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collected. I was constantly comparing and validating them to each other. This process is
a central feature of grounded theory. | acted as the research assistants’ trainer and the
facilitator. Apart from facilitating behind the scenes, I provided my assistants day-to-day
administrative and financial support, along with emotional and moral support.
Sometimes I clarified certain issues over the phone while assistants were in the field. |
was consciously aware that my presence in the field could influence the respondents and
end up with incorrect data.

Kimeru Data Translation

I collected data in the indigenous Meru language. Kimeru was translated into
English by Samuel Muriuki. I assigned official responsibility of translation to someone
other than myself to avoid any risk that my bias as a translator might contaminate the
data, skewing it toward a particular outcome. Samuel Muriuki is qualified to interpret the
data by the following credentials. He has interest in Meru culture. He was born Meru and
grew up in Meru. He got his primary and high school education in Meru, Kenya. He is a
graduate with communication and salesmanship talents. He has been immersed himself in
another culture (currently working in Japan).

When | selected the sample size, appointed the research assistants, and the data
interpreter, | was ready to engage the grounded research; | coached the research assistants
on how to use the self-designed questionnaire described earlier and moved into the field
to collect the data.

Data
In this section | explain the process of data collection, data analysis, and the

statistical test or the software for testing the data. The process | followed for data
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collection include defining the research problem, selecting the respondents, orientating
research assistants, and locating a competent research interpreter of Kimeru to English.
Data Collection

To collect the data, | designed the consent letter, the questionnaire instrument, and
the data collection process, coded the data, and applied the software for data analysis. |
selected participants for the pilot study, analyzed that experience, and revised the
research design based on that validation data. | then completed selection of the 130
witnesses on the ground who provided me with the data for this research project.

Furthermore, | designed a consent letter, which the participants signed to denote
their agreement to respond to the interview. The last research steps oriented the research
assistants and designed the questionnaire instrument. All of these steps comply with
research protocols authorized and approved by Asbury Theological Seminary.

The questionnaire instrument (see Appendixes A and B) consists of closed and
open-ended questions following the grounded theory concept. | used the same
questionnaire to collect data in both the pilot study and the actual research project. Using
the questionnaire | was able to explore the contextual understanding of boys’
circumcision history and its purpose among traditional Meru as well as among a cluster
of Christian groups. | administered questions to each respondent alone at his or her site of
choice. Most respondents preferred to be interviewed in their homes perhaps because of
the sensitivity of the research questions, hence to avoid public embarrassment. Because
confidentially was safeguarded by isolating respondents from each other and not
exposing them to the greater Meru community, the interviews yielded rich data.

Using this criterion (see Appendix G), | recruited four assistant researchers to
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collect the data. Researchers met each evening after a long day’s interview to collate the
data from the field. I collected data in tapes, DVD, signed forms, and journals written
during the interview process to capture the respondents’ feelings and resentments through
careful observation. As | cleaned the data, | recorded memos of fresh concepts as they
appeared each day. Memos | collected helped me during data cleaning, coding, analysis,
and interpretation processes. Although researchers struggled with daily problems
including walking long distances, failed appointments, family illness, and shortage of
money that did not hinder the research to reach its final conclusion.

The largest source of the data came from the interviews. Interview data came
from 130 witnesses on the ground at their locations of choice. Most of the interviews took
place at home or private offices, | sensed people feel secure in their familiar dwellings.
Of these interviews, five were done over the telephone. I collected data between February
2006 and February 2007. On-site interviews required between thirty to forty-five minutes
per respondent, while telephone interviews lasted between fifteen to twenty minutes.
During the interview the respondents were encouraged to speak about their circumcision
rites and that of their sons using nonthreatening language. The witnesses expressed their
own perspectives freely.

Field notes and recorded telephone interviews supplemented parts of the
information not captured during the tape recorded discussions. Documents including
administrative memoranda, church bulletins, national papers, and traditional meetings
also provided missing pieces of information.

Data Analysis

The central piece in the research among the Meru was the questionnaire. The data
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for analysis was gathered from the questionnaire and many other sources, including
recorded tapes, field notes, and observation during the interview process, written and
archived documents, and the individual interviews. When the data collection reached
saturation, further collection was stopped and the cleaning process begun. The cleaning
process consisted of reviewing all of the data sources for a given witness, comparing the
notes, the completed questionnaire, and the tape. | deduced from a close examination of
these the best construction of what the witnesses intended to convey during the interview.
Thereafter, | coded data for analysis. | used quantitative software to assist qualitative data
analysis.

When data collection reached a saturation point, | stopped collection of more data
and began preparation for the data coding process. Because this research is mainly
qualitative, | organized final notes and tapes gathered from respondents. Some of the
respondents unable to read or write were assisted by the research assistants to complete
the written questionnaire. | carefully transcribed taped voices. Records from interviews
and observations were then turned into a digital word processing files for analysis. |
invested long hours checking final materials for accuracy before using scientific software
called statistical package for the social sciences (SPSS) for windows version 14.0
graduate package designed to use numerals to generate detailed frequencies rather than
using manual labor.

The frequency tables show the titles, the total number of respondents, and the
percent of peoples’ responses in each category. The SPSS software was preferred because
it analyzes information and produces precise statistical frequencies and graphic displays

that are very useful for describing many types of variables/categories. Values are
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arranged in ascending order and categories by their frequencies in columns.

Because SPSS software deals conveniently with quantitative experiments, |
cleaned the data and thereafter assigned each response a numerical value to generate the
data for analysis. Furthermore, | established a codebook with the entire numerical data
codes and continued to clean further data entry errors from the database by recoding new
variables, correcting the outliers, and checking data trends and distributions. Coding and
recoding of new variables that had multiple items followed guidelines in the statistical
software—nominal, ordinal, and scale. After inspecting the data codes and convinced
every aspect of it was thorough enough, | fed data into SPSS.

Summary

In Chapter 3 | have described the research process | designed and followed in my
search for reading the data provided by witnesses on the ground among the Meru about
the cultural value attached to maintaining male ritual circumcision as a cultural ritual that
has for millennia been a central part of identity within Meru culture. | first summarized
the theoretical foundations on which the research rests. | reported on an important pilot
study and how the data collected provided the keys to revising my research purpose
statement and each of the five research questions, which served so well in the project
research and which collected responses from 130 widely diverse Meru representatives. |
reported in detail about how the research questions formed the basis of the processing of
the carefully weighed responses of each participant and yielded the data. I then reported
how the data was sorted and analyzed and how finally I was able to interpret the findings.

In Chapter 4 1 will display the data and explain the rich findings in multiple ways.

Finally in Chapter 5, | will interpret the data and reflect on possible opportunities the
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findings open for serving the Meru people as they make decisions about maintaining a
flourishing child-mentoring tradition by which Meru character has long been formed and
ways which the values of boy circumcision rituals may be enhanced to protect the young

from the devastation of the looming HIVV/AIDS threat.
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CHAPTER 4
FINDINGS

This chapter highlights some of the implications discussed in the previous
chapters. Chapter 1 explains the historical background and current practice of Meru boys’
initiation rite of circumcision. Chapter 2 confirms through summary of extensive
literature that male initiation rites are found in most of the world cultures, nevertheless,
only limited research literature addresses the Meru cultural practices, especially the
continuing prehistoric Meru boy’s circumcision rite. Chapter 3 reports the detailed
research design | followed to collect the data and data exploration. Chapter 4 offers an
analysis of that important research data, and the implications of those findings are
developed in Chapter 5.

The Problem and Purpose Restated

The purpose of this study was to explore the understandings, attitudes, and values
of Meru people toward traditional Meru and Christian Hospital circumcision rites. The
intention was to find out which of two present circumcision ritual processes Meru people
value today and what reasons they assign to the specific ritual they value most. My
intended future goals are to provide a basis by which Meru people would be able to
enhance the ritual meaning of both rites, bringing them closer to merger into one. To the
extent that the prehistoric traditional ritual and the recently developed hospital rite can
both incorporate elaborate meaningful preparation for manhood training and focused
mentoring of the candidates following the circumcision ceremony, the distinctive Meru
identity can be both preserved and enriched. Such contextual enhancement could

predictably consolidate respect across the traditional and the denominational
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communities, moving beyond mere peaceful coexistence, and opening the door for
creating an environment in which the male rite could significantly promote in-depth
Christian spirituality. If so, the Meru themselves will have devised a path to preserving
the one Meru positive cultural practice that most gives Meru people their unique identity.
Structure of Data Collected

The findings of the field research reported in this chapter are organized following
the research questions that collected on the ground responses about Meru attitudes and
values regarding both field and hospital circumcision rite histories, values, and purposes.
The following questions guided this research: (1) How do Meru people understand the
purpose of the traditional Meru circumcision ritual process? (2) How do Meru people
understand the purpose of the Christian hospital circumcision ritual process? (3) What
aspects of the traditional Meru circumcision ritual process do Meru people value? (4)
What aspects of the Christian hospital circumcision ritual process do Meru people value?
(5) What aspects of the circumcision processes do Meru people regard as compatible with
biblical teachings and principles?

Profile of the Respondents

The following are the data profiles of the respondents gathered as they were
interviewed by research assistants following the questionnaire instrument (see Appendix
B). The profile data is arranged in five sections: personal background, level of education,
religious background, occupation, and general questions. Each section is made up of a
cluster of variables. Each of those variables is converted to numerical values to quantify
simple questions that were coded to capture the information from each respondent. For

example the background section has fourteen variables or simple questions that address
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the respondent’s actual age, respondent’s age at circumcision, respondent’s circumcision
rite, respondent’s gender and marital status, rites of the respondent’s circumcised boys,
the age of the respondent’s uncircumcised boys at which uncircumcised boys will be
circumcised, and the preferred rite anticipated for those uncircumcised boys.
Section 1: Personal Background

Of the 130 witnesses, forty-nine or 37.7 percent of the respondents interviewed
were between 41 to 60 years old. The second highest number was thirty-six or 27.7
percent who were between 21 to 40 years old. Twenty-three respondents or 17.7 percent
were between 61 to 80 years old and only twelve respondent 9.2 percent were between 81
to 100+ years old. The youngest people—under 20 years old—consisted of seven or 5.4
percent, but three respondents or 2.3 percent declined to disclose their ages. Hence, some
information for this section was missing:

In summary, the following age factors impacted the participant’s responses. Most
research participants were between 21 to 60 years old. These people, according to Meru
culture, must be circumcised, married, and in a position of community leadership; their

information is, therefore, reliable (See Table 4.1).

Table 4.1. Respondents’ Ages (N= 130)

Cumulative
Frequency Percent Valid Percent | Percent

Valid  Decline 3 2.3 2.3 2.3

0-20 Years 7 5.4 5.4 7.7

21 - 40 Years 36 27.7 27.7 354

41 - 60 Years 49 37.7 37.7 73.1

61 - 80 Years 23 17.7 17.7 90.8

81 - 100+ Years 12 9.2 9.2 100.0

Total 130 100.0 100.0
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Circumcision Age

Of the 130, the highest number of respondents, fifty-two or 40 percent was
circumcised between 16 to 20 years followed by forty-eight or 36.8 percent respondents
who were circumcised between 10 to 15 years old:

In summary, the following circumcision age limit explains the impact participants
have in the final outcome of this research the minimum age for Meru boys’ circumcision
was ten years and the average was sixteen years. In normal circumstance, Meru boys do
not grow past twenty years without circumcision. Meru people circumcise boys at
adolescence; they do not circumcise young boys. Perhaps at puberty, children are
assumed to be mature and ready for circumcision and mentoring for adult responsibility

as they enter into adulthood (see Table 4.2 below).

Table 4.2. Respondents’ Circumcision Ages (N=130)

Frequency Percent Valid Percent | Cumulative Percent
Valid  Don't Know 3 2.3 2.3 2.3

10-15 Years 48 36.9 36.9 39.2

16-20 Years 52 40.0 40.0 79.2

21-25 Years 5 3.8 3.8 83.1

26-30 Years 8 6.2 6.2 89.2

Not Applicable | 14 10.8 10.8 100.0

Total 130 100.0 100.0

Circumcision Rites
The highest frequencies of 103 respondents or 79.2 percent said they were
circumcised in the field and only thirteen respondents or 10 percent were circumcised in

the hospital, but this question did not apply to fourteen or 10.8 percent of respondents,
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who were women. Therefore, the circumcision rites factor impacted respondents’

responses.

The majority of respondents were circumcised in the field rather than in the

hospital. Respondents’ circumcision rites took place between 1924 and 2004 (see Table

4.3).

Table 4. 3. Respondents’ Circumcision Rites

Cumulative
Frequency Percent Valid Percent Percent
Valid Not Applicable 14 10.8 10.8 10.8
Field 103 79.2 79.2 90.0
Hospital 13 10.0 10.0 100.0
Total 130 100.0 100.0

Respondents’ Gender

Of the 130 witnesses, 116 or 89.2 percent were males and fourteen or 10.8 percent

were females:

Female respondents are the minority in this research because Meru rites are

gender sensitive, thus the research was about male ritual circumcision. Women, however,

have indirect roles and influences, which although minimal, are often powerful and

cannot be ignored (see Table 4.4).

Table 4.4. Respondents’ Gender (N=130)

Cumulative
Frequency Percent Valid Percent Percent
Valid Female 14 10.8 10.8 10.8
Male 116 89.2 89.2 100.0
Total 130 100.0 100.0
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Marital Status
One hundred and sixteen or 89.2 percent of the respondents were married and

three or 2.3 percent were widows. The unmarried were ten or 7.7 percent and only one
respondent or .8 percent declined to disclose marital status:

The ten unmarried men were students. Divorce among Meru is perhaps rare and
Meru men are unlikely to remain unmarried. Most respondents were parents (see Table

4.5).

Table 4.5. Respondents’ Marital Status (N= 130)

Cumulative
Frequency Percent Valid Percent Percent
Valid Decline 1 .8 8 .8
Widow 3 2.3 2.3 3.1
Married 116 89.2 89.2 92.3
Not Married | 10 7.7 7.7 100.0
Total 130 100.0 100.0

Respondents’ Perspective on Rites

Of the 130, when asked which rite they could encourage or discourage, seventy-
one or 54.6 percent respondents said they would encourage the hospital rite. Thirty-five
or 26.9 percent would encourage merging of both rites into one for Meru. Three or 2.3
percent would discourage the hospital rite. One other person declined to answer while
another person would discourage using the field rite, which is reported as .8 percent each:

More respondents would encourage the hospital rite than the field rite and gave
the following reasons: HIV/AIDS, to promote formal education, to promote faith, and to
appear modern. The ground data signs of merging the rites began to appear although this

question did not introduce that possibility (see Table 4.6).
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Valid Cumulative
Frequency | Percent | Percent Percent
Valid Dlsco_urage 3 23 23 23
Hospital
Encourage Hospital | 71 54.6 54.6 56.9
Merge both Rites 35 26.9 26.9 83.8
Decline to Answer |1 .8 .8 84.6
Encourage Field 19 14.6 14.6 99.2
Discourage Field 1 .8 8 100.0
Total 130 100.0 100.0

Respondents’ Sons’ Rites

From the research sample of 130, the highest frequency fifty-five or 42 percent

indicates this question was not applicable to them. Thirty-five or 26 percent of

respondents had their sons circumcised in the hospital and thirty-one respondents or 23.9

percent had their sons circumcised in the field. Nine or 6.9 percent respondents had some

sons circumcised in the hospital and others in the field.

This question was not applicable to 42.3 percent of the respondents because some

were not married, others did not have and children, and while many had only very young

boys. The number of respondents with sons circumcised in the hospital was higher

compared to respondents whose sons were circumcised earlier in the hospital (see Tables

4.3 and 4.7).
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Table 4.7. Respondents’ Circumcised Sons’ Rites (N=130)

Cumulative
Frequency Percent Valid Percent | Percent

Valid  Not Applicable 55 42.3 42.3 42.3

Circumcised in Field | 31 23.8 23.8 66.2

Circumised in 35 26.9 26.9 93.1

Hospital

Mixed; Hospital/Field | 9 6.9 6.9 100.0

Total 130 100.0 100.0

Uncircumcised Sons’ Rite

Sixty or 46.2 percent of the 130 respondents said their sons will be circumcised in
the hospital. This question did not apply to forty-six or 35.4 percent because most
participants did not have sons and others had their sons already circumcised. Only
fourteen respondents or 10.8 percent said they will circumcise their sons in the field; 6
people or 4.6 percent respondents declined to answer the question, and, 4 or 3.1 percent
said their children will decide the rite they want.

Meru people are beginning to contemplate the thought of allowing a boy freedom
to choose his own rite for circumcision. (To conceive such thought is against Meru
custom.) The number of boys of respondents favoring the hospital rite continues to
increase with time. Parents who themselves were field circumcised are shifting when
their now uncircumcised boys. During the respondent’s circumcision season, hospital rite
was 10 percent at the time of respondents’ sons’ circumcision the figure rose to 26.5
percent and now the witnesses forecast that at uncircumcised sons’ time, it will rise to
46.2 percent. The field rite continues to decrease as a preference, while the hospital rite

continues to rise as the circumcision preference (see Table 4.8).
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Cumulative
Frequency Percent Valid Percent Percent

Valid  Hospital 60 46.2 46.2 46.2

Field 14 10.8 10.8 56.9

Not Applicable 46 35.4 35.4 92.3

Child to Decide 4 3.1 3.1 95.4

Decline 6 4.6 4.6 100.0

Total 130 100.0 100.0

Uncircumcised Sons’ Age

From the 130 witnesses, sixty-one of respondents or 46.9 percent said their sons will

be circumcised after they arrive at the school standard 8 examinations. While this

question was not applicable to forty-three respondents or 33.1 percent, seventeen or 13.1

percent of the respondents declined to say when their sons will be circumcised. Only nine

or 6.9 percent of respondents said their sons will be circumcised between the common

fourteen and seventeen years.

The circumcision age has come down from twenty years to seventeen years and

education has begun to influence the circumcision rite. Most respondents said their sons

will be circumcised after graduation from primary education and before they go to high

school. The numbers that think boys should be circumcised when they reach puberty

according to Meru circumcision norms is dwindling and very low (see Table 4.9).
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Table 4.9. Respondents’ Uncircumcised Sons’” Age at Circumcision (N=130)

Cumulative
Frequency Percent Valid Percent | Percent

Valid After STD 8 61 46.9 46.9 46.9

Between 14 & 17+ 9 6.9 6.9 53.8

Years

Decline 17 13.1 13.1 66.9

Not Applicable 43 331 331 100.0

Total 130 100.0 100.0

Section 2: Respondents’ Occupations

Of the 130, fifty-five respondents (42.3 percent) were self-employed peasants

(agriculture workers). Twenty respondents (15.4 percent) were in private business.

Thirteen respondents (10 percent) were pastors. Eleven respondents (10 percent) were
teachers. Nine respondents (6.9 percent) were Njuri leaders (the community tradition
custodians). Six respondents (4.6 percent) were community volunteer leaders. Four
respondents (3.1 percent) were civil government administrative officers at various
locations. Two respondents (1.5 percent) were retired. Two respondents (1.5 percent)
were evangelists and another two (1.5 percent) were employed statisticians. Of the last
two respondents, one (0.8 percent) was a clerk/secretary and the other one (0.8 percent)
was a security employee.

The highest frequency distribution confirms the statement that Kenya is highly
an agricultural country (Pateman 45). The highest percentage of respondents (57.7
percent) shows that peasants and business people can influence rite practices at the

grassroots although they have little or no education (see Table 4.11). Joyce Kebathi
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Table 4. 10. Respondents’ Occupations (N= 130)
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Cumulative
Frequency | Percent Valid Percent | Percent
Valid  Employed; Pastor 13 10.0 10.0 10.0
Self-Employed; Peasant | 55 42.3 42.3 52.3
C(_)m_munlty Volunteer; 9 6.9 6.9 59 2
Njuri leader
Employed; Teacher 11 8.5 8.5 67.7
Employed; Chief 4 3.1 3.1 70.8
Retired 2 15 15 72.3
Employed;
Clerk/Secretary 1 8 8 731
Self Business 20 154 154 88.5
Community leader;
Church, Preacher 6 4.6 4.6 93.1
Employed; Evangelist 2 15 15 94.6
Students 4 3.1 3.1 97.7
Employed Security 1 8 8 98.5
Employed Statistician 2 15 15 100.0
Total 130 100.0 100.0

Respondents’ Occupation Perspective

When the 130 were asked which rite their occupation supports, forty-seven

respondents (36.2 percent) said views of the people in their occupation were divided

between the two existing circumcision rites. Furthermore, the second highest frequency

distribution indicates twenty-five respondents (19.2 percent) said the question was not

applicable in their occupations. While twenty-one respondents (16.2 percent) said their

occupations encourage hospital circumcision, sixteen (12.3 percent) said their occupation

encourages field circumcision. Another twelve (9.2 percent) said their occupations would

**K ebathi was the director, department of adult education, ministry of gender sports, culture and

social services. She reports that before 2003 free primary education was begun only 47 percent of std.
pupils enrolled in grade one and along the education line more dropped out joining the illiterate rate, which
at that time stood slightly over 4.2 million with women leading with 60 percent.
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support the merging of both rites into one and three (2.3 percent) said hospital rite should

be discouraged, but six (4.6 percent) were not aware of their occupation’s preferences.
The circumcision rite remains an important aspect of Meru culture and it

influences people’s daily activities and all sectors of life. The existing Meru boys’ rite

options create division in all sectors of life (see Table 4.11).

Table 4.11. Respondents’ Occupations’ Perspective on Rites (N = 130)

Valid Cumulative
Frequency | Percent | Percent Percent

Valid Eri]t(;ourage Hospital 21 16.2 16.2 16.2

D_|scourage Hospital 3 23 23 185

Rite

Not Applicable 25 19.2 19.2 37.7

Encourage Field Rite 16 12.3 12.3 50.0

Don’t Know 6 4.6 4.6 54.6

People Divided;

Hospital vs. Field 47 362 362 08

Merge both Rites into 12 92 9.2 1000

One

Total 130 100.0 100.0

Section 3: Respondents’ Education Level

Of the130 respondents primary school graduates were forty-seven (36.2 percent)
followed by twenty nine (22.3 percent) respondents without education. Fourteen or 10.8
percent of respondents were college graduates. Twelve (9.2 percent) respondents were
graduates and four (3.1 percent) were respondents with no formal education:

Primary graduates and those without any education make up 76 percent of our
witnesses. The high school, and college students and graduates form only 38 percent.

People with low education exert a lot of influence about Meru boys’ rites (see Table
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Table 4.12. Section 3: Respondents’ Education Level (N=130)
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Cumulative
Valid Frequency Percent Valid Percent Percent
V. Primary 47 36.2 36.2 36.2
Secondary 24 18.5 18.5 54.6
College 14 10.8 10.8 65.4
Graduate 12 9.2 9.2 74.6
Other 4 3.1 3.1 71.7
None 29 22.3 22.3 100.0
Total 130 100.0 100.0

Denomination or Religious Views

Of the sample of 130, the highest frequency column was sixty seven (51.5

percent) who identified themselves as Methodists followed by twenty (15.4 percent).

Traditional believers, Catholics, Independent, Holiness, and New Apostolic come third

with sixty respondents (4.5 percent) each.

Methodist appears to be the main Protestant denomination largely spread in Meru

followed by traditional worshippers. Perhaps Methodist followers command a lot of

influence on economy, politics, and social cultural fabric of the Meru people.

Furthermore; Meru are notably religious; no Meru live without religious attachments (see

Table 4.13).
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Cumulative
Frequency | Percent Valid Percent | Percent
Valid  Harvest Christian C. 2 15 15 15
Methodist 67 51.5 515 53.1
Catholic 6 4.6 4.6 57.7
Anglican 3 2.3 2.3 60.0
Pentecost 7 5.4 5.4 65.4
Independent 6 4.6 4.6 70.0
Holiness 6 4.6 4.6 74.6
Kenya Church of Christ 1 .8 8 75.4
Tradition 20 154 154 90.8
Life Gospel 1 .8 8 91.5
Africa Church 1 .8 8 92.3
Deliverance Church 1 .8 8 931
Maximum Salvation
Church 1 8 8 93.8
New Apostolic Church 6 4.6 4.6 98.5
Full Gospel 1 .8 8 99.2
SDA Church 1 .8 8 100.0
Total 130 100.0 100.0

Religious Perspectives

When the 130 were asked their religious ritual’s preference, eighty (61.5 percent)

of respondents said their religious organization encourages hospital circumcision. In

addition, twenty-eight (21.5 percent) said issues of boys’ circumcision are the parents’

decision:

Although some religious organizations seem to play very little role in boys’ rite of

circumcision, most religious organizations in Meru exert great influence on the boys’

rites. Furthermore, religious organizations support hospital rite and only 10 percent

support field rite. Although 21.5 percent said parents decide, and 6.9 percent have no

policy, in reality denominations exert a high influence on rites (see Table 4.14).
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Table 4.14. Respondents’ Religious Organizations’ Perspectives on Rites (N= 130)

Valid Cumulative
Frequency | Percent | Percent Percent
Valid Encourages Hospital | 80 61.5 61.5 61.5
Encourages Field 13 10.0 10.0 715
No Policy on Rites |9 6.9 6.9 78.5
Parent's Decision 28 21.5 215 100.0
Total 130 100.0 100.0

Circumcision Rites’ Liturgy

When the 130 responded to report whether their denomination has a liturgy for

boys’ rite, fifty-seven (43.8 percent) said their denominations had temporary programs.

The second highest frequency column of fifty (38.5 percent) denied existence of liturgy;

only twenty (15.4 percent) that said ritual liturgy exists.

The largest number to report on temporary programs was the Methodists; they were

able to articulate their denominational teachings on boys’ rites. The cultural impact of the

rite suffers from lack of rich teaching of Meru history through reenacting the prehistoric

rite and participating in its ritual (see Table 4.15).

Table 4.15. Circumcision Rites’ Liturgies (N=130)

Cumulative
Freguency Percent Valid Percent | Percent
Valid  No Liturgy 50 38.5 38.5 38.5
Temporary Programs | 57 43.8 43.8 82.3
Liturgy Exists 20 15.4 154 97.7
Don't know 3 2.3 2.3 100.0
Total 130 100.0 100.0
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Section 5: General Questions
This section deals with the research questions and explains the history and the

purpose rites in both traditional and Christian perspectives. This section detail new
findings to be discussed in the next section.
Field Circumcision History

When asked the beginning of Meru circumcision, of the 130, thirty-nine (30
percent) did not know when field circumcision began, but thirty-six (27.7 percent) were
aware circumcision began before migration at Mbwa by a woman who did not put the
Ndigi. The following group, twenty (18.5 percent) said field circumcision began long
before settlement at Mbwa. Twenty (15.4 percent) declined to answer and eleven (8.5
percent) said the ritual began after migration by men and they put the Ndigi:

The first Meru circumciser was a woman; she did not put Ndigi, but performed
circumcision as is done in the hospital today. Perhaps she learned the skill from another
woman who is long forgotten before Meru settlement at Mbwa. It is a rite of passage that
transitioned children from childhood to adulthood. The traditional rite was later begun as
men took over to produce warriors and put in the Ndigi. Respondents who declined to
answer this question reserved their answers perhaps for fear of a curse associated with
cultural practice abuse as outsiders exploit the cultural practices and report them to the

outside world (see Table 4.16).
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Table 4.16. History of Meru Field Circumcision (N= 130)

Cumulative
Frequency Percent | Valid Percent | Percent
Valid At Mbwa by Women;
no Ndigi 36 27.7 27.7 27.7
After Migration by
Men — Ndigi 11 8.5 8.5 36.2
Don’t Know 39 30.0 30.0 66.2
Decline to Answer 20 154 154 81.5
Began long time ago | 24 18.5 18.5 100.0
Total 130 100.0 100.0

Hospital Circumcision History

When asked when hospital rite was begun, forty-eight of the 130 respondents,
(36.9 percent) did not know when hospital circumcision was begun in Meru. Fourteen
(31.5 percent) respondents said hospital circumcision is from a foreign culture. Twenty-
two (16.9 percent) respondents said hospital circumcision was begun in late 1940s, and
nineteen (14.6 percent) said hospital circumcision was begun by the missionaries and
later Christians took over.

The “I don’t know” frequency column scores higher than others: perhaps history
for these respondents is not of interest to them because Christians are certain of winning
against the field rite. For non-Christians, a hospital rite is nothing but a disgrace, denoting
being overpowered by foreigners. Although the Meru area was fertile ground for
Christian conversions, traditions such as field circumcision hindered its growth and
diluted its changing power among those who did accept baptism and joined the
denominations. Therefore, Christian converts were very few because by 1956 as Bernardi

observes (28-29); see Table 4.17.




Table 4.17. History of Meru Hospital Circumcision (N=130)
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Cumulative
Frequency Percent Valid Percent | Percent

Valid M|s§|qnar|es/Meru 19 146 146 146

Christians

Foreign (Whites) a1 315 315 46.2

Custom

Began late 1940s 22 16.9 16.9 63.1

Don’t Know 48 36.9 36.9 100.0

Total 130 100.0 100.0

The Purpose of Field Circumcision

When asked the purpose of field rite, 107 (82.3 percent) said the purpose of field

circumcision is to transition boys from childhood into adulthood and is an important

Meru custom as seventeen (13.1 percent) confirmed. Four (3.1 percent) and two (1.5

percent) did not know the answer to the question or intentionally declined to answer:

Meru Christians and non-Christians know circumcision rite transitions boys into

adulthood. Perhaps to imagine ever stopping the Meru boys’ rite of circumcision, be it

field or hospital; it plays such a vital role in the whole community (see Table 4.18).

Table 4.18. The Purpose of Meru Field Circumcision Ritual (N= 130)

Cumulative
Frequency Percent Valid Percent | Percent
Valid  Meru Custom 17 13.1 13.1 13.1
Transition to Adulthood | 107 82.3 82.3 95.4
Don't Know 4 3.1 3.1 98.5
Decline to Answer 2 15 15 100.0
Total 130 100.0 100.0




The Purpose of Hospital Circumcision
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When asked the purpose of hospital circumcision, forty-eight (36.9 percent) said

the purpose of hospital circumcision is to fulfill Abraham’s covenant with God or to

maintain cleanliness fifteen (11.5 percent). Fifteen respondents’ (11.5 percent) said

hospital circumcision encourages formal education, and strong Christian faith, but thirty-

five (26.9 percent) said the purpose is to fulfill Meru customs and the covenant while

nine (6.9 percent) declined to answer:

The high frequency indicates that hospital circumcision is closely linked with

Jewish practice, but is also thought to encourage education, cleanliness, and Christian

faith and Meru cultural practices (see Table 4.19).

Table 4.19. The Purpose of Hospital Circumcision Ritual (N=130)

Cumulative
Frequency | Percent Valid Percent | Percent

Valid Meru_ Custom; (beliefs & 35 6.9 26.9 26.9

practices)

God's Covenant/ Abraham 48 36.9 36.9 63.8

Covenant/Cleanliness

(Avoid Pain & Germs) | = 115 115 >4

To Av_0|d Cultural 8 6.2 6.2 815

Teachings

Encourage Formal

Education/ Strong 15 115 115 93.1

Christian Faith

Decline to Answer 9 6.9 6.9 100.0

Total 130 100.0 100.0

Rites’ Compatibility

When asked if both rites have areas of agreements, eighty-four (64 percent) said
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yes, and both rites can be modified and merged into one. Although twenty-five (19.2
percent) declined to answer, another twenty one (16.2 percent) said the two rites should
remain separate.

The high frequency column supports modification of both rites before merging
them. The higher response rate confirms both rites have similarities and also low
response confirms both rites have some flaws, which should be examined critically.
Furthermore, respondents who either out of denial or from driving benefits by current
ritual conflicts, they said rites should be reviewed and remain separate, but another team

declined to make their stand known (see Table 4.20).

Table 4.20. Merging the Hospital and the Field Rites into One Rite (N=130)

Cumulative
Frequency Percent Valid Percent Percent
Valid Not Possible 21 16.2 16.2 16.2
With Modification 84 64.6 64.6 80.8
Decline to Answer 25 19.2 19.2 100.0
Total 130 100.0 100.0

Merger Process

When asked how merger should be done, ninety (69.2 percent) respondents’ said
all leaders should discuss modification then merge rites into one. Another seventeen (13.1
percent) favored the hospital rite to lead the process, but sixteen (12.3 percent) said both
rites should be reformed and exist separately while seven (5.4 percent) declined to
answer:

The highest frequency column favored subjecting merger to discussion and to

arrive at modifications of the two rituals before merging into one. The categories of
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community leaders to participate include civil administration, religious, and traditional

consulting together (see Table 4.21).

Table 4.21. Rite's Merger Process Needs Planning (N= 130)

Cumulative
Frequency | Percent Valid Percent | Percent

Valid  All Leaders to Discuss 90 69.2 69.2 69.2

Merger

Reform Rites Separately | 16 12.3 12.3 81.5

Decline to Answer 7 5.4 54 86.9

Hospital Overtake Field | 17 13.1 13.1 100.0

Total 130 100.0 100.0

Summary of the Research Questions

Below are the research questions and a summary of the items from the research
data that addressed those questions.
Question 1

How do Meru people understand the purpose of the traditional Meru circumcision
ritual process?

This question was answered in two ways. The first section dealt with the Meru
history of circumcision and the purpose of field circumcision. The second section dealt
with the history of hospital circumcision and the purpose that hospital circumcision
serves according to the Meru people.

Meru boys’ field circumcision history. In Table 4.16 (p. 146), the highest
frequency column indicates most respondents (30 percent) were not able to tell the

history of Meru boys’ field circumcision. Perhaps Meru people have poor exposure to
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their own history, or the reasons correlate with the Meru illiteracy rate as shown in Table
4.12 (p. 143). The primary graduates were 36.2 percent and 22.3 percent had no
education; therefore, the two percentages combined formed 58.5 percent that greatly
influenced this response. Nevertheless, 54.7 percent were aware of Meru field
circumcision history. Therefore people who do not know field ritual history are a
minority (30 percent). Perhaps the people who fall in this “do not know” category were
too young to know history. Maybe some respondents feared curse threats associated with
the cultural practice of extraction to show to the outside world.

The research question number one dealt with the history of the Meru people and
Meru boys’ circumcision history from Mbwa to the present day. Meru were once slaves
of Nguu Ntune at a place called Mbwa, but later they ran away. The Meru may have
begun boy circumcision earlier (18.5 percent) or it was begun at Mbwa by a woman who
passed it on to another woman called Ciobaibaya who continued to circumcise even after
Mbwa (27.7 percent). Ciobaibaya used the same surgery method as is done today in the
hospitals. She cut the entire foreskin off. When Meru migrated from Mbwa to escape
enslavement, they settled into their present land neighboring the Maasai people. The
Meru invited a Maasai circumciser to perform the surgery, operating on Meru boys
putting Ndigi like those done in his own tribe. Later Meru men took circumcision over
from women (8.5 percent). The first Meru male used the Maasai circumcision method.
He was called Ruuju and is celebrated today in songs and riddles.

The purpose of field circumcision ritual. The question about the field rite
received the highest frequency distribution of 82.3 percent. Most of the respondents

agreed that the circumcision ritual purpose is to transition boys from childhood into
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adulthood and to equip boys with courage to defend the community from external forces.
Therefore, the boys’ ritual is an integral part of Meru customs. The Meru boys’
circumcision ritual is valued by every Meru person whether a Christian or non-Christian,
employed or not employed (see Tables 4.6 (p. 137); 4.11 (p. 142); and 4.14 (p. 145). A
negative talk or even thought on stopping boys’ circumcision ritual would be met with
resistance because it plays such a vital role in the whole Meru community. Exactly 79.2
percent of respondents reported that Meru boys are circumcised between ten and twenty
years old ( see Tables 4.2 (p. 134). Circumcision age is delayed to allow boys’ time to
mature before they enter into adulthood. Nevertheless, some changes are coming as 46.9
percent of the respondents reported that their sons will be circumcised after they graduate
from school standard 8 (see Table 4.9 (p. 140).

The Meru people have an informal liturgy that is used during field circumcision
season to educate the young initiates as they enter into adulthood roles. The liturgy forms
the basis of teaching and counseling/mentoring for the boys to enter into a covenant
between themselves (initiates), other initiates, parents, ancestors, and between themselves
and the Meru community and with the Meru God.

Initiated adults are responsible for their own property and family, and they serve
as the community’s security force. Uninitiated boys cannot marry, own property or rise to
community leadership. They cannot be entrusted with other people’s security, not even
their own. They cannot lead prayers or talk to the public.

Question 2
How do Meru people understand the purpose of the hospital-Christian

circumcision ritual process?
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This question was answered in two sections: section one mainly deals with the
history of hospital circumcision and section two deals with the purpose of hospital
circumcision according to the Meru community.

History of hospital circumcision. Perhaps most people do not know when
hospital circumcision began in Meru because of little or no formal education. Such
people were unlikely to talk about the exact date of an event (36.2 percent primary
graduates, 22.3 percent no education, thus 58.5 percent would influence this question
greatly). Further, 31.5 percent plus 16.9 percent equals 48.4 percent said hospital
circumcision is a foreign practice brought by missionaries and colonialists. One
respondent observed, “Hospital initiation was begun by whites and its purpose was to
help boys to stay in school and avoid diseases. Most of those who underwent the cut were
kept at mission centers until they healed.” The hospital circumcision rite was introduced
by missionaries in the late 1940s and early 1950s. Then, after that Meru Christians took
over the rites. The issue of hospital circumcision is exclusively one for Christians. Non-
Christians despise the hospital surgery and those who practice it. The hospital rite is not
well accepted like the field rite. Although the Meru area was fertile ground for Christian
conversions, but traditions such as field circumcision hindered its growth and likely
account for the divided loyalties among many Christians who still value the field
circumcision ritual. There were very few converted Christians by 1956 (Bernardi 28).

The purpose of hospital circumcision ritual. A majority of respondents (36.9
percent plus 11.5 percent plus 11.5 percent equals 59.9 percent) said the purpose of
hospital circumcision is to fulfill Abraham’s covenant with God. Therefore, Meru

understand circumcision as a covenant between peoples, and between people and God.
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Although statistical reports confirm the search for the research question number five, the
findings connect Jewish and Meru beliefs about circumcision, therefore, these findings
open up another dimension for future research.

Also, boy circumcision (26.9 percent plus 6.2 percent equals 33.1 percent) fulfills
Meru custom, but modern society believes circumcised boys are cleaner. They like
formal education and have strong Christian faith.

Questions 3 and 4

What aspects of the traditional Meru circumcision ritual process do the Meru
people value? What other aspects of the Christian hospital circumcision ritual process do
Meru people value?

Questions 3 and 4 were answered by assessing what Meru people value in the
field and the hospital rites. Thus, 64 percent said both rites have many similar values and
that they could allow both to merge into one ritual after extensive modifications.
Nevertheless, a few respondents wished to support the status quo. Though they agreed
that both rites should be modified they wanted the revisions made separately. These were
a minority (19.2 percent and 16.2 percent equals 35.4 percent). Their responses express a
desire to accept reforms and affirm both rites are facing changed contexts. In order for
them to survive, critical revisions are needed.

Question 5

To what extent do Meru people regard circumcision ritual as compatible with
biblical teachings and principles?

The 69.2 percent of the Meru sample favored a baraza-meeting of all leaders to

discuss and propose modification before rites can be merged into one. Although some
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people may not have favored the idea of merging both rites for their own reasons, they
were a minority (12.3 percent plus 13.1 percent equals 25.4 percent). People from both
sides were willing to give ritual merger a chance by shelving their reservations.
Respondents during the research observed that many aspects were mentioned as
compatible when they compared traditional and Christian rites that include naming,
counseling/mentoring, celebrations, and education.

Major Findings

The research resulted in the following major findings:

1. The origin of Meru boy’s circumcision is not clear, but the first circumciser
was a woman. She did not put Ndigi. Ndigi was a later modification learned the from the
Maasai tribe. The Meru men circumciser learned Ndigi modification from Maasai men
and took circumcision surgery away from Meru women circumcisers.

2. Meru boys undergo the circumcision rite between ten and twenty years of age.

3. Meru field circumcision fulfills two purposes, to transition boys into adulthood
and to instill courage after which they (the warriors group) can be responsible for their
own property, their family, community security.

4. Hospital circumcision ritual was introduced in Meru by missionaries and
colonialists for the purpose of preserving Jewish covenantal belief, encouraging
education, and preserving Christian faith. Perhaps it was also for enculturation.

5. The practice of hospital and field circumcision rites have created two opposing
subgroups within Meru community. Findings report encouraging and positive sentiments
from both proponents of field and hospital rites, which would strengthen former Meru

peaceful coexistence by modifying the two rites into one.
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6. Meru people seemed to value both rites as means of transitioning boys into
adulthood, hence, exists hope of convening a meeting to discuss areas of compatibility to
form one rite.

7. If Meru fail to agree on a unified rite, the hospital circumcision rite will slowly
overtake the field circumcision rite because of the risk of HIVV/AIDS infection through
“one knife” field circumcision. If that trend continues, only a merger with a common
boyhood training in Meru values, culture, and history can prevent the potential tragic loss
of Meru cultural identity.

8. Education is rapidly asserting a strong influence on boys’ rite of circumcision
age. Parents reported they prefer to wait to circumcise their sons after standard eight
(STD 8) graduations and perhaps before or shortly after entering high school.

Conclusion

Chapter 4 has continued its efforts to understand the problem and to achieve the
purpose that guided this research. Here | extend my reporting on the usefulness of
grounded theory as the theoretical choice for examining the foundations of male
circumcision within Meru culture.

The data collected from all the respondents informed the project analysis and
analysis summaries that appear in Chapter 4. The analysis of the research data in this
chapter confirms that the time is right for Meru Christians to initiate collaboration with
traditional Meru people to find common ground for boyhood rituals both to
preserve Meru identity for boys and to deepen Christian identity for candidates.
Furthermore, the research evidence affirms that the time is also right for negotiations

among Meru themselves. The traditional program is at a tipping point to move toward
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incorporating Christian values and practices for hygienic/health reasons and for
consolidating the national moral and spiritual sense of identity as Meru people with a
common tradition. Because this project is the first of its kind known in my own Meru
culture, and because the narratives are of such a sensitive cultural and personal nature,
and with such crucial biblical, cultural, and political issues at stake, | determined that the
actual names of the people who participated in data process will not be used. | assigned
anonymous code identifications instead of names in this chapter and Chapter 5 as is
essential to preserve research integrity and to avoid the sensitive objection of “cultural
abuse,” which rises from the ground of this field research.

Finally, the major findings in Chapter 4 provide a firm basis for interpretations,

conclusions, and identification of further research potentials, which I report in Chapter 5.
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CHAPTER 5
DISCUSSION
Introduction
This chapter further discusses, evaluates, and interprets the data in light of boys’
circumcision rites within its historical, biblical, and present contexts as it is understood
and practiced by many communities and particularly the Meru people of the Igembe
region. The data collected from Meru people narrates the journey toward adulthood. It
also illustrates the importance of this project as | encounter the Meru people from the
primitive setting to the present time, undergoing unwarranted divisions caused by
foreigners who did not respect circumcision as a rite of passage. Furthermore, data
interpretation highlights the struggles Christians as well as traditional people face
because of inherent conflicts between traditional and Christian convictions about male
circumcision in the Meru context. Herein | report an experience of the Meru tradition,
signs of a Meru identity crisis, and | describe the various resources needed by Meru and
Christian traditions for dialogue. Here, also, I affirm the conflict between modernity and
tradition is an ongoing problem. Thus, the purpose of this project was to evaluate Meru
people’s understandings, attitudes, and values of the boys’ rites of passage. The
contribution the Meru people “on the ground” made to this research is enormous.
Problem and Purpose Restated
The purpose of this study was to explore the understandings, attitudes, and values
of Meru people toward traditional Meru and Christian hospital circumcision rites. The
conflict between Meru tradition believers and Meru Christians is an old problem.

Christians and Meru traditional believers fight each other during boys’ initiation rite of
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circumcision. Conflict has been here for a long time and is still ongoing. I, like other
born-again evangelicals, cut off from cultural practices, have fueled the struggle by
looking down on the traditional believers. | have repented of those earlier judgments and
have resolved that the problem should be addressed and resolved so far as is possible.
Thus the approach of this research was to access the understandings, attitudes, and values
that Meru people place on the Meru boys’ rites of circumcision. | pursue this project with
a hope of providing resources that can resolve the situation.

The data | have collected goes far in explaining why tensions break out between
the traditional and the Christian groups in Meru when Meru traditional leaders set the
date of boys’ traditional circumcision events. Perhaps the misunderstanding is rooted in
the way missionaries began evangelism in Meru with a motive to win pagans to Christ by
all means. The same method is practiced by Meru Christians today; they try to win their
non-Christian Meru acquaintances to the Christian faith. When traditional Meru sense
their Christian Meru brothers’, sisters’, and relatives’ motives are to destroy Meru history
and the ritual that has provided Meru identity for thousands of years. It is understandable
that they resent the threat of extinguishing Meru traditions, and tensions heighten. Each
group tries to win converts from the other group. Accusations are composed into songs
that are sometimes sung and shouted against Christians. The songs are intended to apply
pressure for the boys from Christian families to come over to join the traditional
circumcision ceremony. On the other side, Christians will use sermons from Scripture
and will openly challenge the traditional side as being evil, even satanic, in their practices
in an effort to keep Christian families and their boys away from the traditional ceremony.

Friction between Meru Christians and Meru non-Christians (traditional believers) have
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been an ongoing problem for several decades (1907 to 2007+), and it increases now more
than ever before. In my research and in listening to Meru people on the ground, they have
strongly expressed willingness to address the situation and to search for an amicable
solution in which all Meru “win” (64.6 percent).

During collection and analysis of interview data for this research, | noticed that
when each side’s attitudes and feelings toward the rites (hospital and field) were opened
for conversation one-on-one, people began to engage in respectful and constructive
conversation. All the people interviewed were able to express their preferences freely at
the time of data collection. Meru people are ready to face each other with mutual respect
and to discuss a way out of this quagmire. The present study has further encouraged ways
for evaluating both the existing traditional and Christian liturgies for initiating boys into
adulthood. Furthermore, | anticipate that these people will soon formulate a unified
liturgy that is theologically sound and culturally respectful for initiating boys into
adulthood. Such a liturgy will incorporate Christian and traditional values that are
compatible and that will address issues of the present life.

I assume that a well-designed liturgy agreed to by both sides can incorporate
some or most of the traditional ritual aspects that do not conflict with Christian beliefs
and practices. The research data confirms that a liturgy of that type will definitely find
acceptance in the minds of Christians and will be respected among Meru traditional
people. Perhaps this might be the starting point of minimizing the inherent tension
between Meru traditional people and the Meru Christians and to pave the way for future

convergence of both practices into one to give Meru people a future and identity.
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In the next sections, | explain in detail how the research findings throw light on
the oral history of boys’ initiation rites, and increasing appreciation of both the traditional
Meru beliefs and Christian beliefs and practices as reported by witnesses on the ground.
The “findings on the ground” actually have raised some new questions about Meru
history and identity which are worth additional research. The reported data, as evident in
Chapter 4, documents hopes from both Christian and traditional Meru for revisions in
both rituals that preserve the rich Meru history and culture for all Meru boys. A common
goal for all Meru is to discover ways of protecting boys from exposure to HIV/AIDS
without closing down the effective boyhood training and launching that ritual
circumcision has provided from prehistoric times.

Expanding History of Meru Boy’s Circumcision Based on Findings

According to the research findings, the Meru boys’ circumcision rite is as old as
the Meru people. Perhaps it dates back before the arrival and settlement at the Mbwa site.
Since the Meru’s origin, they have formulated many reasons for practicing boys’
circumcision. In the next section | give a brief explanation of Meru peoples’ origin and
boys’ circumcision as reported by the research documentation provided by the witnesses
on the ground.

Meru Peoples’ Origin

Although some Kenyan historians report that Meru people settled in their present
land in AD 1750 (Macharia 14), oral data from my own research witnesses including
other Meru elders clearly support an earlier arrival. Witnesses explained four theories
about Meru’s migration. One theory says that the Meru people migrated from Mbwa, a

site near the east coast of East Africa and crossed the river Tana near Bura town north of
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the Bura irrigation scheme. Maybe the term Mbwa means place of waters. Another
respondent observed that Mbwa means Pwani. Pwani is a Kiswahili word, meaning coast.
Therefore, Mbwa might be a Kimeru mispronunciation of the term Pwani. The second
theory says that Meru people migrated from the north. This theory also finds support
from earlier foreign writers of Meru customs (Bernardi 2). Meru are said to have moved
from a place called Mbwa, which “seems to refer to a land beyond an expanse of water
that emigrants had to cross” (2). The third theory says the Meru migration began from
south Sudan. The Meru then crossed the Red Sea, Iria Itune, and entered the present
Meru land from the Ethiopian mountains. The fourth oral story says Meru originated
from the central African Congo forest along with other Bantu communities, and they
migrated to the present Meru land. Perhaps Meru people were part of the Meroe kingdom
in southern Sudan that developed and ruled itself independent of a powerful Egyptian
kingdom until it was weakened by Egyptian and Roman wars and faded away around the
second or third centuries. The Meroetic of Nubia or napata had developed the technology
of iron refining to make spears, knives, hoes, arrows, and axes. The Meru people have
practiced the same technology over the centuries. My research respondents said these
tools allowed them to develop a mixed farming community, and they exploited tropical
forests and the open savannah for hunting. Perhaps migration took place through the Red
Sea or by crossing the river Nile in the southern bend. Since some respondents said Meru
people came from the right hand direction, Urio, they may have entered Kenya from the
northeast and traveled down to the Meru area around the Mount Kenya eastern ridges.
Because a majority of the witnesses on the ground support the first and third theories and

the minority tend to support the second and third theories, one could conclude that the
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Meru origin is not fully known. Nevertheless, all witnesses agree that the name of the
place from which they originated is called Mbwa. Because most of Meru cultural
practices resemble Jewish structure, including boys’ circumcision, monotheistic worship,
sacrifices, and community leadership, some have speculated that Meru people may be
among the lost Jews:
[Meru culture] is also one of the most deeply intriguing, at least from a
western point of view, as it contains extremely strong Biblical similarities
that suggest to some that they may once have been one of the lost tribes of
Israel, and to others that they were once Jewish, in the same way that the
Falashim of Ethiopia remain Jewish to the present day. This history
includes a good part of both Old and New Testament stories: a baby in a
basket of reeds who becomes a leader and a prophet, the massacre of
newly born babies by an evil king, an exodus, the parting and crossing of
the waters by an entire nation, Aaron’s Rod in the form of a magic spear
or staff, the leadership of a figure comparable to Moses, references to
ancient Egypt. (Ameru, Wikipedia encyclopedia)
Perhaps the Meru people are Jews that came to their present land as one group, or they
perhaps came in two groups at different times following different routes. Because the
Meru origins remain a mystery, a detailed research is necessary to unlock the puzzle.
Migration from Mbwa. According to respondents, Meru people migrated from
Mbwa led by Koomenjue** to escape from their slave masters called Nguuntune.* They
reached a place called Nkubiu and settled there for a long time. Most respondents agree

NKkubiu is also known as kigairwo, a division site where the Meru decided to separate and

go into different directions following the rivers flowing down from Mt. Kenya forests.

“Koomenjwe was a talented Meru leader who led people out of slavery like Moses of Jewish
tradition. He had a rod, which he used to beat the Red Sea, Iria Itune, for people to cross. Unconfirmed oral
data says Meru elders have secretly kept the same rod and pieces of spear they made. These heirlooms are
used during some initiation stages into elder-hood.

**The term Nguuntune as described by the elders has several meanings. It means people of light
color or people wearing red colored clothes. Respondents did not all mention or describe these people in
any other way except calling them Nguuntune. Previous writers have advanced different claims about Nguu
ntune. Some writers say Nguu ntune were either Arabs or whites. Meru masters may have been foreigners
or other Africans.
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The NKkubiu site is in the lowland south east of Mt. Kenya. The place had long savannah
grass called Murunguru that exists today. Most of the research response witnesses said
the NKkubiu site in the old days was located at the junction of Tigania, lgembe, Tharaka,
and Meru national park (see Appendix W). The Nkubiu site today is probably located at
Nthangatha, the location of the Tigania East division. Since the Meru migration period,
names and boundaries have changed, affecting historical sites. To locate the Nkubiu site,
and even mention of the name itself, might trigger tribal wars among the inhabitants of
the area (see Appendix W).

My witnesses reported that from Kigairwo, Ameru decided to go in different
directions to avoid any future slavery. The Imenti people went toward the northwest and
northeast, facing Mount Kenya along the river Kathita. Igembe and Tigania people
(together a single group) went toward the east and northeast along the river Thangatha
and the river Uura. Then the Tharaka people remained along the original site and spread
toward the south and southwest in the lowlands. Igoji and Mwimbi people followed the
rivers Maara and Thingithu while the Chuka people followed the Thuuci River. The last
three groups, lgoji, Mwimbi, and Chuka, went toward the west. Although the Igembe and
Tigania people went together, they split later when they reached Nkinyang’a. Most of
these historical “facts” emerged spontaneously during interviews with my witnesses on
the ground in Meru land.

Igembe people

Witnesses reported in detail about how the Igembe and Tigania people settled at

Nkinyang’a. The group increased in number, and as their security increased, they began

to fight the Mwoko, Randille, Maasai, Samburu, Ndorobo, Galla and Turkana—the
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original inhabitants of the area they occupied. Because inhabitants were many, the elders
decided that to overcome them, the Meru should regroup into two teams. With new age-
set groups circumcised and more boys born because of favorable climates, the Meru
military strength was far greater than that of other neighbors except the Maasai or Maa-
speaking people. The Meru elders sent warriors to survey the land along Micii Mikuru,
Mukuiru, and Muthara areas. At the same time, another party left toward Mutuati along
the Ngaya forest through the Ngukuma (Ruumbine area).

The research witnesses reported about how both teams returned with tree roots as
advised by elders. Those who went to the present Tigania brought short roots and those
along Ngaya came with long roots. The elders advised that people choose the direction
they wanted to go but cautioned them that they must realize that the fertility and
productivity of the soil is indicated by the length of the tree roots. Roots also indicated
amount of rainfall in the area. Those who went toward the west are presently the Tigania
people, and those who went toward the east are the Igembe.

History of Field Circumcision Restated

The research witnesses confirmed my grandmother’s story; she told me that boys’
circumcision among the Ameru was begun before the arrival at Mbwa and after the
migration to the present Meru land. Circumcision was begun mainly as a ritual of
transition from childhood into adulthood. According to witnesses, the Meru people seem
to have discontinued the circumcision ritual during migration until they settled at Nkubiu.
The first Meru warrior house, Gaaru ya Nthaka, was built at Nkubiu. It was called

Mukunga.“® The Meru people were together at Nkubiu, but later they separated to go into

*® Mukunga is the father of the Meru Community who was married to a woman called Ngaa. Even
today Meru refer themselves as “karindi ka Mukunga na Ngaa,” the community of Mukunga and Ngaa.
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different directions toward Mt. Kenya. Igembe and Tigania migrated toward the
Nyambene ridge of mountains along the slopes of Mt. Kenya. They chose the second
circumcision site at Nkinyang’a and built Gaaru at Nturuba (presently Wesley academy).
When Igembe and Tigania separated at Nkinyang’a, the Igembe people built a third
Gaaru at Ntankii, a current site between Antubentwe ya kiongo and Luciuti locations of
the Ndoleli division (see Appendix K). Where the Meru built the warriors’ house, they
also built the Njuri-ncheke house, because warriors that graduate from warrior-hood must
move to the next status toward eldership.
Njuri-ncheke

Witnesses said when Meru elders constitute a new warrior band, the earlier
warrior band in the normal circumstance graduates from warrior-hood to Njuri-ncheke*’
or the beginning of eldership. Njuri-ncheke appears to be the third stage warriors enter
after warrior-hood to learn community secrets and further promote Ameru’s social norms.
This research is about circumcision, and my witnesses went into detail to describe both
the ritual and the locations for the mentoring schools for warriors. Njuri is another stage
after warrior-hood, | shall explain it briefly for consistency. Njuri was reconstituted at
NKkubiu, and the first Njuri house was built at Nkubiu, also called Mukunga. The Igembe
and Tigania people built their second Njuri house at Thuuru near Ntuuruba, and after
Igembe and Tigania separated, Igembe built their third Njuri house at Kiamauku
(Kiromwathi near Nkandone) in Naathu location of Mutuati division. This complex
history is woven by the witnesses on the ground, some of whom were more than hundred

years old (see Appendixes L and N).

*" Njuri-ncheke is a name given to Meru’s top council of elders. Members of the council are tasked
with the responsibilities including formulation of laws and policies to guide the society. Kiama, a section of
elders moving from warriorhood to Njuri, implements policies made by Njuri-ncheke council.
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Before the Meru left Kigairwo, they agreed to keep the Njuri council as the final
and central Ameru administrative organization that met once a year to discuss the welfare
of the entire Meru society and formulate laws. The agreement took place at Kigairwo and
site was choosen called Nchiru which remains the Njuri Council center even today (see
Appendix V and W). Nchiru is at the Uringu Division in Tigania (see Appendix W).
Each section of Meru people had their own Njuri meeting house where decisions were
made at the local level. Complex and hard issues were referred to the Greater Njuri-
ncheke annual meeting at Nchiru.

Most witnesses agreed that Igembe’s Njuri-ncheke center was later built at the
Miori*® location in Igembe southeast division (see Appendix W). The representatives of
the entire Ilgembe Njuri houses met at Miori and sent their few representatives to the
annual meeting of the whole Meru Njuri- ncheke council at Nchiru. Perhaps Meru people
were among the most democratic African societies long before the arrival of foreigners:

The Meru were traditionally governed by elected and hierarchical councils
of elders from the clan level right up to the supreme “Njuri-ncheke”
council that governed all the seven sections, making Meru perhaps the
only pre-colonial democratic nation in sub-Saharan Africa. The Njuri is
the only tradition judicial system recognized by the Kenyan state.*
Although the Njuri held Meru society together in the period under discussion, today it is
nonfunctional in some of Meru society. Njuri is one of the cultural practices missionaries

and colonialists fought and dismantled, although Njuri has refused to “die” in some parts

of the Meru region such as Igembe.

**The Njuri members who met at Miori were representatives of branch houses located in each
location or clan/s. Miori today is in the Miori location of Igembe East division (see Appendix W).

*0f late some of the Meru people have begun to report their traditions such as Njuri in the
Wikipedia, an online encyclopedia.
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Ciobaibaya: A Woman Circumciser

According to the respondents, Meru people did not practice boys’ or girls’
circumcision during immigration from Mbwa until they settled in Nkubiu-their present
location. (Girls’ circumcision is a subject for another researcher). During migration
circumcision was not possible because of insecurity and a lack of food, and a peaceful
time was needed for circumcision wounds to heal. My grandmother’s version of the
history of circumcision was supported from most the research respondent witnesses and
Meru elders® up to the present time. She said long ago, Meru male circumciser was a
woman until sometime later when men took over.

Most respondents agreed the first Meru male circumciser was a woman called
Ciobaibaya.”! Respondents seemed unaware when Ciobaibaya began circumcising. She
continued to circumcise boys after the Meru settled at the lowlands of their present
region. Some elders said Ratanya was the last age-set she circumcised, but others said the
last age set was Buantai. Although respondents seem not to have consensus about when
she began her circumcision art, or the last age set she circumcised, they agree Ciobaibaya
stopped circumcising men when a more complicated circumcision method of the

distinctive surgical procedure called Ndigi was introduced.

%My grandmother was born around 1890 and died in 1987. She was a most renowned Meru
tradition custodian. Her version of the circumcision story was supported by the famous Kithanje from
Tigania in 1982 as he spoke to miathene students about Meru traditions.

*'From the time the Meru left Mbwa under komenjue, they have kept leaders for men and women;
most of the referenced women leaders include Ciobaibaya, Ciobaitubua and Ciokalaine. Ciobaitubua
belonged to Ratanya age set, which was circumcised at the present Meru land. She never circumcised men.
The only woman who circumcised men was Ciobaibaya who came along with Meru from Mbwa.
Ciobaitubua lived at Kaongo ka Urimba presently called kiorimba in Mbeu, Tigania.
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Ruuju: Male Circumciser

Most respondents said that the Meru had adopted the Maasai warrior
circumcision method of cutting Ndigi to make Meru warriors fierce like the Maasai
warriors. During the migration, the Meru people encountered fierce and hostile Maasai
people who kept forcibly stealing Meru herds of cattle. One day a Maasai warrior was
killed. Meru warriors discovered the deceased had been circumcised, but instead of the
foreskin being entirely removed, that skin hung loosely at the base of the glans and the
meatus.

My research witnesses reported that the Meru people suspected the Maasai’s
fierceness was because of the radical form of circumcision. The Meru, therefore, made
further plans to discover the Maasai’s secrets of circumcision to ascertain whether that
was why Maasai were more courageous and dominant than the Meru. The respondents
described how the Meru coincidentally caught a Maasai circumciser called Ruuju and
forced him to circumcise Meru boys and to tell about the mystery of Maasai male
courage. Ruuju offered to perform the operation of circumcision and to teach the initiates
how to be courageous like Maasai warriors and to pose a defense against the Maasai
invasion. Ruuju circumcised the Ikanga age group.*

According to respondents, the location at which the first radical circumcision took
place after Mbwa was at a place inhabited by Nkanga and Nkware, hence, the name
“Maula ja Nkanga” was assumed to grow millets and other food. One respondent said

millet seeds for planting were scarce; fortunately a mad woman was found to have some

*2|kanga means boys who wore hats made of Nkanga and Nkware feathers. From then on Meru
boys continue to wear such feathers when preparing for circumcision. This is the origin of boyhood name,
Thiankanga among Igembe and Tigania people. Nkanga is a wild bird that resemble tailed grouse
mentioned in Chapter 1.
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in her bag, which were grown and re-grown until Meru had enough to plant. That
explains why the Meru rested there for sometime. That site changed its name to “maula ja
nkanga” and is today called Ruuju® (see Appendix W), named after the Maasai
circumciser. The Ikanga age group was the first to have the radical form of circumcision
called Ndigi. Although the first encounter with the Maasai was not friendly, a good
relationship developed, and both communities began to exchange circumcisers—a
tradition alive even today as one elder observed during our interview: “A circumciser
called Kiliungu from Maasai circumcised our age group, ‘ndinguri of michubu,’ around
1924, and the first person to be circumcised in my age group was called M’kabuima from
Antubangai clan.”

Most respondents said the story of Ciobaibaya and Ruuju are told among the
Meru society today, and in Igembe both are venerated figures, celebrated through songs
and riddles. Here is one song sung by women while weeding or threshing millet at a
common field or Itiirine to honor the influence of the first Meru circumciser:
“Ciobaibaya, a strong and courageous woman, is on the wheels driving a truck.” A song
to praise the first Maasai circumciser is also sung: “Ruuju ii, ii uui, araruuja ii, 00 Ruuju
ii, araaruuja Ikanga ii, Ruuju, araruuja Ikanga ii” (repeat twice). Even today, these songs
and riddles are part of the Meru narratives in which I have participated, even though I did
not attach a lot of importance to them at that time. Circumcision is very significant in
developing young men’s courage to defend the community and personal property. The
next section provides some of the reasons my witnesses on the ground gave for

circumcision among the Meru of Kenya.

**Ruuju area is part of the Thangatha location of Tigania East.
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The Purpose of Meru Field Circumcision

The Meru boys’ field circumcision is as old as the Meru community.
Circumcision was performed primarily to transition the young from childhood to
adulthood, as provision of security and for religious reasons.
Transition to Adulthood

Respondents said Meru Male’s adulthood begins for a boy when he is circumcised
and starts to receive the basic information about the rite of passage. The process of
becoming an adult is not achieved in one season of circumcision. It is an ongoing
learning that begins with novices, ntane, who observe incoming ceremonies and listen to
adult warriors and elders talking about features of the rite. When a man witnesses these
complex ceremonies and celebrations over a period of time as a spectator, Ntane or a
learner, a participant, and organizer, he gains deep wisdom and can become a reliable
counselor.>* Meru people believe mere circumcision does not transform Ntane™ to an
adult overnight, although it marks a rite of passage. The rite indicates a very important
transition and moves the initiates into recognized adulthood in the community.
Circumcision gives a person power to marry, to achieve positions of leadership, to
understand community norms, and to father children in marriage. All of these summaries
are derived from witnesses on the ground as they are allowed candidly to speak their
memory and their wisdom about the boy circumcision preparation and ritual. Many of the

reports go beyond anything published about the Meru ritual processes.

**Meru warrior counselors cover a wide area of information including, morality and sexual
behavior, attitudes; economy, political boundaries, social norms, and conduct for character building.

**Ntane is a general name to refer or define a nameless person since circumcision is a small death,
initiate is in the state of death/life until when they heal and resurrect to state of humanity and acquire a
name given on a day of joining the society. This naming day is rebirth and new adulthood.
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Religious Covenant

Respondents said field circumcision is also a traditional religious ritual; it is done
“in accordance with the requirements and ordinances of the Meru God—Murungu
through the works of Mugwe.” If God does not approve of it; it is never done until such a
time that God through Mugwe says “Yes,” as one respondent observed. Religiously, an
initiate is also empowered to bond with the family and to be a member of the ancestral
spirit world. Family bonding includes family secrets, property, and the dos and don’ts.
The sharing of one knife, one field, and one circumciser reinforces the bonds a man will
enjoy lifelong with his age-set peer group, and also with warriors circumcised before
him, with the community elders, with his own male in-laws, and his own father and other
male relatives. The circumcised male is obligated to join peers who provide mutual
assistance and hospitality to one another even to the extent of dying for the sake of the
other.

The male Meru authority system is closely linked with the ability to face the
circumcision pain, and with the man’s belief in the ritual that bonds his age set through
the shedding of blood. Blood is associated with the deep mystical value of establishing
social relationships and taking his place in a just society by being ready to sustain
sacrificial suffering, death, and resurrection. The term “death” or bagiiku respondents
said is the term that Kimeru warriors acquire. That concept brings a different meaning of
death and resurrection and is bestowed through the naming ritual when warriors achieve

adult status and set about to work to prove their warrior-hood.
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Circumcision for Courage

According to respondents, initiation achieves another meaning in a later
development, perhaps at Kigairwo. Respondents further said circumcision with its radical
physical mark, called Ndigi, identifies one as a brave member of the Meru community.
The Njuri and Ndigi marks are two authentic identification marks to distinguish a Meru
from a foreigner and other neighbors.

Apart from being a tribal mark for identity, field circumcision intensified
courageous instincts and made Ameru to feel and look like the Maasai with whom they
fought. Another respondent said after field circumcision took place, warriors would
sometimes prove themselves by stealing cows from neighboring communities for paying
their marriage dowry after graduation from warrior-hood.

Respondents were certain the Meru male recognized leadership qualities are
unique only to the field circumcised men. Circumcision qualified them to lead the
community. After the circumcision initiation ritual, warriors are free to transition into
other life stages, including Meru leadership structure that is marked by age sets that gave
way to the next stage in the social structure. When warriors concluded their term, they
handed over leadership to the incoming age set and went home to marry and produce
children for the continuation of the Meru community. Respondents said when warriors
were relieved of their community security duties, they married almost all at once, giving
birth to children that will form another age set in the near future. Uncircumcised persons

were forbidden to have children or own property. Circumcision qualifies a man to serve
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the Meru community and allows one to marry, inherit property, or to enter into society’s
security force.

Security, although a later provision, turned out to be the third main reason for
field circumcision following religious and the transition into adulthood, which allows
marriage, and leadership. When the Meru first settled in the present-day land, their cattle
were stolen by Samburu, Mwoko, Nturubu, Rendille, and Maasai communities, all
referred by name as “Uruu” or enemy as my research respondents referred to them. The
Meru did very little to defend themselves. They would run away in fear. Only after the
radical circumcision procedure, which sculpted the Ndigi mark in male flesh, a later
modification, were initiates subjected to the essential pain to achieve character marks of
perseverance to prove they could withstand painful risks and life struggles sufficient to
defend the community from outside threats.

Since Kenya became independent, the government encourages communities to
cease fighting among themselves. Because the government took security issues from the
people, boys’ field circumcision began to lose its security value. But the transition
purpose remains intensified and focused today as a rite of passage that allows Meru men
to marry, own property, and assume community leadership roles.

Circumcision and Formal Education

According to the research findings documented, formal education is rising quickly
to assert itself as the fourth main support of Meru boys’ circumcision (see Table 4. 12, p.
143). In recent times, education has begun to influence the decisions about a boys’
circumcision rite. Most parents (46.9 percent) said their sons will be circumcised after

graduation from primary education just before they go to secondary school. One parent



Kanake 176

observed, “Presently, December has become predominantly circumcision time once the
boys complete Standard 8 and are proceeding to Form One.” Perhaps in the future boys’
circumcision will be a mandatory requirement before admission to high school.

This discovery is reinforced by the move of Mr. Kithinji, the head teacher of
Kiriani High School in Meru south. He reportedly barred twenty uncircumcised students
from his school until they were circumcised. Mr. Kithinji’s move has no legal backing
from the national ministry of education or in the Kenyan constitution, nevertheless, Mr.
Kithinji’s unilateral action found great support from a majority of the Meru people.
Although not fully supporting the headmaster’s action, Cyprian Thiakunu, one of the
Meru medical doctors observed, “Circumcision is not merely the surgery but the ritual,
and a rite of passage, which should not be viewed by the students as punishment. The
important ritual of circumcision,” he said, “is meant to leave a positively indelible mark
in one’s life history, and must not be stigmatized.”*® Joseph Magiri, a Meru journalist,
supports Mr. Kithinji:

What is wrong with a man who acts in accordance with his culture? Let
him be. Those of us who have grown up in this set up consider it part of
our being. To us, it is not just a community thing. It is personal. The
principal [head teacher] deserves praise, not condemnation, for thinking
outside the box and acting within his powers to give the boys leave of
absence to dispense with a socio-cultural requirement. (Joseph Magiri,
East African Standard 22 February 2007)

The entire Kiriani saga surprised the government when all students went on strike until

Mr. Kithinji was reinstated. No legal action was taken against the head teacher. Perhaps

**Benson Kimathi another Meru journalist, brings the version of Head Teacher’s suspension letter
to parents, which read, in part, “You sneaked your son in school without reporting to us that the boy was
(not circumcised). When such boys are in school, they not only bring a lot of discomfort to the other boys
but also cause a lot of psychological torture to your son. ... Please do the needful within two weeks (i.e
have him circumcised), and let your son report back to school with you immediately he is well.”



Kanake 177

Mr. Kithinji’s actions have promoted and elevated circumcision to a higher level in
society, making it a mandatory requirement to join high school, thus making male
circumcision a prerequisite for formal secondary education. The head teacher’s action is
likely to influence parents to circumcise their children before they enroll in high school.
The Kiriani incident occurred in February 2007, when the research interviews were
concluding. Mr. Kithinji was not one of my interviewees. He neither comes from Igembe
nor lives in Igembe. Perhaps Mr. Kithinji was not aware this boys’ circumcision research
was underway. | learned of the Kiriani saga from newspapers, TV, and radio news. The
46.6 percent of parents who said their sons will be circumcised before they attend high
school tend to confirm the view that Meru culture has established the expectation that
boys will undergo the initiation rite before they enter high school.

More of the boys will be circumcised in the hospital than in the field. Among
parents in my research sample, 46.2 percent said they expect to circumcise their sons in
the hospital, and only 10.8 percent said they would favor field circumcision. Assuming
this same trend will continue uninterrupted, education and hospital circumcision will
negatively affect the use of boys’ field circumcision (see Table 4.9 p. 140).

History of Boy’s Hospital Circumcision Restated

In the previous section, | have explained that Meru people conceive of the field
circumcision rite as a tribal mark, a covenant, and, above all, an event marking the end of
childhood and entry into adulthood. Respondents affirm that circumcision today is
performed by two kinds of events: traditional open field surgery for an entire age-set unit
and, in contrast, hospital surgery is scheduled for one boy at a time, arranged by his

family. Hospital surgery is favored by most Christian denominations. Here | want to
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summarize my interview respondents’ commentary about the historical background and
purpose of hospital circumcision. This section is also blended with some of the witnesses’
awareness of missionary history. Their reports provide a coherent account for the genesis
of the circumcision problem and the history of Meru church growth.
Missionaries in Kenya

Ludwig Kraft, a German missionary, was the first Christian missionary in Kenya.
He was sent by the Church Missionary Society (CMS) in 1844 to begin work on the
Kenyan coast. Kraft was followed by the missionaries from the Methodist church of
Great Britain in 1862, the Catholics in 1868, the Presbyterians in 1889, and the AIM or
the Scottish mission in 1895. Missionaries contended with Islamic influence established
along the east coastal regions for centuries, and the Asian traders of Islamic faith
determined to continue with the human slave trade.

Respondents said despite Christian missionaries being the abolitionists and the
main recipients of the runaway slaves, Christianity in Meru land did not experience rapid
growth along the coast. After almost one hundred years of unsuccessful mission work in
the coast, missionaries began investing their energy toward the Meru interior, arriving
after colonial administrators, explorers, and traders. The people of the interior were
organized under their tribal political and social economic networks. Meru like other
African tribes did not allow establishment of mission centers without fights and
negotiation, although sometimes colonials overruled the local people. Despite being
inwardly aggressive, Meru people appeared quite receptive to missionary intrusion on the

surface but remained passive Christians over the years.
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Missionaries in Meru

Few of my research respondents were born before missionaries arrived in Meru.
They said the first missionaries to reach the Meru region from the coast were the
Methodists in 1909. Another respondent said Methodists established a mission center in
1912, at Kaaga. The Roman Catholics arrived in 1910 and built their first church in 1913,
at Mujwa. The Presbyterians came in 1923 and established their mission center at
Chogoria (Bernardi 29). Each missionary movement was apportioned a mission site by
the colonial administration to establish mission centers that would serve as schools and
places for the churches. At first Meru mission schools were open to boys only until the
1940s, when girls were included.”” Boys and girls were housed in mission school
dormitories to guide them safely away from local traditions and parental influences that
worked against formal education. My witness testimonies indicated that the missionaries
circumcised Meru boys in their hospitals to be turned into adults according to the Meru
customs, then to continue with education as warriors.

Respondents said the Methodists and the Catholics followed by the Presbyterian
missionaries were the first to forbid their Meru believers from participating in any form
of the traditional practices including field circumcision and peer tutoring and counseling,
perceiving the ritual as a form of paganism and savagedom. Instead, they favored hospital
circumcision to move the Meru people into a “higher form of life” (Kenya National

Archives 19).°® Igembe, the geographic area of my research, was initially influenced by

*Jane Zakayo was among the first Meru girls to board at Kaaga Boarding School in late 1940s.

*®Reader can get more details in the correspondences between Rev. Reginald T. Worthington, a
Methodist missionary, A. E. Chamier, colonial district commissioner, W. Tate, central provincial
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the Catholic and the Methodist denominations whereas Presbyterians influenced the
present part of Meru central, Meru west, and Meru south. Presbyterians under Dr. Clive
Irvine and other Scottish missionaries were more aggressively opposed to both boys’ and
girls’ field initiation rites of circumcision than were the Methodists and the Catholics.>
The history of hospital circumcision is therefore, closely linked with the coming
of white people in Meru, Kenya. The colonial administration provided security to
missionaries who isolated boys from their homes to mission centers where they went to
school and slept in the dormitory. When boys became of age, missionary doctors
circumcised them in the Western or Jewish circumcision style. The Meru boys’ hospital
rite of circumcision began in Meru in the early twentieth century with the arrival of
colonists and missionaries. Christians adopted the style that continues in Igembe today.
Whites in Igembe
Mutuambuu a renowned Meru prophet born in Mutuati, Igembe was a Meru

distinguished prophet, who often prophesied before the coming of foreigners. His
prophesy about coming of whites is often recited. He observes:

Kuri antu nkwona bejite bakwina na nyumba; Antu baa bari na mwanki

bukarueni nabo bukathirua; na njoka tiiu jijite ikiamite na rugongo

bukamiuraa iri na mawega; na kathale kakauma iriene ria Maua; | see

people coming who sing by twisting their buttocks; please do not fight

these people; they carry fire arms; they shall clear you. Treat them well

and you shall live to see generations. | see a long snake surrounding the

mountain, do not Kill it; it is bringing good tidings, and a reed shall grow
in Maua swamp.®

commissioner, and John Ainsworth, (chief) native administration. Reports from 1911 to 1940 contain
precious Meru cultural practices.

*|saac M’eringa, born perhaps in 1919, was so invested in church history; he was among the first
employees of Maua Methodist hospital in the 1930s. and retired later in the 1980s.

*Most respondents were aware of Mutuambuu’s prophesy; Zakayo Thairija Nkobo said snake
refers to tarmac on Meru-Maua-Mutuati road, which is around the Nyambene ridge of mountains. He
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Mutuambuu had long died before the arrival of the whites in Meru. When we discussed
the arrival of the whites with our witnesses on the ground, prophesy of Mutuambuu is
prominent in Meru memory. This same prophesy saved the Meru people from death
through white people’s gun powder.

Respondents know the first foreigners to reach Meru land were traders and
explorers. The first were two Germans followed by an American named William Astor
Chanler also pronounced as Chanile in Kimeru. Chanler was a most dangerous person.
He plundered animals and food despite the Meru elders’ good intentions to make peace
with him through giciarwo alliance. Most of our research respondents were deeply
emotional as they spoke of Chanile and his actions. As Chanler explain in a geographic
journal, how he entered Igembe in 1892 with two other Europeans and sixty Swahili
porters from the Kenyan coast carrying his belongings (175; 533-34). Chanler explains
how he plundered cattle and heads of millet from Igembe and Tigania people by using a
gun.

Britons were the third group of whites to reach Meru. The Britons came officially
in 1907 to rule and open schools and mission churches. Mr. Edward Butler Horne, or
Kangangi as the Meru called him (meaning “one who wanders from place to place with
or without good intentions™), was the first British conqueror and later the first British

district commissioner in Meru, serving twice.

confirmed a reed had begun to grow in the Maua swamp since 1980 when tarmac began and now is very
visible today between kithetu and Kaciongo roads.
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The First Igembe Hospital Initiates

The names of the people provided in this section are anonymous to protect their
identity. Most of the first Igembe hospital initiates who are still alive contributed to this
paper. These witnesses on the ground reported credible information, readily available
from respondents who had witnessed the hospital rites’ happening. The first hospital rite
circumciser in lgembe was a missionary doctor called Dr. Stanley Bell in Maua
Methodist mission hospital. Gerrard reports that Dr. Stanley Bell from England served
Maua hospital from 1941 to 1950 and 1971 to 1979 (34, 186). Bell performed his first
circumcision of Igembe boys between 1947 and 1949. His first initiates | will call Mr.
Kindiu of Ratanya age-set from Njia location. Mr. Mirau and Mbau from Maua location,
and Kaiyaa from Akachiu location. Respondents said the first hospital initiates in Ithima
(Laare) location were Kabii Mitiu, Tiberi, Alfane, and Rapo. One of the respondents said
these initiate “got many problems from the traditionalists and some even went back to
traditional to be accepted by their people.”

The other first hospital initiates from Mutuati location include Domisio, kabii
kiriua, Bill Baimu, kaburia Baim, Inazi, and Rrome. Respondent add that “Especially
catholic initiates were kept at mission center until they healed; all these initiates belong to
Ratanya age group.” These were the first initiates in Igembe circumcised within the Meru
region. Perhaps other people of the Michubu age groups were circumcised in other
hospitals but not in Meru. Dr. Bell credited with the start of a medical teaching (nursing)
school in Maua, is said to have taught other Meru male physicians how to perform the

hospital rite of circumcision.
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All the Catholics and the Protestant Igembe hospital rite initiates belong to the
Ratanya age group. Protestant initiates were circumcised at Maua Methodist hospital
while Catholic initiates were circumcised in 1948 at Mujwa Catholic Mission a year
earlier before the traditional Ratanya age group was field circumcised in 1949. Initially
these hospital circumcised men did not receive any cultural ritual counseling because it
was considered evil by missionaries. These people were nicknamed Irwoe® by the field
circumcised men and Meru community to describe their status.

The Purpose of Hospital Circumcision

My respondents described how Meru hospital circumcision serves two main
purposes: to participate and fulfill Abraham’s covenant with God and to graduate Meru
boys into adults. The covenant belief was confirmed by 59.9 percent of the research
interview respondents. The rite of passage concept was affirmed by 33 percent, and 6.9
percent declined comments on hospital circumcision. The respondents’ explanation of
the covenant concept appears very similar to that of the Jews with very slight differences.
Although most respondents seemed to connect circumcision with the biblical covenant,
some other distinctive features seemed to indicate maturing children into adulthood is
another way of describing a way to fulfill “covenant” between peer group, family
ancestral spirits, and covenant with God.

Some respondents (6.2 percent) said hospital circumcision was for enculturation.
“The practice of the whites and Ameru are different. It was a way to lure them into his
camp and turn their names to white names, so they brought about circumcision so they

could be the same.” One wonders why most people did not see the Abrahamic covenantal

81 For further description of term Irwoe or Kirwoe (singular) see the key term description section
in Chapter 1.
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concept as being foreign as well. Although encroachment of foreigners into Meru culture
seemed sensitive enough to provoke emotions, respondents did not openly express
negative judgment about hospital circumcision because of their perception about its
Jewish covenant connections.

Covenant: Biblical View of Circumcision

Whereas biblical circumcision claims its roots in Jewish tradition, it has greatly
influenced the Western world for many centuries and, in more recent times, has been
associated with baptism as explained in chapter one. According to respondents, Meru also
seem to hold the same belief. Circumcision is religiously observed as a covenant close to
that of the Jews. Following I discuss biblical connectional links made by respondents.

Covenant. In the Old Testament, the concept of “covenant” involved the idea of
sacrifice where blood is a major component. The word covenant, berith in Hebrew, is a
derivative of the word barahh, which means *“to cut.” Therefore the Hebrew idiom for
establishing a covenant is “to cut a covenant” (Neusner et al. 136; Freedman et al. 288-
92). Most respondents said hospital circumcision follows Abraham’s tradition. | describe
below their core understanding of the connection.

Circumcision in the Old Testament was begun as a means/symbol of a covenant
between God and Abraham and as a sign of God’s confirmation of his promise to the
coming generations of offspring, even to include servants and slaves bought with money.
Three traditions of circumcision are established by Abraham’s obedience: (1) Abraham
was ninety-nine years old when he circumcised himself; (2) Ishmael—the ancestor of the
twelve princes who now comprise the nations of Islam—uwas thirteen years old; and, (3)

upon the birth of Isaac, Abraham circumcised him “when he was eight days old” (Gen.
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17:1-26; 21:1-5). Circumcision is, therefore, God’s token and sign of his covenant with
the descendants of Abraham chosen as the people to carry the message of salvation to all
of humankind. All uncircumcised Israelites and their servants, whether from their tribe or
outsiders, fell outside the covenant of promise as given to Abraham. The purpose of the
covenant in the Old Testament was to show a total submission of body, mind, and soul to
God and his promises (Deut. 10:16; 30:6; Jer. 4:4). Perhaps this unconditional physical
obedience denotes an inner loving obedience to God that is grounded on faith.
Respondents deeply connected circumcision with Abraham in their understanding of
covenant and made various biblical references as mentioned.

Furthermore respondents said Moses met harsh punishment for ignoring the
circumcision of his son (Exod. 4:25) and praised Zipporah, Moses’ wife, for hurriedly
circumcising their son to save her husband from God’s wrath because of Moses’ neglect
of the covenant. The biblical text suggests that Zipporah’s action changed God’s intent of
judgment against Moses. Zipporah, they said, played a key role such as that played by
Ciobaibaya-Meru first female male circumciser mentioned earlier. Despite the pain
undertaken and attempt to seal the covenant, Moses did not allow any circumcision
during the Exodus through the wilderness until his death. Respondents did not wholly
blame Moses for his failure to initiate male circumcision during the exodus but hardships
encountered in the wilderness such as what Meru faced during migration from Mbwa.
Thereafter, Joshua reinstated circumcision again at Gilgal (Josh. 5:5) and incorporated
only circumcised men into his army immediately to conquer Palestine. Respondents said
Joshua believed only circumcised men had God’s favor in war activities (Josh. 6:1-3) like

Meru people. Although there were connections made with Jews’ understanding of
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covenant, respondents did not put emphasis on God’s commands of circumcision on the
eighth day after birth of every male child (Gen. 17:12).

Even so, for forty years as the Israelites wandered in the wilderness, no ritual
circumcision was performed (Josh. 5:7) as it was with Meru people during migration
from Mbwa. May be God overlooked the Israelite’s neglect of the rite because of the
hardships of the journey out of Egypt, because no record of God’s anger is reflected
during Exodus because of the apparent neglect. Still, the Israelites drifted far from God
and actually committed national idolatry at the base of Mount Sinai while Moses was on
the mountain receiving the Ten Commandments. Perhaps more than circumcision was
neglected during that forty-year journey, and failure to obey God even in difficult times
may have opened the door to idolatries of all kinds. Perhaps God, during the wandering
time, was concerned with Israel’s love, obedience, and faith (circumcision of the heart)
rather than with physical circumcision. Abraham was chosen on the grounds of his
faithful obedience before he was given the sign of circumcision as the immediate and
future mark of God’s people. Some respondents said Koomenjwe’s role during Meru
migration have close link with that of Abraham and Moses. Like Israelites reorganized
before getting into the land of promise, Meru also reorganized at Kigairwo mentioned
earlier. Koomenjwe like Moses, he did not enter the present Meru land; he died during
migration.

Faithful obedience. In both the Old and New Testaments, one can interact with
the circumcision rite as a Jew and the issue of circumcision in early Christian tradition
and theology, though Paul candidly appeals for spiritual circumcision (repentance) rather

than the physical circumcision as a sign of a Christian believer. The New Testament
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supports the emphasis on repentance, observing that Abraham was justified by his faith
and called to leave his own people before undergoing circumcision that was to become
his seal of righteousness (Rom. 4:11; cf. Gen. 15:6; 17:10-27). Respondent seemed to
embrace both old and new testaments understanding of circumcision but not loosing one
for the sake of the other. This remind me at the time of Christ, circumcision was in
practice, and Jesus was born securely in Jewish tradition and was circumcised and named
on the eighth day according to Jewish custom. In Jewish customs, naming and
circumcision occurred at the same event (Luke 2:21). Jesus never taught against
circumcision, nor did he ask his people to stop the practice.

The circumcision ritual never drew controversy in the ancient Christian world
until the time of the Apostle Paul (Acts 15). Some Christian Jews wanted Gentile
Christians to be accepted only after their circumcision. The decision of the Jerusalem
council emphasized the change of heart for non-Jewish believers rather than the physical
operation: “We should not trouble those Gentiles who are turning to God but we should
ask them to abstain from things polluted” (Acts 15:19-20, 28-29; Gal. 2, 3). Respondents
seemed to link their circumcision belief concept with that of Jesus when pushed further to
explain why tension exists among two Meru groups. In his 1733 sermon, “The
Circumcision of the Heart,” Wesley describes the change of the heart as “habitual
disposition of the soul..., which directly implies the being cleansed from sin, filthiness
both of the flesh and [the] spirit, and by consequence the being endued with those virtues
which were also in Christ Jesus” ( Baker works 1, 402-03). According to my research
respondents, the Meru people combine spiritual and physical circumcision and for them

one is not complete without the other. The early missionary teaching about circumcision
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obviously included Old and New Testament exposition of biblical instances and
theological meanings of circumcision.
HIV/AIDS: Hospital Rite Gains the Ground

When my research respondents were asked which rite they would encourage or
discourage; 54.6 percent said they would prefer hospital circumcision over field
circumcision and only 2.3 percent would discourage hospital circumcision. Surprisingly
only 14.6 percent would encourage field circumcision and .8 percent would discourage
field circumcision (see Table 4.6 p. 137). Those who favored the hospital rite against the
field rite offered many reasons to qualify their claim.

In recent times, hospital circumcision has acquired other meanings as many
respondents observed, “The hospital style is more hygienic given the prevalence of
deadly viruses like HIV/AIDS.” Most respondents said that in the hospital rite boys are
circumcised in a clean environment and they continue to be treated with antibiotics and
dressing until they heal. Furthermore, HIV/AIDS has brought an enormous influence on
the circumcision choice because the field circumcision method is a high risk for
transmitting the virus through use of “one knife, one field and by one circumciser.” This
field circumcision method sends a fearful message to parents because body fluids such as
blood are the means of transmitting the HIV disease.

Because circumcision must be completed or “uncircumcised boys will not become
adult men of the community and they cannot get married to beget children, lead, or own
property,” the only alternative is for them to undergo hospital circumcision. HIV/AIDS
was prominently named as the reason why field circumcision will “die” naturally along

with its cultural counseling if nothing is done within a few years. Although HIV/AIDS
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can be transmitted through other causes, body fluids, including blood, are among the
chief causes. In Meru HIVV/AIDS is mostly transmitted through heterosexual and other
mixing of other body fluids including blood. HIVV/AIDS appears to be the worst threat
field circumcision has had since its inception. HIVV/AIDS is not only a threat to Meru
ritual but to the entire Meru community if serious steps are not taken to revise the septic
nature of the field ritual. Records from the Meru area confirm the fear of every parent
(see Appendix R) that confirm the fear because seven percent of Meru North-lgembe
people are victims of HIV/AIDS.

The public is also influenced greatly by the increase of formal education that
creates awareness and, to a lesser extent, Christianity. The research witness-respondents’
formal education and age correlation was significant at the 0.01 level (see Appendix J) as
obviously as one respondent observes “hospital style is more embraced than the
traditional one.” The hospital ritual has created a false hope for better education and
progress. Many parents think hospital circumcised boys manage their studies better.
They are not abused by peers during the initiation period or harassed by the warriors.
Hospital warriors tend to look with disdain on those circumcised in traditional rites,
regarding them as uneducated. They claim that they lack manners, fight parents, and
loiter around market places while they, the hospital-circumcised boys are in church and in
school.

The field circumcision rite has suffered another setback as the Meru landscape has
changed. Public land is consolidated and schools have been built. In some parts of Meru,
public lands have been turned into private property and public large social gatherings

such as boys’ circumcision have fewer locations to use. Most respondents said many
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parents now bring the circumciser to their homes. Other respondents said a few parents
arrange to have their sons circumcised on school property or along the roadside, so the
hospital rite remains at an advantage as it does not require any field for its operation. If
the traditional field circumcision rites disappear, the inherent cultural informal liturgy of
boyhood age-set learning culminating in the circumcision ritual and the responsibilities of
warrior-hood that has existed for centuries will be lost. If so, then the hospital rite without
liturgy will take over, relegating the prehistoric Meru history and cultural identity to
oblivion.

Although hospital surgery came reluctantly to be accepted among the Meru in the
Christian denominations, churches have yet to formulate a theologically sound and
culturally viable liturgy that parallels the richness and comprehensiveness of learning
associated with traditional age-set boyhood rites and the circumcision transition liturgy.
Most respondents (43.8 percent) confirmed their denominations have no liturgy for
leading hospital circumcision worship service. They reported that their leaders
occasionally make a temporary liturgy often called a “program” that is designed at each
occasion for use (see Appendix T). Whereas 38.5 percent said their denominations have
no liturgy for boy’s ritual in their denominations, another (2.3 percent) did not know
anything about the liturgy.

The field circumcision ritual is different compared to the hospital circumcision
ritual as indicated by 15.4 percent who said the field ritual has liturgy. The traditional
ritual liturgy is comprehensive, and with its long history, its meaning is planted deeply
into people’s minds across generations back to prehistoric times. Traditional people

challenge the hospital-circumcised men as lacking Ndigi, a Meru traditional physical
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mark of circumcision, and they also challenge their lack of proper age-set learning and
counseling/mentoring during seclusion. Although Christians rarely accept the challenge,
traditional believers argue with tangible evidence—their extensive boyhood training and
the circumcision liturgy, which is lacking on the hospital Christian side. Because both
groups recognize circumcision as the best way to transition children into adulthood, a
lasting solution is perhaps within reach to equip Meru men with an essential and valuable
cultural identity.
Christian and Traditional Dialogue
At this moment, Meru young people are at the crossroads caught in the midst of

the traditional Meru values and cultural influences imported from other cultures. They
find themselves attracted by foreign practices that include substance abuse, juvenile
delinquency, and sexually promiscuous lifestyles. Meru people are watching as
traditional values are compromised by the loss of effective transmission of moral and
civility standards learned for centuries in the boyhood age-set groups. Their children are
misusing their sexuality and abusing substances. They are also rebelling against
traditional ways of learning Meru values from peers and grandparents. Wilder, writing
about the importance of rites of passage for adolescents, concurs about the benefits of
such rituals:

The young man needs to be told about his power and shown how to use it

well or he will ... pull apart families and friends,... control others,...

destroy gods in his life and life of others,... but who should have to go

through that much trial and error to learn what generations of men have

lived to learn? (20)

I live at a time when humans need rites that help them negotiate life passages from

childhood to adulthood and later stages in life. Both Christian and secular thoughtful
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parents are woefully disturbed. Their desire is for their children to maintain cultural
tenets, but children are caught in a web of conflict and confusion and feel the pull to go
against the desires and beliefs of their parents. Young people are torn between forces: the
traditional culture with its fixed teachings and values versus the emerging open society
with its emphasis on personal choices. Christianity speaks to both and may now emerge
as the source of values, symbols, and rituals that can offer fresh hope to the Meru people.

When an entire community is in that web of confusion, the church of Jesus Christ
is the most likely effective agency to open conversations that can lead to establishing a
ritual that is widely accepted throughout Meru culture and can serve the common good of
all. Far from being sectarian, the core of biblical theology is the most effective foundation
to work for the common good in an environment such as that found among the Meru,
which includes multiple denominations and traditional culture, symbols, and rituals.

In a time of crisis such as threat of disease or of terrorism such as 7 August 1998
in Nairobi, Kenya, many people turn to the church, but in times of peace and tranquility,
fewer people are regular and faithful to attend Christian worship services at the church.
My own involvement with the church youth groups led to a conclusion that very few faith
role models exist in most Christian homes ready to launch young people into adulthood. |
have observed that those Meru young people most likely to leave the influence of the
church are those without an experience of proper launching into adulthood. Joy quotes a
famous philosopher, Joseph Campbell, who has observed cross-culturally that: “if we do
not initiate our young into adulthood, they will initiate each other” (9). Campbell’s often
quoted aphorism caught my attention and challenged me to offer Meru youth a way out

of confusion by providing this research to challenge Meru people to invent a meaningful
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and diversified liturgy for launching Meru boys into adulthood. A liturgy integrated with
traditional values can help to stabilize Meru boys and turn them toward high values and
responsible manhood, thus turning them away from foreign influences that glamorize
drugs, immoral behavior, and other acts of lawlessness practiced by some of Meru young
people today. Meru people’s dilemma is shared across cultures as most of these
encroaching seductions come from the same cultures that first sent colonialists,
missionaries, and business people to Kenya.

Perhaps Meru’s urgent desire is for male circumcision rites anchored to positive
cultural practices, Scripture, and to the theology of restraint, which always accompanies a
high commitment to and worship of “one God.” The Bible is the source of ethics for
rightful and healthy living. The Judeo-Christian Bible continues to apply to the ritual
process challenge for Meru people. The Bible also serves as the warning about dangers of
chaos, death, and destruction for those who fail to pay attention to its directions for life
and wellness in this world and the next.

In the proposed dialogue, both Meru groups should adopt the teachings of
Jerusalem council that enable Paul to open gentile world to accept the good news. Paul
discouraged Corinthian Christians against carrying circumcision into the church. Instead,
one should become a Christian as he is:

Was anyone called while circumcised? Let him not become
uncircumcised. Was anyone called while uncircumcised? Let him not be
circumcised. Circumcision is nothing and un-circumcision is nothing, but
keeping the commandments of God is what matters. Let each one of you
remain in the same calling in which he was called. (1 Cor. 7:18-21)

Paul in his wisdom is imploring believers to offer a genuine response to the gospel, not

on the basis of a physical symbol, which is nothing in itself, and no one should put
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confidence in the flesh (Phil. 3:3). Paul is against forcing other tribes into circumcision as
a condition of faith. He is not asking Jews or other tribes that practice circumcision to
abandon it but to place their faith beyond the rite. J. N. K. Mugambi argues that the
Jerusalem “ecumenical council refused” and affirmed that conversion should not be
identified with acculturation, but in the later centuries missionaries ignored and
overlooked that part of New Testament theology of missions especially those who
planted the church in Meru, Africa (ix).

Reinventing the Meru Rite of Passage

At the present time Meru boys’ rites of passage have flaws that need to be revised.
For instance, my research finds that the Meru worry that the field circumcision septic
methods make participants susceptible to HIV/AIDS and other infections. On the other
hand, the hospital circumcision method lacks Ndigi, proper liturgy, and appropriate
teaching and counseling. If Meru culture has to survive in the multicultural global world,
it should reinvent its rite of passage which produces strong young men with eagerness for
integrity and productivity, to serve it well in a changing context.

The research questionnaire was designed to provoke respondents to think about
the future of the Meru community in relation to Meru beliefs and practices. Although
research question five drew a lot of responses proposing merging of both rites into one, it
also generated a lot of heat with only 16.2 percent of respondents being in denial of the
current crisis—they think both rites cannot merge and they do not see any urgency of
reforming rites from what they are at present. Whereas 19.2 percent declined to make
their views known in public, perhaps due to fear of curses and death threats found in

Meru culture for allowing Meru traditions to be exposed publicly. Still, 64.6 percent
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spoke out boldly to support a process for merging both rites into one (see Tables 4.20 p.
150; 21 p. 151). They nevertheless, stated that both rites must be modified before they are
merged.

When respondents were questioned further about the merger process, most of
them (69.2 percent) said a merging process needs advance planning. Some offered the
proposal that an urgent Meru leaders meeting convene to discuss the way forward. Most
of Meru “witnesses on the ground” agreed that the current boys’ ritual process needs
reformation. Only a small number, (12.3 percent) argued for separate reformation while
another minor number (13.1 percent), would like the hospital rite to lead the process with
the intention of overtaking the traditional rite. | was also surprised that another 5.4
percent declined to state their opinions. | noted also the number of people declining to
answer each question grew thinner with time (see Table 4. 21 p. 151).

Although most respondents agreed Meru leaders should convene a meeting to
discuss the boys’ ritual merger process, their opinions on who should attend the meeting
and what agenda to discuss remains uncertain. Various categories were mentioned: Some
people favored the process being led by the government; others favored the process being
led by the Christian leaders; another team thought it could be led by traditional leaders.
The majority however, were careful to include leadership from all sectors of life, the civil
administration and religious and traditional leaders. Those interviewed agreed | should be
the convener of the meeting because | conceived the vision. The understanding of all the
respondents is to have the process begun immediately because the ritual issue is time

sensitive and urgent for the common good of Meru people.



Kanake 196

Research Findings Implications

The first Meru circumciser was a woman called Ciobaibaya. She stopped doing
circumcision after the Meru learned the improved Maasai method of creating the Ndigi.
The first male circumciser of Meru men was a Maasai called Ruuju, and perhaps the
boyhood group he circumcised is called Ikanga. He was forced by Meru warriors and
elders to circumcise Meru boys and teach them to be courageous like Maasai warriors,
whom they called morani.

Circumcision is not only a tribal mark but an initiation that graduates children
from childhood to adulthood. Without this complex and dramatic ritual of circumcision,
Meru boys’ growth will stunt at childhood, never graduating them into adulthood. The
first day of circumcision marks the beginning of learning male secrets and finally secrets
of the community. Failure to grow is failure to assume responsibilities that include
procreation and religious leadership. Further research to establish when Meru boys’
circumcision began would be worthwhile. This research has established some facts that
include reasons for circumcision.

First, in doing this research, | found Meru people are now aware their boys’
circumcision rite is being challenged with extinction by external forces. Although Meru
people were disappointed about their fast fading culture, they seemed lost as to what to
do. Faced with a questionnaire about the conflict between the traditional rite people and
the Christian hospital rite people, the witnesses on the ground spontaneously suggested
that the two conflicting sides should meet together to discuss how to save both rites from
extinction. A majority of the witnesses wanted to take the best and richest parts out of

each ritual and merge them into one. As we continued with the questionnaire, some of
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their worries and doubts began to clear, and their hope of restoring their culture in such a
unique way seemed to dawn on them. Surprisingly no one else ever proposed to discuss
merging the two rtes since the traditional rite was split one hundred years ago.

Second, another finding was the excessive fear of Meru curses and death threats
associated with whoever exposes local cultural practices to foreigners or offers ideas to
go into print. | found that fear was an influence, especially to those with little formal
education or without any education. Most of those willing to talk about such practices
openly are either Christians, well educated, or those who have lived in another culture for
some time. Information indicates evidence in the past of Meru people who died of
psychological fear when they exposed cultural secrets. The fear of cultural norms perhaps
influenced the data to some extent. This finding leads me to propose for future
researchers of Meru culture to pay attention to Meru cultural norms that include oaths,
curses, and death threats.

Third, Meru circumcision is perhaps as old as the community. It was practiced
before migration from Mbwa. After migration the Meru settled and the first site where
traditions were reorganized including field circumcision was Nkubiu or Kigairwo.

Fourth, after migration the first Meru warriors’ and Njuri-ncheke’s houses were
built at Nkubiu and as Meru moved new sites were chosen including Nchiru today.

Fifth, at the same site, Meru people decided to go in different directions. The Meru
movement into the new lands was facilitated by rivers following into the lowlands.

Sixth, Meru separated because they did not want to anticipate future slavery as a

whole community. Meru separated into seven groups that grew into districts today.



Kanake 198

Seventh, circumcision and Njuri-ncheke are among the most organized Meru
traditional practices.

Eighth, Meru people agree that both field and hospital rites of circumcision need
reformation. Most of the needed works, including circumcision methods, have been
overtaken by time, making reforming a must do urgent issue.

Ninth, reformation should be discussed by all categories of Meru leaders and they
should agree on areas of common interest. Data produced overwhelming support for the
merging of both hospital and field rites into one. When respondents were asked if the two
rites can be merged into a unified rite, 64.6 percent said “yes with modifications.”
Supporters of both rites appear to have reached a burnout stage after decades of
misunderstandings and wars. Reconciliation seemed possible given the challenges
experienced by both rites.

Tenth, a unified liturgy is urgently needed so Meru cultural beliefs and practices
can be harmonized and culture reinvented.

Eleventh, | should be the convener of the meeting to carry this vision to
completion. This proposal require wider Meru’s confirmation or process begin in Igembe.

Unexpected Findings

| was surprised to discover the following findings.

First, formal education in Meru is powerfully challenging male field circumcision
more than Christianity despite its hundred years of evangelism. The research establishes
that the Meru community is influenced by education more than by Christianity, which
means with time Meru culture will be replaced by a foreign version of antiseptic

circumcision on a path made by education. With the loss of the benefits of traditional
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initiation, decreasing preservation of Meru customs will lead to serious disintegration of
society because the structured learning of boyhood age-set groups before and after the
circumcision ritual have maintained the Meru social order and created a natural harmony.

Second, HIV/AIDS is another main threat to the Meru boys’ field circumcision rite
and is likely to condemn it into oblivion unless antiseptic methods immediately are put in
place. Christianity, with all its historical existence, has not positively influenced boys’
field circumcision. The reason is obviously that both rituals have existed side-by-side as
mutual adversaries.

Third, if information is not offered urgently, field circumcision will suffer the
worst consequences as it may now be in its final months or years. If so, the rich history
and learning agenda of the traditional structures will be replaced by default by the
hospital circumcision that currently has neither liturgy nor proper counseling. The present
Christian communities do not seem to contemplate what effect the loss of male field
circumcision would pose to future Meru generations who will become a people without
identity.

Contributions to Research Methodology
This research assessed Meru people’s understandings, attitudes, and values of
boys’ rites of passage currently in practice within Igembe or Meru north district and
found the following contributions.

First, war between the hospital and field rite believers is as old as the arrival of
Christianity in the Meru district. The missionaries established dormitories as “war huts”
where the newly circumcised Christian boys in school stayed as a council of learners in

mission centers and they were encouraged literally to fight field warriors and sometimes
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mimic them. Even uncut boys were asked by missionaries to evangelize field warriors by
asking them to join the church. Doing so was against the culture because boys could not
talk with warriors as their equals.

Second, both adversaries have realized fighting is unproductive. The witnesses on
the ground were amazing, willing to consult and seek lasting solutions to save Meru
culture from extinction.

Third, Meru people sense that boys’ circumcision, a cultural practice without equal,
is being challenged both by formal education and by the risk of HIVV/AIDS, which is
likely to close field circumcision very soon.

Results from Previous Studies
All previous studies have spoken of field circumcision as a traditional practice
sometimes dead or in the process of dying out. None of the previous research evoked
conversation about merging both rites into one as a rich tradition with antiseptic
procedures in a culture with common ground in terms of goals for young men.

The same old antagonism is expressed by 19.2 percent of the people interviewed.
They still think each rite should reform separately. The fear of 16.2 percent and 19.2
percent is justifiable if reformation is carried out in a hurry or with ulterior motives.
Genuine willingness of give and take from both Christian and tradition sides is expected
to realize positive outcome.

Further findings confirm the judgment of 69.2 percent who think consultation
should respectively embrace the differences as strengths for each party and hence strive
to find common grounds where both parties can identify and form a united rite. While

64.6 percent of respondent were positive, 16.2 percent did not think merging is a wise
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decision (see Table 4.20, p. 150). For better planning and productive results, the
respondents answered further questions, and 69.2 percent thought that to minimize the
threats posed by the 16.2 percent and the silent group of 19.2 percent, planning should
include leaders from civil administration, religious, and traditional leaders (see Table
4.21, p. 151).
Contributions

The research has made several contributions to Meru scholastic work, thus the
earlier oral version saying that the Meru separated at Thagichu is now corrected.
Thagichu refers to the entire vast area denoting the lowlands of the Nyambene ridge of
mountains, or simply the southern side of Mt. Kenya. Maps have shown categorically that
the site of separation is Nkubiu, also called Kigairwo. Furthermore, the Meru traditions
including Njuri-ncheke, and male field circumcision were reorganized at this particular
site before further Meru separations. The Meru second reorganization parallels that of the
Israelites at Gilgal (Josh. 5:2-12) under Joshua and Caleb before entering the land of
promise.® It is established that the Meru people have another original name “Karindi ka
Mukunga na Ngaa” meaning people of Mukunga and Ngaa. The two names were used
interchangeably in the past but today the term Meru is perhaps more widely known and
used by the young generations. Circumcision according to Meru is not the mere cutting of
the foreskin but of importance is the counseling that follows physical circumcision to turn

boys into adults. Circumcision is also done on religious grounds and as such, it cannot die

82The Meru event that took place at Kigairwo before they separated into different directions
parallels the event of Israelites at Gilgal when people who came from Egypt uncircumcised and those born
in the desert were circumcised by Joshua’s command to renew the covenant and equip the male gender with
courage to inhabit and claim the land of promise.
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but can be reformed to comply with current living standards. Circumcised male adults
occupy a place of honor and can be trusted even to speak of Christianity.
Limitations and Generalization of the Research

One limitation of this project is that it has gathered its grounded data from only
the Igembe part of the Meru region. The proposed two rites, merger potential and writing
of new liturgy may be useful to all of the Meru people, and variations in both traditional
culture and in Christian congregational cultures across the larger Meru territory. The
findings of the study are assumed to be a fair representative of the current Meru cultural
beliefs on circumcision in the whole Meru area and might evoke study in every district;
thus, the research could positively influence the entire Meru community. Perhaps the
weakest area of this study is any assumption about potential ecological generalization of
the research. People from non-Meru may not be able to use the outcome of this study
without replicating the “grounded research” process so as to develop a Christian and
traditional merger proposal made to meet their cultural and contextual needs.

Another research limitation involved education level of the respondents. Most
respondents were of limited or no formal education, which means all their information
was necessarily recorded by the research assistants instead of them writing down their
judgments and information. Although | compared tapes, summary notes written by my
research assistants, plus handwritten questionnaires of those who were able to write,
perhaps if all had been able to write on their own, the comparative result might have
turned out differently.

A further potential limitation is that the respondents from whom | have collected

grounded data may be challenged on their credible representation of the actual ground
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perceptions about the full scope of issues surrounding male circumcision. A further
limitation with the respondents and research assistants is that they may have provided me
data that they believed will please me, thus skewing the true perceptions and judgments
about the issue in focus. To overcome the potential limitations, | first deliberately chose
respondents from both polar perspectives—traditional and Christian. In addition, | have
paid attention to age, experience, Christian faith, traditional beliefs, economic status,
social reputation, and educational level to enable project generalization. The data
narrative reports collected are known to be a fair and wide representation of the
population, and readers will have a sense on reading their reported data about the strength
of internal and external validity of the research that undergirds the project.

Because | am, by birth and life experience, an active participant in the research, |
have attempted to defuse my bias by keeping a notebook of my raw impressions
throughout the research and development phase of the project. In addition | have studied
strategies for assuming a nonpartisan position so as not to affect the final research
analysis. The respondents, composed of parents, medical doctors, warriors, teachers,
business people, students and pastors, were participants because they provided narrative
responses to my research probes and drew on their various perspectives in reporting their
perceptions. Without the respondents and the assistant researchers, | would have been
reduced to relying on personal memory and case studies such as those reported in earlier
chapters. The strategy of including authoritative witnesses from within the cultural focus,
as done here, is almost always overlooked according to Jack R. Fraenkel and Norman E.
Wallen. They say, “One aspect of Generability that is often overlooked in ‘methods’ or

‘treatments’ studies is that which pertains to the teachers, counselors, administrators or
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others” who provide grounded narrative “data” in a research project.

I, therefore, assume the results and outcome of the study can be extended to other
settings and conditions with minimal adjustments; otherwise, in its present form it cannot
be expected to meet even the standards of representing the entire Meru ecological
generability.

Further Studies

One item of further research that includes the whole of Meru region is ascertaining
the effects of education and HIV/AIDS on male field circumcision. Meanwhile, this
research can be generalized with some slight modifications to assess the people’s
understanding of rites of passage.

Perhaps interviews should be done separately with Christians and non-Christians
and the raw data correlated to single out each groups’ understanding and feelings clearly.
The outcome might be generalized to other non-Meru communities.

The prehistoric relationship between Jews and the Meru people of Kenya should be
researched further because so many similarities between the two exist in the Meru
people’s male rite of field circumcision and Old Testament biblical traditional practices.
The Meru and Jewish relational concepts are reinforced by the theory of emigration that
suggests that the Meru people of Kenya perhaps migrated from the north. The existing
sketchy evidence calls for further clarification.

The Meru lived at Mbwa before migration. | was not able to locate the Mbwa site
from data gathered. Further research is needed to learn more about the location called

Mbwa.
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I only investigated boys’ circumcision. Research on girls’ circumcision needs to
be done as well. Its loss might have implications to Meru girls and the changing Meru
family structure.

I would suggest the future researchers into Meru cultural practice should strive
to use the purposive method to select sample subjects due to sensitivity of Meru cultural
beliefs. A choice of a large number of subjects benefits this research because of cultural
sensitivity, conflation of interests between Christianity and traditional values, and the
influence of education.

Conclusion

This research presents documented evidence that male circumcision is widely
recognized as a rite of passage. Native American, Aborigines of Australia, Africans, and
some parts of Asian countries such as Indonesia are among the world people groups that
incorporate the cultural circumcision rite. Circumcision, with prehistoric origins, serves
humankind as the bridge marker point between childhood and adulthood. Circumcision
candidates after a long period of training become mature individuals before God, clan,
family, and community. The Judeo-Christian Bible and the Koran are religious Scriptures
that clearly identify God as the initiator of the rite of circumcision. The main reason some
religious communities such as the Jews and Meru circumcise is to enter in or affirm the
ethnic covenant with God or to be recognized as mature people.

Unfortunately in the Western world, some countries, especially those with
multiethnic citizens, have not maintained a cultural circumcision rite, and in its place

other cultural rituals have emerged, such as drivers’ licensing, marriage, or retirement.
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Surprisingly, none of these contrived rites have any symbolic bloodletting, purification,
or marker point to transition children into adulthood.

Loss of the initiation rites in any culture gives rise to predictable chaos as
uninitiated parents who still remain “children” in outlook and knowledge do not know
how to initiate their own children into adulthood. The outcome has deadly consequences
that include children attempting to initiate children, leading to teenage pregnancy, binge
drinking, drug abuse, growing numbers of single parents, family crimes, divorce, and
gangs—all resulting from efforts of young people trying to initiate themselves. Perhaps
the rising cry from people cross-culturally for families and communities to reinvent rites
of initiation is genuine and hard to ignore. For many whose ethnic traditions are being
threatened by encroaching secularism and multiculturalism, circumcision rites are
receiving focused attention as too important to abandon. These concerns appear among
many tribal and ethnic groups, especially among Jews and Muslims. The ritual may have
to be modified to meet the rising awareness of the need for antiseptic procedures and the
special challenges essential to preserve the ritual power of male circumcision as a cultural
marker point between childhood and adulthood. This dissertation project is focused on
helping to fulfill part of that dream by offering ways that Meru rituals could be upgraded
and improved to serve the purpose as it was in the past—initiating young men into
adulthood. For Meru people, the male rite of circumcision provides intense, memorable
moments and offers its complex social foundations for living as a team of warriors bound

by mingling of blood and the seal of social identity.
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APPENDIX A
Consent Letter

Currently Meru people hold different beliefs on boys’ circumcision. Some people
support traditional circumcision while others oppose it in favor of hospital circumcision.
This research will explore Meru leaders’ understandings, attitudes, and values on both
hospital and traditional boys’ circumcision rituals. Perhaps the most viable method
according to the findings will be recommended for future implementation. | am aware, as
most Meru people are, of a cold war and sometimes open conflicts between those who
support either method (hospital or traditional) of initiating boys into adulthood. This
misunderstanding has caused a rift between Meru people resulting in fights and loss of
property and even in deaths. My intention is (1) to determine whether such conflict still
exists, (2) what the Meru leaders are doing to resolve the conflict, or (3) to create a level
playing ground.

This research can be a success if the Meru leaders, especially from the Methodist
church, can participate in full honesty. The researcher appointed you as one of the leaders
because of your status, wisdom, and your position in Meru society. Your sincere ability
to answer questions related to this project will contribute to the success of this research.
The research is intended to create a positive impact on the future of the Meru people’s
social identity. | am asking for your permission to discuss this urgent social issue in the
Meru community at this time of Meru history. As you engage in conversation and answer
open-ended questions, bear in mind there are no right or wrong answers since this
appears to be the first research concerning Meru boys’ circumcision ritual. You are free
to express your past thoughts on the boys’ ritual or anything that comes to your memory
as you invest yourself in this research. Boys’ circumcision became a problem with the
coming of foreigners to Meru culture, and since then there are no answers to the problem.
A concerted collaborative effort can bring Meru boys’ circumcision conflicts to a lasting
solution.

I am trusting that you will accept this invitation to be interviewed following your
completion of an open-ended questionnaire—a list of questions we will follow during the

interview. The interview will consist of questions, conversation, and tape recording.
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You may be sure that the information collected from you will be handled with respect to
discovery. Nothing shall be released to the public without your permission. After the
interview, the narratives/data analysis shall be coded to safeguard your privacy according
to the law. Research data shall remain in a private locked file for sometime, and
thereafter it will be destroyed. You will be free to access your information in that time
frame if you need it.

These narratives require complete honesty, and as a result of your in-depth
thinking, you might be reminded of your previous negative experiences, knowledge, or
maltreatment. Such thoughts might arouse some deep-seated memories and affect you
psychologically, mentally, emotionally, or physically. In the event that you are affected,
you are advised to seek help at a free mental referral center near you or visit the Website:
http://www.freedomfromfear.org/
or http://www.freedomfromfear.org/refroom.asp
where you will do self assessment and get some free mental help.

Once again, please be aware your participation in this project is voluntary and
your decision to answer or not to answer any question will be respected. Our relationship
will not be affected by your decision.

If you have any question concerning this research, reach me at 651-644-2405;
jkanake@asburyseminary.edu, or Professor Donald M. Joy the research adviser/mentor at
859-858-3817. For further information, you can talk to Dr. Leslie Andrews, Dean of
Doctor of Ministry Asbury Theological Seminary.

This memorandum is prepared by Jacob Kanake here referred to as the Researcher
and approved by Professor Donald M. Joy on behalf of the Research committee.

Statement of consent:

I have read and understood this agreement. My questions have been answered and
I have received all clarifications | requested. | consent to participate in this study.
Signature of the participant
Date
Signature of the investigator
Date
Signature of the researcher
Date
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APPENDIX B
Questionnaire

This open-ended questionnaire is divided into sections that include personal background,
education, profession, and general questions. Participants are encouraged to engage with
each section faithfully to assist the researcher into making an impartial conclusion. It is
anticipated 90% of participants would be men, but a limited number of women (10%)
will be included because their influence at a family level on boys’ circumcision rite
cannot be underrated.
PERSONAL BACKGROUND
What is your name or names?
How old are you?
Are you a male or female?
If you are a male, are you circumcised, if yes,
What rite did you follow, hospital or Meru traditional circumcision?
How old were you at the time of circumcision?
Why were you circumcised at that age?
What is your marital status?
9. If married, how many children do you have?
10. If you have boys, are they circumcised?
11. If yes, what rite did you follow?
12. If your boys are not circumcised, explain why.
13. If they will be circumcised later, tell at what age it will occur.
14. Tell which rite you will choose for them.
EDUCATION BACKGROUND
What is your highest level of school education?
e Where did you go for your primary school education
e Where did go for secondary or high school education.
e Where did you go for college/university education?
e Other (specify)
SPIRITUAL BACKGROUND
What is your spiritual background, a Christian, traditionalist or other?
1. What is the name of your preferred denomination/religious organization?
2. What is the position of your religious organization concerning
e Boys’ Hospital circumcision
e Boys’ Traditional circumcision
e Which of these rites does your religious organization favor?
e Why does your organization favor that rite and not the other?
e Does your religious organization have a liturgy for their preferred boy’s
circumcision rite?
e Please describe your organization’s circumcision rite briefly
PROFESSION
1. What is your profession (if any)?
2. Does your profession encourage or discourage hospital or Meru traditional
circumcision of boys?

NN E
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e |f yes, why?
e If no, why not?

GENERAL QUESTIONS

1.

Please, give a brief history of Meru boys’ hospital and traditional circumcision.

2. What is the purpose of circumcision according to Meru cultural beliefs?
3.
4. According to your perspective, which of the rituals should be allowed to continue

What is the purpose of circumcision according to your religious beliefs?

and which should discontinue?

Given that both rituals have existed side by side for a long time and those who
practice either of the rites are not willing to give up, can you enumerate some
ways in which both can agree to merge and form one rite for the benefit of Meru
community identity past fading?

If you are given an opportunity to develop or to improve an existing boy’s
circumcision liturgy for your religious organization, what would you include?

Thank you for your time, your wisdom, and all your effort put into this research.
God bless you abundantly.
Jacob M. Kanake.
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APPENDIX C

The Proposed Budget

Item Quantity Amountin $ Total

Participants 100

Investigators S)

Statistician 1

Tape recorders 5

Note books 100

Pens 20

Pencils 20

Rubbers 20

Battery Packets 100/4 25

Secretary 1

Emails 20

Telephone calls 20

Air mails 10

Air ticket round trip 1

Expenditure
1. Each participant will be paid incentive of $2 ; 100 X $2--------- ----- 200
2. Each research Asst. to be paid $1 Transport; $1 x100-----  -------- 100
3. Each investigator receives $100 for 20 interviews; (5x100) -------------- 500
4. Statistician receives $80----------mmmm e 80
5. Secretary (type all records and send attachments, $50------------=--------- 50
6. Tape recorders each at $20 $20X5-------mmmmmmmmmm e 100
7. Batteries; 10 dozen at (10) people for each dozen $4x10------------=-------- 40
8. Tapes Sony HF 90 minutes each at $2 X 100----------=-==nmmmmm- 200
9. notebooks, pens, pencils, and rubbers, etc---------------=-mmcmmmmmm e 20
10. E-mails, attachments, and air mails---------==-====mmmmmmm oo 20
11. Telephone calls 20 X $5------nmmmmmmmmeee- 100
12. MiSCellan@OUS-----====mmm e oo e e e 50
13. Air ticket and out of pocket---------==-==mmmm o 3500



Kanake 212

APPENDIX D

Pilot Study

The pilot study group was selected consisting of five Meru men to provide
insights from both Meru Christian circumcision practice and Meru traditional ritual
practice, as well as from a spectrum of perspectives beyond. Two were physicians. One
has closer ties to the traditional culture than with the church, and the other was himself
hospital circumcised and remains closely related to the church. Another panelist was a
clergyman and another was a lay preacher. The final member of the group was a
businessman and politician with close ties to both Christian and traditional leaders. The
panel consisted of the following members: Stephen Renta, Dr. Cypriano Mwibua,
Geoffrey Renta, Rev. Dancan Laciu, and Dr. Benji Laau.

Stephen Renta was born in 1928. He went through traditional Meru cultural
preparation from childhood to adulthood culminating in his circumcision in 1944. He is a
1948 graduate of Kauga high school. He is a professional elementary and middle school
teacher/principal until his retirement in 2000, when he was promoted to District
Education Officer (DEO). For many years, Stephen served in several church
responsibilities that included national conference men’s director, synod standing
committee member, congregation chair, itinerant lay preacher, mission and rural
development chair, and other positions. He is married to Mrs. Remu Kaini, a professional
community nurse (RN). Stephen and Kaini have five grown children, three girls and two
boys. Their children are well educated and hold good positions in non-governmental
organizations and civil service. Their three girls are not circumcised, but the boys had
hospital surgery circumcision. The family has many grandchildren.

Asyppriano Mwibwua is a general doctor in private practice after resigning from
a government position as Provincial Medical Officer of Health (PMOH). He is a graduate
of the University of Nairobi, one of Kenya’s prestigious institutions of higher learning
and is also a recipient of many academic and public honors. He is a passive or non-
practicing Roman Catholic and an active promoter of traditional Meru cultural rituals.
Mwibua was born in 1950 to typical Meru parents, ingrained into Meru traditions and
culture, and had field circumcision in 1969. He has a lot of leadership influence to his age
unit kaberia and his entire age set lubetta.

Mwibua is married to Karemua a therapist-doctor, who is also Catholic, and who
is a circumcised woman. The couple is blessed with four children, three girls and a boy.
Their children are at the moment ready for initiation, and the family is confused about
which way to follow, hospital circumcision or traditional circumcision, which may
expose the children to the widespread HIV/AIDS virus within the Meru area.

Geoffrey Renta was born in 1926 and participated in most of the Meru initiation
preparations. His parents were not Christians, so they prepared their son in all the
traditional ways. Apart from circumcision in 1949, he participated in other adult rituals.
He belongs to the first age unit, nding uri, of the Ratanya age set. He is a 1940 middle
school graduate with wide experience in public and private services. He was a CEO of a
large tea corporation, former, Kalimikuu, Mauria city major, and currently a prominent
farmer and businessman. Renta joined the church while in middle school but did not
become serious with his faith until his late sixties when the church began to note his



Kanake 213

commitment and he was elected as church leader, mission and evangelism coordinator,
and a lay preacher—a position has since he resigned and took retirement. He is married
with grown children: five girls and three boys. Two of his girls were secretly circumcised
at puberty while the other three girls did not undergo circumcision since Renta’s mother,
who favored girls’ circumcision, had died. One of the three boys was stolen and
circumcised in the traditional way while the other two had hospital circumcision. Most of
his grandchildren have no traditional teaching. Among these grandchildren, the girls are
not circumcised, while the boys have undergone hospital surgery. Renta’s wife Susan is a
promoter of the church teachings against traditional views and, by extension, is opposed
to Meru cultural beliefs and practices.

Dancan Laciu was born in 1950 to a Meru traditional family and brought up
under strict Meru discipline. He went through boyhood circumcision according to Meru
customs in 1966, the kobia unit or the second group of lubetta age set. He took his
elementary, middle, high school, and college education in the Meru area. Dancan is a
trained nurse and middle school teacher. He was a school principal for eighteen years
before taking up pastoral studies. He went to United Theological College in central
Kenya for his undergraduate education, then for graduate study in Lardic-Australian
School of World Missions. Dancan is an ordained Methodist minister with wide church
experience as education director, mission coordinator, Bible school tutor, annual
conference secretary, annual conference youth department chair, and pastor for fifteen
years in Meru. Dancan is married to Linki. They have five grown children—three girls
and two boys. Both boys received mixed initiation rites during their transition from
childhood to adulthood. One son received hospital surgery, and the other son took Meru
traditional circumcision because of his grandparents’ influence. The daughters were not
circumcised, and two evidently are in peaceful marriages, but one suffers marital trauma.
Kaimenti, the firstborn daughter is married to a highly learned man whose parents are
unhappy that he married a “girl,” meaning an uncircumcised woman. Furthermore, when
his parents find opportunity, they scorn Kaimenti and humiliate her in the presence of her
husband and her children as lacking “know-how” or “life’s knowledge” because they
regard her as still locked in childhood status. The other two girls are married to Christian
men from Christian families; hence, their lives are presumed not to be suffering similar
humiliation.

Benji Laciu was born in 1965 to a strict Christian family. He did most of his
school education in Meru and finally joined the University of Nairobi to train for general
medicine and postgraduate work in surgery. He had minimal contact with his
grandparents, peer group, and community except during congregational gatherings and
when school was in session. He emerged as very active and an admirable children
Sunday school teacher and, after his hospital surgery circumcision, served as a strong
youth leader over the years. Benji works in Matua mission hospital as a prominent
surgeon. Benji is a church leader and soccer club coordinator of a team largely consisting
of hospital employees and the surrounding community. He is married with three children,
all boys. His children are 17, 16, and 14 years, in various boarding schools in the country.
His first son and perhaps the second born, or even third born, are due for circumcision,
but Benji instead has said they will be circumcised when they reach grade twelve, for he
stresses their education rather than physical circumcision before they finish grade twelve.
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APPENDIX E

“Witnesses on the Ground” Selection Categories
The following criteria were used to select the respondents for the interview process. All
witnesses were Igembe people by birth and have lived and worked within Igembe most of
their lives. A limit of one witness per family was interviewed to minimize the possibility
of replication and undue influence.
1. Five young men between 15 and 25 years were interviewed; two of the men were
circumcised in the hospital and who did not go through kioro-mpithio openly or secretly.
Three did not go through any traditional kioro (meaning they were real Irwoe).
2. Five Njuri-ncheke men about 70-100 years old who were not Christianized.
3. Ten Methodist men leaders of 30 to 100 years old with two pastors. Two had
uncircumcised children (both boys and girls). Three had circumcised their sons’ in the
hospital, and three had both hospital and field circumcised sons. These leaders were of
different professions including teachers, farmers and business men.
4. Five married women about 40 to 100 years old. Of these three were circumcised and
traditionally counseled. They were mothers whose sons were circumcised both in hospital
and in the field. Two had young boys not yet circumcised. Mother’s circumcision rite
was not reported. All women were Christians, professionals, community leaders, or
church leaders.
5. Five men were community leaders such as chiefs, age group leaders, managers, self-
help group leaders. Their religious background and circumcision were not reported.

Therefore, all interviewed respondents fell under one of the categories explained

above.
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APPENDIX F
Research Assistants’ Characteristics

The candidates’ qualities include data on circumcision ritual, religion, age,
education and community leadership.
Circumcision: must be male candidates circumcised either in the hospital or in the field.
Those circumcised in the hospital are assumed not to have received any traditional
counseling whereas the field candidates should be fully initiated traditionally.
Religion/age: All candidates should be Methodist Christians with proven leadership
qualities. They should be over 35 years old, married, and educated up to high school level
or beyond.
Leadership: Community leadership position was an added advantage. The candidates
should, where possible, have lived and received education in the Meru region, or have at
least received three quarters of their education and lived and lived three quarters of their
lives in the Meru region especially in Igembe, the area under study. Where possible, the
parents of the candidates should be Methodist Christians, and the family of candidates
(wives and children) should also be Methodists living in the Meru region. Employed
candidates should be willing to undertake the research assistant work during their
vacation or from among those working half-time or unemployed.
Gender issue: Gender is an issue in this research. The circumcision ritual in Meru is
gender driven and each gender does its own ritual separately, with few areas of
compatibility. Furthermore assistants should be men only. Recruiting only men as
assistants will minimize respondents as men emphasize their role and portray themselves
as having positions of power and superior knowledge of the ritual as compared to those

interviewing them.
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APPENDIX G

Research Assistants’ Qualifications

The following people qualified as research assistants:

Dancan Murii from Kangete area, Josa Ngiti from Laare area, Abram Tonga from
Mutuati area, Miria Mitii from Kiegoi area, and Johana Mitiu from Maua area. Miria
Muitii was the team coordinator. The entire Igembe region was covered. | coached the
qualified research assistants on the questionnaire instrument and the interview process
over several days and commissioned them to begin the data collection.

Names and Status

1. Miria Mitii (also the coordinator)
Age: 36

Rite: Hospital, and not counseled
Faith: Methodist, a leader and lay
preacher

Parent’s faith: committed
Methodists

Marital: married and has three Kids,
Education: edu. High school in
Meru

Work: self-employed

2. Dancan Murii

AGE: 44

Rite: field and counseled

Marital: married with 2 kids; a boy
and girl

Faith: Methodist

Parent’s faith: traditional Meru
Education: educated to high school
in Meru

Work: civil servant
(communications office)

3. Josa Nagiti

Age: 50

Rite: field

Marital: married with 4 kids three
girls and 1 boy

Faith: Methodist, community leader

Parent’s faith: traditional Meru believers
Education: educated up to high school in
Meru, college graduate

Work: civil servant (population
development) works in Meru

4. Abram Tonga

Age: 38

Rite: field

Marital: married, 4 kids 2 boys & 2 girls
Faith: Methodist, leader

Parent’s faith: committed Methodists
Education: educated to high school in Meru
and college graduate

Work: self-employed in Meru

5. Johana Mitiu

AGE: 45 years old.

Rite: hospital circumcision and no
traditional counseling

Marital: Married with three children; 2 girls
and 1 boy.

Work: Employed by government as adult
education teacher.

Faith: Methodist (nominal)

Parent’s faith: Methodists

Education: High school and college
graduate.

Resident: He was educated in Meru up to

high school and works in the district
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APPENDIX H
Research Assistants’ Introduction Letter
Jacob M. Kanake
Asbury Theological Seminary

204N Lexington Ave. Wilmore,
KY 40390

27" September 2006.

To Whom It May Concern:
RE: Appointment and Introduction

By this letter, I appoint Miria Mitii , Josa Ngiti, Johana Mitiu, Abram Tonga, and
Dancan Murii to serve as research assistants for the research entitled

TRANSFORMATION OF THE TRADITIONAL CIRCUMCISION RITE OF
PASSAGE FOR MERU BOYS IN KENYA: A CRITICAL RESPONSE TO
HIV/AIDS AND GANG FORMATION

on my behalf. I introduce them for the purpose of collecting the necessary data, which
they will send to me. These men are fully prepared and equipped with all the necessary
equipment, rules, and regulations guiding the research as approved by the doctoral
committee at Asbury Theological School.

I request all in authority and those in possession of any information, data, and documents
related to the said research, to allow them access to the information for accomplishing the
said project.

If you have any further concern or clarification, you can contact me at
ntoitha@hotmail.com Tel. 651-644-2405; or Dr Leslie Andrews the Dean of the Doctor
of Ministry Program, Asbury Seminary (see letter attached).

Blessings

Yours truly,

JKanake

Jacob M Kanake
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Witnesses on the Ground

The following people acted as the Team of 135 witnesses on the ground.

Pastor Kaberia

Jason Kubai

Samuel Kailutha M’lichoro
Hezekiah kibiri M’birithu
zakayo M’maruru

Eunice Karimi
M’kubania Njilu

Isaya Baariu

Eunice kinya

Damaris

Kiangi M’thibutu

aibi Baikirima

Stephen Gitonga

Joshua Ndumba

Joseph Maoka

Misheck Mung’athia
John Makutha

ohn Kobia M’Kiruba
Douglas Mugambi
Leornand Koomu
Stanely Mwithalii
Francis Gitonga

John Mukaria Lithara
Stanely Mutia

Joseph Miriti Kanamba
Pastor William Mugambi Mwito
Duncan Mwenda

Gilbert Thitura

James Kimathi katheru
M’lingera Geoffrey
Julius M’lingera kobia
Samuel Meeme M’kirichia
Johana Ntika

Kirema M’mirianga
Haron Gitonga

Charles Baithiuki
M’mauta M’mubwika
Domisiano Kaura
Andrew Muthee

Philiph M’munyuri.
Joshua Kithela
Patrick Kinyua.
Ibrahim M’kiambati
Peter Ethabu M’ntoncuu
Muthomi Mutuma
Erastus Muthine

John Mwirigi
Mwikamba Lithara
Fredrick Koome
Mwirigi Muriungi
Isaack kaluma
Stanely M’munyuri
Joseph Murungi

John Mwakiria
Gladys Gikunda
Martin Kaura

Stanely M’Inyingi
M’alunga Tharinga
Mithika Kinyua Jacob
Daniel Muriungi M’maroo
Patrick Muthine
Naman Mwambia
David M’kailanya
Kabaya Ndevi
George Kaberia
wambia M’mwambia
Silas Maroo

Julius Kubai

Joshua kalung’e
Jeremiah Maore
M’mauta M’lisoro
David Kungutia Munyuri
Stephen meeme
Samuel Micubu
Richard Muriungi
Luka M’maroo

Joshua Gaituyu M’mucheke

Joseph Karwamba
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Benson Simba Moare

Felix Mwirigi

Stanley Muroki

Samuel Mwithalii
M’mugambi Baithiria
Andrew Mutia

Samuel Nkunja

Cyprian Kalunge

David Mungeria

Tabitha Kanyiru

Stanley Maore

Rev. Felix Aramba

Joseph M’ananga

Lucy Kibita

Festus M’Mugambi M’aburuki
Isaac M’ananga

Jasto Mati Maore

Rev. Mwenda J. Mungania
Reuben

James Kalunge

Ezekiel Mwambia

Francis Mutuma

KAINDIO MAUTA
Muroekamba Ciokalaine M’barungu
Julius Miriti Ethabu

Rev. James kaumbura Kareria
Joyce NKi

Muriuki kaindio

M’ruciaka wa Nkwele
Zipporah Kaaki

Mary Akou Mailu
Ibrahim Gitonga
Stephen Ungu

Joseph Mithika M’ekotha
Wilson M’erimba
Julius kubai

Joshua Munyua
Johana Kubai

Kinyua Timothy
Thomas

Silas baariu

Ibrahim mbaabu Isaya
Stanely kirianguu
Martha Kaloki
Paulina Ngiyo
M’kaura

Geoffrey Kaindio
Peter kinoti

Peter Kaimathiri
Stephen Gituma Guantai
Miriam Kaimuri

Ruth mutune

Rev. Eve Karambu Mugambi

Rev. Grace Gichuru
Mugambi George
Rev. David Gichuru
Mwenda Kirimi
Jean Zakayo

Isaac M’ringa
George M ugambi
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APPENDIX J

Correlation Table

Correlations

Respondent’s Respondent’s

Age Education Level

Respondent’s Age Pearson Correlation 1 A402(**)

Sig. (2-tailed) .000

N 130 130

Respondent’s Pearson Correlation 402(**) 1
Education Level Sig. (2-tailed) .000

N 130 130

** Correlation is significant at the 0.01 level (2-tailed)
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APPENDIX K
Njuri-ncheke Headquarters at Nchiru

Njuri-ncheke house at Nchiru Headquarters. This house was constructed in oval design to
march with Meru traditional house’s design (round shapes). Although it is not exactly as
a Meru house; it served the purpose of meetings. Initially this house was constructed by

politicians with a political agenda, and Njuri-ncheke resented and met outside.

Njuri-ncheke House at Nchiru, in Tigania District.
There has not been any formal Njuri-ncheke meeting in this site in recent years.

Source: Kenya Museums
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APPENDIX L

Meru Njuri-ncheke Elders

These Meru Njuri-ncheke elders (Mr. Baikiriene and Mr. Mbiko)

Graduated from Njuri and moved to Uariki, the last stage of Meru elder-hood.

Uariki stage is portrayed by acquisition of goat-skin handbag, flywhisk, three legged
stool, and head-guard; Nciia. These regalia can only be acquired after graduation in the
final Meru’s initiation stage. The traditional regalia are equivalent of PhD in Western
formal education.
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APPENDIX M

Oldest Circumcision Artwork from Egypt

Oldest Circumcision reported in Egypt during the sixth dynasty

This is the oldest documentary evidence for circumcision from ancient Egypt. The
artwork was discovered in Ankh-Mahor Tomb at Sakkara of sixth dynasty 2345 — 2118
BCE.

Source: Wikipedia Encyclopedia.
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APPENDIX N

Pictures

Murwoekamba Ciokalaine M’barungu

This former colonial A/Chief was one of interviwees,

She was over 100 years old.
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Ciokalaine (as often known, though she favors all her names) although blind and
advanced in age, she offered very helpful information about Meru boys’ circumcision.

Source: Photos taken and used with Ciokalaine’s permission.
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APPENDIX O
Igembe Fixed Age Sets
The following are names of male and female Igembe fixed age sets, which repeat after

fifteen years.

MEN’S AGE SETS WOMENN AGE- SETS
1. KINYUU 1. NKIROTE

2. MUTIIRA 2. MUKUBU

3. MBAINE 3. THIRIBUA

4. NTANGI 4. NKIRINATHI
5. LUBETTA 5. NCORORO

6. MIRITI 6. NKOYAI

7. BUANTAI 7. NKOROI

8. GICHUNGE 8. NCULUBI

9. KIRIAMUNYAA 9. THIRINDI

10. ITHALN 10. NCENCENGA
11. MICHUBU 11. NCABANI

12. RATANYA 12. NTAL



Kanake 227

APPENDIX P
Pastoral Letters
Letter 1

Laare Circuit Maua
P. O. Box 382
12 January, 1995
Officer Commanding Station
Maua Police Station
Dear Sir,
Kidnapped Son on 29/11/95—1/12/95

I write to raise a concern over the above issue. In the past weeks, cases of
kidnapped boys are on the rise and are reaching an alarming rate. | wish to remind you
such cases have been reported in the news papers. The Kenya Daily Nation paper
reported one such case on 23/11/95, on page 33. | am aware of a case involving one of
our Christian members. I thank God those kidnappers were apprehended and are in your
custody. We plead with your office to enforce the law and deal with these kidnappers
accordingly.

My office is concerned and has further advised all Christians concerning the boys’
field initiations and other circumcision activities that do not comply with our Christian
practices. | have attached a copy of the letter written to Christians dated 11" November
1995, page 2. | am concerned that such barbaric actions are taking place at this point in
time. Furthermore such primitive actions occasionally affect our committed members.
One of the affected members is Mr. Harrison Mugambi, son of Silas Ntomariu.

Specifically, I want to thank chief of Akiriagondu location (Silas Muriuki) for
assisting us to have those men arrested: Moses J. Mung’atha, M’ananga, and Kithia
M’ananga. | am also aware the Meru north district development committee (DDC) last
year recommended boys’ circumcision to be done after standard eight education
graduation. As a circuit we support this schedule and our Christians are advised
accordingly.

God bless you.

Yours,

Revered Jacob Kanake
Superintendent Minister

C.C.

Akiriang’ondu location

Nyambene Synod Bishop

District Commissioner, Meru North
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LETTER 2

MCK laare circuit
P.O box 382 Maua
15 November, 1995

To Leaders and Members
Mck laare circuit in
Ntonyiri and Ndoleli divisions

Re: Pastoral Letter
4" Quarter 1995

This letter comes from the desk of Laare Circuit Superintendent Minister’s office.
I write this letter after much thought, deep prayers, and a wide consultation. In this letter |
will address five pastoral ministry issues for your careful and faithful consideration.

First: Maintain Your Christian Faith

I advise all the Laare circuit Christians to cut links with Meru tradition practices
and become genuine and faithful Christian followers (Galatians 5:19-21). | beg you to
stop seeking any kind of physical, psychological, spiritual or emotional help from the
Meru tradition false prophets, reliance on witchcraft, diviners, seers, and Meru tradition
fortune tellers. These practices contradict your Christian faith. You cannot serve two
masters—your Meru traditional practices and Christian doctrines and dogma. Like Joshua
told Israelites, decide today whom you will serve (Joshua 24: 15-27).

Second: Circumcision

Recently many of the Meru parents have set the month of December as the time
for field circumcision for their boys. Even those not supposed to be circumcised have
been included by force. Whereas, traditional Meru boys’ circumcision practice is most
crude and unsanitary, I plead with all the Methodist Christians to desist from such weird
practices and offer your sons dignified hospital circumcision. If those who love the
traditional field circumcision practice force your children to such unchristian practices
against your will, please report to my office for immediate action. Furthermore | advise
you not to circumcise children who have not graduated from 8" grade, because it is
important to put more emphasis on education than on the physical circumcision. All
Christians should neither participate in field circumcision nor circumcise their sons in the
open fields or any traditional settings. Parents who do so are not showing love for their
sons hence are contravening their children’s baptism vows.

Further take note, no Christian should be given miraa or join to sing bad and
abusive traditional circumcision songs. Exercise uttermost care and love of your body
and soul as you immerse yourself in God’s love. | advise all leaders not to permit field
circumcision to take place in any of the public schools that fall under the Methodist
church’s sponsorship. At this age of HIV/AIDS, blood that spills on the ground can cause
sickness. You should prevent your silverware, plates, cooking pots and water containers
from being used in the field circumcision functions. Doing so can also make you and
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your property spiritually unclean, and perhaps that might lead to disciplinary actions
taken against you. You are aware also that girls’ circumcision is not allowed at all. Those
who participate in girls’ circumcision risk being under church discipline. Mere
participation in any traditional event disqualifies one to church membership.

Third: As Far as Possible, Stay in Peace with All People

It is a Christian golden rule to exercise peace and strive to work for peace despite
the prevailing circumstances. As a church we should strive to love even those who are
unlovable. | advise leaders to watch out for those among us who fuel strife or mislead
others to false beliefs. Members who do not work for peace but instead work for chaos
should take an alternative: either leave the church, or reform. Those willing to disqualify
themselves from church membership and the means of grace should make that decision
and inform the office through leaders to avoid tarnishing the church image. Let no
Christian member interfere with the traditional people and afterward come to ask for our
help. As far as is practicable, let us stay in peace with all people (Cor 16-18; Rom 13:19).
May every bit of your property be used profitably to educate and feed your family; do not
waste your time doing anything like reckless talking, stealing, lying or corruption lest you
be judged harshly according to set procedures (1 Cor 6:11). Bear in mind it is a shame for
Christians to seek help from Njuri-ncheke or traditional groups; all Christians should seek
help from other Christian groups.

Fourth: Watch Out Corruption

I am aware some of our Christians are suspect of theft and corruption. | remind
you God does not like a cheating heart. God teaches that love of money is perhaps a
source of all evil that includes cheating, and stealing, (1 Tim 6: 10). We ought to love
God first and He will meet all of our desires (Mt. 6: 33). All things belong to God. We
should strive to help others as God helps us. So, what is your heart measure when you
choose between God and money! Take care you are not like the rich fool (Luke 12; 13-
21). If we seek for a good wealth and dignified character, God is our source of hope.

Fifth: Schedule for Teaching
I ask the church leaders to meet during Christian Education Sunday to teach
members the contents of this 1995 annual letter. (See Standing Order 61.)

Have a wonderful time as you await the celebration of the birth of our Lord and savior
Jesus the Christ. May you also take time to plan for the year 1996.

I wish you God’s Blessings.

Jacob Kanake
Superintendent Minister
CC:

-District Officer

-All Chiefs and Sub —Chiefs
-Nyambene synod bishop
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LETTER 3

Laare Circuit Maua
P. O. Box 382

25" August 1997.

The District Officer
Laare Division
PO Laare
Dear Madam/Sir
RE: KIDNAPPING OF A CHILD

This is to inform you that a form one student called Paul Mutua of Chugu
Secondary school has been kidnapped by Gitonga Kaberia, Mutura Mboyo and Joel
Mboyo and currently is at Mung’athia M’ltuiba to undergo field circumcision traditional
counseling. This is against Paul’s will, his parent’s will, and the Church teachings. These
kidnappers are asking for a ransom of Kenya shillings 2,500 total to release this boy. We
are disappointed that fully accredited church members have been kidnapped and we all
condemn this act.

The same matter has been reported to the area chief in vain. We seek your urgent
support and attention to this issue since the parents and other church members feel very
humiliated and embarrassed. We also look forward to the safe release of this boy and to
see justice upon the culprits.

With regards

Rev. Jacob Kanake
Superintendent Minister
Laare Circuit.

Cc:

District Commissioner Nyambene

Officer In-charge of a Police Post

Officer In-charge of a Station

Nyambene Synod Bishop

Nyambene District Criminal Investigating Officer
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APPENDIX Q
Asbury Permission Letter
(HARD COPY TO BE ATTACHED)
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APPENDIX R

Igembe District HIVV/AIDS Records
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APPENDIX S

Igembe District Education Records



APPENDIX T
Temporary (Liturgical) Program

Documents use with permission from the family’

MR. & MRS. DANIEL MURIUNGI
Invite you,

.............................................................

o witness pass out of their son Willy Kirimi on
23/12/2006 at their home starting at 1.00p.m.

Our Guest Speakers will be:-

NAME TOPIC
1. Rev. James Kaumbura - Explain traditional rituals then
hospital rituals, which ritual
should be retained. Give reasons.
2. Rev. Joshua Kalunge - Health and Drug abuse
3. Mr. Robert Kobia - Culture and Social life

4. Mr. Jasto Mati - Education, ICT and Time
management

The Guest Preacher:-
Rev. John Koskei

Master of Ceremony:-
Ev. Stanley Karuti

Vote of thanks
Mr. Francis Nkunja - Chairman Limbuku

Kanake 236
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PASSOUT PROGRAGRAMME ON 2380 DECEMBER 2006

TIME ACTIVITY ACTION
1.00 PM 4 Pass out procession
% Prayers
Few, [ohn Koskei
% Handing over the initiate to the 4
parent - Minister = Church - Concern’people
Youth.
¢ Sermon Rew. [ohn Koskei
% Refreshment - Mr Josesh Kobia
- Mr Jusuf Nkunja
- Servers
3.00 P'M % Guest speakers - Rev. James Kambura
= Rev. Joshua Kalunge
- Mir, Jasto Mati
- Mr Robert Kobia
4.00 FM Self Introduction well being, taken
video covetage as tollows:-
1. Mr. Sadeack Michubu, Francs
hulinki, Mr. Mukaria, Patrick
Mionygai amd other youth group.
2 MCK Laare Circuil staff and Master of Coremony will
group leaders. invite people in the order
3 All church leaders foom all trdicabed.
churches whao are present.
4 All ministers and pastors [Tom
various churches.
5. Political/ administration leaders
4. Cther visitors from various
areas who are present and they
wourld like to greet the people.
5.00 PM 1. Vole of Thank Mr Francis Nkunja Chairman
- Limbuku
2 Closing Prayer Rev, Eoskei
3. People leave at their own
pleasure Hme

Programmer drawn by;

Family of Mr & Mrs Daniel Muoriungi
We wish you all a Merry X-Mass and a happy new year 2007
God bless you all and thank you for your prayers  and support you have given as.

Source: Information used with Daniel’s family permission
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APPENDIX U

Kenya Map.
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This map shows Mt. Kenya at the center (black color) and areas surrounding it include
the Meru district on the eastern side.

Source: Central Bureau Statistics. Kenya census, 1999.
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APPENDIX V

Meru District Map
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These regions formed greater Meru district before 1992 but today they have grown into 7
districts: Chuka district, Tharaka district, Meru South district, Meru central district, Meru
north district, Tigania, and lgembe district.

Source: Thomas xi. The greater Meru (District before 1992) region
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APPENDIX W
Igembe District Map

yiky HoR1e RisTRICE . o “LII.I'"' -
bimiaiglretine Besndaiing i iy | ——
i by [ 18 ;.' e

T
s FHLIEY |

o w:ﬁ
e

L

u:g@

IRl

Fifiill

e i | |I|-I|| L]

meEy ELATEG]

Fipl o wif  FiRl

pu = N

This map combines Tigania and Igembe districts because Nthiru is in Uringu division of
Tigania. See Nchiru and Kigairwo marked in Red

Source: 1999 Kenya Census.
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APPENDIX X
Meru Boys’ Life Cycle

The Diagram Depicts the Life Cycle of a Meru Boy Child.
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APPENDIXY
Meru Age Set Structure

Take for example Michubu Age set is made of Ndinguri, Kobia and Kaberia age
groups. Michubu age set women are called Ncabani. Michubu sons form Lubetaa age set.
Lubetaa also has three age groups; Ndinguri, Kobia, and Kaberia. Women of lubetaa
form Ncororo age set. An age group is formed after every five years. Women also
correspond to men age sets. Although women age sets carry different name from that of
men; they take age group name as the same as that of their husbands.

Age Set
(Michubu)

| |
Nding’uri b Kobia Kaberia

G J G J G J

[ |
(Michubu Wm; Ncabani\ (Michubu Wm; NcabanP (Michubu Wm; Ncabani\

. J ~ J . J

[ Nding’uri of Lubetaa w > ( Kobia of Lubetaa }
) .
!
Kebaria of Lubetaa W . ( Lubetaa age
J 'L set

[Lubetaa Wm; Ncororo
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