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ABSTRACT

Objective: The traditional applications of mother care during the postpartum period are important problems of public health. This research has been
carried out to evaluate the traditional methods known and/or applied in mother care in the postpartum period by married women in Kiziltepe, Mardin
Province.

Material and Method: The samples of the sectional research include 549 married women living in the town center and of the mentioned number
527 women were reached. The data of the research has been collected by sociodemographic characteristics, obstetric history and a questionnaire
involving evaluation of traditional applications in mother care in the postpartum period administered face to face. The data has been evaluated using
statistical package program by percentages, average and y° (chi-square) analysis.

Results: The average age of the women involved in the research is 36.77+12.39. 46.7% of whom informed that they had applied one of the tradi-
tional methods to themselves. As the women get older, as their and their husbands’ education levels go down and as the average income of the
families decrease, correspondingly, the rate of applied or to be applied traditional methods increases (p<0.05). The proportion of application of
traditional methods rises among those who regard their socio-economic conditions as bad and among those who think their health is getting worse
(p<0.05). The proportion of women self-applying traditional methods was found high among those who had many children, who had given birth not
at hospital and among those who sought other ways of treatment when they were ill rather than go to hospital (p<0.05).

Conclusion: As a result it has been determined that the attitude towards applying traditional methods in postpartum period is at a high proportion.

Keywords: Mardin-Kiziltepe, Traditional Methods in Health, Postpartum Period, Married Women, Mother Care.

OZET

Mardin ili Kiziltepe flce Merkezinde Yasayan Evli Kadinlarin Dogum Sonrasi Donemde Anne Bakimina Yonelik Bildikleri ve/veya Uygu-
ladiklar1 Geleneksel Yontemlerin Degerlendirilmesi

Amag: Dogum sonu dénemde anne bakimina yonelik yapilan geleneksel uygulamalar nemli bir halk sagligi problemidir. Bu arastirma, Mardin ili
Kiziltepe ilge merkezinde yasayan evli kadinlarin dogum sonrast dénemde anne bakimina yonelik bildikleri ve/veya uyguladiklari geleneksel yont-
emlerin degerlendirilmesi amaciyla yapilmistir.

Gerec ve Yontem: Kesitsel tipte olan arasgtirmanin 6rneklemini ilge merkezinde yasayan evli kadinlardan segilen 549 kadin olusturmus, bunlarmn
527’sine ulagilmigtir. Aragtirmanin verileri; sosyo-demografik 6zellikler, obstetrik oykii ve dogum sonu dénemde anne bakimina yonelik geleneksel
uygulamalarin degerlendirildigi sorularin yer aldig: bir anketin yiiz yiize goriisiilerek uygulanmasi ile toplanmustir. Veriler, istatistiksel paket pro-
graminda yiizdelik, ortalama ve ¥* (ki-kare) analizleri ile degerlendirilmistir.

Bulgular: Arastirma kapsamina alinan kadinlarin yas ortalamasi 36.77+12.39°dur. %46.7’si dogum yaptiktan sonra geleneksel yontemlerden her-
hangi birini kendisine uyguladigini/uygulayacagini bildirmistir. Kadinlarin yaslar arttikca, kendilerinin ve eslerinin egitim diizeyi diistiikge, ailele-
rinin aylik gelir diizeyleri azaldik¢a kendilerine yonelik geleneksel yontem uygulama/uygulayacak olma oranlari artmaktadir (p<0.05). Sosy-
oekonomik diizeyini kotii olarak algilayanlarda ve kendi saglik durumunu kétitye dogru algilama dereceleri yiikseldikge geleneksel yontem uygula-
ma artmaktadir (p<0.05). Yasayan ¢ocuk sayisi fazla olan, hastane diginda dogum yapan, herhangi bir saglik problemi oldugunda doktora gitme
disinda degisik yontemlerle ¢6zmeye calisan kadinlarda kendilerine yonelik geleneksel yontem uygulama/uygulayacak olma oranlari yiiksek bulun-
mustur (p<0.05).

Sonug: Sonug olarak; bolge kadinlarmin dogum sonu dénemde kendilerine yonelik geleneksel yontem uygulama/uygulayacak olma davranislarmin
yiiksek oranda oldugu saptanmustir.

Anahtar Sozciikler: Mardin-Kiziltepe, Saglikta Geleneksel Yontemler, Dogum Sonrasit Donem, Evii Kadinlar, Anne Bakimu.

The beliefs and applications of people about health are thing that has been handed down to us (4). According
the parts of the society’s culture in which they live (1). to Turkish Language Association’s dictionary, tradition
Traditions, believes and values are effective in the is being defined as cultural remains, habits, knowledge,
transmission of the culture from generation to genera- customs, behaviors which have been treated as respect-
tion (2, 3). Namely we can say that tradition is some- ful as they are from old times and have been passed
thing that has arrived at our time from the past or any- from generation to generation (5).
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The systems of believes, attitudes and applications
about health and disease stemming from people’s own
culture have been named quite variously. Traditional
medicine, popular medicines, folk medicine, primitive
medicine are the most common names (2). While pub-
lic medicine is known as “folk medicine” international-
ly, in Turkish “traditional medicine” is used instead.
Traditional health practices are defined as medical
applications related to the beliefs, traditions and value
systems of societies and it is also being defined by
some other anthropologists as home treatment (6, 7).
According to another definition, traditional medicine is
the applications of the mentality of people in a civilized
nation in the field of health (8). According to the defi-
nition of WHO (World Health Organization) the tradi-
tional medicine is the total of knowledge, abilities and
applications rooting from experiences, believes and
theories of different local cultures (9, 10).

Traditional treatments are the treatment approaches
which are applied nearly everywhere in the world with
different frequencies. Although it is assumed that tradi-
tional treatments are only applied in rural areas, it is
understood from the research that they are also applied
frequently in urban areas too. The individuals apply to
the traditional methods more than they admit because
of factors such as believes and adoptions, quick and
easy access, their being tested, the low socio-economic
level, and their being economical. It is thought that the
negative experiences with doctors and hospitals in-
crease this predisposition (11-14). Moreover, we can
face some complementary/supportive applications
derived from traditional applications (9).

As you move from developed societies and regions
towards undeveloped societies and regions, it is ob-
served that these treatment methods are changing forms
and getting an irrational state and that in regions where
health services are not accessed sufficiently, people
doctor themselves (8). While some of traditional appli-
cations applied in the cases when health is deteriorated
can be regarded as harmless, some other can turn into
applications that can deteriorate the health more (9, 13,
14). Traditional therapeutic applications, particularly in
emergency situations can be crucial for the person who
is in need. Moreover traditional applications applied in
emergency cases can affect the success of the medical
intervention (9).

Pregnancy periods are critical life periods when
traditional believes and applications are applied (15).
During the pregnancy, birth and postpartum phases so
many various traditional applications are applied to
the baby and mother that some of these applications
can threaten the health of mother and baby (16). Espe-
cially in rural areas ethnic traditions which are strong
in cultural life affects receiving the mother-baby’s care
services properly (17).

Traditional applications for mother care form an
important public health problem primarily in undevel-
oped and developing countries (18).
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It is important to know the traditional applications
and the exercise of these applications in childbearing as
they give direction to the studies about planning the
services to be given about women health traditional
applications (19).

Today the traditional methods continue their ex-
istence and the proportion of using them is still high
(20, 21). Therefore the need to generalize and improve
the quality of health services is still valid (21).

More than half of the societies in the countries like
Germany and Canada are stated to have applied to
supportive treatments at least once. In China expendi-
tures on herbal traditional medicine form a sum of
between 30-50% of all medical spendings (9, 22, 23).
In Ghana, Mali, Nigeria and Zambia against malaria
which causes high fever the first remedy to apply is
home-made herbal medicines for a rate of 60%. WHO
estimates that the births happening in rural Africa are
mostly carried out by traditional methods (23).

This research has been carried out to evaluate the
traditional methods for mother care which the married
women know and/or apply during the postpartum peri-
od in the center of town of Kiziltepe, Mardin province.
Knowing the traditional applications in postpartum
period will be very enlightening to define the prior and
effective health services for the families. Solutions and
studies how to intervene can be planned considering
the socio-demographic and environmental factors of
the society.

MATERIAL and METHOD

This research is the “mother care” part of the thesis
titled “the traditional methods known and/or applied
for mother care during the postpartum period by mar-
ried women in Kiziltepe, Mardin Province”. The mar-
ried women living in Kiziltepe, Mardin Province form
the universe of the study (29269 people). At 95% of
confidence interval with 4% deviation the number of
people will be taken as samples has been calculated as
549 with the help of formula n=Nt*pg/d*(N-1)+t’pq
(24). In this cross-sectional study the people taken
sampling has been chosen by systematic sampling by
listing from the reports of six health centers which keep
the records of the whole town. Each health center re-
gion has been represented in accordance with its popu-
lation around. 527 of the women included in the study
(the rate of answering is 96.0%) were reached. Reasons
for not reaching the rest are as follow: Change of ad-
dress (15 women), not available at home despite trying
3 times (3 women), refusing to interview (4 women).
Women who met the study inclusion criteria were
applied a questionnaire which had been prepared
properly according to its literature (2, 25). Before start-
ing the questionnaire the participants were informed
about the questionnaire and that the data wouldn’t be
used out of scientific platforms. The participants’
names were not written on the questionnaire in order to
secure right information. The questionnaire consists of
three parts. In the first part the participants’ socio de-
mographic information, in the second part their obstet-
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ric history and in the third part there is a part to define
the traditional applications for mother care in the post-
partum period.

The questionnaires were filled by the face to face
method with the participants by the researcher. The
questions were asked to each loudly and understanda-
bly and the replies were recorded.

The field study was completed in 4 months cover-
ing October, November, December 2010 and January
2011 after getting the necessary permissions from Uni-
versity of Firat Commission of Ethics Assessment and
from Directorate of Health in Kiziltepe.

The data obtained was recorded in statistical pack-
age program and evaluated in statistical analysis per-
centage average chi-square test were applied in accord-
ance with the variables. The averages were given with
the standard deviation and the relevance was accepted
as P<0.05.

RESULTS

The average of the age of the women included in the
study (n=527) is 36.77+12.39 (minimum 18, maximum
90) and 43.1% of these women are illiterate, 5.1%
work for income and 91.1% have social security. The
average income of the families of the women included
in the study is 960.06+884.21 TL (min: 100 Turkish
Liras, max: 8000 Turkish Liras) and per capita income
is 174.39+168.27 TL (min: 6 Turkish Liras, max: 1333
Turkish Liras).

78.2% of the women have nuclear family (n=412).
68.9% (n=363) of them think that their socio-economic
level is medium, 26.4% (n=139) of them think it is bad.
The age of marriage of 45% (n=237) of the women is
below 18.

99.8% (n=526) of the women included in the study
had experienced pregnancy while 0.2% (n=1) of them
hadn’t had pregnancy. The average number of live
birth is 4.59+2.99; the average number of the living
children is 4.40+2.75. The average total number of
pregnancies has been determined as 5.53+3.66. 18.8%
(n=99) of the women included in the research felt their
state of health as bad and 24.9 % (n=131) of them
reported that they had a chronic disease.

77% of the women included in the study (n=406)
stated that when they had a health problem they went
to the doctor, 20.8% (n=110) stated that they tried to
solve their health problems by traditional applications
they already knew or they had learnt from their family
or environment, 2.2% (n=11) stated that the health
problem passed spontaneously in time. 46.7% of the
women (n=246) reported that they had applied or
would apply to themselves traditional applications they
had learnt from their older people, neighbors or envi-
ronments.

The opinion of women of study group about to
what degree the traditional applications are important
in solving and preventing from health problems is
shown in Table 1.
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Table 1. The distribution of the importance level the women attribute
to the traditional applications being applied to overcome and prevent
the health problems.

Level of importance

(n=527) Number %

Not important at all 122 23.1
A little bit important 106 20.2
Of medium importance 41 7.8
Important 240 455
Very important 18 3.4

The distribution of the traditional applications the
women applied for mother care in postpartum period is
presented in Table 2.

Table 2. The distribution of the traditional applications the women
applied for mother care in postpartum period (n=527)*

The postpartum applications for mother care Number %

The report of any of traditional application for mother

- : 497 943
care in postpartum period
The repo_rt of any traditional application to increase 294 03.7
breast milk
The report of any traditional application in case of breast 105 19.9
milk cessation '
Stating that some certain kinds of food not be given to 199 378
the woman in the postpartum period '
The report of any application to prevent the mother from
hot flushes 500 949
The report of any application to pass the hot flush. 279 529
The report of any traditional application against bleeding

- : 53 10.1

problem in postpartum period
The report of any ceremonial application to have been 190 36.1

held to greet the 40" day after the birth.

*There are more than replies for the questions. The percentages were calculat-
ed by “n”

The first of the most applied traditional applica-
tions is avoiding sexual intercourse for 40 days follow-
ing the birth (85.3%), secondly comes the wrapping of
the belly of the postpartum mother (48.1%) and thirdly
comes not leaving the postpartum woman alone at
home (42.3%).

93.7% of women (n=494) have reported to have
applied any of the traditional applications to increase
the breast milk and the most common application
among these is having egg with grape molasses
(84.0%). Feeding the postpartum woman with liver
and meat comes in the second place (82.2%), and third-
ly comes feeding the postpartum woman with desserts
(81.6%).

While 96.7% (n=510) of the women covered in the
study answered the question “Have you heard about
hot flush?” yes, 45.0% (n=237) of them said that they
believed in hot flush and 55.0% (n=290) said that they
did not believe in it. 94.9% (n=500) of the women
answered the question “will you do something to pro-
tect the mother from hot flush?” With yes. Hanging
Holy Quran in the postpartum woman’s room is the
leading application to prevent the hot flush (96.8%).
Other following applications are, putting needle under
the pillow of postpartum woman and the baby (54.6%),
not letting the postpartum woman go to spooky places
(50.0), putting knife under the pillow of the postpartum
mother and the baby (49.4%). 52.9% (n=279) of the
women reported to have a traditional application to
pass the hot flush.
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The most common traditional applications are,
having the women to have bath on the 40th day of the
birth (49.1%), pouring lead (48.0%), chanting prayers
(47.7%) and getting a preacher to read prayers to the
face of the postpartum woman (33.7%).

The distribution of traditional applications having
been applied/to be applied in postpartum period ac-
cording to the ages and education level of the women
included in the study is shown in Tables 3 and 4.

Table 3. The distribution of states of traditional applications having

been applied or to be applied by women in post-partum period
regarding their ages.

Have applied/will apply traditional method

Age groups Yes No
(n=527) Number % Number %
Age 18-29 59 36.2 104 63.8
Age 30-39 80 444 100 55.6
Age 40-49 45 474 50 52.6
Age 50-59 29 59.2 20 40.8
Age 60 or over 33 825 7 17.5
Total 246 46.7 281 53.3

X?=31.275, Sd=4, p=0.0001

Table 4. The distribution of states of traditional applications having
been applied or to be applied by women in post-partum period
regarding their level of education.

Have applied/will apply traditional

method

Age groups (n=527) Yes No

Number % Number %
Illiterate 127 55.9 100 441
Frimary school or 95 446 118 5.4
ower
Secondary school or 24 276 63 794
over
Total 246 46.7 281 53.3

X?=20.946, Sd=2, p=0.0001

While 53.6% (n=127) of the women got married
under 18 reported to have applied or to apply the tradi-
tional method in postpartum period, this rate is 47.1%
(n=119) (p=0.004) among the women aged 18 or over.
47.1% (n=226) of women who has social security,
42.6% (n=20) of women who doesn’t have any social
security reported to have used or to use a traditional
method (p=0.552).

The state of applying the traditional applications in
postpartum period in accordance with the place of
birth, the way of solving and preventing health prob-
lems when encountered, the level of importance at-
tributed to traditional applications while solving or
preventing a health problem is presented in the Tables
5,6and 7.

Table 5. The distribution of states of traditional applications having

been applied or to be applied by women in post-partum period
regarding the place of birth.
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Table 6. The distribution of states of traditional applications having
been applied or to be applied by women in post-partum period
regarding the ways they try to overcome a health problem they
encounter.

Traditional method applied or to be

The state of solving a applied

health problem (n=527) Yes No
Number % Number %

Going to the doctor 166 40.9 240 59.1

Trying to solve by another 80 66.1 M 339

way

Total 246 46.7 281 53.3

X?=23.839, Sd=1, p=0.00

Table 7. The distribution of states of traditional applications having
been applied or to be applied by women in post-partum period
regarding the importance level they attribute to the application of
traditional methods while preventing or overcoming a health prob-
lem of women.

The state of solving the Traditional method applied or to be

health problem tradi- applied
tionally (n=527) Yes No

y = Number % Number %
Not important 12 9.8 110 90.2
Important to various
degrees 234 57.8 171 422
Total 246 46.7 281 53.3

Traditional method applied or to be

The Place Of Delivery Yes applied No
(n=525) Number % Number %
At hospital 105 349 196 65.1
At home with the help of

health staff 14 48.3 15 51.7
At home with the help of

midwives 126 64.6 69 354
Total 245 46.7 280 53.3

X*=42.061, Sd=2, p=0.0001

X?=86.579, Sd=1, p=0.0001

DISCUSSION

The ethnic traditions which are strong in rural socio-
cultural life affect the mother and baby care (17, 26).
The harmful traditional applications about health in
postpartum period can affect the recovering process of
the mother and the baby, can hinder receiving effective
treatment, can result in disability, disease even death
(27).

43.1% of women included in the study are illit-
erate. According to the results of Demographic and
Health Survey of Turkey (DHST) in 2013, the illiteracy
rate in the south east of Turkey for ages between 15- 49
is 22.6% (28). The results of our study corresponding
with DHST show that the education problem of women
living in the region is continuing.

The average income of the women included in the
study was reported to be 960.06+884.21 TL (Turkish
Liras). In the result part of a report by Turkish Statisti-
cal Institute (TSI) in 2009 the poverty threshold for a
family of four was estimated to be 825 TL (29), and for
2013 it was 1144 TL (30). In November 2010 the
threshold of poverty announced by unions was 2807,36
TL (31) for a family of four, according to Confedera-
tion of Turkish Trade Unions (TURK-IS) the poverty
threshold for a family of four in May 2015 was
4.394,87 TL (32). According to the statements of
women included in our study the average income of the
families are lower than the ones defined by TSI and the
trade unions. Considering the fact that the field study
was carried out in 2010-2011 it can be said that the
incomes of the families of the women are low.

37



Firat Tip Derg/Firat Med J 2017; 22(1): 34-42

It has been defined that 99.8% of the women cov-
ered by the study had pregnancy and the average of
live children is 4.40+2.75. According to 2013 data of
Turkish Demographic and Health Survey Report
(TDHS), it has been reported that the average of live
birth number of married women is 2.32 and the average
of living children is 2.23 (28). The facts determined in
our study are over the average numbers of Turkey.

57.3% of the women included in the research stat-
ed that they had birth at hospital. According to the
2008 results of TDHS the middle east, southeast and
northeast Anatolia were reported to have the lowest
percentage of birth deliveries at hospital with the re-
sults respectively by 65%, 75%, 76% (33). In the 2013
data of TDHS the rates were reported to be respectively
91%, 92% and 89% (28). It is seen that in this study the
rate of giving birth at health centers is lower than the
two declarations.

5.5% of the women in our research reported that
they had given birth at home with the help of health
staff and 37.2% of them said they had given birth at
home with the help of a traditional midwife. According
to data of 2013 by TDHS very little doctor help was
got during the births that took place away from health
centers (1%) and in only 16% of them nurses or mid-
wives served (28). In a similar study by Ding (21), it
was stated that 48.3% of women gave birth at home got
help from the district traditional midwives. Statistics
show that 53% of the births are carried out at home in
Zambia and it was stated that only during a few of
them (5.4%) help was available from midwives
(Mbusas) with traditional experiences (34). Getting
help from experienced health staff during the birth is of
great important to prevent mother and neonatal deaths.
The probability of getting help from educated health
staff in births happening away from health services
decreases and traditional methods can be used more.

77% of the women included in the research said
that when they had a health problem they applied to a
doctor while 20.8% of them said that they tried to solve
the health problem by traditional methods they had
learnt from their family or environment. In the research
by Egri called “The Traditional Applications for moth-
er care in postpartum period for married women be-
tween 15-49”° it is reported that the rate of seeing a
doctor in case of a health problem is 47.2%, the rate of
solving the problem by traditional methods they al-
ready know is 45.5% (2). Although compared to Egri’s
work the rate of seeing a doctor in case of a health
problem is higher in our study, in Kocatag and his
friends’ study (13) there are high rates of using tradi-
tional methods for overcoming different health prob-
lems. It can be interpreted that the using of traditional
applications to overcome health problems is at a rate
that the issue must be dealt with and precautions should
be taken.

46.7% of the women covered by the study reported
that they had applied and/or would apply a traditional
method learnt from elder family members, neighbors or
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environments in postpartum period. It is seen that in
the studies carried out on the subject about the applica-
tions of traditional methods vary in Golbasi and Egri’s
research (35) between 11.3% and 91.5%, in Geggil and
his friends’ research (36) between 1.1% and 82.8%, in
Senol and his friends’ research (14) between 9.1% and
56.8%.

While 23.1% of the women included in the study
stated that the traditional applications were of no im-
portance at all in solving health problems or preventing
them, 76.9% of the women said that using traditional
applications was important for them to various extents
(Table 1). In the study Egri carried out in Tokat prov-
ince (2), 27.5% of women stated that the traditional
applications were of no importance at all in solving
health problems or preventing them and 72.5% of the
women said that using traditional applications was
important for them to various extents. Compared to
Egri’s study the height of the rate of our study can be
interpreted as the efficiency of the traditional structure
in the region.

94.3% of the women reported that in postpartum
they had used any of the traditional applications for
maternity care (Table 2). It has been stated that among
these applications, postpartum women’s avoiding sex-
ual intercourse for 40 days is the most common appli-
cation (85.3%). Believes and applications experienced
in postpartum period have brought out significant ste-
reotypical differences between western and non-
western women. But some similar characteristics about
women’ avoiding sexual intercourse for a certain time
in postpartum period is significant. In the far-east,
according to Chinese Zou Yue Zi traditions, women
should avoid sexual intercourse for a month after the
delivery (37). In Kaewsarn’s study (38) covering 500
women in Taiwan all of the women (100%) reported
that sexual intercourse should be avoided between 7-
450 days corresponding an average of 63 days. In
Golbagt and Egri’s study (35), the rate has been found
90.8%. In Geggil and his friends’ (36) research carried
out in Adiyaman, the rate of women avoided sexual
intercourse for 40 days following the birth is 57.9%. It
is scientifically suggested that women should not have
sexual intercourse for six weeks because of infection
susceptibility in postpartum period (39). The length of
this period varies related to social, religious, traditional
and intercultural agents.

It has been reported that among common tradition-
al applications for women in postpartum period, wrap-
ping the postpartum woman’s belly comes in the sec-
ond place with 48.1% in this research. In Geggil’s
study (36), the rate of the mentioned application has
been detected as 64.5%. In Golbas1 and Egri’s study
(35), this rate is 64.8%. In Oztiirk and Katabi’s study
(40), comparing Turkish and Persian women it has
been defined that 92% of Turkish women and 99.3% of
Iranian women apply traditional application such as
tying something on the belly button to help the uterine
involution. It can be accepted as a moderate application
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to put a corset on in order not to let their abdomen
remain swollen and not have a big belly. But wrapping
the abdomen tightly can cause the muscles recover late
and can make the involution process may extend (35).

93.7% of the women covered in the study reported
that they had used any of the traditional applications to
enhance the breast milk in the postpartum period (Ta-
ble2). Among these applications feeding the mother
with egg and boiled grape juice takes the first place
(84.0%). The other applications are as follows: feeding
the mother with liver and meat (82.8%), with deserts
(81.6%). Golbas1 and Egri (35) have fixed in their
study that 89% of the women applied special applica-
tions to enhance the breast milk. Among these applica-
tions are consuming juicy meals 71.3%, drinking weak
tea 63.7%. 68% of the women covered in the study of
Isik et al in Mersin reported applications to enhance the
breast milk. Drinking maternity syrup (boiled), grape
syrup, having food like liver are included in these ap-
plications (36). In the study Geggil and his friends (36)
made in Adiyaman, the most common application to
produce milk is eating a kind of dessert called Bula-
mach made of flour, sugar, butter and nuts. Drinking
grape syrup and butter mixture follows this application
(69.6%). In the study Ding (21) carried out in
Sanliurfa, plenty of breastfeeding takes the first place
among the applications to enhance the breastmilk with
a percentage of 43%. Besides breastfeeding is very
important in the new born’s development, protecting
and maintenance of the health, it is also important for
the mother’s health to have adequate and balanced
nutrition in lactation period (41). That the mothers
don’t feed the babies in the first six months just with
breastfeeding and their shifting to additional nutrient at
an early phase is because of the opinion that they think
their breast milk is not enough (25). The fact that the
statements about the theme in Turkey doesn’t have
differences regionally and that there being an applica-
tion in nearly every region can be evaluated as the
mothers’ fear that their breast milk is not enough
stemming from the mothers’ emotional approach to
their babies.

37.8% of the women covered in the study stated
that in the postpartum period some certain food
shouldn’t be given to the postpartum woman (Table 2).
Among these dry legumes takes the first place (90.5%).
In Isik and his friends’ (42) similar research, it has
been fixed that the rate of not eating food such as peas,
chickpeas, grapes and milk thinking they are inconven-
ient is 19.1%, the rate of not drinking water is 23.4%.
In a study conducted in India, it has been expressed
that the mother shouldn’t have cold food and water in
postpartum period (43). Though the food restriction
may vary regionally, the rate of restriction of legumes
is quite high as fixed in our research. Actually dry
legumes which are the source of protein and among
thought to be inconvenient food, is an important nutri-
ent supply with their rich fibers and when taken with
sufficient liquid it enhance the breastmilk. Yet tradi-
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tions and beliefs as behavior can get ahead of scientific
truths.

In Turkey for the feverish state of women after the
birth, traditionally the term ‘Albasmas1’ (flush) is used.
96.7% of the women involved in the study said that
they had heard about the concept “Albasmas1” (flush).
45.0% of the women expressed that they believed in
the flush, 94.9% of them said that they applied an ap-
plication to protect women from the flush. Among the
applications applied by the women covered in the
study, hanging the Holy Quran in the room of the post-
partum women to prevent the flush takes the first place
with 96.8%. This application is followed by putting
needles under the postpartum woman’s and baby’s
pillow (54.6%), postpartum woman’s not entering the
scoopish places (50.0%). In Egri and Goélbast’s study
(35), it has been reported that among the applications
to prevent the flush, putting bread, the Holy Quran,
scissors, broom in the room the postpartum woman
sleeps (89.4%) and putting needles under the postpar-
tum woman’s pillow (71.8%) are the most common
applications. Biltekin and his friends (20) pointed out
that in their studies rate of applications protecting the
mother against the flush is 72.3% the most common
application is tying a red cloth with a rate of 64.7%.
For the applications to prevent the flush, Cakirer and
Caliskan (44) reported that 55.4% of the women should
cover themselves with a red cover, Isik and his friends
(42) reported that staying indoor for 40 days at most
(48.50%), Geggil and his friends (36) reported that not
leaving the mother alone for 40 days with a rate of
62.6% and putting garlic, bread, the Holy Quran under
the mother and baby’s pillows. The results of the re-
searches and our studies are corresponding and it can
be regarded as an indicator that this belief is still being
kept alive in various parts of Anatolia.

52.9% of the women involved in the study have
reported that they had any of the traditional applica-
tions to pass the flush (Table 2). Applications such as
getting women have bath on the 40™ day after the birth
(49.1%), pouring lead (48.0%), saying their prayers
(47.7%), getting an imam saying prayers for the wom-
an (33.7%) have been fixed as among the most com-
monly used ones. In Golbasi and Egri’s studies (35),
women declared that 81% of them say prayers, 48.2%
of them have bath at the 40" day after the birth, 35.1%
of them go to imam to get prayers for them to pass the
flush. The case believed to be Albasti (flush) among
people is indeed the fever related to infections after the
birth. In this case instead of applying to the health
centers the women turn towards traditional applica-
tions, as a result because of the delayed treatment ma-
ternal mortalities may occur (2).

36.1% of the women included in the research re-
ported any of ceremonial application to pass the 40"
day (Table 2). In Egri and Goélbast’s study (35), they
fixed the rate of the application which the postpartum
woman passes the 40" day of the birth ceremonially is
91.5%. The 40 days after the birth is very important
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both for the mother and for the baby. The baby and the
mother are tried to be saved by traditions and beliefs as
being susceptible to all kinds of harmful effects. And at
the end of the 40 days to celebrate the finish of this
period, the mother and baby are greeted for the 40 days
ceremonially. In some regions ceremonies are done on
the 3", the 7" day and after the 20" day under the name
of half 40™ (45). These 40" day celebrations can be
thought as harmless ones, besides it can also be regard-
ed an application to give psychological relief to the
family.

It has been fixed that the older the women are the
more the rate of applying / to apply traditional methods
after the birth (p<0.05, Table 3). In Egri’s study (2)
about the theme, a reasonable correlation between the
age and applying traditional methods has not been
fixed. The findings of our result suggest that the elder-
ly women stand by their traditions and culture firmer.

The higher the level of education among the wom-
en involved in the research is, the less the rate of apply-
ing and/or to apply traditional methods to themselves
after the birth is (p<0.05, Table 4). In their study con-
ducted in Elaz1ig, A¢ik and his friends (46) stated that
the higher the education level of women gets the less
the rate of the traditional methods they know and apply
gets. According to the research findings of Tortumoglu
and his friends (47), the traditional applications rates
have been fixed high with those with low education
level. Kaewsarn and his friends (38) report that the
mothers applying to traditional applications in postpar-
tum period are those with low education level and
those living in the rural areas. Compatible with the
general literature, it can be stated that the height of
education level makes mothers push the traditional
applications for their health away from themselves.

According to the study, the more the women’s
monthly income is, the less the rate of applying tradi-
tional methods to themselves in postpartum period
becomes (p<0.05). The low income level may affect
reaching health services negatively. It can be thought
that this situation increases the tendency to the use and
adoption of the traditional treatment methods.

It has been fixed that the rate of applying a tradi-
tional method to themselves among women married at
an age under 18 is higher than those married at or over
18 (p<0.05). Aliefendioglu and his friends (48) stated
in a study they conducted in Kirikkale that mothers
gave bhirth less than 18 years old are more inclined to
use traditional methods for themselves. These findings
maybe an indicator showing that mothers married at
early ages complete their lack of knowledge and expe-
rience, their insufficiency, their deficiency for them-
selves by applying traditional methods or they may be
affected more easily by the older people at home who
form the traditional structure.

Women'’s having social security doesn’t change the
fact that they applied or are going to apply a traditional
methods to themselves in this study (p>0.05). Contrary
to our study findings, in Ding’s research (21) conduct-
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ed in Sanlurfa, it has been stated that mothers without

a social security apply to traditional applications more

and the difference between the existence of a social

security and using a traditional method is statistically
reasonable.

A relationship between the family type and the rate
of women’s applying the postpartum traditional meth-
ods hasn’t been fixed in this study (p>0.05). But in
Egri’s research (2), it has been reported that women
living in large families apply more traditional applica-
tions than the women in nuclear families. It can be
thought that the reason of the differences in our re-
search findings is that the traditional methods’ remain
important regardless of the family being large or nucle-
ar.

The more the number of the children of the women
involved in the study is, the higher the rate of applica-
tion of the traditional methods becomes (p<0.05). This
case can be explained as the lack of time and value to
be given to the large number of children cause the
inclination towards the traditional methods.

It has been fixed in this study that affirmative
health attitudes such as giving birth at the hospital
seeing a doctor in case of a health problem and not
giving importance to the traditional methods reduce the
application of traditional methods (p<0.05, Tables 5-
7). It has been thought that putting into practice the
affirmative health opinions and attitudes cast out peo-
ple from traditional methods.

As a result, in this research the attitude of the mar-
ried women living in the center of Kiziltepe, Mardin
province, towards the traditional methods being applied
or to be applied to themselves in postpartum period has
been fixed to be at a high rate. A significant proportion
of women (76.9%) expressed that in solving the health
problem or preventing them the traditional methods are
important for them to various extent.

According to these results;

— It's seen that harmful or harmless traditional meth-
ods for mother care continue surviving in the society
despite varying interculturally.

— Especially the health care staffs providing the pri-
mary health service should know the culture of the
society they serve, should know their sensitivity to
the traditional applications and must absolutely em-
phasize the harmful applications the must be
changed.

— That the women’s and their husbands’ education
level should be elevated in relation with avoiding
from harmful traditional applications should be con-
sidered important

— Health services in both prenatal and postpartum
periods should be considered as important and dur-
ing this monitoring mother should be educated how
to look after themselves in postpartum period and
non-medical applications should be reduced.

— Considering that the traditional applications are
more in poor societies, the efforts to elevate the so-
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cioeconomic level of the region should be given we-
ight to.
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