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INTRODUCTION

In the course of research on the role of conversational networks in women’s health
behaviours and family planning usage in South Nyanza District,! Kenya, we
uncovered a reproductive health condition that rural Luo women call rariu.2
Women refer to this cluster of symptoms by placing their arm across their abdo-
men, often bending at the waist. When asked about women’s health problems in

§emi-structured interviews, one-third of the women mentioned rariu and described
1ts symptomes.

z\’hen one is pregnant and she’s just about to give birth, then the rariu wants to come out
rst.

I feel so bad. This place [stomach} becomes so painful that I cannot do anything,

Wh.en I am pregnant, I have stomachaches continuously, just above my private parts. It is
a big mass that just moves about in one’s stomach.

Data from a household survey given to 453 women reveal that 61 per cent of the
respondents have suffered from rariu, and 69 per cent know someone who has; 84
per cent of the respondents either had rariu or knew someone who did. Rariu is a
broad illness category that does not parallel any single condition in biomedicine,
although the collection of symptoms is associated with women’s reproductive
health, and maternal morbidity in particular. Rariu is a culture-specific illness, one
that is understood in the local culture and holds distinct meaning for the local
women (Low 1985; Kleinman 1980).

In our sample of Luo women, 96 per cent of those who suffered from rariu
sought some kind of treatment. Although the range of treatment possibilities is
large, from self-treatment to traditional healers to diviners to hospitals, we focus on
health-seeking behaviour for the two predominant health care systems used for
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rariu: traditional and biomedical® In this study, the specific traditional healers
consulted are herbalists, also called traditional midwives or nyamrerwa, and are
mostly women.*

At first glance, it would seem appropriate for rural Luo women to seek treatment
for rariu from formal health services, as there is little reluctance to use modern
health services in general in this region (Brass and Jolly 1993; Nyamwaya 1986), and
for pregnancy and childbirth services in particular.’ Formal medical services have
been available in South Nyanza for over 70 years (Nyamwaya 1986). How-
ever, when asked whether they sought treatment at a clinic/hospital or from a
nyamrerwa, 73 per cent of the respondents who sought treatment visited a
nyamrerwa,® and 27 per cent went to a clinic or hospital.

Why do so many women seek treatment from a traditional healer for rariu? We
believe the answer lies in the social function of rariu and significant factors affecting
its recognition and treatment, including the influences of social interactions and
available treatment options. A particularly important aspect of social interaction is
the influence of women’s social, or lay referral, networks. We use the term ‘lay
referral network’ to refer to women, their families, and social networks who are
involved in illness decision making. We find that women’s lay referral networks are
mostly elderly women and nyamrerwa in the rural Luo women’s community. The
women’s community has customarily held authority in the realm of ‘women’s
illnesses’, and it uses this power to legitimate the suffering from rariu and deflect
the stigma of role deviation, such as infertility and miscarriage.

Biomedical clinicians, on the other hand, have a different type of interaction with
rural women: their power, symbolized by their uniform, English language skills, and
education, makes it possible for them to enforce their biomedical model of disease.
Conflict arises when the Luo women present at the clinic with the symptoms and label
of rariu. From the clinicians’ perspective, rariu is not a legitimate illness because its
cluster of symptoms does not parallel any specific condition in biomedicine. Thus,
clinicians delegitimate women’s illness experience. This perception often contributes
to incomplete or ineffective treatment, or even no treatment at all. The lack of fit
between local notions of rariu and available biomedical services is what may have led
one nurse to comment, ‘This rariu, it doesn’t rhyme with Western medicine.’

The treatment and perception issues surrounding rariu provide an enlightening
case study of the interaction between the formal health care system and rural
understanding of disease. Questions like this have been of enduring interest to
anthropologists and sociologists and have recently received international attention.
The 1994 International Conference on Population and Development held in Cairo
stated that advances in women’s reproductive health should be a major goal for
countries around the world. Structural factors, such as technological, economic,
and physical problems, are often highlighted by health planners when designing
reproductive health interventions. The case of rariu, however, reveals that the
questions are more involved than that. Focusing attention on social interactions
and lay definitions of disease will aid in reaching the Cairo objective of improving
women’s reproductive health in ways sensitive to local circumstances and context.
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THE RESEARCH SITES

As part of a larger study of the role of social interaction in fertility behaviour,
the data on rariu were collected in four sublocations (similar to counties in the
United States) in Nyanza Province, southwest Kenya. The sublocations Obisa,
Kawadghone, Owich, and Wakula South are all in South Nyanza District.

A brief description of the social system provides the necessary background for
understanding the characteristics of the respondents. There is considerable
homogeneity by socio-economic characteristics and cultural patterns within and
across the four study areas. The economy is predominantly subsistence agriculture.
None of the four sublocations is connected to the electric grid or has a general store
or similar establishment, and telephones are few. Although these areas are relatively
isolated and remote, there is nonetheless considerable interaction with others
outside the area. Men leave the area to work and their wives go to live with them or
visit. Visitors also come back for funerals, which are important social gatherings.

Nyanza Province is predominantly Luo, one of the largest ethnic groups in
Kenya, and almost all of the respondents are Luo.” About one-fifth of the sample
speaks English, which is the language of secondary schooling, Nearly 80 per cent of
the women in the household survey had attended school; of those, only 14 per cent
had attended secondary school, and slightly less than half of those had finished. In
Nyanza, households are extended, with parents and their married sons and
grandchildren often sharing the same compound. The Luo practise polygyny and
are patrilineal, patrilocal, and exogamous. In principle, husbands gain both
domestic and sexual rights over their wives at marriage (Watkins et al. 1997; Cohen
and Odhiambo 1989; Parkin 1978). Reproduction is a central concern, and
women’s status depends on producing many children, especially sons (Shipton
1989; Ndisi 1974; Blount 1973), ,

Most people live in mud huts with thatched roofs, although a minority with
higher incomes have metal roofs. Similarly, possession of a radio distinguishes the
somewhat wealthier from the somewhat poorer. Women do most of the time-
consuming subsistence farm work, and most women also earn what they call
‘something small’ by selling such items as small surpluses of corn or vegetables or
hand-made baskets (Watkins et al. 1997). Since the early colonial days, men from
Nyanza have migrated in search of cash income; about one-third of middle-aged
men in this area may live outside their compounds as they migrate within Kenya or
to other Fast African countries (Francis and Hoddinott 1993; Shipton 1989; Ndisi
1974). Other sources of money are local wage labour by the men (e.g. fishing and
working in stone quarries, either on a regular or an occasional basis) and cash
crops, which are typically marketed by men (Shipton 1989; Ndisi 1974).

Overall, rural Luo women are held to demanding physical and social responsibili-
ties regarding production and reproduction. Women continue to carry out these
responsibilities in lieu of threats of beating or divorce or separation (Miruka 1997;
Hay 1982; Potash 1978). If divorce or separation occurs, a woman must leave her
husband’s compound and return to her natal home, where she has no cultivation
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rights to support herself through farming. Her children are not permitted to
accompany her, and she is disgraced. The threat of losing her children ensures a
wornan’s adherence to the norms of faithfulness, industriousness, and submissiveness.

DATA AND METHODS

Data for this study were collected during 1994-5 using a variety of methods ranging
from standard survey approaches to field observations (for a complete description of
the data collection process, see Watkins et al. 1996). We use qualitative data from 40
semi-structured interviews with randomly selected ever-married women of reproduc-
tive age, ten interviews from each of the four sites, and nine focus groups.® We also
use data from informal interviews with additional women, clinic personnel, and
traditional herbalists. The field notes of the research team from observations in the
villages and at clinics are included where applicable.” Follow-up information is also
included from interviews with women, traditional herbalists, and clinicians, which
was gathered during subsequent research trips to South Nyanza,

We also use household survey data collected from a random sample of 977
women in the four sites, about 200 women in each site. Each respondent was asked
background characteristics and a battery of questions concerning family planning
knowledge, usage, and the woman’s informal social networks. Additionally, about
half of the women (453) were asked questions from a module focusing on conversa-
tions about rariu. These respondents were also asked to name a maximum of four
network partners with whom they talked about rariu, where, how frequently, and
the characteristics of those with whom they talked.!?

We analyse the formal and informal interviews and the research team’s field
notes using content analysis and interpretation. These qualitative data provide
information on the content of conversations, information that could not be
satisfactorily obtained from the household survey. Analysing this type of data
involves considerable interpretation, and the authors took steps to ensure reliability
of explanation. Each author read all the interviews and field notes. Ethnograph was
used to perform content analysis and provide a systematic basis for assessing the
distribution and frequencies of views expressed by the respondents. The codes for
Ethnograph were developed jointly by two of the authors, Nancy Luke and Ina
Warriner. They then coded ten interviews independently and a high consistency
was found between their coding. Subsequently, all interviews and field notes were
coded and checked by these two authors. Grids were constructed for each code or
theme that emerged from the semi-structured interviews. By comparing grids for
each respondent and group of respondents, it was possible to determine, for
example, which opinions were typical and which were not, thereby enhancing the
quality of the content analysis of the data.

LABELLING AND LEGITIMATE SUFFERING

We use social labelling as the theoretical framework for illness categorization, which
emphasizes the role of social interactions and social factors in illness identification
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and decision making. This approach provides the greatest insight and most useful
framework for understanding the perpetuation of rariu and its treatment from
traditional medicine in the rural Luo context.

Social labelling theory offers an explanation of how specific illnesses are defined
as legitimate in various cultures. The theory proposes that ‘who is to be called “ill”
is determined by the beliefs and norms of society, individual characteristics, and
one’s social network rather than by universal and objectively defined signs and
symptoms’ (Waxler 1981, p. 283; Conrad and Schneider 1992; Pescosolido 1992).
This lies in contrast to the biomedical model of disease based on the medical
practitioner examining and interpreting the patient’s symptoms as objective facts
and trying to link them to textbook descriptions of disease. The social labelling
perspective also considers the power relations between ‘labellers’ and the ‘labelled’
central to the legitimation process.

Being recognized as legitimately ill is necessary to attain the rights that accom-
pany illness, a central tenet to Parsons’ concept of the sick role.!! In Parsons’
model, biomedicine plays a substantial role in social control. The physician
legitimates an individual’s sickness as well as prescribes action to heal the
individual and bring her back to her normal role in society. In rural Kenya,
however, biomedicine is not the dominant medical system. The domestic realm of
women’s and children’s illnesses has traditionally been the domain of traditional
midwives, herbalists, and the elder women in the larger women’s community
(Kawango 1995; Sargent 1989). Traditional medical treatment, both preventive
and curative, has ensured women fulfil their social obligations, for example, by
ensuring healthy pregnancy and curing infertility. With rariu, elder women
maintain some traditional authority in a context where some of this authority has
been appropriated by modern medicine in terms of childbirth services and family
planning. They use this limited power to legitimate the suffering from rariu to
other women and, especially, to husbands, thus creating a space for gender
solidarity across generations. Nonetheless, biomedicine plays an important role in
women’s treatment, as it offers an alternative route to relief. We will see how
biomedicine—which is utilized for other women’s conditions—may alleviate
suffering but nevertheless is not supportive of women’s suffering and does not
cure women of rariu. As a result, the majority of women advocate traditional
healing as treatment for rariu.

LAY PERCEPTIONS OF RARIU

Now we offer a brief discussion of rariu and its meaning for rural Luo women.
When women and nyamrerwa discuss rariu, they usually begin by situating it
during pregnancy, although when questioned, they also say that any woman can get
it, regardless of pregnancy or age. The symptoms women cite for rariu are varied,
but common words or idioms appear. The following are some representative
descriptions of rariu from rural Luo women (common idioms are italicized and
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sublocations and the respondent’s number are given in parentheses):

It is a big mass that just moves about in one’s stomach. (Obisa, woman 7)

Something settles in the abdomen so that when it is time for giving birth, something blocks
the child's outlet. Tt can delay the child’s birth for another one or two weeks. (Owich, focus
group 2)

When I’'m heavy like this [late pregnancy] my lower abdomen hurts me a lot. It even makes
me walk slowly. . . . When you are going for ‘long call’ [defecate] and when trying to push,
it feels like coming out, that is what it is. (Wakula South, woman 8)

One who is suffering like I'm suffering from that disease, I get my periods three times a
month. Sometimes when the pain comes I can’t even stand straight. I can’t go to the river
or perform heavy duties. (Obisa, focus group 1)

The symptoms women report for rariu in individual and focus group interviews
are summarized in Table 3.1. The nyamrerwa use similar language to describe rariu:
‘something coming out’ and ‘blocks’ the birth; something that can be touched or
felt in the lower abdomen; and something ‘hard in the abdomen’. Waxler notes that
‘each society has its own peculiar definitions for the kinds of behaviours, dysfunc-
tions, even feelings that are to be called and treated as “illnesses™ * (1981, p. 289).
The high amount of inter-informant agreement about the general symptoms of
rariu, the repetition of idioms describing it, and the use of common hand and arm
gestures suggest a shared meaning of the illness among rural Luo women.

Many of the idioms surrounding rariu are connected to a belief in a ‘thing’ or
worm in the body that, when moved from its normal position, causes pain in the
lower abdomen. This parallels other Luo concepts of illness. For example, Luos
believe that there are beneficial worms located in the body that sustain life. When
provoked by occurrences in the natural or social environment, the worms cause
illness. Herbal remedies are needed to appease these worms, and biomedical
treatment can be fatal if the worms are harmed or killed (Geissler 1998; Ndisi 1974).

When the ‘thing’ rariu is out of position, it affects a woman’s ability to fulfil her
expected roles. Rariu can affect all stages of reproduction. It can ‘block’ conception,
nourishment to the foetus (causing miscarriage), or delivery of a baby. Rariu also
impairs a woman’s ability to fulfil her productive duties, including farming or
completing domestic tasks for her husband. There is consensus among the women
and nyamrerwa that when one is affected by rariy, it is so painful that one cannot
work or walk or have sexual intercourse: one ‘cannot do anything’.

Although rariu is categorized as a single, distinct illness by the rural Luo women,
its symptoms may be translated into numerous conditions in biomedicine.!? To our
knowledge, there has been no systematic attempt to diagnose the variable cases of
rariu clinically. The symptoms, however, suggest possible biomedical diagnoses.
Women who complain of difficulties with urination may have urinary tract
infections (UTIs) or pelvic inflammatory disease (PID). The ‘big mass’ that ‘moves
about in one’s stomach’ may be prolapsed uterus or PID. The high levels of
HIV/AIDS in this area suggest the presence of sexually transmitted infections
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Table 3.1. Symptom frequency for rariu noted in individual interviews (N= 13) and focus
groups (N=7)

Symptom Number of Number of focus
women groups where symptom
reporting was discussed

Pain in stomach, lower abdomen, or lower 11 4

stomach
(this symptom when pregnant) (7) (2)

Problems walking, working, standing, 4 2

doing anything

Thing comes out of rectum, blocks rectum, 4 1

difficulty defecating

Problems urinating 2 3

Problems with menstruation: bad menstrual 2 3

cramps, frequent periods

Backache 2 2

Overall pain 1 1

Tired 1 1

Pain in legs 1 0

Breasts swell and crack during breastfeeding 1 0

Blocked delivery 0 4

Delayed delivery 0 3

Prevents pregnancy 0 2

Pain after sex 0 1

Womb has moved downward 0 1

(STIs). Women who cannot ‘do anything’ may also be anaemic. Some of the
symptoms of rariu suggest harmless biomedical conditions, such as braxton hicks
contractions or simply a foetus pushing on nerve endings. In sum, rariu appears to
be an umbrella term for any condition in the lower abdominal region. As one nurse
explained, the traditional women give everything the name rariu, whereas clinicians
try to pinpoint the specific problem. Rariu is similar to other culture-specific
illnesses, where local illness categories ‘may not correspond with scientific catego-
ries, and in fact are often broader’, encompassing numerous diseases in biomedi-
cine (Green 1992, p. 125; Nichter 1994; Erwin 1993),

There are local names for STIs, including segete and nyach, and women distinguish
between these and rariu. It is likely that many women with rariu do have STIs, but as
STIs are not ‘respectable’ because they are associated with extramarital affairs, some
respondents may want to make it clear rariu is not an STI (Tsui et al. 1997). Rariu
appears to be a non-stigmatizing illness label, which may be an explanation for its
application to a broad array of symptoms (Erwin 1993). The neutral label rariu may
be invoked instead of a more specific, but stigmatizing, label such as segete.

There is little spontaneous mention of the causes of rariu by the women; when
asked they frequently say they do not know, and it is evident that this aspect does not
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seem to be important to them. Similar to what Nichter (1994) found with ‘weak
lungs’ in the Philippines, the respondents in this study speak more about factors
predisposing one to rariu than specific etiology. Rariu is not associated with
supernatural causes like other Luo illnesses but with more natural causes. Rariu is
associated by nyamrerwa and some clinicians with frequent childbearing, hard work,
or carrying heavy loads on one’s head—all of which rural Luo women do. The
physical exertion and frequency of tasks, such as procuring water and fuel wood or
weeding, can lead to symptoms similar to rariu, including fatigue, sore hips and legs,
and conditions such as prolapsed uterus (Paolisso and Leslie 19953). In
addition, physical and mental abuse has been linked to chronic pelvic pain (Heise
1994).

We believe that rariu is an illness interpretation specific to rural Luo culture.
Rariu can clearly be quite painful, but it is also a means for women to gain a
temporary respite from their social obligations, be it hard work or continued
childbearing. A legitimate label rariu given by the women’s community deflects the
stigma of incomplete role expectations. With rariu, women who are infertile,
subfecund, or need a rest from work are not stigmatized; their bodies are not
deficient because the illness is at fault. Had women readily committed these
offences, these would be justifiable reasons for husbands to reprimand them. With
rariu, the women'’s community has granted a certificate of illness, and this serves as
a defence from threats of sanction, including divorce and physical abuse. From this
description of the symptoms and meaning of rariu, we find both physical and social
factors that predispose a woman to suffer from it. We investigate these factors
further in the next section.

CHARACTERISTICS OF RESPONDENTS WITH RARIU

The characteristics reported in the qualitative interviews of those who suffer from
rariu are wide ranging: sufferers may or may not have children; they may or may
not be pregnant during the episode; they may or may not have ever had sexual
intercourse; and they may be of any age. We now turn to data from the household
survey, which provide a systematic overview of the individual characteristics and
patterns of social interaction associated with rariu.

Table 3.2 presents bivariate relationships between individual characteristics of
respondents and the probability of ever suffering from rariu. Although the rural
Luo women themselves do not consider age a factor, older ages may be associated
with traditional beliefs (Fosu 1981) or increase the length of exposure to the
probability of ever having rariu. According to Table 3.2, however, age does not have
a significant influence on suffering from rariu. This suggests that rariu is widespread
among rural Luo women and is not in the process of disappearing. With respect to
pregnancy, we suspect that some of the conditions that the term rariu includes may
be more frequent among older and high-parity women who have had greater
numbers of pregnancies (e.g. prolapsed uterus). Table 3.2 shows that women who
have ever been pregnant are indeed more likely to have suffered from rariu.
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Table 3.2. Percentage of women who reported suffering from rariu and seeking treatment from a
nyamrerwa, by characteristics

Characteristic N Percent who N Percent who
reported rariu reported visiting
a nyamrerwa

Demographic

Age
15-19 50 56.0 27 70.4**
20-24 116 62.1 65 73.8
25-29 88 60.2 44 70.4
30-34 83 62.6 47 83.0
35-39 50 60.0 28 53.6
40-44 42 66.7 24 66.7
45-60 24 58.3 14 57.1
Ever having been pregnant
Yes 424 62.3" 237 70.5
No 29 44.8 12 75.0
Sublocation of residence
Obisa 128 66.4 74 81.1*
Owich 99 70.7* 65 80.0"
Kawadghone 114 65.8 67 43.3%**
Wakula South 112 42.0%** 43 81.4"
Social network
Speaks English
Yes 98 51.0* 45 66.7
No 355 63.9 204 71.6
Number of funerals attended
More than average 152 71.7%%* 99 65.7
Average or less than average 301 55.8 150 71.6
Belongs to income generating
group
Yes 117 70.1* 73 68.5
No 335 58.2 175 72.0
Belongs to church group
Yes 354 62.1 194 72.7
No 98 58.2 54 68.5
Sells at the market
Yes 221 67.0% 129 71.3
No 232 55.6 120 70.0
Knows others who have suffered
from rariu
Yes 315 67.64** 192 714
No 138 46.4 57 68.4
Number of network partners
0 79 26.6*** 19 57.9
1-2 155 65.2 92 78.3
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Table 3.2. Continued
Characteristic N Percentwho N Percent who
reported rariu reported visiting a
nyamrerwa

3—4 151 74.2 98 69.4

5* 68 63.2 40 62.5
Mother in woman’s network

Yes 43 79.1* 33 63.6

No 410 59.3 216 71.8
Mother-in-law in woman'’s network

Yes 84 77.4%¢* 53 66.0

No 369 57.5 196 71.9
Co-wife/sister-in-law in woman’s

network

Yes 210 55.2%** 137 57.4

No 243 44.8 112 426
Nyamrerwa in woman’s network

Yes 41 87.8*** 34 85.3*

No 412 58.5 215 68.4
Economic status
Metal roof and owns a radio 63 57.1 35 42.9%+*
Metal roof only 22 63.6 14 57.1
Radio only 171 60.2 90  66.7
Neither metal roof nor radio 192 63.0 106  85.9
N 453 249

*p<0.1. *p<0.05. **p<0.01. ***p<0.001; chi-square test.

Rariu is associated with rural Nyanza. Urban Luo women who were asked about
rariu informally either had not heard of it or were embarrassed by the topic.
However, since rariu is a locally defined illness, it is possible that there are
differences across our research areas in the extent to which it is acknowledged. We
see from Table 3.2 that sublocation of residence is an important indicator of
suffering from rariu. The remote sublocation Wakula South on an island in Lake
Victoria shows fewer women reporting rariu. We interpret this finding to be
evidence of different circles of interaction working in the sublocations. It is also
possible that environmental or other community effects are influencing the
prevalence of rariu symptoms or the acceptability of recognizing the illness. The
availability of biomedical treatment does not appear to affect recognition of
the illness, as women with the best and worst access to the services (Kawadghone
and Owich, respectively) are both more likely to suffer from rariu.

We include in our analysis measures intended to capture a variety of dimensions
of the respondent’s social network, and we find in Table 3.2 that most of them are
significantly associated with suffering from rariu. We include information on
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The International Union for the Scientific Study of Population Problems was set up in
1928, with Dr Raymond Pearl as President. At that time the Union’s main purpose was
to promote international scientific co-operation to study the various aspects of
population problems, through national committees and through its members
themselves. In 1947 the International Union for the Scientific Study of Population
(TUSSP) was reconstituted into its present form.

It expanded its activities to:

stimulate research on population

develop interest in demographic matters among governments, national and
international organizations, scientific bodies, and the general public

foster relations between people involved in population studies

¢ disseminate scientific knowledge on population.

The principal ways through which the IUSSP currently achieves its aims are:

e organization of worldwide or regional conferences

» operations of Scientific Committees under the auspices of the Council
e organization of training courses

¢ publication of conference proceedings and committee reports.

Demography can be defined by its field of study and its analytical methods. Accord-
ingly, it can be regarded as the scientific study of human populations primarily with
respect to their size, their structure, and their development. For reasons which are
related to the history of the discipline, the demographic method is essentially
inductive: progress in knowledge results from the improvement of observation, the
sophistication of measurement methods, and the search for regularities and stable
factors leading to the formulation of explanatory models. In conclusion, the three
objectives of demographic analysis are to describe, measure, and analyse.

International Studies in Demography is the outcome of an agreement concluded by
the TUSSP and the Oxford University Press. The joint series reflects the broad range
of the Union’s activities; it is based on the seminars organized by the Union and
important international meetings in the field of population and development. The
Editorial Board of the series is comprised of:
John Cleland, UK Henri Leridon, France
John Hobcraft, UK Richard Smith, UK
Georges Tapinos, France
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