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In recen t y ears re sea rch ers  have  ad d ressed  
them selves to  th e  c o n tra s t  be tw een  W h ite ’s 
an d  B lack ’s view s o n  h e a lth  an d  illness in 
S o u th e rn  A frica  (B a rk e r, 1973; C h e e th am  
an d  G riffith s , 1982; G e lfan d  1977, 1980; 
G u m ed e, 1974, 1978; M a n g an y i, 1974; 
M e n k a za n a , 1979; M u n y a rad z i, 1975). In 
essence, it a p p e a rs  th a t  B lack an d  W hite  
view s reg ard in g  illness arise  fro m  tw o 
ra th e r  d iffe ren t s ta n d p o in ts . E m p irica l 
W este rn  m ed ic ine  has been  co n ce rn ed  w ith 
th e  id en tif ic a tio n  an d  m a n ip u la tio n  o f 
o b se rv ab le  aetio lo g ica l fac to rs  u n d e rly in g  
illnesses. A s th is  a p p ro a c h  is co n ce rn ed  
w ith  th e  d isease  p ro cess  itself th e  b ro a d  
social a n d  p sy ch o lo g ical co n ce rn s  o f  the  
p e rso n  w ith  th e  d isease  have  freq u e n tly  
been  ig n o red  (C h e e th am  an d  G riffith s , 
1982). R e la tiv e  to  th e  h is to ry  o f  m edic ine , 
it is on ly  in recen t d ecad es th a t  a  m ore  
inclusive , h o lis tic  view o f  illness a n d  hea lth  
has been  a d o p te d  by som e (L ip o w sk i, 
L ip se tt a n d  W h y b ro w , 1977). T h is  ho lis tic  
view  tak es  a c c o u n t o f  th e  in fluences o f 
soc ia l, p sy ch o lo g ica l, c u ltu ra l,  re lig ious, 
eco n o m ic  an d  b e h av io u ra l fa c to rs  in the  
ae tio lo g y  an d  p ro g n o sis  o f d isease.

In c o n tra s t  to  “ high  te c h n o lo g y ” 
m edic ine , th e  B lack view  o f  h e a lth  an d  
illness is set sq u a re ly  in to  an  ho lis tic  
fram ew o rk . T o  som e e x te n t th is  view  
o v erlap s w ith  th e  m ove to w a rd s  ho lis tic  
m edicine  th a t  has b ecom e ev id en t in 
W este rn  m edic ine . H ow ever, th e  B lack 
view  o f  illness goes even fu r th e r  to w a rd s  
v iew ing m an  as an  in teg ra l p a r t  o f  his 
w o rld ly  e n v iro n m en t. N o t on ly  a re  th e  
p sy cho-soc ia l an d  physical asp ec ts  o f  his 
w o rld  in flu en tia l in th e  ae tio lo g y  an d  
p ro g n o sis  o f  his d isease , b u t so to o  are  the  
sp ir itu a l, m ag ical o r  m ystica l asp ec ts  o f  th e  
to ta l  eco logy  o f  re levance  to  h ea lth  and  
d isease. In fac t, these  e x tra - te rre s tr ia l  
fo rces a re  seen as p rim a ry  ag en ts  in the  
c a u sa tio n  o f  illness, even w hen  th e  illness is 
d irec tly  o b se rv ed  as be ing  cau sed  by 
o rg a n ic  agen ts. In these  s itu a tio n s  th e  
o rg an ic  ag en t ac ts  adverse ly  o n  the  
in d iv id u a l in resp o n se  to  sp ir itu a l 
in te rv en tio n . W ith in  th is  fram e w o rk , it 
becom es o b v io u s  th a t  a p p ea se m e n t o f 
a n ce stra l o r  o th e r  sp ir its  is a n  in teg ra l p a r t 
o f  th e  p ro cess  o f  re m a in in g  h ea lth y . T o  
th is end  in d iv id u a ls  such  as tra d itio n a l 
h ealers w ho  have  th e  ab ility  to  
c o m m u n ica te  w ith  th e  sp ir its  a re  acco rd ed  
h igh  s ta tu s  in th e  c o m m u n ity .

W hile B lack view s o f  illness in c o rp o ra te  
a  m u ltiv a ria te  a p p ro a c h  to  th e  ae tio lo g y  o f 
illness, W hite  p h ilo so p h ie s tra d itio n a lly  
ten d  to  se p a ra te  c e r ta in  asp ec ts  f ro m  each  
o th e r. In  th e  m id d le  ages based  on  a 
c o n ce p t o f  m in d -b o d y  d ich o to m y , m an  
w as d iv id ed  in to  th ree  asp ec ts , m in d , bo d y
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Opsomming
Tradisionele opvattings van die Swart 
bevolking omtrent gesondheid en siekte 
word met dié van Blankes vergelyk. In 
besonder word na gebruike, praktyke 
en houdings ten opsigte van bevalling 
en vroeë kindersorg onder die Swart 
bevolking verwys.

Binne die raamwerk word twee 
onderhoudprotokols, wat elk ongeveer 
170 items behels, beskryf. Die protokols 
is ontwerp om die landelike en stedelike 
Pedi-vrou se kennis, houdings, gelowe 
en gebruike met betrekking tot 
bevalling en kindersorg te ondersoek 
soos dit deur haar sosiale en 
ekonomiese omgewing heinvloed word.

Praktiese wenke omtrent die gebruik 
van die onderhoudprotokols word aan 
die hand gedoen. Die vernaamste 
bevindings oor aspekte van 
voorgeboortelike, bevallings- en 
nágeboortelike ervarings van vroue 
word aangegee. Daar word gewys op 
moontlike implikasies van hierdie 
bevindinge.

an d  sp irit: M ed icine  w as ad m in is te re d  by 
‘b leed ers’ a n d  ‘bile e x a m in e rs ’ an d  was 
co n ce rn ed  w ith  m a n ’s physical w elfare. 
M ind  w as a tte n d e d  to  by th e  occu lt 
sciences such  as m agic  an d  a lch em y  an d  
th e  sp irit  w as th e  co n ce rn  o f  re lig ion . 
W este rn  c iv iliza tio n  has ten d ed  to  
p e rp e tu a te  th is  c o n ce p tio n  o f  m an  as a  
f rag m en ted  be ing  ra th e r  th a n  seeing  h im  as

an  in te g ra te d  w hole . F o r  in s tan ce  to d ay , 
phy sic ian s heal th e  b o d y , p sy ch ia tr is ts  and  
p sy ch o lo g is ts  t re a t  th e  m in d  an d  th e  c lergy 
is still a tte n d a n t  o n  th e  sou l. In  tim es o f 
illness in S o u th e rn  A frica  a t least, th e  
b lack  m an  will a p p ro a c h  th e  sp ir its  to  
o v erco m e p h y sical o r  p sy ch o lo g ica l 
a ilm en ts . T h e  W hite  m an  m u st a p p ea l to  
his d o c to r , his p sy ch o lo g is t if  n ecessary  
an d  to  his re lig ious de ity  fo r  help .

Pregnancy within the Black holistic 
framework of health ^
T ra d itio n a l B lack kn o w led g e  o f  th e  
p h y sical asp ec ts  o f  p reg n an cy  a n d  b ir th  
seem s to  be q u ite  ex tensive . W hile  som e 
d ifferen ces in know ledge  o f  o r  p rac tices  
co n ce rn ed  w ith  b ir th  a re  e v id en t in th e  
d iffe ren t t r ib a l g ro u p s , m an y  issues seem  
to  hav e  been  co m m o n ly  ad d ressed . T o  a 
large e x te n t, tra d i t io n a l  p rac tices  
co n ce rn in g  p reg n an cy  an d  b ir th  a re  
c o n g ru e n t w ith  a  W este rn  m ed ical 
a p p ro a c h . H o w ev er som e p rac tices  d o  
ex is t w hich  by W este rn  s ta n d a rd s  m ay  be 
d e tr im e n ta l to  th e  h e a lth  o f  e ith e r the  
m o th e r  o r  h e r b ab y , e.g. ro u tin e  rep ea ted  
en em as in n ew b o rn s  to  c leanse  th e  b ab y  
(B rin d ley , 1985a) o r  b lo o d  le ttin g  o f  the  
vu lv a  in th e  a n te -p a r tu m  m o th e r  to  red u ce  
o ed em a, o r  to  m in im ize  h a e m o rrh a g e  
d u rin g  d e livery  (B rin d ley , 1985a).

D e ta ils  a b o u t  b ir th  p rac tices  in  th e  
v a rio u s  tr ib a l g ro u p s  a re  n o t read ily  
availab le . W h e th e r th is  is b ecause  these  
asp ec ts  o f  tr ib a l life hav e  n o t been  ■
reg ard ed  as im p o r ta n t  e n o u g h  to  
d o c u m e n t o r  w h e th e r it is becau se  b ir th  is 
a  t ra d itio n a lly  fem ale  e x p erien ce  fro m  
w hich m en  w ere  exc lu d ed  (a n d , by 
e x te n sio n , m ale  re sea rch ers) is n o t kn o w n . 
W h a t fo llow s is a  su m m ary  o f  th e  m a jo r 
issues w hich  have  a p p ea red  in  th e  
lite ra tu re . W here  ap p licab le  p rac tices  
p e cu lia r  to  a  p a r tic u la r  tr ib a l g ro u p  have  
been  specified  as such . H o w ev er, as 
L eed h am  (1985) in d ica te s  m an y  o f  these  
p rac tices  a re  g en era lizab le  acro ss g ro u p s .

Pregnancy
A m o n g st th e  Z u lu s  a t least, p reg n an cy  is 
recogn ized  by th e  cessa tio n  o f  
m e n s tru a tio n , by  en la rg em e n t an d  
p ig m e n ta tio n  o f  th e  b reas ts , by  the  
p resence  o f  c o lo s tru m , by th e  a p p ea ran c e  
o f  fo o d  c rav in g s a n d  by c h lo a sm a  
(G u m ed e, 1978). In th e  sam e peo p le , 
a cc o rd in g  to  L arsen , M san e  a n d  M o n k h e  
(1983) p reg n an cy  is u su a lly  c o n firm ed  a t 
be tw een  fo u r  a n d  six  m o n th s  w ith  th e  
feehng  o f  life (B rin d ley , 1985a). G e s ta tio n  
is c a lcu la ted  a cc o rd in g  to  th e  lu n a r  cycle. 
D elivery  o ccu rs  d u r in g  th e  fo u r  w eeks
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fo llo w in g  th e  c o m p le tio n  o f  nine lu n a r  
cycles a n d  c a lcu la tio n  o f  these  d a te s  is 
fa irly  a cc u ra te  (G u m ed e, 1978; L arsen  et 
al, 1983).

C o itu s  is g en era lly  p e rm itte d  d u rin g  
p reg n an cy  an d  even  e n co u ra g ed  in the  
ea rly  m o n th s  to  ‘s tre n g th e n  th e  e m b ry o ’ 
(B rin d ley , 1983), b u t a m o n g s t B asu to , 
P o n d o  (F re e d m a n , 1972) an d  Z u lu  (L arsen  
e t a l, 1983) a t  least it is re s tr ic ted  d u rin g  
th e  last few  m o n th s . F ro m  a W estern  
m ed ical p e rsp ec tiv e  th e  p ro h ib itio n  o f 
in te rco u rse  d u r in g  th e  la te r  s tages o f 
p reg n an cy  is beneficia l as it re su lts  in a 
red u ced  in cidence  o f  c h o rio -a m n io n itis , 
an d  its a sso c ia ted  co m p lica tio n s . T hese  
in c lu d e  p re m a tu re  ru p tu re  o f  m em b ran es , 
p re m a tu re  la b o u r , in creased  in cidence  o f  
a b ru p tio  p lac en ta e  an d  in creased  p e rin a ta l 
m o rta lity  ra te  (L arse n  e t a l, 1983). F u r th e r  
ev idence  su p p o r tin g  th e  b en efits  o f  
p ro h ib itio n  o f  co itu s  d u rin g  p reg n an cy  in 
B lacks is p ro v id ed  by R o ss , M acp h erso n , 
N aeye, K h a tree  a n d  W allace  (1982). R oss

«a l, (1982) re p o rt th a t  th e  p rin cip le  
fence a g a in s t co itu s-lin k ed  in fec tio n s — 
high levels o f  a n tim ic ro b ia l ac tiv ity  in th e  

am n io tic  flu id  — is ab sen t in m o st D u rb a n  
B lacks p o ss ib ly  d u e  to  low  levels o f  zinc, 
needed  fo r  such  a n tim ic ro b ia l ac tiv ity , in 
th e  d iet.

D u rin g  p reg n an cy  th e  tra d i t io n a l  h ea ler 
m ay  be co n su lte d  fo r  m ed ic a tio n s , e.g. 
is ih lam b ezo , w h ich  is believed to  give 
q u ick  easy  co n fin e m e n ts  (B rin d ley , 1983; 
G u m ed e , 1978) to  ‘lo o sen  th e  fo e tu s  in th e  
w o m b ’ (B rin d ley , 1983) an d  to  p rev en t 
o e d em a  o r  th e  a p p e a ra n c e  o f  v e rn ix  on  th e  
n e w b o rn  w hich  m ay  be reg ard ed  as a  sign 
o f  in a d e q u a te  co n tin e n ce  o f  th e  h u sb a n d  
d u rin g  p re g n an c y  (B rin d ley , 1985a; L arsen  
et al, 1983). T h e re  a re  n u m ero u s  fo rm u la e  
fo r  these  m ed ic a tio n s , e ach  ‘n y a n g a ’ 
( t ra d it io n a l  h ea ler) p re fe rrin g  h is ow n. In 
g en era l th ey  a p p e a r  to  be h a rm less  (L arsen  
e t a l, 1983), a lth o u g h  som e q u e stio n s  as to  
th e ir  o x y to c ic  effect have  been  posed .

*M p h ah le le  (1982) has re p o rte d  th a t 
longst th e  P ed i it w as c u s to m a ry  to  
red u ce  to ta l  d ie ta ry  in ta k e  fro m  th e  early  

s tages o f  p reg n an cy  so as to  p rev en t large 
bab ies w h ich  a cc o rd in g  to  th e ir  
u n d e rs ta n d in g  w ou ld  lead  to  d ifficu lt 
deliveries o r  d isp ro p o r t io n . C o n sid e rin g  
th a t  c ep h a lo -p e lv ic  d is p ro p o r t io n  is a  
co m m o n  p ro b lem  a m o n g s t B lacks (S te in  
an d  M o u to n , 1979; S te w a rt, C o w an  and  
P h ilp o tt ,  1979) th is  tra d it io n a l  p rac tice  
seem s to  be  m o st in sigh tfu l.

Labour
W o m en  a re  e n co u ra g ed  to  rem ain  
a m b u la n t  an d  ac tive  d u rin g  th e  firs t s tage  
o f  la b o u r  (L arse n  e t a l, 1983). A sq u a ttin g  
p o sitio n  is a d o p te d  fo r  b ir th , w ith  th e  heels 
su p p o r tin g  th e  p e rin e u m  (B rin d ley , 1983; 
G u m ed e , 1978). M u ch  m o ra l an d  physical 
s u p p o r t  is g iven  d u r in g  la b o u r  (B rind ley , 
1983, 1985b; G u m ed e , 1978) b u t on ly  by 
tru s ted  w om en . ‘Is ih lam b e zo ’ an d  a fu r th e r  
h e rb a l m ed ic ine , ‘in em b e ’, m ay  be given to  
s tim u la te  c o n tra c tio n s  in d ifficu lt deliveries 
(B rin d ley , 1985a). F a th e rs  a re  n o t 
p e rm itte d  to  be p resen t. T h e  in fa n t’s 
m o u th  is c leared  so  th a t  its voice is c lear, 
(B rin d ley , 1985a) as it is de livered

(G u m ed e, 1978) a n d  b lo o d  is m ilked fro m  
th e  p lac en ta  to  th e  bab y  (G u m ed e, 1978). 
W hile G u m ed e  (1978) an d  B rind ley  (1985a) 
re p o rt th a t  a m o n g s t Z u lu s a k n o t is tied  in 
th e  c o rd , L arsen  e t al (1983) re p o rt  th a t  the  
co rd  is n o t tied . F o llo w in g  d e livery  the  
p lac en ta  is b u ried  (G u m ed e, 1978). 
A cco rd in g  to  B rind ley  (1983) all b lo o d  lost 
d u r in g  th e  b ir th , in a d d itio n  to  the  
p lac en ta  o r  m em b ran e s  a re  p o ten tia l 
so u rces o f  w itch c ra ft an d  m ust be bu ried  
a f te r  d e livery , u sua lly  by the  m o th e r 
h e rse lf o r  by  h e r m o th e r-in -law . O n ly  
tru s ted  w o m en  m ay  h a n d le  these  p ro d u c ts  
o f  b ir th . C arelessn ess in th is reg ard  co u ld  
en ab le  a  m alic io u s p e rso n  to  use the  
su b s tan ces to  p rev en t th e  w o m an  from  
co n ceiv ing  ag a in  o r  even  to  cause  th e  d e a th  
o f  th e  m o th e r  o r  h e r bab y . M en are  
‘w e ak e n e d ’ by c o n ta c t an d  a sso c ia tio n  w ith 
th e  b ir th  ex perience .

In cases o f  de lay ed  p lacen ta l delivery , 
the  m o th e r  is req u ired  to  b low  in to  a 
c a lab a sh  o r  b o ttle  to  fac ilita te  b ea rin g  
d o w n  (G u m ed e , 1978). If  essen tia l, a 
m an u a l rem o v a l m ay  be p e rfo rm ed  b u t 
o n ly  very  ex p erien ced  b ir th  a tte n d a n ts  will 
a tte m p t th is p ro c ed u re  (B rind ley , 1983; 
G u m ed e , 1978; L arsen  et al, 1983a). 
P lacen ta l d e livery  p ro b lem s, in fact, 
p ro v id e  tra d i t io n a l  b ir th  a tte n d a n ts  w ith 
th e  g re a te s t a n x ie ty  as th ey  a re  least ab le 
to  h a n d le  th is  a sp ec t o f  d e livery  (B rind ley , 
1985a).

Infant care
T h e  d a n g e rs  o f  h y p o th e rm ia  are  
ack n o w led g ed , an d  a  fire  is u sua lly  m ade  
in th e  c h ild b ir th  h u t (L arse n  e t al, 1983). 
F o llo w in g  b ir th  th e  in fan t is u sually  
c lean ed , co vered  in vaseline  (G u m ed e,
1978; G e lfan d , 1980) o r  fa t (B rind ley ,
1985a) to  m ak e  su re  it will ‘g ro w  u p  very 
q u ick ly ’ an d  w rap p ed  w arm ly . T o  rid  the  
in fan t o f  m eco n iu m  — believed to  be the  
b lo o d  sw allow ed  by th e  in fan t (G u m ed e, 
1978) — an d  to  c lean se  it, m edic ines a re  
given to  th e  b ab y  o r  en em as a re  
p e rfo rm ed . A cco rd in g  to  G u m ed e  (1978), 
a m o n g s t Z u lu s , th e  b a b y  is p u t to  the  
b reas t so o n  a f te r  b ir th  w hile a cc o rd in g  to  
L arsen  e t al (1983) c o lo s tru m  is view ed 
w ith  rev u ls io n  a n d  th e  first su ck lin g  is 
d e lay ed  u n til 12 to  24 h o u rs  a f te r  delivery. 
C o lo s tru m  in th is  case is ex p ressed  and  
d isca rd ed . In s tead , b ab ies  a re  tra d itio n a lly  
fed w ith  th e  m ilk  o f  a  new ly de livered  cow . 
If th is  is n o t av a ilab le , as is m o re  o ften  the  
case  in recen t tim es, th e  b ab y  is fed a 
w a tery  fo rm  o f  av a ilab le  p o rrid g e  u n til th e  
m o th e r ’s ‘re a l’ m ilk  com es in  (M a z ib u k o , 
1985). M ed ic in a l p o w d ers  m ad e  fro m  
p rescrib ed  p a r ts  o f  w ild a n im a ls  a re  also  
b u rn e d , w hile  th e  in fan t is en v elo p ed  in th e  
sm o k e  to  s tre n g th e n  it (B rin d ley , 1985a). 
T h is  p rac tice  is c o n tin u e d  to d a y  fo r  bab ies 
th a t  a re  b o rn  in h o sp ita l, a f te r  th e ir  re tu rn  
ho m e (B rin d ley , 1985a).

In tra d i t io n a l  b ir th s  m ild a b n o rm a litie s  
o f  th e  b a b y  are  to le ra te d  e.g. sq u in ts  and  
b ir th m a rk s , b u t m o re  severe  p ro b lem s such  
as c left p a la te , ha re-lip s , h y d ro c ep h a lu s , 
sp in a  b ifid a , a re  n o t a llow ed  to  surv ive. In 
a d d itio n  m u ltip le  b ir th  b ab ies are  usually  
k illed , w ith  th e  ex ce p tio n  o f  tw ins, w here

one  bab y  w as a llow ed  to  live (G u m ed e, 
1978).

A cco rd in g  to  L arsen  e t al (1983) 
tra d itio n a l b ir th  a tte n d a n ts  am o n g s t the  
Z u lu s a t least, have  no  o r  little  know ledge  
c o n ce rn in g  th e  d a n g ers  o f  a n te p a r tu m  o r 
p o s tp a r tu m  h a em o rrh ag e , an d  o ed em a, 
co n v u ls io n s , w eakness, d y sp n o e a  or 
vo m itin g  d u rin g  p reg n an cy . T h ey  a lso  do  
no t recogn ise  early  ru p tu re  o f  m em b ran es 
as a  w a rn in g  sign. T h ey  tra d itio n a lly  are 
no t c o n ce rn ed  w ith  m eco n iu m  in th e  liq u o r 
am n ii, possib ly  b ecause  th is  w ou ld  be 
d ifficu lt to  recogn ise  on  th e  d u n g  flo o r o f  a 
d im ly  lit b ir th  hu t. L ack o f  know ledge  
a b o u t these  asp ec ts  o f  de livery  possib ly  
acc o u n ts  fo r  th e  h igh  p e r in a ta l  m o rta lity  
ra te  a m o n g s t h o m e b ir th s  as c o m p a red  to  
h o sp ita l deliveries (L arsen  an d  van 
M id d e lh o o p , 1982).

S tillb ir th s  an d  m isca rriag es a re  no t 
read ily  p u b lic ised  because  o f  the  be lie f th a t 
ad u lte ry  o r  fo rb id d en  p rac tices m ay  have 
been resp o n sib le  (F re e d m a n , 1972). 
.A ccurate c o m p a ra tiv e  figures o f  s tillb ir th s  
o r  ra te s  o f  m isca rriag e  in h o sp ita l o r  c lin ic  
an d  ru ra l b ir th  s itu a tio n s  a re  n o t av a ilab le  
in co n seq u en ce .

Related practices
C o itu s  a f te r  c h ild b ir th  is tra d itio n a lly  no t 
p e rm itte d  u n til a f te r  th e  m enses re tu rn  o r 
u n til th e  ch ild  is w ean ed  (F re e d m a n , 1972). 
In fact th e  p o s t-p a r tu m  w o m an  is iso la ted  
fro m  all, ex cep t tru s ted  w om en , largely  
b ecause  h e r b lo o d  ‘defiles’. It is 
p a rticu la rly  ab le  to  w eaken  m en and  
sub jec t th em  to  d an g er. T h e  resu lt o f  these 
p ro h ib itio n s  co u p led  w ith  p o ly g am y  in 
som e c u ltu re s  (P e d i, Sw azi an d  V enda) is a 
n a tu ra l sp ac in g  o f  c h ild ren  (F re e d m a n , 
1972). A fte r  an  a b o r tio n , co itu s  is 
p e rm itte d  once  m en s tru a tio n  o ccurs.
C o itu s  is n o t p e rm itte d  by m o st tr ib a l 
g ro u p s  d u r in g  m e n s tru a tio n  (F re e d m a n , 
1972) d u e  to  th e  h igh  v a lues p laced  on 
p u rity  in m o st cu ltu res  an d  th e  a sso c ia tio n  
o f m en s tru a l b lo o d  w ith  im p u rity . 
C o n sid e rin g  th a t  co itu s  d u rin g  
m e n s tru a tio n  has been re la ted  to  
e n d o m e trio s is  (F re e d m a n , 1972) th is 
p rac tice  is a g a in  beneficia l in th e  eyes o f 
W este rn  m edicine.

T ra d itio n a l B lack b ir th  p rac tices a p p e a r  
to  reflect a  m ix tu re  o f physical and  
sp ir itu a l activ ities. W hile  som e p rac tices  
e.g. d ie ta ry  re s tr ic tio n s  d u rin g  p reg n an cy  
an d  the  p o sitio n  a d o p te d  fo r th e  delivery  
have  d irec t physical im p lica tio n s  fo r 
m a te rn a l- in fa n t w ellbeing , o th e r  p rac tices  
seem  to  re la te  m o re  to  a p p ea s in g  th e  sp irits  
w hich  c o n tro l a n d  gu ide  b ir th  fo r  ex am p le , 
th e  b u ria l o f  p lac en ta l an d  b ir th  p ro d u c ts  
to  av o id  so rcery  (B rin d ley , 1983), an d  the  
w earin g  o f  a n k le , w rist, neck  o r  a b d o m e n  
strin g s to  p rev en t h a rm fu l sp ir its  fro m  
e n te r in g  th e  bod y  (M a z ib u k o , 1985).

C u ltu re  in tra n s it io n : th e  ru ra l  to  u rb a n  
m ig ra tio n
W hile ru ra l b ir th  p rac tices have  been 
d o c u m e n ted  to  som e e x te n t (B rind ley ,
1983; G u m ed e , 1978; Lar.sen e t a l., 1983) 
little  is k n o w n  a b o u t how  these  have  been 
m o d ified  in th e  p ro cess  o f  m o v in g  to w a rd s  
h igh  tech n o lo g y  m ed ical a p p ro ac h es .
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W hile ru ra l b ir th s  c o n tin u e  to  tak e  p lace, 
m o re  an d  m o re  B lacks a re  g iv ing  b ir th  in 
h o sp ita ls  a n d  c lin ics in b o th  u rb a n  and  
ru ra l e n v iro n m en ts  (B rin d ley , 1985a; 
G riffith s , 19 8 1). T h e  b ir th  p ractices 
fo llow ed  in these  h o sp ita ls  an d  c lin ics are  
based  on  h igh tech n o lo g y  m ed ic ine  w hich 
includes an  em p h asis  on  a n te -n a ta l  care  fo r  
the  m o th e r , de livery  in a  su p in e  p o s itio n  
w ith  th e  a id  o f  s ta n d a rd  m edical 
in te rv en tio n s  w h enever a p p ro p ria te , and  
p o st p a r tu m  ca re  o f  m o th e r  a n d  in fan t. 
D eliveries a re  c o n d u c ted  by D o c to rs  o r 
m idw ives an d  n o  fam ily  s u p p o r t  is 
av a ilab le  fo r  th e  m o th e r  d u rin g  delivery . 
T ra d itio n a l p rac tices  such  as th e  b u ria l o f 
th e  p lac en ta  o r  m em b ran e s  a re  n o t u su a lly  
p e rm itted .

N o  d is tin c tio n s  in tre a tm e n t a re  m ade  
be tw een  th e  n u m ero u s  tr ib a l g ro u p s  
de liv e rin g  in th e  h o sp ita ls  o r  clinics. W hile 
tim e  sp en t in h o sp ita ls  is u su a lly  sh o r te r  
p o s t-n a ta lly  th a n  in w hite  h o sp ita ls  (d u e  to  
th e  p rac tica l p ro b lem  o f  sp ace  sh o rta g es  to  
co p e  w ith  th e  h igh v o lu m e o f  p a tien ts )  
tech n o lo g y  av a ilab le  o r  ap p lied  is in  m o st 
cases s im ila r in b lack  an d  w h ite  u rb a n  
h o sp ita ls . O b s te tr ic  care  in h o sp ita ls  is 
u su a lly  fa irly  s tro n g ly  o rien ted  to w a rd s  
h igh  tech n o lo g y  in te rv en tio n s  as in the  
U .S .A . (C h a lm e rs , 1982). C lin ics, h o w ever 
ten d  to  use a  lo w er ra te  o f  in te rv en tio n s  
du e  to  th e  low er need  fo r  th em  
(c o m p lica ted  cases a re  re fe rred  to  
h o sp ita ls ) an d  to  th e  lack  o f  av ailab le  
so p h is tica ted  e q u ip m en t.

C o m p ariso n s  o f  c o m p lica tio n s  a ris in g  in 
h o sp ita l/c lin ic  deliveries as c o m p a red  to  
ru ra l b ir th s  a re  n o t read ily  av ailab le . 
H ow ever, re sea rch  h as suggested  th a t  in 
p a r tic u la r  p e rin a ta l m o rta lity  ra te s  m ay  
d iffe r by as m u ch  as fro m  3 0 /1  (XK) b irth s  
(h o sp ita l/c lin ic  deliveries) to  135/1 000 
(h o m e  de liveries) (L arsen  an d  van  
M id d e lk o o p , 1982).

P a rtia lly  in co n seq u en ce  o f  th e  ch an g ed  
a p p ro a c h  to  c h ild b ir th  ex p erien ced  by 
B lack w om en  to d ay , p re p a ra tio n  fo r  th is  is 
lim ited . T ra d itio n a l fo rm s o f  p re p a ra tio n  
fo r  c h ild b ir th  in  th e  ru ra l fa sh io n  w ere 
p ro v id ed  by in itia tio n  sch o o ls (B ecker, 
1979; F re e d m a n , 1972, N etso , 1977) and  
th e  g u id an ce  o f  o ld e r  g irls in th e  society  
(M a z ib u k o , 1985). T o d a y , h o w ev er these  
sch o o ls a re  n o t c o n d u c ted  as freq u e n tly  as 
in th e  p a s t, p a r ticu la r ly  in th e  u rb a n  a reas. 
In  a d d itio n , k n o w ledge  o f  W este rn  m edical 
a p p ro ac h es  to  b ir th  is p ro b a b ly  n o t read ily  
av ailab le  in th e  w o m en  w ho c o n d u c t these  
in itia tio n  sch o o ls  o r  th e  o ld e r  g irls o f  the  
c lan . H ence, w h a tev e r tra in in g  fo r 
c h ild b irth  is given is q u ite  p ro b a b ly  n o t 
re la ted  to  th e  tech n o lo g ica l a p p ro a c h  th a t 
will be ex p erien ced  by m an y  B lack w om en.

O th e r  sou rces o f  p re p a ra tio n  fo r 
W este rn  b ir th , tra d itio n a lly  used  by W hite  
w o m en  in S o u th e rn  A frica , a re  b o o k s , 
m agazines o r p a m p h le ts  (C h a lm ers , 1984). 
A s these  a re  n o t av ailab le  in A frican  
lang u ag es even th is  so u rce  o f  in fo rm a tio n  
is u n o b ta in a b le  fo r  th e  B lack w o m an . It is 
n o t k n o w n  as to  w h a t use  is m ad e  o f  such  
sou rces a m o n g s t th o se  B lack w o m en  w ho 
are  flu en t in th e  lan g u ag e  o f  these  b o o k s  
(p re d o m in a n tly  E nglish).

It seem s as th o u g h  little  know ledge  o f

W este rn  b ir th  p ro c ed u re s  is co n seq u en tly  
av a ilab le  fo r  th e  B lack w o m an  de liv e rin g  
in h o sp ita ls  o r  c lin ics to d ay . T o  a sce rta in  
th e  v a lid ity  o f  th is  a ssu m p tio n  a d e ta iled  
in te rv iew  p ro to c o l was d ra w n  up  to  assess 
th e  a tt i tu d e s  a n d  know ledge  o f  p reg n an cy , 
b ir th  an d  p o s t-n a ta l  p rac tices  th a t  o c cu r in 
h o sp ita ls  a n d  c lin ics, a m o n g s t ru ra l and  
u rb a n  Pedi w om en . T h e  c o n te n t o f  th e  
in te rv iew  p ro to c o l is desc rib ed  in d e ta il in 
th is p ap er. A nalyses o f  th e  fin d in g s o f  th is 
in te rv iew  p ro to c o l a re  su m m arized  briefly  
here  an d  p u b lish ed  in m ore  de ta il 
e lsew here  (C h a lm ers , 1987a, b, c, d).

Practical issues affecting the 
methodological approach adopted
In itia lly  it w as h o p ed  th a t  free-flow ing  
in terv iew s w ith  B lack w om en  c o u ld  be 
c o n d u c ted , in w hich  any  a n d  all a rea s o f 
in te res t co u ld  be e x p lo red  fu lly . F o r  a 
n u m b e r  o f  p rac tica l reaso n s th is  a p p ro a c h  
p ro v ed  to  be unfeasib le.

F o r  in s tan ce , th e  in te rv iew ers em ployed  
to  c o n d u c t in terv iew s fo u n d  a n  o p en -en d ed  
s tru c tu re  to o  d ifficu lt to  im p lem en t. T w o  
in terv iew ers w ere u tilized , one  in th e  u rb a n  
a re a  an d  o n e  in th e  ru ra l a rea . B oth  
w om en  w ere re tired  m idw ives fro m  
B a rag w a n a th  H o sp ita l (a  large  p ro v in c ia l 
h o sp ita l o n  th e  o u tsk ir ts  o f  Jo h a n n e sb u rg )  
w h o  h ad  each  sp en t m ore  th a n  20 years 
p ra c tis in g  m idw ifery  a t th is  h o sp ita l. B oth  
w om en  w ere flu en t in N o rth e rn  S o th o  and  
th e  ru ra l in te rv iew er w as o f  P ed i o rig in . 
T h e  u rb a n  in te rv iew er w as o f  th e  S o u th e rn  
S o th o  g ro u p . B oth  w om en  w ere ‘p o s t­
m e n o p a u sa l’ w hich  p roved  to  be o f 
in v a lu ab le  a id  in th e  e lic itin g  o f  responses. 
M an y  answ ers to  m o re  in tim a te  q u estio n s  
w ou ld  p ro b a b ly  have been  w ith h e ld  if 
y o u n g e r in te rv iew ers had  been  em p lo y ed . 
P o s t m en o p a u sa l w om en  are  reg ard ed  as 
p u re  an d  co n seq u en tly  n o t so  likely  to  
re so r t to  w itch c ra ft u sing  th e  in fo rm a tio n  
revealed  (B rin d ley , 1985b). T rib a l c u s to m s 
tra d itio n a lly  p ro h ib it  th e  free d iscu ssio n  o f  
in tim a te  o r  sex u a l activ ities p a rticu la rly  
a m o n g s t th e  y o u n g  (N e tso , 1977).

A sso c ia ted  w ith  th e ir  p o s t-m en o p a u sa l 
s ta tu s  w as th e  in te rv iew ers’ ow n  h igh  
s ta n d in g  in th e ir  respective  c o m m u n itie s  
(B rind ley , 1985). T h is sen io rity  p roved  
im p o r ta n t  in o b ta in in g  th e  c o o p e ra tio n  o f 
w o m en  to  be in te rv iew ed . O n  a n u m b e r o f 
o ccasio n s w o m en  ag reed  to  p a r tic ip a te  in 
th e  s tu d y  b ecause  th e  esteem ed  fam ily  
co n n ec tio n s  o f  th e  in te rv iew ers lent 
c red en ce  to  th e  s tu d y . O n  th e  w hole 
th o u g h , w om en  p a rtic ip a te d  read ily . O nly  
tw o  w o m en  o u t  o f  th e  173 a p p ro ac h ed  
refused  to  p a rtic ip a te .

B oth  in te rv iew ers, a lth o u g h  highly  
tra in ed  an d  ex trem e ly  co m p e ten t 
in d iv id u a ls  ex p ressed  unw illingness an d  
in ab ility  to  c o n d u c t o p en -en d ed  free 
flow ing  in terv iew s w ith  w om en . B oth  
req u ested  th a t  s tru c tu re d  g u id an ce  fo r  the  
in terv iew s be g iven. C o n se q u e n tly , a 
m o d ific a tio n  o f  th e  u n s tru c tu re d  in terv iew  
ap p ro a c h  h ad  to  be a d o p te d .

B ased o n  n u m ero u s  in te rv iew s w ith 
B lack m idw ives. W hite  o b s te tr ic ia n s  
em p lo y ed  in B lack o b ste tr ic  h o sp ita l un its , 
an d  B lack w o m en  an d  re sea rch ers  w o rk in g  
in th e  a re a  o f  B lack c h ild b ir th  ex p erien ces.

a  d e ta iled  in te rv iew  p ro to c o l w as 
d ev e lo p ed . C o n tr ib u tin g  to  th is  a lso , w as 
resea rch  based  on  W h ite  ex p erien ces o f 
c h ild b ir th  in h o sp ita l a n d  h o m e situ a tio n s . 
R eso u rces w ere ex am in ed  in d e p th  as to  
th e ir  k n o w led g e  o f  p as t an d  p re sen t Black 
b irth  ex p erien ces. T h e  final p ro to co ls  w ere 
a lso  g iven to  som e o f  these  reso u rce  
p e rso n n e l (B lack  m idw ives, W h ite -h o sp ita l 
p e rso n n e l in B lack h o sp ita ls )  fo r  a p p ro v a l 
befo re  use.

T h e  in te rv iew  p ro to c o l w as d iv id ed  in to  
tw o , one  fo r  use w ith  w o m en  a n te -n a ta lly  
an d  one  fo r  use p o s t-n a ta lly  (F o o tn o te  1). 
W om en  w ere in te rv iew ed  w ith  e ith e r  th e  
a n te -  o r  th e  p o s t-n a ta l  p ro to c o l as was 
a p p ro p ria te . B oth  in te rv iew  schedu les 
c o n ta in ed  a p p ro x im a te ly  170 q u e stio n s  
each  a n d  in te rv iew s to o k  be tw een  1 'A to  
2'/i h o u rs  to  co n d u c t. A lth o u g h  a 
s tru c tu re d  a p p ro a c h  w as used  w ith 
p re d o m in a n tly  c lo sed -en d ed  q u e stio n s , 
som e w ere o p en -en d ed  (e.g. ‘d esc rib e  . . . ’, 
o r  ‘give d e ta ils  . . . ’). In te rv iew ers w ere 
care fu lly  tra in ed  on  th e  use o f  th e  ^  
in te rv iew  p ro to c o l an d  w ere e n co u ra g ed  w  
elic it o p en -en d ed  resp o n ses w h enever 
possib le . S u ch  resp o n ses w ere freely 
tran sc rib ed  an d  w ere used fo r  a n ec d o ta l 
ana ly sis  on ly . A lth o u g h  th e  in te rv iew  
p ro to co ls  w ere in E ng lish , th e  in te rv iew ers 
w ere req u ired  to  ask  th e  q u e s tio n s  in 
N o r th e rn  S o th o  an d  to  reco rd  th e  answ ers 
in E nglish . T h is  a p p ro a c h  has been 
successfu lly  a d o p te d  by C ra ig  a n d  A lb in o  
(1983). A s w ith  th e  C ra ig  an d  A lb in o  
s tu d y , ca re  w as tak e n  to  en su re  th a t  th e  
in te rv iew ers u n d e rs to o d  th e  E nglish  
q u estio n s . T h ey  w ere in s tru c te d  to  convey  
th e  m ean in g  o f  th e  q u e s tio n s  to  th e ir  
sub jec ts  ra th e r  th a n  to  use a d irec t 
tra n s la tio n . T h e  in te rv iew ers w ere a llow ed  
little  o r  n o  leew ay how ever, in 
tran sc rib in g , in te rp re tin g  o r  reco rd in g  th e  
m ate ria l o b ta in e d . In m o st cases su b je c ts ’ 
resp o n ses w ere w ritten  d o w n  v e rb a tim .

W h en ev er p ossib le , ta p e  reco rd in g s w ere 
m ade  o f  th e  in terv iew s. T hese  tap e  ^  
reco rd in g s w ere checked  ag a in s t th e  *  
co m p le ted  in te rv iew  sch ed u le  fo r  e r ro rs  o f 
in te rp re ta tio n , t r a n s la tio n  o r 
d o c u m e n ta tio n  o f  resp o n ses by an  
in d ep e n d en t. N o r th e rn  S o th o  sp eak in g  
soc ial w o rk  g ra d u a te . P rac tica l p ro b lem s 
w ith  th e  use o f  th e  tap e  re c o rd e r  by  the  
in te rv iew ers (e.g. d ifficu lty  in se rtin g  
case tte s  o r  c h an g in g  b a tte rie s)  w ere 
freq u e n tly  e n co u n te re d  p ro h ib itin g  th e  
re co rd in g  o f  m an y  in terv iew s. H o w ev er, 41 
in te rv iew s w ere ta p e d . T h e  n u m b e r o f 
e rro rs  reco rd ed  on  these  in te rv iew s w as 51 
re su ltin g  in a  0 ,73%  e r ro r  ra te .

Format o f the interview schedules
Q u estio n s  o n  th e  tw o  in terv iew  p ro to co ls  
w ere n o t rig id ly  ca teg o rized  in to  sec tio n s 
ap p licab le  to  p reg n an cy , o r b ir th  o r  in fan t 
c a re  etc. R a th e r , item s re la tin g  to  th e  
d iffe ren t to p ic s  ex p lo re d  w ere o ften  
in te rm in g led  w ith  each  o th e r . T h is  w as 
d o n e  to  p ro m o te  a  free flow  o f  id eas on  
b e h a lf  o f  th e  in terv iew ee.

O n  th e  w h o le , th o u g h , item s w ere 
o rd e re d  ch ro n o lo g ica lly . In a d d itio n , item s 
o f  a  n o n -p e rso n a l, n o n -th re a te n in g  n a tu re  
w ere ask ed  in itia lly . Item s re g ard in g  issues
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re la tin g  to  sex u a l activ ities o r  a tt i tu d e s  to  
a b o r tio n  fo r  e x am p le , w ere in c lu d ed  well 
in to  th e  la te r  p a r ts  o f  th e  in terv iew s.

In terv iew ers w ere a lso  in s tru c te d  to  
a llow  th e  w o m en  to  ta lk  freely  if they  
w an ted  to  an d  to  in se rt in fo rm a tio n  
revealed  in these  free flow ing  sec tio n s in 
th e  re lev an t p a r t  o f  th e  in te rv iew  schedu le . 
It w as h o p e d , in th is  w ay, to  a p p ro x im a te  
o p p o r tu n itie s  fo r  free flow ing  ‘in te rv iew s’ 
to  o c cu r a t tim es. In m o st in s tan ces  the  
deg ree  o f  tru s t  a n d  w illingness to  ta lk  
freely  seem ed ev id en t. In terv iew ers 
re p o rte d  very  few  cases o f ‘d iff ic u lt’ 
in terv iew ees.

T h e  o b jec tiv e  o f  th is  re sea rch  p ro jec t 
w as to  design  a n  in te rv iew  p ro to c o l th a t 
w o u ld  s tim u la te  as m u ch  in fo rm a tio n  as 
possib le  re g a rd in g  th e  k n o w led g e , beliefs 
an d  a tt i tu d e s  o f  p reg n an cy , b ir th  a n d  early  
in fan t ca re  in ru ra l an d  u rb a n  Ped i 
w om en.

Content o f the interviews
tw o  in te rv iew  p ro to c o ls  dev elo p ed  

^ S t e -  a n d  p o s t-n a ta l  in te rv iew  schedu les) 
co vered  so m ew h a t d iffe ren t to p ic s  a n d  will 
co n se q u en tly  be d iscussed  se p a ra te ly . 
C o m m o n  to  b o th , h o w ev er, w ere th e  
b io g rap h ica l d e ta ils  w ere w ere o b ta in e d  
fro m  sub jec ts . T h ese  in c lu d ed  q u e stio n s  
co v erin g  p rev io u s  m ed ical o r  o b s te tr ic  
h is to ry , m arita l  s ta tu s  (accep tin g  
tra d it io n a l  m arriag e  rites, e.g . ‘lo b o la ’ as 
eq u iv a len t o f  W este rn  m arriag e  rites), 
e d u c a tio n a l s ta n d a rd ,  o c c u p a tio n  and  
in co m e o f  th e  in terv iew ee a n d  he r p a r tn e r , 
h o u sin g  c o n d itio n s  a n d  av a ilab ility  o f 
ap p lian ces  su ch  as a  frid g e , a  s tove  o r 
ru n n in g  w a te r  (n ecessary  c o m p o n e n ts  fo r 
a d e q u a te  b o ttle  feeding).

The ante-natal interview schedule
A reas co v ered  by  th is  p ro to c o l covered  
su ch  to p ic s  as: know ledge  of c o n ce p tio n , 
p reg n an cy  an d  la b o u r  a n d  beliefs an d  

itio n s  su rro u n d in g  these; ex p erien ces 
Warding a n te -n a ta l care ; a tt i tu d e s  to  bab y  

care  a n d  in fan t feeding; fam ily  in fluences 
o n  th e  ex p erien ce  o f  p reg n an cy  o r  b ir th , 
an d  in  p a r tic u la r  th e  ro le  o f  th e  h u sb a n d , 
eco n o m ic  issues o f  re levance  an d  a tti tu d e s  
to w a rd s  h o sp ita l/m e d ic a l care . E ach  o f  
these  a re  d iscussed  in m o re  d e ta il below .

Knowledge o f conception
Q u e stio n s  w ere ask ed  re la tin g  to  th e  use  o f  
c o n tra ce p tiv e s  b e fo re  th e  c u rre n t 
p reg n an cy , a n d  re a so n s  fo r  co n cep tio n .
T h e  w o m e n ’s k n o w ledge  o f  the  
re la tio n sh ip  be tw een  th e  s tages o f  th e  
m en s tru a l cycle an d  c o n ce p tio n  w as a lso  
ex p lo re d . T h e  o p p o r tu n ity  fo r  d isc lo s in g  
uses o f  tra d it io n a l  m e th o d s  o f  a v o id in g  
c o n ce p tio n  o r  e n co u ra g in g  fe rtility  w as 
a lso  o ffered . Beliefs re g a rd in g  ‘w ho  is to  
b la m e ’ fo r  in fertility  w ere e x p lo red . 
K now ledge  re g a rd in g  th e  re la tio n sh ip  o f 
sex u a l a c tiv ity  to  c o n ce p tio n  w as ex am in ed  
as well as th e  re la tio n sh ip  o f  in te rco u rse  as 
o p p o se d  to  sex u a l p lay  w ith o u t 
p e n e tra tio n  (a  tra d itio n a l fo rm  o f  
c o n tra c e p tio n  a cc o rd in g  to  C ra ig  and  
R ic h te r  S try d o m  (1983); F re e d m a n  (1972) 
a n d  M o e n o  (1977)) to  c o n ce p tio n . H ow

kn o w ledge  o f  c o n ce p tio n  w as o b ta in e d  w as 
a lso  inv es tig a ted .

Knowledge about pregnancy
A w areness o f  m an y  facets o f  p reg n an cy  
w as ex p lo re d . E x am p les  o f  such  issues a re
•  th e  n a tu re  o f  th e  fo e tus as a  ‘co llec tio n  

o f  cells th a t  d o n ’t lo o k  like a  b ab y  a t 
all, b u t la te r  c h a n g e ’ as o p p o se d  to  a 
‘sm all ch ild  w h o  gets b ig g er’.

•  th e  ab ility  to  d e te rm in e  th e  sex o f  th e  
fo e tu s , o r  to  in fluence  its sex.

•  d ie ta ry  ta b o o s  an d  k n o w ledge  o f  
b eneficia l d ie ta ry  h ab its.

•  p rac tica l issues such  as a tte n d in g  a n te ­
n a ta l ca re , o r  in te rco u rse  d u rin g  
p reg n an cy .

•  sou rces o f  k n o w ledge  a b o u t  p reg n an cy  
a n d  in fan t care .

•  k n o w ledge  o f  som e c o m m o n  m edical 
in te rv en tio n s  em p lo y ed  d u rin g  lab o u r  
e.g . c ae sa rea n s , fo rcep s, ep id u ra ls , 
ep is io to m ies, v acu u m  e x tra c tio n s , 
in d u ctio n s.

•  k n o w ledge  a b o u t in fan t feeding, e.g. the  
va lue  o f  c o lo s tru m  an d  b reas t o r  b o ttle  
feed ing  p rac tices  an d  p ro b lem s.

•  k n o w ledge  o f  tra d itio n a l c u s to m s such  
as p lacen ta l b u ria l, th e  m ean in g  o f 
in ta c t m em b ran e s  a t b ir th , and  d isp o sa l 
o f  th e  co rd .

A ttitudes
A ttitu d e s  reg ard in g  m an y  asp ec ts  o f  the  
p reg n an cy  a n d  b ir th  ex p erien ce  were 
e x p lo re d  in c lu d in g , a m o n g s t o th ers , 
a tt i tu d e s  to  th e  p reg n an cy  itself; to  a n te ­
n a ta l care ; to  th e  p lace  o f  delivery ; to  
p rev io u s o b s te tr ic  ex p erien ces; to  in fan t 
feed ing  p rac tices; to  b ir th  a tte n d a n ts  
(W este rn  o r  t ra d itio n a l) ;  to  m edical 
in te rv en tio n s  in  la b o u r; to  a b o rtio n ; to  
p a in  re lief in lab o u r; to  m a te rn a l b ir th  
p o sitio n ; to  soc ial su p p o r t  in la b o u r  an d  to  
b o o k s  as a  so u rce  o f  in fo rm a tio n  a b o u t 
p reg n an cy  an d  b irth .

Social influences
S ocial in fluences o n  th e  m o th e r ’s 
ex p erien ces o f  p re g n an c y  a n d  b ir th  th a t 
w ere e x p lo re d  in cluded  th e  ro le  o f  the  
h u sb a n d ; th e  w o m a n ’s fam ily  a n d  in 
p a r tic u la r  h e r m o th e r  an d  siste rs; the  
h o sp ita l p e rso n n e l a n d  eco n o m ic  issues. O f 
th e  la tte r , th e  m o th e r’s o c cu p a tio n a l 
b eh av io u r fo rm ed  th e  b u lk  o f  th e  issues 
ex p lo red .

The post-natal interview schedule
As th e  p o s t-n a ta l  in te rv iew  sch ed u le  was 
d esigned  fo r  a  d iffe ren t sam p le  fro m  the  
a n te -n a ta l in te rv iew  sam p le  (fo r  p rac tica l 
reaso n s) som e item s in c lu d ed  in it w ere 
s im ila r to  th o se  used  in  th e  a n te -n a ta l 
schedu le . In  p a r tic u la r  a rea s o f  re sea rch  
c o m m o n  to  b o th  q u e s tio n n a ire s  w ere th o se  
d esc rib ed  as ‘B io g rap h ica l d e ta ils ’ above. 
O th e r  a rea s  e x p lo re d  by th is  p ro to c o l 
were: re ac tio n s  to  lab o u r; a tt i tu d e s  and  
p rac tices reg ard in g  b ab y  care  an d  in fan t 
C ed in g ; c o n tra ce p tiv e  p rac tice  and  
k now ledge; p ra c tic a l p ro b lem s in th e  early  
m o n th s  o f  p a re n th o o d , sou rces o f  social 
su p p o r t an d  eco n o m ic  c o n sid e ra tio n s . 
T hese  a re  d e sc rib ed  m o re  fu lly  below .

Reactions to  labour
In c luded  in  th is  ca teg o ry  w ere q u estio n s  
re la tin g  to  th e  b ir th  ex p erien ces o f  the  
m o th e r  a n d  h e r u n d e rs tan d in g  o f  and  
reac tio n  to  these; th e  p resence  o f  b ir th  
a tte n d a n ts  an d  th e  d esire  fo r a lte rn a tiv e  
so u rces o f  soc ial su p p o r t  a t th is tim e; 
a ttitu d e s  to  p a in  relief; th e  de livery  
p o sitio n  desired ; k n o w led g e  o f tra d itio n a l 
beliefs as well as o f  tech n o lo g ica l 
ap p ro ac h es  to  b ir th  ex p erien ces; and  
reac tio n s  to  im m ed ia te  p o st b ir th  p rac tices  
re g ard in g  m o th e r- in fa n t c o n ta c t and  
feed ing  experiences.

Baby care and feeding 
M uch  o f  th e  p o s t-p a r tu m  q u e s tio n n a ire  
w as d ev o ted  to  in fan t feed ing  p ractices. 
A reas e x p lo re d  in th is reg ard  w ere tim in g  
o f  th e  first p o s t-n a ta l  feed; a tt i tu d e s  to  
c o lo s tru m ; p rac tice s  reg ard in g  b o ttle  
feed ing  e ith e r  to ta lly  o r  in p a r t  w hile  in 
h o sp ita l/c lin ic  o r  a f te r  d isch arg e  an d  
p ro b lem s a sso c ia ted  w ith  these; p rac tica l 
p ro b lem s re g ard in g  b reas t feed ing  and  
know ledge  o f  ho w  to  h an d le  th em , such  as 
c rack ed  n ip p les , e n g o rg em en t, o r  ‘to o  little  
m ilk ’; t im in g  o f  su c h  b r e a s t  o r  b o t t le  
feed ing  p ro b lem s; reaso n s fo r  n o t b reast 
feed ing  a t  a ll, o r  fo r  w ean in g  fro m  b reas t 
to  b o ttle ; in fan t feed in g  p rac tices  fo llow ing  
w ean ing ; so u rces o f  advice reg ard in g  
b reas t o r  b o ttle  feed ing  an d  th e  possib le  
in fluences o f  in fan t feed adv ertis in g ; 
a tt i tu d e s  re g ard in g  th e  re la tio n sh ip  
be tw een  feed ing  p rac tices an d  ill h e a lth  in 
th e  bab y ; a tt i tu d e s  to  d e m a n d  o r  ro u tin e  
feeding; beliefs an d  a ttitu d e s  re g ard in g  the  
in fluences o n , a n d  of, b reas t o r  b o ttle  
feeding.

In  a d d itio n  to  in fan t feed ing  p rac tices , 
p rac tica l p ro b lem s re la tin g  to  o th e r  
asp ec ts  o f  b a b y  care  w ere co v ered  by  the  
in te rv iew  sch ed u le  in c lu d in g  such  item s as 
d ifficu lties w ith  b a th in g  b ab ies, n ap p y  
ch an g es, c a re  o f  o th e r  ch ild ren , o r  o th e r  
fam ily  m em b ers , e m o tio n a l d ifficu lties  and  
fin an c ia l c ares. S o u rces  o f  help  w ith  these  
a rea s o f  d ifficu lty  w ere a lso  ex p lo re d .

Contraceptive practices
7 'he use o f  co n tra ce p tiv e s  fo llo w in g  b irth  
w as ex p lo re d . O f  p a r tic u la r  in te res t was 
th e  a tt i tu d e  to w a rd s  b re a s t feed in g  as an  
a d e q u a te  c o n tra ce p tiv e  as well as 
re s tr ic tio n s  re g a rd in g  b reas t feed in g  and  
in te rco u rse .

Economic considerations
T h is  sec tio n  e x p lo re d  o c cu p a tio n a l 
b e h av io u rs  a n d  p rac tices  fo llow ing  
delivery . Issues such  as th e  feasib ility  o f 
b reas t feed in g  a n d  w o rk in g  s im u lta n eo u s ly  
w ere ex p lo re d . A ttitu d e s  to w a rd s  su ch  an  
id ea  w ere ex am in ed . T h e  a v a ilab ility  o f 
ch ild  c a re ta k e rs  o th e r  th a n  th e  m o th e r  w as 
a lso  inv estig a ted .

Summary of Tmdings
T h e  d a ta  o b ta in e d  is fa r  to o  vast to  be 
d esc rib ed  in  d e ta il in a  single  p a p e r. In 
d e p th  an a lyses o f  th e  v a rio u s  issues 
e x am in ed  hav e  been  re p o rte d  e lsew here  
(C h a lm e rs , 1987, a; b; c; d). T h e  p resen t 
p a p e r  h o w ev er, p ro v id es an  overv iew  o f
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m ajo r fin d in g s in th e  v a rio u s  a rea s  o f  
inv es tig a tio n .

Biographical details o f the sample
In a ll, 171 P ed i w o m en  w ere in te rv iew ed .
O f these  89 w ere in terv iew ed  a n te -n a ta lly  
an d  82 p o st-n a ta lly . A p p ro x im a te ly  eq u al 
n u m b ers  o f  these  w om en  de livered  in 
u rb a n  o r  ru ra l, h o sp ita l o r  clinic 
e n v iro n m en ts  (U rb a n  h o sp ita l N =  45; 
U rb a n  c lin ic  N =  42; R u ra l h o sp ita l N =
37; R u ra l c lin ic  N =  47). A n te -n a ta l 
in terv iew s w ere c o n d u c ted  in th e  h o sp ita l 
o r  c lin ic  en v iro n s  w hile p o s t-n a ta l 
in terv iew s w ere c o n d u c ted  a t  h om e. N am es 
o f  all P ed i w o m en  d e liv e rin g  in th e  
h o sp ita ls  o r  c lin ics d u rin g  th e  p e rio d  o f  
s tu d y  w ere o b ta in e d  an d  in te rv iew ers w ere, 
in m ost cases, ab le  to  fo llow  these  up. 
In terv iew s w ere c o n tin u e d  u n til th e  d esired  
n u m b er o f  sub jec ts  in each  g ro u p  h ad  been 
o b ta in e d .

O f th e  to ta l  sam p le  52,6%  (90) w ere 
m arried  by W este rn  o r  tr ib a l cu sto m ;
39,7%  (68) h ad  never been  m arried  an d  
w ere living w ith  th e ir  p a ren ts ; 5 ,8%  (10) 
had  never been m arried  b u t  w ere living 
w ith  th e ir  p a r tn e rs  a n d  1,8% (3) w ere 
d iv o rced .

T h e  s ta n d a rd  o f  e d u c a tio n  o f  m o th e rs  
w as fa irly  w id esp read  w ith  8 ,8%  (15) 
h av in g  no  e d u c a tio n  o r  o n ly  th e  first tw o  
y ears o f  sch o o l co m p le ted . T w en ty  ( 1 1,7%) 
h ad  h ad  be tw een  2 an d  6 y ears o f 
sch o o lin g , 32,2%  (55) h a d  o b ta in e d  e ith e r  7 
o r  8 y ears o f  sch o o lin g  w hile a  fu r th e r  
42 ,7%  (73) h ad  co m p le ted  be tw een  9 and  
12 years o f  sch o o lin g . O n ly  4 ,1%  (7) had  
o b ta in e d  som e fo rm  o f  p o st sch o o l 
q u a lifica tio n .

T h e  m a jo rity  o f  th e  sam p le  w ere 
u n em p lo y ed  p r io r  to  fa lling  p re g n an t 
(65,5% , N =  112). O f th o se  w h o  d id  w o rk , 
th e  m a jo rity  (42,4% , N =  25) w ere 
em p lo y ed  in d o m es tic  w o rk . S o m e  few 
w ere em p lo y ed  in  p ro fess io n a l o c cu p a tio n s  
su ch  as teach in g  o r  n u rs in g  (20 ,3% , N =
12) w hile th e  re m a in d e r  w ere em p lo y ed  in 
c lerical (6 ,8% , N =  4) sa les (11,9% , N =  7) 
o r  fac to ry  (5 ,1% , N =  3) p o sitio n s . T he 
m ean  sa la ry  o f  th e  to ta l  sam p le  w as 
R 160,28 pe r m o n th  (R a n g e  =  R 22 - R 992).

T h e  m ean  age o f  th e  sam p le  w as 27,6 
w ith  ages ra n g in g  fro m  16 to  44. T h e  m ean  
n u m b er o f  ch ild ren  p e r w o m an  w as 1,75 
w ith  a  ran g e  o f  0  (p rim ip a ra e s) to  10.
T h ere  w ere 59 (34 ,5% ) p rim ip a rae s  
in c luded  in th e  s tu d y  w hile 10 (11,2% ) o f 
th e  w o m en  h ad  five o r  m o re  ch ild ren  a t  the  
tim e o f  testing .

Results
F o r  co n v en ien ce , figu res in c lu d ed  in  th e  
tex t have  been in c o rp o ra te d  in T ab le  1. 
T h is tab le  gives th e  p e rcen tag e  re sp o n se  to  
som e q u e stio n s  as well as w h e th er 
in fo rm a tio n  o n  th a t  q u e s tio n  w as o b ta in e d  
fro m  a n te -  o r  p o s t-n a ta l in te rv iew s, o r  
b o th . B ecause o f  th e  v a s t q u a n tity  o f  d a ta  
o b ta in e d , m an y  ca teg o rie s  o f  re sp o n se  th a t 
w ere in c lu d ed  in an sw ers to  these  q u e stio n s  
have  been  o m itted . In  a d d itio n , n o t  all th e  
q u e s tio n s  ask ed  are  in c lu d ed . O n ly  m a jo r 
issues o f  re levance  to  th e  in tro d u c to ry  
sec tio n  a re  m ad e  av a ilab le  here.

T A B L E  I. P E R C E N T A G E  R E S P O N S E S  T O  S O M E  M A JO R  IS S U E S  IN  A N T E - 
A N D  P O S T -N A T A L  W O M E N

P erc en tag e  re sp o n ses

Q u estio n  ask ed N =  89 N =  82
A b o u t C o n c ep tio n
H ow  are  b ab ies  conceived?

T h ro u g h  in te rco u rse 77,5
W ith o u t p e n e tra tio n 11,2

W h a t is th e  b ab y  like in  early  s tages o f  dev elo p m en t?
A co llec tio n  o f  cells th a t  ch an g e  an d  d evelop 79,8
D o n ’t know 16,9

F ro m  w h o m  d id  y o u  lea rn  a b o u t  co n cep tio n ?
T ra d itio n a l teach e r 58,4
S e lf ta u g h t th ro u g h  re ad in g  etc. 22,5
M o th e r 8,9

W hen  can  y o u  fa ll p reg n an t?
W hile m en s tru a tin g 10,1
A ny  tim e  y o u ’re n o t b leed ing 39,3
T w o  w eeks b e fo re  p e rio d  s ta r ts 28,1
T w o w eeks a fte r  b leed ing  s ta r ts 32,6

S igns o f  c o n ce p tio n
C essa tio n  o f  m en s tru a tio n 96,6
S to m a c h  en la rg em en t 96,6
C o n firm ed  by a  d o c to r 78,7
D ream s 52,8

W as th is  p reg n an cy  p lan n ed ?  Yes 54,0 53,7
A re  y o u  h a p p y  a b o u t be ing  p re g n an t?  Yes 88,8 87,8
D id y o u  use c o n tra ce p tio n ?  Yes 38,2

W h a t c o n tracep tiv e?  Pill 20,2
In jec tio n 14,6
lU D 11,2

W h o  ta u g h t y o u  a b o u t p regnancy?
N urse 77,5
Y o u r m o th e r 30,3
T ra d itio n a l h ea ler 7,7

S h o u ld  y o u  reveal y o u r  p reg n an cy  to  o th ers?  Yes 29,2
W h o  can  y o u  tell?

O th e r  fam ily 22,8
F rien d s 7,9

D id  y o u  a tte n d  a n te -n a ta l clinics? 97,8 95,1
D o  y o u  k n o w  w h a t th e  fo llo w in g  are?

C a esa re an  sec tio n  — N o 75,3
F o rcep s  —  N o. 86,5
V acu u m  e x tra c tio n  —  N o 96,6
In d u c tio n  — N o 96,6
E p is io to m y  —  N o 73

S h o u ld  th e  p la c e n ta  be buried?; Yes U
S h o u ld  th e  b lo o d  o f  b ir th  be buried?: Yes 1,1
Is ‘Is ih lam b e zo ’ g o o d  in  p regnancy?: Yes 1,1
P re feren ce  fo r  p lace  o f  delivery

H om e 4,5 4,9
C lin ic 36,0 28,0
H o sp ita l 59,6 64,6

Pre feren ce  fo r p o s itio n  o f  de livery
Lying  fia t on  bed 91,0
K neeling  o r  sq u a ttin g 1,1

W h o  w ou ld  y o u  like w ith  y o u  a t delivery?
H u sb an d 30,5
M o th e r 19,5

W h o  will teach  y o u  a b o u t b ab y  care?
N urses 77,5
Y o u r m o th e r 30,3
S isters 21,4

D o  you  w an t to  (o r  a re  you)
b reas t feed(ing)? 67,1 70,7
b o ttle  feed(ing)? 11,4 3,7
m ixed  b re as t an d  b o ttle  feed(ing)? 21,6 24,4

Is c o lo s tru m  g o o d  fo r th e  baby?
Yes 48,3
N o 27,0
D o n ’t k n o w 24,7
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W h a t p ro b lem s d id  y o u  ex p erien ce  p o st-n a ta lly ?  
E n g o rg em en t 
N o t e n o u g h  m ilk  
C ra ck e d  n ipp les 
D ep ressio n  

D id  y o u  ro u tin e  feed y o u r  baby?
D id  y o u  d e m a n d  feed  y o u r  baby?
Is it b e tte r  to  ro u tin e  feed? Yes 
D o  y o u  hav e  access to  a  fridge? Yes 
D o  y o u  hav e  access to  a  stove? Yes 
D o  y o u  hav e  access to  ru n n in g  w ater?  Yes 
W h a t w as y o u r  la s t sa lary?  X =

18,0
58,4
84,27

194,25

36,6
17.1 
6,1
4,9

45.1
52.4 
79,3
23.2
58.5
86.6 

126,306

HI'

Conception
T h e  m a jo rity  o f  th e  a n te -n a ta l  w o m en  
a p p e a re d  to  be aw are  o f  h o w  c o n ce p tio n  
tak e s  p lace  a lth o u g h  som e s tr ik in g  
m isco n cep tio n s  re g a rd in g  c o n ce p tio n

• h o u t p e n e tra tio n , a n d  tim in g  o f 
icep tion  seem ed ev id en t (T ab le  1). O f 
m o st in te re s t w ith  re g ard  to  c o n ce p tio n  

w as th e  h ig h  p ro p o r t io n  o f  w o m en  w ho 
lea rn ed  a b o u t c o n ce p tio n  fro m  tra d it io n a l  
te a ch e rs  (58,4% ). A lso  in te re s tin g  w as the  
n u m b e r  o f  w o m en  w h o  w ere se lf ta u g h t i.e. 
f ro m  re ad in g  (22,5% ). T h e  lack  o f 
in fo rm a tio n  g iv ing  p e rfo rm e d  by th e  
w o m a n ’s o w n  m o th e r  is a lso  s tr ik in g  
(8,9% ).

T h e  m o st f req u e n tly  re p o rte d  signs o f 
c o n ce p tio n  w ere c e ssa tio n  o f  m en s tru a tio n  
(96,6% ) a n d  s to m a c h  en la rg em e n t (96,6% ). 
A  h igh  p ro p o r t io n  o f  w o m en  a lso  used  
m ed ical e x a m in a tio n s  fo r  c o n firm a tio n  o f 
p reg n an cy  (78,7% ). O n ly  52,8%  o f  w o m en  
re p o rte d  d re am s as in d ic a to rs  o f 
p reg n an cy . T h e  m ean  stage  a t  w hich  
w o m en  re p o rte d  k n o w in g  th ey  w ere 
p re g n a n t w as 2,1 m o n th s .

In  54%  o f  th e  w o m en , th e  p reg n an cy  
w as p lan n e d , a lth o u g h  88%  re p o rte d  be ing  

py a b o u t  th e ir  p reg n an c ies . O f  th e  
-n a ta l sam p le , 38 ,2%  re p o rte d  fa lling  

p re g n a n t w hile  u sin g  c o n tra ce p tiv e s . T h e  
m o st p o p u la r  c o n tra ce p tiv e s  w ere th e  pill 
(20 ,2% ), th e  th ree  m o n th ly  in jec tio n  
(14,6% ) a n d  lU D ’s (11,2% ).

Pregnancy
W o m en  re p o rte d  lea rn in g  a b o u t  p reg n an cy  
itse lf larg e ly  fro m  n u rse s (77 ,5%  —  a n te ­
n a ta l  sam p le ). T h e  n e x t m o st im p o r ta n t  
so u rce  o f  in fo rm a tio n  in th is  reg ard  w as 
th e  w o m a n ’s m o th e r  (30,3% ). O n ly  7,7%  
re p o rte d  lea rn in g  a b o u t  p re g n an c y  fro m  
tra d it io n a l  teach ers .

T h e  m a jo rity  o f  a n te -n a ta l  w om en  
believed  th a t  p reg n an cy  m u st be k e p t 
secre t. O n ly  29 ,2%  sa id  th a t  th e ir  
p reg n an cy  c o u ld  be  rev ea led  to  o th ers . 
T h o se  th a t  d id  reveal th e ir  p reg n an c ie s d id  
so  to  close fam ily  m em b ers , e.g . th e ir  
m o th e r  (22 ,8% ) w hile a  few  (7 ,9% ) to ld  
friends.

T h e  m a jo rity  o f  th e  to ta l  sam p le  
a tte n d e d  a n te -n a ta l  c lin ics (96,5% ). 
H o w ev er, it a p p e a re d  th a t  su ch  c linics 
w ere p re d o m in a n tly  a im ed  a t p h y sical well 
b e in g  o f  th e  m o th e r  a n d  b a b y , w ith  very  
little  in fo rm a tio n  a b o u t b ir th  possib ilities

being  g iven. F o r  in s tan c e  th e  m ajo rity  o f 
th e  a n te -n a ta l sam p le  d id  n o t k n o w  w h a t 
v a rio u s  b ir th  p ro c ed u re s  m ean t: cae sa rean  
sec tio n  (75,3% ); fo rcep s (86,5% ); v acu u m  
e x tra c tio n  (96,6% ); in d u c tio n  (96,6% ); 
ep is io to m y  (73% ). (In  a sk in g  q u estio n s 
a b o u t  these  te c h n iq u es  tech n ica l te rm s 
w ere av o id ed  as fa r  as poss ib le  so  th a t  the  
w o rd s  used by th e  m o th e rs  them selves fo r 
these  te c h n iq u es  w ere a lw ays u tilized , e.g. 
ep is io to m y  =  cu t to  b o tto m  o r  low er pa rts ; 
c ae sa rea n  sec tio n  =  cu t m o th e r ’s tu m m y  to  
tak e  b ab y  o u t, etc).

K n ow ledge  a b o u t  tra d i t io n a l  b ir th  
p rac tices  seem ed to  be e q u a lly  lack ing . F o r  
in s tan ce  o n ly  1,1% o f  a n te -n a ta l  m o th e rs  
believed th a t  e ith e r th e  p la c e n ta  o r  th e  
b lo o d  o f  c h ild b ir th  sh o u ld  be bu ried . 
A b o u t 16% o f  a n te -n a ta l  m o th e rs  d id , 
h o w ev er, re p o rt  th a t  b lo o d  lo st d u rin g  
c h ild b ir th  is sp ec ia l, b u t d id  n o t k n o w  in 
w h a t w ay. ‘Is ih lam b e zo ’ w as in g en era l n o t 
fa v o u re d  by th e  w om en.

H o w ev er, th e  v ast m a jo rity  o f  a n te -n a ta l 
w o m en  w ished  to  a d o p t  a  su p in e  p o sitio n  
fo r  d e livery  (91% ). T h e  m a jo r  re aso n  given 
fo r  th is  w as so  th a t  th e  s ta ff  c o u ld  observe  
w h a t w as h a p p e n in g  (48,3% ).

P re feren ces in b o th  a n te -  (89 ,6% ) an d  
p o s t-n a ta l  (64 ,6% ) g ro u p s  w as fo r  a  
h o sp ita l delivery . Less th a n  5%  in  b o th  
g ro u p s  w ou ld  have  p re fe rred  a  h o m e 
delivery . O n ly  a b o u t  a  th ird  o f  th e  sam p le  
w o u ld  hav e  liked  th e ir  h u sb a n d s  w ith  th em  
a t delivery , w hile  m o re  w o u ld  have  valued  
his p resence  a f te r  b ir th .

The post-partum period and infant care
A s w ith  k n o w led g e  a b o u t p re g n an cy , the  
m a jo r  so u rce  o f  k n o w ledge  a n tic ip a te d  by 
a n te -n a ta l w o m en  w as n u rse s (77 ,5% ) w ith  
th e  w o m a n ’s m o th e r  be ing  lo o k ed  to  fo r  
su ch  in fo rm a tio n  as well (30,3% ).

M o st w o m en  w an ted  to  (a n te -n a ta lly )  o r  
w ere a c tu a lly  (p o s t-n a ta lly )  b re a s t  feeding. 
E x p ec ted  a n d  a c tu a l figu res in  th e  tw o  
g ro u p s  w ith  reg ard  to  b o ttle  a n d  m ixed  
feed ing  p refe ren ces a lso  a p p e a re d  to  be 
s im ila r (T ab le  I). Less th a n  h a lf  th e  a n te ­
n a ta l  w o m en  believed th a t  c o lo s tru m  w as 
g o o d  fo r  th e  b ab y  (48,3% ). A b o u t 45%  o f 
m o th e rs  w ere ‘ro u tin e  feed in g ’ th e ir  b ab ies, 
a n d  53%  ‘d e m a n d  feed in g ’. H o w ev er, 79%  
o f  th e  sam p le  th o u g h t ro u tin e  feed in g  w as 
th e  m eth o d  o f  choice.

Few  p ro b lem s w ere re p o rte d  in th e  p o s t­
p a r tu m  p e rio d  (T ab le  1). O n ly

en g o rg em en t o ffered  a p ro b lem  to  a b o u t 
o ne  th ird  o f  th e  p o s t-n a ta l sam ple .

H elp  in the  p o s t-n a ta l p e rio d  w as 
o ffered  large ly  by th e  w o m a n ’s m o th e r, 
p a r ticu la r ly  fo r  h e lp  w ith  n ap p y  ch an g in g  
(40,2% ); b ab y  b a th in g  (35,4% ) an d  w ith 
o th e r  ch ild ren  (23,2% ). H u sb an d s  helped  
less th a n  2%  o f  m o th e rs  fo r all ch o res 
ex cep t w ith  th e  m o th e rs ’ o w n  feelings o f 
a d ju s tm e n t (23 ,2% ) a n d  w ith  fin an c ia l 
a ssistan ce  (48,8% ).

T h e  m a jo rity  o f  th e  m o th e rs  in ten d ed  
c a rin g  fo r  th e ir  b ab ies  them selves (92,1% ). 
H ow ever, a t  least h a lf  th e  p o s t-p a r tu m  
sam p le  believed th a t  a  m o th e r  sh o u ld  w o rk  
a fte r  h a v in g  a  b ab y  (51,2% ). M an y  
m o th e rs  ho w ev er, rep o rte d  th a t  jo b s  w hich 
a llow  fo r b ab y  ca re  an d  em p lo y m en t 
s im u lta n eo u s ly  a re  d ifficu lt to  find  
(37,8% ).

D iscu ss io n
T h e  o v e rrid in g  tre n d  w hich  a p p ea rs  
ev id en t fro m  th e  b rie f  su m m ary  o f  som e 
m a jo r fin d in g s o f  th is s tu d y  is th e  m ove 
aw ay  fro m  tra d it io n a l  tr ib a l b ir th  c u sto m s 
to w a rd s  a  h igh ly  tec h n o lo g ica l b ir th in g  
p rocess . E v idence fo r th is  co m es fro m  th e  
lack  o f  k n o w ledge  a b o u t tra d itio n a l 
c u s to m s reg ard in g , e.g . th e  h a n d lin g  o f  th e  
p lacen ta  an d  b lo o d  o f  c h ild b ir th ; th e  desire  
fo r  h o sp ita l b ir th s  in a  su p in e  p o sitio n ; th e  
lack  o f  d esire  fo r  a ssistan ce  o r  teach in g  
a b o u t  p reg n an cy , b ir th  o r  th e  p o s t-n a ta l  
p e rio d  fro m  tra d it io n a l  b ir th  a tte n d a n ts ;  
a n d  the  in creas in g  d ep en d en ce  on  n u rses 
a n d  a n te -n a ta l  c lin ics fo r  in fo rm a tio n  and  
assis tan ce  d u r in g  th is  p e rio d .

S o m e c u sto m s w hich  seem  to  be 
re s is tan t to  th is tren d  a re  th e  p e rs is ten t 
desire  to  ex c lu d e  th e  h u sb a n d  fro m  lab o u r, 
th e  need to  m a in ta in  secrecy a b o u t 
p reg n an cy  fo r  fea r  o f  b ew itc h m en t an d  the  
reaso n a b ly  h igh  ra te  o f  b re a s t feed in g  in 
th e  sam ple .

Im p lic a tio n s
T h e  a p p a re n t m ove to w a rd s  tech n o lo g ica l 
b ir th s  m ay  well be a  m ixed  b lessing  in  the  
sam p le  s tu d ied . W hile  h ea lth  o f  in fan t an d  
m o th e r  has b en efited  fro m  th is tren d  in 
p laces w here  it has  o ccu rred  in  te rm s at 
least, o f  low ered  in fan t m a te rn a l m o rta lity  
ra te s  (L a rse n  a n d  van  M id d e lk o o p , 1982) 
som e m a jo r  b en efits  o f  th e  tra d i t io n a l  b ir th  
p ro c ed u re  a re  b e in g  lost.

F o r  in s tan ce  tra d it io n a l  so u rces o f  
k n o w ledge  a n d  p re p a ra tio n  fo r  c h ild b ir th  
a n d  p a re n th o o d  a re  n o  lo n g er being  
so u g h t. H o w ev er it a p p e a rs  u n lik e ly  th a t  
these  have  been  rep laced  to  an y  g rea t 
e x te n t by  th e  tech n o lo g ica lly  o rien ted  
h o sp ita ls  a n d  c lin ics as yet. (S ee  find ings 
re g a rd in g  k n o w led g e  o f  b ir th  te c h n iq u es  — 
T ab le  I). A n d  ye t, m o th e rs  a re  lo o k in g , in 
p a r tic u la r  to  n u rse s, to  fill th is  gap .

In  a d d itio n , m u ch  m o ra l a n d  soc ial 
s u p p o r t  given to  m o th e rs  in a  tra d it io n a l  
b ir th  s itu a tio n  is n o t av a ilab le  in h o sp ita ls  
a n d  c lin ics. E x c lu d in g  th e  fa th e r  f ro m  a  
h o sp ita l o r  c lin ic  d eh v ery  as is th e  cu sto m  
d o es n o t  a p p e a r  to  p re sen t a  p ro b le m  fo r 
th e  sam p le  s tu d ied . H o w ev er, ex c lu d in g  
th e  w o m a n ’s m o th e r  in th e  h o sp ita l/c lin ic  
s itu a tio n  as well as o th e r  w o m en  w h o  m ay 
have  a tte n d ed  th e  b ir th  in th e  tra d itio n a l
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s itu a tio n  (B rin d ley , 1985a) d ep riv es th e  
m o th e r  o f  h e r w arm , su p p o rtiv e , fam iU ar 
e n v iro n m e n t fo r  b ir th . It is ex trem e ly  
un lik e ly  th a t  th is  su p p o r t  is p ro v id ed  by 
th e  nu rses o r  d o c to rs  w h o  a re  u su a lly  
u n d e r  ex tre m e  w o rk  p ressu res.

C h ild b ir th  a n d  p a re n th o o d  in th e  
tra d itio n a l e n v iro n m e n t a re  view ed as an  
o n g o in g  c o n tin u o u s  p ro cess in th a t  
p re p a ra tio n  fo r  th is  s ta r ts  early  in life, (a t 
in itia tio n  sch o o ls  fo r  in s tan ce  (M a z ib u k o , 
1985)) a n d  is co n tin u e d  th ro u g h  close 
su p e rv isio n  o f  th e  p re g n a n t o r  new  m o th e r  
by  tru s te d  e lders (B rin d ley , 1985a). In 
a d d itio n , in keep in g  w ith  th e  B lack 
p h ilo so p h y  o f  h e a lth  a n d  illness, th e  
physical asp ec ts  o f  b ir th in g  a re  c o n tin u a lly  
in te g ra te d  w ith  th e  sp iritu a l, soc ial an d  
b eh av io u ra l.

In a  h igh  tech n o lo g y  system , how ever, 
th is in te g ra tio n  o f  fu n c tio n in g  is lost. 
In s tead , as w ith  th e  re st o f  m a n ’s h eatin g  
services, th e  p re g n a n t w o m an  o r  new  
m o th e r is be ing  fo rced  to  seek v a rio u s , 
o ften  u n re la te d , so u rces fo r  a ssis tan ce  a t 
e ach  s tage  o f  th e  p rocess . F o r  in s tan ce  she 
seeks a n te -n a ta l  c a re  f ro m  s tra n g e rs  w hose 
teach in g s can  on ly  be d iffe re n t fro m  her 
ow n fam ily ’s p as t ex p erien ces. S h e  is 
de livered  by  a  new  set o f  s tra n g e rs  
u n re la te d  to  th e  first an d  has n o  c o n ta c t  
w ith  h e r tru s te d , fam ilia l, su p p o r t  system s. 
A fte r  b ir th  she  is re tu rn e d  h o m e  a g a in  to  
seek adv ice  fro m  th o se  w hose  ex p erien ces 
m ay  be d iffe ren t fro m  w h a t she has been  
ta u g h t in th e  c lin ics o r  h o sp ita ls . In  
essence, th e  tra d it io n a l  in teg ra ted  
t ra n s itio n  to  p a re n th o o d  h as b eco m e, as it 
is fo r  W hites in  S o u th  A frica , a  d is jo in ted  
ex perience .

H er h o m e  e n v iro n m en t m ay  a lso  m ak e  it 
ex trem ely  d ifficu lt fo r  h e r to  o b se rv e  th e  
ru les o f  hygiene  she has been  ta u g h t 
reg ard in g , fo r  in s tan ce , a d e q u a te  b o ttle  
feed ing  p rac tices . A ccess to  frid g es fo r 
s to rag e  o f  p re p a re d  b o ttle s  is lim ited ; on ly  
20,6%  o f  th e  sam p le  s tu d ied  h a d  such  
facilities (T ab le  I). O n ly  a  little  o v er h a lf  
th e  sam p le  s tu d ied  h ad  access to  a  stove  
(58,5% ) w hile m o st b u t n o t all h a d  ru n n in g  
w a te r (85,5% ) (T ab le  I). G iven  such  
rea lity , all idea ls o f  h e a lth y  b o ttle  feed ing  
p rac tices m u st be o v e rlo o k e d  in m an y  
instances.

G iven  th e , in m an y  in stan ces , in ad e q u te  
facilities fo r  g o o d  b o ttle  feed ing , b re a s t 
feed ing  needs to  be s tro n g ly  e n co u rag ed . 
F in an c ia l c o n s id e ra tio n s  a lso  lend  w eigh t 
to  th e  v a lue  o f  b re a s t feed ing  in th e  sam p le  
s tu d ied  (x  last sa la ry  e a rn e d  =  R 1 60,28 per 
m o n th , N  =  81) (T ab le  1). I t  c an  o n ly  be 
h o p ed  th a t  in th is reg ard  th e  tren d  to  
fo llow  ‘W h ite ’ p a tte rn s  o f  feed in g  in  S o u th  
A frica  d o es n o t occu r. B lack p e rce p tio n s  
o f  W hite  a n d  B lack b re as t feed ing  p a tte rn s  
in th e  p re sen t s tu d y  in d ica ted  th a t  w hile  
67%  o f  th e  p o s t-n a ta l  sam p le  believed th a t  
all B lack w o m en  b re a s t fed th e ir  b ab ies, 
n o n e  o f  th e  sam p le  th o u g h t all W hite  
w o m en  d id  th e  sam e.

A n u m b e r  o f  a lte rn a tiv e s  to  th e  
p re p a ra tio n  an d  tra in in g  o f  B lack w om en  
w ith  re g ard  to  th e  'c h ild b ir th  ex p erien c e ’ 
ex ist. M o st o f  th ese  are  d e te rm in e d  by th e  
o p p o rtu n itie s  an d  lim ita tio n s  o f  th e  
e n v iro n m en t —  r u r a l /u r b a n  —  th a t

prevails . S o m e  o f  these  possib ilities 
include:
•  tra in in g  w o m en  w ith in  th e  co n fin es o f  

th e  h o sp ita l o r  c lin ic  (as is d o n e  fo r  
W hite  w o m en  a n d  som e B lacks). T h is  
tra in in g  needs to  be in te g ra te d  w ith  th e  
v a lues o f  th e  c o m m u n ity  su ch  as th e ir  
d esire  fo r  secrecy / p rivacy  reg ard in g  
th e ir  p re g n an c y  ex periences.

•  tra in in g  w o m en  th ro u g h  c o m m u n ity  
h e a lth  w o rk e rs  w ho  can  tak e  th e  
‘re q u ire d ’ k n o w ledge  in to  th e  h o m es o f 
th e  w om en . P e rh a p s  w o rth y  o f 
co n s id e ra tio n  is e n co u ra g in g  re tired  
m idw ives o r  c u rre n tly  u n em p lo y ed , b u t 
sk illed  (in  th is  field) w o rk e rs  to  a p p ly  
th e ir  know ledge  to  th e ir  com m u n itie s . In 
th is  w ay th e  fam ily  u n it c an  be p re p are d  
fo r  th e  ty p e  o f  b ir th  to  be ex p erien ced , 
an d  n o t ju s t  th e  w o m an  herself.

•  w o rk in g  m o re  c losely  w ith  tra d itio n a l 
b ir th  a tte n d a n ts  to  in teg ra te  th e  
d es irab le  asp ec ts  o f  h ig h -tech n o lo g y  
m ed ical k n o w ledge  w ith  tra d it io n a l  
b ir th  p rac tices. M o st o f  th e  d o c u m e n ts  
w hich  d esc rib e  w here  th is  a p p ro a c h  has 
been  tr ie d  have re p o rte d  success 
(L a rso n  e t al, 1983; 1983b; L eed am , 
1985; S ta u g a rd , 1981). In  a d d itio n  such  
an  a p p ro a c h  w ou ld  be in a cco rd an ce  
w ith  th e  W o rld  H e a lth  O rg a n iz a tio n s ’ 
S ev en th  P ro g ra m m e  o f  W o rk  (1982).

•  w o rk in g  m o re  closely  w ith  th e  
in s tru c to rs  w ho  ru n  in itia tio n  sch o o ls  so 
as to  p ro v id e  a  rea lis tic  e x p e c ta tio n  o f  
b ir th  a n d  early  p a re n th o o d  in a  c lin ic  o r  
h o sp ita l se tting .

•  w o rk in g  m o re  c losely  w ith  and  
ed u ca tin g  th e  g ra n d m o th e rs  w h o  in so 
m an y  in stan ces still d o m in a te  th e  early  
years o f  ch ild -rea rin g . In  p a r tic u la r , 
w ith  reg ard  to  in fan t care , m ore  
a tte n tio n  needs to  be d irec ted  to  th e  
g ra n d m o th e r , in a d d itio n  to  th e  m o th e r, 
th a n  has h ith e r to  been  th e  case.

T h e  p ro b lem s fac in g  th o se  c o n ce rn ed  
w ith  th e  im p le m e n ta tio n  o f  a d e q u a te  
h e a lth  care  facilities th ro u g h o u t S o u th  
A frica , a re  n u m ero u s . It h as long  been 
a p p a re n t th a t  a lte rn a tiv e s  to  h o sp ita l 
in tensive  m edical a p p ro a c h e s  have  to  be 
ex p lo re d . T h e  a rea  o f  e d u c a tio n  fo r  
ch ild b ir th  an d  p a re n th o o d  a p p e a rs  to  be 
n o  e x cep tio n .

FO O TN O TE
I. Copies o f the interview protocols are obtainable from  the 
author.
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