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Background: Postpartum care is essential for the health of the mothers and their childre Q
However, there is a limit number of the study how Thai people use traditional wisdo @
postpartum care.

Objectives: To describe the use of traditional wisdom in post-partum care. o‘o

Methodology: Total of 15participants of this study included 11 p omen who gave
birth between 3-12 months, and 4 of mothers and grandmoth th partum women. All
participants were interviewed using unstructured in—deptl:\'( iew ique. Then, data were
analyzed using constant comparative analysis. ’\, o

Results: There were 5 themes emerged from the{@nclu@l Oral details from generation to
generation including the usage with the explagatidn, us ithout explanation, and some parts
of the procedure had been loosened. 2. The h®feos s based on the balance between heat and
cold principal, wanted and unwanted s '&@et foods, avoid harmful food, and the
correction methods. 3. The integratio ee itional wisdom and modern knowledge based
on patience and understanding about th€ir pa? ” suggestion, selecting useful and no harm
practices for postpartum wome %\heir ildren, doing as the suggestion of doctors and nurses,
and using commercial prodygt§4. Pre ness for nurturing the baby in order to have adequate
human milk and prevent chgldsen ess. 5. Roles of the family in managing the traditional

wisdom services for pﬁ m & en and remind them to practice as the parents told.

—

Conclusion and Recommn&ion: Finding suggested the community to have the traditional
wisdom bank, and a con@bial product package for next generation of postpartum women.

Keywords: post-pqw women, traditional wisdom, balance, homeostasis, balance
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BACKGROUND

Local wisdom refers to knowledge, ability, and skills of the people, which have accumulated

through the process of observing, learning, selecting, modifying, developing and practicing

traditional methods based on belief, culture, and context. Local wisdoms represents the

knowledge and culture of the ancestors, which was harmoniously passed down from one Q
generation to the next. Local wisdom also relates to agriculture, handcraft, Thai traditional 00

medicine (cure and care, herbal therapy, Thai massage, midwifery, postpartum care, and herb,
sauna), local resources and environmental management, art, languages & literatures, philo i

religion, tradition, foods, etc. (Ponphunga, M., 2014). 0
In the past, there was a saying, that for a woman who gave birth, it seemed like 'é)into a

battle”, the woman may have a difficult birth, and some of them may even dle
generations emphasized the importance of maternal health, espec1ally, afte
childbirth, women need to prepare themselves mentally for becofiing m
physiologically they have to adapt to pain, breast feeding, and st generations, there

12
were ways of caring for pregnant women, in labor, and afie 'éer to protect both the
oles,ag caregivers by participating,

mother and the baby. The woman’s family took on

transforming and transferring the knowledge, skills a& ditj ethods to their offspring
from previous generations until now (Thalsubba

Postpartum care practices for women vary a(?s try depending upon the way of life and
the context of the situation. In past gener. al omen who gave birth had to sit in a dry
heat sauna called “Yoo Fai”, which se se of expelling dirt from the body and drying
the womb. However, there were ingi es 0 tpartum hemorrhaging, infection of perineal
wounds and deaths. The people % frig and this diminished the popularity of the
practice of traditional medlcﬁ ra of King Rama V, Western medicine began to
spread throughout Asia, w actlces to only be used by lay persons living in rural
areas (Ministry of Publj th

Currently, Western me 1cme€lhe main stream health care service in Thailand and the rest of the
world. Western medicine g8%ased on the prmcxple of sc1ent1ﬁc methods which utilizes ev1dence

from both laboratory expe
modern medicine, agya
maternal and childy [ealth care services. This phenomenon leads to the neglect of local wisdom

(Toppae, P., 20W) and traditional self -care behaviors of Thai people in rural areas, which tends
to be dimingshed, It would seem as though local wisdom is not significant for maternal and child
health. }&Ver, modern medicine cannot serve all the needs of patients, especially those who

dew 1stic care, which meets the physiological, mental, emotional, and social needs of those

pagieis. At the same time, patients have to pay higher expenses when they go for modern
ments, which can be less of a strain on the relationship between patients and their family

&Y Apikomolkorn, Y., 2008).

The literature review related to the caring of postpartum women found that most of the caring
patterns were based on holistic care, which centers on the use of local herbs and the balance of
life elements (fire element, water element, wind element and earth element) (Yupa
Apikomolkorn, 2009). For first time mothers, traditional practices included postpartum diet, heat
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therapy, warm water bath, and drinking warm water. These practices would help promote their
health and prevent health problems in both themselves and their children (Elter, P.T., 2012).
Furthermore, there were diverse traditions, beliefs, and practices in postpartum women from
different geographic areas and families. In the extended family, parents and older persons took
their roles as advisors for Yoo Fai, postpartum diet, and so on. At the same time, women in
nuclear families did not have strict practices as in the extended families (Nanthamongkolchai, S

2011). h ‘\Q

However, there were limitations in the number of studies related to how the past generati
transferred their local wisdom to next generation, especially how to use the local wisdo »&

contemporary of Western medicine for postpartum care of women. Therefore, while

medicine remains the main system of health care, there is a need to study how past g ratlons
pass down their local wisdom for taking care of women after they give birth. T @dtcomes of
the study may provide basic information to health care providers, and may eficial to the

community, and assure the continuation of local wisdom for futlﬁgene tpoBS to come.

METHODS AND PROCEDURES &‘\ éé'

Participants o\
In this study, there were a total of 15 participants r& 11 women who were 3 to 12
months postpartum, two mothers and two grand ers f which had used traditional

therapies for taking care of themselves, their ?g ter e1r granddaughters. All participants
volunteered to participate in the study Th @ Thai and lived in Lampang Province.

Data Collection

N
: ﬁhs rs started to collect data from the participants using
e. One of the authors interviewed the participants one
w ponsible for note taking and tape recording the interviews.
or ssed with the participants the accuracy of the data, then
0 -40 minutes for interviewing each participant.

an unstructured in-depth int
by one, and two of the a

After the interview, th@
finished the interview

The authors were the i S@me:nt of this study and were trained how to interview participants by

an expert. An unstru d in-depth interview technique was used to obtain the data from
articipants. '{k

P P . o

Data Analys@

Data w. ﬁnalyzed using constant comparative analysis technique. The authors looked for key
worqébm the data and arranged into categories depending upon the similarity. Then, compared
e @ ategory for similarities and differences, and then each category was cross-referenced, in
éder to find the relationship between each category, which allowed the discovery of emerging

% emes.

February 7-9, 2018: Boromarajonani College of Nursing. Nakhon Lampang, THAILAND



Proceedings of the 4" International Conference: Qualitative Research in Nursing, Health & Social Sciences
~Qualitative Research: Foundations and Sciences for Love of the Humankind-

RESEARCH ETHICS APPROVAL

The research proposal was submitted to the Ethics Committee for Human Research at
Boromarajjonani College of Nursing, Nakhon Lampang. After the ethics committee approved the
proposal, the authors contacted the participants to get informed consent.

FINDING AND DISCUSSION

After the data were analyzed, the authors divided the results into two parts: the participant’s
information and five themes from the qualitative results. )&Q

Participants’ Information vo

Participants included 11 postpartum women, two mothers, and two grandmothers@the
postpartum women. Therefore, there were 15 participants (three generationg) ilifhis study. For
participant’s rights protection, the authors assigned artificial namgs to allﬂi participants. The
15t and 2" generation of participants (Grandmothers and moth

The first generation, there were two grandmothers who pated thls study, aged 63 years
and 70 years and had eight children. The grandmother trad@ﬂaal midwife take care of them
when they had their at home child births. ,ey

and had one child each. All mothers in the tion had traditional midwife deliver their

In the second generation, there were two mo e§gdy, their ages were 55 and 43 years,
babies. é

And the 3" generation (the postp ere were 11 postpartum women who

participated in this study. Their @etween 21 and 43 years. All of the postpartum women
had children in the hospital @d n éﬂphcaﬁons after birth. Seven of the 11 postpartum

women were first-time m,@
Qualitative results Q’ Q@

The authors had analyzedeg '»'. litative data using constant comparative analysis technique. There
were five themes that gégPrged: An oral tradition from generation to generation, Homeostasis,
Integration of local g&sdom and modern medicine, Preparedness in taking care of the newborn,
and the role of.{he ily in providing care for the postpartum women.

1. An oral ion from generation to generation

4t women received knowledge from their mothers about traditional therapies they could
R Yhemselves after childbirth. Their mothers received these traditional therapies from their
ers (grandmothers of the postpartum women) who had experience using traditional therapies
%0r taking care of themselves after childbirth. The traditional therapies had been transferred

f\b “orally from generation to generation. Some women used traditional therapies for taking care of
themselves and some of the women had their families provide the traditional therapy for them.
All the women, even though they did not really believe, intended to have the traditional therapies,
because it was suggested to them by an older generation. For the local wisdoms, the how and

o
R
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why some traditional therapies worked could be explained, but some of them could not and some
practices had disappeared altogether.

1.1 Traditional practices with rationale

Post-partum women used traditional therapies as per the local wisdom, according to the older
persons or experienced persons who used the practices with good outcomes, had no negative 0@
outcomes for women and their newborns, and gave the rationale to confirm that the practices
were trusted and that the postpartum women should follow them. For examples:
“ They said that applying turmeric to the skin of the newborn could prevent skin r

itehaing” Lantom vév

“Using the clothes as belly bandage could have a flat belly” Feungfha 0,

“ My mother said that whatever you eat you have to be aware beca%? may cause
diarrhea in your child” Daorueng

“I could not have a juice, or greasy food, becaus ﬁ neratzon said that the
wiund would not dry” Jumpa &

“The older person said that an herbal ba r‘g&e pain and prevent acne and
freckies” Pin 6

1.2 Traditional practices without ratwn@ 0

Postpartum women intended to have @ &neraples event though there was no reason to
support it. For examples: drinking$gerbal 5u1 feeding the newborn with blended rice after

birth.

“They told me 10 dRap” water of Fang I drank it even though I did not know the
renefit. But Idid that ‘ 1

%% gr other’s comfort “...Daeng

My grandmothert&l e to feed blended rice to the baby, but I did not know the
reasons” ... Lantom ,@

2. Homeostasis ,@«

L)
During the p m period, there were physiological changes in the women. To reset the
homeostasjg e postpartum women used traditional therapies to keep the balance between
physiol 1 hot and cold and the balance of desirable and undesirable odors. The methods used
1o cw the physiological imbalances were to avoid injurious food and eat dried or wet foods.

%@hysiological Changes during the postpartum period

During the postpartum period, the women had traditional therapies such as Yoo Deaun or Yoo
Fai that lasted 20-30 days depending upon the sex of the newborn. The practices were for
physiological adaptation as before pregnancy.
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“The older persons said, that for the one who had the baby boy, they should do this
practice for 30 days, and 21 days for the baby girl. The practice is for physiological
convalescence and rest”. Chaba

“I had the traditional therapy for 30 days” Lantom

“The last three days I did Kao Sao” Chuanchom

2.2 Balancing between hot and cold ,Q

Postpartum women keep their bodies balanced between hot and cold by using Yoo Deapg 3r Yoo

Fai, an herbal bath which included Sompoy (Acacia concinna), turmeric, and phlai ¢
ginger), drinking warm water, and having an herbal sauna. They believed that thegg traditional
practices helped with detoxification, made them feel comfortable, promoted he@; skin,

promoted physiological function, and prevented physiological declination. ‘“

“My mother added turmeric into herbal water for bat eved that turmeric
would help promote healthy skin, I took the herbal bath the morning and in the

evening, when [ went to bed I used hot compress on m% g‘d in my room, put on long
sleeves, a hat, and socks” Pin

“ I had herbal saunas at a public health vtllage 1 felt comfortable, it seemed

like the herb went into my body, then I bega sweat waste came out of my body, and the
bad odor disappeared..” Bautong

“My grandmother told me n rm@ d water it would make me Pid Deaun (not
correct for Yoo Deaun practices os

2.3 Balance of wanted and \i@@urs

2.3.1 Wanted odor
Wanted odors came from that the postpartum women could smell, such as Phlai

“.. We put Pla@ into the herbal boiled water, Plai gave a fragrant smell,..” Lantom

Unwanted the smell that the postpartum women should not receive and had to avoid such
as, a co ration of fragrant odors, bad odors, and food odors. The postpartum women should
stay 1 room, close the windows, don’t leave the room, don’t have contact with the odors

se the odors would stimulate the women and give them Pid Deaun (incorrect for the
ional practices) such as headache, dizziness, vertigo, and anger.

@ “Staying in our house ...not being able to go out of our room until late in the morning, the
older persons did not allow me to go out of the room, they worried that [ may receive bad odors,

in the past there were no medical treatments if we had discomforts ..” Grandmother Dum
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“Protect us from bad odors, not allow us to go out of our room, we could open the
windows but we had to close the windows when someone cooked the food. If we received the bad
ndors, we would get a headache or vertigo in the next two or more years. Incorrect odors were
worse than incorrect eating or foods.” Jumpa

2.4 Injurious foods

In traditional medicine postpartum women should avoid injurious foods, which include: 00
Fermented foods, fermented bamboo shoots, cat fish, winter melon, squash cha-om (acama

pennata), beer and alcohol. The older generation believed that the injurious foods would

postpartum women and their babies feel discomfort, with abnormal signs such as; ain,
physiological pain, and if transmitted through breast milk, the newborn would have ence.

“ The older persons told me not to have the injurious foods such as; fe ﬁed food,
fermented shoots, fermented fruits or sour foods. Whatever we wquld eat e transmitted
through the breast milk, and the babies would have flatulence. A& the), ¥ not allow us to

drink alcohol or beer, because the women would get physzolo z§@fforts in the future”
haba

) %
2.5 Dried and wet foods 0 0@

Dricd tood refers to foods that have been put th@h @éess of dehydration. Wet food refers
iv the foods that have water as a component. stp women had to have dried foods in the
early period after childbirth but were not e wet foods. If the postpartum women did
not eat the correct foods as the older 1sed, they would have physiological
discomforts such as vertigo or d

lmg
“ I had only sticky ri ﬁ Xted QG( roasted pork skin, and black pepper paste..’
¢eungtha

“I had roasted af; ays, then I had rice and black pepper paste with garlic, boiled
hanana blossom withoul rg pork for another 15 days ”...Grandmother Daeng

2.6 Correcting the im nce

When lmbalances rred, a typical rehabilitation would include physiological corrections and
compensatio er to restore balance. For example, when the postpartum women had colic,
they had thel&hers prepare a particular herbal remedy. In order to correct the Pid Deaun
therapy, der generation gave the postpartum women a boiled herbal drink which included:
Thar:&v Phlai, and cotton seed.

&Y “Afier I had crab chili paste, it seemed like I had colic, my mom made herbal remedy for
&e and told me that it was detoxing”.. Bautong.

2.7 Physiological rehabilitation

Physiological rehabilitation is a method to correct imbalances, as well as, to promote
physiological functions such as, using clothes as belly bandages to promote a flat belly, avoid
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lifting heavy objects, in order to prevent a prolapsed uterus, and using an herbal sauna to help
drain lochia.

.. using the cloth as a belly bandage, this could help with flat belly . . .”.... Feungfha

“They did not allow me to lift heavy objects, after the belly operation I used a waist
stay” ... Lantom

3. Integration of local wisdom with modern medical practices ,Q

Using the local wisdom to take care of postpartum women needs to be integrated with
medical practices. Postpartum women had to be patient to understand their older ge
advice, and then, select the most beneficial practice that would cause no harm. At ame time
the postpartum women had to follow the advices of the physician and nurses. F,
were many innovative products which were created from local wisdom for
of women and their newborns.

oting the health

3.1 Understanding and patience of the older generatnq&(&"*nceé0

During the postpartum period, the women had to unde, d an "patlent as they followed the

suggestions of their parents and older generations ] g eﬁﬁ nal therapies such as: do not
work hard, do not lift heavy objects, and eating ous s

“The older persons did not allow m‘%zft e@z objects, they believed that I may cause
prolapsed uterus in the future” Feun

“They did not allow me 1, j hard @ wanted me to rest, if I did not believe them, I

would have discomforts, and lthy in the following years" Grandmother White.
“They advised m mys*elf to the rain, I had to put on the hat and always

keep my body warm, ea as Summer” Grandmother White

3.2 Selecting a beneﬁclal py that will not cause, harm to the mothers and their

newborns

During the postp ?::riod, women selected therapies, because they knew the benefits, and
knew that no ould come to them or their newborns. They understood that eating healthy
food, using h@after childbirth, and selecting innovative products from the Internet that were
based on | dom would benefit them and their babies.

I had a concern about the food, especially the cleanliness. What I eat would affect my
baly® health, because it would be transmitted with the breast milk” Feungfha

3

E '\ “1 like going to the Internet to look for nutritious

3.3 Recommended therapies by the physician and nurse

The postpartum women intended to do the traditional therapies as suggested by health care
providers’ in order to prevent complications after childbirth.

ermore, there

a
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“I had traditional therapies as the older generation advised me, except avoiding certain
foods, I followed the doctors’ and nurses’ advice such as, not drinking alcohol and beer, no
smoking, not doing activities that made me too tired. Koson

. After childbirth, I used to have ginger juice twice a day, the physician said that the
ginger could help promote breast milk, and I found that that worked.” Chaba

3.4 Commercial products based on local wisdom

The postpartum women selected commercial products, which were based on local w1sdor@
adjusted so they would be more convenient for consumer use.

“I bought the herbal compression balls from my aunt and had a sauna at }J)me,
because I could not go to the sauna place frequently " Feaungfha

“ [ used Fenugreek seeds to promote breast milk producl& th y@' e grounded up and
pul into capsules” Cheunchom

3.5 Integrating the objectives of local wisdom for add&@lue é

The postpartum women had integrated the beneﬁt@em S of wisdom and used them
together. %"

“In my family, we grounded Phlai @ur then mixed with rice-soak water and
used this water to bath our baby. By a’o 1§ aby did not have as bad of a rash or
itching” Mali

“My mom told me that no @vve breast milk, so she boiled ginger with banana
blossom and xantolis, and he s a rink, then she had breast milk” Rose

4. Readiness for talmﬁa.re@'@e baby

Being a healthy mother d be a benefit for the baby’s growth, development, adaptation, and
well-being. I’hereforeé; s essential for mothers to prepare themselves to take care of the baby.

4.1 Adequate Br@ milk

Pregnant wg £Pand postpartum women had the same or different ways to promote breast milk
for their pgBies such as, drinking herbal juice, soy milk, or warm water until they had enough
ATk for their babies.

Q “_..Mostly, I had soy milk, and banana blossom curry or soup to help promote the
‘%&Oduction of breast milk” Pin

“I drink ginger juice, at least | glass for 2-3 days, I started drinking immediately after
birth, then I had breast milk. However, I had ginger only 2-3 days, 1 did not really like it, |
preferred hot water” Rose
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&

4.2 The baby had no sickness

In taking care of the baby, postpartum women had to be aware of the babies safety and that the
baby wasn’t getting sick during the use of traditional therapies like, using rice-soaked water to
hath the baby, in order to prevent skin rash; selecting certain foods for eating, focusing on dry
foods and avoiding sour foods, which can induce diarrhea in the baby.

“I used rice-soaked water for bathing the baby in order to prevent skin rash, I avoided
some kinds of foods, and was concerned about cleanliness, because it may affect the child Q
health” Lantom ,&

“The curries that had tamarind or citrus in the recipes, I could not have esp&d% Tom
yum; [ was worried that the baby would have diarrhea”. Doareung ,0. ‘

ol
%ork were lower than

o>
aki§are of the postpartum

dne s‘ d reminded the women to

5. The role of the family as a provider for the women

After childbirth, postpartum women had a lot of pain, and they
before. Therefore, the family members had significant role
worncih and their babies. They assisted the women in pr%
follow the advice of their elders. 0
o
2

5.} Reminders to do therapy (g” (6

The family members reminded the postpm’@vo eﬁo have traditional therapy as advised by
the elders such as, herbal sauna or Yoo .

“My mom told me to do Y, aun’ éreung
“They told me to do &"@)ﬁ?a\r@@en to have an herbal sauna” Koson
“I did Yoo Dea cqg.@le elders told me to do it. “ Feaungfha

“In the past generd '(;‘?P?‘hey had to take a bath with the boiled Plao water, I followed the
traditional practice” Cﬂ&'

5.2 Preparing )‘\,é’

. . - - -
“Whe @g care of postpartum women and their babies, you need 1o have family
members o -friends to assist them in preparing raw herbs and herbal juice for drinking and
bathing; makes the preparations easy to use and more convenient.

&When I came back from the hospital, my mom prepared boiled-Fhang herb for me to

" Grandmother Deang
“My mom also prepared boiled-water for a bath” Grandmother Deang”

“The elders prepared boiled-herbs for me’ Khoson
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“My mom went to buy dried herbs at the health care center for me, because we did not
have time to prepare them” Chaba

DISCUSSION
The authors would like to discuss the following:
1. Narrative of traditional practices from generation to generations

Currently, the way of life has been changing. Many of the women have to work outside thei
homes, and this limits their time. After childbirth, the women face a lot of challenges su
psychosocial and physiological changes. They have to take care of themselves and thei
newborns. They use traditional practices, which they received from older generatiar‘s

transmission of knowledge. Some of the how and why of local wisdom, in the fi f traditional
therapies, could be explained. However, some of them could not be explained 83ome of the
practices had been adjusted for convenience, in order to correspoigd with mporary life styles.
Therefore, some practices had been changed and the narration 0s ices was passed
down more recently. Some aspects of the practices have di eareé

Q‘%

®

@}

Some postpartum women had blood loss during,ﬁiym'i
orY oo

»
rﬂ%ﬁ&n‘?]()roduced a physiological
imbalance. The women had to practice Yoo % Q un for 20-30 days in order to adjust
their physiological balance. Those practice,&

2. Homeostasis

ing an herbal bath and dry heat sauna,
drinking warm water, avoiding unwant I ting certain foods and using a belly
bandage. Furthermore, they had to ef@, @‘ eavy work, and rest to maintain the
homeostasis. The practices of the n we nsidered as holistic forms of traditional

medicine, emphasizes adjustin ala nelof the body elements using the health promotion
approach (Chokevivat, V. h p@ﬂ., 2005)

3. Integration of local®issiom @%\ modern medical practices

From the study results, it %gfthat postpartum women took care of themselves and their
newborns by integratin wisdom (that was suggested by an elder, usually a family member)
with the modern medi ggactices {which were suggested by physicians and nurses), and the
women also searc e Internet for information on traditional therapies. For example, the
women select @ed foods for wound healing, as the elders’ advised. They had to have enough
nutrittonal fo s the doctors and nurses suggested, in order to promote the production of breast
milk and esgrgy. The postpartum women had to practice patience intrying to understand the
advice e older generations. They then, selected the most beneficial and least harmful therapy.
F ore, the postpartum women ordered innovative products based on local wisdom for

ger tea, herbal ball, and dried herb sauna packages from hospitals running health promotions.
hese practices may be promoted by doctors and nurses, as well as, community leaders for the
conservation of local wisdom and for the benefit of women and their babies.

é;@selves and their newborns from the Internet. Sometimes they bought products such as;
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4. Preparedness for taking care of the babies

From the results of the study, there were two aspects related to preparedness in taking care of the

babies: physiological preparedness for breast feeding, and physiological preparedness for the
prevention of illness of the babies. Physiological preparedness for breast feeding constituted the

fact that, postpartum women knew that breast milk had a lot of nutrients that could help promote
physiological development, growth, and 1Q. The babies would be healthy, as a result of the breas ‘

milk, which helps stimulate the baby’s immune system, therefore, avoiding frequent illness.
Therefore, postpartum women had to promote the production of their breast milk by using
such as; ginger, banana blossom, and xantolis. At the same time, breast feeding helped r e
cxpenses related to baby care, baby formula, and formula maker. ")&

Postpartum women knew that they had to be aware of what they were eating, in r to be

physiologically prepared for the prevention of illness of their babies. Some 149 nutrients or
toxic substances could transmit into the babies through the breasfgmilk. re, postpartum

women had to observe themselves, being cautious about whate e nd how the foods
would affect their babies. Some foods may cause an upset S@Eh é&hea in babies. From
the study, it was found that postpartum women had to hg d fooys, and avoid having foods
that had a sour taste or hot taste such as hot chili and s oup, ya salad, or sour curry.
Furthermore, the women focused on hygiene, takuv&ls @ﬁes and bathing the babies
with rice-soaked water to prevent skin rash and g T, ore, the women had prepared
themselves to be ready to take care of their b

5. Roles of the family in providing ca /\’ sértum women

After childbirth, the women were
support themselves. They need

i ed a@ It like they did not have enough energy to
est, they spent most of their time taking care of their

babies and for physiologicales
ostpartum women. The family members could assist
s, take-care of the babies, give advices and remind the

supporting and living toggfRcMwvi
with daily activities, p the
women to follow the 0 actices from past generations.

CONCLUSION AND RE§OMMENDATIONS

1. The kno e of using local wisdom in taking care of postpartum women and their
newborns may.b egrated into the teaching and learning process of courses that are related to

postpartum ca&

2 &Mealth care centers may provide services using local wisdom to take care of women and

their bab®¥s, and may include the co-operation of health care volunteers and community leaders.

al wisdom in taking care of the postpartum women and their babies.

;o ~ 3. There may be audio or video recording or data collection based on the written use of
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