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Abstract:

Background: This study investigates how the Bamouns of the West Region of
Cameroon perceive sickness of a family member, contemplate therapeutic options and
undertake burial in case of death, in contrast to the ethnocentric paradigm of the
western culture observed during COVID-19 pandemic. It also presents arguments and
evidence that suggest ways to overcome future constraining factors to African
worldview and spirituality.

Methods: Fieldwork data was collected from January through November 2024 in the
Noun Division of the Western grass field of Cameroon. The sample consisted of 44
informants, both women and men with lived experiences from infected persons and
families. We employed in-depth interviews, focus group discussions (FGD) and
fieldwork conversations to collect data. The method of analysis entailed thick
description, thematic analysis and content analyses.

Results: Our findings show that the ways in which the Bamouns perceive and
understand illness, their health seeking behaviour, therapeutic options and burial
practices are informed by the cultural and religious beliefs. In their communitarian
spirit, psychosocial support is offered to those who are ill and along the prognosis of
the illness, there may be multiple recourses, alternating between ethnomedicine and
biomedicine. In the event of death, culturally sensitive practices are performed.

Conclusion: The paper concludes by suggesting to the representatives of the imported
funeral models to Africa like stakeholders, including governments and the
international community to refocus on the way Africans are being treated during
epidemics outbreak. For Africans are people with a rich cultural heritage whose
worldview is one of collective being; they seek to understand the world through their
interaction with all aspects of the world and other people. This worldview is holistic
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and humanistic, and it focuses on interdependence, collective survival, and harmony,
the important role of the aged, the oral tradition, and the continuity of life. In addition,
there is a fundamental belief in a metaphysical connection between all that exists
within the universe, through an all-pervasive spirit that is the essence of all things.

Key words: Lonely death, Quick burial, COVID 19, Anthropological perspective,
socio-cultural, Cameroon, Africa.

Introduction

The phenomena of sickness and death are universal, natural
and inevitable; yet different human societies, relying on their
epistemological paradigms and worldviews, have provided an
evolving variety of ways in which sickness and death are handled,
interpreted and celebrated. Every culture is premised on a certain
worldview, understood as a set of basic assumptions that a group of
people develops in order to explain reality and their place and purpose
in the world (Mkhize, 2004). These assumptions provide a frame of
reference to address the complex problems in life. Anthropologists
have invested much interest in the study of the socially and
metaphysically distinct circumstances in which sickness is interpreted
and death occurs and how the deceased body is disposed of and proper
rituals of farewell. In this context, sickness and death are not viewed
as merely biological events, but as profound social, cultural and
political realities, ‘a complex mass of beliefs, emotions and activities’
(Hertz, 1960:27).

Over the years, anthropologists have reflected on a good
number of themes related to sickness, death and mortuary rituals and
perceptions of the afterlife. These themes include, just to mention a
few, ‘mindedness of death’ (Langer 2007); emotions in the approach
of death (Irvine, 2016); the social and symbolic significance of funeral
and mortuary rites (Hertz, 1960), significance of the corpse as ‘heavy
symbols’ (Verdery, 1999; Laqueur 2015,) care of the corpse (Lipton
2017), sovereignty and authority in the ownership and management
of the dead (Bernstein 2013; Grant 2011) and the afterlife (Scheffler,
2013) and the funeral rites in South Cameroon (Mebenga,2016).
These different themes make use of ritual practices which appear
appropriate for the regulation of social life within the context of
Africa, thus imported models are needed no more in Africa. In this
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context, when a family member dies, rituals are offered to them as
spiritual debts (Tum, 2021).

Pervading all literature on death are the far-reaching
concerns about the social and metaphysical conditions in which it
occurs and the handling and proper disposal of the corpse in keeping
with cultural assumptions about the connection between burial rites,
on the one hand, and the destiny of the dead and the welfare of the
living, on the other.

United Nations Economic Commission for Africa
(UNECA) on April 2020 projected that Africa could see about
300,000 deaths from COVID-19 during the year even under the best-
case scenarios (UNECA, 2020). The projected worst-case scenario
with no interventions was that Africa could see 3.3 million deaths and
1.2 billion infections. These projections by UNECA were linked to
the fact that the continent has one of the world’s weakest and fragile
health systems with dilapidated healthcare infrastructure and the
number of doctors per capita is among the lowest in the world
(UNECA, 2020). Contrary to the projections of doom for Africa, a
World Health Organization (WHO) report released on the 21st and
26th May 2021 showed that Africa remains the continent with the
lowest number of confirmed cases of 3,457,590 compared to
66,414,286 in the Americas, 53,901,476 in Europe, 30,781,898 in
South East Asia and 9,955,811 in Eastern Mediterranean. Africa is
still the continent with the lowest number of COVID-19 related deaths
of 86,220 against 1,625,371 in the Americas, 1,140,008 in Europe,
385,673 in South East Asia, and 199,581 Eastern Mediterranean
(WHO 2021).The reality presented by lack of interest to carefully
investigate the failed predictions of doom for the African continent
regarding the COVID-19 pandemic showcases global health
hypocrisy, and the fact that global health justice in research is a
meaningless concept (Claude NN et al. 2021).

Countries rated as highly prepared on the Global Health
Security Index (GHS, 2021) did not perform as well as expected with
COVID-19. For instance, the United States which ranks 1st did not do
so well going by the COVID-19 infected persons and death rates
(GHS, 2021). Going by the relatively low COVID-19 related reported
deaths, Africa’s fight against the pandemic can be considered as
successful. While the rest of the world was waiting for the
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development of some clinically tested treatment, Africans did not wait
for their government to propose biomedical treatment developed
elsewhere. Traditional medicine is the foundation of healthcare in
Africa. It is comprised largely of herbal medications. Also making up
the majority of alternative medicine, herbal medications constitute the
backbone of many African countries with poorly resourced orthodox
healthcare systems. The use of traditional herbal medicine, thus,
increased greatly in the midst of the COVID-19 pandemic as many
more people turned to herbs believing it treats and prevents many
diseases. In Africa, there is cure for every sickness or disease (Koin,
2023). There has been a lot of misinterpretation regarding the use of
herbal plants all across Africa. With no known cure for COVID-19,
Africa took the lead with herbal medicine — culturally sensitive
medicine, notably in Madagascar and Cameroon (Dandara et al.,
2021, Cameroon — Info.Net: Cameroon-Covid-19, 2021) to manage
the pandemic.

Research and interventions directed at COVID-19 disease
largely neglected the worldview of the Africans as usual in epidemic
and pandemic outbreaks and made unrealistic projections for Africa
facing the heaviest loss (UNECA, 2020). These worldviews,
however, are key to uncovering the anthropology of sickness and
burial of the death ones. The non-concordance to this worldview often
leads to complete refusal or delay in seeking imported models for
healthcare. As a consequence, infected persons and family seek
different options. A reportedly shared finding from a study by (Awah
et al.2021) maintains that the reality presented by lack of interest to
carefully investigate the failed predictions of doom for the African
continent regarding the COVID-19 pandemic showcases global health
hypocrisy, and the fact that global health justice in research is a
meaningless concept.

According to the official statistics made public by the
Ministry of public Health, Cameroon had registered 6274 confirmed
cases, 1865 recoveries and 195 deaths. The health policy
recommended quarantine, total isolation of patients from the public
once tested positive for COVID-19 to the treatment centre, visitors
and family members banned in order to control and prevent the spread
of the virus, attended to by masked healthcare workers covered head
to toe, strict application of social distancing measures, limiting of

90




gatherings and the wearing of masks among others for the
management of the pandemic.

The outbreak of the COVID-19 infected and caused the
death of many people. The fear of contagion caused victims buried
almost immediately after death occurred. The sick (infected) persons
were cared for by strangers and when died, burials were carried out
by complete strangers, with or without the participation of their
relatives against a common framework within which Africans
perceive sickness and make sense of death, and the custody of the
corpse belonged to the State which, in accordance with its policy of
guaranteeing public health, prescribed what is considered the
appropriate procedure of burial.

Considering this, we analysed the family members’
worldview of the victims of deaths and infected persons of COVID-
19 among the Bamouns of the Noun Division in the West Region of
Cameroon to verify whether local socio-cultural beliefs and practices
determined (patients’ care and therapy), death and burial itineraries.
If so, it would be expected that these worldviews determine family
members’ preference for caregiver, treatment options and burial of
their loss ones. The choice of non-family members as caretakers of
COVID-19 infected persons in isolated treatment centers and
subsequent burials by complete strangers were perceived as mutually
exclusive and incompatible, constituting a primary source of
uncertainty and disharmony between the living and the living death.

In order to contribute to the existing body of knowledge
and management of COVID-19 in the world in general and Africa and
Cameroon in particular, this paper presents the findings of this
analysis and the role local worldviews play in determining who to be
patients’ caretaker, treatment choice and burial of the love ones within
the context of Bamoun cosmogony.

91




Methods

Study setting and population
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Map 1: The Bamouns in Noun Division in the western grass field
of Cameroon

The study took place from January to November 2023 in
the Noun, (the Bamoun kingdom) one of the Divisions of the West
Region of Cameroon with its Head quarter in Foumban. With a
surface area of about 7,700 km2 and an estimated population of
17,463,836 inhabitants (2005 population Census), the Noun Region
covers more than half of the current western region. This Bamoun
kingdom is located to the north by North West and Adamawa Regions,
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south east by Center Region and to the west by Bangangte,
Bafoussam, and Mbouda in the West Region. It is made up of nine
councils which are: Koutaba, Kouoptamo, Bangourain, Foumban,
Foumbot, Njimom, Massangam, Malantouen and Magba which
includes minimal population from different ethnic groups with
bamouns being the majority. This group is made up of smaller groups,
known as: pa mben, pambom, femben, bagamie, Pa-mém, Shupamam
and Shupaman. It was founded in the fourteenth century by a dynasty
of Tikar origin whose ancestors migrated from Central Africa. King
Mbwe-Mbwe pushed the Bamileke chiefs beyond the Noun, then after
being defeated around 1800C by the Fulani of Banyo. The king is a
sovereign whose succession is ensured by heredity. They live from
crafts, trade, magico-religious care and agriculture. Their language
Bamoun (shiipamom, shiilpamam or (§pa'mam) belongs to the group
of semi-Bantu languages within the Niger-Congo language family.
Traditionally, the Bamouns practiced a traditional religion combining
wisdom about the universal God called (Nyi-nyi), worship of the spirit
of the ancestors and animism. The Bamouns thought that women
made the soil fertile. Masks and statuettes are important in the practice
of these cults. For the purpose of this study, we had originally
arranged to interview 44 members; 04 infected persons and 40 family
members who either had an infected person in the family or lost a
COVID-19 victim, though we only managed to work with 40. During
effective fieldwork, 04 of the 44 family members withdrew from
participating and we were told that they had two reasons for refusing
to participate: the first one reluctant to participate partly because of
the fact they were not going to be motivated in the study and secondly
too because of the fear of accusations from family after involving in
the study. The research was conducted in all the nine councils of the
Noun Division and this choice was informed by the fact that; the
Bamouns are typical representatives of an old traditional worldview
which is inalienable to foreign or imported health models, also
because before the outbreak of the COVID -19 the Division had one
of the weakest and fragile healthcare systems with dilapidated
healthcare infrastructure, poor transportation and road networks, poor
health technical platforms and its healthcare personnel, Foumban
urban was the district headquarters where the hospital was based that
could manage the infected cases but lacked efficient experts and
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prerequisite technical platform as a prior condition set for
hospitalisation of COVID-19 victims. Lastly we choose Foumban
because one of the authors of this paper worked and lived there and
has practical knowledge of all parts of the Division that constitute the
Bamoun kingdom. As working and living in this community, we were
able to conduct a fairly intensive study on a topic as complex as this
within 11 months period and at minimal cost. We were aware that
being part of the community could have its own draw backs as well,
such as informants giving us responses they think we would like to
hear or being more sensitive about discussing particular local issues
with us. On the other hand, living in the community also permitted us
to cross-check evidences from a much wider sources, including
unsolicited ones. Indeed, the very possibility of a researcher with local
expertise and familial connections of the cosmological framework
being able to cross-check evidences in this way could have the effect
of minimising the tendency among informants to withhold
information. Our study was designed to take account of these and
other related issues.

Study design

The study design was purely descriptive and qualitative.
Fieldwork was conducted in all the nine rural councils of the Noun
Division for a period of 11 months from January to November 2023.
Semi structured interview guides with open-ended questions were
used, and the course of the interviews were left open so that any new
themes which emerged could be fully explored.

Sample size
The sample size used for the research was 44 participants
selected purposively from the Bamoun kingdom each having been a

victim of COVID-19 or family member of an infected or deceased of
COVID-19.
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Quialitative Data
Data collection methods and procedures

Qualitative data were collected during our ethnographic
fieldwork in the Bamoun kingdom. It was exploratory research and
we explored their worldviews with regards to sickness or sick persons
within family, treatment and culture of burial of the deaths. This was
intended to document the ills of what they observed with COVID-19
victims in order to make recommendations to the powers that be that
their cosmological framework of conceptualising epidemics or
pandemics, care, and disposal of the death ones are culturally
constructed and are indispensably needed to be included into the
global health interventions guidelines. The methods we used and
whose data is reported in this article involved in-depth interviews,
focus group discussions, direct observation and fieldwork
conversations.

In-depth interviews

We used a series of open-ended questions to encourage
and guide informants to explore the issues of great importance to them
in their own vocabulary, generating their own questions and pursuing
their own priorities. The one-to-one interactions permitted informants
to work alongside with us generating and taking the themes in new
and often unexpected directions. These helped the probing into the
different ways of communication that people used in day to day
interaction including anecdotes, jokes, arguing and teasing. Gaining
access to such variety of communication was useful in the sense that
people’s knowledge and attitudes are not entirely encapsulated in
reasoned responses to direct questions. Tapping into such
interpersonal communication was also important because this
highlighted cultural values and group norms that shaped the evolution
of our fieldwork. Information was recorded and transcribed fully
afterwards. The interviews lasted approximately 45-50 minutes.
French was the official language used during the interviews. We
found little evidence to suggest that being part of the community of
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Bamoun posed any major difficulties for our study. On the contrary,
many informants were rather enthusiastic to talk to us and to tell us
diverse aspects of their worldviews. Several of them admitted to us
independently that they were pleasantly surprised at our interest in
their cultural perceptions and how they go about their lives, had
enjoyed talking about it and would like us to continue the
documentation for the benefit of future interventions and generations
to come.

Focus group discussions

Focus groups are a form of group discussions that
capitalise on communication between research participants in order to
generate data (kit zinger, 1995). Although group discussions are often
used simply as a quick and convenient way to collect data from several
persons simultaneously, focus groups in this study explicitly used
group interaction as part of the methods employed. Participants were
encouraged to talk to each other commenting on each other’s
experiences and points of view, asking questions and exchanging
anecdotes. The method was useful for exploring people’s experiences
and knowledge, and was used to examine not only what they think,
but also how they think and why they think in a particular way. The
focus groups linked to the overall process of continuous data
collection.

The participants that constituted in the focus groups were
selected purposively and the number of participants in the focus
groups varied from six to ten. We sought to make the focus group
sessions very relaxed in comfortable settings with some refreshments
and sitting round on a table in a form of a circle to establishing an
enabling working environment. Focus group discussions were
organized in school halls and the sessions lasted from one to one and
a half hour. The sessions always ended up in social refreshments
where some of the key opinions or ideas from timid participants in the
group gradually came out. In fact, an interventionist approach was
employed to urge discussions to continue beyond the initial questions
posed, thus encouraging the group to discuss the inconsistencies
within their own thinking and between themselves. Disagreements
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within groups were used to encourage participants to elucidate their
points of views and to clarify why they thought the way they did.

Focus group discussions were used because they provided
a perspective to help participants explore and clarify their views in
ways that might be less easily accessible in a one — to — one in-depth
interview and in conversations. With focus groups, they reach the
parts that other more formal methods may likely not reach hence
revealing dimensions of shared understanding that often remain
untapped by the more social science research methods and fitting in
well therefore to the ethos and objectives of an ethnographic approach
(Hughes,1993). The shortcoming of such group dynamics is the fact
that the articulation of group norms often may well silence individual
voices of dissent.

Direct observation

With this technique, it consisted of observing directly in
everyday activities of informants. We took advantage with some of
our informants and visited relatives sick, some in family homes on
treatment, more with traditional healers and very few in biomedical
treatment facilities. While in these different places it gave us the great
opportunity to witness and document directly social interactions and
family bonds which tie them together and care-driven which is
culturally oriented options provided to their family sick persons. We
also exploited opportunities and attended burials or funerals within
some families of our informants and observed burial rituals and sought
meanings to those rituals. These symbolic meanings are reflecting on
themes of family accountability, morality and significance of cultural
perspectives during epidemics as well as in the health interventions.
Through observation, we had the opportunity to conduct interviews
with patients and booked appointments for focus groups. In
biomedical health facilities, we visited morning and evening and
observed care family members gave their sick ones.

Fieldwork conversations

Several fieldwork conversations (Heritage, 1984,
Hutchinson, 1992), were held with participants employing informal
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style of questioning. These were case driven events to make an easy-
going dialogue possible. That is, simply stepping into conversations
that people were holding was the simplest way to go about generating
them and respecting the participants’ viewpoints (Pool, 1994) to avoid
stopping discussions. It led to confidence building and identification
of concepts and themes. With this, it became easier probing into
certain topics where some gaps in knowledge and of conflicting
viewpoints necessitating deeper understanding existed.

Ethics and consent

An ethical clearance was obtained from the Cameroon
National Ethical Committee and an authorization to conduct research
from the Ministry of Public Health of Cameroon for fieldwork. The
district medical officers were informed and local administrative
authorization obtained for the project before fieldwork started.
Informed consent and voluntary participation were sought from our
informants. Pseudonyms are used to protect the identities and privacy
of participants, taking liberty with ethnographic facts, in order to
disguise identities, doing all to retain contexts and arguments. The
informed consent process was continuous until the end of data
collection period.

Data management and analysis

Data analysis of the study started soon after our field
work. Information taped recorded during interview sessions were
transcribed, translated and compared with field notes taken during
field data collection. Transcriptions permitted the identification of
new emerging themes and concepts providing fresh and follow up
questions for subsequent study. All local remarks presented in this
article as direct quotation verbatim extracts from the transcripts. In all,
there were approximately 500 pages of text from transcripts of
fieldwork conversations, focus group discussions, interviews and
observations relating to the topic of this article.

A thick description of text has been employed to
analytically interpret and understand this data and the analysis
facilitate a thick description leading to the determination of the key
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themes that emerged at all stages of fieldwork, and obtaining the
significance that are attached to. Thick description has facilitated the
sorting of the significance or meaning inherent in the data. By this
manner, the symbolic values attached to every informant’s worldview
with regards to the care of family members when sick, therapy and
burials have been reconstructed and represented with respect to their
lay construction, interpretation and understanding. Common
knowledge has been identified (Murphy et al, 1998) through analysing
the operation of consensus, dissent and humour by examining
different forms of narratives used within the group and through the
other methods employed and shared. What follows are the findings of
the study.

Results

A total of 40 participants all natives from the Bamoun
kingdom made up of men and women constituted the key informants
used throughout in this present study. They included: four Victims of
COVID-19 with two female whose ages ranged from 51 to 56 years,
twenty five family members of COVID-19 infected persons with 14
male with ages ranging from 32 to 60 years and 11 female with ages
ranging from 24 to 54 years; and lastly eleven family members of the
deceased of COVID-19 infections made up of 7 female and 4 men of
which the ages of the female ranged from 41 to 63 years and the men
from 25 to 78 years.

Imported models for COVID-19 management.

Findings showed that stringent imported biomedical
measures were taken immediately to contain the COVID -19
infections when it broke out in the Foumban Health District of the
Noun Division by the Ministry of Public health of Cameroon as ideal
indispensable efforts towards containing the propagation of the
pandemics. These and among other COVID-19 management
measures included: Social distancing measures, closure of schools and
borders, washing and disinfection of hands and equipment, wearing
of protective face masks, isolation of infected persons, face shields
and surgical mask, wearing of gloves, use of protective goggles,

99




Caregivers by nonfamily members and immediate burying of the
deceased by non-family members in case of death. The cause of
COVID-19 is a virus biologically confirmed. Its most common
symptoms are: fever, chills, sore throat and its less common symptoms
include: sore eye, loss of appetite, vomiting, abdominal pain or
diarrhoea; difficulty sleeping; numbness; shortness of breath; chest
pain or tight chest; new and persistent cough; dizziness; headache;
blocked nose or sneezing; severe fatigue or tiredness; muscle aches
and heavy arms or legs; loss or change of sense of taste or smell; and
hoarse voice. Symptoms such as persistent pain or pressure in the
chest, trouble breathing, new state of confusion, inability to stay
awake and the skin appearing pale, gray or blue are severe signs and
symptoms that require immediate medical intervention. Biomedical
antiviral treatments are: Paxlovid, xevudy, lagevrio and veklury and
has its available vaccines for prevention. Treatment is taken strictly
with appropriate advice from a medical practitioner and free-of-
charge following WHO guidelines.

The Pdamam (Bamoun) conception of Ya (sickness)

Twenty-five participants who presented themselves as
Nza (family members) of COVID-19 victims were interviewed. Of the
twenty-five Nz&, 14 were male with ages ranging from 32 to 60 years
and 11 female with ages ranging from 24 to 54 years. More than half
live below $100 per month. Most of the Nz& reported that Y& or illness
is perceived as an emergency call by the spirits, Mbumban (ancestors)
or those in the invisible world to the living family members to come
together and revisit their ways of life for Ndon (danger) is on their
way. According to the most senior informant this is how he described
Y&: "It is a double-bell communication the invisible ones are passing
on to the family members to re-examine their lives and respond
quickly or otherwise a Puitii (misfortune) may befall them. So sickness
to us is not an end to life but a signal from the ancestors to get
ourselves readjusted in line with the family exigencies. This means
time for us to commune and consult oracles or diviners to see where
we went wrong and re-correct it to avert ancestral wrath and seek good
social harmony with them"“ (60-year-old male family member,
Malantouen municipality).
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The cause of the ya was reported could stem from a
disrespect of an elder by the younger one within the family which they
had not transmitted such a conduct to them or emerging from the
failure of not offering sacrifices due them. Nti ndap sdsii (family
elders) are respected for the wisdom they have accumulated over their
lifetime and roles as guardian of shared cultural values, and the
“living” dead are kept alive and in memories by the family’s oral
historian. To him, sickness of a family member is a call for the family
to commune together with the sick and explore the cause, meaning
they attach to it and treatment options as provided by their
cosmological framework. This approach can only be understood
within the family since they are descend from the ancestor. Here, the
sickness of our family member is as an illness of every member and
which they have the social obligation to come together for social
solidarity, financial support and caregiving for indispensable
collective family cohesion.

Acceptability of fu (treatment options)

While findings further demonstrated that the final decisive
set of decisions influencing health-seeking behaviour were those
categorized under treatment acceptability, the majority of the
informants mentioned the stigmatisation and expressed fears of
isolating their patient and family member in the name of treatment or
other inconveniences associated with COVID-19 biomedical
treatment. The most determinant issue mentioned was directly related
to the perceived confiscation of their sick one and to be taken care of
by foreigners and the inhospitable hierarchical doctor-patient-family
relationships in all biomedical treatment settings. This emerging
dynamic is most demonstrated in the paraphrased words of one female
family member of an infected COVID-19 victim: "I left the village
...with food, medicine, dresses and some financial support to help
address the health condition of my sister but you needed to have seen
the way | was rudely treated....a security guard was asked to chase
me out and as | was trying to insist, | was pushed down and all the
food I brought from the village all poured down. In fact I left that place
that day with shame and regrets” (47 year old female family member,
Bangourain Municipality).
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Reacting to the different experiences lived by family
members in connection to biomedical hospitalisation of the victims of
COVID-19, some family members teamed up and counteracted by
forcefully withdrawing and abandoning of the culturally insensitive
care on their relative for traditional treatment which to them was very
effective. This is an extract from one of them in a FGD " anyway our
paternal aunt was taken there because we were not around otherwise
she would have gone straight to Docta Mohammed’s compound for
traditional treatment. This their COVID -19 stuff to me is not new or
more dangerous than other diseases we are used to. The tortures and
humiliations people receive behind this so-called COVID-19 is
inhuman and baseless because our aunts and uncles here could treat it
at home without us being subjected to this kind of maltreatment™ (34
year old family member, Massangam Municipality).

Trust and confidentiality

When asked about their views on the issue of isolating
family members with COVID-19 for treatment and conferring them
to caregivers who are complete strangers, most of them disagreed
with the stringent measures taken by the government and global health
partners, for they did not conceptualize the illness in their
cosmological framework. It only helped them to confront with
cosmological reality of communing with their sick and loved ones,
showcasing social solidarity and cohesion existing among them.
Isolating them from the family and care offered by strangers was
observed as a new cultural change which to them only had the
advantage of bringing them misfortune. It is usually at this time that
trust and confidentiality are bestowed. Sometime it is when the will
for the successor is made since illness comes without prior notice and
then with family members around the sick person wherever treatment
is ongoing, it is gradually confided to them in trustworthiness. Nurses
and doctors of COVID-19 could not play these roles to their family
since the compatibility was not there. According to them, it is a family
driven affair that could only be better understood with respect to the
Bamoun cultural framework.

Findings emphasized the importance of honouring and
understanding the wishes of the ancestors because they are both the
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sources of illnesses and solutions to their discomfort situations.
Relying only on the imported stringent measures to addressing
COVID-19 pandemics with its absolute failure to effectively
addressing the spiritual needs of the African victims of the disease is
regarded as foreign and ethnocentric. The Pdamom people believe that
their ancestors are the sources of the COVID-19 in their cosmogony
and are the very ones to expel it from the inflicted and subsequently
purify the land. In an-indepth interview, a victim of COVID-19 had
this to say: "I had cough and was feeling so tired for three days so
rushed to a modern health facility to get some drugs. While there |
was asked to carry out a test free of charge and some few minutes soon
afterwards, | was forced into one room in that clinic and told me | had
COVID. I did not even know what they meant by COVID. My child
who accompanied me had to be sent home alone and forced me into
an isolated ward where there were people covered from head to toe. |
was afraid and thought that | had been kidnapped from the clinic. They
forced me to drink some tablets, | drank and vomited and this
continued for three days. The fourth night, my late uncle to whom |
am his successor came to me in the dream and told me am here
because | minimise them and do not want to feed them and to give
them some palm wine to drink since | took over. This is a warning and
if you people waste time, many will follow. Get up and disappear from
here. Then | received a slap on my left jaw and got up from sleep and
found myself alone inside that ward. I had plans to carry out a ritual
in his compound after the nguon festival and that came to me as a
reminder. After this dream | disappeared from that clinic without
being seen or caught." (Extract from in-depth interview of a 51 year
old biomedical COVID-19 patient, Kouoptamo Municipality).

The Pamam conception of kpukpu (death): Fit (relationship) with
the kpukpu

This section focuses on how the Bamouns conceive and deal
with the bereavement process. From the Pdmom nja (Bamoun
worldview), kpukpu is a natural transition from the visible to the
invisible spiritual world where the spirit of the deceased reside, it is
not destroyed and will never happen but moves to live in the spirit
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ancestors' realm of dead. It signifies an inextricable spiritual
connection between the visible and invisible worlds. People do not
die, they simply shift from visible to invisible world where they still
live with us unseen and would affect our lives.

Results showed that the deaths are buried by their family
members on specific portions of the compound yard with respect to
socially constructed societal norms shared by all. For the Bamouns,
death is accompanied by a series of rituals which connect the living
dead and the living. Performing simun yu to nza (family members)
within this cosmology is not of a person’s personal willingness but a
social obligation for a collective social harmony. Failure to perform
simun yu for nza directly linking to apical ancestor is perceived as a
taboo, and is accompanied by pguo (ancestral wrath) or sanctions.
These sanctions varies and include among others: illnesses,
miscarriages, poor harvests, pastes, conflicts, poverty, deaths etc. The
experiences observed during COVID-19 pandemics demonstrated
that African indigenous ways of dealing with death are still not widely
recognized, respected and understood in organizations which have a
dominant Western culture.

Findings showed that at the center of the Pdmom nju is spirit,
or life itself, a vital force that animates the universe and that
imparts concerns to all things from God down to the smallest grain.
Although this spirit pervades all things, there is a distinct hierarchy
among the things that make up the universe. According to most
informants top of the hierarchy is nyinyi (God) —-the omnipotent and
all-powerful sovereign followed by the ancestors and the living. Being
in the center, humans hold a privileged position and as living beings,
people are able to procreate. The source of spirit, and
the sportiness within each person, is divine, and transcends both the
physical universe and time. Thus, it can connect us to any person,
place, or thing. This is part of the basis for African veneration of their
ancestors beyond western conception. In order for the ancestors to
avoid becoming “completely dead,” they must devote themselves to
strengthening the lives of the living. As a result, they can still
participate in life. When a person recognizes that through spirit all
things become one, and if they adhere to this realization, they lose all
sense of individual ego/mind. Instead, they experience the harmony
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of collective identity and a sense of extended self that includes
ancestors, those not yet born and their entire community.

Anthropology of Simun yua (burial rituals) among the pdmom
(Bamoun) people

As to what requisite burial rituals the pdmom people are
obliged culturally to perform towards accompanying their deceased
ones to the world beyond, it was reported that the pdmam are a people
with a culture having cultural guidelines which determine the
treatment and disposal of the deceased body and prescribe mourning
period for the family or close relatives and how these practices reflect
their beliefs and values. It could be immediate or later depending on
the simun yu siéna” (burial sacrifices) each member of the deceased
family is required to bring.

Role of yga njii (family head)

Within the pdmam families, the role of yga njii are of high
esteem. They are like the chiefs of different families and have
indispensable roles they play in the smooth functioning of family
related issues and are highly respected by all members of each family
unit. They are like cultural brokers as was described by one key
informant: “* Family heads are people well enculturated and are culture
bearers who master their family traditions and are seen as trainers,
passing on to the younger generation what their elders who are
ancestors today handed over to them” ( 56 year old informant in a
focus group discussion, Foumban municipality). Informants reported
that the head of families are central people in cases of funerals. They
decide when and how the burial will unfold and then ask the direct
children of the deceased to prepare and bring their respective
mourning ritual items to them because those things are indispensable.
Once these yiim wii (ritual items) are available, a burial date is
announced within the family and the entire community.
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Simun yiim wii (Mourning ritual items)

For a pamam person to effectively know that he or she has
lost a ngwat (family) member, the following mourning ritual items
must have been handed over to the family head for eventual Simwun
yu (funeral rites) on the deceased. These yiim wii include: liygd vuo
pén (a bucket of corn flower), pé or nshinpé (cola nuts), nzu (win),
yeshens (some money), yu miio (drinks) and i mkp6’o (corpse’s
blanket or cloth). This is one of the supportive elements from a
bereaved: "if my tita (father) or na(mother) dies, the above mentioned
ritual items must be provided to commune with my family, friends
and community people to pay a befitting fare well to them. If not, |
will never accept that any of them died one day. If they were buried
somewhere else, to me they are still alive until the family shall find
and remove the corpse for a fresh reburial where they deserve and my
funeral rites performed before accepting they are nomore. Among the
pamam (Bamouns), the dead are not dead and it is believed that they
continue to be interested in family affairs" (Extract from interview
with family son, Magba municipality).

Like across other cultures, mourning rituals vary and among
the Bamouns it includes gift exchanges from friends, work place,
churches, celebrations and hiring of religious leaders like pastors,
priests and malams to chant and make prayers. The mourners believe
that these rituals enable the deceased to have a peaceful transition
from the visible to invisible world where only spirits and omnipresent
watch over the living.

Yam sie (Grave requirements)

To accompany a deceased to the grave for burial, buy kii mun
(a coffin) is needed and it could be bought by the deceased male pon
(children) or shishi (sons’ in-law) and hands it to the nga njii as a
symbolic tool. In case where there is no direct son or son in law, it
falls on the heads of direct cousins or the 5ga njii to provide one as
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cultural guideline demands. Added to these, a blanket or white cloth
is needed to put on the corpse and it is expected from the male children
and head of the family as part of the ritual items from the family
sphere.

Burial practice

Among the pamam, the most common custom of burying dead
people is underground burial after carefully packaged the corpse into
a coffin and covered with a white cloth or a blanket. When we dug
deep to explore the significance of the blanket or white cloth wrapped
on the corpse, this is what was reported: “the first overall significance
of the blanket or white cloth shows or communicates the special care,
warmness offered to the body of the deceased to protect from
coolness. It could also be likened to firewood ignited in the house of
the deceased which now is the grave to provide constant warmness”
(extract from focus group discussion, Foumban and Foumbot
Municipalities).

Mourning behaviours and emotions

Mourning is a patterned way of expressing loss and grief.
Common mourning behaviours cited include: crying, carrying
mementos of the deceased, visiting places and attending funerals. For
emotions; anger, depression, denial and guilt were mentioned.

Social relationships

Here, social relationships refer to the connections that exist
between people who have recurring interactions that are perceived by
the participants to have personal meaning (August, K.J., et al, 2013).
This definition includes relationships built between friends,
neighbours, co-workers and the in-laws. Strong consolidated social
relationships are built when one is bereaved within the pdmom
community. This is observed around the concept of reciprocity and
shared interest and activities. These are shared communal practices
when it comes to mourning of the deceased.
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Reciprocity

The word reciprocity comes from the Latin word recoprocus
which means "moving back and forth". It can also be seen as a
business version of the Golden Rule or the idiom expression "you
scratch my back and I will scratch yours". At burial ceremonies, co-
workers, friends, neighbours and the in-laws of the bereaved
participate materially, financially and morally supporting them to
properly cerebrate the transition of their love one to the world beyond.
Joining others in the community in situations like this improves social
connectedness and showcases a shared communal practice which
every member of the community is not indispensable as this excerpt
supports: “death occurs in every family and no one can shoulder it
alone because he is rich or poor. As community people living together,
one’s problem is seen as their problem and as one people they
intervene in your problem because tomorrow it shall be another
person’s case where they must join to commune with him or her too.
One hand cannot tie a much stronger bundle more than one tied by
five persons“ (44-year-old informant in a focus group discussion,
(Koutaba Municipality).

This last section of the results examined the diversity and
commonalities in how the Bamoun people respond to the demise of
its members and it is only when this is done that they can then strongly
believe the demise of their loss one. It also gives an account of the
Bamoun homogeneity, the expected behaviour of the family members
and the ongoing relations existing between the dead and their living.
According to informants, the Bamoun people conceptualize death as
a transition from the visible to invisible world or rite of passage in
which the fate of the corpse is associated to the ritual status of the
mourners. This is because the social impact of the dead is directly
related to the social status of the deceased and the immediate family.
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Discussion

This study investigated how the Bamouns of the West Region
of Cameroon perceive sickness of a family member, therapeutic
options and burial in case of death. It also presented arguments and
evidence that suggest ways to overcome future constraining factors to
African worldview and spirituality. Discussion here would be
articulated in three folds: Bamoun cultural concept of death and dying,
isolation from the treatment ward to the grave: the experience of
Corona-related death in Bamoun community in Cameroon and
Habitus transformation: a new culture of dying and burial.

Bamoun cultural concept of death and dying

We are referring here to a common framework within which
the Bamouns like any other Africans perceive and make sense of death
as a transition from this world into the world beyond. More precisely,
shared African conceptual frameworks and cultural practices which
epitomise the African reality which is different from Western
conceptions (Biko, 2004 and Nobles, 2013). It is true to say that as the
African believes, so he lives and as he lives so does he die and is
buried. The African has a communal view of life and society,
characterised by connectedness and a sense of responsibility of an
individual to his family or community. In this sense, what happens to
the individual happens to the entire group, and whatever happens to
the whole group happens to the individual. Mbiti (1990) aptly captures
this conception and way of being in the following assertion: “I am,
because we are; and since we are, therefore [ am”. The family is a key
to understanding every aspect of the African culture. Africans include
a larger circle of individuals in their family membership compared
with families of European origin (Mbiti, 1990).

According to Nsamenang (1992), an African worldview
envisions the human life cycle in three phases of selfhood. There is,
firstly, a spiritual selfhood, which begins at conception, or much
earlier in an ancestral spirit that reincarnates. Secondly, there is a
social or experiential selfhood which begins at conception the cycle
from rite of incorporation or introduction of the child into the human
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community through to death, and thirdly, an ancestral selfhood which
follows biological death. These selfhoods do not exist as autonomous,
independent and in isolated realities. They are interdependent,
interrelated and co-exist in a collaborative and collective way, hence
the concept of collective or interdependent self (Mkhize, 2004). The
self gets defined and understood in relation to the others, and gets
meaning from its relational connectedness to other cosmic life forces.
The meaning attributed to the self is based on the meaningful
contribution the self makes to the wellbeing of others and the
environment.

Consistent with the African communal way of life, dying,
the transition to a different phase of being, is a social event involving
the relatives, in-laws and friends of the departing person. The gravely-
ill person is usually surrounded by caring relatives and friends,
providing a holistic social support right to the end. Apart from the case
of a sudden death, the departing person, especially in the case of the
old, has the opportunity to take the final decisions and communicate
their will to the living. An African individual would, therefore, prefer
a slow and lingering death that comes naturally, as they would not
only be able to tidy up many issues such as making peace and saying
farewell to relatives, but also they would also be admitted in the spirit
world (Lanre-Abass, 2008). Dying therefore occurs within the context
of interrelationship and the communal responsibility to care for its
members throughout the cycle of life.

Death is a natural transition from the visible to the
invisible or spiritual ontology where the spirit, the essence of the
person, is not destroyed but moves to live in the spirit ancestors’ realm
(King, 2013). People do not cease to exist once they are physically
dead, instead, they transcend to the spiritual world beyond to live in
the community of the living dead (Mbiti, 1990, Ramose, 2002 and
Bujo, 1998). For the traditional Bamoun people the deceased is
believed to be living in the ontology of the invisible intangible beings,
dynamically engaging in an evolving state of existence in the world
of the animated being (Baloyi, 2008). Like birth, death is
characterised by a series of cultural rituals and rites of passage which
at times continue for the duration of the mourning period, as long as
the living dead is remembered and continues to influence the actions
of the living. Death therefore does not imply an end to life; instead, it
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marks the beginning of another phase of being (King, 2013). The
deceased are believed to be an inseparable and influential part of their
being. This worldview explains the importance that is given to the
handling of the corpse, proper burial and burial rites (Baloyi, 2014).
According to traditional African thought, death introduces
forces of physical, spiritual and social rupture. In order to heal these
ruptures and ensure the renewal and continuity of life, two transitions
must take place. The first is that the deceased must move from a state
of impurity or contagion to a state of ritual purity and harmony with
the spirit world. This transition can be guided by the living, through
close attention to the ritual preparation and interment of the body.
Secondly, as Van Gennep (2004) has argued in The Rites of Passage,
societal disintegration occasioned by a death has to be repaired
through its own transitional process. Through funerary and mourning
rituals, survivors are re-integrated back into the community and
group-solidarity preserved. Both transitions are related to each other,
and death rituals often serve simultaneously to guide the deceased and
the living safely into a beneficial and life-giving balance with each
other. In line with the above assertion, Mebenga Tamba (2016) in his
article entitled “Seeking peace through Béti funeral rites in South
Cameroon” reported that upon the death of an individual, a program
of funeral rites is required with multiple functions; this program not
only enables the deceased to join his or her ancestors in the other
world but also strengthens or consolidates social ties within the
community that has lost an important individual and part of the
functioning of its system. The author further emphasised that it is of
utmost importance to reinstate an organizational authority that will
permit the restoration of social peace after the death of an important
person. Contrary to what Evans-Pritchard (1949:62) wrote concerning
mortuary rituals and burial rites, namely, that ‘the main intention in
them is to cut the dead from the living’, Africans believe in
communication and interdependence between the visible and the
invisible worlds. This is enhanced by the proper burial rites. Failure
to perform proper burial in accordance with prescribed cultural norms
may result in the individual becoming a wandering ghost, unable to
live properly after death, and constituting a danger to those who are
still alive (Wiredu, 1992). This is in line with the Bamoun conception
of burial rites. Death rituals and the mourning practices of Africans
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vary in accordance with cultural practices and religious persuasions.
These rituals have both social and religious significance. They help
the living to mourn the deceased, celebrate their life and offer support
and sympathy to the bereaved. From the religious perspective, they
are intended to help the soul of the deceased reach the afterlife or
resurrection or reincarnation (Farbod, 2016). COVID-related deaths
are deprived of such possibilities for the benefits of western culture in
Africa while setting ancestral traps for the affected living families.

Isolation from the treatment ward to the grave: The experience of
Corona-related death in Bamoun community in Cameroon

According to the official statistics made public by the
Ministry of public Health, Cameroon has registered 6274 confirmed
cases, 1865 recoveries and 195 deaths. The health policy recommends
ethnocentric quarantine and total isolation of patients from the public
and even from family contacts. Once a person is tested positive for
COVID-19 such a person was immediately considered a danger to
public health and has to be whisked off to the treatment centre. With
visitors banned in order to control and prevent the spread of the virus,
almost everyone is dying in isolation, away from their loved ones,
attended to by pure non family members (masked healthcare workers)
covered head to toe. The very gear necessary to protect caregivers from
viral transmission also diminished possibilities for social interaction
and inspired fear and a sense of stigmatization. Patients are deprived
of the social, financial and emotional support customarily provided by
community and especially family members in those cases where dying
takes a gradual course and, of course may still permit the dying person
to say the last word. The social and metaphysical conditions in which
dying occurs is one of deprivation, isolation and foreign to the Bamouns
in particular and Africans in general. Supportive to this assertion is the
following excerpt from a recovered COVID-19 victim: "When | was
declared to be infected with the corona virus, | was immediately taken
into custody. | was completely isolated from my family and friends. The
reaction of the medical personnel was one of fear and distancing.
Suspicion loomed in the air as | laid alone in an isolated room. It seemed
that the cool and dreadful hands of death were drawing closer to me.
The outfit of the medical personnel signalled that there was danger and
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| felt that | was the danger. Death seemed very close to me and | could
only rely on my God. Not even my pastor could come to see me" (51
year old victim in an in-depth interview, Magba Municipality).

In the African mentality in general, dying is expected to be
a process. It is never a one-step and sudden happening. Dying is
relational, and the condition of COVID-19 narrows down the relational
capacity and clothes the pandemic with horror and cruelty (Allison,
2015). Funeral formats have changed considerably. No time for the
burial rituals upon which Africans predicate the wellbeing and peaceful
transition of the departed soul. Custody of the corpse belongs to the
Ministry of public Health. The logic is one of immediate burial to avoid
contamination and the spread of the virus. In this haste, decency rules
and care of the corpse are interpreted as risks too great to be entertained.
While a few corpses are buried in coffins, a significant number are
buried in bags by medical experts in protective plastic outfits. What is
more intriguing is the fact that some corpses have been buried in the
night or very early in the morning when it is still dark. Two core values
seem to be in a dispute here: respect and decency for the dead and
protecting public health. The focus has shifted to safeguarding public
health. What a social drama here in the detriment of African culture?
— And by this we mean physical health of the living against the threat
posed by the virus. This approach seems to neglect the psychological
health of the living. Here we are dealing with what Hertz referred to as
inauspicious or ‘bad’ deaths (Hertz, 1960). These are deaths in which
survivors are often unable to carry out appropriate rituals of disposal
and mourning and are left in despair at the circumstances of the loss and
separation they have experienced. Apart from the cultural rites which
are essential for marking the proper disposal of the corpse, there are
also religious ceremonies performed for members of religious
congregations. These rites are believed to affect the destiny of the soul
of the departed person. The majority of the COVID-19 victims have
been buried without religious funerals.

The strict application of social distancing measures and the
limiting of gatherings to a few attendees, has caused grieving families
to be left behind with an additional trauma of not being able to say a
final goodbye to their departing relatives and friends. Families are not
allowed to see or to touch the dead for the last time and they cannot
carry the coffins to the grave and must stand apart from each other at
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the graveside. The basic human comfort of touch, hug and a kiss are all
absent. The following agonising testimony illustrates this reality: “On
that faithful day at about 2pm, my husband had a malaise, his
temperature rose and he was unable to breathe normally. We rushed to
the hospital and after a quick examination, he was declared to be
infected with the corona virus. He was taken away from us into
isolation. It was very dramatic. By 2Am the following day, his death
was announced to us together with a decision to bury him by 7Am. |
was not even allowed to see my husband and touch him for the last time.
I will never be able to get over this. It is really painful. | stood at a
distance and watched complete strangers dump my husband into a
hurriedly dug hole” (43 year old widow of COVID-19 victim in an in-
depth interview, Koutaba Municipality).

During funeral rituals the society or community takes the
bereaved by the hand at a time when they are in dire need of someone
to support us and lead us, Davies (1997) quotes the Dutch
anthropologist Arnold van Gennep who predicts that those who have
lost their loved ones during the pandemic will carry with them the
"sense of deprivation" since ordinary funerals and the culture of
funerals have dramatically changed.

Habitus transformation: A new culture of dying and burial

The social network of family relationships in which dying
persons are enveloped, and the burial and mourning rites which reflect
communal solidarity, constitute a culturally-ingrained framework, a
habitus, into which the traditional African is socialized from childhood.
The exigencies initiated by COVID-19 deaths, as described in the
previous sections of this paper, represent an instance of habitus
transformation. According to Bourdieu (1994, 2002), ‘Habitus’ is a set
of internalized schemas through which the world and social phenomena
are perceived, understood, appreciated and evaluated. It forms the
foundation of a person’s thinking, perceiving and acting (Nash, 1999).
Habitus is acquired through lasting exposure to particular social
conditions and conditionings and through the internalization of
dominant structures that regulate behaviours, attitudes, tastes and body
comportment. It is laid in the agent during their ‘earliest upbringing’
(childhood socialization) and continues to reverberate throughout a
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person’s lifetime (Bourdieu, 2003:81). Bourdieu admits that though
habitus is long-lasting, it can change in accordance with changes in the
social environment. It can change through a process of social awareness
and education (Bourdieu, 2002:29). In an interview shortly before his
death, Bourdieu maintained that habitus is part of how society
reproduces itself. But there is also change. Conflict is built into society.
People can find their expectations and ways of living are suddenly out
of step with the new social position they find themselves in. In this
situation, the question of social agency and political intervention
becomes very important (Ovenden, 2000:242)

The highly infectious nature of the corona virus has moved
governments to take strict measures about the management of bodies
and the conduct of burials. These factors have introduced new dynamics
akin to Balandier’s (2004) exogamous factors of change (les
dynamiques du dehors). Traditional mortuary rites involved culturally-
designated experts for preparing the corpse for burial. Custody of the
mortal remains belonged to the family and not to the government or
westerners. In corona-related deaths, custody of the corpse belongs to
the state whose claim of public health and safety overrides all other
concerns. The logic is one of a quick disposal of the corpse to prevent
the infection of the living. Some burials take place in the weird darkness
of the night, with or without family members. When they are present,
they are merely spectators, painfully watching from a safe distance
imposed on them by the medical experts. The usual elaborate traditional
and religious rites with the corpse are either being systematically
suppressed or are replaced by brief ceremonies orchestrated by
outsiders. We see here significant shifts from the authority of the family
to that of the state, the home to the hospital, and the priest to the doctor.
These are set out most influentially in the work of historian Ariés (1981)
which underpins some approaches in sociology (Walter, 1994) and
anthropology (Davies, 1997). Disease outbreaks are often major
catalysts to social and cultural change. Sometimes a disease is a catalyst
for modernity, rationalization, sanitary reforms and an embrace of
science. The habitus understood in this context as the familiar ways of
dying, handling of corpse and burials with the active participation of
the community is being speedily transformed.

115




Conclusion

This project aimed to explore the challenges of the
imported models in the management of COVID-19 in Africa in general
and the Bamouns of the West Region of Cameroon in particular for its
failure to conceptualising COVID-19 within the framework of the
Bamoun worldview in order to developing a locally adapted COVID-
19 treatment and prevention model for Bamoun people. Our study
findings identified how the Bamoun people understand the concept of
sickness of a family member, death, burial and burial rites within their
cultural framework. Findings show that they approach sickness
holistically and not just like a part to the whole which is an inherited
culture transmitted from one generation to the other. Family members
are identified to play vital role in the care of their sick ones as well as
offer a culturally befitting burial for their death ones. Our findings also
showcase that death or dying to the Bamouns is a transition from the
visible world to the world beyond and burial of their deceased has
burial rites that respect strict cultural burial guidelines which western
cultures do not have. So failure to carry out burial rituals to
acknowledge and honor the transit of their deceased who now are
ancestors, ancestral wrath will hunt them.

Public programs delivering healthcare in sub-Saharan
Africa often apply ethnocentric methods on Africans without any effort
to explore the African concept of illness or any condition that matches
their own understanding. The infectious nature of the COVID-19
disease, the huge number of patients and the rising death rates, have
engendered far-reaching changes in patterns of caregiving, therapy,
and burial practices. Traditional burial cultures are being steadily
transformed. A deliberate choice is to be made between the honour and
dignity of the corpse and the safeguard of public health. Governments
have adopted the promotion of public health as the framework for
analysing and deciding on health care options and burial of COVID-
19 patients. Quarantine and exclusive and immediate burials seem to
be dictated by common sense as the best options, although they are said
to have contributed to the stigmatization of the disease. This accounts
to most failures usually witnessed with health programmes in the
continent. Arguments, however, are being raised that a more dignified
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burial in air-tight coffins is possible without any compromise of public
health. As it happened in Sierra Leone during the Ebola outbreak of
2014-2015 (Lipton 2017), families of COVID-19 victims have to
contend with international edicts forbidding proximate caregiving and
the handling of corpses, due to the possibilities of contagion. Elias
(2001) has provided an overview of changes in dying, according to
which our attitude to death is fitting into overall changes in the society,
which he termed the civilizing process. This process includes the
development of restraint over all forms of extreme behaviours and
feelings. A new death culture is setting in and adaptation will be
needed

The results of our study may encourage policy makers,
governments and global health programmes to make African-centered
communication become an integrated part of their services to improve
the holistic perceived quality of care and subsequently the
effectiveness of the public and global health care programmes.

The present study has some Limitations. We acknowledge
that our study was an anthropological perspective and was purely
gualitative and we employed qualitative methods to come out with our
results. A mixed method qualitative study involving triangulation of
research findings is a perspective for further systematic investigation.
A survey study with the use of questionnaires to a large number of
community people through random sampling is also possible for
further exploration. Geographically, our study population concerned
only the Bamouns of the western grass field of the Noun Division in
the West Region of Cameroon who were neither victims nor family
members of COVID-19 pandemic.

Despite these promising results, our study had a relatively
small sample size (n = 44), which may limit generalizability.
Additionally, the study was carried out over a short duration lesser than
one year and we acknowledge that long-term effects remain unclear.

Findings of this study should further be explored whether
it can be replicated in some other regions and if the encouragement of
a more culturally sensitive African-centered approach among the
public health programs and representatives of western health care
practitioners in sub-Saharan Africa could promote the attractiveness of
western health care paradigms which could be an indispensable
catalyse to improving the effectiveness of enormous public health care
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programs in the Bamoun kingdom and Cameroon in particular and
Africa in general. A larger and more diverse sample and different
subject areas could provide deeper insights.
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