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ABSTRACT

The ongoing global problems that adversely affect human society require re-dress, not
only from a political perspective but also from the view of religions which are daily
lived and practised by individuals and communities, seeking positive solutions for a

more habitable earth.

Africa, from its colonial legacies, has continually experienced disasters such as wars,
droughts, famine, HIV and AIDS. All these have contributed to abject poverty and
have affected the well-being of society, reducing the population to despair and
hopelessness. Africa, however, is rich: more developed in her religions than in her
economy. “You can not teach an African child about the existence of God’ (Dickson
1984). Nevertheless, in communities such as the Midzi-Chenda of Coastal Kenya,
religion has become the cause of both religious and social exclusion. From the fear of
condemnation, communities are hesitant to meet together as religious people in order

to dialogue and address issues that persistently affect their lives.

The aim of this study is to explore the relationship between Christianity and African
Indigenous Religion, with the purpose of discovering whether at the height of
successive problems in Africa AIR and Christianity can agree to cooperate and
together build a healthier society. This research is conducted among the Midzi-
Chenda of Coastal Kenya, a community that has had diverse religious experience,
whilst living with their multiple problems. Socially excluded by other religions, the
Midzi-Chenda have been unable in solidarity to address their problems. The questions
asked are firstly: ‘what are the historical causes for the religious rift?” Secondly:

‘what possibilities can be found for achieving the cooperation which is essential for



the two religious communities to be assisted to progress towards essential dialogue

for life and action, and addressing the issue of community health?’

ACKNOWLEDGEMENT

From start to finish, this research has been made possible through the support,
guidance and encouragement of friends and other researchers to whom | owe my
sincere gratitude. God and my ancestors (Mulungu na Koma zosi za kuche na kulume)
have been foremost in my thought for enabling my good health throughout the study.
Professor Mary Gray of the University of Wales (Lampeter), the late Rev. Dr. Kwame
Bediako, Dr. Elizabeth Amoah (Ghana), Dr. Philomena Mwaura (Kenya), Rev. Dr.
Michael Chester (UK), and the Wolverhampton Interfaith Council (UK) who all
offered their time in discussing my topic for research. Rev. Dr. Adam Hood of
Queens Foundation, together with my main supervisor Rev. Dr. Michael Jaggessar
with his colleague Rev. Dr. Jonathan Gichaara have all been instrumental in assisting

my efforts to achieve quality academic research.

In Coastal Kenya where much of the research was conducted | received a welcome
from the Midzi-Chenda Makaya elders, and wish to express gratitude for their
helpfulness in allowing me to enter their holy shrines, so that I might participate in
and observe both their rituals and community meetings (moonano). | also wish to
thank Methodist, Anglican and Catholic Church leaders, school teachers and their
students, the youth and all participating in the focus groups. Profoundly appreciated
has been the support offered by library staff at Birmingham University, Queens
Foundation, SOAS, Liverpool Hope University, Kenyan universities and colleagues

of the Black Theology Forum (The Queen’s Foundation). Additionally 1 warmly



thank St. Thomas’ Methodist Church Wales (Lampeter) for their continuous
encouragement. For the great help given by Mrs. Eileen Sawell of Birmingham,

editing and correcting language errors.

Most of all, | appreciate the financial and moral support received from Sister Gwen
Night of Swindon Methodist Church, Mrs Kathleen Freezer of Stratford-upon-Avon
Methodist Church, and Queens Foundation for Ecumenical Theological Education,
for jointly financing tuition, living and research expenses on my behalf. Without
them, this project could not have become a reality. My mother church, “The Methodist
Church in Kenya’, in particular my local church (Kinango Methodist), have
unfailingly supported me with their love and prayers together with those of my loving
and patient wife, Kabibi, our children, mother Mwenda wa Ngome and grandmother
Hawe-Ruwa. They have given me their moral support and accepted the burden of
loneliness during times of long absence for research purposes. For all this | owe a

great debt of gratitude. Mulungu amuhatse



LIST OF ABBREVIATIONS

AACC

AIR

AIDS

ACK

BBC

CCEA

CMC

CMS

CSEA

Cu

DBTL

FM

HIV

ICCPI

IRRD

KIE

LWF

MCK

NCCK

PCCS

PCID

PURCPK

RCC

RCOMM

All African Churches Council

African Indigenous Religion

Acquired Immune Deficiency Syndrome
Anglican Church of Kenya

British Broadcasting Corporation

Christian Churches Educational Association
Church Medical Commission

Church Missionary Society

Catholic Secretariat Educational Association
Christian Union

Duruma Bible Translation and Literacy
Frequency Media

Human Immunodeficiency Virus

Inter-faith Clerics Coast Peace Initiative
Inter-religious Relations Dialogue

Kenya Institute of Education

Lutheran World Federation

Methodist Church in Kenya

National Council of Churches of Kenya
Pwani Christian Community Service
Pontifical Council for Inter-religious Dialogue
Provincial Unit of Research Church of the Province of Kenya
Roman Catholic Church

Roman Catholic Order of Medical Missionary Sisters



UMES

UN

WB

WCC

WHO

wWIC

WSA

YMA

YCA

ZNFFID

ZINATHA

United Methodist Free Society
United Nations
World Bank
World Council of Churches
World Health Organisation
Wolverhampton Inter-faith Council
Witchcraft Suppression Association
Young Muslim Association
Young Christian Association
Zimbabwe National Forum for Inter-religious Dialogue

Zimbabwe National African Indigenous Healers Association



TABLE OF CONTENTS

INTRODUGCTION. ..ottt ettt e b e e sbe e e snba e e snaaeennaeas 1
Locating the RESEAICH..........cvciieie e e 1
CHAPTER ONE ...ttt 13
Clarification of Terms and Surveying the Midzi-Chenda Heritage...................... 13
INEFOTUCTION ... ettt 13
1: Clarification Of TEIMIS .....cciiiiiiiiee s 13
1.1: African Indigenous RelIQION.........cccoiiiiiiiieiiiiseeeee e 14
127 POVEITY .ot 14
1.3: Commuity Health (uzima wa lal0)...........cccccoeviiiiiiie e 16
1.4: Inter-religious DIAIOQUE...........oiiiiiiieiiee e 17
1.5: MiISSION (UMISNENT) ..t 18
1,62 INCUITUIAEION ... e 19
1.7: The ATrican WOrld-VIEW..........cccooiiiiiiiiiiee e 20
1.8: The Native MiIdzi-Chenda .........ccooviieiiiiiiie s 20
2: Surveying the Midzi-Chenda Settlement and Heritage ..........ccccccccevevveiieinennen, 21
2.1: Settlement and HEMTAgE. ........cooo i s 21
2.2: Chikw’ehu and the Concept of Community Health............c.ccooeveiiiininennn, 29
3: A Critical Assessment of Christianity Encountering Chikw’ehu..................... 33
3.1 Christianity's Early Stages in Kenya .........ccoceiriieiiniennienie e 33
3.2: The Work of the Missionaries at the Coast of Kenya...........c.ccocovvvviiiciennnn. 39
3.3: Missionary attitudes towards Midzi-Chenda Indigenous Religion................. 43
3.4: The response of the PEOPIE .......ccvveieiie i 46
3.5 CONCIUSION ...ttt 50
CHAPTER TWO ...ttt ettt ans 52
ReVIEWING the LITErature.........cccoiiiiiiieee e e 52
INEFOAUCTION ...ttt ne e 52
2.1.1: What is Dialogue? Scrutinising the Literature...........cccccocvveninieninnennnn 53
2.1.2: Dialogue in the African CONEXt.........ccovviieerierieiie e 58



2.2: Literature on African World View of Community Health.................c........... 62

2.2.1: Health as Community BaSed...........cceiiiiiiiiieneiiseeee s 62
2.2.2: LIDEIALION. .....iitiiiiiiiceiee et bbb 65
2.2.3: RelAtIONSNIP .o s 69
2.3: Literature on Christian World View of Health .............ccocoviiiiniii 72
2.4: Literature on African Indigenous Religion in Dialogue with Christianity ...79
2.5 CONCIUSION ...ttt bbb 99
CHAPTER THREE ..ot 101
V1= 4 pT0To (o] (oo VAU SRS 101
INEFOTUCTION ...t 101
3.1: Ethnographic and Theological Approach ............ccocvciiiiiiiiiie 102
311 SAMPIING ittt ae s 104
3.1.2: FOCUS GIOUPS ...ceuveieeieentisieesre ettt ettt sttt b e nb e e nne e 112
3.1.3: Participant ODSEIVALION. ..........ccciivereeiesiesie e 115
B LA INTEIVIBWS. ...ttt bbbttt bbb benbenneas 117
3.1.5: DOCUMENTANY SOUICES ... .eeeeeeiueieteeaieesieeeteesieeseeesseeesaesieesbeesieesseeesneesneas 119
3.1.6: Research Challenges..........cooiiiiiiieieese e 121
T8 A o 4 Tod [ 1] o] USSP PRRSS 123
CHAPTER FOUR......oo ettt e s 124
ANAIYSING The DALA.......ccveiieiece e re e e 124
a1 o 0T od o] o SRR 124
4.1: Does the Midzi-Chenda Community Engage in dialogue?............cccoeeenee. 125
4.1.1: Theology and Factors Occasioning Community Dialogue........................ 126
4.1.2: Conducting Dialogue in Chikw’ehu and in the Christian way................ 130
4.1.3: Steps taken (Action) after Dialogue............coviiiiiiiiiieie s 134
4.1.4: Dialogue with People of Other Religions..........ccccccevvevviiiesce e 139
4.1.6: Attitude of Christianity Dialoguing with Chik’wehu ............c.ccccoveivenenne. 144
4.2: Midzi-Chenda Perception and Responsibility for Health................c............ 146
4.2.1.: Health of Human Beings (Adamu) .........ccocoviririiiiienenese s 147
4.2.2: Animal Health (ANyama)...........cccceviieiiiiiniieie e 150
4.2.3: Environment and Ecology (WErU)........ccooveieieiieiecc e 152
4.2.4: The Christian Midzi-Chenda World View on Health............c.ccccceiine. 155



4.2.5:Y0UNG PEOPIE™S VIBWS. ...ttt 161

4.2.6: Views from the Sick and their Carers.........ccoocvvveveniesieenieene e 163
4.3: Udugu/Ubuntu: A Culture for Community Dialogue..........c.cccoevvviiiniennnene 164
4.3.1: Community Dialogue as a Divine Service (Ministry).......cccccccvevvevereenne. 167
4.3.2: A Healing COmMMUNILY .......coiiiiiiieiieie e 169
4.3.3: The Impact of Missionary Christianity on Communitarian life ................ 173
4.3.4: Destabilising Local Leadership .........cccoooviiieiiiieiiecrcc e 177
4.3.5: Destabilising Local ECONOMY ........ccccoviiiiiiciiiic e 178
4.3.6: Destabilising of Indigenous Religion ...........cccooeiiiiiiiineeneie e 179
S O Tod [1 5] o] OSSR 182
CHAPTER FIVE ...ttt 184
Tracking Biblical and Ecclesial Tradition of Religious Exclusivism................... 184
Lo o 0T od o] o ST 184
5.1: Pre-Jewish Attitudes to Communities of Other Religions.........c...ccccccevennine 185
5.2: The HiStOrCAl JESUS ......oviiiiiiiiiiiiciieieiee e 189
5.3: The New Testament, Early Church and Missionary Jesus ............cccccervennens 195
5.4: St. John’s Gospel, and the Missionary’s legacy to African Christian
TREOIOGIANS ...ttt 202
5.4 CONCIUSION ...ttt bbbt 212
CHAPTER SEX .ottt ettt 214
A Theological Reflection on Inter-religious Dialogue...........ccccocovevveiieieiiieieennn, 214
INEFOTUCTION L.t 214
6.1: A theologiCal DISCOUISE.........ccveieiierieeie et 216
6.2: “Theocentric” Theology for Inter-religious Dialogue ...........cccccevviiieiiennnns 221
6.3: Inter-religious Education- a way Forward............ccccceoerienininniennesieseennens 229

6.4: Stakeholders for Inter-religious Education Promotion.........................238
6.5: What Efforts the Church Made for Christianity to Dialogue with AIR...... 244

B.6: CONCIUSION <. 252



CHAPTER SEVEN.. ...t s 254

7.1: Towards a Dialogical Theology between Christinity and AIR..................... 254
BIBLIOGRAPHY ..ottt e e 271
4: 0n Air News: BBC 24 Chanel 601.........cccooeiiiiiiiiiieniee s 297
6: On line News Archives (http://www.eastandard.net/news)..........ccccceevvervenns 298
GLOSSARY ..ttt ettt ettt renne e aeeneenes 299
1: Midzi-Chenda Terms/sayings used in the thesis..........c.cccooeviiieiinncsieiiens 299
2: KISWHITT TEIMS/SAYINGS ...ttt 301
APPENDICES. .. ... e e e 316
Appendix 1

1: Midzi-Chenda Sacred sites and Indigenous Practices In CD 1
2: Traditional Songs Celebrating Health in CD 2

F A o] 0 1=1 o |G USROS PSRRI 303
2 a: Schools debating for and against @ MOtIoN ...........cccceceiierverecieese e 303
2 b: Table Showing Focus Group Participants.............cocevevieeievievnienennns 305
APPENIX 3.t 305
3a: Meeting With @ fOCUS QrOUP ......coveeiieiiiieiieie et 307
APPENAIX Aottt bbbt et r et e te e nreas 309
FOrMAL Of PrayeIS. ..o iii it be e re e 309
4a. A Diviner praying for @ patient .........cccoeiieienienenee s 309
4b: A Prayer to Mulungu fOr FaINS.........ccooiiriiiiiiiiisieeee e 310
4c: A consultation prayer With anCeStOrS........ccvvvveieiieeieeie e 310



Map 1: Shows the entire National Provincial Boundaries; Coastal Kenya is at the
South East, Bordering the Indian Ocean.



INTRODUCTION

Locating the Research

The main thrust of missionary Christianity in Africa was the emphasis on the
particularity of Christianity as opposed to the indigenous religious heritage, and from
the very beginning the lines were clearly drawn. The substance of missionary
proclamation was the only God whose nature and character had been revealed in the
Bible and all other gods were mere illusions. God’s final revelation was Jesus Christ,
the son of God, and He was the only saviour of mankind [sic] and the Church, which
arose after the earthly mission of Jesus Christ, was the sole dispenser of divine grace,
and there was no salvation outside the Church. And, armed with the conviction of
possessing the only truth, the church rejected the African experience as non-truth, and
saw itself as the rescuer of souls from the grips of error and death. (Opoku, 1982: 152)
Opoku’s statement poses a fundamental and critical question which is at the heart of this
research: can Christianity (perceived as the ‘Light’) in Africa agree to relate well,
cooperate and engage in dialogue with African Indigenous Religion (AIR) (perceived as
‘Darkness’) in order to address life-threatening ills affecting the communities? If this can
be done, what particular methods can be used to achieve success? If not; what are the

reasons behind the failure?

This is a key question because of its relevance to prevailing social and economic problems
that seriously affect Africa; struggling with endless poverty, crippling health problems
such as HIV and AIDS, droughts and famine (Temple, 2002; Chitando, 2007). For many
practitioners of Christianity and AIR life has grown extremely difficult and there is a
severe crisis in community health. African community has been calling on all the religions
for whatever help they can provide. Yet, both these religions appear to resolutely oppose
each other, even though they live intimately with the people. Religions which ought to
unite a community in working for better health development seem instead to disunite their

communities and create religious boundaries. Even those belonging to the same



community find they cannot religiously discuss the contentious life-issues that affect them

all. A religious apartheid exists.

Christianity was initially introduced into North Africa at its beginnings (Fortland, 1990;
Isichei, 1995). From the 3™ and 4™ centuries it became well established in Libya, Egypt
and Ethiopia (Isichei, 1995; Mbiti, 1990; Walls, 2002). Later, especially in the 16™ and
19" centuries, European Christians made tremendous efforts to extend Christendom in
Africa (Baur, 1990; Mugambi, 2002). During the latter periods (16" and 19" centuries)
the African Indigenous Religious world-view was dishonoured; its beliefs and practices
were described as ‘darkness’ and its adherents were condemned (Kenyatta, 1937,

Thiong’o, 1970).

Despite continual efforts by those early Christian missions to exclude AIR, research
conducted in Africa (Uganda 1974) by the Pontifical Council for Inter-religious Dialogue
(PCID), (Zambia 1986) by WCC Inter-religious Dialogue Unit (IRRD) and Africa in
general (2000) by Lutheran World federation (LWF), all disclose that AIR is still a living
religion, practised by indigenous adherents and, indeed, in secret by some African
Christians (Ucko, 2004; Shorter, 1975). In his study, Shorter reveals that AIR has been a
submerged religion that has survived threats of extinction. There has been a ‘seek and

hide’ system between the two religions.

AIR is a living and life-giving religion (Arinze, 1988) with its members holding the view
that one does not throw away one’s old prayer mat just because a new one has been
borrowed (usiache mbachao kwa msaala upitao). Their long-standing attitude, maintained

to the present time, is that whoever abandons his/her religion and culture for the purpose



of joining a ‘foreign’ religion becomes a slave (mwacha mila ni mtumwa). In many ways,
indigenous Africans are in agreement with Calvin Shenk: ‘No culture is by definition
considered superior to another or inferior to another...one culture is not necessarily more

right than another’ (Shenk, 1997: 3).

The motivation for doing this study has a personal edge to it: the experiencing of
individual and community struggles with health problems encompassed by poverty. This
has been an ongoing phenomenon during my spiritual pilgrimage with a diverse range of
religious experiences (AIR, Islam, and Christianity). Significantly, health problems and
abject poverty in the Midzi-Chenda population of Coastal Kenya have persisted.
Throughout my youth and the period of preparation for my ordination in the ministry of
the Methodist church in Kenya, up to the present, | have noted the tension between

Midzi-Chenda religion (Chikw’ehu) and Christianity in both thought and action.

Two aspects of the relationship between AIR and Christianity, based on a personal
significant decision, are related to this research. Firstly, I am by birth an “insider’ of AIR,
and have experienced its practices. As a child, it was necessary to wear charms
(pingu/ngata/mapande) to protect me from witchcraft; to attend traditional second
funerals (hanga ivu); to visit the sacred forest (makaya) and cemeteries (vikuta) and to
pay tribute to the departed; all involving indigenous worship. At the same time, | was
aware that my Christian peers condemned me. My grandfather, a community indigenous
herbalist, assured me that God (Mulungu) was good and loving. He was training me
(mwanamadzi) to become a herbal practitioner (muganga) like him to benefit the future
community. He died before |1 was old enough to complete the training. Later at the

Methodist High School, | was confirmed as a Christian and given a new name.



Secondly, my exposure to the forms of church doctrines and the history of Christianity in
Africa, together with active involvement in its practices, made me ‘an outsider’ from AIR
whilst becoming an “insider’ in Christianity, by virtue of my training and ordination as a
Christian minister. In-depth reading of the works of John Mbiti, Jesse Mugambi, Laurenti
Magesa, Kwesi Dickson and Kwame Bediako has challenged me to search for the
authenticity of African Theology and a re-examination of the role of AIR in society, and
also for understanding of what the Christian missionary gospel brought to the Midzi-

Chenda religious world-view.*

Not only African theologians but anthropologists and sociologists such as Ngugi wa
Thiong’o, P’Bitek and Jomo Kenyatta have clarified the existing situation by connecting
African ideologies with African spirituality. My focus in this thesis will be on the works
of eight African theologians. They are Kwesi Dickson, Jesse Mugambi, Aylward Shorter,
Kwame Bediako, Mercy Amba Oduyoye, Elizabeth Amoa, Musa Dube and Musimbi
Kanyoro. The direction of this study has also been influenced by the thoughts of both
Wesley Ariarajah and Stanley Samartha relative to community dialogue. Writing in an
Indian context, Samartha observes:

Dialogue is not a concept; it is a relationship. Community is not a concept; it is

people, men and women, sharing the meaning and mystery of human existence,

struggling together in suffering, hope and joy. Intellectual reflection is obviously

necessary. No one should underestimate this vital function. But it should be done in
the context of living relationships. (Samartha, 1977: 10)

Drawing from Samartha, this research considers Community Inter-religious Dialogue as a

ministry that primarily deals practically with issues of a community sharing common

'During the process of this research, | became fully aware of holding the identities of both Truly African
and Truly Christain. This motivated me to revert to my indigenous name and abandon that given by an
American priest at the time of my baptism.



struggles in life, particularly those of community health. A demand for religious
relationship and cooperation to heal society is necessary. Practical religious relationship
and cooperation can support and strengthen every aspect of both individual and

community health.

The reason why community health (uzima wa lalo) has been adopted as an entry point
into the relationship between AIR and Christianity is the view that for dialogue to take
place between two or more persons there must first be a common interest or subject to be
discussed (Swindler, 1978). Uzima wa lalo is the most significant concern identified by
the Midzi-Chenda and is considered by this research to be the ’space’ within the
boundaries of which religious communities can meet together, realising that they each
have unique roles to play. Health issues affect communities and individuals across
different religious backgrounds without discrimination; as crises arise, community
members cannot pretend ignorance or fail to theologically consider what should be done

(Hastings, 1976: 60).

This research uses both ethnographic and theological methodologies which are
recommended to acquire reliable information.? Particularly the engagement of participant
observation that provides deeper primary information, enabling understanding of social
and theological phenomena of the population which is being researched (Silverman,
2000). As implied, ‘social (theological) researchers systematically collect and analyse
empirical evidence in order to understand and explain social (religious) life’ (Neuman,

2003: 316).

> The adopted methodology has been found helpful and convenient because the research is conducted in
an African theological awareness. African understanding is that there is no separation between the two
streams of life; sacred and secular (cf definition of African Indigenous Religion p: 14; further clarification is
in Chapter 3)



The Midzi-Chenda (research population) is a community in Coastal Kenya that has
continued to engage in the indigenous beliefs and practices of their religion (Chikw’ehu)
despite the presence of Christianity and Islam. As early as the 7", 16™ and 19™ centuries
the Midzi-Chenda became exposed to people of other religions and cultures, eventually
becoming a multi-religious society. Many of the new religious influences related to
community health, those of Christianity more so than those of Islam, were contrary to the

Midzi-Chenda cultural beliefs and practices.

Christianity created a religious schizophrenia, as well as social exclusion, for a majority
of African communities (Kibicho, 1978). ‘Christianity as it was presented, represented a
clear dis-continuity with the African past, and emphasis was placed on the newness of
Christianity, and converts reflected this in their style of life, new names, new form of
dress, new languages and new values’ (Opoku, 1982: 153). This affected the Midzi-
Chenda, as in Kenya generally. Mugambi (1992), citing the thesis of Thiong’o, provides a
description of how this exclusion was created:
The Europeans, therefore, divided the African community, by singling out individuals
who were to become instruments of colonization and civilization. The missionaries
established mission stations in which they indoctrinated selected Africans to
denounce their heritage, calling it primitive, heathen and satanic. (Thiong’o, 1970;
cited in Mugambi, 1992: 101)
The success of the struggle for independence in 1963 marked a turning point.
Significantly, it was during this period that the missionaries handed over their
responsibilities for Christian institutions to indigenous church leaders (Mugambi, 2002;
Githiga, 2002). Strangely, even though after independence Kenyans felt they were at last

free to exercise their cultural practices without opposition or defamation, the process of

dissociating Christianity from the indigenous religion continued. Mugambi notes:



(Kenyans) hoped that Uhuru would bring back the freedom of cultural expression
which they lost with the coming of Christianity and Western civilization, but now
they realise that the elite who took over only continued to follow the patterns which
had been set by the colonial masters- missionaries, administrators and settlers.
(Mugambi, 1992: 90)
Seemingly, the whole package of negative attitudes towards AIR was also handed over.
In a study undertaken by Ciekawy (2000) among the Midzi-Chenda, it was established
that colonialism (ukoloni) still exists; her study shows that this was passed on, ‘planted in
the ground’ and so firmly established that it continues to thrive among the local Midzi-

Chenda Christians and administrative leaders. It is reflected in the local saying; ‘one who

relates with a corrupt person likewise gets corrupted’.

In the long run, this created a damaging attitude. It has also caused dilemmas and
confusions among many of the Midzi-Chenda (highly regarded as a community of
believers and a plural society), especially when they experience social or health problems.
In many instances a crisis finds them at a crossroads, uncertain as to which way should be
followed. Not being sure of the strength and effectiveness of the new religion many opt to
return to their ancient, familiar indigenous solutions (kuuya nyuma), where they can find
refuge, comfort and ‘salvation’. The Midzi-Chenda are an example of a people divided by
faith but who still share common social problems: ill health, poverty and insecurity. Such
issues, which erode the well-being of communities, need intervention that is coherently
addressed and carried out; if possible unanimously and consistently for the good of all.

This research will identify issues which prevent Christianity and the Midzi-Chenda
Indigenous Religion (Chikw’ehu) from achieving a living relationship through dialogue.
Questions have been raised as to which religion is ‘right” for the community. As a result
there have been both internal and external conflicts, sometimes concluding badly, when

Christians have declined to agree with or support AIR believers. This research hopes to



provide a positive method for discussion of differences. It is anticipated that as a result,
community members may discover and accept the potential for good which each religion

has and thereby enable everyone to become involved in community health development.

The research will also explore whether the Midzi-Chenda have been guided by
(Chikw’ehu) to effect dialogue relating to their social and health issues. It is also hoped
that Christianity may become aware of how AIR works for community benefit within its
own groupings. A new awareness could act as a stepping stone towards Christianity
approaching AIR adherents. It is hoped that this study will not only provide greater
awareness regarding inter-religious community dialogue, but also provide a means for the

Midzi-Chenda to critically see its significance and usefulness.

It is my hypothesis that, given the opportunity, AIR could more readily become the model
for dialogue and sharing ideas, especially with Christianity. Openness could modify the
negative attitudes of other religions which insist on their own central importance. This
would demonstrate that ‘every bird flies with its own wings’; this is a local saying,
meaning that others are also guided by their religion and qualified to call for dialogue and
give primary attention to the well-being of the community. The challenge will be for
Christianity to accept and relate to AIR.

The Midzi-Chenda community spreads from the south to the northern hinterland of
Coastal Kenya, an area encompassing five large districts. To collect mass data from every
individual section would have proved unrealistic. The choice has been to use a population
cluster (sampling approach), to identify groups representing the majority of the people
whilst ensuring that the groups give information which the larger population would also

have given. There has been identification of two main districts; Kinango and Kilifi (see



map on page 109).® These are easily reached by public transport.* Research will be
limited to the missionary planted churches: the Methodist Church in Kenya (Mombasa
and Kilifi Synods), the Roman Catholic Church (coast dioceses) and the Anglican Church
(coast dioceses). Their histories of residence within the community are longer than those
of later arrivals. Indeed, of the churches left out, those of the Pentecostal Charismatic
Movement have vigorously denounced any relationship with indigenous believers. For
study of a historical durable Christianity, the three main churches would provide valid

data.

Coastal Kenya has had a long history of dominance by Islam. The majority of the Midzi-
Chenda of Kwale and Msambweni districts are Muslims. In this research, it has been
necessary to limit the input of Islam due to the fact that the Midzi-Chenda Muslims and
the indigenous religious people have accepted and accommodated each other’s beliefs
and practices. For example, an indigenous practitioner in local medicine or a diviner may
attend the mosque, observe the month of Ramadan and believe in the holy Qur’an, yet
being accepted by the local community as both a Muslim and a cultural practitioner®.
During my youth | had some personal experiences of receiving training from Madrassa
classes, at the same time as | was receiving indigenous training from my grandfather. No

striking conflict was ever observed between the two practices.®

* The new districts are not included in the map on page 109

* Kwale district would be nearer but it is more about Islam; its influence on and from the Midzi-Chenda
culture will be discussed in chapter 2.

> A ‘cultural practitioner’ refers to elder/s in the village who advise members in cultural life. There is a
difference between a ‘cultural practitioner’ and a religious specialist, but one would hold both titles and
responsibilities.

® There are slow changes taking place within the Muslim communities regarding the point of being both a
Muslim and practising AIR. This is more in urban cities such as Mombasa rather than in the rural areas
where this research has been conducted.



This thesis has seven chapters that are subdivided into themes, as shown in the table of
contents. The breakdown of chapters into themes is an arrangement that enables
systematic connections between ideas and arguments. Lists of abbreviations have been
placed at the front of the table of contents. The bibliography, which has adopted the
Harvard style, is after the last chapter. Following the bibliography are the glossary and
appendices. Appendix 1 and traditional songs for celebrating good health are recorded on
two different CDs’ to reduce the size of the primary data material; these are attached in a

pocket of this thesis.

Chapter One presents details relating to the researched population. Of particular
importance is the geography of the region, its historical religious background and
settlement history; this includes the current setting of the community’s social-religious
life, economy and political circumstances. The chapter also reviews the introduction of

Christianity and how the local people responded to this religion.

Chapter Two deals with documentary sources, significantly, literature in a similar area of
research. It is evident that in reviewing the literature, this chapter focuses on some
omissions, weaknesses and strengths in the resources available. Suggestions are offered
as to the extent some particular methodology in literature might be employed in the
investigation of Christianity’s approach to AIR. The review of literature is arranged into
themes, an approach aimed to build up a consistent understanding of dialogue, health and

wholeness in the general context of Africa and significantly in Kenya.

Chapter Three discusses the appropriate methodology and tools used for data collection.

It provides an in-depth description of steps which have afforded essential guidance in

10



acquiring necessary primary and secondary information. For this purpose, the
ethnographic approach has been identified as being appropriate: sampling of the

population, identifying focus groups, and participant observation are the tools used.

Chapter Four, the data analysis, deals with the sorting and arranging of information
acquired from research. The process involves re-reading, translating notes into English,
rearranging and synthesising the data in order to clarify themes. This is to enable building
up meaningful arguments through which a theory or model may be formulated in order to

achieve a method of handling the research question.

Chapter Five draws on findings in previous chapters (Four and One) elucidating and
arguing the nature of the case by reviewing the history of Jewish religious tradition
relating with communities of other faiths, the ministry of historical Jesus, early
Christianity and missionaries. This is in order to learn the origins of the exclusivist
character; whether that was simply the inherent nature of Jewish tradition, early
Christianity or an attitude implanted at a certain time and place, perhaps by ecclesial

traditions and church leaders.

Chapter Six offers theological reflections by suggesting the use of a theocentric theology
that can achieve inter-religious dialogue. To reach this goal, the chapter recommends an
inter-religious education programme to be initiated in schools and for adults. This is to
help improve the understanding that dialogue between Christianity and AIR has become
an urgent necessity, especially due to the prevailing, deteriorating health conditions. The

research draws together the thoughts of key theologians such as Wesley Ariarajah, Geza
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Vermes, Stanley Samartha, John Hick and also some findings from WCC (IRRD) and

PCID.

Chapter Seven reflects on the researched question drawing together what has been
analysed and arguing theologically on the recommendations. The chapter not only gives
emphasis to the methodology that can be applied to achieve the goals, but also the

challenges that can be experienced during the practical process.

The social influences of AIR and Christianity are confronted by challenging questions
which entail cooperation. Inter-religious community dialogue for life and action in Africa
has become inevitable. A devout and coherent strategy developed from a better
understanding of faiths/religions, is urgently required. Christianity and AIR have to
acknowledge each other’s existence in community service, and realise that they cannot do
without each other: ‘not without my neighbour’. Cooperation between these religions is
vital in order that there may be a common voice in discussing and finding answers to their

social problems.
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CHAPTER ONE

Clarification of Terms and Surveying the Midzi-Chenda Heritage

Introduction

In order to have in-depth insight of the research content and meaning, this chapter first
offers clarification of terms, by defining them in the context of the research population.
Following this is an exploration of the Midzi-Chenda population; their history of
settlement; world-view on health; their social, political, religious history and economic
activities within their geographic area (Coastal Kenya). It also surveys the history and
development of Christianity in the Midzi-Chenda territory (tsi) during the 1500s and
1800s and reviews the influence and impact of Christianity on the religious culture of the
native people. Detailed narratives about how the Midzi-Chenda community responded to
the new religious beliefs are offered in Chapter Five. A critical study about the religious
relationship and cooperation which existed, or failed to materialise, and future prospects

between Christianity and Chikw’ehu is undertaken.

1: Clarification of Terms

The terms clarified are those that will commonly be used in this research. These are:
African Indigenous Religion, poverty, community health, inculturation, inter-religious
dialogue, Umisheni and Midzi-Chenda. Notably, the terms are explained as understood

and used within the African context of the Midzi-Chenda community
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1.1: African Indigenous Religion

This term is frequently used in the research. Within the context of the Midzi-Chenda
people of Coastal Kenya it refers precisely to the indigenous religious beliefs and
practices of the African people excluding foreign beliefs and practices. According to the
explanations of many African theologians, Mbiti (1991), Idowu (1973), Dickson (1984)
and Oborji (2005), for example, the indigenous’ religion of Africans also incorporates the
African way of life, so that this combination of religion and daily life is to an extent the
African’s culture. The intimacies of African culture and indigenous religion are so
intertwined that it is difficult to distinguish between the two streams. Indigenous religion
and culture can, therefore, be regarded as one and the same thing (Dickson, 1984). This
definition is in contrast to previously accepted definitions, where AIR was described in
terms such as paganism, ancestor worship, animism and spiritism. Individual African
theologians such as Mugambi (2002), Geoffrey Parrinder (1973), and the ‘Circle of

African Women Theologians 2006’ agree with this definition.

1.2: Poverty

A monetary definition of the term poverty has complexities, particularly in the present
time when there are global differences of styles and living standards, not least between
the developed and developing world. This definition neither explains nor describes the

nature of poverty as such (Narayan, 2000: 32).

7 Many African and Western scholars of theology have been using the term Traditional instead of
Indigenous. However, contemporary African theologians prefer the use of Indigenous which carries more
integrity than traditional, because all religions have their traditions and therefore they are traditional. For
example, doctrines are traditions per se.
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However, this research focuses on the Midzi-Chenda population of Coastal Kenya whose
poverty is similar to that of many populations in the developing world. The best definition
for this research is that given by the research of Narayan (2000) and Julio (1979) into the
feelings and pains of the poor. Poverty, according to their research *Participatory Poverty
Assessment” (PPA) refers to a condition in which a human being is unable to obtain
sufficient food, resulting in “hunger’ leading to malnutrition. It is also the loss of a child
through illness resulting from unsafe water and malaria; or the loss of a mother dying in
labour due to complications resulting from the lack of access to basic infrastructure such
as roads — preventing transport to a health facility even were it to be available; and

children unable to obtain even basic formal education due to lack of access to a school.

Such circumstances eventually reduce humans to a condition of poverty where they
become powerless, voiceless, dependent, and shamefully humiliated. Personal experience
over 35 years, from one bo