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ABSTRACT 
 In Vietnam, traditional postpartum practices culturally exist among the 
postpartum mothers after returning from the health facility. This is an ethnography 
research aimed to explore the traditional postpartum practices among Vietnamese 
mothers and to analyze how socio - cultural factors influencing these practices. This is 
a qualitative study using in-depth interviews, informal interview and participated 
observation techniques in Anthi district, HungYen province. Twenty postpartum 
mothers within four months after delivery were interviewed. Six family members of 
the postpartum women and three health workers were also involved in the study to get 
more information. 
 It was found that there are a variety traditional postpartum practices that mothers 
follow. These practices are related to diet prescription and prohibition, rest, bath and 
shampoo restriction, sexual abstinence and other spiritual practices. The adherence to 
the traditional cultural postpartum practices lasted 25 to 100 days. These practices are 
based on curative and preventive beliefs. However, according to biomedical 
classification, these practices can be divided into beneficial, neutral and potentially 
harmful ones.  
 Traditional postpartum practices still dominant in contemporary Vietnamese 
cultures. These practices are influenced by cultural and social factors. Local beliefs, 
customs, and the lay referral significant female relatives play key roles in 
recommending these behaviors. Gender factor is revealed as a key role in adhering to 
the practices. 
 Base on the findings, several recommendations are made for designing and 
providing the appropriate safe motherhood health programs and further research. The 
recommendations include changing the views of health professionals toward client 
cultures, considering how biomedicine can complement traditional practices, 
providing information, and educating women the benefits of contemporary postpartum 
care and strategies to help them to integrate their beliefs and modern ways of care. 
Recommendations for further research include study with a broader target population 
and research to find out the long term effects of traditional postpartum practices on 
mother and child health. 
 
KEY WORDS: TRADITIONAL POSTPARTUM PRACTICES/ VIETNAMESE  

MOTHERS / ETHNOGRAPHY. 
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CHAPTER I 

INTRODUCTION 
 
 
1. Background and Rationale  

At the International Conference of Population (ICPD) in Cairo 1994, a new 

concept of reproductive health was established. Reproductive health was defined as “a 

state of complete physical, mental and social well being and not merely the absence of 

disease or infirmity in all matters relating to the reproductive system and to its 

function and process”. The definition of reproductive health encompasses an important 

period of women’ lives which is child bearing and recognize that, in many parts of the 

developing world, many complications and problems happen during pregnancy, 

delivery and postpartum period, leading causes of mortality and morbidity for women 

of reproductive age.  

 

The postpartum period is a very special phase in the life of a woman and her 

newborn. For women experiencing childbirth for the first time, it marks probably the 

most significant and life-changing event they have yet lived (WHO, 1998). It is 

marked by strong emotions, dramatic physical changes, new and altered relationships 

and the assumption of and adjustment to new role from the social status of a “woman” 

to that of a “mother” (Helman, C., 2001). It is a time of profound transition, making 

great demands on the woman’s resilience and capacity for adaptation. The postpartum 

period is a social as well as a personal event and has meaning well beyond the simple 

physiological events which mark it. The postpartum period, however, frequently is 

experienced by a woman, forms part of the normal continuum of the reproductive 

cycle. This fact is reflected by services, which respect that continuum: quality 

antenatal and intrapartum care can prepare a smoother postpartum; links between all 

levels and types of Reproductive Health and Child Health services are vital (WHO, 

1998). Despite considerable local and regional differences, there is widespread 

acknowledgement by society, by the state and by health systems of the special status 

of the parturient woman and her newborn, their right to protection and their right to 
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attention to their physiological, psychosocial and cultural-environmental needs. 

However, the woman, equally, in some cultures may be considered "contaminated" by 

the "dirty" process of childbirth and suffer exclusion as a result. The rights of both the 

infant and the woman must be safeguard, and all forms of discrimination eliminated. 

Many traditional practices are beneficial or harmless; a few can be harmful: their 

health status needs to clarify (WHO, 1998). 

 

In both developed and developing countries, women’s health during postpartum 

period and those of their newborns have been eclipsed by the attention given to 

pregnancy and birth. Such an eclipse ignores the fact that the majority of maternal 

deaths and disabilities occur during the postpartum period and that early neonatal 

mortality remains high. Driven frequently by skimpy considerations, or even non-

existent care offered to women and their newborns at home or in health facilities 

provides little contribution to their well-being and forms a frail basis for their future 

health. Poor quality care reduces the opportunities for health promotion, for the early 

detection and adequate management of problems and disease. Therefore, quality of 

postpartum care are a long-term investment in the future health of women and their 

newborn (WHO, 1998). 

 

        Every year, there are more than 200 million women become pregnant and about 

15% are likely to develop complications that require obstetric care to prevent death 

and other serious ill health. Globally, the World Health Organization has estimated 

that there are 585,000 maternal deaths each year. Almost all deaths occurred in 

developing countries. The maternal mortality ratio in developing countries is four 

times higher than ones in developed countries (WHO, 1998). Maternal mortality and 

morbidity are caused by complex interconnected factors. Three main factors 

predisposed women to complications during pregnancy, delivery and postpartum 

period are care/ behavior at the household level, lack of respect for women’s 

reproductive rights and use of health service. Care seeking behavior is one of key 

factors affects women’s health. During pregnancy, the percentage of women who seek 

antenatal care at least once is 63% in Africa, 73% in Latin America and the Caribbean. 

At the country level, however use of such service can be different from country to 
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country. For instance, in Nepal, only 15% pregnant women receive antenatal care but 

in Thailand, the number is 80%. During childbirth, 60 million women annually give 

birth without any help from trained birth attendance. And during postpartum period, 

the majority of women in developing countries do not receive postnatal care. In the 

very poor countries and regions, as few as 5% of women receive such care, almost all 

postpartum women have to take care themselves as well as their newborn at home 

(Thaddeus, S and Main, D., 1994). 

 

In Vietnam, according to Ministry of Health (MOH) report and the UNFPA 

survey, maternal mortality ratio in 1995 was 137 per 100,000 live births. This ratio 

decreased to 100 per 100,000 live births in the year 2001 (MOH, 1995; MOH, 2002; 

UNFPA, 1999). The major causes of maternal deaths in Vietnam were postpartum 

hemorrhage (54.3%), eclampsia (11.4%) and sepsis (7.1%) (MOH, 2002). These 

statistics indicated that postpartum period was a high-risk period for mothers. Vietnam 

is one of the developing countries in the world. However, the Vietnamese government 

has tried to organize a better health system, aiming to provide each commune with a 

general doctor. Almost all the health programs from Ministry of Health are being 

performed quite well at this level. There is no doubt that enormous improvement in 

maternal and child health had been achieved through state intervention and expansion 

of medical service across Vietnam. The maternal and children health care has been 

improved considerably. According to the report from Ministry of Health (2002), the 

antenatal care were more concerned and developed. Pregnant women with three or 

more antenatal check-ups increased steadily in recent years. Similarly, the percentage 

of deliveries attended by trained health personnel reached 96.8% and pregnant women 

vaccinated against tetanus was 82.8% (MOH, 2001). The prenatal check-up rate also 

increases by 5.4%, which is based on the early detection of high-risk cases in order to 

control and to choose appropriate obstetric complications treatment. However, the 

postnatal care rate is still low. Postnatal care for mother are always advised but often 

ignored. Though there are many intervention programs concerning antenatal and 

childbearing care, the postnatal care program for maternal health is almost “blank” 

except family planning program.  
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If the majority of pregnant women now attend antenatal care and give birth in the 

hospital or health facilities with modern technique, the postpartum period at home is 

noted for traditional practices related to certain taboos about rest, healing, the 

consumption of food and drinks and so on. The indication is that postpartum mothers 

had attempted to follow their personally constructed interpretations of traditional 

customary practices, being influenced by close family members, neighbors, and 

historical precedent. In many societies, the taboos of traditional practices extend well 

in postpartum period because they are influenced by the socio-culture in that 

community (Helman, C., 2001). Andrea Whittaker wrote in her research conducted in 

Northeast Thailand that “in birthing and the postpartum period, women move between 

the spatially separated domains of the hospital and the home, and in doing so move 

between discursive frameworks: the first where discourse of biomedicine and state 

development prevail, and the second where community discourses and meaning 

dominated” (Whittaker, A., 1997). And even in modern society with developed 

technology such as Hong Kong, traditional practices during postpartum period still 

exist which mirrored by the term "doing the month" which refers to ritual practices 

during the first 30 days after delivery. The importance of culturally sensitive and 

congruent nursing practice in this period was clearly highlighted (Holroyd et al., 

1997).  

 

It is well recognized that individual health behavior is embedded in cultural 

patterns of exchange (Leininger, M., 1977). Pregnancy, childbirth, and puerperium are 

significant life events that are accorded special rituals and customs in many cultures. 

According to traditional beliefs, a woman should be confined to the home after 

childbirth and follow a specific set of prescriptions and proscriptions based on the 

concept of balancing the opposing forces of yin and yang (hot and cold) with the five 

elements of the bodies (metal, wood, water, fire and earth) and other traditional 

theories regarding health-illness. In Vietnam, the traditional practices during this 

period seem to be ‘taboo’ which not many available research on socio-cultural belief 

and postpartum care except some findings of breast feeding practices and food habits 

among ethnic minority women. A study from Save the Children US (2001) conducted 

among ethnic minority in Quangtri province and found that tradition belief and 
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practices were still popular in the community. What is not known is the extent to 

which Vietnamese women in a modern society are adhering to the traditional practices 

in the postpartum period and how family members and communities are either 

supporting or creating paradoxes for these women. For these reasons, study of 

traditional practices regarding postnatal care among women in rural Vietnam will be 

conducted. It will provide important information in term of understanding variety of 

traditional postnatal practices and how socio-culture influences such practices of 

Vietnamese women during postpartum period. 

 

2. Research Question 

What are the traditional practices do Vietnamese postpartum mothers follow at 

home and how socio-cultural factors influencing such practices during postpartum 

period. 

 

3. Objectives of this research 

To gain an understanding of traditional postnatal practices that Vietnamese 

women follow as well as their relating socio-cultural factors.  

Specific objectives 

1. To explore traditional practices among women during postpartum period. 

2. To study beliefs among postpartum mothers regarding traditional postnatal 

care. 

3. To examine socio-cultural factors related to these practices. 

 

4. Expected Outcomes 

The finding of this study will be enriched and broaden health provider’s point of 

view toward the insights of social and cultural value, beliefs and practices among 

postpartum mothers beyond the Western medicine in the sensitive transition time of 

the reproductive cycle.  

The result of this study will be considered and used in designing a further 

comprehensive and cultural-sensitive health care intervention for postpartum mothers 

in the socio-cultural context of Vietnam. 
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CHAPTER II 

LITERATURE REVIEW AND CONCEPTUAL FRAMEWORK 

 
 

 This chapter is divided into five sections. First, concept of postpartum is 

introduced. Second, the relevant theoretical models are reviewed. Third, a review of 

previous studies related to this topic is presented. Fourth, the conceptual framework of 

study is developed. Finally, operational definition of variables is explained in detail. 

 

1. Concept of Postpartum 

The words "postpartum" and "postnatal" are sometimes used interchangeably 

(WHO, 1998). Commonly, the word "postpartum" is used. In the context of health care, 

the word "postnatal" is used. The postpartum period (also called the puerperium) 

according to Western textbook definitions starts shortly after the birth of the placenta. 

Usually an interval of about one hour after that moment is considered to be part of 

childbirth; during that time the immediate care of the mother (e.g. assessment of her 

condition, suturing, control of blood loss) and the infant (assessment of its condition, 

maintaining body temperature, initiating breastfeeding, etc.) take place, as described in 

the WHO reports (WHO 1996a, WHO 1996b). There is a smooth transition between 

childbirth and the postpartum period. Neither "postpartum period" nor "puerperium” 

(which are more or less synonymous) is officially defined. 

 

Traditionally, the postpartum period is supposed to end 6 weeks after birth. The 

period of 6 weeks fits very well into cultural traditions in many countries, where often 

the first 40 days after birth are considered a time of convalescence for the mother and 

her newborn infant (WHO, 1998). In the city of Sfax, Tunisia, a postpartum program 

has been organized for mothers who delivered in the Maternal and Neonatal Hospital 

of Sfax, with their babies. After birth, the woman and her baby are invited for a 

consultation on the fortieth day. This day has been chosen, because in most Muslim 

cultures, a rest of 40 days after delivery is considered essential for the convalescence 
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of the mother and the development of the infant. During this period the mother does 

not leave her home and is relieved of all household responsibilities, except that of 

tending to her newborn infant. The fortieth day marks the end of this period of 

convalescence. Traditionally, a celebration is held on this day (Coeytaux and Winikoff, 

cited from WHO, 1998). In Asia culture, such as China, Hong Kong and Vietnam, this 

period is varied from 30 days to 100 days, but commonly the thirtieth day is chosen to 

end the sensitive and vulnerable time for both mother and babies. After 30 days or 

after “doing the month” follow a specific set of prescriptions and proscriptions, a 

celebration called “full month” is held, marking one of the most important point of the 

baby’s life (Pillsbury,B., 1990). 

 

According to biological perspective, six weeks after delivery the body of the 

woman has largely returned to the non-pregnant state. The uterus and vagina have 

regained their pre-pregnant proportions. Physiological changes during pregnancy, such 

as increased cardiac output and blood volume, increased extra cellular fluid (edema) 

and changes in the composition of the blood, have subsided. The sudden 

disappearance of placental hormones after delivery, and the start of lactation have 

caused drastic endocrinological changes in the first weeks, but after six weeks a steady 

state has been reached. The psychosocial adaptation of the mother, the baby and the 

family to the new situation usually has attained a new balance. However, this does not 

mean that the pre-pregnant state has completely returned: lactation usually continues, 

often the menstrual cycle has not yet normalized, and sexual activity may not have 

been resumed yet. Although attention is mainly focused on the first six weeks of 

postpartum, it is fully recognized that the life of the woman and her baby is a 

continuum, and sometimes postpartum period is extended to the following weeks 

(until 8 weeks) and maybe months (approximately 3 months or 100 days), depending 

on the cultural concept of each society or the purpose of each intervention program.  

 

2. Theoretical Models 

  The health care system (Kleinman A, 1980) and the model of social network will 

be reviewed as follow. 
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2.1 Health Care Pluralism System (Kleinman Model) 

Health care system consist not only biological aspect but also social and cultural 

ones. Beside, the formal health care system which includes the medical and nursing 

profession, there are usually smaller, alternative system such as homeopathy, 

herbalism and traditional healing which are popular in many countries. This might be 

termed as health care sub-cultures (Helman, C., 2001). Health system, according to 

Kleinman (1980), includes “patterns of belief about the cause of illness, norm 

governing choice and evaluation of treatment, socially legitimated statuses, roles, 

power relationships, interaction setting and institution”. In order to overview whole 

picture of health care pluralism system, Kleinman (1980) identified and described 

three overlapping and interconnected sectors of health care: the popular sector, the 

folk sector and the professional sector. Each sector explains health and treating ill-

health differently. The diagram of overlapping 3 sectors is present as following: 

Figure 1: The three sectors of Health care system (Kleinman, 1980) 

 

Belief 
Choice and decision 
Roles 
Relationship  
Interaction settings 
Institutions 

 

 

 

 

 

Points of interaction,        points of interaction 

entrance, and exit 

       

      Health care system 

 

 

 

 

Folk sector  
(TBA, 
herbalist..) 

Professional 
sector 

Professional and 
folk sectors may 
or may not 
overlap in 
particular local 
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Popular sector: 
- Individual- based 
- Family –based 
- Community-based 
- Social nexus-based 
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2.1.1  The Popular Sector 

This is the main part of health care system but always be neglected. Kleinman 

(1980) stated that ‘this is the lay, nonprofessional and non-specialist domain of 

society, where ill-health is first recognized and defined and the health care activities 

are initiated’. In this sector, the main field of health care is the family where ill-health 

is first recognized and treated by self medication, follow the advice given by relatives, 

friends or other lay persons. Self-treatment is based on lay beliefs about structure and 

function of the body, the origin and nature of ill-health. It consists a variety of 

practices from food diet habit, drink, dress, work to traditional treatment based upon a 

set of beliefs among people in community to maintain their health depending on each 

culture in each society. These practices mostly have a link from people to people in the 

community, based on kinship, friendship, neighborhood or membership of 

organization or social network, which made up informal relationship in responding to 

ill-health. All of people in society can be considered as source of advice, sharing 

experience and information to other through the social network, especially within the 

circle of family. The ‘experience’ can be certain of life event, illness in the past or 

informal information ‘from mouth to mouth’ in daily life. In general, people move 

back and forth from popular sector to folk and professional sectors, or may use all 

sectors at once, depending on the situation of health status, the strength of treatment 

from each sector, belief and values of each individual in the cognitive structure of 

health care system (Kleinman, 1980; Helman,C., 2001). 

 

2.1.2  The Folk Sector 

This sector consists of local healers, such as herbalists, bone setters, spiritual 

healers and traditional birth attendants (TBAs). This sector plays an immediate 

position between popular and professional sector. “Most folk healers share the basic 

cultural values and world view of the communities in which they live, including belief 

about the origin, significant and treatment of ill health. Their approach is usually a 

holistic one, dealing with all aspects of the patient’s life, including relationship with 

other people, with the natural environment and with super natural forces, as well as 

any physical or emotional symptom” (Helman, C., 2001). Folk medicine is a mixture 
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of many different components, some are close to professional sector but some are 

related to popular sector. In some countries such as China, India and Vietnam, 

traditional healers exist together with modern doctors and health workers.  And they 

also play important roles in choice and decision regarding health and illness of people. 

 

2.1.3  The Professional Sector 

This is the medical specialist working formally in health facilities encompassing 

physicians, nurse, midwives and physiotherapists.  This sector is widely known by 

general people. In most society, this is simply modern scientific medicine. But in some 

certain countries such as China and Vietnam, there is also professionalized indigenous 

medical system (traditional Chinese and Vietnamese medicine). 

 

2.2  Social Network  

Social network theory in general explain organizing supportive and helpful 

networks around individual, self-help groups, communities and organization for the 

purpose of support treatment, prevention and rehabilitation. Social network is defined 

in many ways. Michell (1969) defined social network as a “specific set of linkages 

among a defined set of persons with the additional property that the characteristics of 

their linkage as a whole may be used to interpret the social behavior of the persons 

involved”. Walker et al (1977) see the social network as “set of personal contacts 

through which the individual maintain his or her social identity and receives emotional 

support, material aid and services, information and new social contact”.  

 

The professional or former system of helping is composed of social workers, 

psychologists, nurses, counselors and therapists of various sorts. The informal system 

is composed of relatives, friends, neighbors and colleagues from work who help 

individuals who are willing and able to help themselves. The informal system is 

composed of “natural helper” who differs from those who compose the formal system 

in that they are not professionally trained as helpers. Furthermore, they often have a 

personal concern, relationship, or something in common with the person helped, and 

they may have a natural capacity to listen, advise, and act in helping role. They do not 

have to establish a separate role as a helper, as professionals do, but rather tend to act 
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naturally, spontaneously offering themselves as resources for self-help (Maguire, L., 

1983). Individuals’ experience of ill health may share within a self-help group, which 

may act as a ‘knowledgeable’ about particular disease or experience to be uses both 

for the benefit of other members and for the rest  of society. Self-help groups can bring 

many advice to members, such as sharing experience on life style or coping with 

illness (Helman, C., 2001). 

 

2.3  Health Belief Model  

Originally, the health belief model (Rosenstock, IM., 1966) is psychological 

model for explaining preventive health behavior. Nowadays, the model has been 

applied to a broad spectrum of health behavior (Rosenstock IM., and Stretcher, VJ., 

1998). It deals with the process by which individual perceived health problems as 

threat, weight the benefit of action and grapple with barriers to action.  

 

 2.3.1 Individual Perceived Health Problems Threat 

It is composed of a personal perception of susceptibility and severity of a certain 

disease. Susceptibility refers to one’s subjective perception of the risk of that disease. 

Personal perception of severity of that disease refers to feeling concerning the 

seriousness of contracting an illness as well as an evaluation or medical consequences, 

such as death, disability, pain and possible social consequences which influent on their 

lives, family lives and social relation.  Perceived seriousness relates to the 

consequence individual think they are likely to experience if a health problem 

develops or that person fail to seek treatment for one. When individual feel that they 

are at risk of contracting a certain disease or health problem, they may or may not 

protect themselves from that situation until they know that disease is severe, then they 

are more likely to protect themselves from that situation. The more serious they 

believe the consequence of health problems, the more likely they are to take necessary 

action to prevent either a health problem developing or progression of an already 

identify health problem. Regarding to postnatal self-care, if women have perception 

that they would suffer from the postpartum problems at home, they would believe the 

outcomes of these health problem are severe and influent not only their health but also 
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their newborn babies. They might take preventive action including following 

traditional postnatal practices. 

 

2.3.2  Individual Perception of Benefits and Barrier to Action 

Individual perception of benefits and barrier to action refers to the two distinct 

sets of beliefs, those concerning the benefit or efficacy of a recommended health 

behavior and those concerning the obstacle or potential negative consequence of 

undertaking that recommended behavior. Basically, benefit outweighing barrier is the 

conclusion the individual proceed with a health action. A person may believe that a 

proposed action will be effective in reducing a disease or threat, but he or she still 

views the action itself as inconvenient. Regarding to postnatal care, if women believe 

following postnatal traditional practices can solve their health problem and improve 

their and their babies’ quality of lives, they are more likely to practice. In contrast, if 

women believe traditional postnatal care would not be necessary and may have 

obstacles (inconvenience, physical exhausted...), they are less likely to follow it. 

 

2.3.3  Cue to action 

A cue to action is an event that prompt the individual to engage in the health 

behavior. Even though people perceive a disease threat and perceive more benefit 

from a certain action, it does not mean that they must accept that proposed action if 

there is no cue to action. Cue to action includes cues such as mass media campaigns, 

advice from health personnel or family’s members. Cue to action plays an important 

role in triggering the person to take part in the proposed action.  In the case of 

traditional postnatal practices, if postpartum mothers are influent by close female 

relatives such as their mother, mother in law and or friends, they would follow 

traditional postpartum practices. 

 
3. Traditional Theories regarding to Health and Illness  

3.1  Concept of Human Body in Cultural Definition 

To the members of all society, the human body is more than just a physical 

organism fluctuating between health and illness. It also focuses of a set of belief about 

its social and psychological significance, its inner structure (anatomy) and function 
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(physiology). This set of belief is called the body image and is largely culturally 

determined (Helman, C., 2001). The term ‘body image’ has been used to describe all 

the way that an individual conceptualizes, and experiences his or her body, whether 

consciously or not. In Fisher’s definition this includes ‘person’s collective attitudes 

feelings and fantasies about his or her body’ as well as ‘the manner in which person 

has learnt to organize and integrate his or her experiences’. The concept of body image 

in general is influenced by social and cultural environment and can have important 

effects on the health of the individual. It is divided into three main groups: Belief 

about the optimal shape and size of the body, including the closing and decoration of 

its surface, belief about the body’s inner structure and belief about its function. The 

belief about the body’s structure and function usually has more significant effect on 

people’s behavior. A lot of lay theories of physiology have been studied such as theory 

of balance and imbalance, which explains the belief of body’s inner working, the 

effect of outside influences (diet, environment) and theory of ‘plumping’ of  the body 

which explains the nature of the by-products of the body’s functioning (urine, 

menstrual blood, lochia...).etc (cited from Helman, C., 2001). 

 

Regarding to pregnancy and child birthing, all cultures share belief about the 

vulnerability of the mother and fetus (or infant) during pregnancy, childbirth and 

extend throughout the postpartum period. Cultural concepts of physiology of the 

physiology of pregnancy are often evoked after the child is born. The mother’s 

behavior (diet, physical activities, use of herbal or tonic...) can directly or indirectly 

affect the physiology of reproduction as well as the babies health. All of belief and 

behaviors of women in this period more or less are influenced by the environment 

including culture, customs and development of their society. 

 

3.2 Traditional Theories regarding Health and Illness 

3.2.1 Balance and Imbalance Theory  

Traditionally, the healthy working of the body is thought to depend on the 

harmonious balance between two or more element forces within the body. This 

balance is depend on external forces such as diet, environment or supernatural agents, 

as well as on internal influences such as inherited weakness or state of mine. The most 
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well known theory regarding balance and imbalance is the humoral balance theory, 

which has its root in ancient China and India, similar to a system of medicine which 

the first Western biologist-Hippocrates discovered. Regarding this theory, the body 

contained of 4 liquids: blood, phlegm, yellow bile and black bile.  These four liquids 

in the human body whether in balance or imbalance, decide health or illness. In other 

word, health resulted from these four liquids in optimal proportion and illness was 

explained by excess or deficiency one of them. Prevention and treatment of disease 

based on how to restore the balance of these optimal proportions by removing excess 

(e.g. food restriction) or by replacing deficiency (e.g. special diet, use medicine).  

 

In Eastern countries such as China, Korea, Japan and also in Vietnam, traditional 

medicine explained health as a harmonious balance between two contrasting cosmic 

principle: Yin and Yang (balance and imbalance theory). The yin-yang dichotomy was 

first developed in China as early as the six century B.C. It derived from the Taoist 

philosophy of a “Right way”, which occurs as its best when the path of life is 

harmonious with universal forces. The principle of yin-yang is always described as the 

theoretical foundation of Chinese medicine as a major tool for classifying medical or 

health phenomena.  

 

The symbol of harmony or Yin-Yang Taiji is a graphic way of understanding 

yin-yang concept. This symbol consists of a circle in which two colors, black and 

white, which present the opposite but complementary of polarities of yin and yang. 

They are complementary to each other and together make up the entire circle and are 

necessary for the whole circle to exist and function. In general, yin is described as 

negative, inactive such as cold, moist, watery, and female. Yang, in contrast, 

represents positive, active such as hot, dry, fiery, and male. The relationship, such as 

opposite, complementary, changeable toward each other and relatively balanced, 

makes up the foundation of yin-yang theory.  

 

If yin and yang are in balance, the person will be in good health. Illness was 

believed to be result from an imbalance of one principle within an organ or body 

structure. If yin dominates yang, one may feel cold, weak and pale or may suffer from 
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dizziness. If yang is stronger, one may feel hot or feverish, quick-tempered and may 

suffer from insomnia. Yin-yang principle is also widely applied to food that is divided 

into ‘hot and cold’ one. Hot and cold are defined by types of nature rather than 

temperature. If a person is in hot state, cold food should be given to cool down the 

system and back to healthy status. Hot foods are considered as good for treating 

common cold, but harmful in pregnancy. In contrast, cold foods should be avoided 

after childbirth. This is the main reason that postpartum mothers follow a set of dietary 

and behavioral rules during postpartum period (cited from Hong Shi, 1999).  

 

        3.2.2 The “Plumbing” Model of the Body 

Many contemporary concepts and explanations of the body’s structure and 

function based on ‘plumbing’ model. Center of this model is the belief that health is 

maintained by the uninterrupted flow of various substances- including blood, air, food, 

urine and menstrual blood - between cavities or between a cavity and the exterior of 

the body via one of the orifices. Hence disease is the result of ‘blockage’ of an internal 

tube or pipe. The ‘plumbing’ model mostly deals with the respiratory, cardiovascular, 

gastrointestinal and genitourinary function of the body. It is not coherence or 

internally consistent system but rather a series of metaphors used to explain the body 

function (Helman, C., 2001).  

 

Regarding to postpartum period, this lay model is also applied to the notion of a 

good clear out menstrual and lochia (postpartum blood). Postpartum blood is often 

regarded as ‘bad blood’ or ‘useless blood’ that need to clear out. Or a common 

symptom among postpartum women such as constipation is explained by the term 

‘blockage the bowels’ and hemorrhoid is explained by ‘blockage the blood vessel’. In 

order to restore body flow, postpartum mothers follow traditional practices such as 

staying by the fire to ‘dry out the womb’ (Whittaker,A.,1997; Keawsarn,P et al, 2003), 

select a certain food to ‘ensure normal bowels movement’ (Horoyed et al., 1997). 

 

        3.2.3  The Body as ‘Machine’ 

In this model, people believe that human body as “an internal combustion engine 

or a battery-driven machine”. The machine concept in this theory relates to rest, 
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healing the body after being a certain illness or disease by consuming food, vitamin, 

medicine.etc  in order to restore the body as normal. This theory can be applied to the 

case of postpartum mothers. Childbearing is an exhausted stage and women’ bodies 

need to restore to the non-pregnant stage by rest, having certain of food, drinking and 

using a number of tonic, alternative medicine and other kind of remedies. These 

practices during postpartum period will be reviewed in the following part of this 

chapter. 

 

4. Literature Review on Underlying Factors and Relevant Studies of Traditional  

Postpartum Practice 

4.1 Literature Review on Social and Cultural Factors regarding Traditional 

Postnatal Practices 

        4.1.1  Cultural Factors 

Asian women in general and Vietnamese women in particular have a set of 

attitudes toward types of needed care during pregnancy, childbirth and postpartum 

period. Health belief and traditional theories of health and illness guide women’s 

actions in maintaining health during the important transition period from women to 

mother (Chu, C.M.,1993).  

 

First, based on balance and imbalance traditional theory, food is one of the most 

universal symbols of cultural materialism, holding particular powers in the postpartum 

period. After childbirth, however, a woman with a weak physique can be made 

stronger with food therapy. Food, harmonies, and a balance of the Yin and Yang are 

closely tied to the complexity of folk medicine available to the hot-cold system 

(Kleinman, A., 1980). In the postpartum period, a Yang diet is prescribed to minimize 

and balance the effect of the Yin forces in a postnatal woman's body (Chung, H.J., 

1977). Thus, raw and cold food are avoided, whereas chicken, liver, and hot water are 

encouraged to restore the woman's strength (Osgood,C., 1975; Pillsbury,B.L.K.,1982). 

These food preferences are believed not only to compensate for the loss of blood from 

giving birth but also to ensure that enough milk is produced for infant feeding.  
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Also, in order to restore balance status, women have to follow a set of behavioral 

rules such as keep warm, avoid from exposure to the wind (when going outdoors) or 

cold water (when washing hair and having a shower) and staying by the fire (Rauyajin, 

O.,1983; Whittaker, A., 1997). In some part of rural Chinese society, they believe that 

the muscles are in weak state due to over stretched during pregnancy and delivery, 

thus the pores and joints are open.  This allows ‘wind’ to enter the body and may cause 

cold, arthritis or make the body weaken. Hence women are encouraged to rest, 

preferably in bed, throughout the period regardless of the type of delivery experienced. 

Similarly, the use of water for personal hygiene and domestic washing is prohibited 

while ‘doing the month’ to avoid getting "wind" in the body from the "opening of 

pores after delivery" (Holroyd et al., 1997). 

 

Second, negative belief about the nature of women has strong implications for 

behavior. In many countries, women are regarded as dangerous and unclean, 

especially during they have menstruation or during child birthing (WHO, 1998). There 

are many papers described menstruation blood and lochia as “dirty fluid”. Women 

during these periods are regarded as causing harm to others; they are not allowed to 

perform religious rituals or to go to the pagoda/temple for fear of displeasing the 

Buddha. In the part, in some ethnic minorities, women were sent far away from home 

or they have to deliver in the hut outside their house because the older people believed 

that the blood from her bearing and lochia after birth were very dirty and would 

contaminate master’s spirit. The sex abstinence during postpartum period is also based 

on these beliefs. Because blood in this period is regarded as unclean, it is though that 

engaging in sex would endanger the men and bring bad luck to a woman's sexual 

partner and herself, while more pragmatically adding to the possibility of causing 

infections to the vagina and uterus (Chu, C.M., 1993). 

 

Beliefs of women regarding susceptibility and benefit of traditional postpartum 

practices varies from community to community, depending on types of practices they 

follow. A common traditional postpartum practice among Asian women is staying by 

the fire. Women believe that staying by the fire combined with drinking herbal tonic 

can ‘clean the womb of accumulated bad blood/ lochia and waste fluids that have build 
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up in the body throughout the pregnancy’. Moreover, if these fluids are not expelled, 

women believed that the above fluids would stay within the body and caused weak and 

chills. Moreover, staying by the fire is said to help Thai women to produce an ample 

supply of breast milk as it make the women’s body ripe (or in Thai called suk) and her 

breast ripe and full of milk. It is also said to flatten the belly of the first child mother, 

‘help remove stretch mark and heal the perineal tears, and if staying by the fire 

combined with application of turmeric, the women would receive clear and clean 

skin’. Even some women believed wrongly that ‘by drying the womb, staying by the 

fire also helped delay another pregnancy too soon after the present birth and therefore 

can also considered as a local contraceptive practice’ (cited from study by Andrea 

Whittaker, 1997). 

 

Postpartum practices also involve dietary restrictions. The objectives of particular 

food consumption and avoidance of others are to restore the balance of the good blood 

in the body. Food, in addition to restoring the body's harmony after childbirth, was 

seen as aiding in the expulsion of bad blood. Lochia or blood after delivery is regarded 

as ‘bad blood’ that makes a temporary ‘blood imbalance in the women’s bodies’. In 

Hong Kong, the women after delivery have chicken because they believed that "the 

white meat is more suitable to provide a cool balance to the heat of childbirth, as 

opposed to pork, which is hot". Beside chicken, numbers of other ‘good food’ are also 

prescribed with similar explanation (Holroyed et al., 1997). Similarly, herbal drinking, 

bathing abstinence, and many other traditional practices are performed with the 

explanation of ‘good for both maternal and child health in the future’.  

 

        4.1.2  Social Factor: Influence of Lay Referral Significant Others 

Human relationships are important to affect one’s behavior and it has been 

showed that family’s members and social custom have an influence on mother’s health 

and their decision regarding health care generally. In the one hand, family and 

community support assists coping, adjustment, adaptation and problem solving during 

life transitions. If postpartum mothers have good relationships within the family, they 

will receive love, care and support from other members (Jewpatanajun, Y., 2000). On 

the other hand, besides receiving support, postpartum mother’s care behavior is also 
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influenced by their relatives especially their female relatives namely their mothers and 

their mothers in law. The persistence of local model care during the postpartum period 

not only underlines the continued influence and authority of older female kin, but also 

clearly constitutes a form of existence of traditional health care.  

Finding from a research conducted among Issan women in the Northeast of 

Thailand (Whittaker,A.,1997) showed that ‘women’s actions in the postpartum are 

form of resistance through which they reassert  local tradition and value’. Despite 

being told by the doctors and nurses that it is not necessary, most women take the 

advice of their mothers and female kin and assert ‘the important of staying by the fire 

and follow postpartum food restriction, herbal drinking and ritual. Another finding 

from a study in Ubon Rachathani province, Thailand, showed that traditional 

postpartum practices are still dominant in contemporary Thai culture and are 

perpetuated by close female family relatives (Kaersarn P et al., 2003).  

 

In China, women after married, moved to husband’s household and they were 

closely supervised by their mother in law. Mothers-in-law were seen as potent 

reinforcers of tradition, and the act of checking on their daughters-in-law was present 

in nearly every dialogue describing a customary practice. Mothers-in-law held the 

power over scarce resources and served, prepared, and shopped for food when their 

daughters-in-law were in a dependent and vulnerable state. This was seen as staking 

their claim to the daughter-in-law. The postpartum mothers or daughter-in-law have to 

follow traditional postpartum practices which their mother in law suggested namely 

‘doing the month’, even sometimes they did not want (Holroyd et al., 1997). 

 

4.1.3 Other Factors  

4.1.3.1  Demography Characteristics 

Age  

This indicates maturity, mental status, perception and the ability to understand 

and make decisions. From the study, an older woman who has had a first child can 

perform the role as a mother better than a teenage mother do. For mothers younger 

than 18 years old, the level of readiness and role adjustment may be low because their 

bodies may not fully develop physically. They also do not have enough life experience 
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and understanding of the mother’s role. They may not be ready to take care of babies 

and may be influent by their mother and mother in law suggestion. Study in Ubon 

Rachathani province, Thailand, showed that younger postpartum women are more 

likely to report traditional practice (Kaewsarn,P et al, 2003). However, others studies 

also in Thailand showed that older women performed traditional postpartum practices 

more than younger one (Whittaker, A.,1997; Rungsoparkul, P et al., 1992). Therefore, 

age of postpartum mothers has relationship with following traditional practices. 

 

Occupation  

McBrid (1988) showed that a woman who joints the labor force has the benefit of 

earning more income for her family and utilizing her knowledge and abilities. They 

can access more information relates to health care and health services more than 

housewives or peasants. Hence, occupation of mothers might influence level of 

traditional postnatal practices. 

 

Educational Level  

The educational level is one factor that improves the mother’s ability to learn and 

adjust. Mothers with higher level of education know how to find information of health 

care better than those with lower levels of education. They also develop strategies to 

solve problems and apply news and information in relation to their situations and they 

adapt better the role of mother than those with lower levels of education (Pender, 

1997). Another study of Ritprasert (1997) also indicated that education has a positive 

correlation to self-care behavior. Thus, the traditional postpartum practices might be 

influenced by educational levels of postpartum mothers . 

 

Income  

This is a factor that affects and relates to problems of postpartum mothers and 

their family expenditure. Mothers who have lower income and economic problems 

tend to be more stress by increased expenditure of themselves and their newborn. They 

can not acquire enough supplies and facilities which results in frustration of having 

babies that affects the self care and care for the baby (Bobak and Jensen,1987). 

According to a  study by Kamsiangsai, D (1996), it was found that there was a positive 
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relationship between maternal health and family income. Family income has a positive 

relationship with follow-ups care in the postpartum period. Cheung & Sze (1995) 

found in Hong Kong that those family’s income constitutes lower or lower middle 

class socio-economic status in the society followed traditional practices more than 

those in the high class. 

 

Types of family  

Type of family that postpartum women live play a key role in term of traditional 

postpartum practices. In the past, Vietnamese families tended to be more patriarchally 

oriented in their approaches to women's domestic and public spheres. Women, upon 

marriage, moved from their natal homes of origin into their husband's households and 

were expected to provide the majority of domestic labor. This work was closely 

supervised by mothers-in-law, and a woman's position remained precarious until she 

produced a male heir, at which time her status was considerably enhanced. Such 

patriarchal dominance continues to influence women's position in rural China and 

Vietnam today, and can be argued to exist in a different disguise in the domestic 

sphere (Pearson & Leung, 1995). Therefore, if a postpartum woman lives in the 

nuclear family, she is influenced by her mother or mother in law less than ones who 

live in extended family. 

 

4.1.3.2  Health History Factors 

Number of Delivery  

Previous pregnancy and childcare experiences influence care behavior of 

postpartum mothers. Mothers with their first child lack of knowledge of being new 

mothers and  more concern about health, therefore they perform traditional postpartum 

practices more than those who had prior delivery experiences (Kaewsarn,P et al, 

2003).  

 

The Type of Delivery  

Giving birth is an exhausting process and body has to adjust back to its normal 

conditions as quickly as possible. There are 2 types of deliveries: vaginal delivery and 

cesarean section. The bodies of mothers who have had cesarean sections return to their 
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normal condition slower than those of mothers who have had vaginal delivery. This is 

because of the additional stress and discomfort caused by the cesarean sections which 

bring about mother’s restless and weak. Therefore, they required a longer period of 

rest and recovery. Whittaker (1997) found that mothers who had cesarean section are 

more likely perform traditional postnatal practice: they stayed by the fire longer than 

those had vagina delivery.  

 

4.1.3.3 Knowledge among Postpartum Mothers  

Women’s lack of knowledge and awareness can range from not understanding 

the danger signs or gravity of a condition to not knowing how to take care themselves 

as well as where to seek care from health service, have a profound impact on health 

care behavior. Some women lack knowledge of their own bodies. Women often do not 

perceive themselves having problems or having at risk as they used to be pregnant. 

Having some difficulties after returning home, for instance, discomfort and pain due to 

the episiotomy, uterine contraction, breast engorgement, and other difficulties 

encompassing exhaustion, and inadequate sleep and rest .etc commonly can be 

explained by their own way, influenced by social and cultural environment. 

 

Moreover, the health care system in Vietnam has not concerned much on 

maternal health after delivery. The postpartum care rate is still low.  Nowadays, 

pregnant women understand the benefit and importance of antenatal check up and 

delivery in health facility, role of good nutrition for the infant...through the 

intervention and IEC (information-education- communication) programs but women 

knowledge toward modern maternal health care after delivery is often lacked. One of 

the significant reason is women after delivery are not asked to attend following 

postnatal check-up as the other neighbor countries, they just stay at  home and they are 

more likely follow health care suggestion of their family’s members, neighbors and 

friends in their community.  

 

Having some difficulties during postpartum, for instance, discomfort and pain 

due to the episiotomy, uterine contraction, breast engorgement, and other difficulties 

encompassing exhaustion, and inadequate sleep and rest .etc are common symptoms of 
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postpartum mothers WHO, 1998) but are often interpreted and explained in their own 

way based on traditional theories. Thus, in Vietnam, when women suffer from a health 

problem, they make decision about when, where and how much to seek within a 

pluralistic health system and traditional practices based on ThuocBac (Northern 

medicine, derived from Chinese traditional medicine) and Thuoc Nam (Southern 

Medicine, traditional Vietnamese medicine) are widely used through the growing or 

collecting one own herbs and food, through the market or traditional practitioners 

(Whittaker, M., 2002). 

 

4.2  Relevant Research regarding Traditional Postnatal Practices 

In the research done by Christine Wilson in northeast coast of Malaysia (cited by  

McElroy,A and Patricia, K., 1989), the postpartum women is considered to be in a 

cold and highly vulnerable state. In order to protect their health, they sleep on a 

wooden platform, called a “roasting platform”, raised over a low wood burning fire. 

Although they keep up some of their normal activity, they spend some time resting on 

the platform. Because fruits and vegetable are considered “cold” food, eating them 

would add to the imbalance, so they are avoided. The postpartum women is limited to 

egg, honey, yeast, cooked banana, roast fish, black pepper and coffee. Because of 

these restrictions, their diet is less adequate than desirable. 

 

In Thailand, Andrea Whittaker (1997) conducted an ethnographic study in Baan 

Srisaket, northeast Thailand found that women who gave birth, stayed by the fire for 

an average of eight days and a common belief that woman’s body after delivery as 

fluid imbalance system. In order to clean the womb of accumulated ‘bad blood’/lochia 

and wasted fluid that have build up in the body throughout the pregnancy, traditional 

practice such as staying by the fire (yuu fai or yuu kam) (lying on the bamboo bed over 

a small stove with wood or charcoal fire for period after birth) and drinking herbal 

tonic were performed. Women said that staying by the fire combined with massage 

helped expel the lochia by “drying the womb”, as well as delay another pregnancy too 

soon after the present birth. If these fluids are not expelled, women believed that they 

will stay within the body and cause weakness and chills. Moreover, staying by the fire, 

beside effect of drying out the womb, was believed to avoid permanent ill health due 
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to a cold state after delivery. Dietary restriction was also involve during postpartum 

practice. Consumption of particular foods and avoidance of others was practiced 

during postpartum period. Turmeric, for example, was applied in order to help heal 

perineal tears and give women clean and clear skin. Some other foods were considered 

to be harmful or poisonous (phit) for a women after childbirth. Women believed eating, 

touching or even smelling these food cause vomiting, diarrhea, madness and possible 

death for both mother and child (Whittaker A, 1997).  

 

Another research on traditional practices among seven Chinese women in 

developed Hong Kong society (Holroyd et al., 1997) found that these women still 

follow cultural practices and cultural belief within the family home after giving birth. 

Major categories were identified: Food was used as a type of tonic or remedy to 

restore the balance of the good blood in the body. All the women reported eating extra 

chicken during this period, explained as, "the white meat is more suitable to provide a 

cool balance to the heat of childbirth, as opposed to pork, which is hot." Beside 

chicken, other ‘good’ food and drink was also explored such as ginger, red date, black 

fungus, dry lily and Chinese wine. Food, in addition to restoring the body's harmony 

after childbirth, was seen as aiding in the expulsion of bad blood. In contrast, lochia, 

was clearly seen as a type of bad or "useless blood" that was not wanted in the body 

(bad blood). Also, according to traditional belief, women  have to staying in bed for a 

month (doing the month), bathing and hair washing were not allowed within at least 

12 days because “it would open the pores and allow the wind in, leading harmful and 

effect in the later life”. Women also reported that they resumed sex activities after 

childbirth approximately 3 months (or 100 days according to Chinese lunar year) 

(Holroyed et al., 1997). 

 

In Australia, a qualitative research conducted the maternity care and service 

provision for Chinese migrant women (Hong Shi, 1999) showed that even in the 

developed society which much influenced by Western biological care in Brisbane, 

origin Chinese postpartum women still follow traditional postnatal practices. Family 

support available during pregnancy and postpartum period, and source of information 

about reproductive functions are two key roles for Chinese women to keep their 
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cultural practices. Within the first month after bearing, ‘doing the month’ practices 

were performed similarly as in the Mainland: They believed that blood and vaginal 

discharge after giving birth were ‘dirty’ and could ‘contaminate both human and 

supernatural being with whom they came into contact’. Beside, another reason of the 

prohibition was avoiding to ‘exposure to cold or wind’. Therefore restriction on 

visiting friend’s home and social function during the first month after birth and avoid 

go to ritual places such as church, temple, attending wedding and funeral. Based on 

Yin-Yang principle, many Chinese carefully choose different types of food in different 

state of life cycle. Because they believe that pregnancy as yang status while 

postpartum as yin, hot and cold nature food is applied to different stage of 

reproduction period. While one can consume cool nature food during pregnancy, she 

can not eat them after giving birth (Hong Shi, 1999). 

 

In Vietnam, the result from the research evaluating project maternal and children 

health improvement in Quang tri province (Save the children US, 2001) showed that 

traditional belief and practices still popular in the communities. Before intervention, 

women believed that pregnant women should not eat much because it was difficult for 

women to deliver. Diet restriction was very strong during pregnancy, delivery and 

postpartum period. Many kinds of rich-energy food such as meat, fish and some 

particular vegetable were prohibited. Traditional practices regarding child caring was 

also documented.  Infants were fed some kinds of herbal, honey, lemon juice before 

the first breast feeding while colostrums were discarded. After intervention, breast 

feeding practice was changed, mothers know the important role of nutrition and 

colostrums for nurturing their babies. However, maternal traditional practices such as 

staying by the fire, food restriction and using herbal during postpartum period still 

popular in the community (Save the children US, 2001). 

 

In Cambodia, postpartum women faced with many problems, which called in 

“toa” term (White, P.M., 2002). Toa refers to a kind of problems or relapse in the 

women condition after delivery. The symptom of headache, diarrhea, palpitation, 

abdominal pain and poor appetite were reported in most categories. Relapse from food 

appeared to be the most common type of toa and was the reason given to many 
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prohibition during the postpartum period. As many parts in Asian region, Khmer 

women also practice “roasting” or staying by the fire. Specific prohibition to avoid 

relapse from food include numbers of food that women had not eaten during 

“roasting”. Other food considered particularly dangerous for women included 

pineapple, jackfruit, banana, field cucumber, buffalo meat, pig’s head and different 

varieties of fish. Treatment of food relapse varied from drinking traditional medicine 

to eating combination of porcupine stomach or ashes of the middle cooking fire mix 

with different substances. According to Khmer women, postpartum blood or lochia 

also considered as “bad blood”.  They believed that “blood could get trapped inside 

the uterus after delivery and cause problems”. Small amount of postpartum bleeding 

are believed to be unhealthy because if the women does not bleed “enough”, she has 

blood trapped inside. “Stuck blood” could cause psychological effect such as seizure, 

fainting or even death. For this reason, postpartum women called traditional midwives 

come to massage the uterus. Some traditional midwives even to put their finger in 

women’s vagina or uterus to remove clots of blood, ensuring that women bleed 

“enough”. Other spiritual practices were also described such as tying a string around 

the mother’s waist or wrist, painting lime in the corner of their house, or on their neck 

or on ankle, putting thorn beneath the bed and having traditional healer recite 

incantation, pour lustral water over them .etc (White P.M., 2002). 

 

A latest descriptive study surveyed 500 Thai women living in Ubon Ratchathani, 

Thailand and attending their first postpartum hospital clinic appointment showed the 

result that traditional postpartum practices are still dominant in contemporary Thai 

culture and perpetuated by close female family relatives. Many traditional practices 

still remain such as staying by the fire and food restriction, other activities also 

involved such as taking hot baths and consuming hot drinks, not exposing the body to 

heat loss by keeping covered, not shampooing the hair, avoiding the wind and sexual 

abstinence. Younger, less educated and first-child women were more likely to report 

traditional postpartum practices. Mother and mother in law were most influential in 

recommending these behaviors (Kaersarm P et al., 2003). 
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5. Conceptual Framework  

The framework of this study consists of the core part as traditional postpartum 

practices. Based on literature review, theses practices are influenced by environment 

factors within individual and family/community levels. In the individual level, 

demographic factors, health history of postpartum mothers, their experience and their 

belief are the main factors influence such practices. Furthermore, in the extended 

environment as family and community level, social and cultural factor also play 

important roles in such practices: the cultural belief based on traditional theories, 

customs and family/ social network. The social and cultural context of the traditional 

practices among postpartum mothers will be displayed as following: 

 Figure 2: Social and Cultural Context of Traditional Practices among  Postpartum 

Mothers 

Traditional 
postpartum   

practices 

Age Knowledge     education 
Occupation 
Income 
Belief 
Types of family 
No. of delivery 
Types of delivery 
 
 

Family and Social network 
Cultural belief 
Customs 
 
 
 
  
 
 

Individual level:�
- Demographic factor 
- Health history 
- Experience 
- Belief on susceptibility 

and benefit of 
traditional practices  

Family/community 
level: 
- Cultural belief on 

traditional theory 
(yin-yang ...) 

- Social factors 
(Roles, 

       Relationship, family 
and           social 
network) 
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6. Operational Definition 

6.1  Traditional Postpartum Practices: refer to the activities that postpartum 

mothers follow based on the lay/traditional belief within 4 months after delivery. 

These practices include: (1) prescribed/ prohibited special food, drink and herbal 

during postpartum period; (2) traditional activities related to rest and hygiene such as 

stay at home, shampoo abstinence and bath abstinence, practices related to lochia (or 

blood after delivery); (3) sex abstinence based on cultural belief and (4) other 

traditional practices. 

 

6.2  Cultural factor: refers to belief /perceived of susceptibility and benefit of 

the traditional practices that postpartum mothers follow based on the lay/traditional 

theories. 

 

6.3  Social factor:  refers to the role of family’s members, social network (friend, 

neighbor TBAs...) that provided postpartum mother information, experience or 

suggestion about traditional postnatal practices. 

 

6.4 Demographic factors  

� Age: means age of postpartum mothers in a full year starting from the date of 

birth up to the date of study. 

 

� Occupation: refers to career that postpartum mothers joint. 

 

� Educational level: means the highest educational level which postpartum 

mothers had completed (from never attend school, primary school, secondary 

school, high school to university or higher level) or the total year of studying 

that postpartum mothers attend. 

 

� Types of family: refers to the size of family. There are 2 types of family: 

nuclear family (one to two generation: couple or parents with their children) 

and extended family (more than 2 generation: grandparents, parents and 

children). 
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6.5 Health History 

� Number of delivery: refers to the number of giving birth (including last 

delivery). 

 

� Types of delivery: refers to the way of delivery. There are two types: vaginal 

delivery (illustrates the delivery that babies were born through vagina by any 

means) and cesarean section (means the delivery which babies were born trans-

abdominally for any indication).

 



Le Minh Thi  Methodology / 30 
 

 

 
 

CHAPTER III 

METHODOLOGY 
 

 

1. Research Design 

Qualitative research design using ethnographic method was applied in this study. 

This approach was selected because it is considered a systematic way to describe, 

document, observe and analyze the lifestyles or particular patterns of a culture or 

subculture (Leininger,M., 1991). This is a study aim at identifying the traditional 

postpartum practices and analyzing socio-cultural determinants underlying these 

practices among postpartum mothers. The data collection lasted 4 months from August 

to November, 2003. 

 

2. Study Site 

In order to obtain the relevant study area, the following sampling was employed: 

 

        Step 1: Hung Yen, which is a typical rural province in the Red River Delta - 

North of Vietnam, was purposely selected due to two reasons: First, the socio-culture 

in Hung Yen province is typical ones of Red River delta region, Northern Vietnam. 

Second, the cooperation with provincial heath personnel as well as administration is 

important factor in selecting decision.  

 

Hung Yen province lies at the central of basin of the Red river Delta, which is 

typical agricultural area. Hung Yen has 9 districts and one town with the total 

population about 1.2 million people. Hanoi is located to the west of province which is 

about 50 km from the center. Bac Ninh province is located in the North, Hai Duong in 

the East, and Ha Nam and ThaiBinh to the South (see the map).  
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        Step 2: An Thi, a district in the province was purposely selected to this study. 

This district consists of 20 communes and 1 town with the total population of 

approximately 130,000 people. An Thi district is located in the south east of Hungyen 

province and  is one of the typical agricultural district in Hungyen province. 

 

        Step 3: Two communes in An Thi district were selected as study site based on the 

following criteria: They had similar characteristics of socio-cultural context, they had 

similar characteristic of demography and economic development and there were many 

postpartum mothers follow traditional practice during their postpartum period 

(information about traditional practices was suggested through local health volunteer 

network and from health workers at district health center). The details of chosen 

communes will be presented in the next theme.  

 

Figure 3: The map of Hung Yen province  
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3. Commune Sample Process 

Researcher contacted with district health center to introduce and explain the 

purpose of this study. Researchers did discussed with vice-director of Anthi district 

health center (Dr Bui Van Phat) about the general information  related to study such as 

general population characteristics, health index and other maternal and child health 

information. He did provide some 6 first month health reports and monthly secondary 

data on maternal and health of each commune within Anthi district.  

 

There are 20 communes and 1 town within Anthi district. According to 

suggestion of Dr Phat and his colleagues, there are four research sites, which are 

suitable with purposes and criteria of this study. I received 4 letters of introduction 

from district health center in order to choose a best study site. I used the reference 

letters to contact and work with the people committee (uy ban nhan dan) and 

commune health station in different 3 communes and 1 town (named Nguyen Trai, 

Cam Ninh, Tho Hoang commune and An thi town). The phone contacts were made in 

advance to set up day of meeting.  Then, I worked with health workers in each 

commune for 1 day to discuss with them about the purposed of study, target 

population and to collect the secondary data in each health station (maternal health 

reports, child health report, and health report of general community). Researcher also 

spent in each commune for one day to discuss with health volunteers and local persons 

to get familiar with custom of each place. In general, the population characteristics and 

culture among four places are quite similar. Finally, the author decided to select two 

communes for there were  variety types of postpartum mothers (either delivered at 

home or at health clinic, either had cesarean section or vaginal delivery, either living 

within nuclear  or extended family, either first child mother or multiparous mother and 

their age varied from young to old). These criterias were checked from the list of the 

commune health center’s reports and through the information from the network of 

local health volunteer.  

 

4. Selecting Respondents 

Women are within the period of 4 months (16 weeks) after delivery and they are 

living in An Thi district, Hung Yen province. The point 4 months was chosen for 
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following reasons: Postpartum period, according to Vietnamese culture, lasts from 30 

to 100 days after delivery. Traditional practices may last short or long depend on 

cultural belief about the length of postpartum period and types of traditional practices 

they follow. The women are within 4 months after giving birth provided the whole 

picture of traditional practices they perform, both short and long lasting practices. 

 

  The number of key informant of in this study is 20 postpartum women who are 

within 4 months after the last delivery living in 2 communes of An Thi district, Hung 

Yen province. In order to find out the number of women, the researcher used two 

approaches: First, through the formal administration. When an infant was born, his or 

her name was registered in commune administration system. All the postpartum 

mothers had delivered within 4 months were checked from the name list in both 

commune health center and in administration department of People’s committee. 

Second, through the network of local health volunteers living within the commune, 

postpartum mothers were identified. The later approach was applied to find those who 

delivered at home or those who had not registered at commune health center. These 

mothers were purposely selected based on variety age, they lived in either nuclear or 

extended family, either primiparous or multiparous mothers, either had vaginal or 

cesarean section and those either delivered at home or at health clinics.  

 

In order to enrich and check information regarding how socio-culture influence 

traditional postpartum practice, 6 family’s members who live together with the 

postpartum mothers during postpartum period were recruited. These respondents 

include their mother (1 case), mothers-in-law (3 cases), their husband (1 case) and 

other kin (1 respondent’s sister). Besides, there were 3 health workers also participated 

in in-depth interview. All of interviews were conducted by the researcher with the help 

of a member of women’s union to make appointment with respondents in advance.  

 

5. Research Instruments 

As mentioned earlier, traditional postpartum practices are embedded in socio-

cultural context. The manner to collect data must be flexible, depending on 

respondent’s situation (Bernard, 1994). One of traditional practices during postpartum 
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period, as review in the previous chapter is ‘avoid going out’ based on the belief of 

“avoiding the wind getting on the body”. Therefore, in-depth interview using open-

ended questions guideline and informal interviews was employed. In-depth interview 

has been described as a valuable method in providing an opportunity to understand the 

insider’s view of postpartum mothers. The objectives of interview are to explore the 

respondents’ beliefs, traditional postpartum behaviors and experience during 

postpartum period among mothers as well as to analyze the influence of family 

members and community to them in the rural Northern Vietnam. The in-depth 

interviews were conducted at respondent’s house.  

 

In addition, during staying in the field, the researcher could observe, describe, 

document and analyze the nonverbal behavior and the life style of postpartum mothers. 

Home visits and fieldwork observation helped researcher enrich the relevant 

information collected. Spot checks were also applied to increase the validity of 

information as complementary observation approach. 

 

6. Procedures of Data Collection 

First contact was initiated by the researcher through the  help of the local health 

network (health volunteer, women’s union member) and commune administration, to 

explain the purpose of the research and to invite women to participate in the study. 

Researcher stayed in the study sites one week in order to create good relationship with 

the community members and respondents. During the stay in the study site, researcher 

can visit to postpartum mother’s houses and health station to make friend, 

communicate with postpartum mothers and to understand more about socio-culture of 

the community. 

 

During the process of collecting data, I stayed in Mrs Pham Thi Thinh’s house. 

Thinh is a member of women’s union and she also acts as health volunteers (family 

planning collaborator) in the community. The rapport was easily made because the 

local people considered me as a member of their community. Another reason of time 

shortening in making rapport is the Vietnamese pronoun which I called Thinh as 

‘aunt’. Therefore, I was considered as Thinh’s niece. Thinh has good relationship with 
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all women in the community and she did helped me to make appointment to interview 

women in advance. This was very important point for the respondents could share 

their feeling and cultural beliefs beyond of health profession’s knowledge.  

  

During involving in the respondent’s daily activity to collect data, I often bring 

some small gifts to respondent’s house, especially the first time contact. I gave them 

soap and sometimes bring some candy to make friend with the respondent’s elder 

children. Although the gifts were not expensive, I could make relationship with 

respondents easier and do work better. One of the advantages of this is the limitation 

of disturbance from the respondent’s elder children for they were curious with my 

cassette recorder. However, after giving some candies and promising that I would 

record their voice, they were so exciting and did not interrupt the interview.  

 

At first, Thinh had to accompany me to the respondent’s houses to introduce and 

to show the way. Then, I could go by myself and it was quite flexible for me to 

arrange time and make relationship with the local people more naturally. Later on, the 

local people knew me as a medical doctor. Unlike my expectation as well as other 

author’s recommendations about the medical background of researcher, it was 

interesting that the local was not only share ideal and information with me more but 

they also sometimes consulted me their health problems related to family planning, 

sexual health and other sensitive health matters. 

 

The interviews were done at home of postpartum mother where many traditional 

practices are performed. The in-depth interview focus on following categories: (1) 

health behavior associated with accept and prohibited food/ drink and medicine, 

hygiene and resting, sex abstinence, and other prohibited activities; (2) cultural beliefs 

of these practices (3) the social factors underlying these practices such as roles of 

mothers, mother in law and other members in community. Informal interviews were 

also employed to make warm and natural communication between researcher and 

respondents.  
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� In-depth interview to respondents: After making appointment, the researcher went 

to the respondent’s house to interview. According to cultural beliefs, postpartum 

mothers should stay at home for the period of time after giving birth. Hence, 

individual interview was applied to this study. In fact, I met all respondents at their 

house and they are quite enthusiastic to involve in my study. The schedule of in-

depth interview was flexible because women always busy with their baby and 

sometimes baby cries disturbed the interview for a while. The interview and home 

visits were done in different time of day: morning, noon, afternoon and evening. 

Each respondent’s interview was tape recorded from 1 to 3 times. However, 

researcher went back and forth to respondent’s house for several times and author 

could linger in respondent’s house to observe the house, the food that respondents 

ate, etc. For each woman, interview lasted about 60 to 90 minutes and each one 

was repeat visited about 1 to 3 times until the researcher got the completed 

information. Besides, author conducted interview with other respondents such as 

family’s members, health workers to enrich information. There were six family’s 

members (including 3 mothers in law, 1 mother, 1 respondent’s sister and 1 

respondent’s husband) and 3 health workers also involve in this study. Three 

health workers were two midwives and one assistant doctor working at commune 

health center. All interviews were done at respondents’ house except health 

workers. Author interviewed health workers at commune health center. 

 

� Observation: During staying in the field, I had chance to observe the actual 

behavior in every day’s lives of local people.  Home visits and informal talk with 

local people also helped me to familiar with social and cultural characteristics.  

Sometimes, new information popped out while having meals with respondents or 

during time I helped them in the harvest days. Observation was also a way to 

check the information that respondents stated.  

 

However, informal visits at different times (one way of spot-check or observation) 

were conducted in order to get close to respondents and get rich sensitive information 

such as their perspective and their real practices during postpartum period. I visited the 

respondent’s houses at different time. 
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Supplemented to the data, researcher had opportunity to observe both of commune 

health centers concentrating on obstetric and family planning service. Two birth cases 

were observed at commune health center. 

 

Data was also collected by taking note during the process of in-depth interviews at 

home as well as fieldwork observation. In the end of the interview day, based on noted 

taken combined with researcher’s memories, information from respondents were re-

written, grouped. Researcher synthesized field notes, and listened to tape recorder 

separately to check. After that, the transcription was done. Then, the information was 

merged together as step by step building a completed picture of traditional practices 

among postpartum mothers. 

 

7. Data Analysis 

        7.1  Transcription and Using Software to Analyze the Text 

The transcription from the tape and from the notes were saved in the computer in 

Word files. Data was initially manual sorted in systematic and logical manner: 

Researcher checked the certain information in the field notes and compare to the 

transcription from both postpartum mother and their family’s members in order to 

avoid irrelevant information. After that, these files were converted into plain text 

format in order to import to Open-code software. Open-code software is the simple 

software, which was developed by Umea University, Sweden and freely distributable 

and copyrighted program. The advantage of using software is to save time of coding, 

listing and grouping data. 

 

        7.2  Coding 

The objective of coding is to convert (translate) the data gathered during the 

study into symbols appropriate for analysis (Hardon, A et al., 2001). After sorting, the 

information was coded as important concepts relevant to the specific topics in order to 

avoid irrelevant one.  Researcher used three coding techniques (open, axial and 

selective coding) to apply in this study. Open coding is the process of breaking down, 

examine and categorize the data. This is the first stage of coding. The advantage of 
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using software is researcher can make as list of codes, count codes and change non-

relevant  open code. 

 

Axial code is the set of procedure that data are put back together in the new way 

after open coding by making connection between categories. This technique was 

applied to describe factors determined postpartum practices. 

 

Selective coding is the process of choosing the core category, systematically 

relating it to other categories and relationship. This technique was used to choose 

significant respondent’s quotes from many paragraphs which was listed by software.  

 

        7.3  Analysis Techniques 

Content analysis was applied to this study. Content analysis is described as the 

way to generate the cultural indicator that point to state of beliefs, values, ideology and 

other cultural system. A central idea in content analysis is that many words of the text 

are classified into much fewer content categories. Each category may consist of one or 

many words. Words, phrases and other units of text classified in the same category are 

presumed to have similar meaning (Weber, PR., 1985) 

 

        7.4  Classification of data and assigning categories of index 

The types of postpartum practices are categorized in both emic and etic point of 

view. The emic views of what was happening and why was instrumental in 

understanding and accurately describing situation and behaviors (Bernard, 1994). The 

emic classification are based on the information that respondents shared.  Using emic 

view help researcher to avoid the ethnocentrism of the medical training background 

(Kleinman, 1978). The emic analysis may be more beneficial to understand what 

people think about the context of culture. Besides, the etic classification will be 

presented based on literature review on effect of practiced types and the view from 

health workers.  Etic viewpoint, which is the scientific explanation of reality, was put 

together to interpret the data.  
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8. Ethical Issues 

All respondent’s personal information in this study was kept confidential. All the 

names of respondents were presented in anonymously.  

Informants for the in-depth interview was verbal informed consent and they 

voluntary involved in the study without any coercion.  

The data was only used for the scientific reason and not for stigmatizing the 

informants in any form. 

The respondents were treated in sincere and respectful way. Their contribution 

was acknowledged formally in the research report. 
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CHAPTER IV 

STUDY SETTING AND WOMEN’ S PROFILES 

 
 

In this chapter, I will present the general information of Vietnam geography in 

general and the research site in particular. The general social, cultural and economic 

characteristics of the research site will also be reviewed. Then, the brief summary of 

available local health service and health problems of the people in the research site 

will be introduced. Finally, the respondent’s profiles will be presented. 

 

1. General Vietnam Geography 

Vietnam has 64 provinces with the population of approximately 80 millions 

people. The country is divided into 3 parts: the north, the central and the south: The 

northern Vietnam consists of provinces bordering China and those that lie in the Red 

River Delta whereas the central Vietnam with provinces lying between the central 

coast and the 1,600 km-long Truong Son mountain range. The southern Vietnam 

which includes Ho Chi Minh City, the few provinces east of the city, and the rice-rich 

provinces of the Mekong River Delta. There are two main plains along the two major 

rivers namely the Mekong River in the south and the Red River in the north, where 

each forms delta of considerable size before entering the South China Sea. The Red 

River also runs through Hanoi, the capital city.  

Although the country is located in the tropics, the climate is tropical only in 

central and southern Vietnam, with warm and humid weather all year round (22-35 

degree Celsius). In the north, there is a distinct winter season due to cold inland winds. 

Normally, the winter is also the dry season for the entire country, but the rains are 

highly unpredictable owing to the influence of several monsoons.  
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2. Research Site  

2.1  Demographic and Social Characteristics 

The research was conducted in Hungyen province which is located in the Red 

River delta region, the Northern part of Vietnam.  There are 9 districts and 1 town in 

Hungyen province. The population of Hungyen province is about 1.2 million people 

living in the area of 924 kilometer square. Hungyen province is one of the most 

populated density in the region with the number of 1197 people per square kilometer, 

according to the report in 2002. The common language for conversation daily used is 

Vietnamese. The religion hold by most people here is Confusion. All the inhabitants in 

these two communes are Kinh ethnic which is a majority group in Vietnam (more than 

90%). In general, the population in the two communes are quite homogenous in social, 

cultural characteristic and customs. 

 

Anthi district was selected as the study site. It is about 60 km to the East from 

Hanoi, the capital city of Vietnam. Anthi district has 20 communes and one town.  

There are about 130 000 inhabitants living in the area of 128 kilometer square. As 

mentioned before, the density of population is quite high because most of the land is 

fertile and suitable for agriculture.  

 

Two communes were chosen to be study sites namely Nguyen Trai and Cam 

Ninh. The reasons for choosing them were because there were adequate number of 

postpartum mothers delivered during data collection to meet the requirement of the 

study.  

 

According to the latest administration report, Nguyen Trai comprised 6,302 

inhabitants and 1,542 household living on 722 hectares with 504 hectares were 

employed for agriculture. There are eight hamlets (villages) within Nguyen Trai 

commune. CamNinh consists of 4,692 inhabitants and 1,223 households living on 472 

hectares with 311 hectares used for agriculture. CamNinh commune encompasses five 

hamlets. 
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The social demographic characteristics of these two communes are quite similar. 

They are homogenous in economy, customs and culture. The distance between the two 

communes is about 1 km. The researcher could go back and forth between two 

communes easily. 

 

Both communes are agricultural area. Almost all people here earn their living by 

the agricultural products. Nearly all family in the 2 communes cultivate rice as main 

crop, together with some additional vegetables such as corn, peanut, potato. There are 

also some other vegetable cultivated during the winter when the weather is too cold to 

grow rice. They also raise livestock such as chicken, pig and some have vegetable or 

fruit garden. The famous fruit in this area is longan and some families grow litchi trees. 

As self sufficient agriculture, most family consume most of their agricultural products 

and sell some surplus of agricultural products for everyday life. According to the 

standard of Ministry of Labor, Veteran and Social welfare, the poor household is 

referred to the income of each family member which  is less than 100 000 VND (7 

USD) per month in the rural and 150 000 VND (10 USD) per month in the urban area. 

Based on the secondary annual report in this district (2002), the percentage of the poor 

household in the district was 5.7%, and it is 9.1% and 9.8% in Nguyen trai and Cam 

Ninh commune respectively. 

 

Even though the study site is well known as ‘the basket rice’ in Vietnam due to 

most of the land in this area is very rich and fertile, the local people’s life is hard. 

Because of limited land, each adult member in the community just received 1 sao (360 

meter square of land to cultivate). Moreover, the productivity from paddy field 

depends very much on the weather. If the weather is fine, local people can have 

enough rice to eat and they sell the surplus to buy other things for daily life. However, 

the weather is rapidly changed and brutal. The weather during summer is hot. Summer 

is also the season of storm with average 5 -8 storms per year, which sometimes destroy 

almost all agricultural products. Winter is freezing which is unsuitable to cultivate 

paddy. Peanut, soybean, potato and some winter vegetable are planted instead. Due to 

inadequacy of the agricultural products, people try to seek for the secondary job which 
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is not available in the area. Therefore, males in the rural community, who were 

considered a family’s head, have to leave agricultural work to the female family’s 

members to seek for a job such as construction workers or moto-taxi driver in the city 

such as Hanoi or Haiphong. Some find job further, they work as ‘exported labor’ in 

Malaysia or Korea. For those who work nearby hometown, they can go back and forth, 

and can return home to help their family during crisis day such as planting and harvest 

seasons. In general, women have to be responsible for both domestic and agricultural 

work. The domestic work includes going to the market to buy food and other things, 

cooking, washing, feeding pig and chicken, etc. The agricultural work comprises 

sowing, transplanting paddy, weeding, fertilizing and harvesting. Almost all stages of 

agricultural work are done by hand except plucking rice of the cover is done by 

machine.  

 

All households in both of two communes access to the electricity which is 

provided by the national electricity system. However, the water using in these two 

communes were from the natural resources. Each household has one natural water 

well or the cistern to keep pumped water and another cistern to keep rained water. 

Besides, the local people also used the water from the river nearby for washing. 

 

The population in this study site is highly cluster density. Since most of the land 

is devoted for cultivation, people live in the small house, near by each other. Linear 

relatives normally live in cluster. Each house has a small yard, small garden to raise 

chickens and ducks and the toilet and kitchen normally are separated from the main 

house. The people in the community have close relationship with each other. As 

mentioned earlier, the woman after married stay in her husband’s house. Young 

couples usually stay with the husband’s parents for the first few years and they would 

set up their own household later after their economy is strong enough. The new couple 

can either stay together in the (husband) parents’ house as an extended family or set up 

their own life in a small room within the main house and cook separately (considered 

to be nuclear family). If the husband is the eldest son in the family, he can inherit the 

main house as property to take care the family’s linage ancestor. If not, the husband 

can inherit the small land nearby to set up his own house after marriage several years. 
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The houses located much clustered. Therefore, the relationship and interaction 

between parents in law, children and their grandchild (ren) is closed. Beside their 

house are their relatives or neighbor’s houses. The people here normally have close 

social cohesion as rural way of living. 

 

2.2  Cultural Relationship 

Similar to other Vietnamese community, the family type in the study site is 

patriarchal, which means family line through men. After getting marriage, the woman 

normally stay in her husband’s family and join almost all work in her husband’s 

family. Almost all women in the community get married with men nearby her native 

village, thus they have connection with both their family and their husband one. The 

distance between their two families is normally from village to village or commune to 

commune. Only one woman in this study was from the other province. Women do not 

have to change their family name after getting marriage, but all her children do. 

Although according to the Vietnamese law, sons and daughters have the equal rights, 

but practically. This is because culturally, the sons play important roles in the 

household for sons will carry the family’s name to the next generation. Having son 

means security when the parents get older because son have to be responsible for 

taking care of the family’s ancestor worship and only sons, not daughter inherit their 

family’s property. Unlikely, daughters are considered to be ‘wild ducks’ (vit troi), 

meaning that when they grow up, they will fly away. One of the Vietnamese saying of 

this fact expressed: ‘Daughter is like wild duck, when they are young, they eat out of 

house; when they grow up, they fly away’. Women after married will belong to their 

husband’s families: ‘Daughter in law is really a [husband] family’s member but the 

son in law is just a guest’ (Dau la con, re la khach). This customs prove that son 

preference is still invisibly exist in the community.  

 

In reality, the Vietnamese government has been implementing the family 

planning scheme in which ‘each couple should have from one to two children’. 

However, in rural area, the son preference is quite strong so that couples who have no 

son try to have son even they will be fined because they have more than two children. 

The fined level in the past was stronger, which the fined level was about 100 kg paddy 
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and the couple would not received land to cultivate. However, since the government 

has loosen the scheme shift toward reproductive rights and accompany with the 

economic development, some couples tried to have the third child whom they expect 

to be a son, and they are ready to be fined. Another reason of having children is related 

to the destiny or good luck of the lunar year. In this study, the researcher could get 

enough variety of respondents easily because many married women planned to deliver 

babies this year due to the beliefs of good luck in the ‘golden goat year’. According to 

the estimates of local health worker, the number of pregnant women in the year 2003 

increased by 150 percent compared to the previous year. Interestingly, numbers of 

children who were born in this year were the third children. Lots of couples tried to 

conceived in this year in order to have their ‘golden goat babies’, or in other words, 

they believed that the babies would have good luck for their life. 

 

2.3 Ecology of Research Site 

This research was conducted through the main harvest season and finish after 

peasants began to grow the winter vegetable. The weather during my study is summer 

and autumn. In general, it was quite hot and for the first two months of fieldwork, it 

rained heavily sometimes. However, just before I went to the field 2 weeks, it had 

been a big storm. Almost all harvest was influenced by the storm that leaded a failure 

crop year in the ‘basket of rice’ area in the Red river delta region. In average, the 

paddy productivity decreased by two-third of the previous year’s productivity, 

according to estimation of the local people. This fact was also influent more or less the 

lives of postpartum mothers. Almost post postpartum mothers stayed at home and they 

had to responsible of cooking, sunning, drying paddy and rice straw if they had 

someone responsible for working in the field (husband, elder children or other 

family’s relatives). In some poor family, postpartum mothers had to do both 

agriculture and domestic work even after giving birth within 1 month. They did not 

hire someone to do the agricultural work because they would like to save money for a 

failure crop. Another reason was their husband was absent for they were working too 

far from their house. If their husband were working temporary in the city like Hanoi, 

they returned to do harvest work. For those were working abroad, they could not. 
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Women had to shoulder the duties of agriculture and family’s affair even they had 

given birth. 

 

3. Women Health and Maternal Health Care Program 

Each commune has 1 commune health center (CHC) with 1 assistant general 

doctor working as head, 1 midwife and 1 secondary pharmacist. Besides, Nguyen Trai 

health center has 2 general nurses and CamNinh has one for the population less than 

5,000 people. Both CHCs are located in the center of community, thus the accessibility 

of health service is possible for all of local people. 

 

Women health in general and pregnant women health in particular is the main 

concerned by Ministry of health. They are targeted by many reproductive health 

programs and strategies, both by government and non government organizations such 

as the safe motherhood programs, strategy of reproductive health program from 2000 

to 2010…Among them, the prenatal care program was done quite well with the 3 

times prenatal check-up reached 90% in Anthi district where all women had been 

vaccinated. Almost all pregnant women delivered in the public health facility. The 

commune health center is responsible for normal delivery (or vaginal delivery  exclude 

the instrumental intervention such as forceps). The fee for normal delivery in the 

commune health center  is about 50 000 to 100 000 VND (about 4 to 7.5 USD). If 

there is any obstetric complication or the woman status needs to be Cesarean section, 

she will be transferred to higher health center level (from district health center, 

provincial hospital to national level hospital). There is no private hospital in this site. 

 

3.1  Nutritional Status 

The national nutritional program targeted all pregnant women would receive iron 

tablet free of charge from their third month of pregnancy until one month after 

delivery. All women after delivery also receive vitamin A free of charge from the 

commune health center. 

 

Regarding to the nutritional status, the main food consumed by the local people 

are rice and vegetable dimmed with fish sauce. Meat and fish are sometimes consumed. 



Fac. of Grad. Studies, Mahidol Univ.    M.A. (Health Social Science) / 47 
 

 

Since the childhood, people usually eat three meals a day. Only few people eat 2 times 

a day. Breakfast and dinner are the two main meals because the local people spend 

time for working in the field during daytime.  

The nutrition status in this community is still a health problem. The district report 

in year 2002 revealed that the malnutrition rate was as high as  27.8% and 29% in Cam 

Ninh and Nguyen Trai commune. The main health problems among women included 

anemia due to poor diet and insufficient nutrition. Other health problems among local 

women include reproductive tract infection and other physical health problems. 

 

3.2  Family Planning Program 

The government issued the national family planning program which encourage 

small family size by publishing the message ‘one to two child per couple’. All of 

modern contraceptive methods are provided free of charge, in which IUDs (intra 

uterine device) were commonly provided. According to the first six month report in 

the year 2003 from Anthi district health center, out of total 19 685 women from 15 to 

49 years, 81.5% (16 050 women) of them are using modern contraceptive of IUDs. 

The IUDs use rate in this district is similar to the national rate (about 75%). The other 

modern contraceptive methods used were condom (1020 cases), pills (1104 cases), 

norplant (20 cases), sterilization (1,036 cases) and vasectomy (309 cases). In the study 

community, there is regular family planning service and campaign named ‘IUD 

insertion campaigns’ on Tuesday in every two weeks . The health workers from the 

district health center go to the commune health center to provide IUD insertion service 

A woman who would like to stop or delay pregnancy can go to the commune health 

center to ask for an IUD insertion or abortion services. 

  

According to the Vietnamese policy, abortion is legal. The abortion rate is quite 

high in Vietnam, which was counted for 2.5 times per woman’s life cycle (Goodkind, 

1994). Some women still consider induced abortion as one of the family planning 

methods, especially the early abortion (or in the common word called menstrual 

regulation). Abortion cases were also reported in the same table with other 

contraceptive method service statistics. According to the official reports from district 

health center, there were 149 abortion cases in the first six month of the year 2003. 
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However, this number was underestimated because induced abortion in private family 

planning clinics were not included in this report.  

 

4. Respondent’s Profiles 

4.1  General Information of Respondents 

 There are 20 postpartum mothers with different characteristic were chosen 

as key informant. Beside, there are 6 family’s members of the key informants were 

interviewed in this study, including 3 mothers in law, 1 respondent’s mother and 2 

respondent’s sister. Three health workers, including 2 midwives and 1 assistant doctor 

were also interviewed.   

 

 4.2  Postpartum Women Profiles 

  The age of respondents varied from 21 to 41 years old. From 20-29 years, 

there were 5 cases, from 30-39 years, there were 13 cases and above 40 years of age, 

there were 2 cases. There was no woman under the age of 20. 

The education level was from primary school (1 case), secondary school (10 cases), 

high school (8 cases) to college (1 case). (respondents profiles are summarized in the 

table 1). 

 

 Almost all respondents in this study were peasants: 12 women were farmers, 3 

were housewives and farmers, one worked as construction worker, 1 teacher at high 

school and 3 worked as vendor. For those who work as worker, teacher or vendors, 

they were still responsible for agriculture work that was belonging to their family.  

 

 Regarding to the income of the respondent, the researcher could not have the 

exactly number because almost respondent live upon agricultural products. Nearly all 

family in the two communes cultivate rice as main crop, together with some additional 

vegetable such as corn, peanut, potato and other vegetable which were cultivated in 

the end of year when the weather becoming colder. In general, local people consume 

most of their agricultural products. They just sell some extra agricultural products to 

buy other things for their daily life. However, according to the estimation of local 
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administration report, the annual average income of each inhabitant is about 3500,000 

VND (about 230 USD).  

 

 The respondents are living in either nuclear or extended family. There are 12 

respondents living in the nuclear family and the rest were living in the extended family.  

Among the postpartum mother, there were 16 cases had vaginal deliveries, and the 

remaining four cases had cesarean section. The number of birth giving also varied 

among respondents. There were four first child mothers and sixteen multiparous 

mothers including 9 mothers delivered their second child, 4 mothers delivered their 

third child, 2 mothers delivered the fourth child and 1 delivered the sixth baby. Most 

of them (18 among 20 cases) gave birth in the health facility with the help of health 

workers. There are only 2 mothers who delivered at home, in which one was unable to 

travel to the health center in time and one intentionally deliver at home with the help 

of traditional midwife (see table 1 for detail profile of respondents). All respondents 

who had Cesarean section were reported the district or provincial hospital as the place 

of delivery. When ask about the outcome of the current delivery, all, but one (19 /20 

cases) were live birth. There was only one neonatal death baby because the mother got 

placenta previa and her infant was born prematurely.  
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Table 1: General information of respondents: 

 
No Age Age at 

married 
No of 
child 

Education Job Type of 
family 

Type of 
delivery 

Days of 
follow 
(*)  
 

1 30 27 2 
 

9/12 
(secondary) 

farmer Nuclear,  
 

Vagina 
(at 
home) 
 

90 . 

2 35 20 2 12/12 
(high 
school) 
 

farmer nuclear vagina 30 

3 29 22 2 8/12 
(secondary) 
 

housewife nuclear vagina 60 

4 26 25 1 10/12 
(high 
school) 
 

housewife nuclear vagina 100 

5 41 21 2 7/12 
(secondary) 

farmer nuclear C-
section 
 

45 

6 31 21 2 7/12 
(secondary) 
 

farmer extended vagina  60  

7 33 19 3 
 

12/12 
(high 
school) 
 

Farmer, 
carpenter 

extended C-
section 
 

30 

8 32 24 2 12/12 
(high 
school) 
 

housewife extend vagina 60 

9 38 22 4 10/10 
(high 
school) 

Farmer/ 
worker 

nuclear C-
section 

75 (15 
days 
extend) 

10 38 31 2 7/12 
(secondary) 
 

farmer nuclear vagina 60 

11 36 19 6 7/10 
(secondary) 

farmer extend Vagina 
(at 
home) 
 

90  
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Table 1: General Information of Respondents (cont.) 
 
 
No Age Age at 

married 
No of 
child 

Education Job Type of 
family 

Type of 
delivery 

Days of 
follow 
(*)  

12 34 18 4 8/10 
(secondary) 

vendor nuclear Vagina 
(at 
home) 
 

45 

13 24 22 1 college teacher extended c-
section 

90  

14 28 27 1 12/12 
(high 
school) 
 

worker extended vagina 100 

15 33 18 3 7/10 
(secondary) 
 

farmer nuclear vagina 45 

16 36 26 3 7/10 
(secondary 
school) 

farmer extend vagina 30 

17 33 20 3 7/10 
(secondary) 
 

Farmer Nuclear Vagina 25 

18 21 19 1 5/12 
(primary 
school) 
 

farmer extend vagina 90 

19 40 35 2 12/12 
(high 
school) 
 

Food 
vendor 

nuclear vagina 45 

20 34 27 2 12/12 
(high 
school) 
 

vendor nuclear vagina 30 

  

(*): the duration of diet prescription and restriction only 
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CHAPTER V 

TRADITIONAL POSTPARTUM PRACTICES 
 

 

 According to traditional beliefs, women should stay at home after childbirth and 

follow a specific set of prescriptions and proscriptions. In this study, I will present 

these traditional practices (diet, hygiene and healing, rest, sexual abstinence and other 

practices) and their emic beliefs in the context of rural community in Northern 

Vietnam. Then, I will discuss and compare the practices with the advices of 

biomedicine. 

 

1. Postpartum Duration 

In general, the duration of postpartum period was considered be 100 days. One of 

the Vietnamese saying ‘3 months and 10 days is the duration for postpartum mothers 

observe abstinence’ (3 thang 10 ngay van chua het tuan chay gai de), (here the month 

is counted according to the lunar calendar, which each month equal 30 days). The 

postpartum duration consists of variety of taboos such as diet, hygiene and healing 

activities, etc. However, from emic point of view, the postpartum period in general 

were understood coincide  with the duration of diet taboos and confinement at home 

where women had to follow a set of  prohibition and prescription (see the detail in the 

table 1).  

 

In case of rural Northern Vietnam, the duration for each postnatal taboo varied 

among each postpartum mother. The duration for diet habit lasted about 25 to 100 

days, the duration for bath and shampoo abstinence varied from 7 to 30 days, duration 

of rest at home lasted from 25 to 100 days and the duration for sex abstinence was 

from 2 months to 6 months.  

 

The duration embedded with the cultural traditional beliefs that postpartum 

period is a time of convalescence for both mother and her newborn, which postpartum 
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mothers should confine at home for a specific period of time. It is quite different from 

other Asian cultures that the postpartum period lasts for 40 days ‘doing the month’ 

(see Chu CM, 1993, Holroyd et al, 1997; WHO, 1998, HongShi, 1999). However, the 

common idea of  the postpartum period is the time of convalescence of mother after 

passing the exhausting delivery.  

 

2. Types of Traditional Postpartum Practices 

The detail of specific types of traditional postpartum practices was classified into 

4 categories: food/drink prescription and restriction, hygiene and healing, sexual 

abstinence and other postpartum practices. The series of these practices will be listed 

based on both the respondent’s beliefs and practices. Finally, discussion will be 

presented  in the end of each section. 

 

2.1 Types of Food Prescription and Restriction 

2.1.1 Traditional Beliefs regarding Food Consuming during the 

Postpartum Period 

Postpartum period is one of the special occasions of following food restriction. 

Also, food is one of the most universal symbols of culture, holding one of the key 

points in the postpartum period. Women believed that certain food might have bad 

physically or mentally impact to the body, both mother and her child, and in the long 

run. If someone violated, it means that she will be at high risk of getting bad health 

condition.  

 

Food prescription and prohibition are the way to prevent bad health. This belief is 

transferred through ‘mouth to mouth’ from generation to generation, mostly from 

mother to daughter or from mother in law to her daughter in law. Food habit during 

the postpartum period were popularly followed by mothers: the young and first child 

mother were those who strictly complied with traditional food taboos because they had 

‘less experience’, and hence, in needed advice and suggestion from the old female 

generation. One of the popular answer I received for the question asking the source of 

advice was ‘The old (female) generation said so’ (Cac cu bao the).  
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The cultural belief based on the lay theory of balance between ‘am’ and ‘duong’ 

or ‘cold’ and ‘hot’ (similar to yin and yang in Chinese society). Women after delivery 

were considered as in imbalanced of ‘am’ and ‘duong’. In the other word, women 

were in extremely imbalance toward yin. In this case, their bodies are in ‘cold’ stage 

for they lost blood and energy during giving birth. As a result, food intake was one 

cultural remedy to restore the balance. Women are prescribed with ‘warm’ food to 

regain the energy and balance their bodies to the non-pregnant status. In this study, the 

food using in postpartum period was to provide warmth, replenish the blood, restore 

the energy, dissolve the blood cloth and improve the circulation. 

 

Besides, a quite popular belief among postpartum mothers related to food 

consuming regarding to their baby’s health. In the one hand, mother should eat ‘warm’ 

or ‘hot’ food to balance the effect of ‘cold’ force. On the other hand, they believed too 

hot food was not good to the breast milk, meaning her baby’s health would be 

influenced. In this case, ‘cool’ breast milk was considered as good quality for the 

baby’s health.  

 

As a result, the postpartum mothers in this study tried to eat the ‘warm’ food and 

drink ‘cool’ herbal tea to maintain their good milk for their babies. In order to restore 

the balance of ‘am’ and ‘duong’, they followed a set of other activities that will be 

presented in the next section. However, all of respondents in this study followed the 

food prescription and prohibition during postpartum period even though the food 

practices were quite strict. 

 

2.1.2  Special meal during postpartum period 

If we describe more clearly about the food habits during postpartum period, it 

means that food habit related to the availability of the food in areas. Food habit means 

the special food using during the special period such as postpartum period. In the 

research area, every family raised chicken and duck. Pork, beef, fish, vegetable and 

fruit are easily bought in the market. Other food such as seafood was rare for seafood 

wasquite expensive. 
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From the fieldwork, various types of food were categorized in two items: 

prescription and restriction. Various types of food were listed with the question 'which 

kind of food postpartum mother generally eat and do not eat after giving birth?' and 

‘how about your practices?’ Obviously, their answers were classified into two main 

themes: prescription and restriction.  

 

Table 2:  Food consuming and avoidance during postpartum period 

 Type of food and drink Cultural explanation 

Food 
Prescription 

Lean pork, boiled Egg 
Turmeric (nghe), sticky rice with 
turmeric 
Boiled Rau ngot water (Sauropus 
androgynus) 
Pig’s trotter  bone  (hoof) gruel 
 

Safe, warm food 
Healing the wound and good for 
blood 
Safe, cool food,  help expeling the 
lochia (blood after delivery) 
Warm food, help to increase the 
amount of milk. 

Food 
Restriction  
 

Fish, crab and seafood 
Other meat (beef, duck), sour 
food  
All kinds of fatty food including 
oil (fried food). 
 Spicy food (pepper, chili)  
 
Other kinds of vegetable such as 
brocholi, colza 
Fruit such as water melon, sour 
fruits such as lemon, pomelo, 
grape 

‘Cold and poisonous’ food, may 
caused diarrhea, or other illness 
such as nausea, vomit, etc.  
Caused diarrhea 
 
Too hot food, may influent the 
quality of milk 
Cold food, caused urine ailment for 
mother when they get old  
Cold fruit 
 

Drink  
Prescription 

Boiled water but limited in 
amount. 
Herbal tea (consist of leaves, 
roots of plant): camthao, 

nhantran….  
Other traditional medicine 

Prevent from urine ailment 
 
Cool drink, make the breast milk 
fresh and cool. 
 
Increase the milk, good for blood. 

 Drink 
Restriction 

Tea, wine and coffee Too hot, may influence the quality 

of the breast milk 
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The traditional postpartum practices on food and drink were quite popular among 

respondents. All respondents followed this type of practice but the duration and level 

of following were different, depending on the status and characteristic of each 

respondent. This duration lasted from 25 days to 100 days (see table 1). 

 

For the first few days after giving birth, a special porridge cooked with pig’s 

trotter bone was served to the postpartum mothers. For the first 3 days after giving 

birth, the main meal for postpartum mothers consisted of this type of gruel. After 3 

days, this gruel was served about 3 or 4 times a week within the first two weeks. After 

that, when the mothers had enough milk, the use of pig’s trotter porridge decreased. 

Almost all the postpartum mothers in this study (18/20 mothers) consumed this type of 

porridge.   

 

The typical meal consuming by postpartum mothers was quite simple. The meal 

comprises rice, boiled raungot (one kind of vegetable named Sauropus androgynus), 

and fish sauce. Lean pork is prescribed in the first few weeks after delivery. Some 

mothers also eat boiled egg. All food was boiled or cooked without oil/fat. Almost all 

meal was similar without changing menu. Some women stated that they ate pork 

everyday but from the observation and spot checks, the use of pork among postpartum 

mothers was not regular. They bought  200 to 300g of lean pork and used for 2 -3 days 

and some days they just had only rice and boiled raungot dipped with fish sauce.  

 

The way of cooking was mostly boiled. They used a lot of vegetable to boil in a 

small bow with little of water in order to have a thick soup. Lean pork was mixed with 

fish sauce and then boiled. Sometimes, they added turmeric in the pork dish to eat.  

 

Turmeric was popular used among postpartum mothers. People believed turmeric 

was good for their blood and it helped to heal the wound during giving birth. Turmeric 

was cooked with lean pork or sticky rice. Sticky rice steamed with turmeric was 

consumed sometimes, not often as normal rice.  
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Although the taste of sticky rice and pork become harsh when they were cooked 

with much turmeric, almost respondents had to eat even they did not like. Some 

respondents stated:  

‘I had to shut my eyes,  close my nose to eat it’ (case 6, 31 years). 

 

 ‘I had to tried all my effort to finish it’ (case 1, 30 years), 

 

‘I had no choice, I had to try my best to eat because people said it ‘s good for 

both mother and baby’ (case 18, 21 years). 

 

 One of the interesting thing I found that women followed traditional postpartum 

practices secretly at the health facility, especially the high level health center such as 

district and provincial level health center.  

 

‘Although doctor said that we could eat everything and it was not 

necessary to abstain any kind of food, we still followed for my mother and 

mother in law forced. You see, I could not follow all their advices while 

staying in the hospital because of the hospital’s conditions. I had normal 

food but of course warm food and drink. For soup, I had to ask my elder 

daughter bought  raungot soup for me. After returning home, I complied all 

practices as they [her mother and mother in law] proposed’ (case 7, 33 

years). 

 

Another respondent expressed  

‘I had C-section, therefore I had to stay in the hospital for 7 days. 

During 7 days, my relatives brought special food they had cooked at home to 

the hospital. The food in the hospital is just normal food’ (case 9, 38 years 

old).  

  

 2.1.3 Restricted Food  

Woman’s body after delivery is considered as ‘new’ ones, therefore, it is 

vulnerable and can be damage easily. Of note, numbers of restrictions were listed 
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included restricted food. Compare to the diet prescription, restricted food are far more 

than prescribed food. Except the food prescription that listed above, all other food are 

restricted. These avoided food included all kinds of other vegetable, fruits, fish, 

seafood, and other thing that were considered as 'fishy smell', oil/fat meat, spicy or hot.  

All kind of fried food is restricted due to having oil or fat in the ingredients. 

 

The women believed these above food were ‘poisonous’ and ‘cold’, that made 

them get chronic disease and might caused many illness in both near future and when 

they get old. In the other words, the food restriction is to protect new body from the 

illness as well to prevent the health problems in the future. If someone violated the 

rule, the mother as well as her baby would have numbers of illness symptoms. The 

cultural explanation mentioned by the respondents was ‘hau san’ ( means the illness of 

women after delivery). The term ‘hau san’ was including many symptoms of illness: 

hemorrhage, diarrhea, nausea, headache or feel weak, etc.  

 

The following are expression of some key informants toward the consequence of 

violating the rules: 

 

If the postpartum mother eat shrimp and fish early, she would be easily 

to get ‘hausan’ illness, easily to get diarrhea and when she get old, she might 

feel nausea and fearful if she smell fish (An tom an ca non thi bi hau san, de 

bi di ngoai, ve gia ngui thay mui tanh la so) (case 9, 38 years). 

 

Eating other vegetable such as broccoli or drinking much water will 

make woman urine before taking off her pants when she gets old (An rau cai 

som va uong nuoc nhieu thi ve gia chua ven quan da di dai ra ngoai) (case 5, 

41 years old). 

 

 ‘My mom said I should not eat the fruit, especially the sour things like 

orange, pomelo because it would be harmful to me and my baby. My intestine 

is still new. The fruit is cold that is easily to get diarrhea’ (case 4, 26 years 

old). 
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‘Eating fat or oil thing during this period while the intestine rest will 

make both of mother and her baby diarrhea.  The baby get diarrhea through 

the breast milk that was fed (An mo vao nguoi, cai da no chua quen nen de bi 

di ngoai, dua tre bu me cung bi anh huong di ngoai theo) (case 12, 34 years 

old and case 19, 40 years old). 

 

Some respondents followed but they confused between two sources: from medical 

advice and from the cultural beliefs:   

‘I do not know eating fish and shrimp is wrong or right. Some said these are 

good for providing much protein. The other advised not to eat for I would get 

‘hau san’. I feel confused’ (Case 14, 28 years). 

 

2.1.4  Cultural Beliefs regarding Diet during Postpartum Period 

Food prescription and restriction followed by postpartum mothers were due to 

their beliefs of both curative and preventive effects for both the new mother and their 

infant. The use of raungot among postpartum mothers related to the belief of bad 

blood will be presented in detail in the next section. From the interviews, all 

respondents consumed raungot as the only vegetable that was believed as food remedy 

to expel the retained bad blood or retained placenta in their wombs.  

 

Raungot is also believed to be the only ‘safe’ (lành in Vietnamese) vegetable for 

postpartum mother. Women explained ‘having raungot in order to tighten the intestine 

after delivery and expel all the unclean blood out of body’. This is the reason that 

postpartum mothers had raungot for a long time right after giving birth until 60 to 90 

days even after their lochia (blood after delivery) was completely expelled. 

 

Raungot is considered as neutral or cool vegetable, according to the lay theory of 

balance of ‘hot’ and ‘cold’ food. Raungot is considered the only safe vegetable that 

mother should use in their postpartum period. The using of raungot is curative way for 

the mothers. People believed it is a preventive way of diarrhea for the baby.  

 



Le Minh Thi  Traditional postpartum practices / 60 
 

‘My intestine after delivery is ‘new’ intestine. My mother said I should 

have food carefully. Only raungot vegetable can be eaten because it will 

expel the blood remain in my worm and it help to prevent the diarrhea for my 

son’ (case 4, 26 years). 

 

This idea was also confirmed by the respondent’s relative: 

‘The old generation said the postpartum mothers should eat raungot 

vegetable because it is only safe vegetable in this period. If they consume 

other vegetable like broccoli, their babies might get diarrhea because it 

makes cold abdomen. Furthermore, the postpartum mothers get old, they will 

get their urine ailment. The saying about it is ‘pissing before taking off the 

pants’- (chua kip ven vay thi da di tieu ra roi)’ (respondent’s sister, case 1.4, 

40 years old). 

 

In contrast, lean pork is considered as ‘hot’ to make the mother resume energy 

after giving birth. Another reason of using lean pork is ‘safe’ for both mother and child. 

Chicken and boiled eggs were consumed sometimes among five mothers but almost all 

of respondents (15) just ate lean pork. Eating both of raungot and lean pork was 

considered to integrate between ‘hot’ and ‘cold’ food. As the result, the food 

prescribed was harmonious food prescription for the postpartum mothers.  

 

Turmeric is considered to make the postpartum mothers refresh the ‘bad blood’ 

and help healing the wound after delivery. Turmeric is believed to be the ‘hot’ 

substance that is in need for the cold status postpartum mother. Turmeric itself has the 

yellow or orange color, which is believed to be ‘good for blood’ of both mother and 

child.  

 

Similarly, the prescription of pig’s trotter porridge in the first month after delivery 

is popular. This kind of porridge is considered ‘hot’ food, that help mothers regain 

their health after exhausted delivery. Another reason of consuming this porridge right 

after delivery is the beliefs of it would increase the amount of milk to feed the baby.  
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         2.1.5  Amount of Food Consumption 

All women in this study emphasized that they should eat more quantity of food in 

the postpartum period. Women in the first three days had divided meals in 3 to 4 times 

a day because they were exhausted, and hence, could not eat much. For the following 

days, they were encouraged to eat more than usual in order to increase the amount of 

milk to feed their babies and restore their exhausted bodies. The amount of rice and 

food in each meal and the number of meals per day was increased. They might have 3 

or 4 main meals per day for the first 2 to 4 weeks and then decrease to 2 to 3 main 

meals per day in the following weeks. 

 

From the observation, the postpartum women mainly increased the number of rice 

bowls. If their family could support well, they could have more lean pork or pig’s 

trotter bone porridge in the first 2 weeks. Some women could eat 4 to 5 bowls of rice 

per meal while normally they only could eat 3 bowls of rice.  

 

However, not all women could eat more as they expected due to two main factors: 

tired after delivery and the meals with similar menu. With regard to the first factor, 

some women ate less food because they felt exhausting after the delivery in the first 

few days after delivery. In addition, the problems related with the inconvenient body 

of bathing and shampooing abstinence or thirsty from water limitation in the hot 

weather made the women eat less. They could not eat as much as they expected. 

However, some women expressed they sometimes had to tried their best to finish the 

meal with the idea of ‘eat not only for myself but also for my baby’. The second factor 

influenced the amount of food consuming in the late stage of food restriction period. 

As I examined above, the type of food prescription was quite simple and similar, while 

they had to avoid the variety types of other food. This reason made them lost appetite. 

Moreover, changing from eating more vegetable to eat only one type of raungot 

vegetable and water limitation made some respondents get constipation. Their food 

intake did not attract attention anymore, measured by ‘same food everyday’. However, 

because of the eating ‘duties’, these women were in dilemma of eat less and eat more. 

On one hand, they had to eat double for both mother and child. On the other hand, they 
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suffered from monotonous food and constipation. In short, the two factors combined 

influence the expectation of consuming more food among these women. 

 

2.1.6 Types of Drink and the Cultural Beliefs regarding Drink for 

Postpartum Mothers 

For the drink, mothers drank warm boiled water but they had to limit as much as 

possible. There were 10 mothers used herbal tea and other 4 mothers consumed 

traditional medicine. First, herbal tea consisted of some plant such as camthao, 

nhantran and voi.  Herbal tea is popular in the community, not only among postpartum 

mothers but also among local people. The use these kinds of herbal tea were to ‘cool 

down’ the ‘hot’ body. The use of herbal tea also makes their milk become fresh for the 

belief of cool breast milk is good for the baby.  Second, traditional medicine consist 

various types of plants, which is usually prepared into several packages. Each day, 

each package of herb was boiled in the traditional style of clay pot for hours to reach 

the maximum benefit which was resulted in a small bowl of dark color mixture 

condense. The use of these plant medicine depend on the health condition of each 

postpartum mothers and the type of their ‘hot/ cold blood’. Those mothers who 

considered weak, faint and lacked of breast milk were advised by family’s members to 

use the traditional plant medicine.  The taste of this kind of liquid is normally bitter. 

Women consumed this kind of traditional herbal for the duration of 15 to 30 days. 

Regarding to the amount of water consuming, there were 14 women follow the habit 

of water limitation, 4 women drank more than usual and 2 women said they consumed 

water as usual. 

 

All other strong drinks such as green tea, beer and wine are prohibited in this 

period. People consider these above drink are too hot, which might reduce the quality 

of breast milk. Unlike the other drink habit of other cultures, such as Chinese, Hmong, 

Thai community where postpartum mothers consume hot drink such as wine to resume 

the cold status of imbalance between yin-yang, the practices of drink consuming 

among Vietnamese mothers tend to the neutral or yin side (see Holroyld et al, 1999; 

Kaewsarn, P et al, 2002, Rice, P L., et al 2000) . Although women consume the hot 

water, the plain water is considered neutral and the herbal tea is considered ‘cool’ 
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thing. Combining with the hot food prescription, the use of drink  is believed to 

neutralize between the idea of hot food for cold status and cool drink for good breast 

milk.  

 

Mothers who lived in the extended family practiced and followed drink habit 

quite strictly. Half of respondents in this study followed this practice and suffered 

from thirsty in the hot weather. It is worth to note that these postpartum women felt 

ambivalence of following these practices for the impression that such practices were 

resulted from their family’s expectation than their own wishes. One respondent 

expressed her feeling: 

‘I’m very thirsty but I could not drink, my mom [mother in law] said this 

limitation was to tighten my intestine’ (case 18, 21 years). 

 

 Another woman said: 

  ‘Normally, I have a lot of soup during meal but now I have to limit the 

amount of soup, just a small bowl of raungot’ (case 11, 36 years). 

 

 However, the mothers with higher education level were less likely to follow this 

practice. One respondent who was a high school teacher said ‘there is no scientific 

evidence of consequence of liquid limitation. In contrast, women have to drink more 

because they have to feed their babies’ (case 13, 24 years) or another mother who 

lived in the nuclear family insisted ‘I have to drink enough, you see, the weather is 

very hot. If I limit the entry water, I can not bear’ (case 9, 38 years).  

 

The cultural belief of water limitation are to tighten the intestine (chiet long), to 

prevent from urine ailment when they get old. The saying from empirical advice was 

repeated: 

‘If we drink much water, when we get old, we would piss out of control 

before we take off our pants’ (ve gia chua ven vay da dai ra ngoai).  
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Interestingly, I found among those who followed the water limitation practice, 4 

cases pretending to follow the strict rules. They drank water when the other family’s 

members went out of their room. One of the respondent expressed:  

‘I am thirsty and feel inconvenient, the weather is hot and I have to 

follow the bathing abstinence. May be in the future I will get ail urination, 

but I still drink today.  I can not bear’.  

 

2.1.7  Discussion 

            2.1.7.1  Hot-Cold System regarding Diet Habit 

Hot–cold balance theory of illness is probably the most wide spread humoral 

concept in the world. Helman (2000) wrote ‘the hot-cold theory is the naturalistic 

approach, disease is either hot or cold, and their remedies involve selecting the 

medicine or food that counteract the natural character of the disease’. Of course, the 

hot-cold classification do not refer to the actual temperature  but rather to the essential 

character of thing, broader in extent approach of ‘am/duong’ in Vietnamese or 

yin/yang in Chinese society. Here, hot-cold balance theory is applied well in the diet 

habit of Vietnamese postpartum mothers. Hot-cold theory plays significant indicator in 

the cultural customs of diet and drinking habit among the postpartum mothers.  

 

The use of food here is quite different from other cultures such as Chinese, Thai 

or Malaysia (see Holroyd et al, 1997; Whittaker, 1997; Hong Shi, 1999; Helman, 2000) 

where postpartum mothers consume only hot food (pepper, wine….) to regain their 

cold status. In this study, using more or less hot/cool food not only depended on the 

cold state of mother but also depended on their ‘blood type’ of hot/cold and their child 

health care. (Blood type means each person have her own type of blood which is also 

divided in to two group ‘hot’ and ‘cold’. The ‘hot blood’ person refers to those who 

always easily feel hot even not bear in the hot weather, while ‘cold blood’ person 

always feel cold at night and during winter. Cold blood person should eat more hot 

food than the other while hot blood person should eat cold food). Those mothers with 

hot blood should eat more raungot and drink herbal tea. In contrast, those who have 

cold blood should eat more lean pork and drink warm water or ginger water to regain 

the balance status as before giving birth. However, even the cold blood mothers do not 
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use ‘too hot’ food such as pepper, chili or wine as in the other cultures. The emic 

explanation for not using ‘too hot’ food and drink such as  pepper or wine was keeping 

the breast milk cool and fresh, which is believed as good for the baby. All practices 

that mothers followed were not only to serve for vulnerable postpartum mothers 

themselves but also for their baby’s health.  

 

Local people clearly applied the hot-cold balance theory in their food habit 

during postpartum period. In this context, degree of cultural impacts is a significant 

indicator. Hence, the hot-cold balance theory was applied differently among 

generations, among people with different education background and different health 

condition. In this context, the young first child mothers are most likely to adhere diet 

habit that regarding hot-cold balance theory. The duration of practicing among first 

child mothers lasted from 90 to 100 days, which was much longer than duration 

among mothers had more than one child (see table 1). Although the level of following 

the diet practices was different from person to person, in general, they did follow and 

applied the hot-cold system in consuming special food and drinks. 

 

According to cultural beliefs, it seems to be conflicting when the postpartum 

mothers should have warm/ hot food to balance the cold body after delivery due to 

losing blood and energy. Simultaneously they should have ‘cool’ drink, which 

considered as good for breast milk. This is dilemma for postpartum mothers to choose 

‘hot’ and ‘cold’ food and drink. However, the Vietnamese mothers knew how to apply 

food habit in a flexible way by using ‘neutralization’ principle, which considered the 

hot-cold blood classification, health condition of mothers and beliefs in good quality 

of cool breast milk. The mother had both warm food to regain the energy after 

exhausted delivery and drank the cool herbal tea to make their milk become fresh. The 

neutralization concept was not only applied in the context of food for postpartum 

mothers but also was popular used in everyday life for general people. For example, 

cooking the cold food should put more hot substance (pepper, ginger, garlic) or eating 

hot food with vegetable in order to neutralize the food. Harwood (1997) also pointed 

out the neutralization principle that the patients in using herbal tea to neutralize the 

‘hot’ antibiotic had implied the neutralization principle. In the context of postpartum 
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period, the health condition of the baby is depend closely on the health  of mother.  

Therefore, on one hand, mother consumed hot food to regain the cold status. On the 

other hand, they used herbal tea to cool the breast milk which is regarded as good for 

their babies.  

 

2.1.7.2 Traditional Diet Practices Categorizing  

The food and drink prescription and prohibition are culturally considered to have 

curative and preventive effect. Here, I will try to compare these traditional practices 

and beliefs with the current advices from modern biomedical point of view by 

reviewing the existing references. The categorization of these practices will be divided 

into 3 items: beneficial, neutral and inconsistent or potential harmful. 

 

Beneficial 

The cultural beliefs of hot-cold system is considered as beneficial to mother 

health, which is consistent with biomedical point of view. The diet habit is organized 

flexibly to each mother depending on her health condition. For example, the 

prescription lean pork or trotter porridge can be interpreted in biomedicine as a source 

of needed protein to provide for exhausting postpartum mothers. Also, according to 

the cultural beliefs, the using raungot vegetable has both two impacts: curative  and 

preventive effects. This is relevant to the medicine science knowledge that the  

raungot effect  of lochia expulsion. This was proved in the medical book name 

‘Vietnamese medical plants and remedies’ by the Dr Do Tat Loi (Loi, DT., 1999). In 

that book, the same author listed one of the effect of raungot (Sauropus androgynus)  

was used to treat little retain placenta after giving birth by taking the raungot extracted 

water. Beside, author did found that raungot consist of much iron which is useful for 

the postpartum mother. Therefore, the traditional use of raungot in the postpartum 

period go in line with biomedical science as the beneficial diet habit. Similarly, 

consuming turmeric in this period is also congruent with the biomedicine that proved 

its effects in healing the wound. Turmeric itself also can be used in the other cases 

such as stomachache or scald diseases (Loi, DT., 1999). 

The cultural belief that women should consume more food in the postpartum 

period is also considered as beneficial for both mother and child health. On one hand, 
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postpartum women can restore their weak health status to the non-pregnant status soon 

by getting more energy. On the other hand, the food intake might increase the amount 

of breast milk. This practice is also consistent with the modern medical advices that 

postpartum women should eat more in order to feed their babies as well (WHO, 1998). 

  

Neutral  

There is no evidence of consequences of using other kinds of vegetable. 

Culturally, other green vegetables are considered cold and harmful for postpartum 

mothers. The avoidance of these vegetable might be medically categorized as neutral, 

if the mother had enough energy from the food prescription. However, these 

prohibition can be shifted to inconsistent with modern medical advice if the mother 

got constipation or lost appetite  from changing  habit of eating more vegetable to eat 

only one kind of raungot vegetable. 

 

Inconsistent and Potential Harmful 

In this study, as discussed earlier, the food restriction influences the diet habit far 

more than food prescription. The larger number of food are listed in the theme of 

restriction while the food prescriptions are limited. Among the restricted food, the 

commonly eaten nutrition and available food in the community was noted (see table 

3).This seems to be inconsistent with the advice of variety of food eaten for the 

postpartum mothers. Although the postpartum mothers in this study ate more amount 

of food, it seems that they did not have good appetite because of the limitation notion 

of limited types of food with similar menu. 

 

Regarding the practices of oil restriction during postpartum period, it is no doubt 

that the lipid source providing for the new mothers was clearly lacked when all 

prescript food were only boiled. The cultural belief that using oil or fat food  let both 

mother and child get diarrhea. In this case, for the medical classification, the practice 

of oil restriction could be categorized as potential harmful. Further nutrition research 

should be done to examine the impact of this practices toward the nutrition status of 

both mother and child. 
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Table 3: Example of nutrient rich food restricted during postpartum period: 

 

Food Reason for restriction Nutrition content in 

this food 

Fish, shrimp, crab Cold, toxic cause diarrhea Protein, calcium 

Beef Cold leading to diarrhea Protein, iron 

Broccoli. (rau cai) 

 

Easy to get urine ailment Iron 

Spinach (rau muong) Swollen episiotomy or C-

section scar 

Iron, Vitamin A 

Fruit such as watermelon, 

Sour fruit such as pomelo, 

lemon  

Cold food Vitamin A, C 

Any oil, fat food Diarrhea Lipid 

 

The habit of drinking limitation is seemed to be potential harmful. Women during 

lactation should drink more water than usual in order to produce enough milk instead 

of limiting the amount of water (WHO,1998). Even in the hot weather, women in this 

study had to suffer from thirsty for the belief of ‘chiet long’ (literally means ‘tighten 

the intestine’) and for the fear of ail urination when they get old.  

 

2.2  Hygiene and Healing  

2.2.1 Bath and Shampoo Abstinence 

Postpartum women in this study follow a custom of shampoo and bath 

restriction for the duration of 7 to 30 days. In fact, the woman had to roll or braid her 

hair since the time she delivered and had to keep her hair in shape for the period of 7-

30 days because of shampoo and bath restriction, and hair combing avoidance. If their 

hair were untidy by sleeping, they could only use their fingers to stroke the hair.  The 

avoidance of combing hair was believed as a caused of headache in the future (see 

table 4). 

The duration of abstinence varied from woman to woman, depend on the 

childbirth order. The first child mother had follow this practices in the longer period 
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than those with the following children because people believed the first child mother 

had a ‘new’ body after delivery and she should be more careful. There were 3 among 4 

first child mothers in this study followed the bath and shampoo abstinence for the long 

period of full 30 days while the longest duration time for the multiparous mother was 

3 weeks or 21 days.  

 

All these activities are lay preventive behaviors of a series of illness caused by 

‘wind’. People believed that wind would harm the cold mother’s body both at 

postpartum period and in the future, leading some chronic illness. If they had bath or 

shampoo early, the ‘wind’ would enter their body by entering through the pore on their 

skins and lead bad effects, such as headache, chills and weak body.  

 

After restriction period, they could not have shampoo or bathing as they did 

before pregnancy. They need to have shampoo and bath with herbal warm water.  

They had to clean their bodies softly in order to prevent their skin from opening the 

pore. Because the bathroom was outdoor, they had to wear conical hat or had to put on 

a tower over their head before going out. As mentioned before, the fear of wind was a 

reason of these activities. Illness symptoms related to the consequence of catching 

‘wind’ was listed, such as: 

 ‘Bathing early made our pore loosen and the wind will enter our body 

easily’  (case 1, 30 years old). 

 

‘If I did shampoo early, I will get chronic headache for the cold will 

enter through my opened pore’ (case 18, 21 years). 

 

 ‘The old generation said if we take bath early, we would get chills when 

we get old’ (case 12, 34 years). 

 

However, in fact, women completely complied the bath abstinence as the 

previous generation did. From the observation, I realized women sometimes cleaned 

their body with a warm wet tower. The first clean was done differed from mother to 

mother, but in average the first time was from the third to the seventh day after 
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delivery. The water used for clean for the first time was normally herbal. The herbal 

cleaning water consists of some herbal plant that was boiled beforehand. Then, the 

mother’s relatives pour herbal water in the small basin and bring it to the mother for 

cleaning the body in her room. The way of cleaning was done softly for the fear of 

swollen vein. The sentence popularly mentioned by postpartum mothers  were 

repeated: 

 

‘Bathing early and wiping the skin strongly would made the veins 

become rugged/swollen as ropes’ (case 17, 33 years old). 

 

This action is the modifying way of traditional bath abstinence, which made 

postpartum mothers feel more comfortable in the hot weather. In addition, the 

postpartum mothers feel ‘safe’ due to their continuing adhere to the traditional beliefs 

and practices without violating the rule by using warm water to clean their bodies. 

Moreover, because they did clean their bodies in their rooms where the wind could not 

get in, the threat of wind was believed impossible. On the other hand, the women 

themselves felt more convenient because they did not feel uncomfortable from the 

sweaty and smelly body after exhausting delivery.  

 

2.2.2  Protective Behaviors from the ‘Wind’ 

In the study area, all the rural houses are design as consisting of main house, 

separated from kitchen, bathroom and toilet. If a woman would like to use the toilet or 

bathroom, she has to go out of the main house, passing through yard to the toilet. In 

the postpartum case, the new mother has to go out door, contact with the air before 

going to the toilet. This toilet behavior lead postpartum mothers to easily catch ‘the 

wind’. Due to the fear of wind, a series of activities postpartum mothers followed as 

preventive behaviors to protect them from the wind. For example, they had to wear the 

long-sleeved shirt during the time of confinement. They had to put the cotton pads into 

their ears to protect themselves from the ‘wind entering through ears and hence cause 

headache’. They wore hat or shawl to cover the head whenever they going out to the 

yard in order to protect the brain from damaging …Almost all women in this study 

adhered to these traditional practices to protect from the wind. The level of adherence 
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to the traditional practices was also different from woman to woman. Twelve 

postpartum women, includes three first child mothers put the cotton pads into their 

ears all day while other five just did that temporarily.  Before going to the toilet or 

bathroom, for example, some just took their conical hat that was hung up in the main 

door, some took the shawl to cover their head or  took the long sleeved shirt to wear.  

 

However, some women felt ambivalence to follow these traditional practices and 

sometimes they just follow on semblance. Here are some of the illustrations: 

 

‘The old people said we had to put the cotton pads into our ears and 

keep them for the duration of three months. I am currently following. When I 

remember, I do. However, I sometimes forget, I do not’ (case 20, 34 years 

old).  

 

‘For wearing shawl, I just do in front of my mother because I feel I 

could not bear the hot weather. In addition, for wearing long sleeved shirt 

also, I chose the thin one without collar, otherwise I feel very hot’ (case 6, 31 

years).    

 

‘I can not remember to take the conical hat all the time. It was so funny 

in yesterday afternoon, when going to toilet, I just remembered I had not 

taken the hat. I went ahead. I could not return back just to take a conical 

hat…(laugh)’ (case 14, 28 years). 

 

However, some women did not follow because they perceived as not necessary or 

inconvenient to do so.  

 

‘I did not add the cotton pads (to the ears) either wear the hat (before 

going out), it is not necessary to do these (activities) ’ (case 5, 41 years). 

 

‘It is a waste of time. Imagine, you have to remember them all the time. 

Just go out a little only’ (case 19, 40 years). 
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‘I dislike adding cotton pads into ears. It is inconvenient’ (case 19, 32 

years) 

 

2.2.3 ‘Dirty’ Blood and Prohibitions 

Lochia (blood after delivery) which locally called ‘mau hoi’ or ‘mau ban’ 

(literature means dirty blood or bad smell blood) is considered be bad. As mentioned 

before, women try to expel it out of their body by eating boiled raungot. The lochia 

marks postpartum mother’ bodies as ‘contaminated’ bodies. In order to expel the 

unclean lochia, beside the prescription of eating raungot, women sometimes used hot 

bag in their abdomen with the belief that the heat would help to increase the flow of 

discharge.  

 

The belief of dirty blood go in line with the lay model of ‘plumbing’ that body’s 

structure and function based in the uninterrupted flow of various substances including 

menstruation blood and lochia (Helman, C., 2001). People believed that menstruation 

blood was stuck in the women body during 9 months pregnancy and in the postpartum 

period, therefore, the lochia was the blood needed to expel out of the body. To do this, 

women used several ways combined such as using raungot as certain food as a remedy 

and hot bag. The use of hot bag in the abdomen can be understood as similar to the 

traditional practice of  ‘staying by the fire’ among H’mong, Malay and Thai cultures 

with the same objective of clear out the ‘dirty blood’ (see Rice,PL., 2000, Foster, 1978, 

and Whittaker, 1997). 

 

Regarding to the dirty blood, they had to follow a set of spiritual practices to 

remove the misfortune of their status. Firstly, they could not go out to the other’s 

house. Secondly, they had their own 2 basins which one was used to wash their clothes 

and one was used to sitz bath. Thirdly, they should go to the market after giving birth 

about one month to buy something without bargaining in order to remove the 

misfortune. 

 

During postpartum period, mothers confined at home for a certain period. The 

specific time of confinement is normally 30 days, but old women in the communes 
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said that the postpartum should stay at home and they are prohibited to go to other’s 

house as long as possible. This practice related to the belief of ‘contaminated body’ or 

postpartum women are still bleeding, her unclean body may weaken the clan spirit or 

she may bring bad luck to the others. The term ‘do cong long’ which means ‘bring the 

bad luck’ was used popular among the respondents. The bad luck here refers to bad 

health, illness, fail in business and even death. If the postpartum women violated the 

rule, their neighbors would blame her.  

 

The unclean body is also described by the old people. All women who are 

bleeding include postpartum mothers and the women in their menstruation period are 

considered to be unclean. However, comparing between a postpartum mother and a 

woman in her menstruation, the postpartum mother is considered to be ‘dirtier’. The 

word using for the lochia was ‘dirty’ or ‘smelly’ blood while the term used for menses 

blood was ‘unclean’. Both types of women can not enter the spirit places such as 

pagoda or temple during they are bleeding. However, the postpartum mother is 

prohibited to go to the other houses meaning that her body is more ‘contaminate’.  

 

The contaminated status illustrates also through the separated use materials 

contact with the blood the belief of ‘unclean’ things. The clothes women used during 

birth and during bleeding period were washed in their own basin. The ‘unclean’ water 

after washing and used napkin were also thrown  separately in a hole in their garden. 

After their bleeding stop, this hole will then  be covered. Their clothes and materials 

also prohibited to wash in the river nearby. People believe the river water should be 

keep clean for other people use. 

 

Related to the unclean body, in order to wash their genital, they had their own 

basin. They used warm water mix with some herbal or medicine to wash. The way of 

washing was sitz bath, meaning that they sit in a small basin, soaking their genital in 

the warm water mix with medicine. On the average, they wash their sex organ once a 

day since the second day after delivery until stop bleeding. For the first few days after 

delivery, those who has their female relatives came to help were washed with their 

helps, otherwise, they had to do by themselves. Three women among the respondents 
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stated they also used their fingers putting in their vagina to pull out the blood. They 

thought that they should expel the lochia as soon as possible. 

However, some women do not mind they were in the ‘unclean’ status. They think 

they can have more time to rest. From the women point of view, it is not necessary to 

go to the other house during this time. And the ritual of releasing the ‘contaminated 

status’ by going to the market to buy something without bargaining is acceptable. One 

of respondents stated: 

 

‘In general people think that (lochia) is dirty but I myself do not think 

so. Lochia is normal thing. If people do not allow me to go to their houses, I 

do not mind. I have more time to rest. If I have to go to their houses, of 

course, I will go to the market beforehand. It is easy for me’  (case 1, 30 

years). 

 

2.2.4 Rest 

Pregnant and child birthing is one of the vulnerable event in the woman’s life 

cycle. Women after delivery was considered to have a new body which is the status of 

imbalance between yin and yang, therefore, they are vulnerable and easily damaged. 

Similar to the other cultures, Vietnamese women after delivery are encouraged to rest 

through out the period regardless of the type of delivery experience. The women 

during this period do not have to go to the field or they should avoid performing the 

hard physical activities. It is belief that performing the hard and heavy work could lead 

to low back pain rand prolapsed uterus in the future. 

 

‘The old people said if the new mothers carry the heavy thing or work 

hard too early, she would have prolapsed womb. I have heard some old 

women had their womb protruding out. I though they were very weak and 

uncomfortable with it’ (case 7, 33 years). 

 

Rest is always considered as the top priorities for the new mothers. Similar to the 

other culture, Vietnamese people believe women should have rest at least 30 days after 

delivery. If she is in the good condition, she should rest for 100 days as the full 
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traditional postpartum period. Some heavy, hard and poisonous work such as lifting 

the heavy paddy, doing manually harvest, doing plough and fertilizing the field were 

avoided.  

 

The traditional postpartum practices regarding rest might be similar to the idea of  

the ‘Western model of human body as an internal combustion engine or a battery-

driven machine’ or the concept body as a machine (Helman, C., 2001). The stage of 

child birthing was an exhausted stage that ‘made women run out of battery’. Women’s 

bodies need to restore to the normal stage by rest to ‘recharge’ the energy lost 

beforehand. 

 

This belief is beneficial to women because they can recover well after exhausted 

delivery and they have more time to care their baby. Pillsbury (1982) confirmed the 

idea of cultural beliefs regarding rest ‘the benefits of these beliefs were that they 

ensured a woman would have sufficient rest and regain enough energy to resume and 

continue her work in good health’. The traditional belief regarding rest duration also 

fit with the biomedical science that was also declared in the Vietnamese Law of 

protection people health. In the article 124, the pregnant women who joint the labor 

work have four months to rest after delivery (Law of Protection people health, 1994).  

 

Women in this study had rest at home for the period of 25 to 100 days. Unlike the 

other cultures, Vietnamese women were not believed have to stay at bed ‘near by the 

fire’, they could walk within their house but every movement should be careful such 

as not running, jumping for the fear of prolapsed uterus. If comparing to the medical 

advice, this belief is congruent or beneficial. The beneficial of this is women can 

restore to the pre state pregnancy sooner. The medical advices from the health workers 

was also coincide with the suggestion of having rest at bed properly: not lying so long  

but should walk lightly to help shrink the uterus sooner. 

 

However, the ability to rest and not work in the field during this period as the 

sign of affluence of family or social support or the indication of how well the family 

could support its members. In this study, almost mothers have their relatives came to 
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help them regularly, especially within the first two week after delivery. The female 

relatives mostly came from the postpartum mother’s side, such as their sister, their 

mothers or their female cousin. Some mothers who stayed in the extended family also 

received the help from their husband’s relatives. The relatives helped them to cook, to 

wash clothes and to take care the other children.  

 

Role of the husbands in this study was not clear because half of them were 

working far from their home. For those who were working in the city nearby, they 

went back home for a few days to a week to support the new mothers but for those 

who worked far away or abroad, they could not do anything to support their wives. 

Therefore, burden of domestic and agricultural work weight upon on the shoulders of 

women. For those who had adult children, especially adult daughters, their daughter 

could help them do the domestic work during postpartum period. 

 

Besides, the resting duration of the postpartum mothers also was dependent on 

whether the agricultural work is in critical time or not. Women themselves were the 

major labors in their family if their husband were working far away. If they rest during 

the ‘leisure’ time, they can have more time to rest. In contrast, if the postpartum period 

is in the critical time such as harvest season, they have less time to rest. The autumn 

rice harvest crop was happen during my fieldwork, which was in September. Women 

themselves did not have to go directly to the field to do harvest but staying at home is 

not meaned that they do nothing. While all the other busy in the field, they may have 

to cook, to wash and to do several related harvest work such as to sun-dry the paddy 

and rice straw. Most of women who had their relatives help in agricultural activities, 

they could rest more. However, some mothers had to shorten time of rest to join the 

harvest work earlier than they expected.  

 

‘I have to go to the field. There are plenty of work, I could not rest at 

home as the other mother because I do not have anyone to help me doing 

harvest’ (case 17, 33 years). 
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2.3 Sexual abstinence 

The rest and healing after giving birth are also connected with the custom of 

sexual abstinence. Sexual abstinence is one of prohibitions during the sensitive time of 

a postpartum woman.  One of the Vietnamese saying ‘3 months an 10 days is the 

duration of having diet and abstinence of postpartum mother’ (3 thang 10 ngay van 

chua het tuan chay gai de) was repeated among respondents. When discussing about 

sexual abstinence after giving birth, at first, all mothers told me that they should have 

sexual abstinence at least 3 months to avoid the potential health problems. The reasons 

of sexual abstinence mentioned waiting for the bad blood run out, it will be harm for 

both woman and her husband if they resumed  sex soon or waiting for the recovery of 

her  body after delivery.  People believed that woman who had C section have to avoid 

having sex longer than those who had normal delivery because her body need more 

time to return back to its normal status. 

‘If possible, the duration of abstinence should be 1 year. If we resume 

the sexual intercourse too soon, it would be harmful’, (case 4, 26 years).  

 

‘3 months is the period of avoiding sex. Working hard and resume sex 

early may make the woman get prolapsed uterus’ (case 1, 30 years). 

 

‘I had C section for the current delivery. I think I should avoid sex 

longer than the previous pregnancy to heal the wound completely’ (case 9, 

38 years). 

 

The cultural sexual abstinence is also considered as a beneficial practice to the 

health of women after delivery. It is also congruent with the concept of modern 

medicine that the postpartum mothers should rest and avoid sexual intercourse for the 

duration of at least six weeks or 42 days. The reason given by the modern medicine is 

a time of convalescence for the mother and her newborn infant (WHO, 1998). Here, 

the traditional sexual abstinence duration is longer than the modern medical concepts. 

This means that the women have more than enough time to rest and restore her 

physical to the normal level to prevent from possible further illness.  
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However, after making good rapport and close relationship, the respondents 

shared their real practices. In fact, the duration of sexual abstinence was lesser than the 

theory one. Half of respondent (11 among 20 cases) resumed sex sooner for sometimes 

they could not refuse their husband’s desire, especially in the case their husbands who 

worked in city returned back in the weekend. The duration of sexual abstinence among 

the respondents in this study varied from one to more than four months. The shorten 

period of sexual abstinence can be understood as the result of modernization. This fact 

is also similar to the finding of other studies (Rice, PL., 2000, Van, LT., 2003, 

Gammentoft, T., 1999). The shorten time of sexual abstinence can be considered as 

the childbearing change toward the modern society. Although the duration has been 

shortened, it is still fit with the concept of the modern medicine that should be avoid 

within the first 6 weeks. If the postpartum women resume sex too soon, it could be 

harmful, or even be fetal (see Carter, 1998). 

 

Regarding to the earlier sexual resumption after delivery, one of the interesting 

reasons was that women believed that they could not conceive during this time 

because their menstruation had not returned. One of the respondents stated: ‘My 

menstruation has not resumed, I think I can not conceive at this time ’. Therefore, they 

did not use any kind of contraceptive method, even the natural method such as rhythm 

or withdrawal.  

 

Surprisingly, one of the postpartum mothers got pregnant after three months 

delivery of her unplanned baby and therefore, resulted to induced abortion. Here is the 

narrative of her previous unwanted pregnancy and her current abortion:  

 

When my daughter (first child) was 1 year old, I conceived the second pregnancy, 

this baby. As soon as I stop breastfeeding, I got pregnancy. I did not use any kind of 

contraceptive because once I had asked Bach (the midwife working at health commune 

station). Bach replied that I should not use because I would give a second birth, she 

said we should use natural methods, it’s better not to use any kind of modern method. I 

had experience of IUD, after I had IUD inserted, I got fever. Hence, I went to health 

station to ask them remove it right in the following day. I could not bear it. I asked her 
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whether I should use pill to prevent from pregnancy, but she said pill has a lot of side-

effects regarding to our brain…or something like that. I did not use any kinds of 

modern method. After I had IUD removed for 2 or 3 days, I got menstruation. And just 

the following circle (menstruation) I got it (pregnancy). Pregnancy of the second child, 

means this boy. I feel I get pregnancy easily because my menses period lasts only 2 

days. Now, I think I got pregnancy right after the following circle. However, at that 

time I did not know. I still worked as normal. I had to carry bricks, it was a hard work 

but I did not feel tired. I felt a little bit strange of my menstruation circle. I asked my 

female friends ‘How strange my circle is, whether I got it (pregnancy)?’ They laughed 

at  me: ‘Why don’t you know you got pregnancy or not?’. I bought a quick stick to test 

whether I conceived or not. The first test resulted in negative. The second test was 

clearly positive. At that time I did got 4 month pregnancy. I asked myself whether I 

should abort or not. My baby was still small (at that time her baby was 13 months).  If 

I kept it, I have to deliver too thick (too often). Finally, I did keep it for the fetus 

already had been quite big. If I had been in 2 months pregnancy, I would abort, …Oh, 

how awful I am. This time is different. My menstruation has not resumed but I am 

become sensitive (of having pregnancy). I had menstrual regulation (for small 

pregnancy less than 6 weeks) not abortion (for pregnancy bigger than 6 weeks). I 

think my uterus now become very thin. I’m now very afraid of having pregnancy. 

Maybe this time I have to ask for sterilization  (case 11, 36 years old).  

 

This case illustrated the lack of reproductive health knowledge among the 

postpartum mothers. The postpartum women are in the special stage that their 

menstruation has not resume back after delivery. For those who apply breastfeeding, 

the duration of ‘no menstruation’ is longer than those do not breastfeed (WHO, 1998). 

All respondents in this study did breast feed their children (except one mother whose  

baby died). This can be considered as one of the contraceptive ways. In Vietnamese 

society, breastfeeding is a commonly method used for fertility regulation (MOH, 2002, 

Gammentoft,T., 1999). According to WHO (1998), the lactation method can only 

effective if the breastfeeding is continuous.  However, in this study, 15 out of 19 

breastfeeding mothers believed that women during breastfeeding and postpartum 

period could  not conceive. From the observation, almost women in this study did not 
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do breast feeding continuously. Fifteen out of 19 respondents did feed their baby with 

water after their babies finish sucking. The reason of using water was ‘to clean the 

mouth of their babies’. This result is similar to the result of the survey of from other 

authors regarding the low rate of continuous breast feeding period: Hieu, L.T.M (2002) 

reported that the continuous breastfeeding rate among the women after giving birth 4 

months by was 21.8%. Similarly, the same rate revealed was 21.5 % (Van, L.T., 2003). 

Once postpartum mothers started working, the number of milk breastfeeding per day 

reduced to 3 to 4 times a day. Whenever the mothers could not breast feed due to out 

door working, the baby fed with bottle milk or other food, usually by their 

grandmother or other relatives.  

 

Through the case narratives, the knowledge regarding reproductive health of 

women during postpartum period was clearly inadequate. We often assumed that those 

women who already had given birth, the sign of pregnancy is easily recognizes due to 

her childbirth experience but it is opposite for the young who never conceived before. 

However, in this case, the mother who had had already two children could not 

recognize the sign of pregnant even though it was in the quite big pregnancy. The 

mentioned reasons were due to the sensitive and special stage of the postpartum period 

when their menstruation have not resumed and the cultural beliefs of unconceivable 

period. This made the mother embarrassed and did not concentrate on the special sign 

of pregnancy. The shorten period of traditional sexual abstinence leads a new health 

problems among the mothers. They are at higher risk of unwanted pregnanciy which 

are more likely to come up with induced abortion, too often pregnancies and too large 

family size.  

 

One reason the postpartum mothers in this study did not want to use modern 

contraceptive method was they did not have sex regularly. From the secondary report 

of the CHCs, IUD was the only contraceptive method popularly used in the 

community (84%), condom and pill were not popularly used due to the unstable 

providing source (condom 5.2%) and pill 5,7%). The other method such as injection 

was rare (1.2%). Surprisingly, from the observation, during 4 month during collecting 

data, the pill contraceptive was not provided to the breastfeeding mothers. For those 
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who can not bear the IUD such as the above case, the choice of modern contraceptive 

was limited at condom, injection and less effective natural methods such as withdraw 

or rhythm. Hence, in this case, lacking contraceptive choice from the provider side and 

cultural factor from the respondent’s side are factors leading to the vulnerable 

reproductive health status of postpartum mothers. 

 

2.4 Other Traditional Postpartum Practices and Beliefs 

Beside three main practices regarding diet, hygiene, rest and sexual abstinence as 

reviewed above, a set of other traditional practices were collected. These practices aare 

also classified into prescription and prohibition. Some practices might be mentioned 

somewhere before, however, I will present the summary of the details in the table 4 

together with the cultural beliefs. 

 

Table 4: Other special activities prescription and prohibition  

 Special activity  Reasons for following activity 

Binding the abdomen To prevent from swollen abdomen in 

the future 

Prescription 

Keeping the knife under 

pillow 

To prevent from ghost or bad spirit 

Combing hair To prevent headache in the future 

Running/ jumping To prevent prolapsed uterus illness 

Looking at the mirror To prevent  night blindness or blurred 

eyes 

Talking indirectly To prevent spoonerism or lisp 

Touching the mulberry tree Fear of losing the breast milk  

Prohibition 

Fixing the nail - 

 

From the above table, all the activities are related to illness preventive behaviors. 

Some practices, such as keeping knife under the pillow, avoid looking at the mirror 

and talking indirectly were related to the vulnerable status of women to be at risk of 

getting bad spirit or ghost, that cause illness in the future.    
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Almost all respondent followed these above practices except the practice of 

looking at the mirror that was followed by only one woman. The duration of adhering 

varied from woman to woman depending on her health condition, beliefs, types of 

family and types of traditional activities.  

 

During the fieldwork, I heard a lot of the stories about the other women who 

violated the rules and their consequences of getting illness after that. Some stories 

were told with the magic details of ghost or other mysterious things to the postpartum 

mothers. These stories were used as examples of sharing ‘birthing experiences’ as well 

as warning them about the negative consequences of violating the taboos. 

 

The respondents stated that they followed these practices although some of the 

traditional were not reasonable, such as the relationship between the prohibition of 

looking at the mirror, touching mulberry tree or talking indirectly and serious health 

problems in the future. The reasons mentioned was quite simple: these practices seems 

to be acceptable because women think these activities are quite easy and they just have 

to be more careful in actions. 

 

‘I have nothing to lose if I left the knife under the pillow. The old people 

said it was to avoid the bad spirit for me and my son.’  (case 20, 34 years). 

 

The practices lasts long or short, full or temporary also depend on the personal 

experience and knowledge of the mother. If the first child mother seemed naively 

adhered to these practices due to ‘lack of experience’, the multiparous mothers 

sometimes skipped it with the belief she had observed these practices fully since 

previous childbirth.  

 

‘For me, there is no evidence of the relation between touching mulberry 

tree and lost breast milk. Anyway, I have to walk careful whenever I pass by 

the  mulberry tree. It is easy to do that’ (case 13, 24 years, first child mother). 
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‘Last pregnancy, I carefully observed almost all the taboos. It is not 

necessary to do like that for the current childbirth. I myself have experience 

of touching to the mulberry’s branch when I went to the garden. But my 

breast milk was stable. I think the belief of ‘ poisonous’  mulberry tree was 

not true’ (Case 8, 32 years). 

 

‘When I remember, I do it. I am not (remember), I skip it. Sometimes, it 

is difficult to remember all’ (case 10, 38 years). 

 

The only activity that all postpartum women in this study follow strictly and 

voluntarily was biding their abdomen. They used the long material to bind tightly 

around their waist and pressed tightly. The duration of waist binding was about 30 

days. The reason of binding waist was to prevent their waist overgrown after giving 

birth. The space of the baby occupied would remain and the large amount of food 

might refill it. Then, it is difficult to control the overgrown stomach. This practice and 

belief are similar to the finding of Nickter, M (1996), who studied the relationship 

between the food consumption and the baby size among the rural Indian women. In his 

finding, the ‘stomach binding after delivery reflects the association of the baby space 

and the stomach space’. However, in this study, the abdomen binding has another 

relationship with the body image that women preferred restore the small waist after 

giving birth. This is the main reason that they feel voluntarily adhere the traditional 

practice of binding abdomen. 

 

Regarding the traditional postpartum practices (listed in the table 4), almost all 

the traditional postpartum practices are considered culturally as the way of illness 

prevention. It is confirm again that the postpartum mother body was at high risks of 

numbers of illness and bad spirit. 

 

However, if we compare these beliefs and practices to the modern medical 

advices, we can realize these activities do not influence much to the health of both 

mother and child. In the other word, these beliefs and practices can be classified as 

neutral, which not either harm or beneficial. Women themselves did not view the 



Le Minh Thi  Traditional postpartum practices / 84 
 

practices as big obstacles or problems. However, if we look deeper in the context of 

traditional postpartum taboos, the new mother were in the pressure of a set of 

prohibition activities including the variety of prohibitions that I did listed before. 

These practices accumulate into variety the prohibitions that one mother have to 

adhere, that sometimes made women feel inconvenient.   

 

3. Summary Chapter V 

The duration of postpartum taboos in Vietnam is longer than in other cultures, 

which the beliefs that postpartum mothers should confine for 100 days in order to 

protect both vulnerable mother and child health. In this study, the duration of 

observing traditional practice varied from 25 to 100 days: such as the duration of diet 

habit varied from 25 to 100 days, of bath and shampoo abstinence varied from 7 to 30 

days, of sexual abstinence lasted from 45 days to more than 100 days and other ritual 

practices. 

 

The major reasons for taking the special care are: 

- They had lost much energy and strength after exhausted delivery  

- Their bodies were vulnerable to catch cold and they were at high risk 

of numbers of diseases caused by wind. 

- If they did not follow, it would cause negative impact in the future 

 

The practices of diet prescription and prohibition, bathing and shampoo 

abstinence and some other practices were followed, mostly based on the principle of 

yin-yang balancing theory. In this study, for diet practices, women applied the hot-

cold system in the flexible way regarding 3 main indicators: types of hot/cold food, 

types of hot/cold mother’s blood and the indicator of considering cool breast. The way 

of applying yin/yang balance made the food prescription for postpartum mother quite 

different from other culture in the point of eating hot food and drinking yin herbal tea 

to neutralize the dilemma between the beliefs of the hot food is good for mother and 

‘cool’ drink is good for breast milk. The amount of water drink, however, was limited 

as much as possible because the first reason is the beliefs woman’s body was 

extremely imbalance to yin and the second reason is to prevent from urine ailment. 
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Similarly, in order to prevent from high risk diseases, large amount of food consist of 

almost vegetable, seafood, oil/fat food and fruit were prohibited. The food prescription 

was limited in minimal with boiled lean pork, raungot vegetable and egg.  

 

The abstinence of bathing and shampoo was also applied the hot /cold principle 

with the belief of prevent illness for the postpartum women from catching cold or 

wind. Other practices to protect mother from wind were listed such as using hot bag to 

the abdomen, wearing long sleeved shirt or socks, wearing hat or scarf  to cover head 

when going out of room, add the cotton pad to the cover. 

 

Lochia or the blood after delivery was considered to be unclean or dirty that 

needed to ‘plump out’ of their bodies. A set of special activities such as eating raungot 

vegetable with the belief of its effect of lochia expulsion, putting hot bag to increase 

the flow of blood were done. Beside, because of the belief of having  unclean blood, 

the postpartum mother’s body was considered to be ‘contaminated’, and hence, 

women had to follow a set of prohibition such as confining at home, avoiding going to 

the other house or sacred places such as temple of pagoda and avoid having sex. 

Other activities and their cultural beliefs were also practiced with the belief of 

prevent the illness in the long term.  

   

The traditional postpartum beliefs and practices in this study may be grouped 

based on the basic of the effect toward maternal and child health by comparing with 

the modern biomedical advices. The classifications are divided into 3 items: beneficial, 

neutral and inconsistent or potential harmful. 

 

Item 1: Beneficial: Beliefs and practices that give the positive effect to mother 

and child health such as eat more amount of food, avoid strong beverage such as green 

tea, beer; keep warm, rest, avoid hard working or contact with poison like chemical 

fertilizer and avoid resuming early sex. 

 

Item 2: Neutral: Beliefs and practices are not either beneficial or harmful to 

mother and child health. The examples are : not comb hair, not look at the mirror, not 
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talk indirectly, not touch the mulberry trees, not going to the other house, add cotton 

pad to the ears, wear long sleeved shirt or socks, fix nail, keep the knife under the 

pillow, etc. 

 

Item 3: Potential harmful: Beliefs and practices that give negative effects to 

mother and child health. The list is encompassed of: avoid rich nutrition food such as 

all kind of oil food, fruits, fish, seafood, beef; limit amount of water consuming; put 

fingers to the vagina to wash out of blood and belief of not necessary to use 

contraceptive methods, including the natural ways during postpartum period. 

 

The other traditional beliefs and practices can be stand in between neutral and 

potential harmful or inconsistent with the biomedical basis such as bath and shampoo 

abstinence, some vegetable prohibition. I put these traditional practices and beliefs in 

between item two and item three because they are inconsistent with medical advices. 

These practices may become negative effect in case the postpartum mothers 

themselves did not want to follow or they felt inconvenient to adhere these practices. 

For example there was no harm if the postpartum mother avoid eating variety of 

vegetable but if she got constipation from changing habit of eating more vegetable to 

less vegetable and from drinking less water, the habit of vegetable prohibition become 

potential harmful. 
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CHAPTER VI 

SOCIAL AND CULTURAL FACTORS INFLUENCE THE 

TRADITIONAL POSTPARTUM PRACTICES 
 

 

Factors influencing the traditional postpartum practices of the respondents in this 

study are complicated and they were not separately influence but combined altogether. 

It was difficult to separate each determinant underlying these traditional postpartum 

practices in the context of rural community. However, I will try to formulate the 

factors influencing the behavior of postpartum mothers toward the taboos. In this 

chapter, I will analyze the social and cultural determinants, which influence to the 

traditional practices among the postpartum mothers.  

 

1. Predisposing Factors 

Demographic factor and health history of the new mother are two predisposing 

factors influencing the behavior of postpartum mothers regarding postpartum practices. 

In fact, these factors influence the traditional postpartum practices  complicatedly. In 

this part, I will try to formulate the relationship between demographic characteristic 

and women health history with the traditional practices that Vietnamese women 

followed at home. 

 

Age plays an important role indicating maturity, mental status, perception and the 

ability to understand and make decisions. From the study, the age of the mother 

reflexes the life experience and understanding of the mother’s role. As I introduced 

before, almost all the women in the community get married at early 20s  and the age of 

first child mother was young. In this study, the young respondents coincide with the 

first child mother with the age varied from 21 to 28 years old. All the first child young 

mothers observed the traditional postpartum practices longer than those who had more 

than one child. The duration to follow normally lasted full 100 days. All of first child 
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mothers in this study followed postnatal prescription and restriction from 90 to 100 

days while the multiparous mothers followed them shorter (see table 1). 

 

It is seem that the educational level of the mothers was not different regarding the 

duration of traditional practices. Among the first child mothers, the educational level 

among the respondent varied from primary school level to the college level. The 

duration of traditional practices they observed lasted from 90 days to 100 days, which  

is considered to full culturally period.  However, if we look carefully to the level of 

practices, the educated women were not likely to adhere fully all the practices that 

their relatives suggested, but they did in the selected way. 

 

The lower educational level seems to obey the suggestion following the practices: 

 

‘Actually I do not know anything. My relatives visited me and asked me 

to do this and to do that. I just followed’ (case 18, 21 years old, primary 

school level). 

 

The higher first child mother with educational level viewed the idea of following 

traditional postpartum practices in selected way: 

 

‘I myself do not believe all of the consequence of not following 

traditional taboo. In fact, there is no scientific evidence the consequences 

will happened with us in the future if we do not comply the practices today. I 

know from the book that the postpartum period lasts 6 weeks only. Anyway, I 

should observe the traditional practices to please my mother in law. However, 

I think I will not follow all her advices’ (case 14, 28 years). 

 

Regarding to the food practices, the higher educated mothers themselves did not 

completely follow the food prohibition because they know the good effect of some 

food such as fruit. Although she was considered to follow the prescript food, her food 

prohibition was not as strict as the other lower educational first child mothers: 
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‘After 4 weeks fully followed the food practice, I did eat fruit such as 

banana and watermelon. I think these fruit had a lot of vitamins’ (case 13, 24 

years, college level).  

 

Similar, regarding to the other prohibition activities such as not touching the 

mulberry tree, not looking at the mirror, or not talking indirectly, the higher 

educational level mothers did not believe and for those who lived in the extended 

family, they just did some to please their relatives. 

 

In this study, relationship between the occupation among postpartum mothers,  

and their behavior of following traditional practices was not clear. However, income 

or economic aspects seem to have significant in the notion of adhering postpartum 

practices. Regarding to the food practices, although all the respondents in this study 

followed the diet prescription and prohibition, mother who lived in the poorer family 

could not acquire enough high nutrition food supplies such as lean pork. They just 

could eat more rice or only increase the quantity of food supplies while the better 

condition family could have chance to eat more energy food such as lean pork or pig 

trotter bone porridge. Regarding to the rest, the mothers had low income or poor had 

to violate the rule of confinement to go to work sooner, especially during the critical 

harvest time. 

 

From finding, there is significant difference in beliefs and adhering to the 

practice between the first child mother and those who had more than one child. The 

duration of traditional postpartum practices of the first child mothers lasted 3 months, 

longer than the multiparous mother who practiced from 1 to 2 months after delivery. 

There were no multiparous mother did followed full term of 100 days. 

 

 The postpartum period of the first child mother was believed as one of the most 

vulnerable stage of reproductive life of a woman, which need carefully practice. This 

was illustrated through one of the mother in law of respondent stated the sensitive 

condition of the new mother after giving birth: 
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They tried to follow the food taboos if the food taboo were not harmful to the body. 

Most of first child mother were more likely to follow the food prescription and 

prohibition if they live in the extended family or with their parents. The value they put 

on food taboos reflex that women would follow the practices because they afraid of 

the effect on their health and their baby health. The social norm is effective because 

the old generation always remind and advise the young generation about the matter. 

Women in the extended family  were in the sensitive stage that their mothers in law or 

their relatives when to the market to buy and cook food prescription for the new 

mothers. However, if the women live in the nuclear family and live separate from their 

parents, they did less because there was nobody to supervise them. 

 

One multiparous postpartum mother expressed the reason for reducing the 

duration of following traditional postpartum practices: 

 

100 days is the duration for the first child mothers, but for me, just 1 or 

2 months duration is enough. Now I do not have pressure from my relatives 

any more. But I will try to follow diet until the end of this month [means that 

she would follow for 1.5 month] (case 10, 38 years). 

 

Following or not following the traditional postpartum practices depended  on their 

decisions and their experiences of the previous pregnancy. Here is another multiparous 

postpartum woman’s illustration: 

 

When I delivered the first baby, I was staying with my husband’s family. 

I did follow all things my mother (in law) advised for I did not have any 

experience on it. At that time I observed the diet for 3 months, bathing and 

shampoo for 1 month..(laughing) ..full time. But now I have delivered the 

third child. I think it is not necessary to observe all things as long as I did 6 

years ago (case 16, 36 years). 

 

The difference in place of delivery is not significant in term of following 

traditional practices. Both mothers who delivered at home and at health facility have 
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the same postpartum practices. However, if we look at the postpartum duration that 

two multiparous respondents in this study, their postpartum duration were longer than 

one of all the other multiparous mothers, or in other word as long as  the duration of 

the first child mothers. The explanation was not because of they did gave birth at home 

but due to the gender factor. Their new babies were boys or according to the local 

word, they ‘got golden goat baby’ (The gender factor will be discuss later). 

 

Cesarean section is considered more vulnerable because the woman’s body was 

intervened by ‘technology way’, not as natural one. Those who had C section had to 

stay in the hospital for the period of 5 to 7 days before return home. The duration of 

traditional postpartum taboo such as rest after they return home was in need to be 

prolong comparing to the one who had normal delivery. This is because of the 

additional stress and discomfort caused by the cesarean sections which bring about 

mother’s restless and weakness. Therefore, they required a longer period of rest and 

recovery.  

Duration of traditional postpartum practice is the way of protect both mother and 

child health. Mother and child health care in this period is binding together. It seems 

all of practices that mothers followed were not only to protect and care herself but also   

to care their child.  

 

‘The longer they followed, the better for them and their baby’s health’ 

(respondent’s mother, case 1.1, 65 years). 

 

‘I tried to follow though I did not like much.  If I violated the practices, I 

am afraid of influencing to my baby.  All the best for my little son’ (case 18, 

21 years, first child mother). 

 

One of the respondents in my research had neonatal baby because of the 

premature reason after delivery 2 days. She did follow the diet practices for 30 days 

and bathing abstinence only for 7 days and returned to work after one month even 

though she had been very weak after having C section because of her placenta previa. 

This mother suffered much from psychological problems and she did shortened resting 
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time of staying at home to go to work in order to release her stress. Her psychological 

problem relating to her died baby is beyond the study, therefore I will not discuss here. 

 

  Summary 

From the finding, the duration and the level of postpartum practices followed by 

postpartum mothers depend on the conditions of woman, including birth order, types 

of deliveries,  and types of families (nuclear or extended). The finding found the roles 

of some predisposing factors such as age, education, economic, type of family, number 

of children delivered before, type of delivery and the baby health condition plays roles 

in beliefs and behavior of adhering to traditional postpartum practices. The occupation, 

place of delivery seem not to have relation with the following or not following the 

traditional practices. 

  

2.  Cultural  Factor influencing the Traditional Postpartum Practices 

In all society, the process of birth, reproduction and death are known as the life 

cycle that are socially mark and culturally elaborated . The attention paid to the life 

crisis maybe minimal, or maybe surrounded by much pomp and ceremony. The life 

cycle is based on biological process of development. A woman moves from stage to 

stage as maturation progress. This movement from stage to stage is marked by the 

special ceremony. The ritual accompany these changes are called rite of passage and 

they mark the transition from one status to the other (Kleinman, A., 1978). 

 

Childbirth is a special stage in the life cycle of a woman. For those who 

experienced first childbearing, it marks a significant change from a status of a woman 

to the mother (Helman, C., 2001). It is the transition phase not only physically but also 

culturally. Laderman (1983) points out that the postnatal period is the last stage of the 

rite childbirth that women should follow a set of cultural rituals and customs.  This 

idea can apply in the special taboos related to the postpartum practices in the 

Vietnamese community, in which mothers have to follow a set of traditional practices 

from diet, habit to hygiene and healing until the dangerous period is over. They are in 

‘the precarious stage of following the birth’ (Pillburry, 1982).  
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The cultural patterns of beliefs of traditional postpartum practice embedded in 

every activity. Similar to other culture, the postpartum period is considered significant 

life events that are accorded special rituals and customs. The cultural pattern 

influenced completely in prescription and prohibition of variety activities during the 

postpartum period (Foster, 1978. Helman C, 2001, Holroyd et al, 1997). The findings 

of this research also support the view that the cultural rituals are important during the 

postpartum period in particular and during the childbirth in general. The cultural belief 

of the 100 days is the time to not only abstain a lot of prohibition but also to observe 

some certain traditional custom in order to avoid ill health for both mother and child in 

the later years. Comparing to the other cultures, the beliefs regarding duration of 

traditional postpartum practice in Vietnam seem to be longest, while ‘sitting the 

month’ in Chinese community lasts 40 days and ‘confinement’ among the H’mong  

lasts 30 days (see Holroyd, 1999, Rice PL, 1999). However, the same cultural meaning 

regarding postpartum period is the duration embedded with the cultural traditional 

beliefs that period is a time of convalescence for both mother and her newborn, which 

postpartum mothers should confine at home for a specific of time.  

 

The findings of study show the postpartum care is culturally constructed by a set 

of knowledge and experience of not only women themselves but also of the significant 

other female relatives. The empirical and cumulative advices were transfer through 

generation to generation, forming the local customs. The experience come to each 

mother and were reinterpreted in different way on the basic of their own ‘cultural 

knowledge’, which based on a set of factors such as past experience behavior, health 

history or the perception of each woman. All the respondents in the rural Northern 

Vietnam in this study adhered to the traditional practices  during postpartum period.  

The practices varied from diet prescription and restriction, hygiene and healing, rest, 

sexual abstinence and other spirit postnatal practices. The level of each kind of 

practices were different from mother to mother depending on the beliefs regarding 

factors at different levels at community base, family base or individual base (relating 

to the personal  factors such as the first child mother or the multiparous mothers, had 

normal delivery or C section, etc. 
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Almost all implications of these practices based on the lay theory of balancing 

between yin and yang (applied to food, rest, avoid wind) and the lay theory of 

plumbing body (applied to the belief of expulsion of unclean blood). The belief is that 

blood lost during giving birth leave the mother in the imbalance of yin or cold, and 

that certain of practices are required to restore the balance, support to recovery and the 

production of breast milk. This idea is similar to other beliefs among the Asian region. 

(Holroyd et al, 1997, Kaewsarn, P., et al, 2002, Whittaker, A., 1994). However, in this 

study, women did not use much hot or too hot food such as wine or pepper…as in the 

finding from other research conducted in Asia region.  The yin yang theory was 

applied in the broader way not only on the cold status of mother but also considering 

the connection with the health condition of their baby, which the yin-yang theory 

regarding the source for good breast milk are ‘cold’ drink or at least neutral food. This 

resulted in the postpartum mother applied the ‘neutralization’ concept of yin and yang 

theory, that they use warm food to restore their health as well as use ‘cold’ herbal tea 

maintain the cool milk which considered as good for the baby.  

 

Here, in this context, food has its own cultural meaning. In his book, Helman C 

(2001) confirmed this idea: ‘Through out the humanity existence, much of people’s 

time and effort have been spent in securing food, preparing it and partaking of it. The 

most elemental rituals and social interaction in some ways, often principally with food 

[…] There are appropriate seasons, times of the day, and period within one life’s cycle 

when certain food can be eat or other can not’. The concept of food as culture can be 

seen clearly in this study, food in the context of the postpartum period not only the 

source of nutrition but it has other meaning beyond it: food for health and food as 

curative and prophylactic remedy. Food consumption among the postpartum mother 

was not guided by the nutritional food pyramid, but by the explanation of flexible 

imply of balancing between yin and yang, and the curative and preventive beliefs 

toward mother and child health. However, in the context of postpartum period, the 

limited food restriction and broad food prohibition for postpartum mothers affect their 

choices and maybe affect on their nutrition and health. If those mothers followed 

strictly the food and drink taboos, they and their babies might be influent of nutrition 

deficiency in the long term such as lack of lipid or vitamin A because of complete 
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prohibition of oil/ fat food or getting disease such as constipation because of vegetable 

and fruit restriction and the practices of water limitation. 

 

 Beside, number of restriction regarding to cold body woman also was listed such 

as women should avoid from wind, result in the restriction activities such as avoid 

bath, shampooing or other related practices (add cotton pad, wear long sleeved shirt…). 

Similar to food, the way of prohibition of bath and shampoo also embedded and 

influenced by cultural factor. The customs of prohibition are also the implication of 

cultural notion of yin-yang balancing lay theory, which considered the mother body is 

in  cold and at risk of getting illness. Cultural meaning of these activities is the way of 

ill health prevention for both mother and her child. However, the way of application 

among the postpartum mothers in this study was also changing due to the influence of 

‘modernization’ where women did not really bathing but using wet warm towers to 

clean their body from sweaty and inconvenience after birthing. The new application 

still embedded with the cultural  notion that they did not violate the rules of contact 

with cold water but continuing adhere the traditional practices in order to prevent 

illness.  

 

Similar to other cultures, Vietnamese people have the cultural idea of dirtiness 

and cleanliness, that they consider lochia and menstruation blood as unclean or dirty. 

The indigenous cultural meaning of dirtiness and cleanliness concept here do not go 

along with the biomedical concept of hygiene (Hardon, A et al, 2001). The cultural 

notion of the lay theory is related to the unclean blood, that made women become 

‘contaminated’ status, resulting in the practices of washing women’s clothes and cloth 

separately from men and other family member, and avoiding contact with other people 

or avoid going to the sacred places such as pagoda. However, even though the lochia 

has negative connotation, the traditional practice of avoid going out has its own 

meaning of ill health prevention. As the anthropologist, Laderman, wrote in his book: 

“The postpartum period is the liminal stage in a women’s passage through the rite of 

childbirth. As in all such transition stage, the persons in the threshold is in the 

extremely vulnerable position and should be segregated from her community” 

(Laderman ,1983). Regarding to the rest, the confinement at home during postpartum 



Fac. of Grad. Studies, Mahidol Univ.  M.A. (Health Social Science) / 97 
 

 

period was characterized by reduction of work, responsibility and minimize the social 

action. Rice (1999) also confirmed the benefit of rest practices that may help the 

mother cope with childbirth better and by doing so shift them to the motherhood 

smoothly. The confinement at home has another advantage in term of postpartum 

mothers can relief from the housework as well as agriculture work, and it is the time of 

for mother to give more attention to the baby. The long period rest ensures a 

successful breastfeeding to baby. This can consider as a beneficial aspect in the rural 

area where all mothers breastfeed their baby.  

 

Unlike during pregnancy and delivery when the interaction between women and 

health worker are closed, interaction setting between the popular health sector and the 

professional sector is almost ‘blank’ for after discharge from the health center, women 

returned home and started adhere the traditional taboos. From the observation, the 

midwife at the health center sometimes came to visit the postpartum mother one time 

within the first week after delivery. Not all postpartum mother in this study received   

postnatal check-ups because the midwife was too busy with other responsibilities of all 

mother and child health care in the commune. Those respondents who had given birth 

at the district or provincial hospital or who lived too far from the midwife’s house did 

not receive the visit. For all women who had delivered at the hospital, they followed 

the traditional beliefs and practices secretly such as binding their abdomen or the 

relative bring special food for them even though the health profession encouraged 

them using variety food. After giving birth at the health facility, women returned home 

and adhered to traditional postpartum practices in the interaction setting within the 

family and community. This was also viewed by Whittaker (1997): “in birthing and in 

traditional postpartum period, the women move between the spatially separated 

domains of the hospital and the home and in doing so move between the discursive 

framework: the first where discourse of biomedicine and state development prevail, 

and the second where the community discourses and meaning dominate”.  
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3. Social Factor Influencing the Traditional Postpartum Practices 

3.1  Case Illustrations 

 In order to illustrate the social determinants traditional practices, I will present 

two case illustrations: 

 

Case 1:  

Chien, a 33 years old woman, is a small thin woman. She looked older than the 

age of 33. I first met her when I was in the commune health center (CHC) in one hot 

afternoon day in the early August. Tired and sweaty with the big trimester pregnancy, 

she rode the old bicycle to the health commune center. She called the health worker 

that she felt painful in her abdomen and it might be the symptom that she was going to 

deliverer. When Bach (the midwife at CHC) asked her to lie down in the delivery bed, 

and then did internal check , it was found that her cervical was opened 7 cm meaning 

that she would nearly delivered on the way to CHC. Just within 15 minute after that, 

Chien delivered a girl who weight 2,8 kg. After that, she told me she came late 

because she would like to finish her agricultural work even she had started pain since 

2 hours before. For she was too hurry to go to the CHC, the new born baby was not 

prepared anything, even the swaddling clothes. I had to help Bach to cut the materials 

in the operation package to make clothes for her baby while Bach went out to ask 

Chien’s daughter or any of her relative to come. Chien’s eldest daughter, 12 year old, 

was in school at that time. Once hour later, Chien’s aunt came. Ha, Chien’s aunt, 

brought a can of milk, thermos bottle and some clothes for the baby. Chien at that time 

was too tired and the head of CHC asked Bach to put a glucose transfusion. Staying 

one day in the CHC, Chien returned home.  

 

After that, I regularly visited her house. That was a small house which located 

within the area of her parents in law family. Chien was busy with her baby as well as 

the other domestic work because her husband was working in Malaysia from 5 months 

beforehand. Her aunt and her old parents in law sometimes visited her house to bring 

some food and helped to prepare meals for Chien. Chien had three daughters, the 

eldest was 12 years, the second was 8 years old and the new born girl. Her daughters 

were diligent to help mothers to cook rice, to wash both her mother and baby’s clothes. 
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Luckily, they were in the summer holiday, they just attended the extra class twice a 

week in afternoon, therefore they could helped take care of their mother.  

From observation, Chien was one of the respondents less likely to adhere to the 

traditional postpartum practices. Confinement at home for 3 weeks, she went to the 

market to buy food and prepared for her family. Raungot boiled soup and rice were 

two main things in her meals. Lean pork and pig’s bone porridge were sometimes 

existed in her meals but not very regular. More than 3 weeks after giving birth, she 

resumed the normal meals but still did not eat some cold food as fish, beef  or fruit. 

Unlike the other postpartum women, she did not follow the water limitation for the 

reason of hot weather and free of old generation’s supervision. Bathing and shampoo 

abstinence was done for 7 days  and she did not concerned much for other customs 

such as wearing long sleeved shirt, put the cotton pad in her ears…. 

 

Rest only for 25 days, Chien started return to the field. That was the time of 

paddy harvest. Her family had 4 sao (each sao refers to 360 metter square). 

Explanation of early returning to work, Chien said ‘Frankly saying, people hire their 

property but never hire the poverty. This year, the paddy productivity was lost 

compare to last year. I do not have enough money to hire employer to do harvest, just 

me and some of my cousin do it. I have to feed my baby full before going to the field, 

and return home at noon to feed her again. My elder daughter have to take care the 

baby.  My life is harsh, right’ 

 

Case 2:  

Lien, 28 years old, was a beautiful woman. She was from the other province. 

Getting married 1 year ago, she moved to live in Hungyen province. She worked as 

employer with her husband in a small private food company in Hanoi. When she was 

nearly months pregnancy, Lien moved to live with her parents in law to give birth here. 

After giving a boy, a ‘golden goat’ baby for her husband family, she received much 

support from her mother in law. Her mother in law went to the market, cooked food 

everyday for her, and helped her washing clothes in the first few weeks after delivery. 
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In contrast with the case of Chien, Lien had to comply all the strict rules of 

traditional taboos from the advice of her mother in law. Her mother in law once told 

me ‘She is a good girl, she did everything I asked, (laughing), she does not dare to 

resist any thing’. Lien herself was diligent to follow all the rules that her mother in law 

set up: full 100 days postpartum practices, 30 days for bathing and shampoo 

abstinence. Confinement at home full 100 days before going out, Lien did not have to 

do the agriculture work because her brothers in law were responsible for it. Regarding 

to the domestic work, she took care herself and her baby, rest and did washing clothes 

after one month. 

 

For food, her mother in law went to the market to buy and cook for her at home. 

Nearly every day during 100 days of postpartum period, Lien had similar food and had 

to suffer from being thirsty for water limitation as well as be uncomfortable from 

drinking bitter herbal medicine. One day, at the time of third month of traditional 

practices, she told me her feeling when her mother in law was outdoor: ‘My mom 

bought same food  everyday and I have no choice to eat the other things, just shift 

back and forth from rice with pork or boil egg, raungot soup to the pig’s trotter bone 

porridge. I like vegetable and fruit but I nearly have no chance to eat. Just one time I 

can eat ripe papaya when my son was full one month. I think I have already delivered 

for more than two months, it is not very dangerous to eat other food but my mom said 

I should be careful in everything to prevent the illness not only for me but also for her 

grandson. She is a good mother and I appreciated her. However, I feel I am under high 

pressure of comply all her advices. I got constipation because of drinking less water 

and eating less vegetable.  I sometimes have to pretend to follow her advices. When 

there was no one at home, I drink water and take off the long sleeved clothes and the 

cotton pad (from ears) in order to have a free feeling for a while. I think in the rural 

community, the rules were much stricter than those in the city, right?’ 

 

3.2. Discussion 

    From the above case illustration, we can clearly see that the traditional 

postpartum practices are not only influence of cultural determinant but also was 

underpinning by social factors. Family and social support play a key role affecting the 
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behavior of postpartum mothers toward traditional practices. In this part, I will analyze 

the social determinant affecting to the traditional postpartum practices. 

 

In every cultures, human relationships exist in everyday activity. Regarding to 

health care system, the health behavior of each person is much influence from the 

social customs and his or her relationship.  In the theory of health care system 

(Kleinman, A.,1980), if the social interaction is  between the health worker, doctor and 

patients in the professional sector, the social interaction or social network in the 

popular sector is compose of relatives and friends that  help individual in activity in 

daily life. The family’s members involve in the social support network that help the 

individual member socially, emotionally and behaviorally. Applying to the case of 

postpartum mother at home after giving birth, the social interaction and relationship 

between  postpartum mothers and their relatives were close, that resulting in the 

behavior of adhering the traditional postnatal practices. The other family members and 

relatives also play roles in term of helping the new mother do house work and possible 

agricultural work.  

 

From the finding of this study, it is clear that the family’s members have play 

important roles on the postpartum mother’s health and their decision regarding to 

traditional postpartum practices. In the context of rural Northern Vietnam, the human 

relationship is quite strong, and it is proved in all the postpartum mothers received 

supports from their family’s members or from the community. Child birthing is one of 

the important social event in the family with the existence of a new family’s member. 

Postpartum period is the rest time for the mother after exhausting after giving birth.  

Here, the postpartum mothers received care and support from other members. The 

other members in this context might be their elder children, their husband or their 

relatives. The level of support of each group was different from person to person.  For 

those who staying in the nuclear family, they also received the supports or help from 

their female relatives, normally their  female cousin or their mothers came to help 

house work and take care the baby within 2 weeks after delivery.  For those who live 

in the extended family, besides receiving support, the new postpartum mothers care 

behavior was also influenced by their relatives especially their mothers in law. The 
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persistence of local model care during the postpartum period not only underlines the 

continued influence and authority of older female kin, but also clearly constitutes a 

form of existence of traditional health care.  

 

The role of mothers in law has its own meaning that is different from other 

family’s member: she is not only the advisor and the natural helper but also she has 

power to ask the new mother follow. Regarding to the first meaning, mother in law 

can be considered as the advisor to the postpartum woman. This advisor was a 

specialist of sorts, who ‘knew all about the children’ as she got childbirth experience 

beforehand. The traditional postpartum practices were socialized from the old 

generation to the young generation through the verbal communication and advices.   

Regarding to rest, the mothers who live in the extended family, for example the case 

of Lien, her mother in law and relatives assisted in doing both domestic work and 

agricultural work. The mother in law help the postpartum mother wash clothes buy 

and cook food, and take care the baby, that marks the close and potential helpful 

relationship or linkage. The postpartum mothers have more time to rest and restore the 

health after delivery.  

 

In the society as Vietnam, the parents-children relations are based on respect, 

loyalty and obedience. The social relations are taught within the family from early age 

and traditionally form the basis of the social. Similar to the Chinese society, 

Vietnamese day life influence much by the Confucian. Although currently the 

Confucian concept is not as strict as in the feudal period, the Confucian doctrine still 

exist in term of children should always treat their parents with gratitude, obedience. 

The local term of ‘hieu’ means ‘filial piety’ refers to the duty of children to honor and 

obey their parents. In contrast of ‘hieu’ is ‘without filiality’ or ‘bat hieu’ which refers 

to one of the worst social sins. In the relation of parents in law – children, parents in 

law usually expect their daughter in law to be respectful and compliant attentive to 

their need and wishes. This create a great deal of tension in situation where daughter in 

law feel she is being ordered about by domineering mother in law who view the world 

belong to the past (Gammentoft, 1999).  
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Culturally, Vietnamese mother in law had power and rights to ask her daughter in 

law to do or not to do something. In the case of postpartum period, the vulnerable 

postpartum mothers can not go out but have to stay at home and let their family’s 

member to go out to buy food. Here, the case of Lien, she personally did not want to 

follow the traditional practices her mother in law advised but the pressure of being a 

powerless daughter in law made her adherence.  In this case, the mother in law’s 

supports created the paradox: On one hand, supporting the new mother during weak 

and sensitive time after delivery, and on the other hand creating the underground 

conflict by forcing her daughter in law follow the strict rules in the long-term period. 

There are two stages of Lien actions: At first stage, she followed or observed 

completely all the advices for she could not opposed to her mother in law due to 

seniority system. However, in the later stage, on the adherence to the customs was in 

the surface or semblance. The new mother in this stage of  ‘reevaluating and juggling 

the cultural options in the light of contemporary realities’ (Holroyd et al, 1999). The 

result implies that the pressure from the significant other can be considered as the 

underpinning and potent factor of following traditional practices in the vulnerable and 

sensitive state of postpartum period. 

 

However, the change of Vietnamese society is shifting the number of extended 

family toward the nuclear one. In the rural Vietnam, the case of Chien, whose husband 

worked far away from home, did not have family’s members to do agricultural work. 

Broaden interpretation in the case of postpartum mothers living in the extended family, 

if the postpartum mother has her elder children, these children could help some 

housework. If she is the first child mother, she has to responsible almost housework 

and possible agricultural work.  This affected on the postpartum practices and the 

opportunity to rest. The case of Chien as the typical example of the general tendency 

of nuclear family in the rural, where women consequently being left with the double 

burden of domestic and farm work. This might affect on not only women’s health but 

also child’s health. Regarding to the choice and rights, the one who lives in the nuclear 

family is free from making decision in what kind of practices they should follow and 

should not. Women in the nuclear family are free from supervision of other family’s 

members in taking actions. Living in the nuclear family means they are independent 
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from their parents in law. They have their own rights of follow or not follow the 

practices. Their adherence to the traditional postpartum practices combined with the 

previous pregnancy experience and the personal preference further with other factors 

such as economic independence, knowledge and the real conditions such as lack of the 

support from other family’s member and changing personal expectation of the ill 

health consequence if violating the traditional practices. The changing their perception 

and behavior of adhering to the traditional practices from extended to nuclear family 

can be interpreted as the tendency of change from family-oriented customs to self-

interest. Such a change has its own disadvantage in the role model that bring some 

new obstacles such as restless, lack of supports, etc in the vulnerable and sensitive 

stage of pregnancy and motherhood. 

    

4. Gender Factors 

The gender factor was not mentioned in the proposal when I developed. From the 

data I collected from the field, I found the gender factor also play a role in the 

behaviors of postpartum mothers during postpartum period.  

 

4.1 Traditional Postpartum Practices : Women’s Story 

It is clear that the local people still considered the pregnancy, childbirth and 

family planning…as the women’s responsibility. The postpartum practices also 

transferred from women to women throughout generation, or in the other word, the 

traditional postpartum practices exist in the matriarchy world.  

 

As I analyzed in the previous part, the traditional postpartum practices were 

influenced by the significant females others. Role of being daughter in law in the 

family means she has less power, and has to adhere to all taboos suggested.  

 

4.2  Pattern of Son Preference regarding Rest 

Even though the Vietnamese government’s family planning massage strongly to 

emphasize the number of children in each family from 1 to 2 children, whoever boy or 

girl, the number of rural women had third child was steadily increasing in the year 

2003, the year of ‘golden goat’. Among the local people, the son preference is still 
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exist even though many people said the son preference could be categorized as ‘feudal 

attitude’. In the study setting, people tried to have at least one son, even the couples 

had to pay amount of money as fine to the Commune people committee. The common 

belief among local people that sooner or later the daughter would get married -‘fly 

away as wild duck’ and the couple without son would not have anyone  to take care 

when they get old. One couple should have at least one son, otherwise can be 

considered to be childless. The proverb about this fact can be found such as ‘one son 

you can count as 10, but 10 daughter can be counted zero’.  

 

Couples without son often feel inferior and worthless when they compare 

themselves to the other people (Gammentoft, 1999). Women without son sometimes 

can be blamed as ‘they do not know to delivery’. One respondent, Thoi, 36 years old, 

live in one of the poorest family in the commune. Thoi had the sixth child as outcome 

of trying to have son. Thoi had first 4 children who were all girls with the eldest one 

was 15. Although the fifth child was son, Thoi had conceived the sixth just after 1 year 

with the hope of her mother in law that it would be son. Thoi’s parents in law had 3 

children but only Thoi husband was son. Thoi’s grandmother called her husband as 

‘the only child’ in my family, thus ‘if I had only 1 grandson, it is unsafe’. The belief of 

‘safe’ come from the fear of no one would care the ancestor in the future. Because the 

fear of having ‘unplanned child’, Thoi delivered at home with the helps of a 

neighbor’s relative. The newborn was a son as the hope of his grandmother. Achieving 

the dream, Thoi’s mother in law agreed to let her staying at home to rest longer than 

the previous daughter childbirth.  

 

Similar to the case of Lien above, both Thoi and Lien achieved a new degree of 

important roles in their families by producing for their husband family ‘golden goat 

son’. The care and supports from the family’s members increased significantly in term 

of they were allowed to stay at home longer to rest and take care their newborn boy.  

 

4.3  Pattern of Lochia 

 Regarding to the lochia, the meaning of ‘unclean’ or ‘dirty’ blood and the 

‘contaminated’ women status is not only cultural determinant but also is a gender issue. 
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While men have never been considered be in the ‘dirty’ status, general women were 

believed to be ‘unclean’ during their menstruation and their postpartum practices.  

 

4.4  Pattern of  Resume Sex After Delivery 
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(WHO, 1998). One reason of resume sex before the expected sex abstinence among 

women is that they have to please their husband after a long time being abstinences. 

As mentioned earlier, the women in rural Vietnam now tend to responsible domestic 

and agricultural work, while men involve in the public labor sectors. An important 

effect of this gender division of labor is that the women’s economic contribution to the 

household become more invisible than men’s since the product of women’s are ‘eaten 

up’ by the family (Gammentoft, T.,1999). This created the role of women is depend on 

the husband in the family or in other word, the husband have power in the family. 

Women should ‘please’ the husband’s desire. In the case of postpartum mothers in this 

study, some women have to please the sexual desire of their husband. 

 

‘Following sex abstinence is difficult for me, I can not refuse him when 

my unclean blood has gone’ (case 20, 34 years). 

 

‘Once he would like to have sex, it is difficult to refuse, especially when 

he return home from the city’ (case 17, 33 years). 

 

The meaning of resume sex is also related to the keep remain the family or in 

other word, sex is the string to tie the wife and husband. Two women stated they 

‘please’ their husbands in order ‘to keep’ them from going out with other women 

because their husbands had been in abstinence for quite a long time since they were in 

late pregnancy until after delivery.  

 

Shortening duration of sex abstinence practices are the trend not only in Vietnam 

but also in the other cultures. One of the aspects of ‘break the rules’ is gender issue. In 

the medical science, early sex resume can be acceptable if it happen after 6 weeks 
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from delivery (WHO, 1998). However, the resume sex without women’s desire or 

coercive sex makes women at risk of having ‘unwanted pregnancy’ and other 

psychological effects as consequence of not using contraceptive due to the beliefs that 

they can  not conceive during this period.   

 

5. Revising the Conceptual Framework 

 From the finding of this study, there are some factors in the proposed conceptual 

framework do not fit with the reality, while there are some other factors influencing 

the traditional postpartum practices. In the new framework, in the individual level, the 

factor occupation, place of delivery and income are deleted. In the social cultural level, 

the gender factors are added. Here I will reform the conceptual framework to fit with 

the context of rural Northern Vietnam. 
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Figure 4: Social and cultural context of traditional postpartum practices: 
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CHAPTER VII 

CONCLUSION AND RECOMMENDATION 

 

 

1.  Conclusion 

The main objectives of this study was to explore the traditional postpartum 

practices that the Vietnamese mothers followed and to examine the social cultural 

factors influencing these practices in Anthi district, HungYen province, Northern 

Vietnam.  The finding of this study would broaden views of the health professionals 

and design the further cultural sensitive health care programs for mothers and child. 

 

The study was applied the qualitative ethnographic methodology using in-depth 

interview and participated observation approach. There were 20 postpartum mothers, 

who delivered within 4 months involved to the study. Besides, six family members 

and three health workers were also interviewed in order to enrich and check the 

information. Base on the objectives of the study, the conclusions of this study are 

presented as following: 

 

There were plenty of traditional postpartum practiced popularly among the 

mothers in the rural Northern Vietnam. The full traditional postpartum period lasts 100 

days, which coincide with the duration of food practice and confinement at home. The 

adherence to the traditional cultural postpartum practices last 25 to 100 days 

depending on whether they are primiparous or multiparous mothers, living in nuclear 

or extended family, having vaginal or cesarean section, gender of children and time of 

harvest season.   

 

The traditional postpartum practices varied from food restrictions and 

prohibitions, rest, shampoo and bath restriction, sexual abstinence and other spiritual 

practice. The traditional postnatal practices of food, bath and shampoo abstinence 

based on the lay theory of balancing between hot and cold. The practices regarding 



Le Minh Thi  Conclusion and recommendation / 110 
 

 

rest and sex abstinence based on the belief of ‘contaminate’ body relating to the 

‘unclean’ blood.  Postpartum women adhered to the traditional practices with the 

beliefs of curative and preventive function.  

 

Traditional postpartum practices are still dominant in contemporary Vietnamese 

culture and perpetuated by close female family relatives. These practices are 

embedded by the cultural and social factors. The local beliefs, the customs, the lay 

referrer significant female relatives played key roles in adhering to these practices. 

Gender factor also plays a role in adhering the traditional postpartum period such as 

extend the longer rest for mothers who had son, or violate these practices such as role 

of women to be responsible to please their husband’s desires, therefore shorten the 

time for sex abstinence. However, nowadays this period and the details of adhering to 

the traditional postpartum practices are trending toward shortening depending on the 

health condition, types of family as well as other social cultural factors.   

 

According to the medical advice, beliefs and practices in the postpartum period 

were classified into three items: beneficial, neutral and inconsistent or potentially 

harmful. The beneficial activities such as eat more amount of food, rest, avoid hard 

working and avoid contacting with fertilizer. The neutral beliefs and practices such as 

not comb their hair, not look at the mirror, leave the knife under bed… The 

inconsistent or potentially harmful beliefs and practice such as limit amount of water, 

avoid completely consuming some rich nutrition available food (e.g oil/fat food, fish, 

beef), and the beliefs of unnecessary to use contraceptive method including natural 

one because of unable to conceive during postpartum period.  

 

2. Recommendations 

Based on the finding from this research, the following recommendations are 

proposed in order to improve the health of postpartum mothers in particular and the 

maternal and child health care in general. 
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2.1  Recommendations for Mother and Child Health Care Program 

In order to improve the mother and child health status, based on the finding of 

this study, some recommendations are made for the health policy makers and health 

providers to design and implement a comprehensive and cultural sensitive health care 

program for mother and child in the context of Vietnam.  

 

1. Health professionals need to be aware of clients' culture and consider the 

extent to which professional care complements the mothers' traditional beliefs. The 

important of the culturally congruent biomedical care should be emphasized. 

Professional health workers should provide the care that based on the cultural beliefs 

and values about the harmony hot –cold balance such as the warm food, blanket and 

warm water for postpartum mothers during they are staying in the health facility. 

  

2. The results of this study show that women lack of some information on 

reproductive health and information related to appropriated nutrition regarding health 

care for both mother and children in the postpartum period. The health worker should 

provide information and educate women about these above information and 

knowledge since antenatal check up in order to prepare well for women before 

becoming mothers. The younger, first child mother and who are less educated are 

more likely to adhere to the traditional postpartum practice. Hence, it is important to 

pay additional concern and support to this group.  

 

3. Health workers should pay more attention to the mother and child health 

during the postpartum period. The findings of this study showed the postpartum care 

was almost ‘blank’ which represents in the limited interaction between health worker 

and postpartum mother after returning home from health facility.  The postpartum 

period is the important period that women need more counseling on care for their 

health as well as their babies’ health. The safe motherhood program in Vietnam was 

successful with the very high rate of three times antenatal checks up per woman during 

pregnancy and the high rate of delivery with birth attendants. Since the finding of this 

study found that the postpartum mother mostly stayed at home after giving birth and 

the burden of work on only midwife in the health commune center, the 
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recommendation is to build the appropriated postnatal check-up and counseling to 

postpartum mothers. This is suggest that the postnatal check-up/ counseling can be 

done at home by the involvement of village health workers or through the health 

volunteer network or at health facility by combine  with other current successful health 

care programs such as immunization and family planning program. It is recommended 

that the health workers also need to be cultural trained on postpartum care to integrate 

the cultural beliefs and the biomedical-based knowledge in the comprehensive way. 

 

4. Health workers should encourage women on the beneficial traditional 

postpartum practices. Beside, special attentions and efforts should be given not only to 

women but also to their female family’s members such as mother and mother in law 

about changing the potential harmful practices that may result in the negative effects 

of the maternal and child health. For example, health worker should encourage 

postpartum mothers have more time to rest and care themselves and their babies. They 

should eat more amount of food to restore the energy after exhausted delivery. On the 

other hand, for the potential harmful practices, health workers should educate and 

provide information to the postpartum mothers and their family’s members about the 

consequences of water limitation or oil/fat prohibition during postpartum period, that 

might influence the milk quality and quantity, therefore, influence the child’s health. 

Health worker should provide information and educate postpartum mothers on the 

available enrich nutrition food and fruits, that need for both mother and child’s health 

care.  

 

For the family planning program, health workers should pay more attention to the 

postpartum mothers group by providing information on the risk of pregnancy during 

sensitive period when the menstruation have not resumed since the prenatal check up 

and strengthen their knowledge through the postnatal care. This is also recommended 

to broaden the contraceptive choices for couples during postpartum period such as 

lactation pills or condom rather concentrating only on the intra uterine device as in this 

study site. 
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5. Health workers need to educate women and their female family’s members 

about the benefits of contemporary postpartum care by providing the information or 

counseling the basic care for the new mothers. From the finding, it was noted that 

some postpartum mothers had modified the traditional postpartum practices, but they 

still kept the cultural expectation. Health workers should encourage the modification 

as the congruence both cultural and biomedical care such as the modification of bath 

and shampoo abstinence by using the warm water and herbal to clean the body early 

after delivery rather than bath and shampoo abstinence for a long time. Women 

themselves want to modify the traditional practices, hence, health providers have 

chance to help the clients to integrate their beliefs and modern ways of care.  

 

6. Since the results of this study found the gender issue also plays roles 

predisposing in traditional postpartum practices, it is recommend that it should 

encourage and implement the programs educating men and society to be more 

responsible and participate in family affair, family planning and childrearing. Women 

should support each other to raise their status and try to solve the problems regarding 

to food taboos, son preferences and beliefs that still exists.  

 

2.2 Recommendations on Further Research 

This research is a qualitative research with the small sample of respondents and 

conducted in a limited of time, therefore, it can not be generated for the whole 

population. Further research should be conducted in the broader population and extend 

longer time to know the difference in following traditional postpartum practices in 

different seasons and in different ethnic groups. 

 

This study explored variety traditional postpartum practices among mothers 

based on cultural point of view. However, the effect of these practices are unknown 

such as roles specific types of food, the effect of herbal and traditional medicine on the 

mother and child’ health status. Further comprehensive nutrition and pharmaceutical 

studies should be conducted, in order to find the relationship between the prescribed/ 

prohibited food, traditional medicine and its effects on health of both mothers and 

children in the long term. 
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Since the findings of this study showed that the postpartum mothers groups were 

little concerned, more details about the women’s needs during postpartum period have 

to be studied, which will be helpful to improve the health care program for both 

mother and children.  

 

The further research also should be done in order to explore the psychological 

aspect of the postpartum mothers related to following or violating the traditional 

postpartum practices. 
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APPENDIX A  

INTERVIEW GUIDELINES 

(Postpartum mother) 

 

 

Interview Report: 

 

Respondent’s name: 

Community: 

 ID code: 

Result of interview: 

 

Record of visit time Visit 

number 

Date/month/year 

Started Finished total 

Result of 

interview 

1      

2      

3      

4      

5      
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INTERVIEW GUIDELINE- postpartum mother: 

 

1.  Demographic Characteristics: 

- What’s your name?          

- How old are you (full year from birthday to the time  of interview)? 

- How old were you when you first married (full year from birthday to the time  of 

got married)? 

- What’s your job? (1.joint the labor work; 2. self-employed) 

- How many years did you attend schooling (total year attended school)? 

- Family income per month:      (thousand VND) 

- How about your marital status? (Live with husband, separate, divorce, widows, 

without husband) 

- What types of your family: Nuclear / Extended family 

- What’s your role in the family (relationship with head of household) 

- How long have you been staying  in this community  

 

2.  Health History  

- How many time have you got pregnancy? 

- Are you a primiparous or  multiparous mother? If multiparous mother, how many 

children do you had before? 

- How many time did you attend the antenatal check up for the last delivery 

- When did you deliver? (day/ month/ year) 

- Where did you give birth? 

- Did you have vaginal deliver or have cesarean section? 

- For those delivered at health facility: How long did you stay in health facility after 

deliver? Who take care you there excluding health worker? 

- For the last delivery, did you have any complication (yes/no): if yes (specify). 

 

3.  Family/Social Support 

- Who look after the new mother? Is there any one else? 

- Who help you looking after your infant? Anyone else? 

- Who is the major helper after childbirth? Anyone else?  
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- What kind of work do they help you in this period? 

- What kind of suggestion did you receive from them? Do you believe?  

- What kind of practices do you follow / not follow their suggestion? Why? How do 

you feel? 

 

4.  Duration Postpartum Period: 

According to the local custom: 

- How long the postpartum period last? 

- What kinds of traditional practices that the postpartum should follow? For each 

kind of practices, how long the postpartum mother should follow ? what do you 

think about it? 

- How about your case? Why? 

 

5. Traditional Beliefs and Practices during Postpartum Period 

Are there any belief/practices during postpartum period do you know/ experience? 

What types of practices do you know? Do you believe or not? Did you follow or not? 

Why did you follow/not follow? 

 

5.1 Special Food/ Drink/ Medicine Practices: 

Food:  

 Is there any different between the normal food and the food that you ate during 

these days?  What kinds of food the postpartum mothers general eat and  not eat? 

(Guide the respondent in the following items): 

- Dietary restriction after childbirth: What kinds of food the postpartum mother 

should not eat? Why? How about your case? Who suggest you did like that? Do 

you believe or not? Do you avoid it? Is it good to avoid and what happen if you do 

not avoid it? How long did you practice? How long will you intend to follow these 

practices? How do you feel of doing/not doing these practices? 

- Dietary prescribe: What kinds of food the postpartum mother should eat during 

this period? Why?  

- How about your case? How many times a day did you eat? Should the postpartum 

mother eat  more, less or as normal? Who suggest you did like that? Do you 
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believe or not? Do you practices (follow)? Is it good to eat and what happen if you 

violate the rules? How long did you practice? How about the amount of 

food(lesser, more or same amount of food as before)? How long will you intend to 

follow these practices? How do you  feel of doing/not doing these practices? 

   

 Drink 

Is there any difference between using drink in the normal and in the postpartum 

period? If yes, what are they? Why? How about your case? Why? 

Guide the respondents: 

- Drink restriction after childbirth: What kinds of drink the postpartum mother 

should avoid? Why? How about your case? Who suggest you did like that? Do you 

believe or not? Do you avoid it?  Is it good to avoid and what happen if you violate 

the rule? How long have you practiced? How long will you intend to follow How 

do you feel of doing/not doing these practices? 

- Drink prescribed: What kinds of drink the postpartum mother should use? Why? 

How about your case? Who suggest you did like that? Do you believe or not? 

Why? Do you drink it?  What happen if you violate the rule? How long have you 

practiced? How long will you intend to follow How about your feeling? 

 

Medicine 

- Is there any kind of medicine or herbal that the postpartum mother should use? If 

yes, specify? Why the mother should consume these medicine?  

- How about your case?  

Guide the respondent as following items 

- Traditional medicine prescribed: what are they? Who advise you did like that? 

Why? Do you believe or not? how is your feeling when use consume it? Is it good 

to follow and what happen if you do not follow, how long you should follow?  

 

5.2 Hygiene and Resting/ Healing: 

Hygiene 

- What are popular beliefs of women body after delivery in your community? What 

do you think about it? 
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- Belief of lochia (blood after delivery): Which term the local people used for the 

blood after delivery? What is the meaning of it? Type of napkin using for lochia 

(cloth can be washed and reused/ one-time napkin)? For those using cloth: washing 

practice and place to hang the cloth? 

- Shampoo abstinence: how many days the postpartum should follow the shampoo 

abstinence? How about your case? Why?  How do you feel about it? Who advise 

you? 

- Bath abstinence: how many days the postpartum should follow the bathing 

abstinence? How about your case? Why?  How do you feel about it? Who advise 

you? 

- Is there any traditional practices you followed and intend to follow else? (if yes) 

Did you observe these practices 

 

Resting 

- How long the postpartum mothers should rest in bed/ at home after delivery 

regarding the local customs and your case?  Why? What do you think about it? 

- Is there any traditional practices related to rest else? Did you follow or not? Why? 

How is your feeling of that? 

 

5.3 Sex Abstinence 

- Duration for sex abstinence: When the postpartum mothers can resume the sex 

after giving birth? Why? (theory or belief about this rule)? Are there any 

consequence if the postpartum mother resume sex soon? I f yes, specify. 

- How about your case? How long have you been did abstinence? When will you 

intend to resume sex? Why? Who advise you? Do you strictly follow or not? Why? 

What is your opinion about it? 

 

5.4  Other activities  

- Beside the above activities, are there any types of traditional practices that 

postpartum should follow or should avoid? If yes what are they? 

- How about your case? 

- What kind of activity you can do or can not do in this period? Why? 
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- Who advise you? 

- How long have you observed the rules/ 

- How long you think you should follow these practices?  

- Do you believe or not? Why? 

- What happen if you violate it? Why 

- How do you feel about this? 
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APPENDIX B 

INTERVIEW GUIDELINES 
(Family’s members/ Relatives of Postpartum Mothers) 

 

Interview Report: 

 

Respondent’s name: 

Community: 

 ID code: 

Result of interview: 

 

Record of visit time Visit 

number 

Date/month/year 

Started Finished total 

Result of 

interview 

1      

2      

3      

4      

5      
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INTERVIEW GUIDELINE- family members/ relatives of postpartum mothers 

 

What’s your name? 

How old are you? 

What’s your occupation? 

How many years did you attend schooling? 

What’s your relationship with postpartum mother: 

 

1. Experience of Postpartum Period: 

According to the local customs and your experience, can you tell me 

- In general, how long the postpartum period last?  

- Are there any beliefs/ practices regarding postpartum period that you know/are 

experienced in the local area of: what are they? How long the postpartum mother 

should follow for each type of practices?  

- How about your relative (daughter, daughter in law) ?  

2. Traditional Belief and Practices  during Postpartum Period 

2.1 Special food/ Drink/ Medicine Practices: 

Food 

- What kind of food that the postpartum should follow or avoided during this 

period? What are they? Is there anything else? Why 

- How about the case of your relatives?  

- What did she eat/ not eat during this time? Why ? How many time a day?  

- How long the postpartum mother in general should follow the diet practices? Why  

- How about your relatives (daughter, daughter in law…)? Why? 

- Did you suggest her follow these?  

- Is it good for following and what’s happen if she did not follow? Why? 

 

Drink 

- What kind of drink that the postpartum should use or avoided during this period? 

What are they? Is there anything else? Why 

- How about the case of your relatives? Did she follow the rules?  

- What did she drink/ not drink during this time? Why  
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- How long the postpartum mother should follow? Why  

- How about your relatives (daughter, daughter in law…)? Why? 

- Did you suggest her follow these?  

- Is it good for following and what’s happen if she did not follow? Why? 

 

Medicine 

- Traditional medicine prescribed: what are they? Did the postpartum mother (your 

daughter, daughter in law...) follow? Did you suggest the postpartum mother? Why 

(what theory or belief about this rule), is it good for following and what’s happen 

if she did not follow, duration should follow.  

 

2.2  Hygiene and Resting/ Healing: 

   Hygiene 

- Belief of lochia (blood after delivery): Which term the local people used for the 

blood after delivery? What is the meaning of it? Why people think like that? 

What’s your opinion? What types of napkin/cloth that your relative using for 

lochia (cloth can be washed and reused/ one-time napkin)? For those using cloth: 

washing practice and place to hang the cloth? 

- Shampoo abstinence: how many days the postpartum should follow the shampoo 

abstinence? How about your  relative’s case? Did she do or not? Why?  Did you 

ask the postpartum mother follow?  

- Bath abstinence: how many days the postpartum should follow the bathing 

abstinence? How about your relative case? Did she do or not? Why?  Did you ask 

the postpartum mother follow?  

 

Resting 

In your opinion, during the postpartum period: 

- How many days the new mother should have rest in bed/ at home after delivery ? 

how about your relative case? Why  

- Is there any other traditional activity that postpartum mothers should do, should 

not do in this period to recover her health? If yes, specify. Why 
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2.3 Sex Abstinence 

- Duration for sex abstinence: how long the postpartum mother should abstain from 

the sexual intercourse? Why? Are there any consequences if they violate the rules? 

- (How about your relative case?) 

-  Did you suggest your relative  follow?  

 

2.4 Other Activities  

- Beside the above activities, are there any types of traditional practices that 

postpartum should follow or avoid? How about your  relative case? 

- What kind of activity your relative  should do or should not do in this period?  

- Do you suggest her to do that? If not do you know who advise her 

- How long have  your relatives followed these practices?  

- Why your relative should follow  or what happen if she violate it?  

- How does she feel about this? 
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APPENDIX C 

OBSERVATION AND SPOT CHECK GUIDES 

 
1.  With postpartum mothers and their family’s members: 

- Food and drink habit among postpartum mothers, the difference in food and drink 

consuming between postpartum mothers and the other family’s members: 

breakfast, lunch and dinner. 

- The change of food and drink consumption according to the duration of 

postpartum period, in CHC and at home, with/ without the exist of family’s 

members 

- The hygiene habit of postpartum mothers: duration for bath and shampoo 

abstinence, clean the genital organs and body after delivery, wash clothes and 

cloth…, the support from family’s members and others in help washing, cleaning, 

caring the baby… 

- Other traditional postpartum practices. 

- Domestic and agricultural work: responsibility of  postpartum mothers, and their 

family’s members within 1 week after delivery, first month after delivery and 3 

months after delivery. 

 

2.  With health worker: 

- The responsibility of each member at commune health center: midwife, nurse, 

assistant doctor at health care in general and women and child health care in 

particular. 

- The  antenatal care: what kind of care, counseling .. to pregnant women 

- The delivery care at (CHC and district health center). 

- The postnatal check up after delivery (at health facility) and at home (if any): types 

of care, duration, counseling or not….The family planning program: types of 

available contraceptive methods, counseling, family planning campaign. 
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APPENDIX D 

INTERVIEW GUIDES FOR HEALTH WORKERS  
 
 
 
Name 

Age 

Sex 

Marital status 

Educational level 

Working position 

 

- How long have you been working? 

- How often do you have to do the night duty? 

- What is your responsibility at the health clinics and the other members of 

commune health center: 

- Specify into administrative responsibility: reports.. 

- Specify to health services: such as antenatal care, delivery, postpartum care, family 

planning… 

- How about the situation of women’s health in your commune? 

- How long in average that women staying in the your health center after delivery? 

how about the case who had normal and C-section delivery? 

- Do the commune health center provide the postnatal care for postpartum mothers 

after delivery? If yes, specify whether you have to come to check up the 

postpartum mothers or they return back to CHC to check. 

- If yes, what do you do for postnatal care? 

- What are the problems you faced during working here (focus on the delivery, 

postnatal care) 

- What are the beliefs, customs and practices regarding to traditional postpartum 

practices in your community? Do the postpartum women follow? If yes, What is 
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the difference between the first child mother and the mother who has more than 

one child, the one who had normal delivery and had C-section. 

- In your opinion, what kind of practices are beneficial/ neutral/ potential harmful? 

Why ?  

 



Le Minh Thi                                                                                                                        Biography / 132 
 

 

 
 

BIOGRAPHY 

  

 

NAME Ms Le Minh Thi 
DATE OF BIRTH  12 November 1976 

 
PLACE OF BIRTH    

 
Hanoi, Vietnam 

INSTITUTION ATTENDED 
    

 

Hanoi Medical University, 1994 – 2000 
      General doctor 
 
Hanoi Medical University, 
Institute of Mother and Child Health 
Protection, 2000 – 2001 
      Oriented Obstetric and Gynecologist 
 
Mahidol University, 2002 -2004 
   Master of Arts (Health Social Science) 
 

FELLOWSHIP The Ford Foundation 
 

PLACE OF WORK Department of Reproductive Health, 
The Hanoi School of Public Health 
138 Giang Vo, Hanoi, Vietnam 
Email: lmt@hsph.edu.vn 
 

HOME ADDRESS 28 Lac Hong, to 83, Khuong Trung, 
Thanh Xuan, Hanoi, Vietnam 

 




