rules which mostly lie outside criminal and civil law. Thus, weakness, hatred,
and jealousy invite accusations witchcraft, and it is in theerange of eventshat Azande
consides having a moral significance where their moral notions differ profoundly from that
of other cultural societies. Among the Azasdeitches are not ostracized and persecuted and
confirmed witches live like ordinary citizens and may sometimes even enjoy a certain amount
of prestige on account of their powers. The belief in witchcraft is a valuable corrective to
uncharitable impulses like jealousy or hostility. If this is true, what could be the function of

witchcraft (accusations) with respect to the social order?

7.2.2 Witchcraft and Social Structure

In her article Witch Beliefs and Social Structuijlson (1972) discussithe witch beliefs of

the Nyakyusa of Tanganyika and the Pondo of South Africa. In this, she tried to establish a
similarity in ther practices of witch belief with that of the Zande. The Nyakyusa believe that
innocent people can be protected from witchcraft bg sol | e d ¢ abenfaegh Srer s 6 (
went on to observe the motives for a witch to harm other people and hence, presented the kind

of people to be accused as witches (Wilson 1972:425Brom a sociastructural perspective,

the Pondo held firmly to their witches to practice their evil craft. In the search for an
explanation for the differences between the Nyakyusa and Pondo ideas about witchcraft,
Wilson came across structural differences in these two societies. Wilson hypothesizes that the
differences between the Nyakyusa and Pondo ideas of witchcraft are directly connected with

di fferences in their soci al structure. The f
a lust for meat in witchcraft which is lacking among the Pendte second difference
concerns the Pondobés emphasis on sex $n wit

(ibid: 25560).A t hird di fference concerns the Nyakyu
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used in defence and to punish wrongdpetsch is also lacking among the Posdé fourth

difference concerns the categories of persons who are accused of practising witchcraft. Both
authors, Wilson and Marwick, relate witchcraft beliefs to social structure, but they differ in

their perspectives. The Nyakyusa has no kinship system, but aivilggd structure and the

Pondo practice an exogamy system, their custom mandated marrying outside their culture and

to a specific group.

Furthermore, Douglas (1970) in her introductioThirty Years after WitchcrafOracles and

Magic, compared the historical and anthropological research about witchcraft and concludes

that these two disciplines have divergent outlooks (ibid: xiii)). She characterized- Evans
Pritchardds study ab o u;tandwdcdrding o hex €haracteripasiong t h e
EvansPr i t charddés main interest was wi whichr espe:«
claimed that three main principles of thtedy ofAzandes have been applied in later research

(ibid: xvii). Douglas stated that Evailsr i t char dés approach has be
simplistic functional hypothesis by Manchester anthropologists like Max Marwick and Clyde
Mitchell. However, this research added a new level of insight (ibid: xviii). Where witchcraft
accusations were found to flourish, functionalist anthropologists hypothesized that
accusations would tend to cluster in niches where social relations welefinkd and
competitive and callethisa pétitio principii6 or O6begging the questi ol
The functionalist anthropologists viewed witchcraft as part of a homeostatic control system. It

was a general proposition of functionalist anthropologists that witchcraft accusations
increased as a result of colonialism and Western influence and that this increase occurred as a
symptom of the disorder and moral collapse. But Douglas claims that this proposition was
untestable (ibid: X X) . Thus, she argued t ha
increase where social relations became more didfasd more easily broken off, much of the
field research of the 1950s and 1960s woul d

S. B. Barnes, Douglas compares the thinking of functionalist anthropologists with the
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thinking of the Azande asking why anthropologists had been content for a long time with the
functionalist homeostatic control model which combined little explanatory value with many
discrepancies and gaps (ibid: xxiii). Douglas mentions two benefits to the credit of the
functionali st paradi gm, then attempted to
beliefs. In doing so, she differentiates two levels of analysis, the individual and the
community.

On the individual level, witchcraft accusations serve as a weapon of attack where
relationships are ambiguous (Douglas 1970: xxv). Douglas did not drop functional analysis
altogether. After having taken away the rigidity and crudity of the homeostatic control model,
she uses it as an explanatory framework based on the idea of a communication system. In
doing so, she adopted a symbolist position (ibid:-xxviii). Douglas relates the themes of
inside and outside, which are manifest in witch symbolism, to social structural conditions.
Using this inside/outside dichotomy, she distinguishes two main patterns of witch belief. But
where the witch is imagined as an internal enemy there are three different patterns (ibid:
xxvii). Concerning Evan®r i t char dés di stinction between

again, proposes a social analytic position with basic insights with regard to a separate

allocation of dangerous powers to separate social sectors. Her special interest was in cultures

in which witch beliefs are either inactive or totally absent. In discussing the example of the
Mbuti pygmies, Douglas rejected the hypothesis that witchcraft serves as an alternative model
of explaining misfortune where mythological or scientific explanations are lacking (ibid:
xxxiii). Referring to the example of the Dinka, Douglas points to the fact that this discovery
has no universal value (ibid: xxxiv). Concluding her article, Douglas claims that some
cultures are prone to witch beliefs while others are not, and it is almost possible to state the

predisposing social structures.
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7.2.3 Witchcraft and Economy

In Witchcraft, Economics, and the Continuity of Beligifis,articlethat was centred on the

Bakweri tribe of West Cameroon, Ardener (1970: 143) argues that when the Germans arrived

in Cameroon, the economy of the Bakweri had already changed dramatically during the past

50 years or so. But in December 1894, the Germans conquered the Bakweri and the colonial
rule changd the situation for them. The political, administrative, and economic changes
among the Bakweri brought about a change in morale, as well. Ardener relates the economic
and mor al depression of the Bakwer. to the
witchcraft amolrembadt h(einbiids cdadlsl)ed Wi t chcr af't b
are cl osely conn énonat®dThus,dn the straggle formeatthppbssession, 6
political or social power and the cause for justice, bewitchment became a norm among
individuals. When Ardener visited the Bakweri in 1953, most of the tin houses of former
employees and servants of the Germans were empty and deteriorating. Ardener relates this
situation to a new ki myo m@utdornomey ritualpthat hado el i e |
spread among the Bakweri and the spread of this belief affected the economic situation.
Nyamnj oh (2005:ny2sgpenrbpobtaneredibilityia ¢losefy linked to the
Cameroonian preoccupation with fAimodern conve
as a status symbol, even if it means sacrificing harmony with family. This craving for modern
consumerism is well ocument ed i n research, i ncluding
(1997) studies. Warnier (1993) describes the importation of goods as a proverbial desire and

the ultimate symbol of status. Although the beliehyongowas probably of no#Bakweri

origin, Ardener views it as an exaggeration of some trends in traditional Bakweri beliefs (ibid:

147). Suddenly, in 1954, the economic situation as well as the morale of the Bakweri changed

123 This is an area | spent some years of my childhood, and | can now relate to many of the concepts, cultures,
and tradition they pr adnoricic erdeanisn a hkei rBda.k weeance,exa c
associ at ed wnohahmolunhbe asega jummbu da gvamu | i t er al | y; Tal kati v
make impressive achievements. (Mola, Mbua and Ndoko 2007) At:
https://www.mbuandoko.net/2007/02/166_inona_molum.hfAdcessed on 15 September 2020).
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dramatically. I n discussing the situati on,
questions of; a change in morale among the Bakweri; a change in economic circumstances;
and a change in the supernatur al situationé.
the logic of the Bakwe®?i (ibid: 153). Ardener compares the occurrencengbngolike
phenomena to an economic cycle with phases of upturns and downturns. On the basis of his
research about the development of the beliafyiongg Ardener doubts whether this belief

was a really new phenomenon for the Bakweri when it spreads during the first half of the 20th
century. Ardener uses the met-Stprhaous sodf caonde

bricolage to conceptualize the association of old and new themes in belief (ibitb9b64

7.2.4 Witchcraft and Power

Referring to the ethnographic resedl9@@Gf condu
Secrecy and the Commonplaeegues thasocial anthropology remained ignorant for such a

long time of the role of witchcraft in the everyday life of black South Africans. In his defence,

he walked in the light of EvarRr i t char ddés concepts of Owitchec
to the situation in Soweto. He qualified wi
utterly commonplaced6 (i bid: 1194) . Further mo
hatred motivating people to practise witchcraitd he stresses that people talk of jealousy
more in Soweto than in other places he knows
of portraying envy of the material possessions and-besfig of others, and because of that,

people learned to jealously guard their wealth and possessions, thereby forbidding others from
sharing them (ibid: 1200). This concept | expatiatefurther while analysing witchcraft in

the Igbo society. Ashforth argued that within the Sowetans, the belief that white people
practised witchcraft was a common notion because witchcraft cannot only result in the use of
witchcraft and sorcery but can result in the accusation of witchcraft, as well which was

prevalent amongst the mixed neighbourhood (ibid: 1202). Furthermore, while structure
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functionalist anthropologists described religious beliefs and practices as-fumetibning
closed system, Ashforth took a different st
secrecy of witchcraft t hat arises i1its most
Opolitics of -1213).vAshifiodh claimdditiat the Ir&ghdéntation of spiritual,

soci al, and political aut hority has Il ed to
world of witchesdé (i bid: 1214) . Al t hough wi
domains it is a subject of public discourse and since the South African state is democratic it
could not ignorehe discourse on the possible impact of witchcraft on development projects

and economic progress. Ashforth talked about the fact that frameworks of interpretation with
regard to witchcraft are transferred to the interpretation of larger structures of power such as

state and capital (12420).

7.2.5 Witchcraft and Development

In his work on theéDelusions of Development and the Enrichment of Witchcraft Discourses in
Cameroon Nyamnjoh (2001) criticized the import of Western epistemology based on
Cartesian rationalism and empiricism. Instead, he claimed that, in order to understand the
importance of witchcraft and its relationship to development, it is necessary to understand the
epi stemol ogi cal order of t he Cameroonians (
concept of O6domesticated agency6 thbelefsmhd ch he
practice was visible in both the rural and urban Cameroon. He saw the widespread belief and
resilience of sorcery or occult forces in Cameroon as a consequence of social inequalities and

frustrations resulting from failed development and modernization (ibid: 32).
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Nyamnjoh discusses the role of witchcraft in politics in urban Cameroon citing as an example
Professor Gervais Mendo Zéand President Paul Biya disputes. He went on with several
all egations and <cl ai ms of fraud angeari sdnan
imprisonment in 2014 (Nyamnjoh 2001:-33). Nyamnjoh further presented two case studies
from the Bamenda Grassfields of newtiest Cameroon and how their view on personal
successamong the people of the Grassfields, ideas of personhood and agency are connected
with the awnganéns®ds of eid , human ¢ dthenpeactiselofi p/ e n s
using humans as property for production and profiting from their labour. To comprehend these
conceptswe take a leap from AniKinge, et ad $2018: 150 traile dynamics in the pre
i ndependence erao. They argue that:

Before the nineteenth century, the Grassfields of Cameroon established

commercial trade relations with Nigeria because of the grass field landscape

(mountain and high altitude) and the absence of water, humans were used to

porters. This explains why the grassed field of Cameroon witness one of the

highest numbers of raids and human slaves during the slave trade periods.

Similarly, in the precolonial era, the absence of high waterways affected the

possibility of wide trade networks. Thus, the different chiefdoms of the region

ended up raiding each other for the purpose of acquiring slaves.
Such practices of slave acquisition and raic
Bafut and Bali against Agrade two -Kumbagf do ms
the Agrade three chiefdomso | i ke Ndogpade Tang,
c hi ef do ms ®efdng, Miem, BleawaMeta, Mfumte, Misaje, Moghamow, Ngie and
Ngonu, and vice versa, conversely, diminishes the individuals to a calculated and systematic
economic production for their captors, who on the other hand, were referredvaiagand
msa(Nkwi 1979: 100).It also brought about changes in the political organization of these

chiefdoms and Aranking among themsel ves, t h

(ibid). The power structure among the Grassfields chiefdoms became the major point of

124 Professor Gervais Mendo Ze (of blessed memory) was a former general manager of the Radio and Television
(Crtv) in Doula, Cameroon between 1988 to 2005. He was a Cameroonian linguists and academic author. He
also served in the presidential cabinet, as Minister Delegate to the Ministry of Communication. He was
popularly known as a great religious music composer and many of his compaositions are on YouTube. He
died on 9 April 2021.
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concentration. Thus, the belief msapredates the transatlantic slave trade and colonialism
Nyamnjoh (2001: 44) describessaas anal ogous to modern capit:
ideas ofmsaandawungcan be seen as statements both against the undomesticated agency, as

wel | as against capitalismds il lusion of the

7.2.6 Witchcrafti Amosu

I n the epic r eviBbadhoorfds VEna Blavae No irriesdgedih Gadndroff

& Comaroffd Modernity and Its Malcontent8astian brought the discourse of witchcraft and
its prevalence amongst the Igbpeaking people of Soutastern Nigeria, ima single
editorial concerning witchcraft which she foundTihe Statesmara Nigerian Sunday paper.

Interesting that she chose this approach to deal with the role of witchcraft in the public

di scourse of politics. Ha mo & is@lsoaarcgmumore nt w
name f oyt héwidthcuhmban evi | spiritéo, 60t he predat
path of animality6. One, 66who no |l onger r ec¢
especially contemptuous of family and | inea

centred on a conflict between two groups of people: the Onitsha indigenes and the migrated
traders. Agu, the author of the editorial, took sides with the trading group. As Bastian pointed
out , Agubds editori al was then interpreted ;
townspeople. She claims that in order to fully understand this accusation, it is necessary to
understand the Igho conceptroma?® (ibid: 134).

It was mainly centred on envy against business successes and progress traders achieved and
displayed which in a long run, created some sort of agitation due to the loss of lands, and

propery that were highlysought afteby these traders settling in their former villages turned

2The conmneapt( gododd, goodness) in the I gbo cosmology i
productivity Mmaas a term is complex in meaning; 6goodness
context, it is mainly centred on human wort h. Hence

an Igbo person as well as his group. A person who manifests goodness is considered a productive person in
economic terms, by creativity and hard work.
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town. Because of the fast growth, resident and-nesident villagers accused each other of
being witches, and their conflict turned int
146). According to Bastian, none of these groups was likely to stop this cycle by confession.
Bastannobonl y interprets Aguobds editori al as a ¢c
but shealsocompares it to the persistent poison ordeal, wiidnalysed a bitater, within

the contextot he prevalence of witchcraft in the 1c¢

the cleansing act of witchcraft.

7.2.7 Anti-Witchcraft

Witch-cleansing or amwitchcraft activities emerged as a retributive effort to combat the
dangerous consequences witchcraft activities had within the various societies and cultural
communities in Africa. In his articl&he Sociology of African Witetleansing Willis (1970)

listed some basic characteristics that all wittgansing cults all over Africa seem to share.

He described the cleansing operation as having a lasting effect on the accieserd viwe

accuser who was found wanting. In one phase of the cleansing ritual, accused members of the
community who confess to being witches and evencselfessed witches faced extradition or
death in some extreme cases. T h elaseng effédts| | i s
of a witchc| eansi ngo. These <cleansing activities
sacrifices. Countries like Central Africa, Ghana, with works like M@y&©92)If You Are a

Devil, You Are a Witch, and If You Are a Witch, You Are a Déuiyinald §2002)
Deliverance as a Way of Confronting Witchcraft in Modern Afraoed countries lik&enya,

Nigeria, South Africa, Uganda, Tanzania, are known for persecuting witches and victims are

said to have taken refuge at some protective shrines or relocatechu@ygriaces. The
perception people hold of witchcraft makes
society those suspected or accused of it 60

Africa with works like Marwicldo £1950) Another Modern Amtwitchcraft Movement in
206



Central Africa from Nigeria with Oj@ $2007) Pentecostalism, Public Accountability and
Governance in Nigeriafrom Tanzania with Willieé (1968) Kamcape: An Anisorcery
Movement in SoutiVest Tanzaniathesedealt with confronting witchcraft activities, public
accountability in the politics of witchcraft and the religious fight against its practices. Some
authors suggested a possible connection between these cults and changes associated with
colonial rule. But there is proof of the existence of such cults even inofoeial times.
Nevertheless, witclsleansing cults do not occur in all African societies and mostly depend
upon social changes and the emergence of visible witchcraft activities. In some places,
enterprising young people profit from the occurrence of these cults. By spreading across tribal
and ethnic boundaries, these cults tend to foster a new sense of unity transcending traditional
soci al di vi si ons. But this crossing of tribeé

challenge to traditional social groupings.

7.3 The Prevalence of Witchcraft in the Igbo Society

Witchcraft within the Igbo society can be equated to their knowledge of every other
phenomenon that is in existence within the Igbo cosmology. In Igbo society, witchcraft is
commonly linked with traditional religious practice. In essence, the use of magic or mystical
powers by a sorcerer is neither good nor evil but when maliciously used for magic, sorcery

and witchcraft, the outcomis believedto be shrouded in fear, sadness, and anger, thereby
resorting to revenge. I n I gbo society, wher ¢
sense that it fuses the society into one big whole; so too the African Religion could be
compared to be based on communal liviemgd societal cohesiorMbiti, affirming this
communal di mension asserts that il am becaus
Therefore, in African tradithdredonal 6mgéi buy, 60
It is amidthis beautiful analogy of the Igbo unity that the sorcerer performs evil even through

66t he danger of poison in the food offered t
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(Fortune 1932: 151). The fear of poison is notwithstanding, prevalent in the Igbo society

( Nel son 2018) . And whenever the motive of p
have begun through the envy of the poisoner
food poisoning can even warrant murder as seen in many instancksas the casé Zenga

also known as Cajethan Ikenna Obi, ay2@rold man who was killed by the very people he

called his ownon the evening of Friday 11th January 2003, in Lagos, Nigdgavas orhis

way to the courthouse for the wedding of his elder brofdaring one of his Christmas

holiday trips to Nigeria from Munich, GermanyThis was after several failed attempts of

food poisoning and assault at evenfer(ga The Journey of No Return: A Biography
currently awork in progress) Thus, Bastian argued that among the Igbo growrder is

generally thought of as a public act, motivated by normal human emotions (nudddelgior

envy) gone out of control 66 (i bid). The <cl ai
are witchcraft and all other forms of treachery are part of the deviant behaviours the Igbo
society frowns at, and these are consequential as its negative practice are seen as a violation of
ethical codes and could lead to death sentence (Essen 1982).

Ashforth described jealousy as the O66source
[ ...]66 (1996: 1200) .andesnwc ea d itgiei |leghiianingsiidrwoedr
thata wi t ¢ch do e publiplaces (Metun 981: 102).tIrmother wordscording to

my informant,an Igbo individual who is envious of the financial success of a brother or close
relative can easily use wi ttadeablewatHintthe tfagerpr ey .
family or |l i neage and that, Bastian describ
school of thought within the Igbo milieu belietrat a witch does not attack people outside

the immediate locality, it is always perpetuated within. One of my informants in Nigeria
argues that Aalthough there are popul ar bel
di stance, I am convinced there must be that

concept is corroborated in Fortunebds (1932:
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ineffective at a distance as it is conducted by men. Men have to work in the flesh. Even
witches are believed to confine their wor k
Furthermore, Metuh (1981) suggests that:

An impersonal quality of witchcraft has found its way into the larger Nigeria

witchcraft from every angle of its cultural and ethnic manifestation. This quality

seems to have come from a widening recognition of social relations among the

many communities of Nigeria; in effect, the recognition that community is now a

larger and even more complicated entity, encompassing social barriers like

language and historical antagonisms.
On the individual l evel, Douglas (1970: XXV
weapon of attack where relationships are a
witchcraft is used during elections to secul
of charms found in government offices as a means of eliminatingred@r or ascending to
a higher level or position are not new withihmre Nigerian society. Cultural tussles, ethnic
clashes, and unmerited strugglesdtininment of sociadtatus have been linked to witchcraft
involvements.
How then is witchcraft displayed as an affirmation of the many theoretical claims? As formal
curses and blessings are extremely potent and people can travel a long distance to receive
them, so also are the cautions applied to curses that are provoked. The implication here is that
spoken words when it comeslaying of curses are significant. Even the sorcerer would not
work without incantatios and proclamatiosm as the person seeking revenge or otherwise
wi shes. The use of 66char ms, amul et s, me di
i ncantations, or cuttings on the body66é in
(GechikoNyabwari et aR014 10). On the other hand, the positive effect of this power can be
used by those who hold firm to it as a protective weapon for their families, animals, farmlands,
and other properties. The visible signs of

forked pole in the middle of a compound, a potsherd on the roof of a house, lines of ashes

strewn across the gate or homestead, a horn sticking out of the ground, an old gourd on a tree,
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coils round the neck, waist, or wrist, hair shaved off except for a few locks while some may

be knotted6d (ibid).

7.4 Witchcraft: Todayodés Practice

OWi tchcraft in todayds practiced6 has been a
ethnographic works like Ssekamivgl1967: 31)Witchcraft in Buganda Todaffirms that

the whole society of Buganda was involved in the belief of witchcraft before Christianity
came. This witchcraft consisted of three thirigReligion, Medicine, andCulture. Gray s
(1981)Witchcraft Accusations Todaghavd €1997) The Production of Witchcraft/Witchcraft

as Production: Memory, Modernity, and the Slave Trade in Sierra L.ata#ace® $2015)

Rethinking Religion, Magic and Witchcraft in South Africa: From Colonial Coherence to
Postcolonial Conundrumetc, are examples ofexts showinghow deep the subject of
witchcraft in daily practise has been of concern. Thus, is witchcraft really the cause of illness?
Amongst other related questions, this work tries to explore the many areas ethnodraypders
investigated on the effects of witchcraft practices as analysed above. This study explored the
animate objects such as animals and sometimes humans used for these ritual purposes which

in itself is difficult to comprehend. For the inanimate objects used in those manipulations, see
(GechikoNyabwari et ak014 10) as mentioned above. Furthermore, the study also dwells on
the 66motivesdd governing todayds witchcraf
exists within the various ethnic groups in Nigeria, and more widely in Africa. It is
acknowledged that not every individual or group(s) across these societies take part in
witchcraft practicesthis is a way of pleading for the innocents. It is not a medium to present

these societies in a negative light against the fear of exploring other interesting fields of social,
historical, cultural,and scientific ethnology. Hence, the enduring practice of witchcraft in

diverse manifestations demands our attention and study.
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Witchcraft in todayds practice has evolved,
beliefs, others reject it entirely. For those who see witchcraft as a means-pfosettion

against enemies, it is not considered evil as long as it does not harm anyone or disrupt the
sociccultural activities. However, extreme forms of witchcraft are strongly opposed,
particularly by Christians and those who do not align with traditional beliefsy describe it

as fineop@reaxirene fodom known aBke Ité?® (pot of wealth), has adapted to

modern times, using charms (witchcraft) agidital technology such as social media like
WhatsApp, Facebook, and Instagram to scam people worldwide. This practice, also known as
AYahoo Yahooo (i . e. anot heyamahe Yigeegaa youtlis, isc har m
driven by a desire for survival due to limited job opportunities. The goal is to acquire wealth

at the expense of their victims.

These we have seen with the numerous fraudulent activities, internet scams, archtlesl so
money ritual s whi ch ar e witchcraft rel ated
perpetually negative, that which victimizes, extorts, hurts, and destroys the lives of recurrent
victims, in this context, would be approprialénis is what it has become, and | will explain.

First and bremost, thelebatesvithin the Nigerian societyaboutthe success of internetams

as not an oOoordinaryd6 adventure havamatewwen i n
videos of some Nigerian youths involved in these,aatming mad on the streets, screaming

601 dondt want to make this kind of money a

ritual demands as claimed in those confessions in other to succeed in their motives for wealth.

Anot her such example witnessed was some you

anyone anymored6d while displaying signs of m
of 66touch and foll owbd in some instances wa
of human and ani mal faecesé66, and the 6db6acqu

126 An example ofOke lteritual. At: https://www.facebook.com/share/v/UVsquFyWMzSMRzi&¢cessed:
10.05.2024).
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perfecting witchcraftritual activities inorderto attract richer victims across the globe and
victimize those affiliated to things of ritual demands.

Another form of witchcraft, taking into consideration my redefinition, is the upsurge of
human trafficking to Italy for prostitution as seen happening among the Edo tribe of the
SouthSouthgeopoliticalzonein Nigeria. The use of witchcrafiaths of allegiance for money
remittance from girls sponsored to Europe and Asia for prostitution was brougktptablic

domain througla series of confessions made by victims and TV documentaries. Its exposition
came tdimelight up until the 2014 influx of female migrations to Italy and these movements
exposed the | amentations from the victims©é
human kidneys and livers as exposed in Malaysia and the killings and sales of human parts at
the Libya coasts to awaiting Western buyers (see Mike OrdiBB19 A Resear cher 6s
Italy: Human trafficking and the Nigeria8icilian Mafias also works likeParrefias, Hwang,

et al. 2012and Stevens 2017). In addition, the new form of enslavement in the name of
domestic workers in Jordan, the United Arab Emirate etc., caused the death of many female
victims as broadcast by DW (the German Public Broadcast Se®/itaported for my Body:

The Africa women traffic to Indiand alsdroadcast byhe BBC'?8 theLibya slave auctions:
Reporting on the slavery tradthe investigators with Diana Swain) broadcast by Raind

other international news outlets. Many of the victims were Nigeriacisding one of my
informants Ugandans, Kenyans, and mostly Afniggents. What else can we call witchcraft

if not thesekinds of evil acts? The rise of Pentecostalism has led to the emergence of
numerous smaklloom churches and sgifoclaimed pastors in Nigeria, drawing in gullible

and desperate followers with alleged mirachiisn the cause of seeking solutions to illnesses,

hardships, setbacks, family problems, healsggrch for life partneygrosperity, signand

2766 Human Traffi cki ngbytDM Breadcast Peevic. Atom Ni ger i ad 6
https://www.youtube.com/watch?v=dtNixlubgHaccessed on: 31.10.2021).

22 66 African sex whtpsikvewvyouttibe.commvatdihzv£08De6r¥Fg@@cessed on:
31.10.2021).

122 6 CNN sl ave a ulbttpsi//mwwsoutulee gamiwaténBv=PYAQXYCbhcgdccessed on:
31.10.2021).

212

f


https://www.youtube.com/watch?v=dtNixlubgSo
https://www.youtube.com/watch?v=0vDe6rUFs90
https://www.youtube.com/watch?v=PY_0YCbc8gc

wonders etcThisis another form of witchcraft. Thus, according to my informants, there have

been serious allegations of church members and children missing and investigations have
shown that these missing persons were used for ritual sacrifices in other to obtain miraculous
powers some of the bodies were discovered buried in those places of worship. These are
observable facts that have been in public domains, accessilslema news stories and
amateuonlinevideosandno official literaturehasbeen published in that regard. Furthermore,
confessions pointing to witchcraft were made and some perpetrators are facing life
imprisonment. These have led some Nigerian Pentecostal Christians to doubt the authenticity

of the pastors leading mega and small churches. During my research in Munich and church
visitations, | observed significant disunity among Christians stemming from power struggles

and the financial accountabilityith regards tahurch funds. This has led to the emergence of
numerous smaller churches that are subject to taxation. The best description would be Evans
Pritcharddés (1976) Azande society of witchecr
well be seen as witchcraft with the killingssmeNigerian youth that resultedom the 20

°f October 2020 (#EndSatéjprotests in Nigeria?Be that as it may, in every verified orin

progress account, there is always an element of truth witchcraft involvement from
counteraccusations (particularly by the-salled YahoeYahoo boys), which results in the

types of unjustified treatments melted upon innocent citizeéhs youthsWe also find such
similarity of 66breakdown of justice and mo
Most of o6these truthsé were coined in ,prover
etc. Did that contribute to the Ighdigerian outlook of illness causation? Let us examine the

possibility of some aspects of myths in illness.

130 These protesters were calling for the end to the SpecialRuftbery Squad (SARS) whose former goal was
to help combat these crimes up until they ended up in extortions and extrajudicial killings. See BBC News at:
https://www.bbc.com/news/wordfrica58817690(Accessed: 23.03.2021).
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7.5 Folklore or Myth in lliness

One of the impressions about Nigeria as a country, and thus the Igbo culture, as well as the
many cultures that beautify its rich diversity, is that it is all negaileedoubt the analysis on

0T@ d a W ots ¢ h create$ andtlieroncerningatmosphere to ponder upon. Well, it is just a
fraction of her beautiful grandeur as a country, in addition to the joys, laughter, arts, nature,
foods, music, dance, constant parties, beautiful traditional marriage ceremonies, crowded
participation at events of all kinds, Nigerian movies, hospitality and unity of purpose they
share as people. Hence, an aspect that has not been much reviewed is the role folklore or
myths play in possible illness causation. Folklore or mythical tales are common in Nigerian
cultures and those of every ethnic group depict the life, love, sadness, happiness, curiosity, or
humour aspects of their living spanning from the time of their existence (Dundes 1965). In
some cases, like the many love stories, people tend to take it literally. An example of such is
the narrative of 00bl ood covenant bet ween a
relationships for better or worse, till death divideem Hence, at some poin
journey togetherhaving realised they were not meant to be together anymore, found it
difficult to separate and such would result in serious physiological problems like illness and
frustration.

Have you ever heard of the scary stories and myths that boarding school students often share,

|l i ke the one about the Alslamic Jinno? This
that is invincible and capable of terminating lives, making it a feared entity. These jinn reside

in anthills and can become dangerous if provoked by people stepping on their homes or
pouring water into their trenches, so they claimed. Thus, when a school boarder becomes ill
through whatever circumstangaor nutrition in the food served which has been the case, or

poor sanitation and lack of purified drinking water or other environmental factors, the jinn is
appraised as <causality. Ot her myths are the

when everywhere is silent and the sounds of human walking steps capture the aura of the
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place, it is associated with a sdaker. Should there be any form of dislocation, the night
shoe dancer t akbewss ht hieaobkyigaitnleors and ferging @tonight; the
devourer of the human heart is also dreadf ul
O0masquerade avoidance by pregnant womenob6;
of a fancy social gathering of persons wearing masks and often fantastic costumes. According

to my Dibia informant,it is a traditional appearance of men who in cultural costumes disguise,

are believed to assume another form, i.e. representing the spirits of their ancestors. The
masquerade is revered as having at that moment, an embodiment of spiritual(ptsoesse

Akubor 2016) Mindful of what it signifies, a pregnant woman is cautioned from participating

in such events as though her seeing the bad spirit in the masquerade would result in the
bearing of an evil child.

Anot her aspect i's the O66moon whistlingdd, t
especially at moonlight nights because of its ability to wake the spirits of the dead. Night falls

are associated with most evil omens and such spirits are said to take possessions at night. The
daylights are for humans and nights are for spirits. Hence, when one svhistlegets a

whistle back, it is a sign of early death roaming. Mistakes of whistling at night have caused
hypertension in people. Night whistling is also seen as a form of snake calling which in this
case is almost like the Igbo societal domestic pet, especially the rekeyred 6 sacr ed py't
(Patterson 1879, Busse 1949). Anot her myth
state in the Middle Belt of Nigeria. The river is said to have been cursed and fishermen are
advised not to fish or eat a particular species of fish that comes from it. How then must one
know? Well, it is said to have a raw taste even after cooking arutésare incurable.

OMadam koikddé (t he woman in red) is another drea
son was beaten to death and in the process lost her shoes. Thus, she comes back to boarding
schools in search of her lost child and shoes and in that process, causes harm. These and many

morestoriesare such mythical tales that create fear within yopegpleand those unable to
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withstand the shocks, fall into a convulsion, fainting, psychological stress, and trauma, that
sometimes lead to illness. Just as these mythical tales are passed down to generations of
young peopleand the same stories refined in some cases, it stays in the hearts and minds of
people. Some imagine its reality and others see it in their dreams. These dreams could
manifest in various forms, thus the fear of the unknown showing itself through dreams. All

thesemythicalfigures and spirits are broadly connected to forms of witchcratft.

7.6 Dream Definitions, and the Anthropology of Dream
According to theCambridge Dictionard?l, a dream is said to be 00a

i mages in the mi nMerarhWebsteDistiorarg' defmgstdreamTab e

66a series of thoughts, images, or emotions
by abstraction or release from realityod (i6b
ment al activity of the sleeper in so far as

examine what anthropology says about dreams.

As far as crossultural understanding of dream interpretation is concerned, anthropology has

been appraised for its numerous contributions to this study. The end of'tlerit@ry was

asserted to be the phase of a new form of anthropological research on dreams. The results of
the ethnographic investigations considered the belief in dreams and their cultural practices as
proof of their complicated forms, far different from the Western interpretation of dreams
which later lost its importance in narratives. Freud (2010 [1955]) in his psychodynamic
approach to psychology, came up with the psychoanalysis theories that were attested to have
played a significant role in the analysis of dreams, which was seen as primitive and childish in
itsel f, because of the negative dominance it

to The Scientific Literature Dealing with the Problems of Dreaassuress follows

131 6 Dr e @ambridge DictionaryOnline). At: https://dictionary.cambridge.org/dictionary/engligféam
(Accessed: 25 September 2020).
132 MerriamWebster. Athttps://www.merriamwebster.com/dictionary/drearfAccessed: 25 September 2020).
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To bring forward proof that there is a psychological technique which makes it

possible to interpret dreams, and that, if that procedure is employed, every dream

reveal itself as a psychological structure which has a meaning and which can be

inserted at an assignable point in the mental activities of waking life.
Anthropologists stepped into the narrative on dreams by focusing on théVesiarn
interpretations of dreams. Freud (2010: 36) acknowledged earlier ethnographers like Sir John
Lubbock, Herbert Spenser, E. B. Tylor and many other ethnographers that have inspired our
understanding and ability to dive into this area of anthropology in all its rich complexity. The
prehistoric views of dreamd-reud argueso 6 no doubt echoed in som
towards dreams by the peop-chitzd868).cThkmgisdsc a | 3
0O0axi omati coo0, dreams were connected with t
believed that dreams were revelations from G
was on this basis that my informants, even though war e o f Fr ewekbs ar
mindful of its cultural interpretation as a sign of an actual scenario that has takearphaite
take placeandthus revealed n t hei r dr eams. Thus, there co
that for the dreamer dreams have an important purpose, which was as a rule to foretell the
futuredd (i bid). OR[A80®) rSleep and Preaewwhile, analysing she ot | e
concept of mind and imagination through which he explained dreaming, geadbt® the
psychol ogi cal study of dreams when he argue
they of divine character but 6é6daemoni cdd si
since they are not, they lack credibility (ibid: 3@&so se€Hett 1964 Gallop 1996).
Nevertheless, before Aristotle, there were other positions and counter oppositions on the
truthfulness andalueof dreams. Gruppe (1906) presented the two classifications of dreams.
In it, one class was supposed to be influenced by the present or past but to have no future
significance. The other class of dreams, on the contrary, were supposed to determine the
future, which includes direct prophecies from dreams, previsions of some future events and

symbolic dreams that needed interpretations (Freud 2010: 38). The differences in the values

that were assigned to dreams were mainly the problems of interpretations which were
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common with middle age dream explorers like Diepgen (1912) and the monograph of Forster
(19101911), Gotthard (1912), and others. Among the Jews, dream interpretations were
accorded to authors like Almolil848), Amram (1901), Lowinger (1908) and the
psychoanalytic findings of Lauer (1913). Furthermore, pieces of information on dream
interpretation from among the Arabs were credited to Drexl (1909), Schwarz (1913), further

in Japan by Miura (1906), Iwaya (1902) and the Chinese in the likes of Secker-12909

and the Indians to Negelein (1912) as noted in (Freud 2010: 38).

In view of the variations irdreaminterpretations as per cultures, anthropologists like Hassell
(1981)assess this variatiann | i ne wi t h St e Wean ThemmgndMalya |l t on 6 s
Their fieldwork with the Senoi Aborigines of Malayan presented the unifying force found in

the family custom of morning dreatalling which was centred around happiness and-well

being. Their interpretation of dreams presents a contradictory view of what would ordinarily
be of concern for peopl e of ot her cultures
rather O66épraised as a gift that w&ulS3t eewaarbtl de
observation provided a romantic account of dream practices that was free from any kind of
interpretative life worries that centred on their reverence for dreams. This argument was based
on the perception of the Senoi, Malayan society as an institution that enabled a high state of
psychological integration, emotional stability and maturity, social opportunities and a creative
atmosphere that enhances both internal and external relationships. In such a stable
environment, the rate of violence, conflict and crime, physical and mental diseases are at their
lowest. These arguments, therefordemonstrate that peoplds dreams are also
environmentally influencedAside from other personal struggles, in a setting where violence

and conflict are constant, a more exciting dream may seem out of reach compared to a more
peaceful and smooth societPther contemporary anthropological contributors to the

development of dream narrativeslude Burke (1973), Beradt (1985), and Tedlock (1987).

133 As cited in: The Dream Encyclopaedia, Second Edition (2009). At:
https://encyclopedia?2.thefreedictionary.com/Anthropology+of+Dre@nsessed: 2 October 2020).
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Ethnographers like Lavie and Kaminer (2001) focused on the history of dreams in addition to
Schmitt (2003), Rechtman (1993) and Wilmer (2001). Also, Prager had shown that healing
through dreams among the Alawites was a common practice (2010/2015). Mindful of the
above anthropological insights on dream examination, let us narrow it further to how the Igbo

society interprets dreams.

7.6.1 Dream: Igho Societal Interpretation

The discourse on dreams, trance, or visions in its religious, sociocultural, or traditional forms

as Shul man and Stroumsa (1999: 6) argue, ar
However, as related to the case statements,
di fferential, comparative analyses. 0 Not mu

dreams in Igbo society. The meanings attached to dreams are orally transmitted and no doubt
some level of misinterpretatiomsegiven as an affirmation of trust, placed in the wisdom of

the interpreter. The general notion that certain fearful dreams have negative consequences just
like the positive ones having a good outcome is real. Mosstimeéividuals may choose to

interpret their dreams based on their mood or dispositions before going to bed or after waking
from sleep. By that, | mean, for instance, if one is a traditionalisginedteams would be

given serious interpretations, unlike someone who cares less about dream interpretations. That
also is the case witlBornagain Christians who would rather resort to their pastors or
prophets for every dream interpretation. Thus, be3t>ma (good dream) onrZ 3j> Xbad

dream), dreams in the Igbo society generally receive less attention but not their truth or value,
which aligns with the argument that 6d6ddr eams
(Shulman and Stroumsa 4% 6 . The former was seen as a nw

events, and the latter, fraudulent, and empty dreams whose object was to misguide and lead to

destructiono Sigmund & Crick (1999: 4).
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Going by its anthropological rationalization, the experience of a dream, trance oy J&sian
Guy and Goul et (1993: 171) argue, are accou
nonwestern societies in which the world of sy
different qualitative ways. The psychological analysis of dreams and their interpretations in
l i ght of Fr e uS$cimtific Citeratpreé o Dreamgnoblems op to 190@ttested
to the complexity of dreamsd interpretations
on dreams as problematic in line with his argument that:

A dream is not godent, that it is not of divine but of demonic origin. For nature

is really demonic, not divine; that is to say, the dream is not a supernatural

revelation but is subject to the laws of the human spirit, which has, of course, a
kinship with the divine (Sigmund & Crick 1999:43.

Writers of antiquityFr eud ar gued, Aiwho preceded Aristot]
o f the dreaming psyche, but as an inspirat
referred to the past or future, Shul man and
usually means the i mmediate future, which <ca

thing remains certajrand that isevery human and even aningd through this process of
unconscious active memory sleep.This makesidr eams an objective f ac
or recovered in the outer world, making itself present in the consciousness through
mechani sms, say, of karmic memory o¢+hand nt er s
experiences as seen in the case study is an attestation of the aforementioned that dreams in
some cases are not just of reminiscent past telling the future but of a continuous manifestation

of the present reality of an immediate, unexpected event. No doubt cultural understanding and
interpretation of dreams vary. And as seen in these cases, it yielded important insights even

t hough they were d6dabruptd and not i mmedi at el
Furthermore, it is worth considering whether the thfébtd witchcraft and death that Chika

received from his exwife hadinduced fear in him due to his belief in the effectiveness of

134 The dissolution of a marriage, particularly in a monetarily driven context, often leads to feelings of anger and
a desire for retribution. Within Igbo society in Nigeria, the concept of separation, divorce, or abandonment is
met with intense resentment and hostility by those who perceive themselves as the most wronged.
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witchcraft practices within his cultural context. Tlésar may have subsequently manifested

as depression or stress, leading to illness. Additionally, in the case of Mrs. Ola, she
experienced a dream that she interpreted as negatx&jg }, which ultimately resulted in
significant ankle pain. Consequentshe harboured suspicions of witchcraft being directed
towards her by perceived enemies. Dreaming about being served food by an enemy (as in the
case of Chika) oabruptlyfalling off the stairs (as described by Mrs Ola) are considered bad
omens in the Igbo interpretation of dreams. In such cases, people are advised to seek an
immediate solution. The typical responses to these dreams are spkayeChristian
practitioners or incantations and sacrificial offerings for traditionalists. Both methods are
intended to rebuke the perceived negative ma
a manifestation of physical reality based on the dream experienced, the next step would be to
seek understanding from traditional/spiritu
Although these descriptions are more prevalent within the Igbo cultural ambience, the
ideology resides within the people that uphold it even beyond the Igbo sociocultural domain.
How then is such circumstance handled in another cultural setting as in the case of migration?
The first step would be asking questions from within members of said culture as | observed in
Germany. But if as in this case such dreams result in iliness, visiting the hospital in the quest

for biomedical diagnosis as practicén that context becomes the firport of call in
addressing the illnessthat also we would argue in light okrankheitssuchende
seuchensuchende Verstandnis und Heillosdng;d i -seekang a illness understanding and
healing solutionbéé (Singer and Erickson 2011
How then was it conceivable that my infor ma
into some sort of reality that resulted in complicated health conditions? In relation to this

di scussi on, I review the issue of oreliabil
regard to the shift from biomedicine to traditional medicine. Conventionally, the attention that

was given to dreams and visgwwas individually basedndinterpreted and thus, less valued
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as a signal to physical manifestation. However, it was meaningful to the individual called to

the office of a priestess in Igbo culture. As Rappaport (1979:130) argues, the empirical and

| ogi cal rationality that defines O00knowl edge
hospitable to the insights of art, religion
structurally placed as the sorceress who in

vision/dream interpretation. Thus, they are able to interpret dreams in a culturally satisfied
manner that makes sense to samitiural reality. It is this method of interpretation of dreams

that LéviStrauss (1963: 373) illustrated how the progressive immersion into another
lifeworld may become the medium through which bits and pieces of incoherent and technical
knowl edge, including knowledge about 66dr ea
meaning it did mdaearGpyrGeulei 1994)s |1y possessb
Consequentl vy, t he adveredosatnadl irseactu rornedn ta nbdo oi m
against demons and oneds per cetohesednasvitadtmy had
t he very c diveeThasfas @resolf religigué attitudes towards the very status of
dreams and visions eventually have had a strong influence on the cultural/traditional outlook

o f dr eams. Shul man and Stroumsa (1999: 6 ) |
predominant view of the person as a wedfined entity, set in opposition with the outside
worl d, wil.l encourage a dream culture of son
within the Igbo cultural contexare presumed to be psychics who can not only interpret
dreams but read minds as well. Their claims of using extraordinary perceptions to identify
hidden information that is not visible to normal human senses have put them in the light of
people who may be suffering from some kind of psychological imbalance. At this juncture, let

us introduce African psychiatry, then Nigerian and Igbo psychiatry and examine what they

have to say about mental instability.
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7.7 African Psychiatry: Brief Historic al Analysis

The viability of crossc ul t ur al psychiatr y salchoatetnavihaehdr e d
was used by both practitioners and their critiques to describe the study of the psychology and
behaviour of African people$ound its way into the African culture within the Kenya axis,
prior to the 1950s (Kirmayer 2007). This was accorded to the practical works of a British
psychiatrist named Cobb, who until his dismissal, worked in the Mathari Mental Hospital,
Nairobi (McCulloch (1995: 1). His dismissal, however, and the appointment amateur
physician who managed the mental hospkat Cul | och argues o6édwas ¢
priority given to ment al health in the <col
pioneer of mental illness in Africa with his research papédviental lllness(1950) published

in London. Despite the above analysis of its inception, the mental health system experienced
many difficulties in the quest to find its stability within the cultures, and just like colonialism,

it waned away from the mainstream. However, with the study and expertise of various
pioneering African psychiatrist§, Johnson (1994: 58) stated that the theory and practice of
psychiatry took another form of awareness.

Saharan Africa the classification systems that they had learned in London, Edinburgh, and

Paris, and transferred this knowledge to undergraduate medical students and postgraduate

traineepsychiatristsoé6dé (ibid).

Consequently, the success of mental health practices within those African countries improved
but depended on the traditional healing process already practised within these cultural
environments. Because, unlike in the Western cukupd asGermany, healing methods are
personally centred but the communal involvement of thedghdligeria,and more broadly
African societiesaid the quick improvement and recovery of a mental patient. In that line of

t hought , Lambo (1974: 57) argues that 006to

135 African pioneer psychiatrists include Lambo and Asuni (Nigeria), Bani Forster (The Gambia and Ghana),
Tijani EI-Mahi and Baasher (Sudan), Allen German and Muhanji (Uganda), Collomb and Diop (Senegal),
Mustapha and Muya (Kenya), Swift and Rugeyamu (Tanzania), Bruno Claver (La Céte D'lvoire), and
Amarguaye, Adomakoh and Sikarnartey (Ghana), (Cf. Johnson 1994: 58).
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one must understand African thoughts [ €], a
treatments are manageddd [emphasis added]. )
and diagnostic methodologies in treating illnesses have been acknowledged in most African
cultural societies.
However, within many rural communities, individuals rely on a combination of traditional and
Western medical approaches for distinct purposes. In instances of severe illnesses
necessitating traditional healing modalities, the ethnomedical model takes precedence in the
healing proces@~orster 1971)ln both rural and urban areas, Johnson (1994: 58) argues that:

The majority of African people initially consult a traditional healer with their health

problems, then a modern Westérained physician, and finally, return to the

traditional healer for a total healing or reconciliation with the community.
In considering the evolution of mental health practice in Eastern Africa, particularly in

Nairobi, Kenya, and its expansion into Nigeria and other western regions of the coittinent

essential to examine Nigeriabs role in psych

7.7.1 The Nigerian Psychiatry

In the midst of many modern hospitals sprouting up in Nigerian cities, as well as numerous
mentally unstable people seen roaming commercial areas in search of food and other
necessities for their state of being, it is critical to examine the type of healing methods being
used.Chukwuemeka (2009: 36) argues that:

The ambience of psychiatric victims or mad people at every corner and under

bridges has raised some concerns on the actual role of psychiatric hospitals and

their efficiency and effectiveness in contemporary times.
This was so because, the traditional healing processes for mental illness proved to be more
reliable within a known cultural healing environment, unlike the resistduatenental illness
treatmentsvere met with in comparison tonodern healing methods. These challenges faced

in the modern healing process inspired 060b6ne

within the Nigerian context and 1 ts manageme
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purpose that Engel (1977: 129) called for the need for psychiatrists to walk the path of
medi cal model s against Aunscientific option:
mi xed metaphor s, role diffusion, propaganda
esoteric goal so.
Furthermore, reading through various psychiatry research papers in reference to Nigerian
Psychiatry, a conclusion is made that, like the complexity in the study of culture, religion and
even dreams as analyseatlier there are no similarities in the interpretations or explanations
of mental health illness as reldtéeo one culture and the other. Thizay account for the
reason why a mentally ill migrant from another cultural environment finds it difficult to
obtain some level of sanity, no matter the treatments or aids rendiarethrings forth once
agai n, the argument on oOcompl eteness or wh o
better from the individual culture/nome of origin. Be reminded that Nigeria as a country is
multi-national, multicultural, multiethnic, and currently is becoming medéligious. As
Azuonye (1986: 115) argues, 066it is this mul
probl emsd6b6 facing this aspect o fsonhNigarlan hc ar e
mental health or psychiatnglated issues are represematdf what is obtainable in other
cultural localities (Soroye, Oleribe, et al. 2021, Aluh, OnuMiguel, et al. 2023). Fyfe (1987: 4)
added that O66each health system function sid
as cited in (lroegbu 2010: 38) . Take, for i
appraisal that Brown (1983psychiatry in Developing Countriegave to theNigerian
psychiatrist Ayodele Obembe on his analysis of the Yoruba psychiatry practice when he
argues that:

Wh a't Obembebs paper describes 1s really |

areas of Western Nigeria rather than the practice of psychiatry in the whole

country. The terms used in his description of certain aspects of psychiatric

practices, such d@abalawo(traditional healerDnisegun(traditional doctors) and

Olarisa would only be comprehended in Western Nigeria and would have no
relevance to any other part of the country.
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Mindful of the disparities in perception and interpretation of what mental illness means for the
Nigerian peoples and culturéswith emphasis on ethnic groupsand the healing methods
applied, let us go one step further to the Sdtdbktern region while focusing on the

traditional Igbo psychiatry practices.

7.7.2 Traditional Igbo Psychiatry

In Igbo society, two primary approaches to psychiatry are observed. The first involves
traditional healing methods, administered by diviners knownh Bgia Arai in Igbo. The
methods of healing applied by these (traditional psychiatric) diviners have significantly
shaped Igho beliefs on mental health healing in the Igbo sotioral environment. The
second approach is found within the Christian domain, specifically under the auspices of
prophetic or charismatic churches datth centres. They enjoy widespread acceptance and
are coordinated by individuals (propbetr prophetessy or groups of A men
Godo in some Il gbo communities. The former, C

[Have] enjoyed patronage from local people who believe in it and consider it as a

more affordable and effective alternative

dim hope for their physical and spiritual wbking.
Furthermore, the concept of insanity knowniygsara, imadnessd i n | gibo med
according to théMerriam-Webster Dictionanp 6 a sever el y di s orr déedrtehde s
state of being mentally 111, or unabl e to
Cambridge Dictionary Il n |l ine with the |l gbo under st ar
Woodward (1948: 385) avow that:

Mental health cannot be developed in a social (cultural) vacuum. Powerful factors

operate against it, as our present society is constituted ofettutiic, social, and

cultural factors. Mental health can only be achieved in an environment which

provides opportunities for sedfxpression, socieconomic usefulness, and the

attainment of human satisfaction, as cited in (Iroegbu 2010: 33).
l nsanity for the |l gbo people is 66a nor mat.

reference to the soci al normso66 (i bid). I n
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anyone who 1is not 00capabl e of controlling
cul tur al norms and who has | ost touch with
most cases, the aetiology of insanity, and poor management of stressors have been linked to
hardship,l 1 fdifiéufties, unresolvednental healthproblens and overduesuppression of

traumas which in turn destabilizes the human system while seeking attention. Iroegbu (2010:
34) further argues that 660insanity also hol
soci al;hfemrcees 6@ol|l dsteirn (1967) added that [
condemnation of a split personality and stigma, as well as serve as a symbolic function of the
uni maginable illustrious thinker 66, as cited
that the trauma of marriage separation which is also part asshes my first informant,

Chika, dealt withhas its effect on the persons involved. However, every individual has a
personal will or force leading them to whatever choices they choose to make in intense
situations. One could be of inner self regress, forceful isolation from stigma and as it builds

up ovettime, may lead to unexpected bodily reactions. Dreams manifestation at that point may
only imply an affirmation of stress that has piled up for a long period of time. On the other
hand, as Goldsteirn (1967) affirttsatretaliation of any form could also be a result of mental

stress and stigma caused by a similar situation. On another note, it is important to point out
that madness in the Igbo cultural context is seen as retribution for failed societal norms and
customs amidst many other acclaimed causalities. In addition, the traditional psychiatry

healing methods are holistin that, apart from these institutions, a patient can also find

solace through O66psychosoci al support 66, i n
o f relatives and friends is equated to the
separation6bé6. There is always that 006abilit.y

my informant affirmed.
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7.8 Conclusion: Witchcraft, Dreams andtheir Interpretations i
Expression of Sociecultural Phenomenon

In conclusion, this chaptdras delvednto the influence of witchcraft, myths, dreams, and
psychiatry and howthey informed my research about Igbo immigrants in Germany. As
discussed in the introductory chapter, Chilsa i begjan with a dream encounter, which is
significant in Igbo culture as dreams are often interpreted relatively. Hieamses studied
are believed to be connected to witchcraft, and such dream manifestations can be reinterpreted
as a sign of bad omen; anenemyies) acting as agents of destruction. AdditiondhgIgbo
tradition places importance on mythology, which accordingleéoriam-Webster Dictionarys
defined as fa traditional story tha¥%Thesxpl ai n
Belief in witchcraft which serves a variety of social functions and personal
defences, is bound to emerge in psychotherapy with individuals from a culture
that holds such beliefs (Neki, Joinet, et al 1986: 145).
Migration does not change the Igbo belief in dream encounters that can lead to something
positive firZ 2ma good dream) or negativerg 2j> >bad dream) aseenin the cases of
severe illnessexperienced byhika and Mrs Olaor the possibility of witchcraft playing a
role, even at its farthest proximitjust like the Igbo traditional religion is ceidered to be at
the centre of their cultural i nterpretation
overtly expressing and experiencing spirituality that is inward, personal, subjective,
transcendental , and unsystematico (Edar a 2

interpretation of witchcraft, dreams, myths, and folklore, which serve as an expression of their

sociccultural explanation of sickness causation.

136 Myth definition. At: https://www.merriamwebster.com/dictionary/mytifAccessed: 10.06. 2022).
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CHAPTER 8

BIOMEDICINE AND ITS APPLICATIONS IN THE GERMAN
SOCIO-CULTURAL ENVIRONMENTS

The goal of medi cal ant hropology is to 0606ma
benefit of both the individual involved and
17017 9) . Thus, the O00biol ogical approach wuse
physical, bi ol ogical, and genetic aspects of
to find &66different genetic marker s, i fest
person |ives in an attempt to find a biologi

ecological approach examines the ways by which people and other living organisms interact
within their shared environment in everyday life (Norman 1963, McElroy and Townsend 1989,
McElroy 1996, Prager 2015). Consequentially, the application of biomedical models in the

fight against the huge impact of disease infections on humans based on biological or
environmental factors has become a Onatur al
René Jules Dubos (190P82) is a branch of social science that investigates these effects on

the human condition in the context of the environment, health, and illness.-deptim
examination of the various approaches adopted by the Western societies in the war against
diseases and sicknessesnalysed as followsT he first stefs to briefly give the etymology

o fbiordedicnd, and the O6historical interests in bi
a clinical ispeespdedi voeyb, t he anal ysi s of 60b
perspectived6 and the &édispariisifobowed bynthebi o me ¢
challenges of biomedicinelhis section then emsdwith a summary and conclusion of the

general analysis.
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8.1 Biomedicine: A Brief Etymological Analysis

Inlightof L° wy 6 s Rio®d OMedigine fand In Betweenwhile appraising the works of
Henry Sigerist [18911957] in theBulletin of the History of Medicindy Alan Gregg, Lowy
(2011: 116) argues that:
Medicine is the study and application of biology in a matrix that is at once a
historical, social, political, economic, and cultural environment, forming a
cornerstone of modern health care and laboratory diagnostics.
Thus, 60medi ci n@bné Medicat Dictiaharyn g tdeft hed as 066t h

di agnosing and preventing disease and of ma

diagnosing, treating, curing, and preventing disease, relieving pain, and improving and

preservidg heRilah®dbéon the other hand, means
wor d. Hence, by indication, 06bi omedi ci nedbd
06l i fesaving6d (Engel 1977) . Prior to the foc

the midnineteen century, physicians were known to have devoted time to the known practice

of laboratory sciences (Fire et al. 1998, Venter et al. 2001, Baronov 2008). However, there
was a O00scientific turnéé and their defence
like Christophed $§1985)Incommunicable Knowledge: Science, Technology and the Clinical

Art in Britain 18501914 They experienced some difficulties while trying to reconstruct the
narratives of changes in medicine in the late nineteen and early twenty centuries, up until
postWorld Wa r 1, 66when the term fAbiomedicine, 0
common shorthand for the work of doctors and
atermLenoir and Hays (2000) argue O6d6éwas | inked
applications of radioactive compounds. Later, its growing popularity reflected the increasing
homogeni zation of techniques used to study h

2004, as cited in ibid).

137 The Online Medical Dictionano n 66 Me d i ¢ i n evwRwdirdictionaryicanmmidicing\tcessed:
10 October 2020).
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Consequently, de Chadarevian and Kamminga (1988Molecularizing Biology and
Medicine: New Practices and Alliancesgue that:

A growing focus on the role of proteins and amino acids led to the

Amol ecul ari zationod or, rather, Amacr o mol

and to the increasing homogenization of the methods and techniques used to study

fundamental life phenomena and those applied to the investigation of diseases as

cited in (LOwy 2011: 117).
These new changes and progress made from laboratory science to biomedical methods of
investigation and production learedit to the postVorld War Il experiences that stood as the
uni fying force in the exploration and produc
biologists, clinicians, and industrialists. These successes also inspired a change in the general
healthcare system and increased public medical research funding on health insurance
extension and pharmaceutical production (Lowy 2011: 117). These changes did not imply a
total separation from laboratory sciences to biomedical practices, rather both were, however,
intertwined as the 066l arge scare of drugs t
manufacture of vitamins, hor mones, and sulf
(2000) in Medicine in the Twentietrargue that @ Sci enc e richo di sci y
haematol ogy, endocrinology, and oncology ra
medi cal specialities were slower in turning
9-31) avows medicine d®ings y n o n y mKrangenkelandlugy 6t r eat ment of
and like the old definitions:

It is the artistic preparednedsunstfertigkeit craftsmanship to treat patients, and

not the science of diseased and well organisms, together with the theory of their

modify-ability, that constitutes the true subject matter of medicine as cited in

(Inlow 1946: 2561).

Mi ndf ul of these anal yses o0nwegbaealitlefurthenml ogy ¢

the historic analyses on biomedicine.
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8.2 Biomedicine and the Histori an

By the 1970s, with the increase in production of medicine, the poléa@iomic boom and
influences, and regulations set to control drug agernicemnsidering the increase in health
issues like disease infections and illnesses, and its practitioners (i.e., doctors, scientists, and
even pharmaceutical industries)were all tightened (Glick and Hargreaves 1979). Hence,
1980s was accorded the periodical expansion and professionalisation of the history of
medicine with the increase in medical trainees. More than ever, in the history of medical
sciences, it created a tense environment, especially in the United SWmeishima,
Goodenough, et al . 1980) . Reverby and Rosnet
younger historians of medicine became interested in gender, race, ethnicity, postcolonialism,
andnoAWest ern systems of knowledge and some we.|
in the history of sciencedd (L°wy 2011: 118)
facts about new developments in medicine came to share with historians of the experimental
sciences as Daston (2008)Science Studies and the History of Sciepo@ts out that:

An interest in laboratory practices and laboratory cultures, instruments and

measures, technical skills and tacit knowledge, the circulation of reagents,

techniques, and researchers, and the links between science and other domains,

such as <craft, commer ce, i ndustry, and th

cited Lowy 2011: 118).
Furthermore, L°wy added that although the h
popular in the upsurge of biomedical experimentation, other scientific and social disciplines
had owned the discourse from the 1930s throt
integrating the history of medi ci nedd. Such
culture and economy history, linguistics, social and cultural history, veéce all involved

(ibid). It was also of vital importance that medical historians would study what Lowy (2011:

1189) describes as:

232



The social conditions that produce a high rate of suffering and death, the ways

diseases were seen, the socially accepted ways to treat the sick, how doctors and

other health professionals were trained and evaluated, and how medicine was

practiced in a given society.
The recommendations of pioneer and biomedical historian scholars like Henry E. Sigerist
[1891-1957], Owsei Temkin [19G2002], Erwin Ackerknecht [1988906] and George Rosen
[19101977] urged the interesth.is also importanto mention that Sigerist (1945) provided
an interesting definition of the functions
prevention of il ness, r e s t(as citadtinWbat is Hefaltht he s
Promotiont®® 1986: 147). Nevertheless, new studies in biomedicine sprung up in the late
twentieth century. Inhe absence of further analysés relates to this sectiowhich is not a
necessity, may | also add that new changes and continues experiments in biomedical practices
relating to the recurrent upsurge of infectious diseases are developed and thus, the process
continues. Inlow (1946: 250) added his voice to the evolving nature of medicine by stating
t hat , 66each author wild.l select that meaning

worl dviewdo, hence, they are requested to 6

narrow it down, let us consider the biomedical analysis from a clinical perspective.

8.3 Biomedical Analysis from a Clinical Perspective

The biomedical perspective in health and disease, -3acdkson (2018) suggesis a disease

mod el with a 0s-andafi fghdtf of wak d tchatsei s based
causes of cell or tissue damage or metabolic process dysregulation (Deacon 2013).
Biomedicine is inherently diseaselated rather than healtelated and is based on
pathophysiological discoveries and evaluations. Diseases are viewed as disruptions of
essential functions in organs or the body as a whole (Kroll 2021). Thus, Holst (2022: 1762)

avows that:

66What | s Heal t hJownaloffabliciHeaftt?PliyWa]. 7LNb 26Pp.:14B1. At: JISTOR,
https://doi.org/10.2307/334225(ccessed: 11 October 2020).
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They have particular settings of origin (aetiologies), typical symptoms and
presentations (clinics), provide precisely definable influence possibilities
(therapies), and have practical repercussions (prognoses).

The notion that human health and illness are
& Goodman (2022: 26) assert is O66best unde
scientific perspectives, and it is a founda

this analysis, it could be seen as the relationships between the environment and the biology of
animals and plants with respect to their effects on general human health. These effects are
investigated and controlled by the biomedical model of disease inquiry and diagnostics (Cox

& Webster 2013). To comprehend the different headthted components, the biomedical

met hod of healing adopted in accordance wit|
Thus, the need to examine human health edates to the German cultu@ntext,which is

the fieldsite of this study helpsto contextualis¢hetheories that are centred on biomedicine.

As earlier presented in the second chapter ofdisisertationunder theDefinition of Terms
biomedicine isdefined as a discipline of science or branch of medical science in which
physiological principles, as well as biological principles, are applied to clinical concerns
(Giddens 2009). The medical model, thus, offers a framework for disease diagnosis,
interpretation, understanding, and therapy (Geissler 2005). Ludwig (1975) described the
biomedical model postulation as that sufficient deviation from the normal representation of
disease that is due to known or unknown natural causes, and the elimination of these causes
results in the cure of individual patierftss cited in Engel 1977: 129). The biomedical model

of disease and illness treatments has so far dominated and permeated almost every aspect of
German medical practice. It has always taken the position of disease aetiology as the effects
of biological (generic) and environmental variables (Blaxter 201@. strict in its stand on

illness causation as coming from the aforementioned variables against the arguments that
disease infectianthus, illness is as a result of any form of behavioural, psychological, or

social influence (Browne 2011). In addition to that, it is persistent on methods of the
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Obi omedi cal model 6 to manage di sease i nves
independent of social behaviours. Quirke and Gaudilliere (2008Bhe Era of Biomedicine:
Scienceargue that biomedicine pride itself on the descent and acceptable biological research,

that is validly not influenced or altered, and is based on factual evidence. No doubt

biomedicine is the pillar of all modern health cavbich according to Engel (1977: 130) was

060devised by medical scientists for the stuc
Ait involved a shared set of assumptions anc
constitute a blueprint for research, not all/l

8.4 Understanding Biomedicine in Transcultural Perspective

Then came a time in history when modern science gained momentum -wWestern
sociocultural environments and localities and made a substantial impact with its biomedical
models of treatments. Amidst the mandate to civilize, develop and improve the rural Igho
territory through education, religion, tradepdernizationgtc, it is widely acknowledged that

the current healthcare systems have significantly improved, inspired by the structures set in
place during the colonial era, originally established in the 19th century (Isichei 1876).
1885, the early French, Portuguese, and Irish missionaries in Igboland brought health
professionals like Catholic nuns and Western trained doctors, who established Western
hospitals such as maternity centres, clinics, and psychiatry homes (Ubah 1988, Okafor 2005).
By so doing, biomedicine was introduced into local clinics to prevent the spread of diseases
and sicknesses within the communities they inhabited. Such impact was seen for example
within the I gbo (Nigerian) cultural context
introduction to East Africa in 1978 and West Africa in 1985, which aided the curing of
malaria disease (Brugghwatt 1982, Plowe 2005, Uhlemann and Krishna 2005).
Hydroxychloroquine, which was later discovered in the 1950, in addition to chloroquine,

became two of the 6dmost fascinating drugs
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mal ar i al -Bari 2@1&: 4608).®éspitk their grand plans to establish comprehensive
medical services in each territory, European officials often encountered obstacles in;practice
some of which were fAthe struggle with commun
territories, hindering the search for soluti

They acknowledged that their responsibilities were overwhelming, as resources

and trained staff were often scarce. Additionally, colonial rule was costly, and

most European governments expected colonies to generate their own income,

resulting in limited funding for adequate healthcare services (ibid).
Furthermore, the availability of biomedicine like chloroquine within the Igbo medical context,
as was intended to help cure malaria and save lives, was misinterpreted by the local people,
especially the traditional healers who foresaw it as a detriment to the indigenous medical
herbs that were used as preventive remedies, which of course, did not address malaria disease
cure. The dominance of colonial medical systems established in Africa, henc&lidgia,
Ainever completely replaced the existing hea
According to Tilley (2016: 748):

This means that medical pluralism was the norm, even though colonial services

received the majority of resources and legal protections and established the

standards for what was considered acceptable medical practice.
Consequently, the sefirescription of chloroquine and indigenous herbs within the shortest
consumption periods became detrimental to health. Pa Okafor (mpga8bld informant)
attested to this statement when he avowed th
water to subdue the effects of overdose dru
chloroquine phosphate was banned in Nigeria with the recommendation\WWbtlteHealth
Organizationbecause of the many side effects it caused (Olawande 301&gcording to
Tilley (2016), deliberate and unintentional efforts were made to differentiate African healing

practices from the Western biomedical model of disease diagnosis and treatment. What then is

a oomodel 66 of scientific inquiry? Engel (19

139 In Premium Timesew Paper of April 1, 2017. At:
https://www.premiumtimesng.com/health/heditfatures/22766vestigationelevenyearsban
chloroquinestill- usedmalariatreatmentnigeria.htmi. (Accessed: 15.04.2022).
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to explain natural phenomena, to make sense out of which is puzzling or disturbing. The more
socially disruptive or individually upsetting the phenomenon, the more pressing the need for
humans to devise explanatory systemsodod (i bioc
the various disease causes that various cultural madstimed a form of social adaptation.
In view ofthis, Fabrega (1973) points out that:

Disease is a linguistic term that refers to a particular class of phenomena in its

broadest sense that members of all social groups, at all times in the history of man,

have been exposed to. The mere emphasis on disease denotes -@qrarsdpn

harmful, and undesirable deviation or discontinuity associated with impairment or

discomfort as cited in (Engel 1977: 130).

Thus, in the context of di sease, sickness an

and conducts that control and manage the treatment actions. It is from these beliefs that an

i ndividual 6s sickness is channelled when fac
practised in a given soci al medi cal context
belief system about disease also constitut e:

these we referred to as traditional, folk or popular models as seen practiced in various non
Western societies (Engel 1977). There were no doubts, however, about the successes made in
saving lives with the new Obiomedical é chl o
impact, many infected persons and even some Western physicians lost their liies in
medical battle to save lives (Moss, Shah and Morrow 2008). One of the challenges
encountered was the heavy side effects that the chloroquine tablets had on those that
consumed the tabket thereby creating another form of hopelessness in Western medicine
despite its huge i mpact on peopleds health.
which also had its limitations. One of such shortcomings of the African traditional medicine
was its inability to determine or control the liquid dosage taken by sick persons. A situation of
0Ojust keep drinking unt i |Today the igpaddfrebearailyed or
medical ethnographers, in addition to indigenous ethnomedical representsnesreated

as Re & Ventura (2015: 230) assert:
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A bridge between the past and the future of medical science exchanging

knowledge and experiences and there is perhaps space to bring greater awareness

to the relationship between care, environment, and traditional knowledge.
The quest for such balance on the one hand, and cooperation on the other hand, was also a
way of bringing into perspective, the varieties of the cultural construct of health and the body.
For as we have seen in most research outcomes and even in the Igbo context, just as in every
other sociecultural milieu, humans from every age and through their beliefs and medical
practices, have built a representation of their own outlook of the world which has resulted in
6O6particular constructions of the body, and
impacts from the medical ethnographies also revealed that contrary to the outcome
expectancy or practice of biomedicine, cultural interpretation of disease is portrayed by
relying on different aetiology of health in relation to other social forces. Such social forces
could emanate from the family, economic struggles, social status attainment, conflicts,
political relations between groups and also the environmental interactions as seen analysed in
chapter 7 discourses on witchcraft. These interpretations are seen in the Western healthcare
system where sick people are separated from other social factors and made to deal with illness
as more or less a personal life adventure with the huge support and influence of biomedical
technologies. It was in that regard of its cultural disparity that Re & Ventura (2015: 229) argue
again that:

Medicine is a matter of relationship; it arises from the interaction between a

technical professional, varied from the

bypass the secular culture that permeates the judgment, and attitudes of patient.
These systems of medical interpretations especially the ethnomedical practices have shaped
the perception of migrantkence, the strong linkand relied restoration on traditional healing
in moments of confusion with biomedical diagnosis of sickness treatn@pwsously, there

are disparities in the application of both modédt us compare its applications to that of

ethnomedicine as a step to the ethnomedical discussion.
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8.5 Biomedicine and Ethnomedicine: The Disparity in Practice

Ethnomedicine or traditional medical practice in the Igbo culture can only be discussed in the
context of healthcare, witchcraft, or sorcery. Like any other human society, healthcare does
not occur in isolation bubccursas a result of daily living activities that expose humans to
bacteria and diseases or harm through physical contact. Therefore, it brings about a
relationship between patients and healers. Ethnomedicine, Quinlan (2011: 382) asserts, has
two basic goals.

First, it examines th&ealthrelatedtheories and acknowledge that people inherit

and | earn by Iliving in a culture. Thi s
medical common sense or medical logic that people use to explain and treat their

il l nesses. Secondl vy, et hnomedi cineds ot het

only to understand the medical thinking of one group, but to compare ideas cross
culturally for regional and global understanding. Translation of ethnomedical
knowledge is applicable to improve health care delivery for the group studied, or to
inform alternative health practices for Western and other societies.
Biomedicine on the other hand, has standard procedures used in identifying and curing illness
or disease in the biomedical field, such as laboratory test, comparison of symptoms and bodily
functions with standard data, etc. But based on the cultural norm, patterns and social values,
illness is given a deeper interpretation in the Igbo culture and also the healing procedures. In
situations where biomedical investigations and treatments prove abortive, it is in those cases
considered a consequence or punishment of an unworthy negative action or as a result of
oneds enemy working against tbhimy ofehis/bentarget c ,
as discussed before. The presumed target is usually never aware but becomes conscious of an
action againsthem tirough stages of setbacks, or as the case may be, unidentified physical

deformity or illness aslaimedby my informants. Such circumstance, therefore, is interpreted

by the diviner who also recommends an effective cure for the identified iliness.
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It is necessary to note that health interpretation or healthfgasies by culture and health
situations are better interpreted through the lens of a cultural phenomenon as frequently
pointed out. Biomedicine, as practiced in Germany as well as in many Western societies goes
through various stages of laboratory tests and scientific investigations to determine a result of
a specific ail ment . Thi s, Engel (1977: 131
biomedical model is generally used and appraised as such that it generates better scientific
results in the medical explanation of physical reality rather than some kind of immaterial
explanation of disease or illness as practice in ethnomedicine. Nonetheless, every medical
condition has a separate inquiry model, be it biomedicine or ethnomedicine. This, however,
presents some sort of l i mitation to Engel 6s
investigations using the above model (as in this research case study) still did not yield
adequate results or curative solution but rather an ethnomedical investigation and application.
Hence, presenting fihome as the place where
cultural environment has more explanation for an unexplained medical situation in another
et hnomedi cal domain of inquiry. Bi omedi cal p
has not denied this possibility based on experience and reality that there are obviously distinct
and more complicated biologi¢dic auses of di seases. The o6dbger
291) agrees with this fact by stating that:

When a disease condition has progressed from a behavioural framework of signs

and symptoms to a biochemical abnor mal it

aetiology does not seem to hold when the scientific characterisation of a disease is

less advanced, as in the example of schizophrenia as cited in (Ibeneme et al. 2017:
14).

140 Take for instance my personal encounter with a course mate who | complimented for looking good and

enjoying |ife -Agghtaddifoa. Unkdowiagly foomepitovdsynot an accepted complement

for a Il ady in Germany. She approached me | ater that
putting on weight me ant a sign of good Il ivingo. Th
wei ght al so implied a medical condition that requi

“ Going by the nounés explanation of the word Abi ol ocg
origin, and interpretation of the body reacting to an unknown substance it came in contact with and is totally
not compatible, therefore, proving difficult while applying the biomedical model of invéstiga
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That notwithstanding, thé/orld Health Organizatiod 9 73 r eport of the 06606l
Study of Schizophreniabdéd also argued in 1igh
was based on medical samples carried out in Western societies ©Myestern psychiatrists
with patientsodé diagnoses (i bid: 2017: 15) .
diagnosis proved. As a resuitt,howeverconcluded that the biomedical model even though
was a careful systematic medical process, is not to be subjectedisticydao general health
determinants. In theiDoctrine of Scientific Neutralitylbeneme, Eni et al. (2017: 14)
summarized these arguments by stating that:
The practice of medicine, and indeed the work of all health care providers, is not
independent of the larger society. Rather, healing practice is embedded within
society and nurtured by the prevailing culture, politics, and social norms of that
society [é]. In carrying out this functior
the right to define the criteria of sickness and to the determine appropriate
treatment. This is true of all societies, including the developing world where
traditional healers are also granted customary rights to detect and control iliness
conditions.
Nevertheless, difficulties mostly occur when physicians have to utilize conventional medical
approaches and Western biomedical concepts in diagnosing and tilbasgesfor instance,
in the context of migration. Such changes from a traditional medical model to a biomedical

model of disease diagnoses and treatments come with chajl¢éingegore, let us examine

some of those challenges of biomedicine.

8.6 Challenges of Biomedicine

The biomedical approach in all its goodness siifperiencegriticisms. But beforave delve

into that, | acknowledge that biomedicine through its inception and changes from laboratory
science to biomedical models, has been a courageous, dauntless weapon in the fight against
diseases and sicknessd&3vertime, physicians and medical sociologists, historians and
ethnographers have devoted their time to saving the human race. Yet, despite biomedical
advancement in technology, people still face morbidity, sufferings, deaths, and most times

lonely deaths in these contexts of biomedical independence. Of course, the goal of the
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biomedical model is not to keep life forever, but to sustain, manage or prolong it for a short
period of time for the ailing, and that is also the shortcoming in every cultural practice of
health. In line with critiques of biomedical models like the reductionists, the exclusionists and
the heretic, Engel (1977: 313) argubat we are faced with the necessity and the challenges
to fibroaden the approach to disease to inc
enor mous advantage of bi omedi cal approachob
according to the medical model:
A human illness does not become a specific disease all at once and is not
equivalent to it. The medical model of illness is a process that moves from the
recognition and the palliation of symptoms to the characterization of a specific
disease in which the aetiology and pathogenesis are known, and treatment is
rational and specific (Kety 19740) as cited in (ibid).
Should conservative practitioners focus only on awag thinking method, such as "it is
either this way or not,” they will most likely find it difficult to diagnose a transculturally
related ailmentBecause it is so conservative in thought, it required disciplines like medical
ethnographers to step in and make explanations. The challenges of understanding such
difficult non-diagnostics yet, severely asymptomatic create a kind of weakness in ways of
i nterpretations that do not conform to the
issues. Such difficulties in understanding the -redtuctive, norenvironmental, non
biological, spiritual, or cultural emphasis of illness are taunted with disregard.
Notwithstanding, physiotherapists were more exposed to various medical ethnographies due
to their influence on the medical model that enables their outlook on health from various
aspects of its existence. Therefore, deep within, it is also possible that majority of people

being treated by biomedicine do not think of it as having the ultimate end to healing because

it does not explain sickness in totality.
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8.7 Summary and Conclusion on Biomedical Analysis

People justify their healtrelated problems based on the outlook of their respective cultures

which at the same timenfluences their perception and interpretation of phenomenological
eventsrelated tahealth andsimilar occurrences happening around them. Mindful of the above,

this chapter dwelt on the analysis of biomedicine and its applications to-caditical
environments. In the examination of Obi omedi
science in which physiological and biological principles are applied to clinical concerns. It
applied a biomedical model through which illness diagnosis is interpreted, understood, and
treated. Further mor e, it explained the &6d6mod
belief system utilized in the explanation of natural phenomena to put into perspective the
broaden approaches to disease investigatitisease, it arguesstems from genetically
motivated causes and environment al factors.
(2011: 116)Bio, Medicine and IrBetweena description of Henry Sigerist (1891057), who
affirms that 606medicine is the study and ap
historical, soci al, political, and economi c
di agnosing and preventing disease and of m
identifying, treating, preventing, and curing disease, as well as of reducing pain and
enhancing and maintaining health (ibid).

Furthermore,l analyse thed s hor t hi story of bi omedicined
medical ethnographers historians like Henry E. Sigerist [118%F], Owsei Temkin [190G2

2002], Erwin Ackerknecht [1906988], and George Rosen [191977] whose works urged

the interests in the study. Alsib,is importantto mention that Sigerist (1945) provided an
interesting definition of the functions of
prevention of il Il ness, restoration of the s

presented an understanding of biomedicine from a transcultural perspective with its
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advantages within the Nigerian and Igbo medical contexts, with the invention of the
606 c hl or o qgiuacuraidedo ntalaria bisease. Although it saved lives, it had some side
effects on the ailing and also posed a challenge to traditional medical practice and healing
remedies. Its effestwereseen bythetraditional healers as an advantage for criticism despite
the lack of scientific diagnosis, accurate drug dosage prescriptions, and lack of data storage.
These also ushered in an analysis of the disparity in biomedicine and ethnomediteés

Finally, the challenges of biomedicine were presented based on the limitations it faced despite
its huge impact on the lives of the local people. Its strictness in diagnosis was seen as being
boastful and the lack of cooperation with traditional healing methods. The inability to sustain
and guarantee | ifebés |l ongevity was seen as
seemed to have played a larger role in subduing traditional methods of diagnosis and their
approach to illness diagnosis and curative. In iext chapterwe delve intoAfrican

traditional medicingalso known as ethnomedicine.
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CHAPTER 9

ETHNOMEDICAL ANALYSIS AND ITS APPLICATION IN
SOCIO-CULTURAL ENVIRONMENTS

This chapter foclsso n 6 et h n o wiscdssianiofnterd a drine¢ d io gegoend its
relevance within the O6ethnomedical discourse
practice in Africa, specifically withithe Igbo society. Furthermoré,expand on the subject

by examining the ethnomedical practices | observed during my fieldwork and highlighting
significant Il nsights shared by thenetoimgdi ti or
key informans. From there,l further examine the socitultural, economic, and socio

political consequences of divination. Specificalllge chapterdelves into the practice of

divination, the role of Igbo diviners, and the case study of Chika in Igbo healing. Additionally,

it examine the significance of divination in African traditional religion and its connection to
prosperity gospel, with a specific focus the relationship betweedhivination andChristian

healing ministries. Finally, the analysis ideaisfchallenges facing ethnomedical practices in

general. This analysis of ethnomediciadased on my ethnographic observationsgglation

to my informantso cultur al practices as appl
traditional medicine and its applications in their semidtural environment. Keeping the

above headings and subheadings in mind, let's begin with ethnomedical analysis.

9.1 Ethnomedical Analysis

Et hnome didiscipline 6oveathe agea of anthropology that focuses ongtugly of

different societal perceptions and interpretations of health and Htakged issues and above
all, the healing methods and processes involved in its practice by various ethnic groups
(Johnson and Sargent 1996). Like many other aspects of ethnographical studies such as

religion, culture, ritual, etc., ethnomedicine studies different societal notions of health and
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illness. In this discussion of ethnomedicine, | am referring to for instance, Bavarian medicine,

Igbo medicine, Massai medicine, Roman medicine, etc. (Lee and Balick 2001, Acharya and
Shrivastava 2008). In this instance, ethnomedicine is further seen as indigenous, in that it is
practiced by ethnic people that have no access to or are being influenced by Western medicine
(Buer 2015). Therefore, when referring to ethnomedicine as an indigenous African medical
practice, it is only used as a synonym. Each society certainly has its own medical model and
style guiding how they go about its medical practice (Kleinman 1980). For the indigenous
African medical cultures, Quinlan (2011: 381) asserts that the social norms, beliefs about the
body and the cause of 1illness, 60t he concert
comprise oneds culture of medi cine or et hno
cultures may have common ethnomedical beliefs just as they share similar customs, norms,
linguistic dialects, and so on. Morris (2006: 233) justified this claim while citing the
Melanesian diversity of language and religious culture and argued that notwithstanding,
600t here are patterns of beliefs that are wi ¢
cultures could still differ in all ramifications of ethnomedical beliefs (ibid).

Furthermore, t he , Quntam(20419 argubsnhasnivdrgent imaamiigs in
various academic |iterature. For instance, (o
to the knowledge and i dea aboutAnthrgpadgitah and
literature while in the Europearscholarlyl i t er at ur e, 606medi cineb6bd
treatments given to patients or of treat men:
does not have a specific meaning as it presete
illness, the body, sickness causations and preventions, and in some cases, diagnosis, and
treatmentsé66é6 (ibid). The main concept of 066e
of Klienman (1980 [1978]), which are notions about the causation of disease, illness/sickness,

its diagnostic criteria, and the treatment options prescribed. McElroy & Townsend (2015: 10)

on the other hand, argue that to clearly understand how the ethnomedical perspective works
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better is to also 66employ <cultural model s
provide care for the sick and distressed individual, and teach their children necessary skills for
survival 0660.
The goal of ethnomedicine ggsosited by medical anthropologists oscholars in the
subdisciplinesis to seek out the basic ideas, notions, practices and understanding of how it all
works out for the local people they study. Spiro (1992) described this anthropological type of
study of ethnic culture as a challenging one, in that, it is carried out by a foreign researcher
who seeks to understand an aspect of a cultural practice that is far different from theirs.
Quinlan (2011: 382) argues that oO006emic Vviews
they reflect devel opmental experience within
However, it is advantageous in some sense when considering the efforts invested
into seeking to clarify practices of an emic system. A foreign researcher who
i nvestigates medi cal i ssues from an 06d6eti
about cognitive and behavioural models that a native of the culture could take for
granted or not notice (ibid).
Another aspect of the ethnomedical goal is for translation; a way of presenting-auttoss
or regional understanding, aiding to improve healthcare within the society being studied, and

other societies that accommodate people from those cultural localities being studied. It can

also serve as an alternative health practice for Western societies unfamiliar with the methods.

9.2 Ethnomedicine: A Historical Overview

In our analysis of heath el at ed il |l nesses in regard to
experiences observed in these hospitals, one may présatsach notion®f illnessare new

to physicians. But on the contrary, it is not a new phenomenon in the German medical context.
Because even at the very point of migrants?©d
their healthcare have been in place and the nationwide medical discourse was as well

i mportant . Prior to 19Di8&LebemswaltkéT hle klei fHeuwsosrelrd

Victor von Weizsackdr s(1956) Pathosophie, advanced ideas concerning medical
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anthropology and issues of illness and conflidtus in their works, they analysed these
issues. Other works like Schroéder (1978: B&#)nomedicine and Medical Anthropologyere
more concerned with the investigations of:

Ethnographic studies to serve cultural identity, problems of medical care by

describing and comparing medical concepts and cognitive systems, especially in

settings of conflicts, and medical transfer situations and thirdly, impulses for new

medical anthropology: historical and transcultural studies of therapeutic patterns,

focused on the suffering and health seekir
A follow-up to his concept was the work of Schipperges (1988mo Patienso6adn the
hi story of sick peopl edd, where he argues nq
deal with the situation in the area of support and comfort. Their research was more focused on
sick persons and the health management of the individual while bridging every other aspect of
social, cultural, and political studies. It was an attractive field of concern for many disciplines
like philosophy, sociology, anthropology, and sciences. Inspired by lists of physféians
across Germanpeaking countries like Austria, Switzerland, and Germany. Despite these
discourses, Schroddr 1 9 7 8) al so argues that 66f ol k med
unkindlyé66 (ibid). This argument was made fo
a series of ethnomedical literature investigating different aspects of ethnomedicine, this
presentwwor K on | gbo pnactigesraGetmany, néverthelesslose of its kind
and plausible in its kilepth method of observation. Ethnomedical intered¢spite the
awarenesshave fallen short of further emphasis in institutions and the healthcare contexts.
Drobec (1955) argue that:

Such lack of interest was expected because of the disparity in both fields of

medi cine where ethnomedicine is seen as 0f¢

cultural sciences was hindered by the auwgportance placed on the concepts of

religion and mythology, thus, complicating a true evaluation of the rational

elements in native aetiology and therapy as cited in (Schréder 1978: 56).

Despite the lack of interest, there has been another chapter of interest in which Schroder

pointed out that O66interest in ethnomedicine

YAaWil helm Wundt, Adolf Bastian, Rudolf Virchow, Sigm
deeply influenced the direction of medical anthropo
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own values seems to have opened up alternative ways of thinking, acting, healing, and
experiencingddé (i bid).
In this regard, | would work alongside Schroder (1978: 59) in outlining the activities of
fiArbeitsgemeinschaft EthnomediZifhifian associate that centres on sponsoring studies of
medical, social, and cultural sciences with the purpose of evoking interest and inspiring
research on nelestern healing traditions, thereby, facilitating interdisciplinary dialogues.
Today, it has expan dAkedsgemeirschaft £thnelegie lund IMadizdvn a s
(AGEM). In line with the footed conferences, it has carried out many other activities not only
within Germany but in many parts of European countridse Jagiellonian University
Krakow 2020 conference diiHealth and Healthcare in EurapeandfiBetween Inequalities
and New Opportunitigsareexampla. In 2021, the Free University of Berlin hosted its 33rd
conferencefiRadical Health: Doing Medicine, Heattire, and Anthropology of the Goad
These conference activities represent the pinnacle of Western involvement in exploring and
understanding ethnomedicine, particularly in relation to the many migrants' health concerns
that are currently being witnessed in Eurdpianomedicine in general discussipras
portrayed by ethnographers like SheBtthey (1977: 302)is seen as:
A distinct area of study in medicine, similar to anthropology, that addresses the
sociocultural aspects of illness and health of which its intention is to compare
aetiology, pathogenesis, and therapeutic concepts from different origins.
In addition to the above description, there are several other ethnographic contributors to the
study of ethnomedicine in various cultures of the world. Physicians like Schiefenhdvel (1977)
wasappraised for his o6éo6informative synopsi s
et hnomedi c ailin whichéh¢ tdokledrokéétoh e pr obl ems of verif

the information that ari ses in subtle situaf

143 In the 1970s, it had more than one hundred members of various professions and a new quarterly periodical
called-ZzeCusahe i ft fer Et hnomedi zin und transkul tur
Et hnomedi ci ne 0Tradifiohah Gyhnahcelogy dn@& @bstetriggas held in December 1978 at
Goettingen. Munich hosted the conference in 1973Viethods in Ethnomedicinéleidelberg in 1974, on
Factors of Recovering Health in Social and Ethnic Grodgeen again in 1977 oBoncepts of Family and
its Meaning for Social Security (Schroder 1978: 59).
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New Guinea, and Iria Yaya (Schréder 1978: 60). His worklo@ Healing Plants of Papua

inspired WolftEggert (1977) who further analysed it as curative to respiratory diseases, and a
quarter of the 115 plants collections are used in combination with magical concepts. Her
research pointed out that 6é6the study for r a
t he exact observation and the empirical k n
Venzlaff (1977), focused on the Moroccan drug salesman and Lind (1975) on the Ayoré of
Paraguay and his goal was on the oO006etiologi
therapeutic techniquesodd. On the contrary, 1
that focused on Zulu mythology, philosophy, and knowledge (ibid). Mindful of

et hnomedicined and its analysis as seen abc

medical studies, let us specificalyamineethnomedicine as indigenous to Africa.

9.3 Ethnomedicine: The Africa Traditional Medicine

According to EzekwesdDf i | i & Okaka (20109: 191) , t he ma
medicined is Oherbal medi ci neod, . e., 00a hc
of speciality namely divination, spiritualis

medical methods and divinations vary across cultures, localities, and environments within
African countries. In its pluralistic form, it involves specific indigenous herbal components
that are inclined to various forms of spiritual divination (Mahomoodally 2013). Like
biomedicine, it claims to be very effective in the cures of various urinary tract infections
diseases such as syphilis, gonorrhoea, staphylococcus, and even sickness like cancerous
diseases, HIV and AIDS, and the deadly Ebola. When in big commercial cities like Onitsha,

in AnambraState, one will often hear advertisements about a newfound ethnomedicine for
sicknesses like high blood pressure, psychiatric disorders, cholera and venereal diseases like
anxiety, epilepsy, depression, high fever, asthma, and eczema (Edward, Cooper et al. 2005).

The African traditional medical diagnosis, unlike the biomedical model that is carried out
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through laboratory tests, is performed through divinations, and then the treatments are
determined. Such treatments are centred on herbal remedies that have symbolic spiritual
significance in addition to their healing abilities (Berends 2014). These practices of traditional
African medicine as already argued centre on social imbalance themsesological forces,
agents, through witchcraft or sorcery, as the causation of illness (Mbiti 1990 [1969]). Based
on this process of il l ness diagnosis that W
healing methods and medicines experienced a huge turn and challenges with the arrival and
introduction of modern Western medicine from colonialism, as seen in Abdullahi (2011)
Trends and Challenges of Traditional Medicine in Africa

Historically, prior to the African invasion and into the colonial, enadern scienceonsidered

the traditional African healing practices as not having a base to falldoeaokd thus, declared

them illegal while promoting Western medicine (Paton 2012). During these periods in history,
the traditional system of healthcare underwent several revivals in various social and cultural
contexts (Onwuanibe 1975). Hence, with the abolition of colonialism, traditional medicine
found its way back not only in the cultures ligointo the hearts of the local people through
its consolidation of what i s conofibdmgweid 606 wh
again and being at peace with society and spiritual entities (Ajima and Ubana 2018). No doubt
that the tropical forests in Africa have produced medications and knowbedge inquiry
throughits traditional medical practitioners. On another note, the traditional use of plants to
produce medications or drugs has also faced the loss of natural habitation due to urban
developments and deforestation (Pengelly 2014). The need for herbal plant cultivation that is
systematic and sustainable in accordance with the demand for raw medical plant materials for
drug production has become apparent. Furthermore, against the criticism of lack of
documentation on the healing process and specific herbal plants for a specific illness, it is

i mportant to note as Okonkwo (2012: 70) arg
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conducted on various aspects of traditional medicine by scholars and the like, using individual
societies as case studiesdo.

African countries and localities like Madagascar are said to have utilised immensely their
tropical forestry, thereby, producing numerous herbal medicines. In the Eastern part of Africa
like Kenya, Tanzania, and Rwanda, a plant likeSkeuridaca longipedunculata family of
milkwort (Polygalaceae), is used as a laxative by people of subtropical areas (Bente and Claes
2007). In Malawi, dried leaves from a specific plant are used as headache curative. Other
plantsbased knowledge seemed to have been unlimited in the minds of the local people in
such a way that juice from a specific plant in Igboland knowayago mmupliterary called
6606spirit squishood, i's used to stop wound bl ¢
cows and since it is not edible, the people believe in the consumption of these animals in
order that they would obtain the benefits of herbs these animals consume. Generally, some
specific plants or seeds (like thizizaleaf and its seedsPiper guineense) commonly found

in West Africa are considered remedies for antioxidant illnesses like cough and catarrh,
because they contain airtiflammatory components that treat colds and sinuses. Wounds,
scorpions and even snake bites throughout African localities have their herbal antidotes
(Dumville 1988, Aruwa, Mukaila, et al. 2020). A dry plant root that is commonly used by
fishermen in Mozambique, has symbolic and religious importance in a country like the Benin
Republic and GuineBissay in Ghana, a similar component is a cure for epilepsy (Verzar and
Petri 1987). In other words, every plant has dual effects depending on the society and its
applications and so too are the healing procedures. Mindful of this analysis on healing plants,

let us specifically analyse the Igbo traditional system of healing.

9.4 The Igbo Traditional Healing System

The Igbo traditional healing system cannot be discussed in the absenc®ddigh@liviner)

who performs the act of divination and healibgpia is a shortened forrfor Dibiala, i.e., a
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master of things of the land, community, cosmological forces, fortune, misfortune, illness, and
remedy (lroegbu 2011). A traditional heal er
recognized by the community in which he lives as competent to provide health care by using
vegetabl e, ani mal and miner al substances ani
These traditional diagnostic methods are social, cultural, and religiously ¢enteftlition
to the common O00knowl edge, attitudes and b
regarding physical, mental, and social wele i ng66 ( Sof o wlkonlawo 20928 2 a s
70). The Igbo traditional healing practitioners pride themselves in successive records of
curatives they are able to provide for the people within and outside their immediate
communities, who suffer from both biological forms of diseases and those that are
unidentifiable by biomedical diagnosis. In his medical research of the Nsukka people of
Enugu State in SoutBastern Nigeria, Ugwu (198: 71) describes some of the diseases as:

Iba; Malaria, Etito; boils, ime nwa infertility, Ezhtera; swollen breastDdema;

swollen legs, Afo ototoswelling stomachAfo oruru; stomachacheMkpoyi;

dysentery(Bronchi pneumonia)Qsise; convulsion,Mgbapia; tonsillitis. Apollo

(Eye-disease) and snake bite. The origin of these diseases ranges from spasmodic

contractions of muscles, germs, bad blood, mosquitoes bite, abnormal growth in

the throat, to soctgultural and religious factors like magical powers, evil spirits,

poisons, sacrifices, etc (ibid).
The use of local edible herbs, animal fats and boiled juice extracts from goat, ram and cow
meats has been associated with enhancing the healing process. We can see the connection
bet ween t he ayigbe pinupleaf corsumed by goatd which | mentioned earlier
in the ending argument oifrican Traditional Medicine Anot her i nstance i s
from the Vernonia amygdalina family of plants, which serves as a vegetable for certain meals
in Igbo society (e.gonugbosoup). In Cameroon, Central Africa, it is the main ingredient for
Ndolé meal, eaten with plantain, yam or even rice (Kokwaro 2009, ljeh & Ejike 2011,
Farombi & Owoeye 2011Bitter leaf is said to contain a variety of components that reduces

fever, lowes hypertension, and diabetics, prewserancerandare effective for typhus disease,

reduce itching, increase enduranceandtreats appendicitis, gallstones, bacillary dysentery,
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diarrhoea, typhoid (Uchendu 2018, Appiah 20M8% were taught by our grant parents that
animal fats like those from boiled cow bone are used for curing serious dislocations especially
broken bones and the fat from python is very effective in healing wounds and serioum scars
light of the aforementioned example, Okonkwo (2012: 71) avows that:

Not only the organic properties of the plant that are beneficial in the healing

process but also the magical or spiritual forces embedded by nature in all living

things and the contributions of ancestral spirits and God.
Other medical benefits derived from specific plants and vegetables include good eating habits
and proper hygiene practices in living environments, both of which are attributed to
contributing to good health and sound minds. Igbo healing methods, for all their effectiveness,
are both financially and physically demandifidhis also depends on what type of healing
method an individual is seeking. In many Igbo localities, there are sets of illnesses considered
minor because of the huge availability of herbs curing such illne@sesof my informants
explained that dypical example of an expensive healing process required the purchase of
01 oc al aggod aumbed of barnyard fowls whiere more expensive than the poultry
produced types. In addition to these animals was a huge sum of money that was meant for the
purchase of various items like tf8ehnappsdrink'**used for i ncantation,
scientifically known asCyprea manetaeagle feathers, a symbol of spiritual freedom or
release from illness, and so on. Thus, there seems to be a correlation between these listed
items presented in the Igbo traditional medical context and thafhef Healing Gift
(Platenkamp 1996) in which the centrality of gift exchanges between health practitioners
and patients, i's seen as not only a necessar
of broken relationship between the Dhaient

in the Igbo context sesko heal patients by mending the rupture through gisentation

“Originated from col Beohgnutipasle ;Gesrpmarni tkunooswenn aGse tér 2 n k 0 s
type of alcoholic beverage that may take several forms, including distilled fruit brandies, herbal liqueurs,
infusions, and 66fl avoured | iqueursé6é made by addin
grain spiritsd6WaBrgrDeatdcresn@Wartarbudis2e0k0 66 Br annt wei né66 i n

66Schn2pse6d in Pg. 1305.
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Even after healing, patients are inspired to appreciate their healer througglaiéirding to
my informant (Chikawho cheerfullyperformed all of the above
In view of the healing ritual, serious body immersisrmperformed The traditional healing
process would not only require the abowe., depending on thseriousness of the sickness
but would go another length on painful bodily piecifigpis process is termed as treenoval
of said O006bad bl ooddd and ianecappliecbp the wodindst r ad i t
These medicines”@wh), Ugwu (1988) argueare:

Prepared in lotion or powdered form; medicinal belts (amulets) or rings worn

around the waist and finger(s); bitter kola (Garcinai kolgpdorg a seed

containing fluid for detoxification and believed to be an antidote against suspected

poi son by Us d@arthechaik), Believed to possess curative powers

when mixed with many chemical s, medi ci nal

in (ibid).
This is theraccompanied by medications to be consumed faracularperiod of time while
observing various precautions which are summed up as part of the healing process. The Igbo
O00medi cioré¢ h eDbi@dO or takeseall theeaccolades for such effective
ethnomedical healing practices. Let us further analyse the Igbo diviri@ibi&, one of my
informants argued:

Has the knowledge that makes xpwA (medicine) which can be used to save a

life, boast fertility, protect himself and his household, and advance his community.

The sameDibia also knows how to make wwA which can be used to destroy

terminat¥ | ives [ €]
Another instance was when thegument aboute Dibia arose in another group setting, this
time in an African restauram Munich. | had walked in to meet one of my informants who
invited me to dinner in the African restaurant of about forty seat capacity. It has a mixture of
German and African decorations on the seats. Omwidlés paintedwhite and ash were
traditional artefacts and pictures of prominent customers and good moments in the restaurant.

A continuous blast of African hipop and Igbo highlife music gave a momeynteling of

home.On the left end was a group of friends who occupied two tables of eight seats. The

145 Open ended unstructured interview with informant, at Afro shop in Munich, In Igbo language, November
2019.
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extreme right was occupied by scattered groups of immigvambsn | presumed were close

pals or people in courtship. Everyone seems to know everyone judging from the sense of
familiarity expressed in greetings and names (nickisaroalled out. At various intervals,

some I mmigrants (Africans) branched in, to
restaurant| was seated with my informant, who had invited two other friends for dinner.

Their faces were familiar and one of theeemedo remember my face as someone he saw at

a cultural gathering. One of the things | observed is the free flow of sensitive discussions that
were profitable to myesearchwas the discussiorss b o u tDibid wHo saves life by curing
sicknesses but i nds it hard to preserve hisTheown | i
nar r adice waé kud due to the high volume of the music, and we could hear him speak
from a cl ose diDibid gwora azo, 0za gblrg ibiaa litehabtrianslétion of

the point of his argument. At that moment, | considered &iperson of interest by sheer

providence despite not being the one who invited me, but he waslgbtiiibe.

The works of a nati v ®bdedaleemmanaltead Kmown t de
66physical ail ment I's caused by evil spirit
traditional healing institutiondd (Okonkwo 2
in the healing process being practiced by various diviners. There are also the general school of
diviners practicing two or more kinds of healing diagnoses. In light of the Igbo explanations

of whbhibia@d 6i6s, Okonkwo (2012) describes a div
speci al skills of divinationoo. Di viners ba:
O6appropriate way of managing themo (ibid).
largely mystic, deeply magical and involves the use of several instruments purported to have a
magi cal or mystical power of consulting the
(men and women in charge of ministering traditional medicine and are said to possess the
power of extrasensory perception. l gbo (2013

were used in the events of unclear circumstances to unravel the puzzles surrounding the
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unexplained situationdd. They are wusually
(Femesia 1972: 24). Therefore, we cannot analyse ethnomedicine in the Igbo cultural context
without talking about the customary custodian (fhkia) whom the powers of healing are
said to have been bestowed upon. More so, the correlation between a belief system and
traditional health practice is deeply rooted in the Igbo culture. Defipgtanfluence of
Christianity traditional practices tend to be the last resort to a medical healing process (lkenga
1981). There is no doubt, therefore, that saxittural interpretation of the universe in that
sense of ethnomedical practice is embedded in their religious beliefs, so also are inclinations
to empirical logic that supports or guarantees the healing process (Morris 2006). These are
manifested through various aspects of ritual practices that help maintain both their social
structure and social relations. According to Eboh (1993: 226):

The | gbo s e e-relatiorfskp batweerathre visible miaterial world and

the world of the spirits. It is a constant and close interaction, communion, and

communication between the two worlds.
Furthermore, it is vital to separate the functions of the diviners as they are of different
categories such atibia-afa (diagnostician; the one who foretethe cause of the problem)
and dibia-mgborogwu(the one skilled in the language of herbs and leaves). dilhie-

okpukpy Orthopaedistsspecialiss in all kinds of bone settings from fractures, dislocations,

muscular disorders, skeletal deformities, &ibia-ara, psychiatristsare the ones in charge

S

€

of behaviour al |, emotional, or ment al di sor de

attendantsodod6 who are in charge of childbir
(Shelton 1965). One may wonder about the fate pfegnantmother, as in the case of a
chil ddés bi r tUnmtl theointrpductioo af tmodern bospitals and technologies, the
Igbo society did have their fair share of childbirth complications, morbidity, and high
mortality of pregnant women (Egwuatu 1986). Thus, tH2dxas are said to possess both
skills and the technical kneWwow for traditional diagnosis and not theoderntype. The

traditional Igbo healing environment with these diviners in action is better described in the
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words of one of my informants 6one manés | oss is another man
i's another manodés satisfactiondo, whil e anal
limitations with respect to all kinds of divination practiced. As one is effective in a particular
instance, others still could show no sign of progress in healing despite the application of
important healing components. These components are prescribed as a result of various
traditional diagnoses performed through acts of divination. To bring this analysis into context,

I draw on Chikabds case to explain the I gbo h

9.4.1 I gbo Traditional Heal ing: Chi kad

In mid-2017, Chika began to lose faith in biomedical treatments. Despite frequent visits to the
hospital in Munich and therapy sessidnaimed at improving his healing procés$ie no

longer seemed to appreciate the practice. The packets of pharmaceutical prescriptions he
consumed were visible on the right end of an oraimgehon a glass side table in Higing

room During one of my weekend visits, | asked Chika about the effectiveness of these
medications. He sighed and stuttered my name as he expressed uncertainty about their
effectiveness. Al think my body has devel op
feeling weak and restless and not noticing much improvement in his symptoms. He added that
while a week felt better, the next week brought back the same symptoms and reactions. |
remembered walking out of the hospital in Munich with his close friend one of those evenings
when Chika was readmitted for the third tim
about conflicting laboratory results from his blood samples. While speaking in Pidgin English,
Chi kabés close friend noted:

From my perspective, | would recommend that Chika explore alternative
treatment optionswWhen | asked for clarification on what type of treatment, he

suggestedthe Af ri can traditional heal i ngo. It hi
be a typical illness and that external factors may be at play (conversation in
August 2017).
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He mentioned witnessing similar incidents in the past in Muyntblus, has already

recommended this option to Chika and spoken to his father, who promised to cdibidt a

in Nigeriaabouthi s heal th i ssues. Al n my opinion, I
alternative healingodo he repeated. Whil e wit
room, shortly after a nurse brought his | un

Chika requested. Your dad is calling, | announced. Please put it on loudspeaker and lower the
volume, he said. After the pleasantry exchareyed checkns, Chi kabés father r
he plan a return home for alternative healing. Why? Chika asked. In his wotigér Igbo
dialect:

Nwa m, biko kwadeb@laghachi Alaigho. Makasra ha naagwZ abAghllihe

kpatara nsogbu ahg i |l iterally means @Amy hanen, pl eas

of origin. For what they are treating is not the cause of your sickness problem

How did you arrive at this conclusion, Chika asked? | will let you know later

tonight. | have some visitors in the house, his father responded, acalltbeded

(Phone conversation in Chikads hospital roo
At this moment, Chika realized he will be travellingAtaigbo, his native home. Thus, the
shift from biomedicine to traditional medicine was introduced because of the conflicting
cultural understanding of diseases and cure. Chika later informed his close friend about the
latest development. He needed to be done with the current treatments before preparing to
travel to Nigeria. A week later, Chika mentionedmethat he prefeedto travel home in
December (207). His close friend was concethabout Chika enduring frequent hospital
trips until then. Chika explained that tbebia advised that he manages his condition until
December to regain strength from his illness experiences. He also needed to save up for the
costly flight to Nigeria and treatment. When | asked aboetOlbiabs st at ement ,
repllikeael, niemegs are happening, 0 and proceede
dream narrative based on the previous call from his father.

The food | consumed in my dream was the manifestatioAjBfPgwA (evil

medcine, witchcraft) that was sent my way. She wanted me dead! They are

waiting to hear the news about my obituary announcement! She is the one behind

my sickness dilemma! She is retaliating against our divaxceafrative that |
would rather not delve into because of the volume of this)wibhk dad said my
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picture was placed in a shrine, pinned on a wooden sacrificial object alongside

many others for whatever reason, as tbia informed him. My exwife

performed this ritual some months ago and requestadl tbe killed for hurting

her with the divorce. ThajZ PgwA was directed my way through the dream, and

the food consumption was when | got infected. Look at where that has brought me.
I |l i stened to these <cl ai ms driguedChwdsdédend pr edi
biomedical comprehension, an Igbo ethos about disease transfer from a (sender) perceived
enemy to a receiver (the victim). Immigrants from the Igbo society and culture where such
beliefs and practices are paramount, understood the implications. The traditional rituals to be
performed were not feasible in Germany because his physical presence was needed in Nigeria,
more so théibia performing the healing rituals. In view of the healing items, most of them
are not found in Germany. The environment, religious and social factors were to be
considered in this case, in view of the Igbo traditional interpretation of cosmic ontology. The
German physician may be aware of this concept but may not comprehend the thoughts of an
external force piloting and worsening a pat.i
of such phenomena as emanating from the metaphysical domain (in Africa, Nigeria, or
Igboland, where everything is believed to be mystically controlled). So too are the limitation
of their skill in the principles/rules of Igbo traditional healiagd s¢ cannot perfornthis. It

was obviously the case of a transnational medical journey baghigbo, Chi kads homi

origin, as that is a common practice | got to know from my informants in Munich.

Furthermore, after | visited Mrs Ol#g key informant in the second case study) in August,

Chika inquired about the outcome of her medical journeddambo (her homelandyvhich |

had previously shared with him while he was still receiving treatments at the ISAR Klinikum

i n Munich. Mrs Ol ads healing i nsthaaltemativeand s
healing proposed. Our conversation was one of many roundtable discussions between Chika,

his close friend and me at his apartment in Munich about his plans for the future medical
voyage toAlaigbo. As an ethnographic researcher, observing traditional healing practices and

meeting more informants in Nigeria was crucial for my reseatsh, this wasan opportunity
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for me to delve deeper into the postulations, theories, ideas, and concepts that emerged during
my interviews in Germany. It was an opportunity to take a break from work and prepare for

the second phase of my ethnographic research in Nigeria.

On the 28th of December 2017, we were set to embark on a cmaciahationaimedical

journey to Nigeria. The journey that commenced at 9:00 AM from Munich International
Airport ended the next day at Chikads famil
and | sat siddy-side on the flighten route Port Harcourt (RiverState in SoutkSouth

Nigeria), where we landed at around 7:15 PM. Should you wonder about the importance of
extra consociates, it was because Chika needed support which | could not guarantee alone

for instance, carrying our luggage and holding Chika by the arm to support his movements

due to hisbodily weakness. We took care of our flight bills separately, and | got some extra
drinks for a few elders | met inis village and minefor the interview sessionsOn landing at

Port Harcourt International Airport, we lodged at one of the airport hotels due to insecurity

i ssues. The foll owing morning, we were woken
immediate younger brother on arrival with a bus which was part of the logistics. Shortly
afterwards, we plied the road, and after a stop at Owerri city (inSlate) in SoutFEastern

Ni geria, we ailagehome th Arammbr&ateiatoumnd k:30 AM. It was a road

journey through states (Rivers, Imo, and AnamBiates), cities and villagesndwe were

entertained by the sounds from car hone, roadside sellers, numerous police checkpoints, and
bustling marketplaces. On arrival, | sighted an arcloured brick wall fence and a black gate
around his fatherdéds big compound. The ¢l ay
green vegetation and a few fruit trees around the surrounding area. Noticeable also were the
palm nut trees scattered around the beautiful, vegetated village. It was a mixture of an African
(Igbo) village with a spice of urbanization judging from the houses built around the patrilineal
cognat e. Chi kabés mum, dad, aunt s, uncl es, a

anticipated our arrival. His father was informed of murney every step of the walgrough
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phone calls. Atthe mo me n t of arrival, t hat feeling of
anything else for Chika and his family. At the signal of our presence from the transporter bus,
those waiting for our arrivatoodto welcomeus andheir ailing son. There was Chika in the

arms of his father who saidnnwamé 6 wel come home my <childo, w
the reddish earth, rolling herself on the ground in a dramatic gesture of thanksgiving on seeing

her son homalive notwithstanding his state of healfutere nu m mmirknuny i g e t me
some drinkingsadater o, his father

Looking straight at Chika, he calmly called out his Igbo name and commanded him to take off

his shoes and step his feet on mother eartbtited a locally madesmall reddish calabash

potk nownitexk® ¢ a s mal l c emudaniresh green palmaldaf) rpeant fpr,

ritual purposes, and a machete by the side, close to a little guava tree. Having received the cup
of wat e father Keptiit anagh@ srimson floor and offered prayers for heali@htdkwy

their ancestors, hi€hi, and other cosmological poweis their Igbo dialect. In the end, the

earth was wet with sonmgogoro(a regional aromati€chnapps) and colauts Prji Igbo)*®.

Chika was instructed to drink from the cup of water, then take a sip and spit it out forcefully
three times aft er Pliaraagbhym, gduponwetpa, | & hwagwhao rsg , AR
plars to kill me, be killedotherwis® . Chi ka tweted totsimash thei caramic pot

while cutting off the palm leaf dropped on it with the maclogtéis right hand. He was then

told to kick it left and right after breaking the pot into two parts. At that point, the people
gathered exclaimethaa, i . e. 6so shall it be! d. Subseql
served food and drinks after breaking tkaanut. Then, from a Hennessey whisk&y

presented to Chikabs father, he opened it an

148 This specie of kola nut is typically call&j[Tigho because it is cultivated in Igboland and its neighbouring
environs/states (localities). It is reddish and sometimes pinkish. This is differenPfid@woro, which is
yellowish, that are cultivated and exported from Northern Nigeria to o#gtons of Nigeria. The Igbo
reverenceR|l11t is an item of prayer as much as it is edible and contains high bitter content. It somehow
intoxicates when a high amount is consumed. The Igbos offer it to guests as a sign of welcome before
offering food awl drinks.

147When meeting with an elderly or titled person for a momentous occasion, it is customary to bring drinks as a
gesture of appreciation, recognition, and respect for the host. This act also serves as a reciprocal gift and
helps foster positive social connections.
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and for bringing his son (66our brotheréd) h
ritual processes reminded me of how deep t he
in Germany. The significance of the ggeer f or med by Chi kads f at her
and happens to be deeply rooted in Igfmbman Igbo traditions), having been instructed by
the diviner noted:
By this singular act, we have separated C
success of the treatments in Munich, Germany. We have created a new path for his
healing journey. B stepping on mother earth, we connected him to the land of his
birth, the earth goddess that received his placenta, and the cradle of his
forebearers'®
As expressed by his fathener e, we wer e, i n the &hicadde of C
other spiritual forces that began to work in his favour and this time, not from a distahce
acrossseveraloceans. With a deep breath from Chika, a sign of relief was expressed by
everyone present, especially his parents. C
Although the moments consumed his appetite for food, he was glad to be home, in the arms of
his parents, in the presence of his ancestors and the diwinehé wasscheduledo meet the
next day). Thus, the optimism for his healing felt stgtnger
The next day, when we got to Umufdkabia, a town in Orsu Local Government Area of Imo
state, Nigeria, the residence of Chikabs diwv
Dibia located in the backyard. THeibia was already aware of our visit, as arrangements
were made months prior between him and Chika
location boastsof traditional artefacts, such as remnants of items used for healing or
traditional rituals, which are easily noticeable (see appendix). Within the shrine, | @bserve

blood stains from slaughtered animals, and their skeletons, like those of cow, ram, and goat

heads. Fowl feathers and pieces of red and white fabrics adorn the scene.

“8St atements made by Chikaés f at her ,-Eastern Nigera onhtleme v i |
29.12.2018
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Noticeable are the sacrétzut*® (nonedible calabash chalk or kaolin chalk) drawings on the
floor (Basu & Kalu 2020). In the centre of these image/drawings,conddl find cowries,
kolanuts, alligator pepper, a bell, and a small metal musical instrument knogese

Chika and his father entered the inner section of the shrine, removing their shoes (as were
instructed) before taking a seat. | sat some meters away with group of about six people (the

Dibiabs wor ker s) , who were busy wi dthe raualher

P

processesvgr cl osel y. Meanwhil e, the healing items

being prepared by thBibia and his helpers when we arrived. The mixture of the healing
items is knowraslcha Pgwu(medicinemodification). The money meant for the purchake o

the ritual items (about 800 Euro approximately) was &ethieDibia by Chika through his

father before we arrived in Nigeria. | also noticed thegbat that was wailing for release

from an uncomfortable position he was tigtside the shrine, thBibia officially welcomed

us to his abode and back to Nigeria. He inquired about our travelling experience, thanked me
for being a brothecaregiver to Chika in Germany, and finally presented us all in his shrine
with somePji Igbo (kolanuts) andOsePji (alligator pepper)He offered prayers upon our

individual Chiand wel |l bei ng. Because of t he next

c |

Pgwui n Heal i ng: Di asporic Discussionameof shal

Pji Igbo (kolanuts) andOsePji (alligator pepper). Th®ibia then proceeded with higba

Afa(i ncantations) and repeated the same findi

had been communicated to Chika by his father on the phone véhila$ at the hospital in
Munich. There werether private talks between the Dibia, Chika and his father. About twenty
minutes later, we all stepped out of gigine forthe slaughteringf the goat ritual, whose
blood was mixed with those prepared ritual ite@se of the things | found mesmerising was

the careful thoughts and actions displayed at each instance of thefotwadample, after the

149 Nzuin Igbo society has various significance. Some of these are spiritual invocations, offering sacrifice to
deities as a medium to channel, communicate, and connect to ancestral spirits. It also signifies peace. When
receiving a guest\zuis offered as a sign of peace, hospitality, and welcome. In such a scenario the host, his
guests and anyone present would take turns dra@mgama(four lines) on the groundA(a) representing
four deities of the Igbo market dayke(fire), Orie (water),Afor (earth) andNkwo(air).

264



slaughtering of the goat that was associated with invocation®)ilii@ touched the bloody
knife on his tongue, dropped the knife on the reddish soil, and carried on with the mixture of

the blood with the prepared ritual items that appeared like a mound of dung mixed with herbs.

The mixture of ritual items during such rituals is a blend of physical, spiritual, and social
elements of the Igbo society, tbéia noted. It relies on the indigenous knowledge system of
t he p e o pclltarél and eelmious beliefs. As Addyamfi and Anderson argue:
It incorporates plants, animal or minebs#lsed medicines, spudl therapies,
manual techniques, and exercises applied singularly or in combination with other
things to treat, diagnose and prevent diseases (2019: 70).
I n the Il gbo traditional m eDibia, cherk are tavantypesxot s |, a
Pgwu principles: Icha Pgwu (medicine modification) and Ichake ihe (medicine
manifestation). When Iglsarefer toPgwu, they are referring to the scientific use of herbs,
root s, and Bibize brgught herBshand raolsstogether because he understands
their properties and characteristics. He then modifies them under certain conditions using the
principle of Icha Pgwu to achieve a specific intention or command. Through countless
modifications which involve changing or transforming an object from one sulbstanc
another cosmically, chemically, or biologically when it is plbased,Ichake iheis then
manifested to work positively on an individual fshomthe Pgwuritual is performed. Hence,
it is evident that genetic manipulation of plants is indigenousviguge.Pgwut*°is a generic
term that covers every scientific expression of indigenous knowledge, but it is used differently
depending on the reference to roots, herbs, and other harmless condiments.
TheDibia entered his shrine and requested that Chikkass, leaving only his underwear.

The actions performed during these procedur

anal yses of the fAlgbo Traditional Heal ing Sy

150The Igbo society does not solely rely Bgwu within their cosmology my informant argues but sees it as a
booster that adds to existing phenomena without replacing human intellect and capability. The Igbo ancestors
limit the use ofPgwuto promote human capabilities against estependency, espedly in areas of financial
liberation.
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incisions: double cuts (modification) of about one centimetre on his left and right shoulders,
double cuts on his chest (righide), double cuts on his left arm, and double cuts on his back
(both sides). Chika who had only his underwear on, was soakddownb | o o d , t he i
bl oodo ac cbibiadHerwgs batleed with @ already prepared herbal water mixture
and left to dry. It was the harmattan season in Nigeria, and that haGténedk a 6s body t
up.Although the bleeding did not stop entirely, thés were not bleeding as much as they
werein the beginning The fi nal part of the dayods heal
mi xed ritual items on Chikads body, speci fi
herbsto bath with at home fdhe next day. Chika also received some milxetbs(medicine
modification) for application on those incisions for the next three days. Since Chika had taken
a lot of biomedicinesn Germany, théibia insisted that Chika should discontinue for three
days before he could be placed on prescribed traditional herbal medication.
The above ritual narrative is an important aspect of the Igbo ethnomedical healing process as |
witnessed firshand It cuts across religious inclination even though its ritual procedure is
religious in nature. TheDibia, 6 di vi ner cum healerd who trea
traditional healing model argued that:

It is natural, customary and has been i n i

seek a better alternative to disease curative may lead to suffering and death. And

adherence to some sort of miraculous healing without the application of natural

and supernatural substance would yield to futtfity.
By these statements, he was referringClwristian believers who regularly preach against
traditional healing practices. Heoclaimedfurther that even soalled Christian preachers
and members visit his shrine when faced with tougher health situatiergave instances of
cases he encounters on a daily basis involving delicate medical health conditions such as
infertility, sorcery, stroke, and even poison, whether physical or spiritual in

nature.Furthermore, encounters like these are not peculiar to men only and in spite of that,

women and children could be a point target (as seen in the case of Mrs Ola) when it is

151 Interview with theDibia, i n |1 gbo, at the divinerés village home i
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di fficult to get the father or husbane i n qu
from the point of view of a perceived enemy as my informant noted. Besides, a
communicable, necommunicable or environmentally causiideasaloes not select or limit

who it affeck as long as it is a human body. The healing of Chika based on my observations

took approximately two weeks after his visits to Bibia and its effect with respect to total

healing was reviewed in the following months.

9.5 Acts of Igbo Divination

Divinationi Igbaafajaccor di ng t o T edgdawayokexplo@ng theunkndwd 9) 6 ¢
in order to elicit answers to questions bey
Thus:

Questions about future events, past disasters whose causes cannot be explained,

things unknown hidden from sight or removed in space, appropriate conduct in

critical situations, including the healing of illness, determining the times and

moods of religious worship, and making choices of persons for particularitasks

all these are common subjects of divinatory inquiry.
Divination in the Il gbo cultural interpretat
gifted individuals to pass along pieces of information or messages from Spiritual Beings to
humansregardingissues or circumstances that are beyond human immediate grasp (Iroegbu
2001). The Igbo worldview relies on divination in their quest to get answers to problems and
complications of daily life (White 1997, Devisch 199). In other words, the essence of
divination in Igbo culture is to provide insighaind solutions to difficult situations that
individual(s) or the community encounters as they attempt to understand the world around
them (De Boeck 1993, Soldier & Pierre 1995). It is an act that is performed with a series of
ritual proceedings as rel i gi ouAfficgn Dawvinationc ul t u

Systems: Ways of Knowirgrgues. Furthermore, in her description of the very act of

6di vination and the | andé from where her i n

N
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as an OO0inexhaustible source of spiritual
intensitydd. She further argues that:

Among its landscape, everything comes to life, and even the most conservative

and sceptical minds relax and end up considering what they never would have

admitted as possible or true. There, the foreign becomes natural and the natural

becomes supernatural. Everything acquires extreme dimensions. Strong and

powerful, behind each leaf, flower, plant, rock, body, or water we are able to

perceive the creation of God in his most refined version.
Divination has been in practice from time immemorial, inspired by the curiosity to understand
the supernatural phenomenon and be in constant connection with the most supreme forces of
reality. The act of divination goes beyond the diagnosis of illnesses but extends its
interpretations to dreams, emotions, anxiety and to some extent human psychology and body
movements. Divination practice within the Igbo cultural society slightly differs from those
practiced within the Yoruba, Hausa, Igala, Tiv, and other cultural contexts in Nigeria. These
are due to the disparity in language, perception, and interpretations of natural occurrences,
affected by tropical rain forestry that differs by region and even the soil, plants and vegetation
found within these localities (Igboanusi 2008). Nonetheless, there is that sense of importation
and exportation of traditional herbs and emulation of diagnosis that had worked out in the
different contexts in curing certain diseases. Also, to note that just like in the modern medical
field, where physicians of different medical disciplines have to study to become specialists, so
also, no divination act is acquired easily without years of observation, participation, and
personal practices (Amadi 1983). Hence, the latter is more demanding in the sense of dealing
with thoughts and ideas of things that are spiritually comprehensible and connecting them to
the reality of the corporal world. One of the criticisms of the African divination is the
possibility of prejudice in message interpretation and of the wrongful presumption that

because events occurred three years ago in a particular sequence, certainly implies a repetition

of pattern.
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9.5.1 Igbo Sociecultural Interpretation of Divination

The Igbo divination practice is hereditary, usually transferred from a father to a son or mother
to a daughter in some cases, who is expected to carry on with being a mediator betaeen his
herpeople and the gods of the land, in addition to other forms of diagnosis and healing. The
6 6 o | d¥ $ogidpalitical structure, especially the lineage system, not only recognised but
placed the diviner performing various acts of divination at the centre of their living activities
(Igho & Ugwuoke 2013: 160 6 7 ) . The O66o0old 1 gbodd cosmol o
divination as more or less mystifying; from the diviner who is believed to have the monopoly
of the spirits of the gods. The diviner is regarded as a-seligious figure, also regarded as

the eyes of the spirits in seriocgses yeact more or less only when needed. Squmbtically,

the diviner in the Igbo traditional hierarchy referredcae Mmudchief priest) in this case, is

the second in command after tlggve (a village king). He embodies the powers to confirm
and install a new village king after the death of the ruling king. He is consulted for the
explanation of metaphysical events and through his specification other deadysought up
(Iroegbu 2011). In and through his generation lies the continuation of the ascribed

Omysteriousd position afpaaithemaceoftheHaed. sol e gua

Onwurah (1990: 45) further describes the vi ner performing divinat
bet ween God or divinity and manodbo. He knows
himself and others. He is the embodiment of the presence of the deity among the people as
popularly believed by the traditionalists. As hopeful and convincing as these may sound in the
minds of the people who hold this belief, the profession of divination could hardly survive if

it took up proceedings that placed it in the greatest danger. For instance, when a diviner gives

152 The present Igbo cosmos has been filtered with all forms of Christian religious practices, with the Roman
Catholic missions taking the lead and followed by the Anglican communion and very many individually
formed Christian denominations. That notwithstanding, every segment of the Igbo political structure remains
the same except for the absence of Hae mmz; chief priest or diviner, whose role has faded and been
taken over by Christian priests, pastors and theagelfaimed prophets. Thusze mmuads rather consulted
unlike before when he is expected to show up in given instances to pass on spirissjeneas install a
new village king.
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false interpretations of events that turn out to be the opposite. Fortune (1963: 166) in his
analysis of the Dobu kind of di vinati on, ar
secondary to the amount of private judgment displayed in it. Such secrets with divination
methods Fortune (1963: 174) asserts:

Are not obtained easily by the white man. The native usually gives a facile lie or

preserves silence on the matter. The literature on the area has no instance of such

clear truthtelling in it.1>3For where there is the fire of sorcery or witchcraft, for

instance, there has been very often the smoke of quarrel.

In light of the latter arguments on a false interpretation of divination, it presents a series of

consequences in the Igbo secidtural environment, which | examine further.

9.5.2 Igbo Sociecultural Consequences of Divination

The art of divination performed Ithe Dibia(s) in all its goodness has an opposite effect on

the lives of the people who rely on it. Thus, the philosophical question of the reliability of
interpretations made by my diviner which is not scientifically verified comes in. It also puts
into perspective the term &606primitivedd use:-
[1969]) in describing the traditional diagnostic methods used to determine sickness by African
traditional healers. Should that also be why the modern scientific diagnostic model continues
to threaten or compete with traditional healing methods? Thus, this question is important
considering the various infiltration of fake ethnomedicine by some unqualified homeopathic
physicians in the present Igbo society. They not only reproduced herbal treatments that are
commonly known by the local people but also perform wrong diagnoses, misinterpret
illnesses, and cause multiple damages, morbidity, and mortality (Athanassiadi 1992, Edmonds
[l 2019). Environmentof many negative occurrences affecting the lives of people such as
unidentifiable sicknesses, accusations and counteraccusations of sorcery and witchcraft, and

illnesses like theachiare6 61 eg di s e a €@nindn Diseasek i she Idbo iCuitural

153 May | add that the preserving silence or lie is not really to conceal what the diviner does. From my
observations of the Igbo diviners, they are very slow in revealing the secret about what they do. This is also
a challenge an ethnographer encounter while trying to present an aspect of divination that is not clear.
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Environmentare associated with fake divination. Men and women who claimed to have been
called to the office of divination have seized these opportunities to further expand problems
people who consult them for solutions have, my informant avows. Another aspect of
divination that has negative effects in Igbo society is the very act of witchcraft performed by
the diviners against a fellow man or woman in the community in form of charms, either
buried to be stepped upon and infected or kept in the sight of the targeted person that could
have other effects like blindness, stroke, etc. A poisonous substance added in the food served
to a perceived enemy or in a drink so as to eliminate or cause serious bodily suffering is
associated with the works of some diviners whose purpose of divination is to destroy lives as
narratedoy severalof my informants. As seen in some lineage kindred within the Igbo
communities, there are visible signs of mistrust,-werbal communication, and the sense of
brotherhood and communality lost due to accusations of such incidents or direct affirmation
of its occurrence among family members (Wilson 19D28uglas 1970).The family of a

diviner is feared because of the many negative connotations that are associated with them;
hence, they face stigmatization. This stigmatization, however, is common among the
negatively perceived diviners based on encounters and experiences people have had with
them my informants note@espite the healing received from such diviners, they generally do
not cut across the community as good peopladdtion, most traditional healers have in the
recent past, distinguished themselves far apart from those perceived as evildoers. Some of
them have joined the traditional praxis also known as homoeopathic hospitals. Socially
speaking, the works of di viners as in the 0
revered and respected, which lost its importance in the past two decades, have regained social
validation in the sight of the younger generation of the presentilgha this is seen as

form of revival. Their role in healing has not diminishesithey continue to perform their
divination and are more revered by the traditionalists and those who still hold tight to their

abilities to do good works. Certainly, false practices are motivated by the need for survival for
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those forcing themselves into the act of divination asa®ifaimedDibia. Let us, therefore,

examine the economic consequences of divination.

9.5.3 Economic Consequene®f Divination

The act of divination is certainly not performed without various forms of financial
involvement. Bear in mind that agents wishing to act upon a prey would have to put in a good
sum of money so as to be able to fulfil their part of the necessary ritual bargain as seen in
Chi kads case. So too is the money the target
its effect on their bodies. In some cases, financing may go beyond physical cash to eliminate a
perceived enemy, my informardasgued.Thus, in extreme cases, landed property like a house,
farmland, and even eneasmequnaratiaaynd confipensatiobbld s ¢ h i
high-profiled commitments. The possibility of success in some cases isfiftijtyand
sometimes a waste of time and resources. The puzzling question of why the rain makers only
show up in rainy seasons, as seen in the Igbo society at erghteremonies where they
chargefeesto halt rainfallbut not in dry seasons or drought when they are most needed, has
kept me wondering. In such instance asSbecerer of DobuFortune (1963: 171) argues that:

The rainmaker will tell of droughts broken, and the gardener will tell of great

harvests. The sorcerer will describe people who caught an illness through his tabu

while imparting a tabu. Such beliefs are patently false. Now sorcery, in general, is

but a part of the magical complex, and subject to the same limitations.
Thus, what remains visible is that a sorcerer seeker tends to remain poor for life while his
generation continues to feel the karma or nemesis of acts that went against social norms and
against humanity carried out by a pareny informants noted. On the other hand, there are
also no visible signs of financial progress made by such diviners perfosmaingacts and
claiming lands in compensation. Most times, thgseperty are sold off or remain

uncultivated usuallyunderthe claim that it is a sacrificial property and, therefore, belorgg to

supremebeing. As time proceeds, propersuch as these face decay due to lack of
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maintenance and even the money gotten from land(s) sold off are wadratlous living
(coming from an i Secnddtleraftested,cadis thercasa of mpimfamant,
must spend large sums of money fighting for their lives, ranging from flight tickets, hotel
reservations, and general wbking while in another environment, to numerous expenditures
in consultation with the diviner performing the healings seen in the political realm of
Africa, Nigeria and even the Igbo sociocultural contexts, witchcraft divination is not left out

and how these are played out is what we consider next.

9.5.4 Sociepolitical Consequences of Divination

It must be remembered that witchcraft or sorcery is an element of political and social prestige
that is quite expensive when the plans are to achieve a greater level of sociabistatus
recognition. Socially, the claims that individuals who seek public offices fortify themselves
against any form of witchcraft from their political opponents are netefahed (Gregory
1991). This is because, there have been cases of poisonous substances used against people
running for the same political positions and a typical example is the death of the former
Nigerian senate presidemr. Chuba Okadigh§* which was preceded by series of political
tussles between him and the then Nigedamocraticpresident Olusegun Obasanjo (1999
2007). A similar discourse was analysedPublic Discourse on Witchcrafthile citing the
political turmoil in Cameroon. The sudden illness and death of the then Nigerian information
minister Prof Dora Akunyili also came as a shock to many Nigerians after the
pronouncement of the death of President Umaru Musa Yar'Adua (in 2007) which was hidden
from the Nigerian public for some months by the Nigerian Northern cabals who were

uncomfortable relinquishing power the vice president Goodluck Ebele Jonathan (2007 to

154 The then Nigerian Senate President Chuba Okadigbo {20d3) was said to have been tear gassed with a
poisonous substance and died in Abuja, a day after he returned from a controversial political rally held Kano
State, Northern Nigeria due to breathing problems. He was fondly known for his gifts of political and
philosophical gaps. He was once a lecturer of political sciences in the USA and in Nigerian universities after
his education at the Karl Marx University Leipzig, Germany. ltps://www.thetimes.co.uk/article/chuba
okadigberixcpkgkqgrp(Accessed on: 11.08.2021).
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2015). One may argue against such claims, yet the actions and incidences that played out
during theseperiodswere obvious (Briggs 1995, Gaskill 2007). In the Nigerian political
context, politics is a 06deadly and dirty ga
Furthermore, as seen played out within local villages in the struggles for either social status
attainments or recognitions, witchcraft has been acclaimed as playing a central role in
silencing an opponent through unidentifiabl e
morbidity, and inability to fight for survival (Geschiere 2003). Because of such claims,
individuals in suctsituationsfortify themselves with all kinds gfrotective charms$o ward

ofmet aphysical attacks. | n ot hae of viwlémpartance an i
in such a struggldn such casessaeen in the death of a ruling monarthansferof poweris

made from one lineage to another and rmy inheritance i(e., from father to a son).

(Comaroff and Comaroff 1993This also implies that the lineage or kindred whose turn it is

to produce a new ruler must seek their most accommodating brother over anyone suspected of
having a strong interest in the position. It is also important to state that the use of these
charms, be that as it may, is not public, but for the most part, and such intentions are carried

out in the most secret, and only in a few cases are threats etoffate confrontations

made (Bastian 1993). Nonconforming conduct from an interested individual is taken as an
equivalent to dubious intention, thereby, breeding forth some form of high tension in the
environment in the Il gbo context. I n view of
pattern of an anonymous message after execution; complete anonymity is sedulously
preserved in most cases6d6. Certainly, there
that one must be found out i f one is success
by payments, such payments are usually made.

Another level of social status recognition within the kinship family is such that was witnessed
within my infor mant s &erdnadeitad ngan who was saiddopbethe t hr e

righttful per s on ;thewasltodddodprepate éor hisifunedas as heavuldinot
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last long leading the family. This threat was issued by another kin brother who happened to
have acquired wealth and uses it to intimidate others. Witchcraft threat is used to cast down a
man from his rightful position i a practicet h at breeds 60great res
suspiciously successful manoéé (i bid: 176) . T
and for primogeniture, but nothing except an
(ibid). These analyses are very few examples of the many witchcraft involvements in
attainment ofsocial status. Witchcraft as a practice in which divination is performed be it of

good or of evil is tied to the African Traditional Religidrence, the analysis of divination in

religion.

9.5.5 Divination in Igbo Traditional Religion

Awol alu (1976: 1) clearly states that o6d6dwhe
mean the indigenous religious beliefs and pr
It is the religion which resulted from 06:s

present Africans, and which is being practiced today in various forms and various

shades and intensities by a very large number of Africans, including individuals

who claim to be Muslims or Christians.
The word oO6traditional é means O6indigenous6; t
generations, upheld and practiced. Thus, the Igbo traditional religious practice, from time
immemorial has always perceived natural occurrences like rainfall, sunshine, mountains, or
rock formation, et¢.as blessings fror@hi-ukwu okike) Go dallfplboeve r f u | creator
according to the | gbRdnatadNwaulva and Aayhnwu i2019).6n k n o w
light of divination in Igbo traditional religion, they believe that other humeated
occurrences likahu mgbud o d y ; gria, i&sic & n gilse snberedeaccidentsihe odachij
disasters, are given some kind of metaphysical or spiritual interpretatiossally as a

puni shment from God based on mands failures

interpretations are of two possible kindrst, if there were no feasible explanations for the
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omystical occur r enc egpemeBeing oversees lihe laffaissvofendan t h at
(Knighton 1999). Secondly, if the iliness occurs weeks or months after incidents like disputes,
fights, or negative altercations, it i's the
(Zuesse 1975). The effects of such ilinesses are physical manifestations, and their meanings or
interpretations are attributed to spiritual actions from an atfemt force. This spiritual
interpretation of natural phenomena or agents causing sickness is tied firmly to the Igbo

traditional religious belief. Thus, religion Awolalu (1976: 1) argues:

Is a fundamental, perhaps the most important influence in the life of most Africans,

yet its essential principles are too often unknown to foreigners who, as a matter of

curiosity make themselves constantly liable to misunderstanding the African

worldview and beliefs.
The Igbo belief ilChukwythed&upr eme Godd i s monot heistic an
the IgboPdimala, Chukwus associated with various high attributes. Hence, as Awolalu (1976)
arguesevery locality in Africa, just as in Nig
festivals, its own name, or names for the Supreme Being but in esdemgttern is the
samed6d. There is that noticeable AAfricannes
Traditional religious belief like that of many tribes in Africa is peculiar; that is to say, a
religion that i s based on or al transmissio
continuous rituals are enshrined in history and cultural performances. Also, in this context of
sickness and healing, I argue in |ine with
practice as independence from the notion of homogeneity of the African traditional healing
t hat is tied to religion. Mbi t i (19609: 1) p
when he asserts that 0600t here are about one

religious system [ é]. Hence, I chose to walKk

against the background of various investigations on the definitions and analysis of religion

%66Someone is always behind every occurrencedéd my in:
of nothingness. So are every kind of happenings within their cultural environs interpreted from the point of
view of belief system.
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and the divination practices attached to the pluralistic arguments of Mbiti. | would also like to
be exempted from the idea of 06going nativebo
Thus, | chose to focus on the Igbo religious practice as it relates to thig anialgsié
because having read through various notadbolarly literature on the meaning and
definition of religion, it appeared ®©9ear t
interpretations influenced bythe backgrounds of their ethnographies. Ev&nischard (1976:
XXi) argues that 50t hese beliefs and assumpt
unconsciously accepts as a result of the per
Theories about human and God always created deep controversies and that istnbtehssi s 6
i nterest . Schl ei ermacher (1996[1799]: 103)
60sensibility and taste for the infinited wi
argument in favour of this analysis that humans, limited in their sense of metaphysical
explanations are in constant search for comprehension of natural occurrences. Amidst all the
narratives about religion and beliefs, Durkheim (1995: 227) added that:

The generative source of religion cannot simply be ignored. Otherwise, religion

would have disappeared long ago under the pressure of massive disconfirmation

because religious beliefs are 6d6barely mol

proposes to explain the -preessdantt enacues eosfo or edl
the errors it contains.

The discussion on the Igbo practice of religion and belief system in line with their

understanding and interpretation of illness and healing through various forms of divination is
currently intertwined with the new forms of Christian practices coordinated by some former
Dibia-turnedpastors because of the quest for wealth, influence, affluencet@miment of

social status.

156 The Polish Catholic Malinowski (1923: 314), the Scottish historian/ Philosopher David Hume (1956), the
German Philosopher Emmanuel Kant (1788 [1790]), kBuy u h | 0606who thought he owec
of 6coll ective representationé to Durkhei m, who ha
bef or e 6 6-PritaBdrd 1976:wd).nvViarx (1957) as well had joined in sharing a concern to explain the
tenacity of what seems to their rational religious beliefs (ibid). Others are Freud Sigmund (1975), James

William (1958), and Lawson Thomas (1990).
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9.5.6 Religion in theday-to-day life of Igbo Immigrants

Religion is adherindo rituals, usually involving a belief in a higher power and the study of
inherited ancestral customs, knowledge, and wisdom pertaining to understanding human life
(Durkheim 1995 [1912]) . The word Areligiono

belief and smaller, more private religious practices. A belief system might be a philosophy of

life, or a particular religion utilized (ibid). Therm,Aiwor | dvi ewd i s often c
Ger man Wslamschaudny . The German words for dAwor |l d
respect iAnsehbuyng aWweldo M |t i s a concept in Ger ma

by Georg Wilhelm Friedrich Hegel (1774831), David Hume (1711776), Sgren
Kierkegaard (181-2855), and epistemology by John Locke (1-43D4), Martin Heidegger
(18891976) and othersndrefers to a perspective of the entire world. Religion in thetday

day life of Igbo immigrants, as | observed being practiced in Germany, alludes to the system
of principles and convictions they use to understand and engage with the outside world. At
every gathering, even in a nogligious meeting, they begin and end with prayers. This is not

an analysis of their passionate devotions to churchgoing, nor to a religious act of adulation
typically made to a deity or observations to traditional and cultural rituals at specific times.
This is an argument about their adherence to nature or cosmos as possessing both material and
ethereal components and thus must be acknowledged. However, they express their fervent
faith through structural soci al redtogsa&huictg at i on
shrine, templemosque, gnagogue (Durkheim 1995 [1912]). In the German context of
childbearing, for I nstance, as peculiar to
observation of a bathing ritual performed on their threthold baby. | arrived at their
apartment in Munich to pay homage to their newborn child, as it is custdonayfriendto

do soin Igbo culture. Coincidentally, | arrived at his residence while the baby was being
prepared to be bathed by his wifebds cousin

water, | noticed another liquid substance was dropped three times in the water from a special
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plastic bottle, a religious ornament. Iioked like Dettol (i.e., a cleaning antiseptic or
disinfectant). But out of curiosity, | inquired if the drops were not excessive considering the
amount of water therein. 't was received wi
water 66. You mean fiHoly Water, o0 | asked to a
i's a s pi rThetdiffemehce,wlaanes fram.and predicated on the conviction of the lady
performing the water mixing ritual, is in the spirituality@fhodperformed the act of praying

on the water. This also determines the preferencafibose substance, whether it is water in

this case or other elements that are more valued based on the corisppitatld or fiholyo

water.Thus, the belief is that the more spiritually powerful an individual is percewéod

based on various miraculous works, the higher the chances of protection from physical and
cosmic forces the child would receive from b
i n gqguestion was fst ispdkling/wateewhich tleedadyfagyeet was e r  w
prayed upon by a powerful man of God during one of his yearly 100 days prayer and fasting
rituals. A member (her colleague) who travelled to Nigeria for the finale of the event returned

to Germany with some of the Aspiritual water

Furthermore, there seems to be a cor Meel ati on
Beng World Her work was inspired by ethnographic research carried out among the Beng
farming community also known as the Gan or N
(2004: 189) presented her failure to persuade these farmers, especially her host neighbours on
the importance of boiling and filtering their drinking water so as to reduce the effects,

damages and deaths caused by the outbreak of the Guinea worms. This time, not boiling the

water or Ditto drop to kil t he ger ms, whi c
more fispiritual watero implies there are, m
mi xing the water sounded more | i keindvthec oub a

words,there is nothing wrong with adding spiritual water in the bath water.
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Anyway, he argues, even if tepiritual wormscome to us through the water, they
are put there by witches [é] andbutboi l i ng
the spiritual watefemphasis added] (2004: 189).

The implication is that the three drops of spiritual water are as powerful as any amount of
disinfectant usedbased on my n f o r meligious daief. There again, we find religious

belief consciously appearing even within the tiniest actions, such that spiritual water is
deemedmor e proactive than a cleaning antisepti
same purposeif not more than the latter. But belief and protection against unforeseen entities
are matters of Nfsoci et al conditiono/constru
paradoxicality of humans is the desire to live unclogged from organic or incorporeal
contaminations, as my informants upheld, that may lead to minor or severe sidkmgss.
Scroggs (1966: 17) avows t hat -sensgpointrofdiew r e ud
that the major dynamic ingredient to human n
most Africars live their lives as influenced by the consciousress principlesof religious

beliefs. They eat religiously, speak religiously, and think religiously too. The visible signs of

this practice are mainly seen among practitioners of the African traditional religion who hold

firmly to customs and ritual observances of the land, as well as extreme Christian believers
whose doctrine of faith is not meant to be questioned. Another aspect of the Christian element
unconsciously appears when a traditional pr a
the name of Jesus ChrisurLor d, Amendaod. Some i nformants Wwe
of religious practice. In a wayhey became more lenient in allowing other Aatigious
observances to take place in their own time. Thus, the problem here is that religiosity, or
shoul d | say, Opersonal spirituality and de\
of the Igbop e 0 plives6 Henc e, it is fair to argue that

acts religiously (Ugwu 2014).
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9.6 Divination and the Christian Faith

My concern in this section is to evaluate an aspect of my field resedftihegards to my
observation of the Igbo Christian community in Munich, as well as in Nigeria, especially the
ones that held firm to the oO60new form of Ch
Oent ecoat abi skbmbown as 66prosperity gospel 66
According to its American brand, It iI's popu
060t hebeBliibdwi ng Christians66. This is a form
to the belief that God rewards good faith and works with an increase in wealth and health
(Wil son 2007) . For these believers, It i s ar
attainment in the sure hope for salvation that guarantees freedom from all kinds of sicknesses
and poverty. Thus, any doctrine that goes against such beliefs is cominth&eml onei

the devil. This belief of theirs was seen expressed firmly in the responses they gave to the
questions regarding their experiences with biomedicine and or ethnomedical treatments
received during health crises.

As analysed in th®esearch Questioof this work, the mere mention of biomedicine not to

talk about ethnomedicine raised serious debate about the practice of healing in general. As
groups that pride themselves in miraculous powé&® wor d s p Wwithoum ahet h 6 0
application of biomedical diagnosis was, nevertheless, their kind of curative miethod
sickness An informantwho was aChristian believer had backed up this argument while

quoting Psalm 107 verse 20, from fBeod News Bibte 6 6 He sent out Hi s w
them and saved them from the grave (death)d
healing which is totally different from the biomediealdtraditional kinds of medicgractice

within both cultural environments. Although the traditional African methods of diagnosis

make use of word of mouth in incantation and divination to dictate illness, herbs and other

medical components are used for curatiVié®e biomedical model as we have seen makes use
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of laboratory diagnosis and medical prescriptions. Yet, these are three types of models used in

treating and curing illnesses and each model, works out for those that adhere to them.

Furthermore, the total reliance on what was
bl ood of Jesus66 triggered a series of othel
assertion and how that is applied. O606UI ti ma
mainly used by | eaders and members of these
ardent belief in the biblical miraculous works of Jesus Chrise#dsick people. Br instance,

the book of Psalm 6 verse 2 compelled believemagwi t h w o Havemeilcyiorknee, 0 6
Lord, for I am weak. He al me , Lord, for my
wonder i f there were other materi al componen
oil 66 Baynes (1878: 90) or adddfeheylereoat effective s i c k
as other medications appliedring sicknessThe Christianholy oil has been used to anoint

sick people and idelieved to toss out demons and malignant spirits seen as aetiology to
sicknessand togrant comfortto the afflicted T h e  C h rprofedsad daithsitdGod and the

healing by faith also imply a total renouncement of any form of biomedical and ethnomedical
consultations. Divination in this practice is totally dependent on biblical injunctions, prophetic
visions, and revelations.

Hence, conservative Christians, believdiiaith and good woriin the sense of consulting

either Western physicians or sorting out other forms of healing like in the case of my key
informants who identified themselves with this group. In addition to more physical actions,
Chika went about his healing process by doing all it took to petfechealingrather than
relying on faith and 6word of mout ho. Chi ka
promi ses made in the scriptures are perfect
through the handy works of physicians. Another aspect of the question woulddes an

i ndividual 6s religious ideology constitute a

Well, my responsedrawing from my participant observat®among the Igbo community
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would be,thatit all depends on the individual and the nature of the illness experienced. That

is, if an individualhasa headache, which could as well be caused by stredack of enough

sleep resting and even a glass of water could remedy the situation. Serious morbidity or
mortality could be averted if either the biomedicine or ethnomedical healing modats
consulted. While faced with this question, | was once again referred to another scriptural text
that one of thehurch pastorb r oug ht f or tifmy peaplegvia aregalled byanty 6 6
name would humble themselves, and pray and seek my face and turn from their wicked ways,

t hen | wi | | hear from heaven an@Chmwnitlds7 f or gi
verse 14). This also implies a connection to
in healing as not just of the body but of humans being at peace with their ancestors and the
sociccultural environmeni the land. The question of how it affects an individual who failed

to adhere to the societal medical model prescribed based on religious belief, brings us back to
the same response of suffering in sickness and (dbathis, when sickness invades the bones

and individuals fail in their part to seek for proper healing remedy, the earth underneath would
become a final resting place for the ailing dead. Another aspect of prosperity gospel practices
according tomy informants is the use of witchcraft formulae and divination in what is also

known asChristianhealing ministries.

9.6.1 Divination and the Healing Ministries

This form of divination is not far apart from the type seen practiced by prosperity gospel
preacherswhom | would ratherrefer toas 6f al se or fake prophets
di vi ner 6s happeato fes workihghhangn-hand with the killer sorcerers who

performs ritual charms and objects they use in winning members to their variousrtmker

churches as seen today in some of the Nigerian Christian Pentecostal context. There are other
popular notios, including the fatt hat some of these f-tukeet pr oph

pastors and prophets since their former works as diviners were not yielding much financial
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income. This again brings us back to the argument on the quest for more material wealth and
possessions being a motivational factor to divination in some quaftera. result, as the
Christian religion took precedence over the Afridareditional belief systems, some diviners
converted to Christianity. The sudderln to traditional religious practice that we see today
stems from divination testimonies and social media, where successes are advertised and
young people are swayed to tap into its gldrgere is no official literature backing these
claims but the reality of these practices and transformations within the Igbo and Nigerian
contexts are all out on Facebook and YouTebe Okeke Ibenwa et &.$2017) Conflicts
Between African Traditional Religion and Christianity in Eastern Nigeria: The Igbo Example
has a bit of this narrative. Other satfclaimed(false prophets emerged due to a lack of job
opportunities, and since this aspect guaranteed quick and easy fingairialhrough
unrealistic divinations, theypbecome like the African traditional sorcerers, who exact
themselves as diviners and most times are influenced by sentiments to cause harm. These fake
preachers/diviners get carried away easily by the spontaneous combustion of unrelated
evidence. They take pleasure in the manipulation of natural occurrences and misinterpret
visible observable facts that are selfident while twisting them to suit or validate their
actions. Their divinations are engrossed in lies, corruption and they yield absoluteuh®

The notion that divination was meant to foretell illness, its aetiology and the best possible
cure for thesickends up becoming a kind of &édéddeliver:
illness conditions are being presented.

The conviction and conversion of their followers amidst the various purported claims of
sorcery and magic being part of what they do are seen in the lavish lifestyle they put on, the
magnificent churclbuildingsthey build, and the hugamountsspent on radio and television

adverts/broadcasts. The African, Nigerian, and thus those operating within the Igbo cultural

B 1 s t hi s Dibindes ESncdahiims://wwaiv.iyoutube.com/watch?v=mEIKVnhfJ\(Bccessed:
20.05.2024i Ok ongwu Di bia in Fresh Trouble with Onye Eze
https://www.youtube.com/watch?v=nlPutK5i7N#ccessed: 20.05.2024).
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environmenthave created a much bigger problem in the area of ethnomedicine based on the
false pretence of curing all manner of illnesses that are beyond human comprehension. The
appearance of the 2019 Coronavirus is a testimony to the falsehood of their assertions. The
fear, isolation and silence experienced by these prophetic healing ministries showed the
inaccuracy ofhealingclaims held for ages by their followers. Furthermore, in light of the
limitations found within the ethnomedical divinations, let us examine this in the context of

general public health not only within the Igbo society but across the African medical contexts.

9.7 Ethnomedicine in the Context of Public Health

The slow development of the Nigerian local communities has affected sectors promoting the
well-being of people, including the health sector. This is due to the pluralism of medical
practitioners and the kinds aounterfeitmedications/drugs produced in rural areas. The
inability of the government or local authorities to fully control what type of drugs go into the
market in some places has hindered the effort of organizations or departments set up to
control both tradanedicine and biomedicine (Acri & Lybecker 2008, Beta 2009). Likewise,
many African countries are falling into the trap of privatization of medical sectors. It is a kind
that also poses challenges to Western hospitals which in most cases are managed by the
government within the African and Nigerian contexts. The importance of this privatization
they argueis due to the failure in maintaining the status quo of medical facilities which
provide basic and necessary heaévices tgpeople (Chapman 2014, Obuakwe 2015,

Ifelunini 2017). The fact that the majority of the local people tend to fall lwackhe
traditional healing methods is, in itself a subjettinterest Furthermore, the high costs of
medications and diagnostics prescribed at modern hospitals had encouraged many individuals
to practice selmedication and presumed bodily diagnosis to cure sicknesses like malaria,
using commonly known herbs (Muhammad, Oruche, et al. 2@¥3idesthe above, the

expensive procurements of pharmaceutical products from Western countries, the inability to
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build up various indigenous pharmaceutical companies that would utilize available resources
and plants are of great economic disadvantageto the indigenous medical practice but to
foreign medications which the African governments seem to rely solely upmmally
produced medicines should be consumed as soon as possible, in addition to healthy eating
habits. Going natural with diets that do not include imported processed foods is also
becoming more common in rural communities.

Furthermore, the local people have adopted a means aiedltation that seesto be
temporarily effectiveonly to fall back on traditional doctors or available modern medicine
when successive efforts of séléatment fail. It is also easy for local people to presume that
the cause of their illnesses is not necessarily in line with witchcraft but in light of
environmental causalityheyfind a natural way to treat them. The use of common medicinal
plants and vegetables at the early stage of disease infection tends to subdue the higher effect
of a particular illness (William 1995, Wise 2014). These methods ofresdication are
visible within most African societies and not necessarily because of the discontentment with
the prices of both biomedicine and ethnomedicine but because people have grown to be
totally selfreliant. Another motivational factor to setfedication could be seen as a personal
belief in spirits, mind and the body which also goes in line with the diviner or healer to be
consulted when the need is notgréatimportance With the development and improvement

in traditional healthcareits pharmaceutical productions in recent times have adopted the
Western model or pattern of dosage measurements. | would not be surprised if various
experiments have been in place to maximize these proc&ssas.if a modern healthcare
system exists in rural areas, its independence without the incorporation of some elements of
ethnomedicine would gradually lose popular@@ansidering these factors, let us highlight the

various challenges facing ethnomedical practice.
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9.8 Challenges of Ethnomedicine

Ethnomedical practicegust like those of modern medicineave faced numerous challenges

and criticisms. Amongst these critiques were its claims on effective healing of the
aforementioned diseases highlightedthnomedicine: The African Traditional Mediciard
Ethnomedicine: The Igbo Healing SysteBome of the criticisms are lack of scientific
verifications of diseases, weakness in regulations, poorly researched and the lack of
knowledge transfer through documentation (Mills, Cooper, et al. 2005). Bear in mind that the
oral traditional methods of information transferred from early practices diminish to an extent

the main contents of what was while bringing in new findings. Furthermore, there is no doubt
about the prevalence of modern health systems finding their way into many urban cities in
African societies and competing with traditional medical practice. Traditional healers did not
simply disappear with the advent of Western medicine. According to ljeh (1997: 161), they
were O00gaining more prominence even among t
gl owing testimony to the inadequacies of mod
The Igbos usually consult both systems for different medical purposes and reasons. Some
diseases or sicknesses they claim are better and faster treated in either biomedical or
traditional systems. Modern medicine has made a name and found its way into the hearts of
manywithin African societies, to the extent that traditional healers would easily refer patients

to this optionwhen the disease is found to be genetically influenced. Modern medicine on the
other hand is strict with getting involved in the discourse of traditional models of diagnosis
prescriptions. We cannot overlook the other side of the typical traditional medical
environment that appeared to be hygienically scary with ritual artefacts and decorations that
stimul ate patientséd anxiety in extreme case:
sight of blood of animals being killed for sacrifice and speinkling of blood on the tongue

during vital proclamations. Also is the ping of a sharp razor blade on the skhe sick

personremovingw h a t t he diviner ,and sonoa.dVhesess imieateln b | o C
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hospitas, where the sanatorium is neatly adorned, surgeries are performed while the patients
are induced into a coma without having to see much of what is being done to their bodies.
Although these concerns are cultural, nonetheless, | would not want to be judged as being too
hard for an insider observer. There are, however, no soft peddling in tradition and customary
ritual activities that gear towards saving lives nor are processes of ritual activities to maintain
peace in the land taken lightlgs theDibia noted. Other factors affecting the developmental
expansion of ethnomedicine as earlier mentioned are the lack of interest in the support for
African-made medications and the government promotion of these drugs in the common
market. International sponsors or buyers of traditional herbs used in the production of modern
medicine also contribute to its poor development through cheaper bargains of raw materials
from Africa-basedfarmers or herbalists. General agricultural production technology for both
cultivation, harvesting and storage is limited and most time inaccessible. In all, it makes it
difficult and at the same time affirms the argumaboutthe lack of data accumulation for
successive traditional medichéaling proceduresComing from such a struggling medical
background, and faced with the challenges of survival, how would migrants be confident in

confronting sicknesssin another socikeultural context?

9.9 Confronting 6Sicknessd in For

Here | highlight some of the challenges that Igbo immigrants in Germany encalunieg

times of sickness, based on their testaments. These are issues that are also typical among
immigrants from Nigeria,the African continent and perhaps other developing natijons
specifically, immigrants in particular who play a significant role in providing for family or
other relatives back in their country of origin. In the consolidation of personal needs, their
ability to maintain jobs for eight hours or more per day and an additional two or more hours
per day adNebenjob(side job in German) transforms into a form of stress that affects both

their physical and mental health. When not appropriately controlled or addressed by adequate
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rest this ultimately leads to sickness. The financial strain they experience, not just in their
places of residenckut also outside it, is what my informants cited as the reason for their
flexible work style. For instance, taking care of household needs in Germany and back home,

the financial needs of immediate family members like supporting their feeding,
accommodation, school fees for siblings, heeadflated issues for parents, and support for
community projects. For immigrants whose families are-sdficient, these are not always

feasible. Itis difficult to meet an immigrant who does not understand the concept of

600i nternat i omaVNhetherpeomeppenlyrackmowlédgerit or noit has many

negative impacts on the subconscious mind, and migrants experience severe physical and
mental strain as a result of their poor performance, or more accurately, as a result of their
inability to meet these demands. Mental and physical stresgai®waayto falling ill. One of

the frequent di scussions | overheard at t he
centred on t heterm stress franmehronicdabourl andntheir incapacity to

conti nue f d\a yourdack go heamag.or youébody gotell@u i s a comm
pidgint>® axiom, loosely translated as6 muc h wor k , |l ess rest br eec
When asked why migrants could not handle such mental stress by seeking for assistance or
counsel, and most crucially by getting regular chagk or taking time off of work to rest

after doing many jobs, the response was that it is seen as a sign of weakness or laziness.

Contrarily, a |l ack of concern and affection
require assistance due to a medical i ssue o
family. I n Iight of my ar dNigenenngboimmigm@nistfindt he 06 6

it challenging taalk to peopldrom otherbackgroundsbout their problembkecause they feel
they would not comprehend the stress they face. Furthermore, mental health illnesses can be

brought on by physical and emotional estrang

158 A pidgin language or Pidgin English, spoken in Nigeria, Cameroon, Equatorial Guinea, Ghana and Liberia,
whether it is created impromptu or by convention, is fundamentally a simpler form of verbal communication
between individuals or groups of individuals. Pidgin is a language that is taught as a second language and is
not the native tongue of any speech commurigkerton 1976, Thomason & Kaufman 1988, Todd 1990,
Ozliorgun 2014).
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as well as by a sense of profound loneliness (Lasker 1960, Strang & Quinn 2014, Vimont
2016). In unfamiliar settings with unfamiliar people, laughter and feelings are less likely to be

exchanged, but in their minority groups, thoughts about domestic and family issues are. They,

to a certain extent, provide consolation and
this struggl eb6b6. I n spite of this, both bod,i
rate.

Finally, when immigrants experiencenarital issues orseparationand divorce, these
individuals arehit with high emotionablisordersand it creates seriouwhallenges and stress

that cannot be quantified given the expensive nature of Igbo marriage rites (Nwaogaidu 2017).
It is a situation where the dowry payments and ceremonies could cost between five to ten
thousand Euros excluding flight tickets and other expensegth@bngside such marriage
ceremony. Then again, the loss in divorce settlements. In case of death, sejzaraionith

great loss of the person and the money spent on expensive funeral arrangements, flying the
corpse back tehe country of origin etc No doubt, therefore, that such situat@ould also
contribute to the undsfing factors causing illness regardless of how it manifests in the
human body. The best way to confront sickness in a foreign land is to keep up with health
checks take time off from work to rest; go for a vacation, supporr family back in your

home country but within reasonable limits; gettimyolved in sociocultural activities,
festivities and ceremonies of the host community and worrying less about situatiomsethat

does not have control ovemd above all, taking it one day at a time.

9.10 Conclusion

Thi s chapter on AEt hnomedi cal An adulusali s an
Environment 0 exami ned dwithindthe tAfricenfNagerianhoelludles ng a s
and as indigenous to the Igbo sogiénstion of health and illness and the native procedures

of treatments and healing rituals applied. Going by Kleinman et al. (1980 [1978]), this chapter
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stresses the iIimportance of the fAexplanatory
exposition rekindlet he physici anés knowledge about the
about their illness diagnosis, the personal and social meanings attached to their disorder, and
their expectations about what will happen to them should they continue in the biomedical
healing, when it proves unsuccessthus, thecourseof action they need to take in light of

Igbo traditional healing and therapeutic goals. Such alternative healing solutions by
immigrants, however, is not new to the German medical culture because it has studied
ethnomedicine since the 1960s while focusing on traditional divination that is pluralistic yet
specific to individual cultural practices. The German medical culture understands that such
divination and diagnosis are based on social imbalance theories that link illness causes to
forces, agents, witchcraft, sorcery, etc. Since the Igbo traditional healing system accentuates
the importance of Igbo traditional diagnostic methods as essential for sickness healing, so are
its attempts to interpret supernatural phenomena, dreams, emotional, psychological, and
bodily reactions of sickness connections. The events that propelcsditical and religious
consequences of divination and the samitiural implications of divination, as examined,
draw from the premise of my informantsd beld.
to negative impacts on health, family orientation, marital success, the seriousness of sickness,
suffering and death. Values of culture remain paramount among all other elements of culture.
My diviner informant avows that it comprisepiritual representation and sooltural
significance in the role it plays in the treatment of sickness outcomes. An example of the
importance of the Igbo value in traditional healing rituals is seen in the economic aspect of
transnational healing journeys; Igbo informants readily participate while spehdigg

amounts of money on travels, accommodation, purchases of ritual items and payments of
treatment proceduresheir constant longing for healing (as we shall see in the next chapter)

and reconnection to cosmic forces in view of this work is my inforndamtent way of

preserving life.

201



CHAPTER 10
ETHNOLOGY OF HEALING, ANALYSES AND CONCLUSION

This final chapter presenbutcomes fronthe medical contexts of ethnographic investigation
Germany and Nigeria, based on the unique case study of Chika and Mrs &dacdse
studies, however, epitomize a broader category of cases and ptbeédsontext for
understanding how some Igbo immigrants respond to biomedical and ethnomedical models of
healing in severe cases of sickness. While making specific references to the case of Chika,
this chapter presesithe resuls of one of the methods by which inductive data waralysed
through the Igbo diasporic discussion on the efficacyzgfA (lit. medicine) and the
traditional principles guiding the use of agwA plant known asse 2jl(alligator pepper)

which iaan item for healing. Their thoughts and emotions in the German clinical context, the
Igbo healing ontology, and the interfaton of what it means for sickness healing to be
Acompl et ed bas ed arepnesentedsknally, this wdrki emedth agereeral
summary and conclusioh.e t us begin with the question:

Alaighg a vital ©place for Chika and Mrs Ol ads

10.1 Why is Home Vital for Healing

In the final section of the chapter Between Home and Migratiphgave a detailed analysis

of the different meanings of home as construed by the Igbo immigrants in Germany. | then
established a correlation between tiecourse® n A hazaording tahe Igbs. The home
(Igboland,Alaigbo) | analysed represents the cosmological abode of the Igbo ancestral spirits

that bear physical and spiritual significance.

Such a cosmological dwelling is not only the container of the ancestral spirits and
the inheritor of some of their characteristics but also of an innate self; or breath,
that can dynamically evolve though not fully free of the forces of fate or spiritual
constraints (Salami and Tabari 2020: 46).
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Thus, taking a step further to comprehend why home is vital for healing for Chika and Mrs

Ol a, this study found that the preservation
wel-b ei ngo, a concept t hat al sioAhaikepisethermost i n o
i mportant, significant |l ogic of t heir being

according to the Igl®) a few major blessings in lifea mo n g t logologo ad, amiks,

ike, na ak na Abao , whi ch me agooslh éid lotnly, | stfreengt h and
blessings are a pattern of prayer invocations which is fondly expressed during official and
unofficial gatherings (occasions, prayer meetings,-a@mene conversations), etc., and in

every expression of good wishamsong the Igbo peopldhese affirmative concepts can be
connected to our discussion tke and Ndu and their traditional interpretations, which were

detailed in Chapter 6. Funlayo (2013: 376) argues that:

For many people of African descénboth on the continent and in the diaspbra
these blessings are lacking as Afrigdascended peoples collectively experience
worse health outcome.

Going by the Igbo logic and importanceAlfigbo, |l presume by these as
descent in the continento, Funl ayo i mplies t
through neglect and have been deprived of these beatitudes of life. And those in the diaspora
who have lost connection to their homeland and source of origin, thus deprived of the same
beatitudes, and struggle to obtain total healing when sickness occurs. Therefore, to regain
(complete) health and wdbeing in the most arduous scenario of health complications, my
Dibiai nf or mant argues that Athe urgent need
cosmological forces in their homeland, where fate in Igbo traditional healing is possible and

the genesis of sicknesses can be easily traced, and in this céidégho i s vi t al oO. /
going by the Igbo understanding of cosmology, an individual is able to reconnect with the

land where hiher placenta lies in union with other ethereal forcé® Chi of an ailing

individual also acts as the mediator for healexggording tahe Dibia. Also, the individual is

in proximity to the healing power of nature, which then establishes, guarantees, and restores
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health through the various natural remedies it providesgtardbymakes the healing process
personalThis makeghe act of healing material and spiritual. During this process of sickness
healing in Alaigbg, individuals also connect with other entities, like the custodians of
traditional healing practices who perform the acts of healing. Additionally, their families and
lineage, in collaboration, function as caregivers dutirghealingprocesstherdoy making

thehealing experience a profound one for an individual.

From another perspective, | argue that there are traditional andcstitical understandings

of these issues as analysed in view of the Igbo ideas, as well as environmental comprehension
of sickness that may also motivate individuals to recourse to their home of origin when efforts

fail in a differentmedical context like Germany. For even within the Nigerian context, there
are stil!] sickness that would require going
2009: 36). Take, for instance, the case of pneumonia and the need to survive better in a warm
climate/environment, immigrants are advised to visit the sunny Africa at every time. As Fyfe
(1987: 4) avows, 066each health system func!
s oci o(anateddndlroegbu 2010: 38). Thus, health complications might arise due to
environmentally influenced causes, climate change, and the biological factors of sickness
causality found therein. For traditional people, these views might differ, leading us back to
how individual cultures perceive and interpret sickness and healemge, making healing

cultural, personal, and profound.

10.2 The Efficacy ofPgwA in Healing: Diasporic Discussion

To portray the discussions about the efficacyPgivu in healing, Icite as an example, an
importantdebatethat arose in April 2023 after attending the monthly meeting of the Assembly
of Anambra state Indigenes (AASn Munich, which usually occurs every second Saturday

from February to December. January is an exemption to enable members who travelled for the

294



Christmas and New Year holidaysAtigbo (Nigeria) or any other part of the world to return

to Germany. The same practice of January meeting exersjiogplicatedin all the Igbo,

Nigerian and African unions. On one of the meeting days, held in July 2022, a group of five
men and one woman who attended the daigds mee
Igbo (n their Anambra dialects) and making their faf contributions to the question

regarding the difference between the Igbo spiritual practices and perhaps its adjoining
counterpart, i.e OQmenala(lgbo custom or tradition) and its prevalence and toleranzgweX,

i.e., charm regarding some cultural practicés a topic that has been published
@odinaala_lgbo. One of the concerns that arose at the AASI gathering that led to the above
follow up discussion3gadt ewast hbeBjHghdS(kolma gt ohg
nut) and more specifically, the opening Okeé Pj[l(alligator pepper), i.e., Aframomum

daniellii, also known as African cardamom, a species in the ginger family, Zingiberaceae
(Engler 1904) which is an important medidagvA) plant. The &ler who was called upon to

perform thePjlligbo ritual was cautioned immediately when he attempted to break open the
OséPjlafter saying the prayéra rite that must be performed backwards. In otherward, one

must open thésé Pj[lfrom behind theiback as that is the traditional ritual. In trying to

correct his mistake as well as educate those who were not aware of this important Igbo

tradition, another elder in the meeting made the following remarks:

C’)séZ)j s a spiritual item that must be lthed carefully. To retrieve it, you must

use your fingers to open it from behind and bring it forward. You can pour it on a
plastic, ceramic, or wooden plate, but not on a metal plate or object. To maintain
its effectiveness, there must be no hand crossing above it, and everyone must
remove the tiny seeds (i.e., three to seven) by themselves. When used for prayer
and libation, seven pieces must be pealed, circled the head three times, and thrown
away, avoiding any path where a menstruating girl or womancnaeg or step on

it. OséPjlIcleanses the body against charms and other spiritual forces, expelling
all unwanted ailments from the body. It is recommended to perform the cleansing

1%9This specie of kola nut is typically calleglligho because it is cultivated in Igboland and its neighbouring
environs/states (localities). It is reddish and sometimes pinkish. Fhigférent fromPj[1Gworo, which is
yellowish, that are cultivated and exported from Northern Nigeria to other regions of Nigeria. The Igho
reverenceRjl11t is an item of prayer as much as it is edible and contains high bitter content. It somehow
intoxicates when a high amount is consumed. The Igbos offer it to guests as a sign of welcome before
offering food and drinks.
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ritual before embarking on a journey for safety, good luck, and pratedtioan

also be used to lay curses on enemies, but make sure to prove your innocence. For
morning prayers/rituals, one must be barefoot, in connection to mother earth, put
three seeds in the mouth and call upon your ancestors andCiiou€ommand

your day the way you want it to be, and when done, chew and swallow the
seed§®,

This informal, unstructured interview brought insightful thoughts to our understanding of the
Igbo perception oEgwA and its practice in Igbo society because of the many discussions that
arose from that singular ritef Pj[ligbo and OséPj[Iprayer ritual. Thus, Nz&bubeagu (67

years oldnotes that:

PgwA is a gift of nature that originated fro@hukwu Okiked s o known as fAGo
the Creator, o0 whose benevolence put upon
humans can feed, survive, and recover from illnBgsvA, al so kmown as 0
PgwA0O dsu Atikpg 6 i s a human conformation that
combination of herbs, seeds lik®séPj[land is intended to follow a scientific

process of repetition, trial, and testing (making medicine). The many techniques

of conformationPgwA has thus been communicated to others over time, either

through socialisation or thugh the passing down of generations and that which

we witnessed today is one of those examples (op. cit. open ended informal
interview).

The wordPgwA (charnj is a relative term which can also be associated iwitiedicine juju,

jass, otomokpo, nsi, RBE-aja, ZgWA 0joo, arusi ojooi or witchcraft and sorcery, depending

on the context. Regardless of the context, it is frequently connected with hatefulness. With
good knowledge of this word, it becomes clear that the aim of configuration and context are

the two fundamental factors that determine the nature oPgmj formation. To differentiate,

my third informant at this gathering asserts that:

To convey the meaning d?gwA that should be associated with vileness, our
ancestors used the wordg PgwA (evil medicine) oPgwA ike (hard medicine).

This means that thBibia may direct it to carry out a specific task at the time of
formation, and in return, an animal offering would be presented. Initially, this
setup would comply, but with time, it has thepensity to develop and carry out
tasks that fall outside of its domain and necessitate a greater reward. When it does
not receive a comparable exchange, it turns to a superior framework and absorbs
more than it should (op. cit. informal unstructured interview).

160 \Words from Ichie Chucks Ifeacho (Ozomma), in Igbo language, at the AASI meeting, in Munich, on
09.07.2022.
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This realization is one of the Rge\gpenciples why

when it was genui nel y n e,caecerdirgy tagnotiferontemberwotf s p i

this focus group. Chika is a staunch believer in things of Igbo tradi@onefala and a
member of the said group. Mrs Ola is also of Igbo des@éety both understand the concept

of PgwA Ojoo (i.e., evil charn) andits propensity to develop and carry out tasks that fall
outside of itsoriginal domaini Nigeriato Germanyi as intendedy the sender Thus, a
transnational medical journey back to timmeland becomes a necessity, as seen in the cases
of Chika and Mrs Ola (the latter inspiring the former as seen in their narratives in the

filntroductiord  a Mdthoddlogical Approach and Personal Role in the Field Work

Immigrants often participate in these rituals without delay at cogent moments of sickness and
confusion, especially when they perceive less progress in biomedical treatments and healing.

This, however, is not the case of one medical model being more superior than the other in

terms of its effectiveness. But the important question is how to implement the idea of

cosmology in the German clinical context. Kleiman (2009 [1978]) who is in fact a key thinker

in medicing in hisAEx pl anatory Model of ' 1l ness ( EMI)

external factors have an impact on how individuals perceive and experience illness.

Eliciting that patientdos (explanatory)
belief the patient holds about his illness, the personal and social meanings he
attaches to his disorder, his expectations about what will happen to him, and what
the doctor will do, and his own therapeutic goals. Comparison of patient model
with the doctords model enables the cli
may cause problems for clinician managements. Such comparison also helps the
clinician know which aspects of his explanatory model needs clearer exposition to
patients (and families), and what sort of patient education is most appropriate.
And they clarify conflicts not related to different levels of knowledge but different
values of interests. Part of the clinical process involves negotiating between these
explanatory models, once they have been made explicit (1978: 251).
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The diagnostics and treatments in the German Hospital Context

GRAPHIES ON HOSPITALITY,
DIAGNOSTICS AND TREATMENTS

0 M Series 1 W Series 2 Series 3
0
catecory 2 [N 05 50.5
catecory 1 [ D 20 40.9
0O 10 20 30 40 50 60 70 80 90 100

Overalt 100%

Figure 15.Research Graphic on Hospitality, Diagnostics and Treatments.

From Left to Right:

(ACO r epr es e niC30/&ydatsiedC?:)Satisfied,C1: Neutral

(ASO foX3 Series)

Series 3i Hospitality: C3: 70%,C2: 20%,C1: 105%.

Series 2i Diagnosis C3: 30%,C2: 10%,C1: 50%.

Series 1i Treatments. C3: 20.1%,C2: 20%,C1: 40.9%, (remaining 10% no answer).

This assessment is basedroy ethnographyof healthcare in the German hospital context. It
represents an evaluation of diagnoses and treatments and the overall standard of hospitality

my informants acknowledged to have received.

10.3 Healing: The Construction of Clinical Realities

My intention in this section is to analyse the research question: How does migration affect the

perception, attitude, understanding and management of sickness/illness and disease as
experienced by the Igbo migrants in Germany, based on biomedical treatments received in

relation to ethnomedical practices from the country of origiandlysethe above question

t hrough what cohstruttierr oh elidical tréalgie® @ éavvis ghe relationship

between the migrants and their caregivers (doctors and nurses). In other wonrelsent

spontaneous occurrences based on my hospital observations with concepts like language
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barrier, confidence building in hospital care management, and the construction of self in

clinical context.

10.3.1 Language Barrier, Confidence Building in Hospital Care
Management

Among the many issues that came up as a challenge between ailing immigrants and their
caregiverd the physician$ were the complex social dynamics in hospital care management.

For instance, the ability to communicate an:
illness manifestation by the patient and the outcome of illness diagnostics by the physician

more so, which method of treatment the physician will possibly apply within the framework

of conventional assessment and along a hermeneutics of medical outlook while replacing
them with Western biomedical concepts as in the case of immigrant from widensedical
background. One of such reasons was the preconceived beliefs that my informants held about
their disorder and the personal and social meanings they (Chika and Mrs Ola) attached to their

il Il nesses (see Kl ei nman 2009) . The out come
expectations regarding biomedical treatments as that was not what he anticipated stemming
from the long delay in healing. These issues were also evident in the case of Mrs Ola, who

had concerns about what the orthopaedic would do, coming from the backdrop of the
testament of those immigrants whom she claimed had been rendered paralysed due to
surgeries performed on them by orthopaedics
had the advantage of language knowledge (German), he still struggled to decipher why
clinicians asked so many questions ablmstmedical history, symptoms, and indicators of
illnesses. Such an experience is the fate of rethitnic and regional migrants/refugees who

struggle with communication barriers, and so too for the physicians who do not speak any

ot her foreign | anguage. And while it may se.
treat, and release patients, | observed that they made conscientious effort to uncover the

299



medical histories of sick immigrants, despite facing resistance and withdrawal coming from
the lack of proper communication. These were despite friendly gestures and humble
conversations to enable confidence building. The lack of trust on the part of my informants
was spurred by rumours of unprofessionalism on the part of some physicians who they felt
violated the ethical rules or oaths of confi
coming from some kind of racial discrimination faced by patients who happened to come
from countries or cultures where there have been incidents of illnesses like Malaria, Ebola, etc.
Some of thesenigrant experiences made it difficult for the physicians to fully understand
where rare symptoms of illness were coming from. In one of those frustrating moments,
Chika lamented:

Since they have the medical technologies that can dictate whatever is wrong with

me, they should figure it out. | would not say much before they reportvaee,

Chi kads veh®®ment position
By mere uttering of such a statement, | was indirectly barred from making any further
comment or personally sharing information with the physicians.,Alsaring in mind the
nature of my i nfor mant s 0adrehnh eneosnseessnarratédant st at
the introduction of thiglissertation T hu s, I perceived Chikads al
or shamedd i n e x prbelisving thaghismarrativeiwouldeé¢ rhiscanstraed t e d
by the German doctarCertainly, individuals react differently to situations and that should
not be ignored. It comes as no surprise then sbateof the influential factors that affect
treatment of illnesarelanguage barriefack oftrust and the lack of confidence/hich may
lead to treatmentfailure. While laboratory tests can detect an illness, inadequate
communication of medical history and diagnosis, as well as poor faolfpwf prescribed
medication, can hinder progress in healing. This may lead individuals to seek alternative

healing methods in addition to relying on traditional practices.

161 The above statement came as a shock to me because based on my experience with visiting clinics, praxis or
hospital as a patient, | have been open to stating how | felt inside in other to receive the right diagnosis and
treatments.
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Nevertheless, we cannot overemphasise the successful treatments immigrants have received
from biomedical diagnoses and prescriptions in various instances of ill health in Germany.
Thus, these case statements are few of its kind and if a good level of confidentiality and
communication was built | think i in many successful casdbe situationvould have gone

way better But as a matter of fact, whil e 0606conf
060predictor of behaviours and outcomeso66, it
6ouniversally c¢ons,as titednin @wen Z08n% )y Coefidenca,|Gist 2 0 1
(1992 arguesb 6i s c¢cl osely associated (but not synon
self-efficacy, expectancy, seif st e e m, and trust6do6. Bandura (1¢
and presence of confidence | ends dasditedins t o
Owen 2018: 97). The reverse of the latter arguments was seen playing out at moments when
information regarding unsuccessful diagnosis were being presented. Moments like #his for
personlike Chika (whichisanal ysed i n AChi ka: I n Health an

resort to the construction of self.

10.3.2 The Construction of Self in the Healing Context

Amongst the cultural shocks experienced by immigrants in general while settling in Germany
is the reality of the individually centred, very closed system of small family units and
relationships. A monogamous system of marriage, where a typical German family comprises
of mother, father and one to three children, in addition to grandparents, uncles or aunts and
their children (Preble 196Fowler 1969). This is basically a smaller unit of a typical African
nuclear family, where polygamy is in practice and a family unit is made up of five to fifteen
children excluding aunts, uncles and their children and grandparents (Murdock [1960]1980,
Goody 1976). Therefore, coming from the latter cultural environment whfreis
communally centred especially in the rural areas where most of the immigrants first started

before relocating to urban areas, then, settling in the German sociocultural and political
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environment, immigrants have no option but to reconstimcthemselvesa life of self
dependece Such interdependent self was also seen playing out in the clinics (hospitals)
where patients experience a higher level of loneliness. As it is, no two pérsees if from
same familyi are allowed to lie on a single hospital bed when only one person is ill, neither
are more than one or two members of a family expected to pay short visits to a sick person at
fixed hours of the day. The need for personal space and privacy is of importance for a sick
person; to enable rest and prevent disease contamination, as the case may be. One would
assume then, that the sdipendent construct seemed to be a distinct feature of Western
societies. But like Markus and Kitayama (1991: 226) argue:

The Western notion of the self as an entity containing significant dispositional

attributes, and as detached from context, is simply not an adequate description of

selhood. Rather, in many understanding, the self is viewed as interdependent

with the surrounding context, and it is th@heio or the selfin-relationto-otheo

that is focal in individual experience.
Thus, inline with the various anthropological and psychological pieces of evid&Geatz,
(1975), Sampson (1989), Shweder & LeVine (1984), Platenkamp (2014) and ptbees]
t hat I mmi grantsd notion of what appears [
dependability,or self-contanmentor autonomouself6 6i s based on one par
socall ed 66Western viewdd, that the individue
internal attributes (e.g., traits, abilities, motives and values) and secondly, behaves primarily
as a consequence of these internal attribute
these internal attribute&ennedy, Scheier, et al. (1984) assert that the individual develops a
O0maemd t ur al approach to the self 66 which is
withinnonwe st ern societies. Hence, as Mar kus and
understanding of those phenomena that are linked in one way or another to the self may be

unnecessarily restrictedo6d (ibid). Some of

Cousins (1989), Maehr & Nicholls (1980), Stevenson, Azuma, & Hakuta (1986), Triandis
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(1989) and Triandis, Bontempo, Villareal, Asai, & Lucca, (1988) as cited in ( Kitayama 1991
224).
In line with the manyebatesn the construction of self, | rather argue in light of thelf in
relationto-other® |, as seen i n t heh whsomopei preaent mentaltyt e x t ,
emotionally, and spiritually and that will be explained further. But before that, let us note that
this is not an argument against the O6060high |
present as a result of the hospalaatl mentahb
state of mind as an observemellatwowmlsdhi patloe |
convincingly even more powerful because the influence of family members in absentia was
clearly reflected in the manner in which family pictures and flowers were brought and
di spl ayed i n v ar \Whentkere pvast theevisibles iresenae mina family
member(s), the bonding and assistance rendered were even more intriguing. These feelings,
thus differ among cultures; wherein the reverse, food is prepared by immediate family
members and as many as they could, would take turns in visitingtayidgovernight. This
latter practice of nomvestern cultures acted as a contributing factor to the frustration or
loneliness my informants felt in the hospital as further illustrated iPénsonal Behaviour in
Healing and Emotions in Sicknessnalysed earlier In Igbo culture, the concept of
individuality or alonenessluringillness is notcommon The illness of a family member is
seen as a shared burden among all family members, and sometimes even extended kinship
family membersnd r el ati ves partake in the -f¥,ocess
portrayed the severity of the malaria disease on an Igbo child (children) and how involved the
family can be as portrayed in Chapter 6 as follows:

Ekwefi one of the three wives of Okonkwo, the main charactérhings Fall

Apart (1959) had banged on his door very early in the morning informing him

about the seriousness of the health condition of Ezinma who happened to be her

only surviving daughter out of the nine cf

came her voice, and all the tragedy and sorrow of her life were packed in those

words. Okonkwo sprang from his bed, pushed back the bolt on his door and ran

into Ekwefi d6s hut. Ezinma | ay shivering
mot her had kept b uba,nd n gs aaild ki ognhktw o 0Gadsl t h e
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machete and went into the bush to collect the leaves and grasses and barks of trees

that went into making the medicine ftiyva. Ekwefi knelt beside the sick child,
occasionally feeling with her palm the w
returns with ingredients, and he and Ekwefi prepare the medicine. Once the

medicine is ready, he forces Ezinma to sit under a blanket with the steaming pot.

She struggles, but is held down, and when at least the blanket is removed, she falls

asleep on a dry mat.

From the above excerpt and as thet further indicated, children between the ages of one to
three, suffered a great delabm mosquito bites, and thus, died in considerable numbers.
Achebe (1959) further described the agony that went along the devastation of infections when

he argued that 0600because of these death exnp

anot her, her sorrow gave way to despair and
her children, which should be a womands <crov
66mere physical a g ®(ipid). Be tow arel theopreseqce anchibasie 6 6

involvements of relatives once a family member besimedridden up until healing is
achieved or otherwise.
On the other hand, as i n the Ger man-neont ex:t
relationtoot her so was seen in the number of phone
words of exhortations, comfort, and prayers in some cases to the sick person. In other
instancesas | observedihe calls from relatives and friendgere filled with laughter and
those moments qby andcalmhelped mellow the pains of sickness. Based on these notions,
it may be unreasonable to suppose that the notion of self (i.e., dependent) is far apart from the
others across societies. However, these notions or constructs are interpreted, it is culturally
influenced and defined and, in tmaanner, anthropologist&ke Allen (1985) pointed out that:
In some cultures, on certain occasions, the individual, in the sense of a set of
significant inner attributes of the person, may cease to be the primary unit of

consciousness. Instead, the sense of belongingness to a social relation may
become so strong that it makes better sense to think of the relationship as the

%21 n the I gbo culture, childdés naming ceremony that t
many parents that loss their children from either of the aforementioned infections or other causes. In this
case, when there is slight chance of theitedvée!l dbés s
he/she an identity. Such change was their own way to cope with their inability to control the high death rate
caused by diseases. Hence, 66one of such names was
Ozoemena; O6May it not happen againd, Onwuma ; ODeat
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functi onal uni t of conscious reflectiondb
226).

Making our ar-mp-relatomtd-ost hoenr siios embofr e i nherent (i
inseparable element) in acknowledgement of the feeling of belgnbeigg part of a
common fold, though not physitgalpresent at a given moment but at the same time indirectly
present through (financial) supports/actions. Thus, the sense of privacy was always visible
and because of that, Chika at some points expressed confused feelings on tifeplexaty
and comfort because it was not a practice that he was used to seeing at situations of serious
medicaltreatmenin his home of origin. Thus, that is the general standard offered as | realized
in Munich, as well astherGerman hospitals | visiteavhich werequite different fronthat of
the Igbo cultural context.
Furthermore, adherence to the German laws guiding the general health system seemed to have
influencal every nook and cranny of the hospital life and management. That was also visible
in the ways doctors and nurses displayed respect, honesty, transparepcgfesglonalism
and ethicality in theiduties as | observed. One of the arguments | presented in my analyses
of ALanguage Barrier, Confidence Building ir
medi cal informationdd put forward by S 0me
preconceived notions or misjudged claims which | am not arguing for or agangxample,
the German doctors asked series of questions that made my informant suspicang
anxiousabout what the outcome of his diagnosis might be.

| sensed fear and possible feeling of isolatmmn quarantinehad it been |

cooperated by responding to series of medical history questions being asked at

those moments of discussion with that doctor that asked too much question, Chika

expressed.
The bottomtline of those questions asked was to enable a better understanding of his past
sickness experience so as to provide an appropriatefietive treatment method. Could

that have caused the delay experienced in his treatment? The answer is not mine to give.

Nevertheless, it was necessary, as well as important that detailed information regarding
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medical history and former diagnosis from native culture were openly discussed. Needless to
say, these experiences were kind of stressfulh@doctors, my informant, anchyself as the
researcher for having to just observe the cootisichanges with laboratory tests and new
treatmentrecommendations applie&ince treating and curing illnesses was the primary
objective, promptness and efficiency were alwagsessary

Just as cul tur al environments and beliefs
attitudes to care in their various contexts. The hospital may be home for some (who have to
stay longer due to severe health conditions) and just a temporary and unacceptable place for
others (whoare uncomfortable to visit hospitals not to tabk being admitted). Modernity,
exposure, infrastructures, technology, have roles they play in various contexts of healthcare.
Besideshomeopathic hospital, there are other advanced hospitals within the Igbo cultural
contexts offering to some extent, similar kind of treatmentscang, albeiin a lesser degree.

Also, thereare the traditional healing centres doing their own kind of practices.

10.4 Placing the o0Ard f0o at the Me

To place oneself in the standard treatment of an iliness equally boils down to the patient and
physician relationship. Such a r elEmpathngnship
Emotion, and Ekstasis in the Patienin his work, he chastised the attitude of
fdepersonalization of medical encounter that
technol ogy o ( g$pirmnldd eebetdnd Midtchrdmd2003).
Thus, while there may not be an inherent conflict between technology and
humanism, it does seem that human dimension of medicine has been diminished
[ é] . The strong interest i n empathy showr
represent an attempt to strengthen the human element in clinical relationships
(Pembroke 2007: 287).
The analyses on fAlgbo migrants in the conte

foreign |l ando validate the i mportance of goc

immediate diagnosis when infected by disease within a diasporic milieu. More so, placing
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oneself at the mercy of the medical models applied within the alliurbience should be

void of dissuasion. The best treatments from diagnosis outcome can only depend on these
factors (a) immigrants have trust and confidence in the system, (b) the individual is open to
discussing health history and diagnosisd (c) can exercise patience in the healing attempts

made. However, the fear of isolation or quarantine, the publicity that may ensue in extreme
cases and the stigmantay arouse,and statutory impediment stand as counterproductive to

this logic. The motive behind making do with the available medical model can be seen,
therefore, -andertrhoatd 6o ft h@dt riisalbased on O00resi
informants in Munichbelievedbiomedical technology would figure out whatever the illness

is/'was without further complications from past medical history that are not recorded in
German hospitals. Some were more positive in their responses on placing their health
condition at the wisdom of the physicians in the German medical culture. On the other hand,

that the physiciancan 6 6 s peaks truth to power 66 in the
mani festation and 00avoid the wuse of unwar
probl emsdd (Ventres 201 8the paiehtphysicidherglaionghipng o0 [
enhancement, some of my informants suggested that physicians more specifically, can give
actual knowledge on theoretical orientations, decisiaking, abilities, and procedures to

handle difficult patient visits and problenThis will close any trust or confidence gaps in the
healthcare system.

Furthermore, views on the reliabilibf the biomedical model expressed by informants are not
negatively implied, rathethey arebased on their responsesome placed their hope in
whatever becomes the outcome of their sickness diagnosticsording to an informant, trust

in a physician treating a culturally defined illness can only be based on testimonials of healing
experiences from prior illnessedif any, by someone | can verify fromthe informant

stated Notwithstanding, no medical history is the same. Secondly, the question about

openness to sharing medical history with the doctor had similar reflection on trust but this
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time that i1t would not jeopardise an indiuvi
and be treated as an isolated c¢dee instance, Malaria which is a ndoransferable disease

and in some quarters are treated as such. To avoid such a situation, my informant
indicatedthat they typicallyselfmedicate by purchasing off the counter drugsch as those

for malaria, antibiotics, and traditional herbs, upon their return from overseas vacations,
particularly from Africa. Hence, this | termed the basket of medicageseenn African

immigrant householdshownin figure 16below:

Figure 16Basket of medicines is an i mage gotten from one

This element of fusion arising from the combinationbimimedicine and traditional
medicineis typically not caused by the dose of medications used during times of illness but
rather by the shift of attitudes after intervals of unsuccessful therapies. However, self
medication occurs when a paradigm is inefficient. For instance, one of my informants
developed a swollen face from reactions during the summer plant pollination, accompanied

by numerous allergies. The antibiotics prescribed by his doctor could not remedy the situation.

He talked about repeated allergies every year. Based on how serious it becamme this

was advised by one of his Cameroonian work colleagues to drink some herbs he gave him.
The next day my informant noted, 66my swol |

of medical consolidation is achieved but the disadvantage involves medical concussion, which
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can occur when one drinks biomedicines and traditional herbs within the incubating period of

one medicine which can be detrimental to health. Hence, this work was enthusiastic about
what the people who switch between both methods would do in situations of preference if left

with only one choice of the medical model. Some of my informants did not accept the option

of one medical model over the other. Thus, switching from biomedicine to traditional
medicine was motivated by the desire to cure illnesses and diseases, especially when one
model fails to be effective. Hence, strategic motives are at play here. About elements from

both healing diagnostics that can be maintained, the majority of my informants argue in light

of Asafekeeping only the best of both medi c:
medical models at different instances of sickness conditions. Mios® pt ed f or o6di
added that too much intake of concussions Kills faster than the disease itself. And because of
that, they live by intentionally avoiding any drugs: biomedicine or traditional herbs and
consuming moref fruits and vegetables. The informants who were confused about which
medical model to adopt appeared less bothered by the outcomes of treatments as long as they

got cured.

10.5 The Question of Interpretation

Lastly, we could agree that the issue of how to interpret and treat immdajlaetsses was
based on cultural influences and responses to situations that reflected the way that culture has
shaped people, from diagnosis and understanding the true nature of the issue to how my
informants' perceptions or attitudes were impadBskrtz, inthe second chaptesf Impact of
the Concept of Culture on the Concept of Maagde an important point when he argues that:
It is among such interpretations as these, all unsatisfactory, that anthropology has
attempted to find its way to a more viable concept of man, one in which culture,
and the variability of cultures, would be taken into account rather than written off
as a caprice and prejudice, and yet, at the same time, one in which the governing
principle of the field, 00t he basic unity
empty phrase (1973: 41).
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Furthermore, the life of individuality, the fear of isolation or quarantine, the shame of iliness
expressions coming from lack of confidence or understanding between the objects involved,
were visible in various aspects. All thesmanatefrom one thing and that is individual
cultures. Culture as it stands plays an i mpo
phenomenological interpretations. Just as culture gives meaning to human behavibgs, so

it explainconceptions and beliefs surrounding diseases and health. An important premise in

the study of illness behaviguu c cor di ng to Mechanic (1989: 1)
illness experience, is shaped by sociocultural and spsyadhological factors, irrespective of
their geneti c, physiological, or other biolo
of iliness are also affected by the language domain as analysed above in light of interpretation

and understanding. Inspired by this analysis on health care in the German hospital context, let

us analyse the ethnology of healing and what it means when the Igbo talk about

Acompl etenesso according to the traditional

10.6 Ethnology of Healing: An Igbo Interpretation

When an illness is present and manifested in a human body, the first reacéod,
consequently, the judgmentis the desire to identify the illness and determine its true cause.

The next step would be to consider the nature or degree of the feelings within, then weigh it
against a cultural understanding of such signs or symptoms, which then compels the
individual to figure out the best way to go about treatments. Some ilinesses are easily handled

or cared for with the use of available medicine or folk therapy and those are culturally
acceptable practicesvhile other serious illnesses need the help of a specialist for proper
diagnosis. Romanucétoss (1969) describes the former as
or series of treatment options beyond ¢elf e at ment , which one trie

cur at i v(@scited is Simger ara @&rickson 2011: 391).
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Consequently, the concept of healing just like that of culture and religion is a complex topic
that frowns against any form of generalizati
defined by culture because of the differences in meaning and practices. Healing in its holistic
nature consists of a single process tt@nprisethe healing of organs, tissjeand bones,
thereby indicating a fundamental special order for healing that imedically centred but
can still be influenced by religious rituals. In the revised contexts, individuals experience a
type of personal healing transformation as a result of a relied faith in religious, cultural, or
spiritual practices, even when there is no physical progress in bodily function. To further
explain the above, Singer and Erickson (2011) argued in line with Kleinman (1980) that

Ant hropol ogi sts O006sorted treatment options

the professional who required formal training and certifications like medical

school and medical licence to function. Secondly, areptipilar health sector

consisting of regular people who care for themselves and for their family using

common knowledge of treatments. Thirdliglk healers like herbalists, a

traditional midwife, who require training, talents or experience that are limited to

the general population and are likely to learn as an apprentice (Singer and

Erickson 2011: 39B92).
Thus, these groups of healers or practitioners vary between culiorgsver, our analysis on
healing would be considered from an anthropological standpoint in relation to the Igbo
conception and interpretation of healing practice whagreeswith Kleinmard s1980)
arguments irPopular Sector of Healtand Folk Healers The modern conception of healing
embraces both the physical and psychological aspect of the ailing Hhodgver, the Igbo
perspective on healing, @éwholeness as it relates to the medical consideration of the whole
person (free from illness), is social in the aspects of man's relationship to his environment and
spiritual in the aspects of disease treatméaicording to Crowther (1995: 561) healing
means Ato become or make heal teldyi sagaebnd. t @

Cambridge English Dictionadf*def i ned it as the O606process

especially after a cut or other injury, or

163 Healing definition: Cambridge English Dictionary
https://dictionary.cambridge.org/us/dictionary/english/healjAgcessed: 1 August 2020).
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goes, the process of healing begins in the ability to share the pains ofehiuoy the sick

i ndividual . Therefore, healing is an ongoin
based on reliance on religious, cultural, or spiritual practices, but the emphasis should be on
making the individual 6owhol ed6d6 agai n; a tot
role of illness behaviour. Thereupon, | conclude my analysis on the ethnology of healing in

this section bye x ami ni ng 00t he role of per sonal be

sickness66, fnAataraxis in healingo and 66comp

10.7 The Role of Personal Behaviour in Healing

This is an aspect of illness behaviour that is significant in the healing prébesteeling of

di ssatisfaction, frustration, or hopel essnes
body language are normal with very sick persons. Such reactions are to be recognized as
behavioural responses that inspired what appeared to be a quest for an alternative remedy to
curinghissi ckness. Bear i n mind that an individt
healing process enhancessconstrainghe fight against infection, disease, and sickness, and

in the long run, promotes recoveny otherwise However, the behaviours displayed within

the hospital or traditional healing environments are culturally interpreted as coming from the

i ndividual 6s inability to carry out nor mal a

disability.

lliness behaviour according to tidedical Dictionary®i s o6o6any of the way:
individual acts or reacts to his or her own illness or the iliness of a family member. Common
reactions include frustration, anxiety, deni

is allFencompassing wa vis the actions or inactions of both the sick and the caregiver

164 |lIness behaviour. (n.d.) Medical Dictionary (2009). Aitps://medical
dictionary.thefreedictionary.com/iliness+behavi@n: 3 September 2020).
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towards one another. Since sickness is defined by cultures, so are the degree of actions or
reactions displayed and thus, felt. Cook & Hoas (2008) examines illness behaviours based on

cultural understanding of how health is interpreted, morally defined and infaiégceural

custom and values that enable the caregiver to act based on those terms. While these actions
and reactions take placthey bringforth emotions and these emotions could be negative or

A

positiveandargpart of O&ési ckness seeking healingé6.

10.8 Emotions in Sickness: |l nf or m

People need their emotions to survive Bowman (2001) argues, it is believed that while

most patients may experience emotions like fear and grief due to their sickness, anxiety and
depression are unlikely to be typical of what most patients go through. The fear of falling ill
amongst many of such fears is the feeling of isolation, in that, the joys of sweet togetherness
once felt are lost and the risk of rejection in some cases no doubt appears. It is one of the
deepest (satks) experienceof a sick person as | observed even my late father whilgs

sick bed for many years. Acceptance of a health condition that appears to be a thing to be
managed O0for God knows totemns With.nTgus, as seenathb at t |
various instances, complaints of abandonment because of their current health condition by
friends and sometimes family members, or by those they least empkes them feel so sad

00| am no | onger wuseful to thembééb, Chika 1| a
brown weak eyes while lying down, covered in a white blankeke his right hand stretched

out to accommodate the blood infusion equipment. Sighing at every moment of body pains he
felt. | remember asking severally, Chika, what is wrong, and he would sigh again in the
process of explaining the momentous pain or inner loneliness H& felt

The reason for this statement was that, compared to his siblings, only his parents from his

hometown spoke to him on the phone. Additionally, among those he regarded as his friends.

165 Statement made by Chika, in Igbo language, at ISAR Klinikum, Munich. In August 2017.
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Even in participant observation, illness is not felt physically but rather is experienced by
arousing depressing emotions that are expressed by the ill person, so the pain felt at that
moment is shared but not fully understodBuch a feeling of isolation and social
abandonment becomes a reversed social behaviour that in some cases breeds courage to live
by-self in acceptance of current health condition. Thus, for the strong sick individuals, they
are able taise fromtheir sickbed and maybe because their iliness is manageable. But for the
very weak ones like those wittisability or cerebrovascular disease (accident strotke)
illnessautomatically becomes a form of life sentence.

The feeling of frustration from a sick pers
doing on their own is alsobserved This is understandable in the sense that it is a new phase

of the sickness journey, and the mind and body need to be adjusted to it. Sensitivity (in body
and mind) becomes more visible in several ways; apart from the other senses of the body
becoming more active as in the case of blindness. In that case, the ears and nose, touch (i.e.,
bodily feeling) and imaginations take the lead. Every sound is questioned, every smell is more
perceived and even the wind is felt as soliloquising becomes the order of the day. Talking to
oneself is a way of fillingn the gap of loneliness created by illness and in some cases
abandonment as was related to me by several informants from the Igbo community in

Germany.

10.8.1 Ataraxis in Sickness and Healing

This study makes a ¢ onn envitbimemnal/evolutionargaliwralo f Hah
andpoliticalleconomidc heori es i n a broad spectrum of exy
as witnessed in the German and Igbo medical (and cultural) contexts of my ethnographic
research. Thus, Hahns (1995: 57) argues that:

For theenvironmental/evolutionartheory, the physical environment and human

adaptations to it are the principal determinants of sickness and heatinfjural

theory, which poses cultural systems of beliefs, values, and customs as basic
determinants; and political-economic theorywhich proposes that economic
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organization and contending relationships of power are the principal forces
controlling human sickness and healing.

In concurrence, we see these theories playing out in the cases studied and otherianalyses
this dissertation. For instanaevironmental/evolutionary theowwas portrayed i n
forms of sickness discovered in foreign settiiigsicknesses that may appear strange and
implausible on the first encounter. Forcaltural theory we see 06t he di spa
about sickness and practices of heal ing wh
political/economic theoryhis work equates to the costs of medical treatments and medical
transnationalism (Hahn 1995: 2). It can be argued that illness is an inherent aspect of the
human experience, regardless of environmental, cultural, or poebcaomic factors.
Humans inevitably encounter biological agents and living components throughout their lives,
from conception to death. While some ilinesses can be treated and cured, others can force
even the most active individuals into a period of inactivity. Unfortunately, some illnesses can
even lead to death upon exposure to pathogens.
Inhorn and Brown (1990: 89) added:
In the face of such attacks by microscopic invaders, humans have been forced to
adapt to infectious agents on the levels of both gene and culture. As agents of
natural selection, infectious disease, has played a major role in the evolution of
the human species. Infectious disease has also been the prime mover in cultural
transformation, as society have responded to the social, political and
psychological disruption engendered.
However, going by the I gbo cosmol ogi cal | o ¢
undoubtedly be connected to the physiological, emotional, mental, or psychic alterations that
impact individuals. The certainty of the medical course that may be applied is not guaranteed,
whether in Germany oAligho, i.e., the homeland of my informants in Nigeria, where the
possibility of complete healing is dependent on the severity of the illness. Hence, it is not just
about the determinant but the O6natured of th

Furthermore, mindful of the implications of the case statements, this work asserts that beyond

genetics, biological agents, environmental factors, social imbalances (i.e., forces, agents,
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magic, witchcraft or sorcery), or however one decides to interpret sickness causality, other
factors are to be considered. These include the importance of healthy living, healthy dieting,
healthy working conditions, a healthy lifestyle, a conducive environment and ataréxas
peacef ul mi ndo, which was recurrent during t
overwhelmed by stressful situations that can negatively impact their overall wellbeing. This

can manifest as physical symptoms and potentially lead to illness without them realizing it.
From an observatory perspective, | would not completely rule out the probability that this
might be the case with Chika. Although there were no subsequent health complications after

his recovery, the ordeal left him in a perpetual state of fear of the unknown, as evidenced by

his behaviour during and after his recuperation. He embraced a new phase of life and was
selective of the food he consumed. Chika felt significantly better when | concluded this
research. Yet , the joy of l iving oO6nor mal 6
experience of Omi nord health conditions | ik
without saying that when one is afflicted with a disease that causes sickness, seeking medical
attention at a hospital should be of utmost importance.

Additionally, if questioned about my lasting impression of those sessiang response

would be the ataraxis in healing, i6.;see nse of peacebd6d or Obébbébpeace
that achieving serenity and tranquillity was a significant theme and an essential aspect of life.

I noticed a connection between the concept
during counselling sessions and the Igbo cosmology, which emphasizes making peace with
the land as a crucial element of complete healing. For instance, in the Igbo cultural context,
when humans violate the custom, participate in incest or murder, or adulatory actions, they are
meant to undergo a ritual cleansing process, and failure to do so could result in banishment
from the cultural society and land (Aguwa 1993, Sharaby 2019). These have social and moral
implications (Obiajulu 2022). The need to feel accepted once more into the immediate

cultural society; as resulted from the above case and also in the case of sicknesses that are
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considered as 066not ordinaryod, or the case
the ways to reconciliatioii making peacé wi t h t he &6d6sel f 66 and 0606
belongs. These procedures enable people to live in harmony with themselves and their
surroundings. It is a method of releasing someone from the stigma or trauma that could be
bought on by the effects of their direct or indirect negative actions. In view of that, this work
asserts that O06peace of minddd is vital to |
of the human (mental) stressor, and it is the right step to healing sickness. Since the solution

to recovery starts from the mind, the mind can be liberated via knowledge of the realities
within the world of sickness. Thus, 66a hapj
wor ks healing, but a broken spirit dries uj
physicians are unsure about what a diagnostic procedure may reveal, they still encourage
patients that o6dall i s going to behopglandi ght 6
mental tranquillity by doing so. Additionally, @ould bring comfort toa severely ailing body.

In the Igbo worldview, two parts of healing are to be considered: healing of the body and re
establishing connection with the spiritual and cosmological forces that guarantee an
improvement in health (mindgccording tomy Dibia informant. Finally, considering what

has been seen in the German hospital context, healing is not only based on the medications
that doctors prescribe for patientait equally is basedn the follow-up sessions of therapy.

However, when considering the holistic nature of healing as peculiar to a culture or society

like the Igbo, additional elements should be considered, such as cultural belief, interpretation

of the cosmological phenomenon, and the practice of ethnomedicine specific to a culture.

10.9 o00Completeness66 in Healing:

In our discussion about how sickness is understood in the Igbo culture, we discovered that
their beliefs about life and health are based on a holistic view of humatbeusy. We

agreed that the biomedical model does not sufficiently ensure complete healing based on the
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cases studied. Thus, in the traditional healing methods, spiritual, religious, and cultural ritual
practices are also essential. In other words, it iseratbmpassing. Healing in the Igbo
contexts as also argued is spiritual and so
sel f o6, 0i mmedi ate familyd and the dOdenvironme
other words, the domain in which he lives, moves, and has his being in a relationship with
everything material and spiritual. The criti
i's quite in order because even the argument
repairs experienced in the body is not feasible. However, with the advancement in medical
knowledge and traditional practice in healing, the possibilities of being made well again have
been considerably improved in mamgspectgGarber 2003Laakmann 2016). As seen in our
analyses on the curative methods used by my
(appliedbio- and ethnemedicine saw them through the most dangerous sickness cfisiss

was possible because of the expertise available within the intensive care units of modern
hospitals as seen in Munich, Germany, and fervent faith temetical beliefs as seen in the

Igbo healing environment in Sou#astern Nigeria. Thus, the sense of wholeness which is

achieved through healing is complete in the ritual ceremonies that follow.

I n the I gbo culture, once a very il persor
efforts of both physical and spiritual entities. Physical in the sense of the roles played by the
family, friends, environment, hospital, caregivers etc., through medical attention, financial
support and ritual sacrifices offered on behalf of the seriously ill person for atonemast,

the case may be. Hence, spirituality in healing becomes the belief that through the loving
mercy of theSupremeBei ng, facilitated thr oGhbdymeaesdi at i c
of supplication through ritual sacrificethe sick person is then restored to health or granted
additional (or extra) I|ife from the | and of
seen as a second chance to live, or a kind of resurrection from the dead for believers or

freedom and pardon for acts that went against social and moral acceptance. Celebration of the
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sick persondés survival i's usually held withi
him at his sickbed. The slaughtering of animals like cow, goat or chicken with the blood
sprinkled on (O &%itstre satredoplace @ the tlirhag of uch ceremonies.

In the context of this field research, the prayers were overseen by the eldest man in the
kinship family. The second son in the patri/l
conjunction with the eveéeal | stermadwhofi $ hehd&i
moments, a series of incantation prayer and praises are chanted, in addition to libation poured
with hot drinks. To begin with, the eldest son who led the prayer acknowledge the presence of
specific important individualandelders from cognates and relatives presiengo on Igho
idiomswhich are used tasher in serene disposition to his invocatiddelow is an extract of

one of such prayers t8hukwu na enye ndu, na agwo ofi@od that givedife and heals
sicknesses).

@rmma I ihe niile anyha-achx

NaZbAsi t e n 6 i bh\nanyakdditdnoa,naamgde

Esemokwu naz\lite mkp\rA az\, iro nalkpzadl

Chineke nkeldnma niile, nara otito. Obiafiyn 6 i h i Atarare akagbé&gpAgw:
gi (Zwep\ okpu isi owu ya nacha uhie uhie)

P b\ ogologo njem mgbakere ka anyi na ekwu okwu ya tata

Eke kere uwa, nna nke mazuru ihe niile

Chineke nke nanye nd, nke naagwz nditria

Anyi na enye gi ekele nke kachasi ukwu

Anyha-as>pArA grin‘ini naZ magdirglTinaliteghachi nd nwa ghwoke Chika
Anyha-akpzku ndhna nna ani

Chi Chika,onye nche ime minxXike Chika, nBikom na ndinyom dhsx bA ndrMrx
makaldlcha ya na ndi ichie na 0zo gbara ya aka ebe, nke obi di ocha
Anyi na asopuru gi, Gmke nno na ime anyi

Anyi na ekele gi Chineke nke mazuru ihe niile

Ala nne na nna anyi, anyi na asopuru gi

Anyi na ekele igwe

Anyi na asupuru alusi niile na eche obodo ma na agbasiri ndi dafuru adafu
Anyi na asupuru Alusi Eke, Orie, Afo, Nkwo

Anyi na ario ka unu ghara ikwe ka anyi dabaa na onwunwa

Anyi na ario ka anyi new ike ikpoku unu oge niile

166The 6 O f @fdis the symbol of ancestral authority. The bearer of this symbol exercises some socio
political and spiritual powers e.g., he is in charge of the family land and allocates the same to members.
He also settles disputes among the members of the lineage and could wifotimerdict any
recalcitrant member who would flout the traditions received from the ancestors (Onwurah 1990: 47).
(Cf. Christopher I. Ejizu 2002Dfo: Igbo Ritual SymbolAnd (Jude C. U. Aguwa 1995jhe Agwu
Diety in Igbo Religion: The Study of the Patron Spirit of Divination and medicine in an African Society
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Anyi na ekele nna nna anyi maka nchedo ala anyi

Anyi na akpoku ndi niile nwuru maka odimma anyi

Anyha-ekpe ekpere ka a ghara ichefu ncheta ha

Anyiha-ekpe ekpere ka ha gbaghara 8maka ichefu hatAtA oge

Anyha-ekpe ekpere ka ha soro &imgr> makalgwz AlZ anyljlObodo, na mbara ala
Anyiha-ekele ihe nke ridna ihe aix nke3ka, ikuku, mmiri na\wa

Anyha-enye ekele maka rBha naagbalgwz mbara ala na nwa Chika

Na mmechi, afjna-ekpe ekpere maka mmeauiile, nd\ osisi niile, nd anAman\ niile
na n'eziokwuP dMmkpa ka ony& ihe niile ekereke teta

Anyha-ekpe ekpere ka eluigwe haa zute ma gbaa egwu na nkxekru oke
Ugbu a na ruo mgbe ebifbbi kafa é lhaaaa/lseeeeéi’

The English Translation
Goodness is all we seek
And it is by living peacefully, in love for one another, there goodness abides
Conflicts breed setbacks, enmity, and hate
God of all goodness receive our praises because today, is filled with healing testirhenies (
removes his red cotton chieftaincy hat
It has been a long journey to recovery.
God, creator of the universe, a father who knows all
God that gives life, that heals the sick
Our hearts are filled with thankful praises
We reverence your being, for it pleased you to rekindle the life of your son, Chika
We call on you our ancestors
The spiritual guard of Chika, holy men and women who solicited for his innocence
We reverence and greet dbhi (our spiritual guide)
We respect and greet God that sees beyond human comprehension
We respect and greata ndi mbu(Earth Mother)
We honour and greé&ligwe (the celestial sky)
We respect all thalusi, na ehinjgdeities)who stand around to guide and guard us
We honour thélusi (deities) ofEke, Orie, AfamandNkwo(the four market days)
We pray you stay always with us in times of perplexity
We pray we are always able to access you in moments of difficulty
We call upon you who lived and died for our sake
We pray your memories remain unforgotten
We ask for your pardon at the moments we forgot you
We pray you remain with us for the healing of our bodies, homes, and villages
We offer thanks for their efforts in healing the planet and son Chika
In conclusion, we pray for all humanity, all plant life, all animal life and in fact
all matter to awaken
We pray for heaven and earth to meet and dance in perfect harmony
Now and forever moré . A me n

18761 meédns (and so may it be) or 66Amen6dé in another ¢
has been at the centre of every Igbo customary life. It serves as a directlizertmuo(the land spirits). It
is said at the beginning and closing of every event, ceremony, before and after bed at night. Igbo prayers are
a combination of praises, of requests, of proverbs, appeals and of affirmations. It is not just a prayer of
action but of deeds in the part of the man expected to lead the incantations. He/she is to be of good and
unquestionable characters.
[ Al so see: 66Prayer to Amadi ohaé6é PostkengapAt: Januar
https://igbocybershrine.com/category/prayéfgicessed on 2 October 2020).
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Bear in mind that in many cases, such prayers are spontaneous and so could vary. However,

the structure or patterns are the same. The usel@futs (Cola acuminata and Cola nitid9

is important for the incantation. It is then followed by the preparation of food and communal

dining, music, and dance in thanksgiving. This ritual can also be performed privately at the

shrine of theEze Mmua(the traditional priest or diviner) depending on a family choice. A

church service is heldy Christian believers and similar protocol of thanksgiving is observed

within the Christian rituals. With these ritual ceremonies, healing is believed to have been

attained; the human soul is then at peace with his creator and a new relationship built. Surely,

questions likefwhy does onéhaveto go through albbf thesedifficult experiences to be at
peace with hisChi or creatod, alwayscomeup. In response, one of my informants named
l chie Ozuo, who happen to be an el der in

Anything that happened to an individual whether he/she is innocent or not, can be
interpreted in various ways. But as in the case study, there is an amount of hurt
felt by both individuals. If in the case of the-exfe being a member of the water
spirit as argued above, the revenge certainly would be possible and drastic
because that is what they do. Thus, if the husband in turn was free from every
blame that led to the marriage separation, then he lives to suffer the effect of the
sickness sent to him and be well again in the long rutf{...]

Chi

The course of retribution, of actions and effects, and of continuous amendment of bad

decisions and bad behaviours etc., are part of the consequences faced in the breach of the state

of nature in the Igbo cosmos. Therefore, in every action, there are positive or negative

consequences and through a series of ritual pregsebe sickis made whole again. This

newness of life is sustained through personal character, sacrifice and prayers offered regularly

for good health and healing of the body and of the land.

168 Cola acuminata and Cola nitida is commonly found in the tropical rainforest of Africa. Its extract stimulates

mental focus and creates a feeling of euphoria. It contains antioxidant thus, considered a good remedy to

food poisoning and for immune system cleansing.
169 |chie Ozuo, 80 years old, in Igho language, at Isekke, Anambra State, Nigeria. On February 5, 2018.
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10.10 Chika: In Health and Sickness

To begin with, the name Chika, which this dissertation associates with my key informant in
the I gbo | anguaSgpremmpodi ebt 6é6m@adates from a
firm belief inthesupreme creat@ndhis Chi, on whose mediation his healing confidehed.

Chi m ka ndi iro n(lit. my creator isstrongerthan my enemies) were words he continuously
expressed while narrating his illness ordeal. Chika, like some of his associates, is favoured in
stature. With his striking dark complexion, Chika stands out in the crowd. It can be confusing

to discern his country of origin at first glance, owing to his complexion. One of my
informants highlighted this, while recalling his confusion when Chika spoke in the Igbo
language. Jokingly, he saidi ni t i al | vy, I assumed you haile
interest of surrounding individuals in the family rodfat the St. Bonifaz English Speaking
CatholicChurch Munich. Peopleburst into laughteiincluding Chika. | agree with this tion,

given that Sudan, located at the southern edge of the Sahara, has been refetved todsd  a |

s 1 d(famd of the blacks) by medieval Arab geographers. This is due to its tropical climate,
which results in its inhabitants having a darker skin tomapeoed to people from other

African nations (el Din Sabr et al. 2023). Chika was indagy 30s as at the time of this

research. The exhibition of a fantastic sense of humour and reserved demeanour are some
qualities of Chika that | observed after his healing. According to one of his female admirers,
Chika is bl essed wi tishskilfaldnpfeotballothesdortshierenajoysl e u r a
pl ayi ngdb. Judging by his courage of medi cal
admirable traits of his character is his commitment to fulfilling his civic duties, upholding

what he deems lawful, and his strong work ethic. During one of my visits to his workplace, a
cowor ker de s cfleiRighe d mie ia mwoakigg. @hika ndigrated from Nigeria to

Germany in the 2000s and has been living in Munich ever since. He expresses his gratitude

170 Family room is a 35 square metre room(s) separated by a small kitchen, found &hfther 2f the St.
Bonifaz Abbey, where worshippers gathered to socialize every Sunday after church service. It also serves as
classrooms for refugees/migrants learning the German language.
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for the numerous opportunities that were made available to him during his assimilation into
the German society’. Upon his shoulder lies both hp@rsonalffinancial needsand those of
his family members back home. When reflecting on his time in Munich, he would often smile
and recall, Al truly lived | ife to the full
filled with countless memorié6 6. Even with these affectionat
comprehend these aspects of his identity unless one is a close friend. Thus, something
peculiar about Chika and this group of Igbo immigrants | also observed is their comical
chuckles, folding of the arms, and outburst Chdi! 0, accompanied by loud traditional Igbo
high-life musicinspired singing or dancing. This is peculiar, not only with Igbos and
Nigeriansin general;b u t I wi || avow it i's an b0 Africar
remember the past and gives them the feeling and sense of connection to their home of origin.
Peculiar about them is the loudness on phone calls, the dideatalking of three to four
peopl e that mi g ht a p pleoker/fordignek 8ut thai fs ithegirrwiayi o g 6 6 |
communication coming from a noisy environméatck home, which is quite the opposite
Germany whose serene environment they equate to a graveyard.

| live each day in awe of the protection of @i and that of my ancestral spirits

waving evil forces that come against me. | cannot express how terrified | was, not

knowing if | would survive the ordeals of my sickness, Chika'$aid
No doubt, Chikads i | | nes stook ond last |dolatmim wafoteh | a s |

formally ending my fieldwork, | saw stages of recovery filled with fresh optimism and a

bl essed assuredness. fAHealing takes courageo
Chika had courage, evenifhehdaso di g a | ittle to find ito.
can attest to my key informantsdé good fortun

Chika endured illness, and | will remember his unwavering courage and heartfelt acceptance

of all that life threw at him at the time.

171 Statements made by Chika while sitting next to each other on our flight route from Port Harcourt, iNigeria
Munich, Germany, during casual conversational interviews while reminiscing on the whole experience. In
Igbo, German and English languages, March 2018.

172 Op. cit. Casual conversations interviews, March 2018.

173 Op. cit. Casual conversations interviews, March 2018.
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10.11 General Summary and Conclusion

This study focused on the fundamental issues of Igbo migration and medical transnationalism
as inspired by GliclsSchiller (1992b). Put differently, the study explorettiow Igbho
immigrants in Germany navigate between biomedicine to traditional medicine when faced
with a cultural misunderstanding of diseases and illnemseégheir curesThe Igbo logic of
Ahome as a guarantor of ¢ o mprbventembodlies matarial g 0, a
and spiritual significance3.he concept of 600homedd refers
journeys back toAlaigbo (lit. the homelandor place oforigin), as practiocg by Igbo
immigrants from Soutltastern Nigeria. The city of Munich was the main field of this
research. Through participant observation, and -stmctural individual and group
interviews, an irdepth ethnographic study of two cases of illee$swith dream revelations

I was achieved as detailed in timtroductory Chapter This work compiled pertinent data

from various cities of Germany where Igho immigrants reside, resulting in a sufficient range
of viewpoints as shown in the third chapter Research Method and Organization into the

Field of EthnographyThe analyses of culture and Igbo culture, Igbo diasporic construction of
cultural identity, and the Igbo traditional culture amidst urbanization were the main focus of
the second chapter. Sincere efforts were made in the fourth chapter assessment to provide
background information omgbo Socio-political and StructuralOrganisation It analysed

various theories of Igbo society, history, marriage, residence rule, and kinship system. It went
further to discus$ g b commerce and origin myths, linguistics and subcultural areas, and
the Igbo worldview and ethnic identity. Chapter five explored the relatiofstipeen Home

and Migration by analysng Igbo migration dynamics. The chapter delved into the
significance of migration as a culture of prestige, the various waves of Igbo migration, and the
roles of kinship and remittances in migration. Additionally, it examined the diverse meanings
of home, including the concept of homeland expressed by Igbo immigrants in Munich.

Anot her area of exploration is the Il gbo tra
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their family home, a ritual through which a spiritual connection to their ancestors is formed.

And in times of serious sickness confusion, a reconnection to their land of origin becomes
essential for healing and wddkeing. The concept of lifé Ndu which holds a sacred
significance, was also explored in relation to the idea of individualism, which is guided by

o n eGhs(lit. spiritual guide), all connected to their homeland. In the sixth chapter, the
analysis oflgbo Migration and Health Between Germany and Nigasicbroadened. The

focus was on the perception of sickness among Igbo migrants and the common diseases
prevalent in the Igbo region of Nigeria. The chapter explored disease care in the Igbo
cosmology, examined the Igbo concept of healthhu Ike the emic and etic problems, the
personalistic and naturalistic causes of sickness, and the genetic and environmental influences

on health. It also explored mystical causes of illness like the malevolent spirits, madicious

spirits, Ogbanje and Agwu spirits, marine spirits, witches, and wizards. The traditional
interpretation of illness causality in Igbo society, which includes natural, supernatural, and
spiritual causation, were also discussed. The seventh chapBtaroe Games in Witchcraft,

Dreams and its Interpretatioriought in the works of Mbiti (1969), Evaisitchard (1976),

and Horton (1967). The etymology, definition of witchcraft and an anthropological review of
witchcraft were also assessed. In addition, this chapter explored the various fields of study on
witchcraft, with worKks l i ke Wil sonbs (1972)
OWitchcraft and Soci al Structur esoa, Ardener ¢
(1996) O6witchcraft anadVtghoaitandie,yv eNyYypmrejna lbds B2
(2002) O0Wi tchcraft and Publ i cwidichocowrf a4 e&®do,
preval ence of witchcraft in the I gbo societ
myth in illness, dreams definitions, the anthropology of dreams, and dreams interpretation in
Igbo society in addition to African, Nigeria and Igbo psychiatry were analysed in this chapter.

The general overview of chapters eight and nine provided a synopsis of the German

diagnostic model of healing and Igbo traditional medical practice of sickness cure. The eighth
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chapter was centred on the discussion8iofmedicine and its Application in the German
Sociecultural Environment It presented a brief etymological analysis of biomedicine, the

hi storiansd interests in the discussion of b
perspective, and an understanding of biomedicine from a transcultural perspective. This
chapter further analysed the disparity in biomedicine and ethnomedical practice and the
challenges of biomedicine. The ninth chapter was centredEtbmomedicine and its
Applications in the Socioultural EnvironmentThe etymological analysis of ethnomedicine,

the historical overview of ethnomedicine, the discussion of African traditional medicine, and

the Igbo traditional healing system with a practical case of Chika contextualised these
arguments. Other subchapters were the acts of divination, the Igbo societal interpretation of
divination; the socieultural, economic, and political consequences of divination, the Igbo
diviner; theDibia, divination in Igbo traditional religion, religion in the d&yday life of

Igbo immigrants, divination and the Christian faith, divination and the healing ministries,
ethnomedicine in the context of public health, challenges of ethnomedicine, and confronting
0sicknessd in a Foreign | and.Ethhdiogy ot Healiigh and
It answered the question in view of why home is vital for healing. Furthermore, it presented a
case study on the efficacy &gwA (lit. medicine) in the diasporic discussion of sickness
healing. The construction of clinical realities in which language barrier, confidence building

in the clinical context and the construction of self in the healing context were discussed.
Placingthe self at the mercy of th&rzte (lit. the doctors), the question of interpretation,
ethnology of healing in Igbo interpretation, the role of personal behaviour in healing, emotion
in sickness informantsd experiences, atar axi

of Acompletenesso in sickness healing, Chi k a

In Conclusion: My attestation to the effectiveness and reliability of Igbo traditional

remedies to sickness experiences is based on my ethnographic observations of the two cases

326



studied. | cannot overemphasise the strong attachment Igbo immigrants in Germany have to

the Igbo traditional healing remedies in moments of conflicting results of biomedical
treatments experienced in Germany. My attestation of reliability on ethnomedicine discussed

may appear as whatJe&uy & Goul et described as fAparanc
i mpression that |, as a researcher, have fac
superstitious beliefs that ought to be repl
174). That being so, | would argue otherwise that my assertions did not arise from the
backdrop of the researcher being indigenous teetheicity or nationalitystudied, but rather,

judging from the cases of Chika and Mrs Ola, medical transnationalism is an acceptable
practice wi t hin t he | gbo mi grati on cont e x:
biomedicine to ethnomedicine administered within adew e kterdals after months of trial

and error in biomedicine supports the view that ethnomedicine is viable in some types of
illness. Diseases and sicknesses are part and parcel of human existence and as Taylor (1979:
1008) avows, 600t here are different ways of L
have their ways of understanding and dealing with the experience. While some cultures
perceive it as part of internal bodily cleansing, such as stomach purging, others may require
more analytical interpretations of illness. As a result, illness remains a caidatontested

topic of ethical, socieultural, religious, moral, and legal debate. Thus, the Igbo traditional
understanding of illness is interpreted based on their outlook of the world within them. The
healthiness or welbeing of the Igbo cosmology is first centred on man, then in connection to

his natural environment and spiritual explanation of the phenomenon. Spirituality in this
cont ext i's Amanhsesreatatdopnabi ptawiteld by Chik
though iliness is associated with the body, the Igbo culture recognises the human person as a
formulation of body and spirit, connected to thélri (the personal spiritf a persorwho also

doubles as him Therefore, they try to be at peace with the self and the spiritual entities of the

land/ancestor$ as it becomes evident that the concept of iliness in the Igbo interpretation is
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synonymous with 0deat ho. The l gbo connecti
essential medicinal herbs that are by nature specific to their tropical milieu and are used to
treat various health conditions known among Igbos. The introduction/importation of
biomedicine is also a welcome idea within the Igbo medical context. Hence, keeping the best
aspects of both medical models and using them, when necessary, aids in preventing morbidity
and mortality. This research affirms that illness/sickness is better defined and understood by
the society, environment, and culture that support and practice them, thereby making health
and illness a social condition (Platenkamp 1999b). More so, there is naweichotomy
between one diagnostic method and the others as long as the end goal is to achieve a
cure/healing that is lonRgpa st i ng, attainabl e, and fAcompl et
healing, and as this dissertation topic refers to it. Hence, working on this hypothesis in both
contexts was vital and a positive experience.

This research acknowledges any unintended limitations that have affected its representation
and evaluation. Despite these limitations, to put it simply and gracefully, the apotheosis of my
ethnographic study is the muttited experiences, data accumulation, analysis, and feedback
that have culminated in itlomplexform. More so, this work calls for further exploration of
ethnographic research in migration, disease, illness/sickness, and healing as they vary across
cultures. Additionally, this dissertation suggests that supplementary studies may be necessary,
such as investigating the viability 8§= Pgwu (evil medicine, witchcraft) transmission from
sender to receiver via dreams in a transnational context. Lastly, the research proposes an
examination of the methods and effectiveness of Igbo psychiatry and traditional healing of
addiction toMkpuru Mmiri (lit. crystal narcotic hallucinogen) currently prevalent among

Nigerian (Igbo) youths.
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Glossary of Igbo Terms

Abiku 1 a Yoruba language word meanimgp{: born) (ku: death) born to die or predestined
to die

Achlérei now identified asleronic or acute leg ulcer

AfZ Zsisal a running stomach or purging, diarrhoeal

AfZ etitoT swelling stomach

Afo oruru T stomachkaches

Agwu’i someone called to be a diviner, spirit

Ahihia onugboi a bitter leaf, a vegetable leaf (lit. also used for cdliigoor curing diabetes)
Ahu ikeT health,a healthy body

Ahu Znwunwui severe health condition (lit. used in describing a critical health conditions)
Ahu T body, flesh, skin

AjZ1 possessing a bad or evil character

AjZ-Chii badi ndi vi dualaids spiritual gu

AjZmuoT evil spirit

AjZnunu i evil bird (lit. believed to possess foresights and can predict deaths)

Ajo pgwu bad medicine

Akpatai Measles or smallpox condition

Aku ruo uno i bring or return wealth home

Akwa Isiagui lion head textile, an Igbtvaditional dress symbol

Akwa-gorgeri textile wrapper, long fabrics

Ala / Ani, Ana, Alii land, earth, soil

Ala muoi land of the dead

Alaigboi homeland, native land, home country, country of birth

Alusii a | and {ls. a chetaphysical dispenser or adjudicator of justice, can also be a
punisher)
Amai Oneb6s public quarter, an entrance to a fa
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Amosui A person who indulges in evil acts. Witchcraft, sorcerer, witch, wizard

Ahu ikeT wellbeing, physically fit

Ahu mgbui The feeling of bdy pain

Ashsh @boi the Igbo language

Chitan i ndi vi du a-guile(lit.careisdividual ynediatorpvithrthe inknown)
Chukwui general word for, God/Supreme God

Chukwu-okikei God the creator

Chukwu na agwo orid God that heals, cures d&ses or illness

Dibia i traditional healer, diviner (lit. Igbo physician)

Dedei elder, can also be used to refer to an uncle or aunt

Ebe obibii home i.e., living or dwelling place (house)

Eju 1 small reddish clay or ceramic (brokéke) pot, (lit. also means snail)

Eligwe or Enu igwui the sky (lit. also referred to as heaven)

Elu/Enui above (lit.elevated above, e.g., a bird fly above a house)

EkeT1 ancestral guardian, (lit. also means a market day, python)

Eze mi chief priest, (lita village priest, a mystifier, forecaster; be it of spiritual or natural)
Ezhi erai Apollo (lit. eye darkness)

Ezinulo 7 family, household (lit. single or larger family household)

Ezitoneds ki ndr ed ref habitation otfanlysredativeisd ba lou htee s 6 )
Gbuoi to kill (lit. kill)

Iba 2cha’i a description for Yellow fever condition

Iba 0ji T a description for acute Malaria condition

Ibai a general name for Malaria disease

IKOipl ace bet weean 06ad nGadttiroinbbeb6 6 a n d

Icha Pgwui lit. medical modification

Ichafu isi T head wrapdelein Yoruba language)
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Ichake ihei lit. medical manifestation

| gba afai divination, diagnosis

Igbaru ulo T preparation (for a long journey to homeland)
Igbo / @boT people ethnic identity, language

@boEtiti T central or standard Igbo language (lit. the meeting point where the Igbo language
is spoken to the comprehension of all)

Q@bolzugbei dialect of the Igbo people

IgweT village king, (lit. ruler, leader)

Igwe buike T unity of strength

Ihe arA i abominable

Ihe Zdachii disaster (lit. natural disaster)

Ihe mberedd accident

Ikengai place of strength

Ikporu nwanyiuloit o return a wife back to her father
Ikwadoi preparation fo{work, run, travel, etc)

Ikuchi nwanyi (hnwunye 7 widow or bride inheritance

llaghachibennair et urn back to fatherds house (perso
INA /1A T bitterness, lit. a taste of something bitter

Iru ala T to commit an abomination, taboasp alg

Ite-2ku 1 ceramc (small) ritual pot

ltAAli/Igamgbaruicondol ence journey (lit. tt4aw)pay con
lyi-uwai relics of a dead person e.g., clothes, shoes, gravestone, etc

Klkpai a derogatory word for cause, bodily sickness infliction

Mgbu / Ufui the general feeling of pain

Mgbapiai tonsillitis

Mmai well-being, feeling fine, well, okay, beauty

MmanwA i masquerade
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Mkpoyii dysentery

MuZ mmiri T lit. sea spirits belief to possess very beautiful individuals that make them to

attract evey kind of fortune or misfortune. Marine spirit, mermaid
ddrai group of people

G drighoi the people of Igbo origin

G dlbuti cult group

NduT life in general or welbeing depending on the context
NnZi welcome (lit. greeting)

Nwa mi my child (it. child)

NrZi dream

Ns> alaT cultural or land prohibition

Nsogbu ime nwa a descriptive word for barrenness

Nwanyi aluru alui wife

Nwere onwd being independent from a family or community
Nzei elder,

- lit. chieftain title for core traditional wshipper

- are respected elders within linage or kindred

- some are advisers to a village traditional ruler

Nzui white chalk or kaolin chalk, (used for traditional rituals)
Obitcentr al hut / building that serves as t
Obodoi town, community

Odemai swollen legs

Pdmanl¥ the peoples customary practices

PfZalai symbol of authority

Pgbanjei a belief of an evil spirit in human that willingly plagues a family with misfortune
Ogbei village unit

Ogenei metallic (Igbo) traditional musical instrument

Ogogoroi traditional spirit drink, locally fermented
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Pgoi in-law
Pgo nwokei male inlaw
Pgo nwanyii female irlaw

Oke ltei (lit. pot of wealth) a new terminology associated with witchcraft and the search for
excessive wealth.

PgwA 1 lit. depending on the conte it could mean a medication, charm, dark magic,
talisman, fetish

PgwA ike1 hard drugs, medicine
Pmui palm leaf
Onye amumd a prophet, fortunéeller, soothsayer,

Pjlligbo i cola nut (Igbo cultivated, reddish or pinkish, more valued (likebitier kolai
Agbinui to other species of kola nuts)

Okpu ndi ichiei traditional hat reserved for titled and elderly people

Pjz I bad

Pmai good

Omenalait he peopl esd traditional practices
Onweisel f, onesodself

PnwA i death

Pnye aghala nwanne ya cdlective working force, inclusiveness in goal attainments

Pparai eldest son, eldest male

Pria strokei medical Stroke; full or partial condition of being paralysed

Pria ume okui used to describe an asthmatic person, lower respiratory infection
Pria 1 general word for illness/sickness

OséPjIl alligator pepper

Osisei convulsion

Otuil i t. individual 6s cult

PZzZ1 a second title for a core traditional worshipper given to outstanding individuals

Sarakai sacrifice, thanksgiving, charity afmsgiving
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K KpArA omumei Moral norms

Ukwara ntai serious coughing condition, tuberculosis

UlZ obl®l'Y Ebe obbl home, house, apartment, accommodation
KmAnnai patrilineage unit

K mAnnei children of the same mother

K mAadai daughters of the lineage, councildzfughters

K mAadalgboi Igbo daughters

Utu-Umunnai social contributions or (lit. gift exchangeonyinye mmek ia mmad na ibe
ya)
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Appendix

Summary of the Dissertation Result

Based on theoretical and empirical fingk this dissertation upholds that there should be no
confusion between integrating immigrants and preserving their cultural identities in the
context of interpretation of healtielated issues as belief and practiced by their cultures.
Instead, it is vital to incorporate an appreciation for the unique backgrounds of these diverse
immigrants.This understanding should be reflected in their perspective on traditional culture
and the phenomenon of medical transnationalism and ethnology. Drawing on the central case
stories involving Chika and Mrs Ola, Igbo Migrants in Munich who navigate the biomedical
model of disease diagnosis in Germany and ethnomedical aspirations and treatments in
Nigeria, the broader context of Igbo ontology and the evolution of health concepts which are
shape by traditional ideas and values of the Igbo cosmology are exemplified. This work
maintains that the efficacy of the biomedical model acting as a saving grace in the German
medical context cannot be discussed in passing. So too, is the ethnomedical model of
treatments which this work actively observed through what it described as a long road to
recovery. Biomedicine and ethnomedical models, though separate in their approaches, proved
that (some) illnesses are better interpreted from the outlook of the culture by which it is
practiced. That there is science on the one hand, with its strict tradition of laboratory
examination of environmental factors of disease aetiology that are verified and proven. And
on the other hand, there is the Igbo traditional practice of divination of disease causality that
is hinged on a mindset of social imbalance theory. That, nevertheless, does not exist in
complete opposition with the biomedical model but persists on linking sickness causality to
human agents and supernatural forces. Beyond, the unavailability of essential medicinal herbs
that are by nature specific to tropical environments and used to treat various health conditions

known among Igbos further limits the effectiveness of biomedical treatments are due to ideas
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of sickness being based in connection with cosmological forces from the homeland and which
are best understood with the term of Amyste
natural remedies and/or spiritual reconnectedness.

As | show in my extensive description of different diseases and sicknesses from the home

country of my Igbo migrant informants, culturally specific forms and causes of diseases have

a strong impact on the treatments that should be administrated. Thus, the concept of
Ahomel ando i s closely tied t o et hnomedi c a
Acompl etenesso in healing and recovery is gl

cosmological forces in their home of origin. Both biomedicine and ethnomedicine, however,
focus on treating particular types of diseases, therefore, | show in my analyses how important
it is to maintain or improve our understanding of how knowledge about one medical model
can differ from that of another. Just as many immigrants are destined to receive biomedicine
in this context of migration as regard variety of sickness, so too are those who return to their
country of origin for alternative treatments. Based on empirical research through participant
observations, expert interviews, anddiepth cases in Munich and Nigeria | exemplify that
sickness is culturally defined, its treatment mostly based on both the biomedical and
ethnomedical knowledge that is consistently tested against each other for theinglbf the
patients. Whereas the biomedical model is mostly connected to the German context and thus
dominant in this environment, the ethnomedical model prevails in Igbo countries. My
di ssertation thus answers the I mportant ques
be part of an encompassing journey of healing in order to achieve reddeivejl for patients

with alternative health concepts and a -uligcriminatory access to medical treatment. In my
conclusion, | propose several ways of including traditional healing methods that could
enhance the Igbo health in Germany, such as: to accommodate th®ihghtraditional

healing in this sockzultural context of the medical practice and to sponsor German

physicians who may have developed interests in Igbo (African) medical healing.
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Zusammenfassung des Ergebnisses der Dissertation

Auf der Grundlage theoretischer und empirischer Belege wird in dieser Dissertation die
Auffassung vertreten, dass die Integration von Einwanderer innen und die Wahrung ihrer
kulturellen ldentitat nicht miteinander verwechselt werden durfen; stattdessen ist es von
entscheidender Bedeutung, die einzigartigen Hintergriinde dieser vielfaltigen Einwanderer
innen zu berlcksichtigen. Dieses Verstandnis sollte sich in ihrer Perspektive auf die
traditionelle Kultur und das Pha&nomen des medizinischen Transnationalismus und der
Ethnologie widerspiegeln. Anhand der zentralen Fallgeschichten von Chika und Frau Ola,
beides IgbeMigrant innen in Miunchen, die sich mit dem biomedizinischen Modell der
Krankheitsdiagnose in Deutschland und ethnomedizinischen Bestrebungen und Behandlungen
in Nigeria auseinandersetzen, werden der weitere Kontext derdgtmbogie und die
Entwicklung von Gesundheitskonzepten, die von traditionellen Ideen und Werten der Igbo
Kosmologie gepragt sind, veranschaulicht. In dieser Arbeit wird postuliert, dass die
Wirksamkeit des biomedizinischen Modells, das im deutschen medizinischen Kontext als
Heilsbringer fungiert, nicht beildufig diskutiert werden kann sondern einer vertieften
Untersuchung bedarf. Dies gilt auch fur das ethnomedizinische Behandlungsmodell, das in
di eser Arbeit als ein Alanger Weg zur Genesu
Biomedizin und Biomedizin und den ethnomedizinischen Modellen zeigt, dass Krankheiten
immer im Kontext ihrer kulturellen Verortung heraus betrachtet und interpretiert werden
me¢ssen, da die jeweiligen Kontexte in denen
kulturellen und 6konomischen Faktoren beeinflusst sind. So beruht die Biomedizin in
Deutschland auf Methoden der einen Seite gibt es die Wissenschaft mit ihrer strengen
Tradition der Laboruntersuchung von Umweltfaktoren, welche fiir die Krankheitsentstehung
verantwortlich zeichnen und die es im Rahmen der medizinischen Behandlung zu tberpriften
und bewiesen gilt. Ihr gegeniber steht die Ethnomedizin, im hier beschriebenen Fall die

traditionelle Praxis der Igbo, welche versucht die Kausalitat von Krankheiten zu prophezeien,
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da letzte durch eine Theorie des sozialen Ungleichgewichts erklart wird. Hier werden als
Krankheitsursachen menschlichen Akteuren und (bernatirlichen Kraften in Verbindung
gebracht. Dartber hinaus schrankt die Nichtverfigbarkeit wesentlicher Heilkrduter, die von
Natur aus fur tropische Umgebungen spezifisch sind und zur Behandlung verschiedener bei
den Igbos bekannter Gesundheitszustdnde verwendet werden, die Wirksamkeit
biomedizinischer Behandlungen weiter ein, da die Vorstellungen von Krankheit auf der
Verbindung mit kosmologischen Kraften aus der Heimat beruhen, die am besten mit dem
Begri ff Amysteri®se KrankheitfA verstanden w
und/oder eine spirituelle Ruckbindung erfordern.

Wie ich in meiner ausfuhrlichen Beschreibung verschiedener Krankheiten und Leiden aus
dem Heimatland meiner Igkdigranteninformanten innen zeige, haben Kkulturspezifische
Formen und Ursachen von Krankheiten einen starken Einfluss auf die
Behandlungensmet hoden. So ist das Konzept de
Schicksal verkne¢gpft, bei dem der Einzelne gl
Genesung durch die Wiedervereinigung mit der Gesellschaft und den kosmologischen Kraften

in seinem Herkunftsland gewabhrleistet ist.

Im Rahmen der Arbeit soll jedoch nicht dem einen gegeniiber dem anderen medizinischen
Modell mehr Wirkungsmacht zugesprochen werden, sondern ich werde zeigen, wie sowohl

die Biomedizin als auch die Ethnomedizin sich auf die Behandlung bestimmter Arten von
Krankheiten konzentrieren. Daher zeige ich im Rahmen der Arbeit, welche Krankheiten es
unter Igbo in den Herkunftsregion wie auch in deutschen Aufnahmegesellschaft gibt und wie
diese im Regelfall behandelt werden kdénnen. Ferner méchte ich mit meiner im meinen
Analyse zeigen, wie wichtig es ist, unser Verstandnis daftir zu verbessern, wie sich das Wissen
zwischen den verschiedenen medizinischen Modellen voneinander unterscheiden und das
beide Medizinsysteme damit ihre Daseinsberechtigung haben. Genauso wie Vviele

Einwanderer innen diesem Migrationskontext dazu bestimmt sind, Biomedizin in Bezug auf
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eine Vielzahl von Krankheiten in Anspruch zu nehmen, gilt dies auch fur diejenigen, die in ihr
Herkunftsland zurlickkehren, um alternative Behandlungsmethoden zu nutzen. Auf der
Grundlage empirischer Forschung durch teilnehmende Beobachtung, Experteninterviews und
vertiefende Fallstudien in Minchen und Nigeria zeige ich, dass Krankheit kulturell definiert
ist und ihre Behandlung zumeist auf einem Mix von biomedizinischem und
ethnomedizinischem Wissen basiert, das zum Wohle der Patienten immer wieder
gegeneinander gepruft und verhandelt wird. Wahrend das biomedizinische Modell meist mit
dem deutschen Kontext verbunden ist und somit in diesem Umfeld dominiert, Gberwiegt in
den IgbeLéndern das ethnomedizinische Modell. Meine Dissertation beantwortet somit die
wichtige Frage, wie die Gesundheitsvorstellungen von Migranten innen Teil einer
umfassenden Heilungsreise sein kénnen und midssen, um mit alternativen
Gesundheitskonzepten und einem diskriminierungsfreien Zugang zu medizinischer
Behandlung wirkliches Wohlbefinden fir Patienten zu erreichen. In meiner Schlussfolgerung
schlage ich mehrere Mdglichkeiten zur Einbeziehung traditioneller Heilmethoden vor, die die
Gesundheit der Igbo in Deutschland verbessern koénnten, wie z. B.: die Igbo
Dibia/traditionelle Heilung in diesem soziokulturellen Kontext der medizinischen Praxis
unterzubringen und deutsche Arzte zu férdern, die ein Interesse an der medizinischen Heilung

der Igbo (Afrika) entwickelt haben kdnnten.
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Figure 17.The map of Germany. (Source: Google Map).
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Figure 18.Map of Munich, the field site. (Source: Google map).
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Figure 19Klinikum Schwalng, Munich, GermanySource:
https://www.bing.com/images/search?g=Klinikum+Schwaben&form=QBIR&first=1 . Accessed: 10.04.2023).

Figure 20 ISARKIlinikum Munich. (Sourcéttps://www.dreamstime.com/editorstiockimageisar-klinikum-
signmunicheclinic-copyspaceaboveimage63476064Accessed: 10.04.2023).
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Figure 22 Dibia shrine in Alaigbo. (Source: Igbo shrine, Culture, Spirituality and Histor d@ala_igbo
heylink.me/lgboshrineAccessed: 07.05023).
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