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5. THE MORALITY AND ETHICS OF SHAME

The previous chapter indicated that a moral discourse of shame is a significant 
factor in the therapy management of children’s illnesses. The social risk of 
shame mediates the physical risk of disease and death in Farabako. In this 
chapter, I look more closely at the role that morality and ethics play in the daily 
lives and therapy management of the women of Farabako. In chapter 6, I will 
focus more specifically on the role of morality and ethics in the friction 
between local and biomedical discourse. This chapter starts with a brief over-
view of the various ways that anthropologists have approached the concept of 
shame.

I bring several conceptualizations of shame together in a broader context of 
morality using Zigon’s framework of an anthropology of moralities (2007). I 
use the framework to explore how the discourse of shame (maloya) is institu-
tionalized, embodied and publicly articulated in Farabako. Using case studies, 
I illustrate what people in Farabako actually do when confronted with situa-
tions that force them to consciously reflect on the proper ethical response to a 
health problem. The case studies show that within the moral discourse of 
shame, women consciously work to be morally correct persons. I use the con-
cept of ‘inhabiting a discourse’ (Mahmood 2005) to analyse how agency is 
found not only in acts that resist norms, but also in the various acts of conform-
ing to norms.

Shame and honour
Anthropologists, especially those who study ‘honour cultures’ in the Mediter-
ranean (e.g. Peristiany 1966; Gilmore 1987; Peristiany and Pitt-Rivers 1992), 
have considered shame as a defilement of honour, which the family considers 
a scarce resource and tries to protect. For example, in his work among the 
Kabylia of Algeria, Bourdieu (2001) found that a woman’s reputation and 
chastity were constituted as a measure of masculine reputation and therefore, 
symbolic capital of the whole lineage Bourdieu (2001: 45). Love of family 
honour is the basis of the patrilineal system—the good name and renown of 
one’s ancestors’ lineage must remain unsullied. The individual is the group’s 
protagonist and a woman is the guardian of the honour of her group (cf. 
Bourdieu 1966: 223). Shame is situated with the women, until their miscon-
duct transfers the shame to their menfolk. At this point, the men’s honour is 
compromised and the group’s males are made to bear the shame (Pitt-Rivers 
1965; see also Goddard 1987). This mediterraneanist approach treats shame as 
concern for one’s reputation. Shame is regarded as a form of defilement of 
male honour deriving from female misconduct.
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Wikan (1984) in her critique of the male bias in previous analyses that 
attribute honour principally to men, leaving women with, if anything, only 
shame, argues that honour and shame must not be seen as binary concepts. 
Honour and shame are both concepts that express a person’s value, in his or her 
own view, or in the eyes of others. Wikan posits that of the two, ‘shame’ is a 
better guide to the native’s point of view (experience-near), whereas ‘honour’ 
is often an anthropologist’s construct. In this, I agree with Wikan. During my 
fieldwork in Farabako, the word for ‘having shame’ (ka maloya) was con-
stantly used by men and women, while I rarely heard words for honour (danbe,

). In Farabako, shame is not the opposite or reverse side of honour. In 
Farabako, I found that it was honourable for a woman to ‘have shame’, because 
then she demonstrated ‘correct’ behaviour. A woman’s capacity to be powerful, 
to be empowered, arose from her relative success in demonstrating correct 
behaviour. By showing that she had shame, a woman acquired the respect of 
her affines and the village as a moral community (cf. Ogden 1996).

Shame has also been described as a sense of restraint that discourages anti-
social (competitive) behaviour (Kressel 1988; Herzfeld 1980). Shame is dem-
onstrated by the adequate recognition of a social obligation. Shame is also 
closely related to status differentials. The term is often applied by parents to 
children, elders to youngsters, or husbands to wives. Jamieson (2000), in his 
study of the Kakabila in Nicaragua, argues that shame is an embodied senti-
ment, and that in hierarchical encounters shame is a ‘technique of avoidance’ 
by those who deem themselves subordinate. For example, unmarried girls have 
shame before their suitors, sons-in-law before their mother-in-law, and youth 
before their elders (2000: 318). Shame ‘embodies and polices’ cross-sex and 
cross-generation asymmetries through the creation of ritualized forms of 
avoidance (Jamieson 2000: 315). Shame ensures that performances of respect 
keep men and women at arm’s length from one another.

Jamieson claims that shame is best treated ‘neither as a fixed value nor a 
virtue, nor an emotion to be theorized, but as a praxis-oriented form of perfor-
mance’ (2000: 312). Demonstrating shame is a discursive practice performed 
in making particular kinds of subjectivities possible. In other words, shame has 
to do with the ideal image of the good person that people strive to be (see also 
Iliffe 2005; Riesman 1977). Jamieson’s explanation of the concept of shame is 
very similar to what I found in Farabako.

In Mali, the Malinke term for shame is maloya. Maloya is usually translated 
as ‘honte’ in French (Bailleul 2000) and ‘shame’ in English (Grosz-Ngaté 
1989; Brand 2000; Schulz 2011). Anthropologists doing research in Mali have 
described maloya as being one of the most fundamental aspects of Mande 
personhood. According to Grosz-Ngaté (1989) in her study of Bamanan gen-
der construction in the Segu region of Mali, the sense of shame guides action 
in all domains of social life from proper bodily posture to speech, interpersonal 
relations, and the division of labour. A person who has a sense of shame is a 



THE MORALITY AND ETHICS OF SHAME 71

person who is modest, generous, and honest, does not laugh loudly or speak 
without thinking and always acts in an honourable manner (1989: 170). Brand 
(2000), who studied fertility and demographic change in Bamako, defines 
maloya as an important principle within codes for correct behaviour and as a 
requirement for proper personhood (2000: 133). Schulz (2011), in her study of 
Islamic renewal in Mali also recognizes the importance of maloya for Mande 
personhood. She defines maloya as a ‘dispositional and emotional capability’ 
and shows how it is being used in new ways, as part of women’s ‘self-discipli-
nary endeavours’ to become pious (2011: 99).

In summary, the concept of shame has been approached as defiled honour, 
a virtue, a technique of avoidance, a code for correct behaviour and a require-
ment for personhood. How should one research such a complex concept? I do 
so by conceptualizing shame within the framework of morality as developed 
by Foucault (1994a, 1994b, 1994c, 1994d), Zigon (2007, 2008, 2009, 2010) 
and Mahmood (2005).46 Zigon and Mahmood build on Foucault’s work. I first 
briefly present Foucault’s and then Zigon’s approach to morality and the 
related concept of ethics. I then use Zigon’s framework for an anthropology of 
morality as a heuristic tool to present and analyse shame in Farabako. Last, I 
use Mahmood’s concept of inhabiting a discourse to argue that shame can be 
seen as both an expression and a constituent element of personal identity in a 
discussion of my findings.

Shame as a technology of the self
For Foucault, morality is comprised of codes, acts and ethics. Codes (‘pre-
scriptions’) determine the acts that are permitted or forbidden within society. 
The codes determine the positive or negative value given to various possible 
behaviours. Acts (‘conduits’) are people’s real behaviour in relation to the 
moral code. Ethics, then, is defined by Foucault as ‘the kind of relationship you 
ought to have with yourself’ (‘rapport à soi’) (1994b: 263). Ethics determine 
how the individual constitutes himself or herself as a moral subject of his or 
her own actions. For Foucault, moralities are institutionalized codes, and eth-
ics is the process of becoming a moral subject.

Foucault distinguishes four aspects of ethics, that is, four aspects of the 
relationship to oneself. The first aspect is ‘ethical substance’, that which needs 
to be worked on (e.g. sexuality). The second aspect is the ‘mode of subjectiva-
tion’ or the way people are impelled to recognize their moral obligation (e.g. 
glory, immortality, shame). Foucault sees this as a personal choice. The third 
aspect is a self-forming activity (‘practique de soi’) or how we change ourselves 
into a moral subject. The fourth aspect of ethics is ‘telos’, the kind of person one 
wants to be, and the mode of being one seeks to achieve (1994b: 263).

46 To be thorough one cannot overlook the influence of Durkheim, Kant, Nietzsche, and Sartre 
in studying morality, but this is outside of the scope of this chapter.
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Ethics are part of what Foucault calls the ‘technologies of the self’. These 
technologies ‘permit individuals to effect by their own means, or with help of 
others, a certain number of operations on their own bodies and souls, thoughts, 
conduct, and way of being, so as to transform themselves in order to attain a 
certain state of happiness, purity, wisdom, perfection or immortality’ (1994a: 
225). This working on the self happens in moments of, what Foucault calls, 
problematization (1994c: 117). Problematization occurs when something hap-
pens to force one to consciously reflect on the appropriate ethical response. For 
Foucault, the notion of freedom is central to this project of becoming a moral 
subject. He speaks not of achieving, but rather of exercising freedom to refer 
to the extent and ways people can choose. One can have more or less freedom 
of choice within a moral discourse. The freedom one has takes various forms 
depending on the historical situation. This is consistent with Foucault’s view 
that human nature is not fixed, and waiting to be discovered and realised, but 
instead, is continuously reinvented through human choice and action.

Foucault also speaks of freedom as being free of oneself (1994d: 301). For 
example, for the ancient Greeks it was important not to be a slave to one’s 
desires and passions. Every society puts a value on a person being free of 
something to become a proper moral subject. To understand the kind of ethics 
people live by and the kind of moral world they inhabit, we need to explore 
what society expects their members to be free of (Zigon 2008: 43). I argue that, 
in Farabako and in many situations, women need to be free of shamelessness 
(malobaliya). And that to understand morality in my research setting, I must 
examine how the moral ‘code’ of shame (maloya) was used by women to turn 
themselves into moral subjects. I must also consider the ‘technologies of the 
self’ the women used to become the person they wanted to be. I look at the 
freedom of choice that women in Farabako have to manoeuvre within the 
moral discourse of shame, and simultaneously address the gender aspects of 
this freedom. The content of moral codes can only make sense by understand-
ing the ethical project from which they derive (Laidlaw 2002: 326). To study 
this ethical project of turning oneself into a moral subject, Zigon’s (2007) 
theoretical framework for an anthropology of moralities is useful.

Shame as the performance of ethics
Traditionally, anthropologists have studied unreflective moral dispositions of 
everyday life (embodied culture, tradition, power). According to Zigon (2007), 
this is not an anthropology of moralities. What anthropologists should do 
instead is study the performance of ethics in moments of moral breakdown; 
that is when a person is forced to step away from unreflective everydayness 
and think about and respond to ethical dilemmas both at a social and individual 
level. By studying this (conscious) performance of ethics, one is better able to 
see the ways that moral dispositions are shaped. Anthropological research 
must look at what counts as morality in a specific context and the processes by 
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which this morality comes to matter. For Zigon (2010), this should be the goal 
of an anthropology of moralities.

Like Foucault, Zigon makes a distinction between morality and ethics. 
However, Zigon defines morality and ethics somewhat differently. Whereas 
Foucault defines morality as codes, acts and ethics, for Zigon morality includes 
three aspects: institutional morality, embodied dispositions and public dis-
course. Ethics is a process aimed at an existential comfort with these moralities 
(Zigon 2007: 138). Where Foucault sees ethics as an ever-present aspect of 
moral life, Zigon sees ethics as a state of affairs created when taken-for-granted 
morality is disrupted.

According to Zigon, the first aspect of morality is institutional morality. 
Institutional morality is moral discourse supported by power and institutional-
ized in the law or the church, for example. The second aspect, the public dis-
course of morality, is comprised of ‘all those public articulations of moral 
beliefs, conceptions, and hopes that are not directly articulated by an institution’ 
(Zigon 2008: 163). Some examples of the public discourse of morality are the 
media, everyday spoken beliefs and opinions, the arts, literature and stories, or 
parental instructions. The public discourse of morality is also heard in the con-
text of anthropological interviews and conversations. Such moral expressions 
often differ, sometimes radically, from the dominant institutional moralities of 
a society. The third aspect of morality is embodied dispositions, not rule-fol-
lowing or conscious reflections on a dilemma, but rather a non-conscious moral 
habitus, ‘one’s everyday way of being in the world’ (Zigon 2008: 164).

According to Zigon, ethics, then, is the ‘conscious and intentional work that 
cultivates the non-consciously enacted moral habitus’ (2010: 8). Ethics is a 
conscious working on oneself so as to make oneself into a morally correct per-
son. This working on oneself happens in what Zigon calls an ‘ethical moment’. 
An ‘ethical moment’ is brought about by a ‘moral breakdown’. A ‘moral break-
down’ occurs when some event intrudes into the everyday life of a person and 
forces that person to consciously reflect on the proper ethical response (Zigon 
2008: 165). Zigon’s ethical moment is similar to Foucault’s notion of prob-
lematization. While Zigon agrees with Foucault’s view of the ethical process as 
work on the self, he does not agree with the aim of Foucault’s ethics. For Fou-
cault, the aim of ethics is self-mastery and authenticity, for Zigon the aim of the 
process of ethics is to return to a state of existential comfort.

It is the ability to be non-consciously moral that allows humans to be social 
beings. To be moral is to inhabit a disposition that is familiar to oneself and 
most others within one’s environment. According to Zigon, it is in this ‘famil-
iar sharedness’ of moral habitus that one can speak of ‘being good’ (2007: 
135). Moral expectations and dispositions are part of the everyday mode of 
being in the world; they are normally unquestioned, unreflected upon and sim-
ply done. But on rare occasions, something happens that forces one back from 
the situation to figure out how to handle it. The unconscious becomes con-
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scious and one must ‘perform’ ethics. What is important in this moment of 
moral breakdown is not to be ‘good’ or to be a ‘good woman’, but to get back 
to the unconscious moral habitus of everyday life. Ethics is thus a process of 
returning to an unreflexive state and achieving this return is considered good 
(Zigon 2007: 140).47 The process can lead to change. One returns to a new 
unreflexive state, a state that can be somewhat different from the previous 
one—a new moral self that can enact a new moral world.

Institutions and public media do not usually have the power to totally 
implement their moral discourse and one cannot speak of morality as obliga-
tory. Morality is not a totalizing, static discourse. Moral discourse is a ‘range 
of possibilities’ of certain ways of speaking, acting and being in the world 
(Zigon 2008: 134). There are limits to this range of possibilities, but discourse 
is far from deterministic—there is a freedom of choice within discourse. In 
various individual and social contexts, the various aspects of moralities and 
ethics come together as moral and ethical ‘assemblages’ (Zigon 2010: 13). 
Morality can thus be thought of as ‘a continuous dialogical process within a 
range of possibilities, during which persons are in constant interaction with 
their world and the persons in that world, rather than as a set of beliefs from 
which one picks appropriate responses according to particular situations’ 
(2008; 155). In ethical moments all three spheres of morality come together to 
influence the ways in which a person works on himself or herself. Following 
Zigon, I study these moments, these intersections of various spheres in the 
everyday life of individual persons.

While Zigon focuses on moral breakdowns as an individual experience, 
Robbins (2007) argues that anthropologists should also study what kinds of 
intrusions generate this response. According to Robbins, areas of moral diffi-
culty in a society are not random and wholly personal; the shift from morals to 
ethics occurs when value hierarchies breakdown. People become morally 
conscious in times of cultural change when new values are introduced.48 Rob-
bins argues that situations of cultural change are particularly good examples to 
study how morality shapes culture and experience. Because situations of 
change often overturn previously stable value hierarchies, they generate the 
kinds of conflicts that push morality to the foreground. In this, I agree with 
Robbins. In Farabako, the introduction of biomedicine was a moment of 
change that instigated a shift from morals to ethics and brought morality to the 
foreground.

47 It is beyond the scope of this chapter to discuss extreme moral breakdowns such as transi-
tion to war or genocide and whether Zigon’s concept of ethics, as a return to a state of existential 
comfort, still applies in these situations (see Richters et al. 2010). 

48 Robbins (2007) gives the example of a community of Urapmin in New Guinea who con-
verted to Christianity. Traditional Urapmin social structural thinking was oriented to the value of 
relationalism, while their new Christian thought was structured by the value of individualism. 
These differing values demanded distinct moral choices, and conflicts arose as old values asserted 
their importance in the face of new ones.
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: Shame in Farabako
I now use Zigon’s framework to describe shame (maloya) as a morality in 
Farabako. In this section, I focus on institutional morality, embodied disposi-
tions and the public discourse of shame, illustrating what these concepts mean 
in practice by giving empirical examples from Farabako.

Institutional shame
Maloya is thought to have originated during an early period, in the time of 
Sunjata (thirteenth century), when males in the Mande region were constituted 
as the antithesis of slaves. Slaves ( ) were considered to be without shame, 
as they had no kin group or patrilineal land, and consequently no name to 
uphold. This history is still visible today as children who misbehave are often 
called by the slave name Malobali (‘Shameless One’). Codes for correct 
behaviour vary according to social category. Members of the social category of 
freemen/nobles ( ) were said to have the strongest sense of shame 
(maloya), whereas those categorised as slaves, were said to have none. My 
female respondents in the  category did concede that maloya was 
even more important for nobles, but in conversations and interviews, women 
of both social categories frequently spoke of maloya.

In addition to distinguishing the major social strata, the capacity for shame 
also serves to differentiate men from women. Men are ranked higher than 
women. Men claim that their sense of shame is more serious and more funda-
mental than that of women. Women come from outside of the village and at 
marriage they are integrated into the patrilineal, virilocal household of their 
husband. Women are constructed as outsiders who pursue personal interest 
rather than the interests of the patriliny. They have less shame than men and 
can achieve personhood (after marriage) only with the help of their affines. It 
is said by some that women feel no shame because they are able to overcome 
the negative consequences of any wrongdoing by using their femininity 
(Grosz-Ngaté 1989). On the other hand, men cannot escape the consequences 
of shameless conduct. For men, shameless acts can lead to social death. This is 
illustrated in the following proverb: ‘If you find a woman in trouble, help her. 
But if you find her in a shameful situation, leave her because she will get over 
it. If you find a man in trouble, leave him because he can get out of it on his 
own. But if you find him in a shameful situation, get him out of it because 
otherwise he might die.’ (Grosz-Ngaté 1989: 171).

Not only do men have to monitor their own conduct, they are also impli-
cated if their wives engage in a shameless action. Men are shamed, for exam-
ple, if their wives incur debts without their knowledge and find themselves 
unable to repay the debt, or if wives are openly disobedient. Both actions imply 
that a husband has limited authority over his wife and that he is therefore not 
superior to her. That women are ranked lower than men is articulated, for 
example, during the creation of a marriage agreement. This is when the inter-
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mediary asking for a woman in marriage asks to ‘favour … [name of the man] 
over … [name of the potential bride].’ Elders explain this procedure by stating 
that ‘a man has to be a woman’s social superior or else he could not marry her’ 
(Grosz-Ngaté 1989: 171). The rules of shame are stricter for women because a 
woman’s reputation is understood to be the responsibility of their husband or 
father and therefore, her shamelessness also extends to them. As a result, the 
individual agency of women is often discouraged (Brand 2000: 130). If a 
woman has maloya people assume that all of her family is well brought up. 
Men show the path that women should take by educating their (young) wives. 
If a woman does wrong, it is also seen to be the fault of the man.

Men must always be a role model and must tell women how they must 
behave. If a woman is malobali then a man has maloya because this means 
that he did not bring her up well. (Kali Kamara, 60 yrs, December 2009)

If a man does wrong, it is not the fault of the woman. Since the man is her 
teacher, the man is responsible. Although the woman may feel humiliated any-
way, no one will blame her. If a woman is virtuous, but her husband is not, then 
people will say that he humiliates her.

In Farabako, shame is institutionalized in social categories and patrilineal 
marriage relationships. In every society, there are a multitude of institutional 
moralities that are not always adhered to. Institutional morality can be seen as 
an influential and pervasive rhetoric; but it is not totalizing.

Embodied shame
According to Zigon, institutional morality is embodied as dispositions (2009). 
Embodied dispositions influence the non-conscious moral habitus. Structures 
of social hierarchy are embodied. Social reality that produces hierarchy often 
confirms the representations that hierarchy invokes to justify itself. This was 
also the case in Farabako. During interviews, if my female respondents hesi-
tated when answering a question, my interpreter Abdulaye Traore often said 
‘Elle ne connaît pas, elle est bête’ (she does not know, she is stupid). Disposi-
tions are the product of the embodiment of negative prejudice against (young) 
women that is instituted in the general order, and women constantly confirm 
this prejudice. For example, my female respondents frequently emphasised 
that ‘women do not have as much knowledge as men’, and therefore, it is ‘not 
the work of women’ to plan a course of action in case of illness; this is a man’s 
job. This self-fulfilling prophecy leads to inertia (cf. Bourdieu 2001).

The discourse of shame is embodied. Although the discourse of shame also 
applies to men, the set of prohibitions on what women cannot do is extensive 
and focuses on their subordinate position in society. In Farabako, in the pres-
ence of men, women have a modest demeanour, they do not speak to men until 
they are spoken to, and they do not voice their opinions. Women take care to 
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position themselves as subordinate to their husbands, male family members, 
and elders. In Farabako, the potential risk of being seen as shameless can be 
avoided by not taking too much initiative. Not taking the initiative, delaying 
taking action, and not asking for help are strategies that Mande men and 
women use to avoid being seen as shameless (see Jansen 2000: 58). In other 
words, the embodied moral discourse of shame leads to non-action. Women do 
not feel able or entitled to actively decide on a course of action, but rather wait 
for others around them (husbands, in-laws, neighbours) to decide what to do. 
This can lead to a delay in seeking health care.

Public discourse of shame in Farabako
The verbalization of embodied dispositions is what Zigon calls the public dis-
course of morality (2009). The term maloya was used in two ways. On the one 
hand, maloya was used to mean ‘having shame’ (ka maloya), that is having a 
deportment that is deemed correct. On the other hand, ka maloya was also used 
to denote an emotion of feeling ashamed. The term malobali was used to indi-
cate that a person had no shame, that a person was shameless.

Prohibitions: ‘Having shame’
Shame was publicly spoken of as a positive virtue in men and in women, as 
well as a personal characteristic that one can acquire by following an extensive 
set of prohibitions. Virtues are not the same as social norms. Virtues are highly 
valued social and ethical sensibilities. Motherhood, for example, is seen as a 
virtue, not because it satisfies a social norm, but because it requires certain 
kinds of sensibilities geared to the child. Thus the mother is not necessarily a 
‘good woman’, but is in fact good at being a woman. And motherhood is not 
the only way of ‘being good at being a woman’ (cf. Herzfeld 1985: 16; Zigon 
2008: 103). My respondents explained that maloya means ‘having shame’, and 
‘having shame’ is a good thing—it means that one is not shameless (malobali).
The term maloya incorporates many concepts such as respect for one’s elders, 
female chastity, hospitality, trustworthiness, being careful not to upset people, 
and not speaking without thinking. ‘Having shame’ was one way for a woman 
to be good at being a woman.

Maloya is to not do wrong; it is not showing behaviour that you know 
people would rather not see. (Fatumata Kante, 27 yrs, March 2007)

Maloya means humility, not wanting to disturb someone. Maloya is not 
looking someone in the eye; it is showing respect. Maloya is the proper way 
of doing things. It is refusing to do anything that singles you out. You can 
excel, but you must be humble, you must not boast, you must be modest. 
(Kali Kamara, 60 yrs, December 2009)
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Maloya is especially important in hierarchical relations. It is an intricate set of 
prohibitions that come into play in relations between members of another 
social category, elders and members of the opposite sex. In Farabako, nobles 
and blacksmiths are said to both have a sense of shame, yet the Keita nobles 
should refrain from asking something from the Kante blacksmiths. The black-
smiths, on the other hand, have less restraint in asking something of the nobles.

The Keita will not ask the Kante. The Keita have more maloya. This has 
been so since the time of Sunjata. (…) For example: if his millet is finished, 
a Kante will ask ‘give me some millet’. But Keita have shame to ask 
something of a Kante. Keita do not have shame to ask other Keita something. 
(Kanku Kante, 80 yrs, 2009)

Maloya is about not asking for something from a person you respect or an elder 
(even if only by one year). Maloya is also important in relationships with aff-
ines. A woman has maloya towards her in-laws; for example, she may not 
express her opinion or joke with her mother-in-law. One respondent told me 
that she has shame asking her mother-in-law to do something for her. Even if 
she were ill, she would not ask her mother-in-law to cook for her. A woman 
should give to her mother-in-law, not take. Speaking openly towards or asking 
(personal) questions of the elder members of one’s husband’s family is shame-
less behaviour as the next example illustrates:

When during an informal conversation with Baraka Kante, one of the oldest 
women in the village, I asked the midwife, Jeneba Kante, who spoke a few 
words of French, to translate a question for me about Baraka’s first pre-
gnancy, the midwife said she could not. She could not translate this (perso-
nal) question because she had shame. She explained that she had shame 
because Baraka was her ‘older sister’-in-law. (Fieldnotes January 2012)

Shame is important in relationships with one’s husband and other members of 
the opposite sex. A woman who has shame will not argue with her husband. A 
woman who has maloya is confident that her husband will provide for her. She 
will not ‘pester him by asking for money’. For women in Farabako, maloya
means respecting your male family members. Women should not speak if a 
man is present. Maloya prohibits women from voicing an opinion while a male 
family member is present as the next example illustrates:

When I asked Nfali Kante, a man in his late twenties, what maloya meant 
to him, he answered: ‘Respect, keeping your promises, and weighing your 
words. One should not say just anything that comes to mind’. When I asked 
his aunt Kamisa Kante, who was sitting next to us listening to the conver-
sation, if she agreed with Nfali, she answered ‘he is my son’, and demons-
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trably said nothing further. Nfali explained ‘that [her silence] is maloya’.
(Fieldnotes March 2007)

During an earlier focus group discussion with only women present, Kamisa 
had talked freely about what maloya meant to her, but with a male family 
member present she had shame in voicing her opinion. A woman who has 
shame should not speak when men are present.

Maloya is also important in matters pertaining to the body. Women have 
shame in showing their naked body. Once married and living with her husband, 
a woman who has shame will not undress in front of anyone other than her best 
friend or her husband’s younger sister. A woman who has maloya will not wear 
a mini-skirt and her thighs and abdomen should be covered at all times. For 
example, one male respondent, when explaining to me what maloya meant to 
him, said, that in fourteen years of marriage he had never seen his wife’s bare 
belly, because ‘she has shame’. Women have shame both in showing and talk-
ing about their bodies. They had shame in speaking about menstruation or 
disclosing their pregnancy. Pregnant women would often wait until I noticed 
they were pregnant and ask them to come to the clinic before they would seek 
prenatal care.

A woman can have shame in being seen to be pregnant. A woman can have 
shame in going to the maternity clinic because she is not accustomed to do 
so. (Nantènè Keita, 25 yrs, January 2012)

If I asked women how they were feeling, in my capacity as a midwife, they 
always answered that they were feeling better (a ka fisa), or that their child was 
feeling better, even if this was not true. Even Nakani Kante told me she was 
‘feeling better’ after an abortion that went wrong, although she later told me 
that she had been convinced she was dying at the time. ‘A ka fisa’ (‘it is better’) 
was a standard reply in Farabako; people did not want to bother, worry, or 
make me feel uncomfortable so they always said they were feeling better even 
if they were not. Another reason for always saying they were feeling fine was 
that to admit being ill could make one more vulnerable to supernatural forces. 
For the same reasons, women would wait for others to notice that they were ill, 
and not ask for help outright. They would present their symptoms in an exag-
gerated way until I would notice something was wrong and I would ask them 
if I could help. In this way the women presented themselves as respectful 
women who had maloya.

Maloya, in the sense of ‘having shame’, is thus a moral habitus that one 
acquires by demonstrating proper behaviour by following a set of prohibitions. 
The strongest prohibition was on committing adultery.
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A woman who has shame (muso maloya la) is a woman who does not com-
mit adultery, who does not sleep with men other than her husband. (Narama
Keita, 30 yrs, January 2012)

Women in Farabako must possess characteristics, such as humility, trustwor-
thiness and modesty, to be deemed virtuous and as ‘having shame’.

One male respondent in Bamako told me that for his wife maloya was 
important; ‘she never asks me for anything’, he explained this by adding: ‘she 
comes from a village’. The men and women I spoke to in Bamako were ada-
mant that maloya was stronger and more important for women in rural areas 
than in the city. In Bamako, there are fewer prohibitions on both men’s and 
women’s public behaviour. There is more communication between the sexes 
and men and women can sit together, eat together and walk hand in hand. My 
respondents explained that one reason for this difference was that in Bamako 
men and women often married for love, while in the rural areas the marriages 
were generally arranged. In rural areas, marriages are a relationship between 
two families rather than two individuals. It is therefore important to stress that 
the term maloya may have distinct meanings and importance in various set-
tings. It is not my aim to generalize maloya as an integral characteristic of 
Malinke ethnicity, rather in this specific impoverished rural setting of Fara-
bako, maloya is an important part of local moral discourse.49

Gossip: Feeling ashamed
The term maloya is used to connote a personal characteristic or virtue, as well 
as an emotion—as feeling ashamed. For example, people feel ashamed when 
others gossip about them.

You feel ashamed (maloya) when someone frowns upon your conduct. 
(Fatumata Kante, 30 yrs, March 2007)

One must ‘have shame’ to avoid gossip and the feeling of shame that accom-
panies being gossiped about. The two tropes on gossip that I heard frequently 
were ‘people will think you love each other’ and ‘people will say you don’t 
work’.

Here [in Bamako] you can sit next to your husband and talk with him. In 
Bamako you can take a stroll with your husband, ‘en brousse’ [rural areas] 
they would say ‘you don’t work’ or ‘she loves men’. (Naba Keita, 35 yrs, 
December 2009)

49 See Breedveld and de Bruijn (1996) for a critique of the concept of pulaaku (which has 
much in common with the concept of maloya) as integral to Fulbe ethnicity.
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To avoid people saying ‘they love each other’, men and women do not touch 
in public, sit next to each other or eat together. Men should not dance with their 
wives and women would rather not sit behind their husbands on a motorcycle. 
A husband and wife openly showing love for each could be seen as distracting 
attention from the collectivity of the family and this threatens household unity. 
In other words, a woman who has maloya shows that she puts the family first.

If a woman asks for help or money, people will gossip and say that she has 
not worked hard and this is perceived as shameless behaviour.

Maloya is being ashamed to ask something of someone. People will think 
‘she does not work’. You should be able to manage your own affairs. (Hawa 
Kamara, 50 yrs, December 2009)

This female respondent told me that she had never asked anyone other than her 
husband for money. She explained that this is maloya. She does not want peo-
ple to tell others that she has asked for money; she is afraid of gossip. Women 
also had shame when asking for help from a man who was not their husband 
because they were afraid this man might think they were making advances. 
Women were afraid that if their husband heard that they had asked someone for 
money, it would make the husband feel ashamed because this would imply that 
the he had not lived up to his responsibility as a provider. Having made her 
husband feel ashamed would in turn make the wife feel ashamed.

One way my respondents did manage to avoid gossip while asking for 
financial aid was to send someone else, an intermediary, to ask on their behalf 
and in secret.50 A respondent explained that if she could not find the money 
herself, she would also have difficulty in repaying a loan and she therefore was 
ashamed to ask for money.

Maloya means not doing things that you suspect will upset people, such as 
asking for money from someone who has nothing, or asking something of 
someone you owe money to. One mother told me,

Poverty is at the root of shame, knowing that someone is poor makes it 
difficult to ask something of that person, because if this person is not able 
to help you he will feel ashamed in having to refuse, and then you will feel 
ashamed for having upset him. (Kamisa Kante, 35 yrs, March 2007)

Poverty also made women feel ashamed due to their inability to take proper 
care of strangers staying as guests. Women felt ashamed in not being able to 
give the hospitality a woman usually offers her guests.

50 During the last days of each of my fieldwork periods, people would not ask me directly but 
would ask my translator to ask me for financial aid. 
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When my husband’s visitors are not satisfied with the reception, this brings 
shame to my husband and I also will feel ashamed because I was not a wife 
who took care of those visitors. (Kadjatu Kante, 20 yrs, January 2012)

Being financially dependent on someone other than one’s husband was also a 
shameful situation, as this example of a mother of six who was abandoned by 
her husband, demonstrates:

It is really shameful for a woman to be abandoned by her husband and to 
end up the responsibility of another man. I am ashamed because I have 
become the charge of other husbands. Nowadays I meet my family with 
lowered head. My husband does not assume his responsibility. Everything 
is left to his younger brother. This brings shame on me ( ). I 
am ashamed because [others] have to suffer to help me.

Maloya is thus spoken of as demonstrating virtuous behaviour by adhering to 
certain prohibitions, and at the same time maloya was also spoken of as feeling 
ashamed because one had not lived up to these conditions of virtuous behaviour.

Shaming: Making someone feel shameless

Malobali (‘shamelessness’) is not having the dignity of your father. A per-
son without maloya is able to do what he wants without thinking of others. 
(Faramata Kante, 24 yrs, November 2009)

If a woman demonstrates shameless behaviour, if she is deemed malobali, she 
runs the social risk of being insulted or cursed publicly. This next example 
shows what the consequences can be if a woman does not demonstrate maloya
towards male family members.

Today, Hawa Kante and her husband Madi Kante had a fight. It started 
when Madi’s nephew asked for some millet to feed the chickens. Madi told 
him to take some from the millet Hawa had just pounded. Hawa said that 
she needed this millet for the evening meal and was afraid that there would 
not be enough [and she would have to pound more]. His wife’s refusal of a 
request made by a male family member made Madi so angry that he yelled 
a curse at her in public. He said that all her children would die (five of their 
eight children had died and she was now pregnant with her ninth child). 
Hawa cried for hours. She later told me that even children speak ill of her, 
they also say that all of her children will die. (Fieldnotes 2009)

Hawa’s refusal to give her husband’s nephew the millet was seen as shameless 
behaviour; she had not respected her social obligation to her male family mem-
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bers. The sanction for this behaviour was public ostracism, which made her 
feel shameless. For her, the most painful aspect of this sanction was that her 
husband even encouraged children to be disrespectful to her. Another woman 
told me that her husband had cursed her for refusing sex when she was heavily 
pregnant. He had yelled, ‘You will not deliver this baby until you apologize’. 
Women told me that a public beating by their husband was not as shaming as 
being cursed.

I do not see eye to eye with my husband, when he gets into a conflict with 
me, he insults me in a bad way and he threatens me with divorce. This 
brings me shame. My husband has no consideration for me at all, now I 
even feel like going to my father. When there is a conflict between us he 
also insults my parents and he tells me that I am lazy, that I do not work, 
these words bring me shame, I am mistreated by my husband, you see how 
much thinner I have become. (Hawa Kante, 35 yrs, January 2012)

During a focus group discussion sitting under a big tree in a courtyard, I asked 
three women to tell me about insults. However, before they could answer, my 
translator, Mahamadou, made it clear that he would not translate questions 
about insults a man or woman had said to one another during an argument. He 
had shame in asking the women to repeat the insult; he did not want them to 
feel uncomfortable. All the women agreed that curses and insults made them 
feel very ashamed. The women agreed that an insult is a seriously shameful 
thing that can even lead to a (temporary) divorce. Another female respondent 
told me that if a woman called her shameless ( ), she 
would consider this a serious insult, and she went on to say that she would fight 
with this woman.

I have attempted to describe the public discourse of shame, understanding 
it to be the verbalization of embodied dispositions. But, this is what people say. 
To try to come to an understanding of how the social risk of shame in health 
practices really works, we need to look at what people actually do.

Ethical moments: The social risk of being considered shameless
Participatory observation in and around the maternity clinic proved to be a 
useful tool for studying moments of ethical dilemmas and moments when 
shame as a moral issue came into focus. Next, are examples of what Zigon 
calls ‘ethical moments’. These are moments when, in the context of health, 
something happened to force these women to reflect upon the proper ethical 
response. These stories are about three women and their ethical dilemmas 
about accessing health care. They are stories about the range of possibilities 
women in Farabako have within the moral discourse of shame when seeking 
health care. Women’s ‘moral agency’ becomes visible in these narratives of 
choosing between alternative normative viewpoints (cf. Schulz 2011). The nar-
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ratives show how ‘having shame’ is a ‘technique of the self’ that women use to 
become proper wives and good women. The first story is about a widow who 
was given in levirate to her brother-in-law and her shame before the elder 
women of the village, the second about a woman who had an unwanted preg-
nancy and her shame for aborting her husband’s child and the third about a 
woman seeking treatment for epilepsy and her shame in asking someone other 
than her husband for help.

Binetu’s story: A respectful widow
Binetu Bagayogo (37 years) came to the clinic after her husband had explained 
to my interpreter that she had not become pregnant since she was given to him 
in levirate four years ago. Her new husband wanted to know if she was ill. 
Binetu asked if she could speak to me alone. She told me that she had shame in 
speaking about the change in her menstruation cycle in front of the midwife 
because the midwife was her former co-wife. When I asked her if she had 
asked for advice from the , she said yes, just one time. The 

said that she was not ill. Binetu did not dare talk about it again, 
even though she was worried, because she had shame. She was afraid that if 
she would talk about wanting a pregnancy with her new husband, people would 
say, ‘She does not think of Madu anymore’ (Madu was her first husband who 
had died). This would be seen as disrespectful and shameless.

Binetu chose to abstain from seeking further health care in order to avoid 
the social risk of being called shameless. Similarly, mothers sometimes chose 
to abstain from seeking health care for their sick children to avoid the social 
risk of being called shameless as was illustrated by the case of the baby with 
pneumonia in the previous chapter.

Nakani’s story: An abortion gone wrong
On the third day after arriving in Farabako (in 2009), I did an inventory of the 
maternity clinic with Jeneba, one of the local midwives. I noticed that a clamp 
used while cutting the umbilical cord was missing and I asked Jeneba about it. 
She said ‘the clamp is at a woman’s home’. I asked why? (I was a bit irritated 
that the instruments were not clean and complete). Jeneba said that she had 
done a delivery five days ago and the clamp was still at the woman’s home. It 
took quite some time before I understood that this woman had had a preterm 
delivery at home. The baby had been born but the placenta had not. The clamp 
was still attached to the umbilical cord!

Jeneba told me that this woman, Nakani Kante, had induced an abortion by 
taking traditional medicine and an overdose of chloroquine (an antimalarial). 
It is possible that this was a spontaneous preterm labour and not an induced 
abortion. A local physician had assured me that chloroquine does not cause an 
abortion, but the women in Farabako were convinced that it does, and that this 
was an abortion.
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Five days earlier the baby was stillborn after a pregnancy of approximately 
five months. The baby had been buried directly after the birth. I had real fear 
in my heart; a placenta that is retained five days postpartum is a dangerous 
complication. As anyone who has witnessed a birth knows, the placenta is 
usually born minutes after the baby, not hours let alone days after.51 What 
would I encounter? A woman deathly ill of puerperal fever or bleeding to 
death? And what could I do (I am not a doctor)? The only means of transporta-
tion to a health clinic (twenty kilometres away) was by motorcycle over very 
rough terrain. I found some medicine in the clinic and went to Nakani’s hut.

It was very warm in Nakani’s room; a small pot of traditional medicine was 
simmering on a coal fire next to her bed. On the floor, next to the bed lay the 
missing clamp still attached to a dried piece of umbilical cord. I examined 
Nakani; the placenta was indeed still in her uterus. Thankfully, Nakani did not 
have a fever or other signs of infection and she was not bleeding excessively. I 
gave Nakani antibiotics and medication to make her uterus contract in the hope 
that this would expel the placenta. When this was unsuccessful, I gave Nakani’s 
husband money to take her by motorcycle to the doctor at the clinic twenty 
kilometres away in Sandama. The doctor performed curettage and luckily 
Nakani recovered.

The only reason anyone had told me of Nakani’s abortion-gone-wrong was 
because I noticed the missing clamp. Why had no one told me when I arrived 
by hired jeep? Nakani could have been driven to the health clinic by the driver 
who was returning to Bamako. When I asked Jeneba the midwife about this, she 
told me that Nakani’s husband, Madi Kante was very angry when he heard 
about the abortion and forbade anyone from buying medicine for her. He did 
not treat her himself (although he is a soma). The midwife had told Nakani’s 
husband that she must be taken to a doctor but instead the husband had asked a 
nurse-assistant (‘infirmière auxiliaire’), who happened to be visiting him at the 
time, to look at his wife. The nurse had given Nakani an intravenous drip with 
oxytocine and ‘Kinimax’ an anti-malarial.52 She then had tried to express the 
placenta, but this had not been successful. The intervention had been a few days 
ago, and since then, the nurse-assistant had taken no further action, nor had the 
midwife, even though they both recognized the seriousness of the situation.

A few weeks later, when Nakani had recovered from her operation, and I 
had the use of Mahamadou Faganda Keita as interpreter (from outside of the 
village), I was able to interview her. Nakani told me that over the five days 

51 In the Netherlands if the placenta is not born within an hour after the birth of the baby, it is 
removed manually under general anaesthetic by an obstetrician/gynaecologist. This is done to 
prevent infection ascending to the uterus and causing puerperal fever and/or postpartum haemor-
rhage.

52 Intravenous Kinimax seems to be a remedy for everything in Farabako; and to a certain 
extent this is true seeing as everyone has malaria, but a retained placenta will not become looser 
with this medication. Oxytocine, on the other hand, is an adequate treatment by biomedical stand-
ards.
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after the abortion that the placenta had not come out, her husband had not 
visited her once. Nakani said, ‘my husband is very good for his guests but very 
bad for his wives’ and that she had been ‘waiting for death’.

Nakani went on to tell me that she had first married Brehima Kante with 
whom she had had seven children. Three of these children died in infancy. 
When Brehima died in 2003, Nakani was given in levirate to his brother Bala 
and together they had one son. Shortly thereafter, Bala also died and Nakani 
was given to yet another brother, Madi. She had little choice in this; she could 
not marry someone else in Farabako because they are all family (of her aff-
ines). She could not marry outside of Farabako because then she would have 
had to leave her children behind.

She lives in her deceased first husband’s house together with her former 
co-wife who was given in levirate to another ‘brother’. Nakani thus lives apart 
from her new husband’s compound where he lives with his other two wives 
and their children. Nakani feels left out she says because Madi seldom comes 
to her. She has had serious quarrels with Madi’s second wife and there is much 
jealousy. Nakani feels that her new co-wives are against her.

Nakani had had one child with Madi, but it was stillborn. When she became 
pregnant again, she told me that she did not want the child because she was 
alone and this was very difficult for her. Her new husband ‘only takes care of 
her food’. Clothing and other expenditures she takes care of herself. The pea-
nut harvest had not been good that year and she was worried how she would be 
able to take care of her children.

Nakani Kante was unhappy with her marginal position as a widow in levi-
rate and went against the discourse of maloya by inducing an abortion. After-
wards, she was incapable of taking action to save her own life. My respondents 
told me that the husband must correct his wife if she has behaved shamelessly. 
Nakani’s husband did this by ignoring her and forbidding others to help her. 
Agency was a scarce resource for Nakani, but also for the local midwife who 
could not take the initiative to ask me for help. To do so, would have been 
disrespectful of Nakani’s husband and would be seen as shameless behaviour. 
The shame that Nakani’s husband felt at his wife’s indiscretion made it diffi-
cult for him to ask me for help, but once I offered help he was very happy to 
take it. My offer gave him a way out of the impasse, about which he seemed to 
feel quite uncomfortable.

Nakani told me that she felt shame when others talked about her abortion. 
She felt ashamed that she had ‘killed a person’, but she added defiantly: ‘I’m 
happy with the result’ (of not having to care for yet another child on her own).

Less than a year later, I returned to Farabako. While working in the clinic, 
Nakani came to me for a prenatal check-up; she was four months pregnant with 
her eleventh child. Nakani assured me that she was happy with this latest preg-
nancy. I asked her what had changed. She told me that she was afraid to try an 
abortion again after looking death in the eye the last time. During this inter-
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view, she said nothing but positive things about her husband. She presented 
herself as a humble and proper wife who had shame. Gone was the shameless 
woman protesting her marginal position by inducing an abortion.

In both pregnancies, Nakani weighed her ethical options within her range of 
possibilities. She weighed the risk of being seen to lack maloya against her 
worries of how to take care of her children and the risk of death.

In Farabako, abortion is seen to be shameless (malobali). It implies that the 
woman concerned has no maloya and that ‘she loves men, but not children’. 
But nonetheless, attempts to induce an abortion happened quite frequently in 
Farabako as women had very limited possibilities to space their pregnancies.53

The fact that Nakani’s abortion went wrong (and therefore everyone knew that 
she had aborted the foetus) made it difficult for all involved. If the abortion had 
been successful and kept secret, there might have been less shame involved. 
Bleek (1981), in his work on abortion in Ghana, asserts that activities can only 
be shameful if they are not secret (cf. also Fessler 2007). If no one has seen the 
incorrect behaviour, if the abortion is kept secret, there is no shame. But in 
Farabako there is maloya even if the abortion stays secret, as one man explained 
to me during a focus group discussion:

Both men and women feel ashamed in the case of an abortion. One marries 
in order to have children. A woman will feel ashamed even if the abortion 
is kept secret because abortion is betrayal [of the father’s family]. An 
unmarried girl will also feel ashamed in performing an abortion, even if it 
is kept secret. She will feel ashamed of having become pregnant too soon, 
and she will feel ashamed because she should have asked the father [per-
mission for the abortion] because it was his family’s child. (Madi Kante, 48 
yrs, January 2012)

Whether an abortion is secret or not, the shamelessness is there. Maloya is not 
only relational, but also embodied. The next story is about a woman who first 
decides on risking shameless behaviour, but later changes course.

Narama’s story: Asking for help, or not
Narama Keita developed epilepsy during her sixth pregnancy. I was there 
when she had her first epileptic fit. Her family and the somaw were convinced 
that she was possessed by a . They were also convinced that this illness was 
contagious. The family forbade her from eating with them; thus, she ate alone, 

53 Nine per cent of my respondents admitted to have used a substance to induce an abortion. 
The women spoke very openly about this. The reasons they gave usually had to do with their age; 
they found they were either too young or too old to have children. These are the cases the women 
told me about. I did not hear of any cases of women in their twenties or thirties trying to induce an 
abortion; perhaps this is socially less acceptable.



CHAPTER 588

without her children or other women. This made Narama feel like an outcast.54

Narama was also unhappy because her co-wife was afraid that she would con-
tract the disease through sexual intercourse with their husband and this had 
disrupted her marriage relations. In her unhappiness, Narama asked me to talk 
to her husband about this matter and convince him that it was not dangerous to 
have intimate relations with her.

I did as Narama asked and broached this delicate subject carefully; her 
husband assured me politely that he understood. He asked me for medicine to 
cure Narama. I explained to him, and later to Narama, that a treatment for 
epilepsy requires many visits to a specialist in the capital to determine the 
proper dosage, a costly and time-consuming endeavour.

A year later, when I returned again to Farabako, Narama assured me that 
everything was fine and that I mustn’t talk to her husband because she did not 
want him to think that she had asked me to help her again as this would cause 
problems for her. She told me that she still had to eat alone, she did not like it, 
but she was used to it now. Narama assured me that her relationship with her 
husband (and co-wife) was fine. Although earlier in desperation, Narama had 
shamelessly asked me for help, she now presented herself as a proper wife who 
had maloya’. She did not want to be seen taking initiative; she did not want to 
disturb her husband. Narama weighed her ethical options and decided not to 
rock the marriage boat by demonstrating shameless behaviour. A few days 
later, her husband came to me on his own accord to ask if I could find money 
for his wife’s treatment. After her husband had taken the initiative to ask me for 
help, Narama did speak of her difficulties to me.

Inhabiting a moral discourse
These examples of ethical dilemmas faced by women in Farabako have shown 
that agency is found not only in acts that resist norms, but also in the multiple 
ways in which one inhabits norms. In becoming a subject, the capacity for 
action is enabled and created by specific relations of subordination. Social 
norms are not external, but rather the necessary ground by which the woman is 
realised and comes to enact her agency (cf. Foucault 1990). Mahmood (2005), 
in her ethnography on the women’s mosque movement in Cairo, argues that 
modesty (and the donning of the veil) expresses both virtue and the means by 
which virtue is acquired. Wearing a veil is a sign that the woman is virtuous 
and, at the same time, wearing a veil is a means for a woman to become and 
actually feel virtuous. Mahmood builds on Foucault’s concept of ethics as 
those practices by which a subject transforms herself to achieve a particular 
state of being, happiness or truth. Mahmood agrees with Foucault that the aim 

54 In an attempt to convince the villagers that epilepsy is not contagious, I ate together with 
Narama in front of the head of the village. This did not help, however, as the villagers were con-
vinced that I had a special white man’s medicine that protected me.
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of ethics is the on-going project of self-improvement. For the Egyptian women 
in Mahmood’s ethnography, a woman’s ‘failure to enact virtue successfully is 
perceived to be the marker of an inadequately formed self, one in which the 
interiority and exteriority of the person are improperly aligned’ (2005: 164). 
Performing virtue was the act of developing the self’s potentiality. Mahmood 
shows that a distinction between a woman’s own desires and socially pre-
scribed behaviour cannot be taken for granted, and that submission to certain 
forms of (external) authority can be ‘a condition for achieving the subject’s 
potentiality’ (2005: 31). Similarly, Schulz, in her study of Muslim women’s 
groups in Bamako, describes how women remake themselves into a specific 
kind of moral agent, and that submission to God and their husbands is central 
in this process of ethical self-remaking (2011: 96). In Farabako, ‘having shame’ 
is virtuous behaviour and, at the same time, a means for a woman to feel virtu-
ous. A woman’s submission to subordination by males, affines and elders can 
be a condition for achieving her potentiality and becoming the person she 
wants to be.

Moral discourse provides the range of possibilities within which women 
work on themselves to become the kind of person they strive to be. According 
to Mahmood, agency is not about resistance to the restraints and dominance of 
structures, rather agency is how women make themselves into the kinds of 
persons who fit into those structures. That is to say, agency is how they make 
themselves into socially and morally correct persons. Agency is the active 
embodiment of structures, so that women can become recognized as virtuous 
members of the community. Menon (2002) used a similar approach in her 
study of female power/energy among Hindu women. She shows how Hindu 
women can gain power and moral authority without resisting unequal societal 
structures. Proper Hindu women acquire moral authority unattainable by men 
by embodying the virtues of duty, self-control and service to others, virtues 
having to do with procreation and nurture. Menon’s argument is that ‘moral 
agency’ is only possible if there is inequality in gender relations.

Mahmood’s agrees with Foucault (1994b) who argues that agency is predi-
cated on the ability to be taught, a condition classically referred to as docility. 
Docility is often associated with lack of agency, yet the term literally implies 
the willingness to be taught and yielding to the direction required for someone 
to be instructed in a particular skill or knowledge, such as being virtuous. In 
Farabako, a girl must be taught to be moral, first by her own family and then 
by her husband’s family.55 In this context docility is not a sense of passivity; 
rather, docility is about hard work, struggle, and achievement (cf. Mahmood 
2005: 29).

55 Similarly, Rydstrøm (2003), in her study on how children embody morality in Northern 
Vietnam, found that a girl was considered to be a blank slate; she must be trained to be moral first 
by her own family then her husband’s family. This was an embodiment of the patrilineal social 
structure.
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Viewed in this way, female shame in Farabako and the donning of the veil 
in Mahmood’s work may appear to be cases of unacceptable passivity and 
docility from a feminist point of view; however, they may actually be forms of 
agency. They could be forms of agency that can be understood only from 
within the discourses and structures of subordination that create the conditions 
of its enactment. In this sense, agency is found not only in those acts that resist 
norms, but also in the many ways in which one inhabits norms (Mahmood 
2005: 14). One way to inhabit the discourse of shame is to be docile. Under-
standing this helps to explain why mothers are sometimes passive in the face 
of child mortality.

Conclusion
This chapter has shown that the maternity clinic in Farabako was an arena in 
which women ‘performed ethics’ in seeking health care for themselves and 
their children. I have argued that Zigon’s concept of ethical moments is useful 
in understanding how people, when they are forced to step out of their zone of 
existential comfort (for example, in times of social change), become reflexive 
about their ethical options. Social change, in the form of increasing individual-
ism and the introduction of biomedicine in Farabako, has illuminated the ethi-
cal weighing of the social risk for women of being called shameless.

In Farabako, women are consciously considering how to behave in a mor-
ally appropriate manner on a daily basis, and what Zigon calls ‘ethical 
moments’ are not rare. Zigon’s framework for an anthropology of moralities 
was a useful methodological tool for studying the discourse of shame (maloya)
as a morality that is institutionalized, embodied and discursive. The moral 
discourse of shame is a range of possibilities of speaking, acting and being, 
within which a ‘good woman’ can manoeuvre. Mahmood’s concept of inhabit-
ing a discourse was useful in examining how shame is the unreflexive embod-
iment of moral discourse, but at the same time, shame is also a socially per-
formed technique. Shame is reflexively embodied in the on-going project of 
becoming a virtuous woman. This notion of habitus stresses the conscious and 
intentional work necessary to acquire a particular kind of habitus.56 Zigon 
makes a distinction between an unreflexive morality and a reflexive ethics, but 
here I disagree; in Farabako shame is also a reflexive morality. Shame is a 
non-conscious as well as a conscious moral habitus. This notion of habitus is 
similar to Foucault’s techniques of the self, which views self-mastery as the 
aim of ethics.

Zigon posits that the aim of ethics is to return to an existential comfort. 
Often women will choose an ethical option that shows them to be morally 
correct (a woman who has shame), and life goes on without having to think too 

56 Mahmood’s notion of habitus is thus different from the mostly unconsciously acquired and 
socio-economically determined view of habitus given by Bourdieu (1990).
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much. But, as the case studies have shown, women sometimes consciously 
choose an ‘uncomfortable’ path, and are willing to take the consequences of 
being seen as shameless. What I am arguing is that in this time of social and 
medical upheaval and a context of extreme poverty, existential comfort hardly 
exists as women are constantly faced with ethical dilemmas. In Farabako, 
shame is a reflexive morality and with the introduction of biomedicine and its 
accompanying existential discomfort, ethical moments are frequent occur-
rences in therapy management in and around the maternity clinic.

The next chapter focuses on moralities in health but addresses another 
question: how are biomedical and local medical (ethical) discourses negotiated 
in the context of a biomedical health care project?




