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INTRODUCTION

One of the pnnclpal solutIons proposed by the mternatIonal health care community to decrease

current levels of maternal morbidity and mortalIty IS mcreasmg and Improvmg access to nutntIon

and health care services, tYPically by addressmg problems of understaffed and underequlpped

facIlItIes, long distances and madequate transportatIon to faCIlItIes, and the costs of serVIces Such

Improvements would mcrease utIlIzatIOn of serVices, and thereby reduce the rates of Illness and death

associated With pregnancy and chIldbirth m developmg countnes

Health care provIders must go beyond mcreasmg facIlitIes or serVIces, however Another

Important factor In the underutthzatIon of maternal care serVIces by women from tradItIonal

commumtles IS cultural acceptabIlIty I All cultures have tradItIonal ways to manage pregnancy and

chIldbIrth, and m many commumtles throughout the world these practIces are stIll very much muse

The modern care optIon IS often considered mappropnate or unacceptable by potential users An

understandmg of tradItIonal practices and belIefs would benefit not only care delIvery, but other

components of maternal nutntlOn and health care, such as nutntIOn and health educatlOn,

Information dissemInatIon, and personnel tramIng

WhIle the deCISIon to eradIcate or encourage a tradItIOnal maternal care practIce can be made

based on medIcal Judgments, the consequences of that dec1S1on m terms of ease of behaVIor change

IS based on a cultural evaluatIon In most Instances, therefore, maternal care practIces and belIefs

have to be understood on a culture-speCIfIC basIS before a Judgment IS made In one COte d'Ivoue

commumty, women do not go to the VIllage matermty center to give birth because the mIdWIfe

requires them to bnng a complete layette for the baby Accordmg to local belIefs, any preparatIon

for the unborn chIld, such as the purchase of clothes, IS seen as temptmg the spmts who might

consequently take the chIld away In thIS SOCIety, Infants do not wear clothes untIl the seventh day

after theIr buth (Tlmyan 1987b) Knowledge and accommodatIon of thIS behef by the VIllage

matermty center would vastly mcrease the number of buths asSisted by the tramed midWife

Efforts to Improve maternal health through Improved access to health care facIlitIes, therefore,

can be strengthened slgDIfIcantly by IdentIfymg and usmg tradItIonal care optIons women have

WithIn theIr household and commuDIty, and mtegratIng them mto the modern system In addItIOn

to makmg faclllty-based maternal care more acceptable, an understandmg of local belIefs and
practIces IS essentIal for ImprOVIng the outcome of home delIvenes An estImated 7S percent of all
buths In developmg countnes sttll take place at horne or elsewhere In the commuDlty - asSIsted by

1 See Leshe and Gupta 1988 for a reVIew of maternal care servIce utIlIzatIon m developmg
countnes



a tradItIonal mIdwIfe, a famdy member, or managed by the woman alone - and this level of home

bIrths IS unlIkely to drop substantIally lD the near future The cucumstances under whIch women

gIve buth at home can be slgDlflcantly Improved wIth a basIc knowledge of those cIrcumstances

The lDtegratIon of tradItIOnal care lDtO modern care lDvolves three stages lDvestIgatIon,

evaluatIon and action InvestigatIon leads to the IdentIfIcatIon of the relevant tradItIonal care

practIces and the belIefs that explalD or underhe them Each practIce then undergoes evaluatIOn both

for Its medlcallmphcatlons and for Its cultural slgmflcance FlDally actIon IS taken on the practIce

a dec1Slon IS made to dIscourage Its use, to Ignore It, to promote Its use lD home-based care, and/or

to lDtegrate It Jnto faCIlIty-based care

The JnvestIgatlon of tradItIonal maternal care can be greatly aIded by exammmg eXlstmg

hterature sources, tYPIcally ethnographIc descnptlons, that eIther provIde specifIc Jnformatlon on

local practices and behefs or suggest avenues of mqulry In any case, addltlonalmvestlgatlOn m the

commumty must be done, If only to venfy or update what has been already descnbed, and to gam

an adequate understandmg of the ratIOnale for the practIces The evaluatIOn of the mdlvldual

practIces for theu cultural sIgnIfIcance IS based m part on the strength of the underlymg behef

ThIs gUIde provIdes a framework for mvestIgatIng and evaluatIng tradItional practices that

affect maternal nutntIon and health m order to take actIon on them It IS Intended to asSISt program

planners mvolved In all aspects of maternal care programs m hnkmg tradItional and modern,

Informal and formal care The gUIde prOVIdes a samplIng of documented tradItIonal maternal care

practices and behefs from around the world to help researchers formulate questions for local

mvestlgatlon To faclhtate the mvestIgatlon process, the gUIde also offers a dISCUSSIon of vanous

concepts and methodologies useful for conductmg research on traditIOnal maternal care

Certam key terms are used frequently m thIS document Maternal care refers to the speCIal care

gIven to, or taken by, women dunng pregnancy, chtldbuth, the postpartum penod. and lactatIon

It covers both home care and the care prOVIded by the formal health care system Government or

pnvate sector organIzations prOVIde formal maternal care through mstltutlonahzed servIces at all

levels m hospItals, clInICS, and maternIty centers Women have better or worse access to these

servIces dependmg on a vanety of factors, such as the dIstance and transportation to the servIce or

the cost of the servIce Informal care refers to the servIces prOVIded outsIde thIS system, whether

selfcare m the home or care prOVIded by tradItIOnal bIrth attendants or tradItIOnal healers, mcludmg

herbalIsts, pnests and shamans, Itmerant pharmaCIsts and mJectlonIsts TraditIOnal and modern are

used as shorthand terms to dlstmgulsh those practIces that denve from the local culture and are

mdlgenous m nature from those practIces based on health systems and medIcal knowledge from a

WIder, more unIversal perspectIve Modern medlcme, founded on a bIomedIcal, sCientIfIc model of
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realIty. often takes a radically different approach to the prevention. diagnOSIs. treatment. and

explanation of disease and 1llness than tradltlOnal medlcme, whIch IS based on local belIefs about the

ongm of dIsease and the nature of therapy DISCUSSIon of mformal maternal care systems tYPically

focuses on D!!!l communitIes 10 that they are the pnnclpallocus of traditIonal behefs and practIces.

and the sector least served by formal health factlltIes Much of what IS discussed 10 this gUide.

however, applIes equally to those urban commuDltIes where traditIonal hfestyles are mamtamed

and/or where formal maternal health serVIces are not avatlable or eastly accessible

It should be recognized m the dlstmctIon between tradItional and modern that all cultures are

m a state of tranSItIon, and that even the most tradItional commumtIes are undergomg rapId SOCIal

change Analyses of current 1Oformal maternal care systems tYPically reveal a mIx of modern and

tradltlOnal maternal care practices wlthm the same communIty It may be more appropnate to speak

of a contmuum between tradItIonal and modern care, WIth some households and mdlvlduals operatmg

at the tradItIonal end of the contmuum and others at the modern end, whlle the majorIty he

somewhere 10 between

A SAMPLING OF TRADITIONAL MATERNAL CARE PRACTICES AND BELIEFS

Much has been wntten. especIally 10 the anthropologIcal lIterature, about tradItIonal maternal

care practIces Knowledge of a range of these practIces from other cultures can give program

planners a framework for research10g a local culture's speCIfic pregnancy, chtldblrth and lactatIOn

practIces

Cultural concepts underlymg WU1Jernai care

Behefs and practIces have to be understood 10 lIght of more wIdely held general concepts

These underly10g cultural concepts are often found throughout a reglOn, even though 10dlvldual

cultures. or even 10dlvIdual communttIes. may have dIfferent speCIfIC behefs based on them For

example. 10 Western cultures, the~ 10 eggs brought by a rabbIt (Untted States of Amenca) or

spilled by a bell (France) to celebrate a spnng festival (Easter) IS based on the underlymg concept

of reblTth and renewal that IS felt to occur dunng the spr10g season The~ 10 some Afncan and

ASian cultures 10 the presence of mischievous or malevolent spmts walt10g to disturb a partunent

mother IS based on a more Widespread concept that a supernatural world mhabIted by spmts

functIons slmtlarly to and parallels the natural world

Physical and emotional equlhbrlum In many parts of the world. physical and emotlOnal health

as well as SOCial equlhbnum IS conSIdered to be a state of balance.an attitude that affects normal
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soclallOteractlons and apphcatlons of tradItional and modem medicIne Thus many people beheve

that strong emotions, such as anger or fnght, should be avoIded dunng pregnancy to avoId

comphcatlons such as mlscarnage or premature birth (Cosmmsky 1983. p 145) Some MeXIcan

women. for example, belIeve that excessIve anger may cause knots to form 10 the umbIlIcal cord or

lead to mlscarnage The pregnant woman should therefore focus on pleasant thmgs and those around

her should protect her from upsettmg Ctrcumstances and people (Kay 1982, p 13)

In more than 34 countrIes. the equlhbnum pnnclple has been IdentifIed as extendmg to the

perceIved balanced condItions of "hot" and "cold" In refernng to the state of the body, foods. and

medlclOes In these cultures 10dlvldual foods have an mtrmslc "hot" or "cold" nature. Independent

of the food's temperature at a particular time or Its splcmess. and a perceIved "Imbalance" requires

dIetary or medlcallOterventton In South IndIa and In many other countnes With strong Ideas of hot

and cold, pregnancy IS tradItionally conSIdered to be a time of mcreased body heat, much hke the

process belIeved m these cultures to occur In npenlng frUits Pregnant women are thus naturally

"hot" But overheatmg IS seen as dangerous Mmor swelhng of the feet or hands that IS seen as an

ordmary sIgn of mcreased body heat dUrIng pregnancy does not get much attentIOn But symptoms

such as a bummg sensation dunng UrInatIOn, scanty unne. or white discharge are felt to be

slgmflcant SIgns of overheatmg Modern medIcme IS generally belIeved to be "heatmg" for the body

and thus dangerous durmg pregnancy, so these condItIons are most often treated by herbal medlcmes

or dIet rather than modern medlcmes (NIchter and NIchter 1983)

In cultures where a woman IS conSIdered "hot" dunng pregnancy, she IS generally conSIdered to

be "cold" durmg the postpartum penod and dunng lactatIOn Accordmgly, certam behaVIoral and

dietary changes are preSCrIbed to restore "lost heat" and to protect her from further "cold" and "wmd "

In Ch10ese cultures, women who have recently dehvered or are lactatmg are directed to aVOId "cold"

foods. as women are not only normally Y!1l ("cold") m nature, but are conSidered to be sufferIng m

thIS penod from an extreme lack of "hotness" (PIllsbury 1978, pp 13-15, Koh 1981, p 88) One

reason many women m these cultures aVOId hospItal buths IS that the hospItal protocol VIolates

deeply-held behefs about hot and cold condItions and food, elements that are essential, m theIr

mmds, for thetr health durmg the ImmedIate postpartum perIod

Ritual pollution and vulnerability The notion of ntual pollutIon 10 whIch a person IS VIewed

as "unclean" because of association WIth a powerful substance or event IS Widespread throughout the

world Many cultures conSIder chtldbuth (as well as menstruatIon) to be pollutmg In South ASIa

and m many other cultures the pollutIon of chtldblfth IS conSidered reason to Isolate the woman -

and sometImes anyone else who IS hnked to the buth - from normal contact WIth others durmg the

birth and the ImmedIate postpartum perIod (LeVItt 1988) TYPically a punflcatlon ceremony IS held

at the end of a speCifIed penod of time to remove the pollution and return those 1Ovolved m the
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chIldbIrth to normal commumty life Cultures where Isolation for chl1dblrth IS the traditIOnal norm

provIde an excellent opportumty to encourage the use of climcs or hospitals for dehvery and "lYIng

m" In this case debvery and postpartum recovery rooms should be kept separate from the rest of

the hospital facIllttes A "punflcatIOn ceremony" could take place when the women are discharged

after an appropnate amount of time has elapsed

Whether or not chddbuth and the postpartum penod are considered to be SituatIons of pollut!on t

they are almost universally considered to be a time when women are partIcularly vulnerable to

physIcal and spmtual forces Preventive measures agaInst Ill-tntended spmts are tncluded In

precautIons taken by new mothers and those attendmg the blfth m many cultures Often these take

the form of rItuals such as prayers. the use of candles, tncense. specIal amulets. herbal baths. specIal

foods. anImal sacnflces, and applicatIOn of oils and herbal mIxtures AttentIOn to these preventive

measures and theIr cultural Importance and allowmg certam ones to take place m formal care

facilIties IS an essentIal step In encouragIng traditional familIes to use these facIlIties

Folk beliefs about the human reproductive process Behefs concernIng conceptIon vary widely.

as do notIons of the phYSIOlogy of pregnancy and childbirth Although many Indigenous methods

of pregnancy diagnOSIs (such as dream messages) have no equivalent In modern medicIne. symptoms

such as cessatIon of menses. nausea, fatIgue, and breast changes are recogmzed In traditIonal cultures

as early IndIcators of pregnancy

Cultures that have not systematIcally studied Internal human anatomy often have Imprecise

notIons of where and how the fetus grows In folk systems as geographIcally dIstant as MalaysIa and

Central Amenca, the body IS conSidered to be a tube tn whIch all the parts, mcludmg the uterus, can

move up or down or become displaced, and thus practices such as massage and the use of a b10der

around the abdomen are beheved to be necessary to keep the uterus 10 place (Laderman 1982, p 92,

Cosmmsky 1983. p 146) In some tnstances the placenta IS belIeved to be able to nse 10 the body

tube, and even choke the mother If the cord IS cut before the placenta IS expelled (Cosmmsky 1983,

p 146) In other IndIgenous systems of anatomy the fetus IS said to attach Itself to the woman's spme

and IS nounshed eIther by suckmg on a breast mSIde the womb or on the woman's 10testme In the

process of labor and dehvery the fetus IS "torn" from the woman's spme creattng a wound that later

closes and heals (Browner 1985b. pp 18 and 23) In parts of South India the fetus 15 beheved to grow

In a space occupIed by food, WInd (gas from gaseous foods), and sometimes urIne, a belIef that
underlIes a number of local dIetary restrictIons and lay medical practIces For example, pregnant
women often aVOId foods belIeved to be gaseous as they are belIeved to cramp the hvmg space of
the fetus, and make the baby roll 10 the stomach In extreme cases thiS IS thought to result In the

umblhcal cord gettIng wrapped around the fetus' neck (NIchter and Nichter 1983, p 239) Maternal

nutntlon educatIOn messages that encourage an mcrease m food mtake dunng pregnancy may be In
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conflict with some of these folk notions of physIOlogy Likewise the modern practice of cuttmg the

umblhcal cord Immediately after buth could be a powerful deterrent to glvmg bIrth at a formal care

facdlty for women who beheve they w1l1 choke If the cord IS cut too early

Behefs concernmg the duration of gestation are often Imprecise wlthm a culture Sometimes the

vanabdlty IS ascnbed to gender differences m the fetus, as m certam Llbenan societies (Kargbo

1984) The Baule-Kode of COte d'lvoue say that female mfants are born after nIne months and male

mfants are born after ten months (Tlmyan 1974) A nelghbonng group, the Wan, beheve that some

lOfants, regardless of gender, are born after gestatIon penods of over 10 months, up to 12 and even

18 months ThIS IS seen as an indIcatIon of a speCIal destiny for that chIld (Ravenh1l1 1975)

Although beber 1D gestation perIods shorter or longer than the biological norm may have no dIrect

medical Impbcatlons, It IS Important to keep In mmd local notions of gestation when developing

prenatal care messages concernmg the tlmmg of vaccmatlOn and check-ups The modern convention

of dlvldmg pregnancy mto tnmesters or mto months when mdlcatmg correct prenatal care and dIet

often does not correspond to local cultural reahty

Spec'/lc trad,tlonal maternal care pra£t,ces

All famlhes and commUnIties have ways 10 whIch they manage pregnancy and chddblrth,

centered around practIces of the mdlvldual pregnant woman, her ImmedIate famdy, and perhaps

close neighbors or a traditional mIdWife Except for a few cultures - for example 10 Sierra Leone.

IndoneSia. and Korea - where organIzed women's groups traditionally serve an mstltutlOnahzed

community function, traditional cultures have httle communIty based management of pregnancy and

chlldblrth But the bellefs and the SOCial structures that determme 10dlvldual and household maternal

care are communIty Wide

Care during pregnanc:y Traditionally most women do not seek regular check-ups dunng

pregnancy as IS the norm 10 modern prenatal care In many traditional cultures women do not admit

or talk about pregnancy untd the phySical signs are readl1y apparent, generally 10 the fifth or Sixth

month, for fear of attractmg the attention of malevolent spmts or of temptmg fate In other cases

It IS conSidered embarrassmg or a sign of poor upbnngmg to announce or exhibIt a pregnancy before

the last tnmester Such a delay m recogDltlon of pregnancy has Important Imphcatlons for early

prenatal care treatment because women may not be wdhng to partiCipate until the fifth or Sixth

month of pregnancy Also, women traditionally do not have the notIOn that pregnancy, to them a

natural state, needs to be medlcaIly momtored, and the preventive aspects of modern prenatal care

are not always well understood In cultures where most health care IS of a curatIve nature

Maternal care planners need to recogDlze, however. that notions of preventmg pregnancy and
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chIldbuth compbcatIons do eXIst for tradItIonal maternal care and that these notIons are essentIal

foundations for developmg approprIate messages to encourage the use of modern prenatal care

Traditional prenatal care often takes the form of patent or homemade medlcmes taken to ensure a

safe and easy debvery, rebeve the unpleasant symptoms of pregnancy, nourISh the fetus, or Improve

the mother's health (Browner 1985b, Fmerman 1982) ChemIcal analyses of tradItIonal medlcmes 10

vanous regions have shown that most of these treatments are 10 fact benefIcIal or have no

phYSIOlogIcal effect Some, however, have been found to be harmful Deaths from acute renal

fallure assocIated wIth herbal medlcme have been reported among pregnant women 10 Zambia

(Lovenethal 1974), and cases of ruptured uterus have been attrIbuted 10 Cameroon to the use of

herbal preparatIOns (Mbura et al 1985, p 541, Nasah and Droum 1978) Usefulmformatlon can be

obtamed 10 many countnes from mstltutes that collect and analyze tradItional medIcInal substances

In all cultures pregnant women are expected to follow rules about proper behaVIOr and

appropnate activity Many of the behaVIOr modificatIOns expected dunng pregnancy have no

harmful medlcallmpbcatIons, but are culturally Important SocIal rules of modesty and the correct

behaVior of and wIth a pregnant woman are Important to take Into account when provldmg prenatal

care serVIces to traditIOnal COmmUnitIes There may be places pregnant women cannot go, and

emotions they should aVOId or actIvely pursue Sexual actIvIty IS encouraged In some cultures dUrIng

pregnancy and dIscouraged 10 others In many traditional socIetIes a pregnant woman IS adVised -

as In modern societIes - to refraIn from heavy labor, espeCially dUrIng the latter part of pregnancy

(Fmerman 1982, p 272, Browner 1985b, p 21, Durnm 1980, pp 86-94) Other socIetIes conSIder

It undeSirable for a woman to rest exceSSively durmg the prenatal penod, and pregnant women

workmg 10 agnculture often do not reduce theu normal levels of heavy physical labor (CARE 1987)

Some MeXIcan commUnitIes beheve that pregnant women should keep mOVIng and work109 so that

the baby wlll not become too big for easy dehvery (Kay 1982, p 12) HIgh maternal energy

expendIture In a SItuation of low dietary mtake often results 10 low buthwelght mfants. WhICh are

generally easier to dehver AdvlSlng agaInst a restnctlon 10 activIty has thus been a ratIonal approach

In SOCIeties WIth hIgh levels of maternal mortabty dunng chlldbtrth and few options to cope With

buth compbcatlons

In many cultures pregnant women are adVIsed to modIfy their diets, either by avoldmg or eatmg

speCIfIc foods or by restrIctmg or mcreasmg overall food Intake Planners need to understand the

cultural explanation for the dietary prescrIptIons and taboos to develop appropnate nutrItion

educatIon messages Food taboos dunng pregnancy can lead to senous dIetary defiCIenCIes when the

prohIbIted foods are pnnclpal sources of Important nutrIents

The practice of restrIctIng overall food consumptIon dUrIng pregnancy IS Widespread (Brems and

Berg 1988) In many cultures thiS IS conSidered to ensure an easier dehvery. to the extent that
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restricted food mtake produces low birthweight babIes, there IS some truth m thIS behef But a

critical decrease m essentIal nutrients also poses a threat to the mother's health (she can develop

anemIa, dIabetes, or toxemIa) and to a normal bIrth outcome for the mfant (low buthweight.

prematurity, or buth defects) In other cultures pregnant women restnct theIr overall food mtake

because of concerns over theIr own dIgestion, flatulence, and health (Berg 1973), or because of

rehgious fastmg practIces such as the month-long IslamIC Ramadan fast, WhICh prohIbIts eatmg

durmg the dayhght hours

These food behefs are often complex and seemmgly contradIctory An m-depth study of folk

dIetetICS of pregnancy 10 South IndIa showed that a majorIty of the women 10 the study areas

expressed a preference for a relatively small baby (under 26 kIlograms) as they felt such a baby

would be healthIer A majority of the women also thought It adVIsable to eat less or the same amount

of food durmg pregnancy as they ate before becommg pregnant Surpnsmgly, more than 50 percent

of the respondents assocIated eatmg~ WIth havmg a large baby, smce local notions of phYSIology

hold that the fetus grows 10 the same space that IS also occupIed by food, gas, and Urine Thus eatmg

less leaves more space for the baby to grow and move m ways necessary for Its development At

buth, however, many mothers do not want a large baby because bIg babIes are saId to be "puffy" or

"bloated" and thus unhealthy A smaller baby IS conSIdered to be more hkely to have a muscular

(I2.Yih.U) body assocIated WIth vItahty and strength(~, and a Dushtl baby IS most desued (NIchter

and NIchter 1983) In a SItuatIon such as thIS South IndIan SOCIety, nutntion educatIon messages

aImed at Improvmg maternal dIets should capItahze on the belIef that eatmg more produces the

deSIred small, muscular baby

Not all cultures restrict food mtake durmg pregnancy In Egypt, for example, a woman IS

tradItIonally encouraged to "eat for two" In rural Bengal also, as m other parts of IndIa, there IS an

awareness that pregnant women need a greater quantIty of nutntious food, and efforts are made to

prOVIde them WIth addItIonal mIlk products, nuts, and other foods, even when cost IS prohIbItIve

(DhIllon and Yadav 1986, p 78)

Measures to both prevent and control premature labor and hemorrhage are common In many

tradItIonal cultures, and mclude such thmgs as wearing knotted stnngs around the waIst, dnnkmg

speCIal herbal teas, takmg herbal sweat baths, or massagmg the abdomen WIth speCIal oIls and

pomades (Kargbo 1984) Pre-eclampsIa and eclampSIa symptoms such as tIssue swellIng and seIzures

are recogmzed as comphcatIons of pregnancy and therefore undeSIrable 10 some cultures, but are

conSIdered normal or even mdlcative of a good dehvery outcome 10 others (TImyan 198730 Kargbo

1984, p 29) Modern prenatal care messages concernmg such symptoms need to pay careful attentIon

to local belIefs concernmg theIr causes
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The fatigue and dizzIness associated With anemia dunng pregnancy are recognized In many

cultures as complIcations that can be treated In certaIn parts of Nlgena special black nngs soaked

In traditional mediCIne are worn by pregnant women who belIeve their diZZIness IS caused by

InsuffiCient blood (Elegbe et al 1984) Treatment of anemia With Iron supplements IS reSisted In

many communities because of such perceived comphcatlOns as the tablets weakemng the blood or

Interfenng WIth the digestive process of both the mother and the fetus Indeed. certaIn types of

Iron supplements. particularly those based on ferrous sulphate, can cause constipatIon and discomfort

In some cases lIqUid preparations are more acceptable than tablets or capsules (Nichter and Nichter

1983)

Certain diseases not yet recognized by modern medICIne as causing comphcatlons dunng

pregnancy are belIeved In certaIn traditional cultures to do so OnchocerCiasis IS one of these

diseases Although mtrautenne transmiSSion of the disease has been suspected (Bneger et al 1987),

no eVidence that It affects pregnancy outcome has been reported In a Nlgenan study, where 35

percent of 422 women exammed had onchocerCiasis, over half of the women beheved that

onchocerCiasis affects menstruatIOn, and 60 percent blamed It for mfertlhty FIfty-four percent

beheved the disease to affect the outcome of pregnancy. mentIOning spontaneous abortion, fetal

death, and production of too much "heat," With detnmental consequences Perceived effects on the

reproductive system such as these may eventually be demonstrated through research (Bneger et al

1987)

Techmques for elImInating unwanted pregnancies eXist In all cultures, although the ease WIth

WhICh a woman has access to an Induced abortion and the safety of the procedures vanes greatly.

both across cultures and wlthm a given culture, dependmg on age and SOCioeconomiC conditions

Traditional technIques found throughout the world to Induce abortion mclude the Insertion of

vanous objects Into the uterus, curettage,2 typically With unstenle Instruments, vagInal douches With

herbal or chemical preparatIOns, herbal teas, unnpe frUit, or drugs such as qUInIne taken by mouth,

herbal or chemical purgatives and enemas, and abdommal massage or beatmg of the stomach by

vanous means (WGNRR 1988)

Some Indigenous fertilIty-regulatIng methods Include techniques many women commonly use

to "brmg down a late penod" (Newman 1985) These Include substances taken orally or vagmally

The Columbian folk pharmacopeia, for example, contams a large number of substances used to bnng

on late menstrual penods or mduce early abortions A study In CalI mdlcates that the difficulty m

dlstmgulshmg between a late penod and early pregnancy allows women some degree of "unsanctIoned

2 Curettage IS the surgIcal scrapIng or cleanmg of the uterus
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choIce", although voluntary abortIon IS Illegal and socIally unacceptable They recogmze an
IntermedIate stage when a "possIble pregnancy" can be reversed, because It IS too early to defmltely

confum ItS eXistence Cah women thus regulate their fertIhty dunng this early stage of pregnancy

whIle avoldmg guIlt and social dIsapproval (Browner 1980 and 1985a)

Although some traditIonal abortion methods used durmg early pregnancy are relatIvely safe. and

some traditIonal practitIoners are skIlled at performIng safe abortIons at later stages of pregnancy,

the majorIty of tradItIonally performed abortIons are unsafe The comphcatIon and mortahty rates

are substantially higher for traditIonal abortIons than for those performed accordmg to modern

medIcal techmques 10 sterde envIronments

DevelopIng countnes vary greatly 10 the legal condItIons under whIch abortion IS allowed Most

ASian countrIes allow abortIon under a broad range of conditions In much of Central and South

AmerIca and Afnca abortion IS completely Illegal or offICIally permItted only to protect a woman's

hfe or health Even 10 those developing countrIes wIth few legal restnctlons. however. conservatIve

attItudes often combme wIth shortages of tramed personnel to severely hmIt access to legal. safe

abortIOn. resultmg 10 a contmued use of unsafe methods In countrIes where restnctIve laws are

enforced, poor women have no optIon but to resort to traditional. often unsafe. methods If they

deCIde to termmate unwanted pregnancIes (RosenfIeld et al 1989)

Care durlDg chlldblrth The majorIty of commumty buths take place 10 or near the home of

the pregnant woman Some occur 10 the home of the mIdwIfe. as 10 Bendel state 10 NIgena (Akenzua

et al 1981) In other parts of Afnca. traditIonal mIdwIves have theIr own matermty centers to whIch

the mother goes for labor and dehvery (Cosmmsky 1983, p 150) Men are forbIdden to be present

10 many cultures In 31 of 64 cultures surveyed men are not allowed to be present at chIldbIrth

(Ford 1964) In some cultures. however, the husband plays a major role, as 10 Yucatan, MexIco

where cases have been reported 10 whIch the husband's absence was blamed for the stdlbuth of a

chIld (Jordan 1980) TradItionally, among Canbbean IndIans the practIce of couvade reqUIres the

husband's behavIor to parallel that of hIS wife He may be obhged to retIre to bed, go mto seclusIOn,

and observe certam taboos

Whether a tradItIonal mIdWIfe asSIStS the home delIvery depends on the nature of the bIrth as

well as the culture In some commumtIes a normal, uncomplIcated bIrth IS managed entIrely by the

famIly or close fnends. a speclaltst bemg called 10 only to help wIth comphcatIOns (Fmerman 1982,

Jordan 1980, pp 26-27) These speclahsts may be tradItIonal healers. shamans. or tradItIonal buth

attendants In many cultures. however. mIdwIfery IS a recogmzed professIOn and tradItIonal

mIdwIves asSISt most dehvenes. although the nature of theIr mvolvement and tasks vary In most

mstances. the mIdwIfe IS phYSIcally mvolved 10 easmg the mfant and placenta out of the bIrth canal
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In other commUnIties the mIdwIfe only "catches" the Infant, but plays a major ritual and emotional

support role 3

In northeast BrazIl where women delIver In a vertIcal posItIon, the midWIves are called

aparadelTas (lIterally, "one who catches babIes") The mIdWIfe typIcally does not handle or touch the

woman In a delIvery wIthout comphcatIons, and often does not even look at the genItal area These

mIdWIves asSist Instead by relaXIng the woman 1Q labor (USIng such measures as combIng her half,

talkIng wIth her, or sayIng prayers), catchmg and attendmg to the baby, and by coachmg the woman

to expel the placenta by vIgorous sneeZing (Galba 1984, p 2)

In many tradItional cultures some women delIver theIr babIes unassIsted It may occur when

labor IS short and delIvery sudden ThIS IS most common among multiparous women In other

cultures, however, self-delIvery IS Simply the preferred custom (Sargent 1989) In certam Mahan

cultures, women prefer to go through labor and even delIvery by themselves, callIng m another

woman only to cut the umbIlIcal cord (CARE 1987) In parts of Nepal self-delIvery IS preferred

because women thereby aVOId rItual debt, embarrassment, or both (LeVItt 1988, p 157) Self­

dehvery IS reported to be common among nomadIC people

Care durlDg labor The extent to whIch clearly defmed stages of labor are recognIzed In

tradItional notIons of chIldbIrth vanes Widely, but some maternal care practices are common dUrIng

early as opposed to acttve labor Vagmal exammatIons performed by tradItIonal mIdWIves m some

cultures are permItted dUring early stages of labor but not m the last, actIve stage (Bouchier 1983,

Jordan 1980, p 22) Manual vagmal dIlation IS sometimes performed dUrIng the latter part of

pregnancy and the early stages of labor to help prevent pOSSIble obstruction as well as penneal

teanng (Gelfand 1964)

In those cultures where prenatal vagmal examInations are performed, they are done m accord

wIth local standards of modesty The woman normally remaInS fully dressed, expOSIng only the area

necessary for examInatIon (Gallagher and Searle 1983) ThIS IS In sharp contrast to the amount of

exposure tYPIcally reqUIred m a modern prenatal settmg Bemg sensItIve to and allowmg for

tradItiOnal standards of modesty In modern care may requue changes m hospItal procedures, but It

wIll undoubtedly Increase acceptabilIty and use of modern services by women from traditional

communItIes

3 For mformation on the trammg and use of traditIonal birth attendants (TBAs) In
communIty based maternal care, see WHO 1975, 1979a, 1979b, 1981a, 1981b, 1982, 1985a, 1985b,
1986
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InversIon, a technIque whereby the fetus IS turned m utero, IS used by some traditional midWIVes

to avoid a breech delIvery TradItional midwIves who are skdled m mverslOn perform It eIther

durmg late pregnancy or durmg labor (Jordan 1984, 1980, p 21) Although there may be medical

reasons to discourage thIs practIce (It IS potentially dangerous to both mother and mfant If performed

Improperly), there are other practIcal conSIderations to take mto account If a communIty does not

have ImmedIate access to a hospItal where cesarIan sectIon can be performed, mverslon by a midWife

skl1led m the technIque may be a vIable optIon to a difficult bmh

TYPically m traditional home bIrths women m labor are not confmed to bed, but rather

encouraged to walk around or rest m whatever position IS most comfortable, even dunng actIve

labor The practIce of restnctmg movement dunng labor m many modern hospital settmgs often

causes women to aVOId hospitals for chddbuth

In some cultures, expression of pam IS disapproved of and women are not supposed to cry out

In others, It IS conSIdered normal In most SOCIeties famIly members or the tradItional mIdWIfe take

an active part m provldmg encouragement and support In Yucatan, MeXICO, for example

When a woman needs encouragement to renew flaggmg strength, helpers respond At the

onset of a contractIOn, casual conversation stops and a chorus of helpers' vOices pours out

an mSlstent rhythmIC stream of words whose mtensIty matches the strength and length of

the contractIon [Sounds] come from all SIdes of the hammock WIth the "head helper"

behmd her, not only holdmg her but phYSIcally matchmg every contractIon, the labonng

woman IS surrounded by mtense urgmg m the touch, sound and sight of those close to her

(Jordan 1980, p 26)

TradItIonal attItudes regardmg the management of labor range from laissez faue approaches

to acceleratmg labor, dependmg both on the culture and on whether or not It IS a fIrst bmh The

use of massage and herbal teas durmg labor IS WIdespread and generally conSIdered to be benefICial

to the woman Abdommal massage, often wIth an 011 or herbal mIxture, 15 performed to relax the

woman dunng labor, to ease the pam of contractIons, and to faCIlItate delIvery Massage may be

gentle and soothmg, as m parts of MalaYSia (Laderman 1982, p 92) Or It may be more vIgorous,

as m the Punjab, India, where a particular type of manIpulation known as "heelIng" has been

reported m which the 4i! (mIdWife) exerts pressure and counteractIOn to each contraction WIth her

feet on either SIde of the abdomen (GIdeon 1962) The herbal teas taken dunng labor are commonly

gIven to relax the woman and, perhaps less often, to speed up labor Research has shown some

herbal teas to be oxytocIc (stImulatmg contractIons), such as the MeXican herb clhuaDatle or zoapatle

(Montanoa tomentosa) (Ortiz de Montellano and Browner 1986, Ortiz de Montellano 1975) Although

careful analYSIS IS needed to dlstmgulsh those massage techmques and herbal teas that may be
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mappropnate dunng labor. any assistance that relaxes and reassures a tired. anxIous woman should

be encouraged and allowed to take place 10 a hospital settmg

Vanous techDlQues are used when labor IS considered to be too long Some mvolve the mductIon

of gaggmg or the stImulatIOn of muscle contractions These mclude feedmg the woman 011 or a raw

egg. puttmg her hair 10 her mouth, puttmg fmgers down her throat, makmg her sneeze. and makmg

her blow 10 a bottle Before such practices are discouraged for home births. consideration should

be made as to whether they exert a beneficial effect 10 certam situations (for 1Ostance. when

contractions have slowed down) If such practices are traditionally considered Important to bIrth

outcomes. theIr bmlted use could possibly be permitted 10 modern maternity facIlities In some

SOCIetIes, women are urged to bear down from the onset of labor (or part way through labor, but

nevertheless before the uterus IS ready for expulsion of the fetus). sometImes leadmg to exhaustion.

utenne mertla, or other senous complIcations (Jelhffe and Bennett 1962) Sometimes the vigorous

shakmg of the mother or other rough treatment IS used as a last resort Such practices should be

strongly discouraged and replaced by more benefICIal behavIor

A careful exammatlon of tradItional notIons of complIcations 10 labor and dehvery IS essentIal

for developmg an effective declslOnmakmg models for refernng home birth complIcations to health

faclhtles In most tradItIOnal cultures. prolonged labor IS seen to be caused by events or forces

external to the woman, whIch have to be discovered and IdentIfied before the woman can debver

Modern notions that obstructed labor has physiologIcal rather than supernatural or psychologIcal

causes clash strongly With these traditIonal behefs. sometimes WIth fatal consequences In many parts

of West Afnca, for example. a woman's prolonged labor IS beheved to mdlcate that she has had an

extra mantal relationshIp, and that untIl she confesses and names her lover she wIll not be able to

delIver and no one Will be able to asSiSt her (Ttmyan 1974) It IS therefore essential to clearly

understand not only the traditional explanatIons for prolonged labor. but also to Identify and educate

those members of the famIly who have ultimate responSibilIty for the woman and declslon-mak1Og

power over her medical treatment - typIcally her father. brother. uncle. or husband - as they are

often the only persons who can make the deCISion to seek medical help or to transport the woman

to a medical center

Care dUrIng delivery Many births attendants employ traditional technIques to make the vagmal

passage more shppery and protect the perineum from teanng In the Punjab 10 India. for example.

daIS (mIdWives) are reported to lubncate the vagmal canal With clarIfied butter or 011 (Gideon 1962).

whIle 10 parts of MalaySia the bldan (midWife) drIps coconut oIlmto the vagma to make the passage

more slIppery She also protects the penneum agaInst teaflng by preSSIng a wad of clean cloth

agaInst It as the baby's head crowns (Laderman 1982) In central C6te d'Ivoue, buth attendants fust

lubncate the buth canal With a crushed glutmous plant and then Slt opposite the sQuattmg woman
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to be able to push a cloth-wrapped bIg toe agamst the perineum as the baby's head crowns (Tlmyan

1987a) EpISiotomy (surgical enlargement of the vulval onflce for obstetrical purposes) IS not

common m traditIOnal home births, although tramed traditional midwives have been reported to

perform the procedure 10 some countrIes (Jelhffe and Bennett 1962)

The upright delIvery position used In most traditional home births, such as kneelIng, slttmg,

sQuattmg, or standmg 15 not only a matter of cultural preference, but may also be physiologically

better than a hOrIzontal delIvery posItion A survey of 76 non-Western socIeties revealed that 62

used a vertIcal posJtlon (Naroll et al 1961) The woman may use a chaIr or the edge of a bed for

support or even a rope tied to a roof beam Some cultures have tradItional blrthmg chans and stools

ThIS contrasts sharply WIth modern materDlty facIltties that reqUIre a woman to dehver 10 a

hOrizontal positIon WIth her knees pushed up and her legs In stIrrups A change 10 such hospItal

procedures would go a long way 10 makmg modern facditles more acceptable to tradItIonal women

Unfortunately, many tradItIOnal bIrth attendant (TBA) traIDIDg manuals also teach that women

should dehver In a hOrizontal posItion As there IS no medIcal reason for reQumng a supme pOSitIOn,

espeCIally for normal delIvenes, the contmued use of vertical positions 10 home bIrths should be

accepted and conSIdered also for hospital dehvenes

In the maJonty of tradItIOnal cultures, the usual practIce IS to delay cuttIDg the umbilIcal cord

until after expulSIon of the placenta A survey of 64 non-Western cultures revealed that the cord

IS cut before the placenta IS expelled m only very few cases (Ford 1964b) This practice IS

recogmzed 10 modern obstetncs to be benefICial, although doctors m hospItals 10 many parts of the

world still cut the umbl1lcal cord promptly after dehvery of the IDfant Some tradItIOnal bIrth

attendants IDsert theIr hand mto the buth canal to manually extract the placenta or push strongly on

the mother's abdomen to force It out Others use the technIques - such as mduced gaggmg or muscle

contractIon - that are used 10 prolonged labor Whereas some of these practIces are to be dIscouraged

because of the nsk of hemorrhage, others may be bemgn, or even facllltate the expulSIon of the

placenta In one area of COte d'Ivolre, some use of gaggmg contmues 10 home dehvenes to aid 10

the expulSIon of the placenta, but the practice has been modified on adVIce from the local maternal

health program women use a clean fmger to mduce gaggmg rather than the long, unwashed stlrnng

stick that formerly was pushed far down the throat (Tlmyan 1987a)

Behefs concerDlng the placenta and the umbIlIcal cord are often very strong and culturally

Important The placenta IS commonly beheved to have a speCIal relatIonshIp to the IDfant In some

cultures It 15 referred to as the second chdd, and It IS belIeved that the chdd wdl dIe If the cord IS

cut before the placenta IS expelled In some cases, the dIsposal of the placenta IS conSIdered to have

ntuallmportance, It may be bUrIed together With the umblhcal cord, sometimes havmg fust been

burned In other cases the cord IS saved and used 10 medicmes Modern maternIty facdItIes that are
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not senSItIve to such local bebefs and practices and do not accommodate them unnecessarily violate

Important traditIonal bebefs

In some cultures cuttmg the cord IS delayed even beyond the expulsion of the placenta Among

the Newar In Nepal, for example, the cord IS not cut untd several days after dehvery The ratIOnale

for this practice apparently denves from the beher that prIor to cuttIng the cord there IS no

pollutIon Once the cord has been cut, however, the mother and newborn are considered polluted

and untouchable RestrIctions are then placed on activity, diet, and contact with others untIl the

pUrIficatIon ceremony IS held 3 to 12 days after the dehvery (Levitt 1988, pp 155-156)

Tools tradItIonally used to cut the umbIbcal cord mclude bamboo, shells, razors, kmves, sIckles.

broken glass, and other locally avadable materIals The cord IS usually tied with stnng, thread, or

plant fiber at a prescribed length from the child, which vanes from culture to culture In those

cultures where It IS very Important that the cord be tied at a prescrIbed length, It would be easy to

mcorporate thIS mto hospital births

In commUnItIes with htde or no exposure to modern notIons of disease, cleanhness and

contamInatIon are rarely taken mto account m the chOice of cUttmg tool and umblhcal dressmg.

although some tradItIonal methods are benefiCial In some cultures the umblhcal stump IS dressed

with substances, such as mud or clay, ground shells, dned dung, ash, and soot, which are hIghly

condUCive to the transmiSSion of tetanus In parts of Afnca and Latm AmerIca, however, the cord

IS cautenzed WIth either a hot blade or candle flame and hot candle wax IS apphed, leavmg the cord

dry and stenle (Cosmmsky 1983, p 154) Other cultures are known to use spider webs for dress109

the cord Most phySICians view thIS practice as unhygienIC and dangerous, but there IS eVidence that

spiders' sdk has antIbiotIc propertIes (WHO 1979a, p 26) Other dressmgs, such as palm Oil, salt,

talcum, local herbs, and locally made omtments are not necessanly as contammatmg as dirt or anImal

dung If they are culturally Important, have htUe Impact on the mfant. and their use IS dIfficult to

eradIcate, It may be more effectIve to modify the practIce rather than try to eradicate It

Postpartum care In many cultures women receIve more attention and better care postpartum

than durmg pregnancy ThIS IS espeCially so WIth the first pregnancy and often so when the mfant

IS a son Because of the emphasiS culturally placed on postpartum care, health care personnel should

understand the rationale underlymg thiS emphasiS and budd upon It to educate communIty members

about the value of prenatal care Immediate postpartum care often concentrates on the mother rather

than the newborn In certam Phlhppme commumtles, for example, It IS felt that the mother ments

the ImmedIate attentIon of the mIdWIfe because of the threat of buhl-buht, postpartum hemorrhage

The mfant's umblhcal cord IS cut only when the mother IS Judged to be out of danger (Hart 1965,

p 57) In other cultures both mother and newborn receive equal amounts of Immediate attentIon
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In cultures where the mother IS attended fust, educatIon for home bIrths should melude advIce on

placmg the mfant away from drafts, preferably wrapped m a clean cloth

Alcohol, salt, and various herbs are often used to treat wounds of the birth canal Careful

evaluatIon IS needed of these substances' benefits and hazards before theIr use IS dIscouraged

Massage of the abdommal area to ease afterbIrth paInS and promote retrofleXIon (contractIon) of the

uterus IS very common Breasts are often massaged to stImulate mIlk and specIal herbs or mIxtures

taken to mcrease mIlk flow Herbal teas are commonly admlOIstered as remedIes for postpartum

palOS Herbs such as ergot are sometImes used to stImulate uterIne contractIons

Heat IS often apphed. partIcularly In cultures that consIder women to be m a "cold" state

followmg chIldbIrth In parts of Guatemala and MeXICO a sweat bath IS used (Cosmmsky 1983. p

155) In other areas hot herbal baths are gIven In Southeast ASIa the practice of "mother-roastmg"

or "lymg by the fIre" IS common Use of an abdommal bInder after dehvery IS also a common

practIce Mayan IndIan communIties of Central AmerIca use bmders to "keep the uterus m place"

and to "close the bones" that have opened dunng dehvery (Cosmmsky 1983. p 155)

Whereas the extent to whIch a woman IS tradItIOnally expected to reduce her workload before

chIldbIrth vanes conSiderably from culture to culture. It IS common throughout the world to fmd

restnctIons placed on phYSical activIty after chddbuth There are often speCIfIC prescnptlons for

rest and aVOIdance of normal household tasks durmg the ImmedIate postpartum penod In addItIon.

much of the proscnbed behaVIor for thIS penod has the effect of restnctmg the mother's aCtIVIty

In many cultures, postpartum women are told to aVOId mteractlon WIth other people, sexual

mtercourse, the cold and wmds of the outdoors, and any contact With water Often women are

expected to remam In theIr homes dunng the postpartum perIod, although the duratIOn of the perIod

IS culture speCIfIC In Chma and VIetnam. a woman IS traditIonally not supposed to leave her home

untl1 one month after dehvery (Mathews and Manderson 1981. p 9. PIllsbury 1978b) WhIle thIS

penod of confmement IS shortened In many households, the notIon of confmement IS typically stIlI

honored In cultures where the postpartum penod IS formally observed there IS a fIxed number of

days of restrIcted actIvity. most commonly a penod of between 8 and 40 days. generally followed

by a ceremony or ntual markmg the end of the penod Local rules concernmg postpartum

restrIction are Important to know for postpartum care 10 a formal health faCIlIty It may be more

culturally approprIate for the postpartum recovery ward to be secluded from the rest of the faCIlIty

Encouragement of complete or even partIal postpartum rest often COInCIdes With the bebef that

rest IS Important for estabhshmg lactatIon. a behef supported by SCientIfIC eVidence An extensIve

study In Honduras found that workmg women who stopped breastfeedIng early typIcally had taken

as httle as one or two weeks off work These women reported haVIng more help In the fust weeks
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after glvmg buth but less at later times In contrast. successful prolonged breastfeeders more often

took 20 to 40 days off to rest. care for their mfants, and establIsh lactation They generally

cultivated sustamed support systems for chIld care and other assistance In their households (O'Gara

1988, pp 6-7)

There IS VIrtually always a difference m food modificatIon practices between pregnancy and the

postpartum penod and often there appear to be more dietary taboos and prescnpttons dunng the

postpartum penod than durmg pregnancy Itself It also appears that these rules are followed more

stnctly after chIldbIrth than durmg pregnancy In Llbena, for example. where pregnancy generally

does not entItle a woman to more or better food or a hghtened workload. once the hvmg offspnng

has been produced. the woman IS rewarded with more anImal-denved food products and a much­

reduced workload for approximately 40 days (Jackson and Jackson 1987) Attempts by maternal

nutntIOn programs to Improve the nutntlOnal status of pregnant women might be more successful

If they adapted elements of the traditIOnal rattonale for an ennched postpartum diet to a pregnancy

dIet

The custom of provldmg extra nutntlous foods dunng the penod dIrectly followmg bIrth

sometunes extends well mto breastfeedmg The emphasIS often changes from foods to "fatten" and

asSIst the mother m regammg her strength to foods belIeved to mcrease good milk supply and thus

nounsh the baby A study of dietary practtces and taboos durmg pregnancy and lactation m Sudan.

for example. showed that only 33 percent of the women mtervlewed felt that speCial attentIon should

be given to diet dunng pregnancy, while 44 percent belIeved dIet should be altered dunng lactatIOn.

and nearly 93 percent dunng the ImmedIate postpartum penod In general. women seemed more

aware of the Importance of mcreasmg food mtake and the need for speCIal foods dunng

breastfeedmg than dunng pregnancy (Osman 1985)

In some societies lactatmg mothers avoid certam foods because they belIeve that a chIld may

acquire, through the mother's breastmllk, the negative charactenstIcs of the animals from WhICh

they come In many parts of OceanIa, for example, crocodIle and fish are avoided on the grounds

that they may transmit nngworm, leavlDg scales that resemble those of the crocodIle or fish (Conton

1985. p 48) In rural Bengal, India, consumptton of green leafy vegetables IS discouraged for fear

of diarrhea, and some women reduce mtake of water and other lIqUIds because lIquids are belIeved

to make the belly flabby If either the child or mother develops dIarrhea. breastfeedmg halts until

It subSides The chIld IS given a speCIal dIet and the mother reduces her Intake or fasts (Dhillon and

Yadav 1986. p 79) Both of these practices are detnmental to the baby's and mother's health A

baby with dIarrhea should always contlDue breastfeedmg for approprIate nutntlon, rehydration,

and added comfort In the Kathmandu valley of Nepal, mothers do not Include leafy vegetables.

frUit, or soybean In theIr diet untll two months postpartum, as they belIeve these foods cause gastro-

17



mtestmal troubles and colds (GuJral and RaJbhandan 1981, p 368) Dietary practIces such as these

should be carefully evaluated for their effects on the overall nutnent mtake of the mothers and on
the mfant's nutntion, and culturally acceptable modifIcations proposed where necessary

Lactation Folk belIefs concernmg human physiology have an Impact on lactahon In Mall.

the Bambara belIeve that human mdk IS produced from a mother's blood. and that a woman has only

a fInIte amount of blood for her hfetIme The quantIty of mdk, therefore, cannot be affected

through mOdlfJcatlon of diet or phySical routlne If a woman loses blood In an aCCident her mdk

supply wdl be reduced, and she may have to begm artificIal feedIng Older women who have

breastfed many chddren may have poor mdk supplIes because they have "used up" all their blood

(Dettwyler 1987. p 638 In Brownlee 1989)

BreastfeedIng nght after buth and dunng the fJrst few days of an Infant's hfe is discouraged

or prohibited In many cultures because of behefs concernIng colostrum. the yellowish substance

produced In the breasts before the mdk comes In The dlscardmg of colostrum IS regrettable because

thiS substance has a high concentratIon of Immunlzahon factors that the baby needs, as Its own

lmmune system IS not fully developed at buth Colostrum IS also essentIal for premature babIes. as

thIS substance IS taIlored to the baby's nutntlonal needs and stage of development A study of

ethnographic data on breastfeedIng In 81 socIeties found delayed nursIng for 24 hours or longer was

common 10 52 percent (Lozoff 1983) Many surveys have mdlcated that a large percentage of

mothers delay breastfeedIng because of negatIve behefs concernIng colostrum - that It IS "duty," or

"yellow and therefore not real mIlk." and thus not flt for the baby to consume (Hoodfar 1986, Mantra

et al 1985. Dattal et al 1984. DeVJ and Behara 1980) In Papua New GUlOea, women belIeve that

colostrum IS the mIlk that remams when the mother weans her prevIous chdd and resumes sexual

relatIons "All women agree that semen entering the milk turns It yellow or black and such milk wdl

Sicken a nurSIng chdd" (Conton 1985. p 44) Breastfeedmg Jmmedlately after blfth IS also Important

for the mother as Jt stimulates uterme contrachons and thus reduces risks of hemorrhage Modern

maternal care programs that seek to encourage early breastfeedlOg should carefully examme

tradItIonal attitudes towards colostrum before adaptIng health educatIon messages

Once breastfeedlng IS estabhshed. many cultures beheve 10 specifIC treatments. medlclOes. and

foods that are considered to stImulate mdk productIon In Amanolco, MeXICO. the lactatIDg mother

takes one or two sweat baths soon after debvery to promote recovery from chIldbirth and then

contlOues sweat baths regularly to promote successful breastfeedmg Accordmg to tradItIOnal behefs,

breastmIlk has quabtIes that are anJmabstlc, contamlOatlng, and pOSSJbly pervertIng to Infants Sweat

baths transform breastmIlk IDtO what women term a~ (cooked) food Ideal for lDfants Sweat

baths focus on the needs of the lactatmg woman as well, provldlOg a penod at regular mtervals when

a woman can rest and consult With other women about her own and her lOfant's health (Millard and
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Graham 1985) ThIs practIce may m fact be benefIcIal, as It probably relaxes the mother, thereby

facllItatmg the let-down reflex that stImulates ml1k productIon and flow Sweat baths also may

prevent the mIlk ducts from becommg blocked, thereby preventmg mastItIs (breast mfectIOn)

Lactatmg Sudanese women share the usual famdy meals but are gIven extra foods, all hIgh m

protem and calones, to promote a good mllk supply (Osman 1985, pp 90-92) A sample of urban

and rural housewives In Egypt also suggested that breastfeedmg women should be given foods

belleved to mcrease milk productIon, such as green leafy vegetables, protem-nch foods, and hIgh

energy foods WIth specIal hot dnnks (MIkhaIl 1982, p 36) Breastfeedmg mothers m rural Bengal,

IndIa, are sometImes given three "full" meals (as opposed to two for other members of the famIly)

and a lIttle more dil. (lentIls, an Important hIgh-protem staple) and other vegetables (DhIllon and

Yadav 1986, p 79)

In many tradItIOnal cultures, breastfeedmg IS belleved to be a sure form of bIrth control, but

although prolonged, mtenslve breastfeedmg does on average result In extendmg postpartum

amenorrhea, ethnographIc and medIcal data mdIcate that the relatIOnshIp between breastfeedmg and

anovulatIon IS not perfect (McClam 1982, p 33) PractIces such as exclUSIve breastfeedmg (that IS,

nursmg WIthout provldmg any other supplements), feedmg on demand, and mght feedmg have been

shown to mcrease sucklmg and thus prolong lactatIonal amenorrhea Many cultures, especIally those

m AfrIca, reqUIre postpartum sexual abstmence of the woman and often lInk the practIce WIth

breastfeedmg The behef supportmg thIS hnkage IS that sexual relatIOns contammate the mllk supply

and cause the mfant, and sometImes also the mother, to become til

Integration of trtullllonaI practices Into formal care

Attempts to make modern maternal care more acceptable to women from tradItIOnal cultures

WIll succeed If tradItIonal bellefs and practIces are conSIdered and allowed for m both home-based

and hospItal-based care DecIdmg when and where to accommodate tradItIonal practIces mvolves

an evaluatIOn procedure that encompasses both medIcal cntena and cultural cntena The factors

mvolved m these deCISIons and the available optIons are dIscussed m the followmg sectIon
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THE INTEGRATION OF TRADITIONAL MATERNAL CARE
PRACTICES INTO MODERN MATERNAL CARE SERVICES

The process suggested for selectmg the tradItional care practices to be lOtegrated lOto the

modern maternal care system mvolves three stages lOvestlgatIon, evaluatIon and actIon

INVESTIGATION

- IdentIfy maternal care practIces

- Understand underlymg belIefs

'!Ill"EVALUATION

- DetermlOe medIcal ImphcatlOns

- DetermlOe cultural Importance

"'Il..
ACTION

- DIscourage

- Ignore

- Promote 10 home-based care

- Integrate mto formal maternal care system

Investlgatlng maternal care practIces and beliefs

If hterature documentmg local practIces eXISts, thIS should be mvestlgated fust, not only for

speCIfIC data but also for suggestIons for what to expect when domg addItIonal fIeld research The

samphng of eXIstmg knowledge concern109 maternal care presented 10 the prevIous sectIon should

prOVIde a framework for pursumg further mvestlgatlon Documented practJces from neJghbonng

cultures can also suggest avenues of research" It IS Important to keep 10 mmd the dIfference

4 SIX major surveys of the anthropologIcal hterature on chddbJrth have been produced
Three are early classJCS Montagu (1949) More recent works mclude Mead and Newton (l967),
Oakley (1977), and Kay (1982) An annotated bJbhography of the hterature on tradJtIonal practices
related to pregnancy and dehvery care has recently been prepared by WHO (Edouard and Foo­
Gregory 1985)
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between Ideal and real behavior when read109 the eXlstmg bterature on traditional maternal care

practices Not all studies aVOid the pitfall of equating behefs or statements about Ideal behavIOr with

actual practIces Survey data can also be mlsleadmg 10 Identify109 actual practices because they

often represent short-term mvestlgatIons that rely pnmanly on askmg questIons rather than

obserVing behavior In addition, one-tIme surveys may capture a sample of habits (for example,

dietary 10take or activity patterns) at only one season of the year, thus glV10g a false Impression of

the total picture

Because local maternal care practices and beliefs must be IdentIfied before evaluation and actIon

can take place, It IS often up to the health program personnel to carry out the mvesbgatlon to acquue

the mlSSlOg 1OformatlOn, tak10g mto conSideratIon the followlOg essential dlstlOctlons made 10 domg

behaVioral research, as well as suggestions for mvestlgatlve techmques

Observed \'ersus reported beha\'lor Although practices and belIefs are to be dlstmgulshed, they

are very mtertwmed and data on one IS often collected at the same bme as data on the other

Gathenng mformatlon on traditIonal practices can be done 10 two ways by askmg questions or by

observation Ideally It IS best to do both In the fust mstance the result10g data IS reported behavIOr,

and 10 the second It IS observed behaVIOr Both types of mformatlOn are essential because there IS

always a difference between "Ideal" behaVior and "real" behaVior Reported practices are tYPically

couched 10 terms of generally accepted behaVior, or what illIDllit happen, durmg pregnancy, chIld­

buth, and the postpartum penod Other times the reported behaVIOr represents what IS most

commonly done, or the cultural norm, m a given SituatIon, as m "After delivery the mother stays

10 her hut With the newborn baby for one week" Sometimes It IS given 10 terms of prescnptlons and

proscnptIons (taboos) about what the pregnant woman and those around her should and should not

do, as 10 "A pregnant woman should never eat wild game" In all these cases, what IS expressed IS

the culturally-defmed Ideal behaVior, a behef about what should be done, not necessanly what IS

actually done

In reality, many people depart to some degree from the Ideal ThiS IS the~ behaVior For

mstance, m those societies which cite as Ideal behaVior a week-long postpartum seclUSion most

women may mdeed stay mSlde theu huts for a week followmg the birth of theu fust chIld, but With

subsequent births may remam there for only a few days A very poor woman may never be able to

afford a week off from work and chores whl1e a wealthier woman may follow thiS cultural rule after

each buth LikeWise, not all women actually comply With dietary taboos dunng pregnancy and

postpartum

Whereas real behaVior may be reported at the same time, and 10 contrast to, the expected Ideal,

It IS often only through observation that the dlstmctlon between Ideal and real IS made For those
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Involved In health delIvery or nutntlon and health education It IS crUCial to understand both the Ideal

and the real By fIrst understandmg the Ideal, as a baselIne, It often becomes possIble to see where

deVIatIons occur and to use these as entry polOts for promotIng changes to Improve pregnancy

outcomes

Questioning techniques Information concernmg maternal care behavior can be obtaIned by

IntervIewIng key Informants, These are people (tYPIcally women) who are known to possess

substantIal knowledge concern109 tradItIonal practIces and are wdhng to dISCUSS them An extended

mtervlew can prOVIde an overvIew of the SItuatIOn and help In dlscoverlOg unexpected aspects of

maternal care The use of QuestIonnaires IS another techmque for obtalOIng reported behavior They

are tYPically admlOlstered to large numbers of women 10 order to determlOe the range of vanatlon

of a speCIfiC practice and the extent to which a certalO practice IS used

The focus group techmque mvolves a diSCUSSIon of a speCifiC tOPiC With a group of people

usually of the same sex and beiong108 to the same peer group A facllaator, who uses a dISCUSSIon

gUIde, loosely dtrects the diSCUSSIon ThiS technique IS SUIted to gettmg InfOrmatIon on maternal care

praCtices because there may be tOPICS that women or men wdl dISCUSS more readIly In the presence

of peers than In mdlvldual IntervIews The faCIlItator should keep In mmd that the rules for

speaklOg 10 publIc are culture speCIfIC, and that there may be local SOCIal and pohtlcal factors that

have an lDfluence on what people wIll say lD a group SItuatIon S Further mformattoo 00 lOtervIew,

survey, and focus group technIques can be found In Bernard 1988, Fowler 1984, and Krueger 1988

Observation techniques Researchers have many techDlQues for observmg behaVIor In usmg

these technIques It IS Important to take lOtO account the larger SOCIal context and cultural mean109

of the behaVIor be109 observed PartlClQant observatton IS a strategy favored by anthropologists for

gathenng many kInds of data on a communIty at one tIme It tYPIcally Involves a researcher who

has at least a workIng knowledge of the local language and rules of etiquette, who IS well enough

Integrated Into commuDlty hfe that hIS or her presence there does not overly effect what people do

and who remams lD the community long enough to observe events as they occur naturally over tIme

QuantItative or qualItatIve data can be gathered As the researcher becomes less and less of a

cunoslty In a communtty, she or he can admmlster queStionnaIres, watch and record events that are

usually closed to outsIders, or walk around WIth a stopwatch, chpboard, tape recorder, or camera

An Important component to participant observation IS removlDg oneself perIodIcally from cultural

ImmerSion to lDtellectuahze what has been observed and experIenced, to put It lDtO perspectIve and

wnte about It convlOclDgly PartiCIpant observatIon prOVIdes an opportunIty not only to observe,

S See Tlmyan 1987b for a dISCUSSIon of the potential hmltatJons of focus group dISCUSSIons 10

cultures With an oral rather than wntten tradition
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dIssect, analyze, and count behavior, It also offers an mtultlve understand109 of the mean109 of the

behavIor, of why It IS vahd to make statements of cultural fact

PartIcipant observatIon IS tYPIcally assOCIated WIth hobstIc studies of an entIre culture, but the

strategy can also be used effectIvely to mvestlgate Just one element, such as maternal care practIces

A researcher well-mtegrated mto the commuOlty can focus her or hiS observatIons on pregnant and

lactatmg women and perhaps even arrange to be present at bIrths 6

Another observatIon technIque, which cannot be used In observmg the more pnvate moments

of pregnancy and chtldbllth but which IS useful for collectmg large numbers of observatIons of

specIfiC actIVItIes, IS the random spot observatIon method With thIS method a researcher stops by

randomly selected households or work sItes at randomly selected times over a given penod -- from

3 to 12 months or longer dependmg on sample SIze and the nature of the research questIOn -- and

records what targeted members of the household are domg at the fust moment of the VISIt Once

he or she has recorded that activity, the researcher proceeds to the next observatIon site Thus,

random spot observatIon can generate a very large number of random observatiOns amenable to both

statIstIcal and ethnographIc mterpretatlon The behavioral measurement obtamed IS expressed as the

proportIon of all observations 10 whIch the behaviOr of mterest occurs Average duratIon of activIty

(not duectly observed) IS determmed through statIstIcal analYSIS, based on the proportIOnal frequency

of the activIty expressed 10 some uOlt of tIme

ThIS method would be approprIate for lDvestlgatmg such behaviOrs as mtrahousehold food

allocation and consumption. the activIty patterns of pregnant and lactatmg women, or the relatIvely

pubhc maternal care actIvIties of women Whde thIS method IS slIghtly more lOtrUSIve than

partICipant observation, WIth tact and tIme the researcher's behavIor can be taken for granted and

become accepted 10 the commuOlty

UnderstandlDg the ratlonale behlDd the practice It IS Important not only to IdentIfy maternal

care practIces, but also to be aware of the bebefs assOCIated WIth the practices ThIS mformatiOn IS

essentIal for the evaluatIOn of the cultural Importance of the practice BehavIOr that seems Illogical

or WIthout reason to outsiders almost always has a rational basiS 10 the culture practlcmg It, even

though many members of the socIety may not be aware of It and may only do It out of tradItIon or

habIt Most commuOlty members can cite reasons for the prescnbed and proscnbed behaVIors

There may be dIfferent ratIonales gIven for the same practice dependmg on the person explamlDg

6 For a more complete diSCUSSion of partIcipant observatIon and vahdlty m quahtatIve
research see Bernard 1988 and Kuk and MIller 1986
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the behavior or on the context of the dIScussion At one time a superficial explanation may be given

such as "we do It because It IS the custom" or "because our grandmothers always did It" At the same

time more sophisticated or mSlghtful members of the same communIty may articulate a deeper­

level reason for the same practice For mstance m one central COte d'Ivoue communIty, the usual

explanation for a taboo on eatmg antelope IS "We Gblengblen have never eaten antelope" An elder

from that clan IS lIkely to explam the same taboo With the story of hiS eIghth ascendlDg ancestor

who was caught by a crocodile and dragged mto Its underwater cave and subsequently saved when

an antelope walked over the mud structure and pierced a hole In It (Ravenhlll 1973)

It IS also Important to understand whether a given maternal care practice IS motivated chiefly

by concern for the mother's health. the mfant's health. or both For example, In some ASian cultures

the rule that a woman dunng the postpartum penod should aVOid green, leafy vegetables IS explamed

as a means of preventmg diarrhea m her nursmg chIld NutritIon education messages must take such

mformatlon mto account 10 attemptmg to change behaVior

Because childbIrth IS seen 1D many cultures as a momentous occasIon, practices associated With

It often have Important ntual SignIfIcance that IS dIrectly hnked 1D the mmds of communIty members

to the future well-bemg of the entIre family and commumty Such behaVior often has to do With

keeping the gods or ancestors actmg favorably on behalf of the entire group One major reason so

many women from traditIonal cultures prefer to give bIrth at home IS preCisely because practIces

Important to them can be followed at home ThiS IS often difficult or ImpOSSible If they go to a

health care facility for debvery

EvalUlJJlon 01 maternal ClUe practIces

Once tradItIonal maternal care practices have been IdentlfJed and the rationale or bebefs that

support them have been understood. program planners and health care prOVIders need to evaluate the

mdlvidual practices from medIcal and cultural pomts of VJew

Evaluatmg traditional maternal care practices from the POint of view of modern medlcme

mvolves deCIding whIch are harmful. which are benefICIal and which are benign to the health and

nutntlon of the mother and mfant EvaluatIon of the medical ImplIcations of a practIce should be

carned out accordmg to modern notIons of hygiene and disease, yet not be biased by modern

procedures that are dIctated more by convention than by SCientIfiC fact A parallel evaluation IS

also needed of the cultural Importance of the practice If traditional behefs supportmg the practIce

are strong, If there are Important ntuals Involved. or If there IS a SignIficant affective, psychological

component to the practIce, the practice IS culturally Important and chances are It WIll be dIffIcult to

change The cultural evaluatIon prOVides an Indication of when to expect resistance to the
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modlflcatton of a medIcally harmful practtce, and also suggests how Important It would be to

accommodate a gIven, medIcally benIgn, practIce mto modern care Evaluation of the cultural

Importance of a practice IS based on local cultural fact and IS much more dIffIcult to carry out than

the medIcal evaluatIon It IS not always easy to determme how culturally Important a practtce IS, one

can rarely pose a duect questIon or consult a reference manual But prIor InvestIgatIon Into the

bebefs that surround the practIce and the ratIonale that backs It up wdl mdIcate Its Importance

POSSIble actIon to take regardmg tradlilonalmmernal care practIces

EvaluatIon of a practtce 15 the necessary prereqUIsIte for makmg a decIsIon concernmg the

approprIate actIon to take POSSIble responses are (a) It should be preserved and/or encouraged, (b)

It can be Ignored, (c) It should be modIfIed, Or (d) It should be dIscouraged entIrely In an attempt

to eradIcate It Table I sets out the pOSSIble actIOns to take based on an evaluatIOn of the medIcal

and cultural slgmflcance of the practIce

A few practIces can be IdentIfIed that are uneqUIvocally harmful and, whether or not they are

culturally Important, should be ehmmated 10 all contexts, such as the use of ammal dung as an

umbIlIcal dress10g Even 10 these cases, an understand10g of the context of the practIce can help

program planners deVIse a culturally acceptable alternatIve

In many mstances however, the practIce, If adjusted slightly, IS medIcally bemgn or even

benefICial For 1Ostance, m central COte d'Ivolre It IS belIeved that a retamed placenta can be

detached by forcmg a long stick down the mother's throat Rather than try to elImmate the practIce,

a shorter, softer object IS suggested as a substttute, smce It was found that the mduced gaggmg m

fact promoted utenne contractIons and thus sped up the expulSIon of the placenta (Tlmyan 1987a)

In rural MalI cow dung and kante butter (a homemade cosmetIc o1Otment) are tradItIOnally used to

dress the umbIlIcal stump Efforts to dIscourage the use of cow dung succeeded In a relatIvely short

penod of tIme, but the mothers mSIsted that kante butter had medlclDal propertIes not understood

by modern medlclDe The health message was changed to allow for the use of karIte butter, WIth

the women taught to use the karIte butter spanngly, to make It very pure, and to keep It 10 a sealed

contamer

LIkeWIse, practIces Judged medically benefICIal should defmltely be allowed to contmue m

home-based care They can also be 1Ocorporated or not IOto formal care depend10g on theIr cultural

Importance For lDstance, the practice of usmg spIder webs to dress the umbIhcal stump was

dIscouraged for years untIl researchers dIscovered that the webs sometImes have antIbIotic propertIes
that promote healIng (WHO 1979a) Encouragmg such a practIce mIght be effectIve 10 those
commumtles where It IS stIll culturally Important For famIlIes who have adopted more modern
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Table 1 Evaluation and Action to Take on TraditIOnal Maternal Care Practices

Medical Impact

~

~

i
.§

~

Important

Ummportant

Benefiaal

Evaluatton Practice IS
medically sound and culturally
amportant

Amm! It should be promoted
m home care and, If feasible,
should be mtegrated mto formal
care

Evaluation Practice IS
medically benefiaal, but has
httle cultural amportance

Amm! It can be accepted or, If
Ignored, practice may naturally
give way to modermty more
qwckly than above category, It
can also be debberately
dascouraged for reasons of
convemence

Harmful

Evaluation Practice IS
hazardous or harmful to the
health of the mother and/or
mfant, but has a slgDlficant
cultural amportance

Actton It should be
dascouraged, but a culturally
acceptable alternative should be
found

Evaluatton Practtce IS
hazardous or harmful to the
health of the mother and/or
mfant and does not seem to be
culturally amportant

It should be

Neutral

Evaluation Practice has neither
harmful nor benefiaal medical
amphcatlons, but IS culturally
amportant

&t!W! It should be promoted
m home care and, If feasable,
should be mtegrated mto formal
care

Eyaluatlon Practtce IS

medically neutral With very httle
cultural SlgDlficance

&lum It can be ac:cepted,
Ignored or deliberately
dascouraged



health care technIques, the practice will fall mto disuse naturally

Vertical blrthlDg POSitIon IS a pnme example of a practIce that should be allowed to contlDue

In many tradItIonal SOCietIes, the preferred pOSItIon for gIVlDg blfth IS an upnght, or seml-upnght

POSItIon Although thiS has been shown to be benefIclallD most dehvenes WIthout comphcatlons,

many modern health facJ1ItIes Still reqUIre a woman to be honzontal With her legs strapped lDtO

stlTrups for dehvery because thiS posItIon IS easier for the doctor The cultural Importance of a

vertIcal buthmg poSition dIffers from communIty to communIty and the "modern" method has been

accepted lD certalD non-Western SOCIetIes, but It IS undoubtedly an Important factor In the

underutlhzatIon of maternIty facIhtIes for chIldbIrth 10 others

Action on traditIOnal praCtice must be taken for two different contexts home blfths and hospItal

buths The response may lD fact be different for each context Health personnel are obhged to

take certalO action 10 the case of home births because the praCtices are already 10 use and need to

be modIfIed or dIscouraged In hospital births, however, where It IS a questIon of mtegratlon or

nonlOtegratlon of the practIce, the easy (and most frequent) response IS to Ignore the practice ThiS

IS because the feasIbIhty or convemence of lOcorporatlOg It lOtO the system and structure of a health

care faclhty must be taken lDtO account For mstance, It mIght be feasIble to adapt a health

educatIon message to allow for the stenhzlOg of speCIal ntual kmves used 10 cuttlOg the umblhcal

cord 10 home btrths But It mIght not be convenIent to allow each faml1y to bnng lD Its own speCial

kmfe for stenhzatlon and use 10 a hospItal birth IndIVidual declSlons concern109 appropnate action

have to be made on a case by case basiS, taklDg the relevant factors lDtO account

CONCLUSIONS

There are two components to the framework offered 10 thiS gUIde the samphng of currently

documented tradItIOnal maternal care practices and the three-stage process suggested for lDtegratlOg

traditional care lOtO modern care - and VIce versa Each component asSISts program planners lD

maklDg maternal care programs culturally appropnate and acceptable to local COmmUnItIes The

samphng of tradItIonal practices and behefs prOVides a background for asklOg the questions needed

for the lOvesttgatlon stage of the process ThiS fmt stage IS the foundatIon for the next two

WIthout an adequate lDveStIgatlon of local maternal care practIces and behefs, evaluation and

appropnate actIon cannot take place Because of the fundamental Importance of the lDveStIgatIon

stage, and because deCISions taken at the evaluation and action stages are communIty-specIfIc, the

InvestigatIon stage has received much more attentIon In thiS gUIde than the other two In the

maJonty of cases, maternal health program planners can not rely on eXlstlOg lIterature but must carry
out the lDveStlgation themselves AppendiX B prOVIdes a lIst of questions to facIlitate the

InvestigatIon and should be used In conjunction With the diSCUSSIon of maternal care practices and
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bebefs presented m the second section of this gUide

ThIS gUIde can be used 1D a vanety of sItuatIons In community health educatIon It IS useful

for provIdmg the mformatIon needed for adaptlOg maternal nutntIon, prenatal, and delIvery care

messages to local realItIes It can also be an effechve tool for makmg tralOIng courses for tradItIonal

bIrth attendants and other vIllage health workers more appropnate for their mdIvldual commUnIties

Where formal health facllities serve commUnIties that are more or less homogenous, thIS gUide can

be used to make speCifiC maternal care services more attractive and appeabng to local users Health

factlltIes located m urban centers, however, may not be able to take achon on culture-specific

practices and behefs because the patients are from a wIde vanety of ethnIc, religIOUS, geographIcal,

and SOCioeconomiC ongms In such situations thiS gUide can asSiSt In Identlfymg the components of

maternal care service that need to be flexible m order to accommodate mdIvldual practices The

mformatIon In thIS gUIde IS useful for Improvmg eXIstmg maternal care programs whether facllIty­

based or home-based Ideally, however, the mvestIgatIon and evaluation of traditional practices and

behefs should be carned out before a maternal care program IS Implemented PolICIes and strategIes

for program deSIgn and ImplementatIon should allow tIme and other resources for thIS essential step
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AppendIX A A Case Study 10 Culturally InapproprIate Maternal Care

The followmg excerpt from a study undertaken m Ecuador aptly Illustrates how mappropnate

hOspItal care can be for women from a tradItIonal culture 1

The Saraguro IndIans m Ecuador employ optImlZlng techntques to

select from several avaIlable health care resources IdeatIonal needs,

rather than physIcal access, appear to Impose the greatest mfluence on

therapeutIc chOIce The mfluence of felt needs on health care IS

partIcularly apparent at bIrth and death The communIty's new

hospItal provIded free health care, but doctors faIled to consIder

mdIgenous attItudes toward buth and death The IdeatIOnal cost of

hospItal care has made It an unacceptable alternatIve for reSIdents

The followmg deSCrIptIon of Saraguro cultural practIces and behefs

offers an explanatIon

Saraguro QUIchua mothers are prImary health caretakers wIthm the

famIly (Fmerman 1982), controllIng mformatiOn m Illness etIology

WhICh they base on humoral pnnclples of hot and cold oppOSItion

(Logan 1977) Treatment combmes dIetary controls and the

apphcation of herbal remedIes to restore humoral balance to the

patIent

QUIchua mothers partICIpate m preventIve care and treatment, actmg

as the fIrSt and most commonly consulted source for aSSIstance durmg

epIsodes of Illness In the 1980-1981 monthly health surveys It was

determmed that Saraguro mothers treated 92 8% of all Illness epIsodes

recorded, and they were the fIrst consultant for 72 S% of these cases

(Fmerman 1982)

Saraguro women assume prImary hablhty for theu health and that of

famIly members Personal responsIbIhty IS also extended to care

1 ThIS lengthy CItation IS from Ftnerman 1984 References CIted 10 her article are 10cluded
m the reference sectIon of thIS paper CItatIons have been modIfIed to conform to the style of thIS
paper

/



durmg pregnancy and parturItIon (Fmerman 1982) Buth IS seen as

a perIod of danger for mother, mfant, famIly and communIty As a

rIte of passage. birth estabhshes a position for the newborn as heir.

and creates or remforces parental status for a women and her husband

(ScrImshaw 1975) It IS, however, a personal and hfe-threatenmg

expenence, and buth practices m saraguro, as m other traditional

populatIons. reflect efforts to preserve pnvacy and protect mother

and offsprlDg Studies by sargent (1989). Bauwens (1978). Scnmshaw

(l97S), Cosmmsky (1983). MacCormack (1982), RomalIs (1981), and

others recognIze the Importance of buth as a pnvate act with publIc

SignIficance

In saraguro chIldbirth most commonly takes place lD the home of the

puerperal mother In lDtervlews women expressed an overwhelmmg

preference for dehvery at home. to ensure pnvacy lD chIldbIrth

QUlchua women also noted that familIar surroundings reduced

phYSical and emotIonal tenSIon and mcreased comfort dunng

childbIrth. a feature of home buth deSCrIbed In a number of other

studIes (CosmlDsky 1977, Kay 1982, Romahs. 1981) Most dehverIes

m saraguro are treated by mothers WIthout asSIstance. or are attended

only by husbands and female relatives (Data from a health survey

showed that) phYSICians and nurses attended In less than 10% of the

buths recorded and midWives asSisted lD approximately 25% of births

surveyed. but husbands. female relatives and unattended delIvenes

accounted for fully 84% of the bIrths recorded Overall relIance on

selftreatment or famIly asSIStance suggests substantial local concern

for pnvacy and famihanty In health care (Fmerman 1982)

Numerous treatments are employed m traditIonal home buths Vapor

baths. teas, Ointments and plasters are prepared for women to control

pam and facIlitate labor Massage IS also prOVided. and women

generally dehver m the vertIcal squat POSition Saraguro IndIans

regard the fetus as a functioning lDdIvlduaJ, capable of Influencmg

a mother's health dunng pregnancy, and able to control the bIrth

process Itself A difficult pregnancy or dehvery IS thought to be

caused by the unborn fetus, thus every effort IS made to ensure the

comfort of the child durmg partuntlon For example, sudden

movement and nOIse are minimIzed to aVOId "fnghtenmg" the mfant
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Mothers avoid eatmg dunng labor so that the chtld will not be born

with cohc It IS thought that lack of food wIlllDcrease the newborn's

appetite and promote suckling

After dehvery the umblhcal cord IS cut and tIed with cloth that may

contalD a mIxture of medlclDal plants The cord IS usually cut

Immediately after the chIld emerges through the bIrth canal,

consIdered necessary to prevent the uterus from "reclaImlDg" the

newborn The chIld IS then bathed and wrapped lD several layers of

clothlDg to protect It from cold air, thought to be malevolent and

dangerous for vulnerable lDdlviduals Mother and chIld then observe

a 40-day postpartum recovery penod They are conSIdered

susceptIble to Illness and evIl aIrS, so care IS extended to protect them

from chIlls Bathmg IS permitted only on the fifth, twelfth and

fortIeth days after delIvery 10 water contalDmg herbs categonzed as

hot lD the humoral system Dietary restnctlons also stress aVOIdance

of foods thought to be cold, such as potatoes, nee, eggs and mtlk, and

aCIdiC foods such as lemon and orange JUIce, thought to "cut" or

reduce lactatIon

In contrast to home dehvery, maternal hospitalIzation costs outweigh

benefits for mdigenous reSidents Delivery at Saraguro's new hospItal

reqUIres a publIc response to labor, vlolatmg QUlchua concern for

pnvacy The expectant mother IS removed from home and famdy and

IS attended by phYSICIans and nurses PatIents must dIsrobe and wear

a hghtwelght smock In mtervlews women stated that thIS clothmg

left them exposed to the eyes of strangers as well as to malevolent

aIrS, creatmg embarrassment, fear and phYSical dIscomfort from the

cold FamIly members are not admitted to the delIvery room, and

women noted that the supme pOSItIon made delIvery more dIffIcult

Enemas and epiSIotomIes also mcreased discomfort and women's sense

of shame Medlcmal plants and massage were not permitted and most

women expressed fear of anestheSia, statmg that the unborn chtld

would fatl to "wake up" and emerge from the womb PolICIes

regulatIng diet, hygiene and a 2-day postpartum recovery penod

dIffer markedly from tradItIonal birth practIces These dIfferences

m treatment levy substantial psychological costs, leadmg QUlchua

mothers to questIOn the value of bIomedical care 10 aldmg and
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protectlDg parturient women and newborns Many noted that hOSpItal

dehvery substantIally reduces risk lD chl1dbuth, yet most remalD

unconvlDced that hospItal care can prOVIde a more satlsfymg buth

expenence The SOCIal, cultural and psychologIcal cost of hospItal

care exceeds the apparent bIologIcal benefIts for 1Odlgenous reSIdents

HOspItal pobcles reflect more than differences In treatment They

also express dIsparate VIews of the bIrth process Itself QUlchua

bebefs emphasIze the dangerous and sacred nature of bIrth as ante

of passage, requIrIng prIvate, personal and famlbar care By

contrast, phySICIans view partuntlon as a chnIcal and secular

experIence treated In a pubhc, Impersonal and unfamlhar manner

Saraguro VIew the fetus as an Important lDfluence on maternal health

and chIldbIrth PhYSICIans, by contrast, attnbute the health of the

fetus and the success of dehvery to mothers by emphaslzmg the

effects of hygIene, diet and drugs on pregnancy, bIrth complIcatIons

and bIrth defects By emphasJZ1ng maternal rather than fetal

responSIbIlIty doctors Impose greater lIabIlIty, and hence greater

phySIcal and pSYChIC stress, on QUIchua women Thus tradItIonal

needs and values have been supplanted by health perspectIves WhICh

produce a more pamful and unsatIsfy10g experIence for patIents

The hIgh psychologIcal and IdeatIonal cost of maternIty

hospItalIzatIon, and faIlure to correct culturally 1Ocompatlble polICIes,

has led to communIty rejectIon of hospItal services After Its fust

fourteen months 10 operatIon, Saraguro's chnIC had delIvered only

fIve bIrths, and only two of these dehvenes were by QUlchua women
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AppendIx B A LIst of Questions to FacIlitate InvestIgatIon mto Maternal Care Practices

•

•

•

•

Area of Investigation

Pregnancy

DetectIon and admiSSion of pregnancy

BehaVIOr expected of a pregnant woman

Adjustments 10 work load

Diet modification

Home preventIOn of pregnancy complIcations

Questions

What are the recognIzed Signs of early
pregnancy? At what pomt do pregnant
women and theIr famIlIes readIly speak of
pregnancy and actively manage It? Are there
taboos concernIng what can be saId about and
done for a pregnant woman?

Are there thmgs a pregnant woman should not
do? Places she should not go? Are there
certam emotIOns whIch she should aVOid, or
actively pursue? Is sexual activity encouraged
or discouraged durmg pregnancy? What parts
of the body can be seen and touched by those
tendmg to a pregnant woman?

Is a pregnant woman expected to refralO from
heavy phYSical labor? Or IS restnctlon of
physical labor conSidered to be unhealthy? Is
there belIeved to be a connectIOn between
work and ease of buth?

What foods and hqUlds should a pregnant
woman eat? What food and hqulds should be
aVOided? Is It conSidered a good thmg to
tncrease overall tntake? To decrease overall
Intake?

What preventtve measures are taken to ensure
an uncomplIcated pregnancy (bmder or stnng
worn above uterus, amulets and rIngs, speCIal
teas, sweat baths, enemas)? At what stage of
pregnancy are they begun? Who prescnbes
and admInisters them? Who uses them, and
are they reqUIred for every pregnant woman?

\



ComplIcatIons of pregnancy

Induced abortIon

Labor and delivery

Management of labor

Place of bIrth

DelIvery

2

What are consIdered potentIal complIcatIOns?
What are the symptoms? Are specIfIc
complIcatIons assOCIated wIth early, mIddle
and late pregnancy? Who IS sought for adVIce
and treatment? What are the usual treatments?
Are there certaIn behavIors, symptoms or
phenomena that happen only to pregnant
women?

What does a woman do when the pregnancy IS
unwanted? What are the current technIques
used? (herbs, objects, medICInes, etc) Were
there specIalIsts m former tImes who knew
how to safely mduce abortIon?

What does a woman do whIle In labor? Is she
alone, or WIth others? What do others do
around her? Is there anythmg specIal about
the labor of pnmIparas?

Does a woman gIve buth m her own home or
In someone else's (mIdWIfe, mother-m-Iaw,
other)? Is there a specIal place outSIde the
home for bIrthIng (ammal shed, cleared spot
outSIde the VIllage, bath enclosure)? Is the
enVIronment speCIally prepared m any way?

Who prOVIdes asSIstance, and what kmd of
asSIstance? Do some women (pOSSIbly
multIpara) prefer to delIver alone? What IS
done to facIhtate delIvery (lubncatIOn or
manual stretchIng of bIrth canal, helpmg
woman to push, massage, etc)? What pOSItIOn
does the woman assume for delIvery?



•

•

•

•

DelIvery complIcatIOns

Cord-cuttmg and handmg of the placenta

Chlldbuth ntuals and ceremomes

Postpartum

Formal postpartum peltod

Special care

3

Are there recogmzed stages of labor? At what
pomt IS labor considered to be too long, and
are there considered to be complIcatlons?
What are other signs of comphcatlons? What
are usual procedures when there are
complIcatIons? Who IS called to asSIst? What
does a woman who 15 dehvenng alone do 10

case of a complIcatton? What are consIdered
to be the reasons for delIvery comphcations?
How IS a breech presentatIon handled? What
IS done for exceSSIve bleedIng?

Where 15 the chIld placed Immediately after
dehvery? Is (s)he put to the breast
ImmedIately? When and how IS the cord cut?
How 15 the placenta handled? What happens
If the placenta IS not delIvered ImmedIately?
Who IS attended first, the mother or the chIld?
Are there people attendmg both at the same
time?

Are there specIal ntuals that other members
(fathers, husbands, aunts, etc) perform whtle
a woman IS giVIng buth? Where and when do
these take place? What IS theIr purpose? Is
there a specIal manner of disposmg of the
placenta? of the fallen umblhcal cord?

Is there a recogmzed postpartum penod? Are
different stages recogmzed and observed?
What marks the end of the peltod?

Is a woman conSIdered to have specIal needs
dunng the postpartum peltod? Who tends to
them? Is postpartum depreSSiOn a recogmzed
phenomenon? How are complIcatlons and
pam managed? What are speCIal treatments
(baths, home medicmes, teas)? What behefs
concernIng the phYSiology of the mother and
the chlld (colostrum, movement of the uterus,
etc) mfluence the treatment?



SpecIal dIet

ModIfIcatIon of actIVIty

LactatIon

PhysIology of lactatIon

DIet and lactation

LactatIon and contraceptIon

What foods are prescrIbed and proscrIbed for
the woman, and for what reasons? To what
extent are these prescnptlons and proscnptIons
adhered to' Does thIS vary wIth the sex and
buth order of the chIld?

Are women encouraged to reduce theIr level
of work? Are there actIvltles m WhICh they
cannot engage? What, and for how long, are
the restrIctIons on sexual aCtIVIty? Are
restrIctIons placed on the behaVIor of other
famIly members? What IS the ratIonale for
restnctmg actiVIty?

What are the notIons concernmg breastmllk?
of colostrum? How soon after chJldblrth
should a chdd be put to the breast? Is there
awareness that suckhng promotes utenne
contractIons? Is there specIal treatment for
stImulatmg mIlk flow?

Are specIal foods conSIdered to stImulate mIlk
flow? Are there proscnbed foods? What IS the
ratIonale? In areas of food scarcIty, what are
the belIefs about a forced reductIon In dIet
and mIlk productIon?

Are there restrIctIons on sexual actIVIty dunng
lactation? Is there an awareness of the
contraceptIve effect of lactation m cultures
where sexual actIVIty IS allowed durmg
lactatIOn? What are the reasons women stop
breastfeedmg?
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