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1.1. Introduction 





1.2. Review of related literature 

1.2.1. HIV, Gender and Sexuality  
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No data     1%-<5% 

  <.1%       5%-<15% 

.1% – <.5%     >15%-28% 

 .5% – <1%   





1.2.2. Vulnerability to HIV in connection to Gender and Sexuality 

1.2.3. HIV and the Pastoral Community  





1.3. Rationale of the Study   



1.4. Objectives of the study 

1.4.1. General objective 

1.4.2. Specific objectives 
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1.5. Materials and Methods 

1.5.1 Background to the study area 

1.5.1.1. Location of Borana   



1.5.1.2. Borana Economy 

1.5.1.3. Social Services in Borana  



1.5.2 Methods of the study 

  

1.5.2.1. Methods of data Collection  

1.5.2.1.1. Qualitative Method 
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1.5.2.1.2. Quantitative Method  
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1.5.2.1.3. Observation 

1.5.3. Methods of Data analysis 

1.5.4. Data Quality Assurance 



1.5.5. Ethical Considerations   



1.6. Limitations of the Study   



1.7. Organization of the thesis  



Chapter 2: The State of HIV Awareness after Three Decades of Intervention in Ethiopia: 

The Case of the Borana Pastoral Community in Southern Ethiopia 



2.1 Abstract 





2.2. Introduction 





2.3. Materials and methods 

2.3.1. The study community

2.3.2. Methods of Data collection 



2.3.3. Methods of Data analysis  

2.3.4. Ethical considerations 



2.4. Results 

2.4.1. Socio-demographic characteristics 

2.4.2. Awareness of modes of transmission and prevention 

‘killer disease’



“We heard that faithfulness with the spouse and use of condom are important 

for the HIV prevention of HIV infections” (W56, II Arero). 

“We do 

not have sufficient information about the disease and how it is transmitted. We get mixed 

information about the disease, some say it is a problem for those residing in towns; 

others tell us it affects all of us. One thing is clear that it transmits through sexual 

relation with someone other than one’s own spouse. This, I do not think is acceptable for 

us in Borana” (W38, FGD Liben).   



2.4.3. Local Beliefs about HIV transmission 

“…yes it is not safe to eat and live with someone who has HIV". 

"… it is always good to keep oneself away from someone who has the virus” (W39, FGD 

Liben). “While others felt that living, sharing clothes and eating with 

an HIV sick person may not have any problem, I think living together with such a person 

would put you at risk since living together would any way lead to sharing materials” 

(W56, II Arero). “…those who eat and stays in the same house with 

someone with the virus are likely to get the virus themselves” (M70, FGD Arero)



“I get scared to call the name of an infected person. I feel the disease may jump to 

me (M69, II Yabello)

2.4.4. Perceived vulnerability to HIV 

.

“Both 

men and women are at risk of getting HIV since both maintain jaala and jaaltoo in 

addition to their spouse (W25, FGD Liben)”.



“…jaala-jaalto remains an important mechanism to prove oneself wanted by the 

opposite sex. One who is not wanted is undermined not only by the community but also by 

the spouse and this is what maintains the continuous search for an extramarital 

concurrent sexual partner” .

2.5. Discussion 







2.6. Conclusion and recommendations 

�



2.7. Limitations of the study 



Key variables Male 

(n=416) 

Female 

(n=390) 

Total  

Sex 

Age 

Ethnicity 

Educational status 

Current practice of extramarital sex 
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3.1 Abstract 





3.2. Introduction 



gubisa 

de facto 
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Dhiirti re’een enelmitu, garuu waan baatu hin wallaaltu 

3.3. Materials and methods 

3.3.1. The study community 



3.3.2. Methods of Data Collection and Analysis 





3.4. Results 

3.4.1 Socio-Demographic Characteristics 

Waqa 

3.4.2. Gender Roles and Expectations 

3.4.2.1 Men’s role in Borana 

(Gumii Gaayo)



“Hincabsiin hinbassin dhanni-

arabsadhu, nunhanqifadhu, nun hanqadhu” 

“In the rural setting where you do not come out 

and say ‘I love you to your wife’, there should be some other way of expressing your love 

and attention for your wife and battering is one” . 

“…battering is considered by women as a mechanism to test her husband's level of 

attention and love to her and at times she instigates the husband to beat her”

“…given the level of competition between women over a famous and rich 

man, feeling of neglect at household level could be disturbing and the wife does 

everything possible to ensure that her husband still cares for and loves her too. So, 

battering is positively recognized by women in the community, while for men it is a way 

of disciplining wives” 

 “If a 

husband does not beat his wife, it means he does not love her and does not care about 

her. This would give her quite unease” “…if 

not beaten, women would forget her home, so it is considered normal practice at home 

level



3.4.2.2. Women’s role in Borana 

“The household is our domain”

“…we have full control over the household; we build a house and 

control what is going on inside the house

“A house without 

women would not smoke”,

Maasule Saaqa Wanaaso  Tiyoo Walee Waacuu

‘Gubisa’  (Gumii)

 “We as women marry much earlier than men, who according to Gada rule, marry 

much later. Besides, girls are required to remain chaste until marriage. In view of this, it 

is tolerable if married women are found to have extramarital concurrent sexual relations 

with unmarried young men” “Married 

women were expected to socialize young boys with sexual activity although this is not 



common anymore” 

3.4.3. Consequences of failure to fulfill roles 

“In the community 

we know each other and everybody knows who is doing what? So, when someone is not 

performing as expected, neighbors tend to help in advising and guiding. But there are few 

times when some individuals are born weak and could not make use the support 

provided. I have not seen such a person myself but normally this is what we know from 

our childhood” (W46 II Liben) “the one who consistently 

fail to meet expectation is considered sick – the family, neighborhood and Gada leaders 

are all watching you and provides you with support when needed

If a husband 



fails to meet his role, I appeal to his parents (his brother or father) who advice him and 

help him to improve. If the problem persists other kinsmen and local leaders would 

advice him to improve and also help him in this regard. If such efforts do not bring 

differences, women opt accept the problem and live with it” (W54, II Liben). 

If a 

woman fails to discharge her responsibilities, husband has the responsibility to get her 

support and advice. Her mother and peers would also advice and assist her. If she fails to 

improve, he beats her and threaten her to marry another woman. If she fails to improve, 

he would ultimately marry another woman” (W33 II Arero) 

3.4.4. Sex Preferences at Birth 

“A woman is always 

blamed if she does not bear a child but men are not blamed for this.” 

“we also get engaged with other man to prove 

ourselves as fecund though this is not always the reason for engagement in extramarital 

concurrent sexual relations” .

ilmeen kan itileeti)



“A family with a son 

is considered alive, and even if the father dies his death is not felt much”

(daara dabarsu)

’why do you keep silent as if a daughter is born’.

“I am not with my parents nor do I visit them 

without my husband’s permission. I belong to my husband’s clan. I do not have much 

stake with my natal parents. This is the case for all women in Borana and we do not 

complain since this is the only way we have come to know throughout our life” (W38, II 

Dire).  

3.4.5. Participation in Public Meetings 
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we told 

the assembly to be careful of HIV, which is a serious disease”. … 

we do not have sufficient information about the disease to provide specific advice on 

what to do to the public” (M43, II-Arero).

Discussions and decisions at Gumii Gaayo are 

men's domain and this is reinforced by husbands (men) who want us [women] to remain 

passive at such public forums”. “…probably women’s limited 

participation in such forums is attributed to women’s refusal to participate when they 

were invited to take part in decision making at Gumii Gaayo during the reign of Dawee 

Gobbo [1706-1714] and to the mistreatment of men by the legendary Akko Manoye, who 

ruled Borana under what was said to be harsh leadership where men were 

indiscriminately harassed under her reign” .



“we discuss with our 

women on the decisions and convince them to accept. If they resist, the decision is bound 

to be reconsidered

Aba Gada Dawee Gobbo

“Dudubbachuun fedha Duubee yaamuun fedha, tan Duubee dubbuma tan 

Dawee Dalluma; wantti Daween jedhe gurra dhageettuma - I want to talk and refer to 

Dawee whose talk we heard but cannot go beyond hearing”.

abba Gada Dawee 

“Even if we do not participate directly in 

decision making at public forum, we still have a stake on whether or not the decision is 

put into action. Women tell their husbands her contention and also sing with verses of 

disagreement with the decision” .

“dubertiin maal beekti? 

What would woman know?” (M62, FGD Liben). 



3.4.6. Women’s rights in Borana 

 “Sexual aggression towards women by a known or unknown man 

entails serious punishment in Borana. Especially, sexual aggression towards unmarried 

girls is considered as serious as killing someone and it is a taboo (cabana) and entails 

serious punishment” 

“In our 

community, if a woman feels mistreated - insulted, harmed from a beating, encounters 

sexual aggression even in marital life - she appeals to local elders and these results in the 

immediate punishment of the wrong doer without any further evidence”. 

“Although these days, the elderly are getting corrupted by men to twist decisions, still 

women’s complaints are given due attention and get fast decisions” . 

3.4.7. Ownership of resources and decision-making authority  

(buusaa gonofaa) 



(jaalto)

(jaala)

Your extramarital concurrent sexual partner gives 

you money, buys you cloth and also gives you cattle which is a  public expectation from 

jaala, although this is more of an exception these days” 

there is nothing women own unilaterally – what she owns is the joint property 

of the family 

“Men do not care much about 

consumables at household level. Men save money from the sale of cattle and use it for 

drinks while we (women) use the money we generate from selling butter and what we get 

from our  to buy consumables such as salt, oil and sugar for the household and 

sometimes clothes for children and for ourselves” . 

3.4.8. Perceived Vulnerability to HIV 



“We all have tasks 

that we are expected to meet “In Borana, women are busy 

with tasks at home while men are busy with out of home tasks which we are all born to 

find and live with now” .

“HIV is a problem of those in town and especially those women 

who work in drinking places. Our men often encounter such women when they visit 

market places for sell of cattle” (W47 II Arero).

“Gumii Gaayo is a forum where rules and regulations are made 

and such discussions about HIV do not have space. However, discussions could have 



started at village level and rules could have been made at Gaayo and this has never 

happened” (M72, II Dubluk).

“men as key players in such forums do not have more opportunity to 

access HIV related information. Men are not different from women in terms of access to 

information on HIV and AIDS” 

“Exposure to HIV is for both men and 

women as they continue to live together as spouses”

3.5. Discussion 
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3.6. Conclusions and Recommendations 





3.7. Limitation of the study 
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4.1 Abstract 

(cabana) 

Jaalaa-

Jaalto) 





4.2. Introduction 







4.3. Materials and Methods 

4.3.1. The study community 

4.3.2. Methods of Data Collection and Analysis  





4.4. Results 

4.4.1 Socio-Demographic Characteristics 

Waaqeffannaa Waqa

4.4.2. Sexual values and practices among the Borana 

cabana

cabana
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jaala-jaalto,

4.4.3. Determinants of extramarital concurrent sexual practices in Borana 

 “Although 

the Gada leader remarked that people should be cautious on HIV infections, he did not 

comment on extramarital concurrent sexual life of Borana” (M47 II Teltele)
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we are quite worried about HIV infection 

since we heard the disease is contracted through sexual activity. Yet, people do not seem 

to stop practicing it due to expectations from peers as well as from the community

even if we want to stop, we cannot. It is like 

addiction and there are also expectations from colleagues and the public at large. We 

also see local leaders who are in it without much worry and we feel it is still acceptable 

for us as well

“Although jaala-jaalto is feared 

since it exposes us to HIV, it remains an important means to prove ourselves as wanted 

by an opposite sex and equal to others. One who is not wanted is undermined not only by 

the community but also by the spouse and this perpetuates the continuous search for an 

extramarital concurrent sexual partner”(M35, FGD Arero).

jaala or jaalto

“…if your wife is not with any man at one particular moment, friends tease you 

for having a wife who is unwanted by other men and this is considered to be a disgrace in 

the community” .  “if my wife fails to attract 

other men, I get worried since this is a sign of her failure to fulfill the roles expected of 

her both at family and community level and this is known by people or she is not 

attractive” (M47, II Teltele). 

cibrachu)

- qayya)

jaala-jaalto



“Often sexual engagement with my 

husband is not joyful as he does not pay attention to my interest. So for sexual 

satisfaction I need to have someone else with whom I have sex leisurely. I think the same 

is true for men too” (46W, II Didara). “routine life 

and a consistent relation with just one woman is boring. It is good to have someone else 

with whom to enjoy sex. This is not only for men, women also have similar feelings 

although they pretend as if they do not recognize and know them” (M72, II Dubluk). 

‘…competition among peers to have an extramarital concurrent 

sexual partner and the recognition such a partner would have at community level are 

critical” (M40, FGD Liben) “such sexual relationships have 

many sides. In Borana, it should not be seen as simple sexual cheating as is the case 

among the highlanders  (M35, FGD Liben) Normally a woman cannot resist having 

jaala. If a woman does not have jaala, other women blame her that she drinks her own 

cow’s milk herself “aanan loon ofii ofiif dhugdii”. This is considered shameful as she has 

to have an extramarital partner to drink the milk.” (W37, II Didara)

“…a woman is expected to prepare and feed her 
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extramarital concurrent sexual partner with porridge, milk and delicious food, which 

often is much better than what the wife prepares for husband and this is a common 

practice” (69M, II Yabello)

“we 

[men] love to eat something different from jaalto and it is usually something we do not 

get from our regular wife. Men without extramarital concurrent sexual partners would 

not have such an opportunity” (M47 II Teltele) jaalto

“…currently, getting a live animal is not as 

common as before since the number of livestock one owns has declined due to drought. 

Although there are still some men who give live cattle to their women sexual partners, 

many men cannot do so and we [women] do not complain much as we understand the 

situation (W37, II Didara).      

“while some argued 

that women are engaged in extramarital concurrent sexual partnerships with more than 

one man to earn money, gifts as well as clothes, which is the basis for competition 

between women, engagement in sexual partnership is more an outcome of desire for 

sexual satisfaction and proof of desirability than it is for economic benefit” (W37, II 

Arero).

our men go to market places to sell livestock. There they 

meet and invite their jaalto. At market places men could also meet those who are selling 



sex” (W40, II-Alwaye).

4.4.4. Number and duration of Concurrent Extramarital sexual relations  

“I do not remember how many 

sexual partners I had, but for sure they may be more than ten during the last twenty 

years. Now I am limited to my wife. I know my wife was followed up by several men and I 

know she had jaala, however I think she is no more with them – she is with me now” 

(M46, II Arero) or the men, I would say they always have many 

more women as they boast about the number of extramarital concurrent sexual partners 

they have. As I was saying, women also compete with each other for benefits [gifts from 

the partner] such that there always are several partners one would have in life”(W56, II 

Arero) “… normally women are supposed to have one 

sexual partner on top of the husband. However, it is now common to find both men and 

women keep some more in secret” (M57, II Dillo).

“When 

asked, men claim to have only 1-2 sexual partners – which are far from the truth as they 



always have more extramarital concurrent sexual partners in secret” (W42, II Liben)

“Most women would not have more than one extramarital concurrent 

sexual partner. Very few may, however, keep more than one extramarital concurrent 

sexual partner and those are blamed as ‘hinsharmuxee’ (W37, II 

Didara). 

“It 

is difficult to accept women’s claim of staying with one sexual partner as they are always 

busy competing for more gifts from extramarital partners” (M69, FGD Liben). 

4.4.5. Reaction of Spouses to Extramarital concurrent sexual relations  

jaala-jaalto

(ishiin waa hanaati)

jaala-jaalto is 

not what Gada accepts and prescribes but it is a practice individuals carry out in secret. 

It is not any different from theft (M49, II Yabello)’

“Most of us (women) know who our husband’s jaalto 

is and our reaction is serious at the beginning. Husband is threatened by the wife who 

would tell him that she will engage in sexual activity with another man”. 

Husbands would react more seriously to the point where he beats his wife 

and threatens her with divorce (W37. II Didara) egative reaction 



at the beginning is normal and acceptable and would not go far as you start to 

rationalize and pretend as if you did not know. However, some men take it further and 

plan to catch the man red handed to take him to local Gada leader where, in worst case 

scenario, jaala could be evicted from his usual place of residence”. 

“Decision on what action to take on a man caught red handed depends on what the 

husband suggests which Gada leaders approve” . 

Some men take serious measures against their wives’ sexual partner”. 

jealous men would even request the man (jaala) to leave the 

village so that the two would not continue their extramarital concurrent sexual relations 

any more” (56W, FGD-Liben).

“Some men consider 

knowing their wife’s extramarital partner as a means of getting money or cattle from the 

man in the form of punishment” (W40, II Alwaye)

4.4.6. Perceived consequences of extramarital concurrent sexual practices  

“keeping a man and 

woman faithful to each other is as difficult as keeping an ox or cow from licking their tail. 

This means both are exposed to HIV infection” (M65, II Liben)



“nowadays there is confusion at the community level. While we 

recognize HIV is here and is challenging us, we find it difficult to stop extramarital 

concurrent sexual practices due to its association with the way we live” (57W, II Dillo). 

“We know HIV can be transmitted by extramarital concurrent 

sexual relationships. However we do not know yet what to do about this – we are all 

puzzled about this” (37W, II Arero) Gada leaders, who are models in 

the community, are continuing to keep jaaltos and this sends the wrong message to the 

community that respects them” (47M, II-Teltele). 

“… 

this condom may be a solution for the problem, but we do not know about it and our 

information is limited, as what we know is only hearsay and I think we should be 

educated about condoms” (W38, FGD Arero). “condoms are 

not known in this community but now a days we are hearing about it as the only solution 

to prevent HIV infection ‘fala birraa malqabna’ …what other option do we have except 

condoms”(M42, FGD Liben)  “… in our 

community, condoms are believed to prevent seminal fluids from passing in and may 

affect conception, or they could also remain in a woman’s body creating problems for 

her and we do not know how it works. We would like to learn more about it” (W57, FGD 

Harobake). 



4.5. Discussion 



(gaarayu)

‘lubu nabaasi’



4.6. Conclusions and Recommendations 





4.7. Limitations of the study 
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5.3. Materials and methods 

5.3.1. The study community 



5.3.2. Methods of Data Collection and Analysis 





5.4 Results 

5.4.1. Socio-Demographic Characteristics 

Waaqeffannaa Waqa

5.4.2. Vulnerability to HIV in Borana 

HIV is a disease that forces people to lose their loved ones to death, like 

a wood that releases its leaves during the dry season” (79M, II Yabello)

buusaa gonofaa

“Gonorrhea 

has been and is a common sexual health problem in Borana and yet it has never been 

scary, as we have locally prepared medicines from such plants as awachoo [Albeiza 

anthelimentic] and if it becomes chronic, soup made from the bone of an ostrich will 

absolutely cure the problem. However, we are here with this new disease called HIV, 

which we can do nothing about. – it could be a curse from Waaqaa” (35M II, Liben). 

“Unlike previous times when we heard about the disease from a 

distance, we are seeing individuals who are getting thinner and thinner in front of our 

eyes and they are said to have HIV” (40W II Alwaye)



‘if measures are not taken by Gada leaders and the 

government, the Borana community will perish because of HIV’. 

5.4.2.1. Gender and Vulnerability to HIV Infection 

“HIV is a problem that prevails in urban settings where women who work in bars 

are said to have the disease. Our men are suspected to have sexual relations when they 

visit towns and we get the problem because of our husbands” (37W II Didara).  

, “In old days women were expected to socialize young unmarried 

men in sexual practice since young men marry late due to cultural requirements and 

expectation of girls to remain chaste which otherwise is cabana. This created a tolerable 



situation where married women have to socialize young unmarried men. This is not the 

case in today’s Borana” (72M II Dubuluk). 

“No, 

women are not particularly vulnerable to HIV infection because they did not participate 

in public decision making forums. The discussion is always about communal life, about 

livestock, about economy, etc. and this is not related to HIV. There has never been 

discussion about HIV during public assemblie

“Neither 

men’s nor women’s economic decision making nor our participation in public forums has 

any relation to HIV infection, although lack of information does” (M75, II Liben). 

5.4.2.2. Extramarital concurrent sexual practice and vulnerability to HIV infection  



“We know HIV can be 

transmitted through such relationships. However, we do not know what to do about it. It 

is a major puzzle in the life of the Borana”.

“Although extramarital sex is no more encouraged at community level due to its 

relation with HIV, the practice is still considered an important mechanism to prove 

ourselves as successful in our undertakings and expectations as men and women. So, we 

do not know what to do about this” (M75, FGD Arero)

“Extramarital sex is not encouraged in the community 

at the moment due to the problem of HIV. However, people still practice it in secret 

despite so much concern and fear about the disease.  The problem becomes serious when 

the man or the woman gets an additional partner”

“I think 

there is a possibility of getting exposed to HIV/AIDS since men are not staying only with 

a few women. We also compete among ourselves in terms of what our respective jaala 

has done for his jaalto. So, in order to look good compared to our friends, I may tend to 

have more sexual partners which exposes me to the disease” (W47, II Arero).

“There is a common understanding that such extra marital sexual affairs 

facilitate HIV transmission. Especially women are more vulnerable since they keep 

multiple sexual partners (M42, FGD Liben). 

5.4.2.3. Emerging circumstances and vulnerability to HIV infection 



 husband is responsible for selling livestock and I feel this 

puts him in touch with women who go to Borana on market days. These women, we 

suspect, have HIV. At market places we [women] also meet our jaala, which is not a 

problem” (W42, II Liben). “Men do not only meet their 

extramarital partner as we [women] do, but get involved in sexual activities with them 

which is a concern for most of us” (W37, II Didara). 

“I come to market to sell 

cattle and pay various fees. Once I sell, I would invite my jaalto and return back to home. 

There are of course a few other men who run with women in urban settings but this 

cannot be generalized for all men”. 

5.4.2.4. Level of awareness and Vulnerability to HIV infection 

“There is not enough consistent information on HIV and 

how to prevent it. The first time I heard about AIDS was from NGOs operating in our 

area. They did not come back again and I doubted the credibility of the information” 

(M47 II Teltele)



“I heard about condoms from 

a relative who lives in Liben town. I was told that it can prevent HIV infection. However, 

I do not think everyone living in the village knows about this. It would be good to teach 

the public about condoms. It is also good to make them available” (52W II Liben)

“We are confused about 

condoms, which we heard could protect us from HIV infection - we also hear that it 

prevents fertility and may block pregnancy, which is a big concern. There are also people 

who say it may remain in women’s bodies and make them sick. Nonetheless, we wish to 

know more about condoms and how they work” (W57 FGD Harobeke).

5.5. Discussion 
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5.6. Conclusion and recommendations 



5.7. Limitations of this study 



This article is submitted to The Ethiopian Journal of Health Sciences for publication



6.1. Abstract  

(Gumii)





6.2. Introduction 







jaala-jaalto



6.3. Materials and methods 

6.3.1. The study community 



6.3.2. Methods of data collection and analysis  



6.4. Result 

6.4.1. Socio-Demographic Characteristics 

6.4.2. Current HIV Prevention Activities in Borana 



“We do not know much 

about the HIV disease and how it spreads as we get mixed information about the disease: 

how it spreads, who is more affected and how to prevent it. We are confused on what to 

do about this?” (W52, II Liben)

“Messages are not appropriately adapted to the community’s 

system and way of life. The way messages are shared did not appreciate local cultural 

communication patterns where Gada leaders’ assistants (mekkala) play role. As a result, 

we do not feel comfortable with the information we obtain on HIV”. 

“both government and NGOs operating in our area tell us to limit ourselves to our 

wife and use condoms. For us it would be difficult to accept such message let alone 

putting it into practice in view of our established tradition of jaala-jaalto” (M72, II 

Dubluk).  “I think we [community 

members] are not getting reliable information about the disease. I do not trust health 

extension workers, school children and school teachers, who are too young themselves to 

provide reliable information to the community about the disease” .

 “What HIV 

is, how it spreads and what to do to prevent its infection is not well internalized by the 

community. Some of us claim to know from the little information we get from someone 

senior we meet either in the community or when we visit town, while the majority still are 

confused” (M50, FGD Arero) “We hear about HIV and 

how it is transmitted. The concern we have is whether the information we get is reliable. 

We have not heard about the disease from those we respect and we also notice our Gada 

leaders continue to maintain their jaalto, which we are told is the source of the problem. 

This encourages us to maintain our jaala” 

“We do not know enough about the disease since no one has helped us to 

understand how it is transmitted, what we should do with resources available at our level 

without compromising jaala-jaalto. Had our local Gada leaders educated us about the 



disease, we would have been better informed about HIV and taken action to protect 

ourselves from HIV” (42M, FGD Lib).

I heard testing is good and I 

would be happy to be tested and know my status although I do not have doubts that I am 

healthy – where would this service is available?

“I do not think my peers and I care much about our HIV status since we feel we are 

healthy. We can give our blood now if there is such as facility here” (W56 II Arero).

“I heard that condoms prevent 

HIV infection, but I do not know much about how it works. My friends and myself we 

want to know about how condoms work and where to obtain them” , FGD 

Harobeke).  

 “Although men continue to run after several 

women, competing over how many sexual partners one has, which is considered to be a 

symbol of desirability and worthy of recognition in the community, there are also women 

who do the same such that both men and women in Borana are vulnerable to HIV 

infection” .

6.4.3. Potential Local Resources for HIV Prevention 

Waaqa) 



“prayer to Waaqa is the only solution as there is no other 

possible way of prevention” stopping the practice of jaala-jaalto is 

very difficult as our social and economic relations would suffer in consequence. So, 

Waaqa should save us from this disaster which will wipe us all” .  

“involvement of Gada leaders at 

different levels and provision of relevant information on condoms would definitely help in 

preventing HIV infection”

“Abba Gada Liben made a passing remark during the last Gumi Gaayo [five years ago] 

where he urged the public to be cautious of HIV. He did not however advised the 

community on what to do about it and if jaala-jaalto practice contributes to the spread of 

HIV. Since that event, the public in Borana has been in a state of serious fear. If Gada 

leaders were to advise what to do individually and as a group, there would be a positive 

response to the advice” (M55, FGD Yabello). 

“The family especially men has to advise and 

educate their children especially sons about HIV the mode of disease transmission” 

“Prevention is possible if government works with local Gada leaders 

who are respected and then we all listen to them than what the government comes and 



tell us. We do not trust government people who are not coming with Gada leaders”(M40, 

II Arero)

“government and NGOs should also work with local Gada leaders to 

prevent the disease” (W46, II Liben). 

“Gada leaders, religious leaders, NGOs and the government 

have the responsibility to provide resources that help the community to protect 

themselves. If Gada leaders tell the public about the problem and what to do especially 

on condom, people would take action accordingly. Yet, I have not seen the Gada leaders 

paying attention to the disease, at least not to date”

6.5. Discussions 







6.6. Conclusion and recommendations  







7.1. Introduction 



7.2. The current state of HIV in Borana 







7.3. Gender attributes and HIV in Borana 



‘bara durii’

(gumii gaayoo),





7.4. Sexual values, practices and HIV in Borana 





7.5. Perceived vulnerability to HIV infection in Borana 





7.6. General conclusions and recommendations  

7.6.1. Conclusions  





7.6.2. Recommendations 
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•
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•

•
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•

•

•

•

•

•

•

•

•

Linkoping/Sweden

•

Daresalam/Tanzania.

•

Addis Ababa/Ethiopia

•

Chiapas/Mexico,

•

Kos/Greece



• Bangkok/Thailand, 

G. Recognitions and awards 

•

•

•

•

H. References 

Senior Associate


