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Abstract: This study was conducted to assess the traditional practices in post-partum care among Indonesian and Filipino
mothers to propose a program to improve maternal and child health. The study utilized a descriptive research design for
Indonesian mother respondents (n=110) and Filipino mother-respondents (n=119) conveniently selected. Traditional practices on
post-partum care focused on hygienic care, behavioral precautions, breastfeeding, baby care; dietary modifications; and physical
activities. Descriptive statistics (frequency and percentage), weighted mean, and independent t-test were used to describe and
analyze quantitative information. Four dimensions, including hygienic care (p-value 0.038); breastfeeding and baby care (p-value
0.000); dietary modifications (p-value 0.000); and physical activities (p-value 0.000), showed a statistically significant difference
in the assessment of mother respondents on their traditional practices in post-partum care. Meanwhile, the dimension on
behavioral precautions (p-value 0.250) yielded statistically no significant difference on the assessment of mother respondents
on their traditional practices in post-partum care. Four dimensions, including hygienic care (p-value 0.038); breastfeeding and
baby care (p-value 0.000); dietary modifications (p-value 0.000); and physical activities (p-value 0.000), showed a statistically
significant difference in the assessment of mother respondents on their traditional practices in post-partum care. Meanwhile, the
dimension on behavioral precautions (p-value 0.250) yielded statistically no significant difference on the assessment of mother
respondents on their traditional practices in post-partum care.
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|
Introduction

There are many sources of variability in post-partum
practices, both within and between cultural groups. Some tra-
ditional post-partum methods are based upon what we would
consider supernatural or religious beliefs. Medical anthropolo-
gy has long described health and illness belief frameworks in
diverse cultures that include different ideas, such as religious,
magical, or mystical beliefs'. Furthermore, the various health
beliefs and explanatory models may vary depending on the ob-
servation level among the different social spheres of culture.
Designated professional healers or medical practitioners may
differ in their thoughts from folk healers, such as midwives,
who may also differ from lay popular beliefs at large?.

Traditional post-partum healing beliefs in South Asia are
centered on the notion that a woman's body is drained of all its
energy after birth. The mother must have complete rest and
receive good nutrition to help restore vitality®. For instance,
many women from Indonesia and the Philippines continue to
practice a wide range of traditional beliefs and practices du-
ring the post-partum period. Healing methods that have sur-
vived for centuries are still common practice and focus much
attention on the recovery of new mothers*. By recognizing and
appreciating common local beliefs, care providers, primarily
nurse-midwives, can better provide culturally competent care.
Instead of reducing the choices available to women during the
post-partum experience, providers should understand, res-
pect, and integrate cultural interpretations of childbirth and
women and their families®.

Indonesian women's post-partum beliefs are grounded
in religion and long-held health practices. Although the re-
commended reduction strategies are in place, the country is
challenged with increasing maternal and neonatal mortality

rates®. Meanwhile, in the Philippines, post-partum recovery is
also surrounded by a wide variety of beliefs, traditional prac-
tices, and rituals that involve both mother and infant. Cultural
beliefs may be considered implementing maternal care and
other health programs that fit their cultural practices’.

In many societies in the Southeast Asian region, traditional
beliefs and practices are believed to be vital to maternal and
child health®. Deep cultural and social meanings are attached
to practices related to behaviors, activities, foods, hygiene, and
infant care with variance by regions®. There are pretty diver-
se interpretations of the traditional post-partum beliefs and
practices, even in the urbanized communities'®. For example,
in Indonesia and the Philippines, comparative post-partum mo-
thers' beliefs and practices have not been well documented.

The Philippines is full of superstitions and beliefs regar-
ding childbearing, mainly because Filipinos believe that there
is nothing to lose if they abide with these beliefs derived from
their traditions, customs, and culture. They emphasized that
when a woman is pregnant, one foot is confined to a hospital
while the other is bound 'six feet below the ground*. Similar-
ly, in the Philippines, a low healthcare services utilization in
post-partum women contributes to significant maternal dea-
ths during the post-partum period*?.

The problem of morbidity or mortality in post-partum
mothers is related to socio-cultural and environmental factors
in the community. Many cultural practices harm public health
behavior, resulting in a greater risk of infection®®. In some cul-
tures, abstinence from eating in pregnant women can affect
nutritional intake. The low level of community knowledge
significantly affects maternal health'®. In Nigeria, people with
low knowledge will surrender to the gishiri incision, a vaginal
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surgery performed by traditional birth attendants in cases of
obstructed labor'8. Public perception of maternal mortality is
largely colored by non-medical causes such as religion, beliefs,
and supernatural factors'’.

The purpose of this study is to compare the significant
traditional maternal health beliefs and practices carried out
by women during a post-partum stage in Indonesia and the
Philippines with emphasis on influence on maternal health
utilization.

|
Methods

Design

This study utilized a descriptive research design that per-
mitted an understanding of phenomena, meanings, and perso-
nal values in evaluating the traditional practices in post-par-
tum care among Indonesian and Filipino mothers. Structured
survey questionnaires were used to gather quantitative data.
This approach afforded the collection of quantitative data
about real-life experiences of Indonesian and Filipino mothers
who have observed traditional post-partum practices passed
on from one generation to another. Quantitative design genera-
tes a more rounded and objective understanding of phenome-
na (Hayes, Bonner, and Douglas, 2013). A descriptive approach
was used for quantitative analysis, which will provide a clear
interpretation of the traditional practices of post-partum care
in which a cultural-sensitive care program may be developed
to enhance maternal and child health.

Population, Sample, and Sampling Technique

The study population included Indonesian mothers from
various localities of North Tapanuli, Indonesia, and Filipino mo-
thers from different suburban districts of Manila. In determi-
ning the study sample, the researcher used convenience sam-
pling to choose readily available subjects that the researcher
believes are typical or representative of the accessible popu-
lation. While the computation of sample size for this study
was not required, a minimum of 100 Indonesian mothers and
100 Filipino mothers met the inclusion criteria such as confor-
ming to traditional beliefs and practices in post-partum care
and conveniently available in the selected research locales.
In contrast, post-partum mothers with complicated pregnan-
cies and over the post-partum stage are excluded from this
study. Non-probability sampling was focused on a sampling
technique where the selection of respondents was based on
the judgment of the researcher based on the following inclu-
sion criteria as Indonesian mother who conforms to traditional
beliefs and practices in post-partum care, Filipino mother who
conforms to traditional beliefs and practices in post-partum
care, willing to participate voluntarily in the study.

Research Instruments

The research study referred to an open-access and vali-
dated tools on Postpartum Practices Survey by Shouman and
colleagues of the Mansoura University of Egypt, designed to
compare practices related to post-partum care and be modi-
fied to align with Indonesian and Filipino mother respondents.

The adapted self-administered survey questionnaire con-
sisted of three parts: Profile Characteristics; Traditional Prac-
tices on Postpartum Care. Profile variables included age; ma-
rital status; education; religion, employment, and the number
of children. Traditional practices on post-partum care focused
on hygienic care, behavioral precautions, breastfeeding, baby

care, dietary modifications, and physical activities. A four-point
Likert scale was used to measure the responses. To identify
the respondents' perspectives of the practices on post-partum
care in two cultural settings, the modified instruments nee-
ded to be translated from English to Indonesian and back to
the English language to ensure items in the questionnaire are
properly adequately aligned with respondents originating from
Indonesia and the Philippines. The content of the survey ques-
tionnaire in this study needed to be subjected to validation by
some experts in traditional post-partum practices. All neces-
sary recommendations by the experts were integrated into the
internal organization of the research instrument to ensure all
the items apply Indonesian and Philippine cultural background;
a pilot study was done befaore conducting the main study to
assess the reliability or validity of the data.

Furthermore, conducting a pilot enabled the participant's
understanding of the questions and the timing required to
complete the survey. The pilot study included 10 Indonesian
and 10 Filipino mother-respondents who were not part of the
actual survey. Internal consistency reliability was tested for
each domain not just to examine the reliability and validity of
the instrument but also to assess congruence with Leininger's
Cultural Care Diversity and Universality Model that forms the
theoretical framework of this study. The research instrument
yielded an impressive overall 0.94 Cronbach alpha. An alpha
value higher than 0.9, the internal consistency is excellent, and
if it is at least higher than 0.7, the internal consistency is ac-
ceptable. (Richardson and Yu, 2015).

Data Collection Procedure

The researcher had initially secured approval from the
Graduate School to conduct the study. The researcher further
sought administrative approval from the local authorities in
selected research locales included in the study. The resear-
cher considered qualified Indonesian and Filipino mother res-
pondents who were deemed principal participants in the study.
After all approvals and permission had been secured, the re-
searcher started screening eligible participants based on the
inclusion criteria. The purpose of the study was carefully exp-
lained to all participants. Voluntary participation was clarified
among the qualified respondents and written informed consent
was obtained. Confidentiality of all gathered data was assured.
Privacy and anonymity of the study respondents were maintai-
ned by eliminating all potential identifiers. The researcher had
personally facilitated the distribution and collection of com-
pleted survey questionnaires and was around to answer any
clarification from the respondents. Staff nurse respondents
took approximately ten (10) minutes to complete the ques-
tionnaire. Completed self-administered questionnaires were
immediately collected and checked for completeness by the
researcher for analysis. Descriptive statistics (frequency and
percentage), weighted mean, independent t-test were used to
describe and analyze quantitative information. Data collection
was carried out between August 2019 and March 2020.

Ethical Considerations

The research study ensured the voluntary participation
of the participants. Anonymity, confidentiality, and privacy of
all gathered information from this study were maintained until
the completion of the study. Moreover, the study, in general,
adhered to all ethical standards conducted in the study. A co-
ver letter was attached to the questionnaire to explain the de-
tails of the study. Written informed consent was obtained, and
it was clarified to all participants that they were under no obli-
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gation to accomplish the survey questionnaire. All potential
identifiers were eliminated in the questionnaire. The study's
research protocol was subjected to the Ethics Review Board of
the Trinity University of Asia.

Statistical Treatment of Data

In realizing the purpose of this study, the numerical data
were treated utilizing the Statistical Package for Social Science
(SPSS) software. Weighted mean was utilized for the assess-
ment of Indonesian and Filipino mother-respondents on tradi-
tional beliefs and practices. Descriptive statistics (frequency
and percentage), weighted mean, and independent t-test were
used to describe and analyze gathered information.

|
Results

Results were extrapolated from questionnaires accompli-
shed by the Indonesian mother-respondents (n=110) and Fili-
pino mother-respondents (n=119) in this study. Data collection
was carried out between August 2019 and March 2020.

Based on the age characteristic, more Filipino mother res-
pondents are 20 years old and younger (13.4%) than the Indo-
nesian mother respondents (9.1%). However, more Indonesian
mother respondents are between 31 and 40 years old (34.5%)
than Filipino mothers (25.2%). According to their marital sta-
tus, the more significant proportion of the mother respondents
from both countries was married (Indonesian mothers, 96.4%
and Filipino mothers, (63.9%). More Filipino mother respon-
dents are single (21.8%) than the Indonesian mother respon-
dents (3.6%). However, more Filipino mother respondents are
separated from their spouse (14.3%) compared to Indonesian
mother respondents (0%). More Filipino mother respondents
finished college (37.0%) than the Indonesian mother respon-
dents (16.4%). However, a minimal percentage of Indonesian
and Filipino mother respondents have only reached elemen-
tary education with 2.7% and 13.4%, respectively. More Filipi-
no mother respondents are unemployed (36.1%) than the In-
donesian mother respondents (15.5%). Interestingly, about a
quarter of the Indonesian and Filipino mother respondents are
self-employed, with 29.1% and 25.2%, respectively. Moreover,
more Filipino mother respondents had five children or more
(10.1%) than the Indonesian mother respondents (3.6%).

Table 2 summarizes the assessment of traditional prac-
tices in post-partum care on the dimensions of hygienic care,
behavioral precautions; breastfeeding and baby care; dietary
modifications; and physical activities. With responses of mo-
ther respondents to the individual dimension ranging from
agreeing to agreeing strongly, Indonesian mother respondents
presented an Overall mean of 3.09 verbally interpreted as
agreeing. In contrast, Filipino mother respondents depicted an
overall mean of 2.99 verbally interpreted as agreeing as well.

For the majority of Indonesian mother respondents, the
most notable dimensions of traditional practices in post-par-
tum care pertain to breastfeeding and baby Care (x=3.37), be-
havioral precautions (x= 3.15), and physical activities (x= 3.11).
However, the least notable dimensions refer to dietary modifi-
cations (x= 2.96); and hygienic care (x= 2.88). Meanwhile, for
the majority of Filipino mother respondents, the most notable
dimensions of traditional practices in post-partum care pertain
to physical activities (x=3.43), behavioral precautions (x= 3.22),
and breastfeeding and baby Care (x=3.01). However, the least
notable dimensions refer to hygienic care (x=2.73); and dietary
modifications (x=2.55).

Table 3 supports the analysis in determining significant

differences in the assessment of Indonesian and Filipino mo-
ther respondents on their traditional practices in post-partum
care. An independent t-test was used to compare the five di-
mensions of traditional practices in post-partum care at a 5%
significance level. Four dimensions, including hygienic care
(p-value 0.038); breastfeeding and baby care (p-value 0.000);
dietary modifications (p-value 0.000); and physical activities
(p-value 0.000), showed a statistically significant difference
in the assessment of mother respondents on their traditional
practices in post-partum care. Meanwhile, the dimension on
behavioral precautions (p-value 0.0250) yielded statistically
no significant difference on the assessment of mother respon-
dents on their traditional practices in post-partum care.

|
Discussion

Hygienic Care

Assessment of two groups of respondents showed a con-
gruent point of view about hygienic care in which they both
strongly agree on regular cleansing of the breast to provide
safe and most nourishing milk to the baby. Moreover, both
cultures maintain cleanliness in the environment to avoid in-
fection and avoid taking a cold bath after giving birth not to
get chill but refrain from taking a bath with added herbs with
medicinal properties to relieve aches and pains.

Traditional practices are standard in various cultures
around the world, including Indonesia. Out of 1,331 ethnic
groups currently living in Indonesia, around ethnicities still
practice their local traditions'®. As early as 1961, anthropolo-
gical studies described how a wide range of cultural ceremo-
nies and traditions were performed by Javanese families con-
nected with weddings, pregnancy, and childbirth. In the Timor
communities of Indonesia, one common post-partum tradition
is the Sei or smoke tradition, in which new mothers and their
newborn babies sit or lie above embers from biomass fuel (e.g.,
wood and agricultural crop residue) for up to 40 days'.

As regards hygienic care, Chinese women are advised to
restrict bathing and hair washing during puerperium to prevent
possible headaches and body pain in later years (You. 2015).
Some women do not take showers during puerperium because
they are fearful of cold. Many women add herbs to bathwater
to smell aromatic as they believe that herbs promote wound
healing®. A similar study in Fujian Province, China, found that
most rural mothers seemed to adapt to the tradition by ba-
thing with boiled water with wine or motherwort herb (a fami-
liar herb with medicinal properties) to prevent the problems
of absorption through the skin. Wine and motherwort are both
thought to have disinfecting properties and will therefore pre-
vent infection. They believed that as they were with the baby,
they needed to be clean to protect them from illness. It also
made them feel comfortable and happy®. Women also rub their
bodies with herbs because they believe that rubbing helps ute-
rine involution?.

The use of an abdominal corset is every day among wo-
men to prevent pendulous abdomen??, Most women perform
perineal care by using water mixed with salt to prevent vaginal
infection, promote wound healing, and eliminate unpleasant
odours. In addition, slightly less than two-thirds of women
used murr in painting their perineal wound and episiotomy su-
tures to promote healing. Some mothers in rural and urban
areas wash their perineal area with boiled water and use iodine
or alcohol to clean incisions or tears. Among the traditional
practices among women is to take sitting baths, by putting on
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Characteristics Post Partum Mothers
Indonesians Filipino
n % n %o

Age

20 y.0 10 9.1 16 13.4

21-30y.0 56 50.9 64 53.8

31-40y.0 38 345 30 25.2

>41y.0 6 55 9 7.6
Marital Status

Single 4 3.6 26 21.8

Married 106 96.4 76 63.9

Separated 0 0 17 14.3 Table 1. Frequency Distribution of
Educational Attainment Respondent Characteristics.

Elementary 3 2.7 16 13.4

High School 89 80.9 59 49.6

College 18 16.4 44 37.0
Religion

Moslem 101 91.8 3 2.5

Christian 9 8.2 116 97.5
Employment Status

Employed 61 555 46 38.7

Self-Employed 32 29.1 30 25.2

Unemployed 17 15.5 43 36.1
Number of Children

1 Child 26 23.6 8 6.7

2 Children 42 38.2 19 16.0

3 Children 28 255 55 46.2

4 Children 10 9.1 25 21.0

5 Children or more 4 3.6 12 10.1

the floor of the container filled with boiling water and herbs
are added to the water so that the genital area absorbs the
plants' vapors, and after that, they sit in the water which is
used to prevent vaginal infection?.

Behavioral Precautions

Assessment of two groups of respondents showed com-
monalities in traditional practices regarding behavioral pre-
cautions where both cultures strongly agree on seeking help
and support from their husbands, friends, family, and other

relatives during the post-partum stage. Moreover, Indonesian
and Filipino mothers limit reading, watching, or browsing on
a computer or mobile phone to prevent eye strain; seek advi-
ce from parents, elderly and religious workers inspirationally;
and focus on positive thoughts to keep them motivated during
post-partum recovery. While Indonesian mothers stay inside
the house and rest entirely within a month after delivery, Fi-
lipino mothers also adhere to this habit as a behavioral pre-
caution.

In common sense, the protection period gains an essen-



Traditional practices in post-partum care among Indonesian and Filipino mothers: a comparative study

Variables Indonesian Mothers Filipino Mothers
Mean Verbal Mean Verbal
interpretation Interpretation
Hygienic care 2.88 Agree/True 2.73 Agree/True
Behavioral 3.15 Agree/True 3.22 Agree/True
precautions Table 2. The mean and verbal
Breastfeeding  3.37 Strongly 3.01 Agree/True E:;;E::eetjtion on the traditional
and baby care Agree/ Very
True
Dietary 2.96 Agree/True 2.55 Agree/True
Modifications
Physical 3.11 Agree/True 3.43 Strongly
activities Agree/ Very
True
Variables df t Value Critical t P Value
Value
Hygienic care 227 2.087 +1.97 .038
Behavioral 227 -1.154 +1.97 250 | ooe 3 Difference between
. sian and Filipino Mother Res-
precautions pondents on Their Traditional
Breastfeeding 227 -5.307 +1.97 .000 Practices in Postpartum Care.
and baby care
Dietary 227 6.162 +1.97 .000
Modifications
Physical 227 -4.960 +1.97 .000
activities

tial meaning for women who respect the culturally learned
standards and rules to avoid relapse due to complications
resulting from inappropriate self-care. This action refers to
the care human beings take of themselves through favorable
practices to preserve their health. Numerous sources can in-
fluence women's preparation for adequate self-care during
this period, including the health team, the media, and advice
from mothers, grandmothers, and non-professional friends.
Nevertheless, lack of orientation on the need for puerperal
consultations upon discharge from hospital and professionals'
lack of knowledge on the practices used in the home context
can contribute to women's adoption of unhealthy conducts?.
It should be reminded that it is in the domestic sphere that
knowledge, decisions, and practices operate, which are some-
times conflicting with maternal health care needs. Therefore,

it is fundamental for health professionals to get to know popu-
lar practices, encourage health promotion practices, and pro-
blematize harmful conduct that puts the well-being of the mo-
ther and child at risk. Studies reveal that puerperal women's
major doubts relate to diet, bodily hygiene, physical exercise,
and sexual intercourse. The belief in hypokalaemia emphasi-
zes foods considered lactogenic, including canjica, milk, and
rice pudding. Daily baths continue according to each woman's
customs, but washing the head is prohibited during the protec-
tion period. Surrounded by meaning, the worst consequence of
this practice is presented as death?,

Breastfeeding and Baby Care

Assessment of two respondents showed opposing views
regarding placing religious articles on a baby's clothing to pro-
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tect them from evil spirits. With the notion of protection from
evil spirits, most Indonesian mothers embrace putting religious
articles on their baby's clothing. On the contrary, most Filipino
mothers do not follow the same practice 136 anymore. Ne-
vertheless, both cultures showed commonalities in traditional
practices regarding breastfeeding and baby care, particularly
on breastfeeding their baby to provide the most nourishing
milk; and protecting their newborn from anything that might
harm them. Although Filipino mothers also apply baby oil or
powder to their baby after giving a bath to provide warmth and
comfort; and do not expose their baby outside late in the after-
noon or when the mother feels the weather is cold, it is appa-
rent that this kind of traditional practice is being performed by
more Indonesian mothers in which they strongly agree.

Indonesia is one of many developing countries that conti-
nue struggling to improve children's and mothers' health out-
comes. In Indonesia, infant mortality rates are highest among
children whose mothers gave birth at age 40 or older, had
high parity (3 or higher), and became pregnant after a short
birth interval/less than 24 months. The rate is also highest for
children living in rural areas, mothers with no education, and
children in the lowest wealth index. According to the 2012 In-
donesia Demographic Health Survey (IDHS), only one-third of
Indonesian mothers follow WHO-UNICEF (2003) recommen-
dation to provide breast milk only (exclusively breastfeeding
practice) for the first six months of an infant's life. However,
infants who take breastfed are generally breastfed until well
into their second year or beyond, and the median duration of
any breastfeeding is 21 months?“.

However, some women restrict water intake during the
puerperium because of fear of water retention?. In a study ca-
rried out in China, consuming a particular type of herbs during
puerperium like Almjelb, Anise, hella is believed to facilitate
lochial drainage, improve milk production, and expels cold
the body, and mothers report that they consume more food
than usual. The meals number ranged from five to eight in a
day, starting at 5 am finishing with the meal before sleeping
at night®. There is a belief that post-partum women should
eat much food because women are weak, and food will help
rebuild their strength, promote recovery, and improve breas-
tfeeding®*. Women consume food more than usual because
they always feel hungry and to compensate for blood loss. Co-
lostrum has been called mother's gold liquid, a thick, yellow
substance produced toward the end of a female's pregnancy
and is emitted by her mammary glands during the first 48
hours after giving birth?.

Sadly, some women do not give colostrum to their babies,
as they consider it insufficient and has no benefits for giving it
to the baby. The women discarded the colostrum because it is
dirty, "like pus," and potentially harmful to the baby?. Women
who know colostrum give it to their babies. In addition, more
women have no intention to breastfeed their babies®*. Some
women believe that they have a problem in milk production
and breastfeeding increases breast size and body weight. The
identified obstacles to breastfeeding are perceived milk insu-
fficiency, maternal employment, breast and nipple problems,
and pressure from family®!.

Dietary Modifications

Two groups of respondents showed opposing views on
taking more hot soup with traditional vegetables to increase
breastmilk production and eating more nutritious food to re-
gain strength. Indonesian mothers both integrate taking hot
soups and eating more nutritious food on their diets to increase

breastmilk production and regain more strength. On the con-
trary, Filipino mothers do not apply the practices mentioned
earlier in their dietary practice. Nevertheless, both cultures
showed commonalities in refraining from eating foods that are
thought not good for wound healing but follow recommended
traditional diets advised by older female family members and
avoid cold drinks while on post-partum recovery to prevent
chill.

Mothers who have just given birth need good nutrition to
support their healing and recovery. Furthermore, for mothers
breastfeeding, their diet also directly impacts their baby's
health and growth®2. Pregnancy takes an enormous toll on a
women's body, and recovering from birth is a delicate and slow
process that takes intention and support. Post-partum well-
ness has been misinterpreted as weight loss, but in actuality,
a woman's body needs careful attention for recovery and hea-
ling in the form of nourishing foods, rest, and support®24,

In line with Garner's research, people in China believe that
post-partum women are weak and lose energy and blood du-
ring delivery. For this, they should eat a lot of "warm" food full
of proteins as this will help her regain strength, promote reco-
very, improve breastfeeding, enrich the blood, enhance reco-
very of the mother, facilitate discharge of lochia, and stimulate
the production of breast milk.

Physical Activities

Assessment of two respondents showed commonalities
in the traditional practice except that one group illustrates a
higher degree of agreement over the other. More Indonesian
mothers strongly agree with babysitting, bathing, and walking
around the house, while Filipino mothers would also do the
same on a much lesser consideration. Similarly, Indonesian
practice avoids sexual activity while on post-partum recovery
to avoid stress and infection, while Filipino practice also obser-
ves the same practice even more. Both groups of mother-res-
pondents also avoid sexual activity while on post-partum re-
covery to avoid stress and infection; entertain occasional visits
from friends, family, and other relatives; and get the body mas-
sage with aromatic or therapeutic oil or wear an abdominal
corset to relieve pains and bleeding. Thus, both Indonesian and
Filipino mothers traditionally adhere to physical activities that
are essential to post-partum care.

In line with garner's research® claim that all families be-
lieved that when the mother goes outside, wind will enter her
body and cause illnesses not only arthritis and rheumatism
later in life but also headache, poor appetite, and colds. They
added that having adequate rest in the post-partum period
helps the weak mother regain her strength and health to care
for the new baby and resume normal activities. They regarded
housework as a predisposing factor to the mother's exposure
to either water or wind, causing arthritis and chronic aches.

Practices on post-partum and infant care are actions done
by women and are not explained scientifically, but they conti-
nue to perform and are believed to be favorable to maintain
their well-being since their mothers, mothers-in-law, and nei-
ghbors have practiced it and have guaranteed their health®.
For example, mother roasting 'can involve lying beside a stove
for up to 30 days, squatting over a burning clay stove, sitting
on a chair over a heated stone or a pot with steaming water,
or bathing in smoke from smoldering leaves. These practices
may be replaced by hot water bottles in Australia and placing
a post-partum woman close to a heater. Post-partum women
may be massaged with coconut oil to restore their lost health,
expelling blood clots from the uterus, returning the uterus into
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a normal position, and promoting lactation. Some women per-
form various practices to dry out 'the womb?®.

Limitations

Current research has not characterized all post-partum
cultures in all corners of the country compared with the cultu-
re of post-partum mothers in the Philippines.

|
Conclusions

Four dimensions, including hygienic care (p-value 0.038),
breastfeeding and baby care (p-value 0.000); dietary modifica-
tions (p-value 0.000); and physical activities (p-value 0.000),
showed a statistically significant difference in the assessment
of mother respondents on their traditional practices in post-par-
tum care. Meanwhile, the dimension on behavioral precautions
(p-value 0.250) yielded statistically no significant difference on
the assessment of mother respondents on their traditional prac-
tices in post-partum care.
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