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The study was conducted to reveal the cultural practices used in neonatal care as well as revealing the intergenerational
transmission of these practices. This comparative and descriptive study was conducted between December 2015 and June
2016. The study sample consisted of 210 mothers, including 130 grandmothers and 80 mothers. Data was collected by the
researchers with the face-to-face interviews with the mothers and analyzed by percentile and frequency. It was observed that
77.0% of the grandmothers cover the baby's face with yellow cloth for treating jaundice, 86.2% of them use olive oil for the
infantile seborrhoeic dermatitis, 57.8% use breast's milk for thrush, 50.8% use powder to treat diaper rash, and 36.5% use
fine-textured soil (holliik) for the treatment of diaper rash. 70.4% of the mothers were covering the baby's face with yellow
cloth for treating jaundice, 77.8% were using olive oil for the dandruff (infantile seborrhoeic dermatitis) treatment, 37.8%
were using breast's milk for thrush, and 57.7% were using medical cream for the treatment of diaper rash. According to the
results of the study, even though the use of non-rational cultural health practices in neonatal care decreases, it is observed

that their importance still remains.
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Lacking prenatal care, birth care and postnatal care in
the world threatens children's health'. Considering the
childhood mortality rates, it is seen that mortality rate
is higher in newborn period. This can be due to
poverty, ignorance, inappropriate conditions, lacking
prenatal care and some cultural practices™”.

Culture refers to acceptable or unacceptable
behaviors, practices and values shared by members of
society’ Each person is a member of his/her own
culture and exhibits behaviors appropriate for this
culture’. The reflection of cultural practices can also be
observed in health behaviors'. These practices, learned
through trial and error, have been transferred to the
next generations by the elders of the family or society
until today®® Cultural practices can also be observed in
postnatal baby care'™"'. Mothers can apply traditional
practices to solve health problems such as jaundice,
umbilical care, skin and breastfeeding problems, diaper
rash and infantile seborrhoeic dermatitis during the
newborn period®'? These practices are used more by
older mothers, with lower education levels™'*", with

*Corresponding author

more children’ living far away from health centers,
who had delivered at home and had an extended family
structure”_

Although some of the traditional practices used
during the newborn period are not harmful, some
practices may delay the treatment process by affecting
neonatal health adversely'’ . It is reported in the
literature that traditional practices increase morbidity
and mortality in newborns by causing problems
such as infection, anemia, hypothermia and
hypoglycaemia'® However, it is important to raise
awareness of mothers regarding newborn care since
the traditional practices applied to infants during the
neonatal period, which is one of the most risky
periods of life, may lead to permanent adverse effects
in terms of physical and mental health'""?,

Healthcare professionals have important roles in
realizing awareness activities in terms of protecting and
improving neonatal health within the scope of
preventive health services. Since the concept of
multiculturalism is on the agenda all around the world,
it is important for the healthcare professionals to know
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the cultural characteristics of the group they serve, to
acquire cultural competence and to present their
services in this direction®”'*'"”. Since the Anatolian
region was a home to different civilizations, including
Turkey, there is a cultural diversity observed in
newborn care'®. Revealing the rational and irrational
cultural practices used in neonatal care and their
transfer norms between the generations may contribute
to the formulation of health care needs. The study aims
to reveal the cultural practices used in neonatal care as
well as revealing the transfer of these practices between
generations.

Methodology

Study design

In this study qualitative-quantitative method was
used. For this purpose mixed-model research design
was utilized'”. In this design, which helps to better
understand the facts and alternative approaches, the
qualitative and quantitative data were collected
concurrently and analyzed together.

Sample

The study was conducted in a province located in a
mountainous terrain in eastern Turkey, which has the
lowest population in the country. The province, where
the study was conducted, experiences out-migration
because of the limited education and health facilities.
The limited health facilities of the province also pose
a risk for children's health. This especially affects
children living in rural areas. Therefore, mothers who
live in rural areas may prefer traditional practices
since they do not have access to modern medical
methods in neonatal care. These practices are
especially preferred more by older mothers.

The study population consisted of mothers who
reside in central villages of the province. All mothers
and grandmothers who met the research inclusion
criteria and agreed to participate in the study
voluntarily were included in the research without any
sample selection. Therefore, the study was completed
with a total of 210 mothers, including 130
grandmothers and 80 mothers.

This research’s inclusion criterias were mothers
who agreed to participate in the study, have a 1-12
months old baby, have no language and
communication problems; and volunteer
grandmothers who have at least one child and have no
language and communication barriers.

Data collection
For data collection a questionnaire about traditional

practices at newborn care was developed by the
researchers, and applicated between December 2015-
June 2016. The questionnaire consisted of 52 items to
assess mothers’ traditional practices at newborn care
as well as their descriptive characteristics. An in depth
effort was made to understand mothers’ rationale as
well as methods used to traditional practices at their
newborns. The quantitative and qualitative data were
collected by researchers and each interview lasted
approximately 25 to 30 minutes. Data were collected
through the face-to-face interview technique. The
questions given below were asked to better
understand the traditional practices of mothers and
grandmothers.

“What were the methods you used for newborn

care?”

“How did you decide to use traditional practices to

your child?”

Data analysis

The data of study was transferred to the IBM SPSS
18.0 program. The data was analyzed using
percentiles and averages. Also mothers’ expressions
for tradational practices at newborn care were
categorized using content analysis and some
quantitaive category was supported with qualitative
statements.

Ethical dimensions

Before collecting the study data, approval of the
ethics committee was obtained from the Firat
University  Non-Interventional Research  Ethics
Committee. Written permission from the studied
institution and verbal consent of mothers and
grandmothers were obtained in accordance with the
Declaration of Helsinki.

Results

Some introductory  characteristics of the
participants in this study, which was conducted to
reveal the cultural practices used in neonatal care as
well as revealing the intergenerational transmission of
these practices, are shown in Table 1.

According to the findings obtained in the study,
70.5% of the grandmothers were using massage,
15.2% were using barleycorn and 14.3% of the
grandmothers were using hand and feet massage
(Table 2).
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Table 1 — Some descriptive characteristics of the mothers

Characteristics of grandmothers n %

Age 63.31£9.95
Min(46) Max(86)

Education status
[lliterate 86 66.2
Primary-Secondary school 40 30.8
High School 4 3.1
Employment status
Employed 4 3.1
Unemployed 126 96.9
Family type
Core 101 71.7
Large 29 223
Social security status
Yes 113 86.9
No 17 13.1

6.60+2.86
Min (1) Max(13)

Total number of pregnancies

Characteristics of mothers n %
Age 34.27+5.49
Min (21) Max(46)
Education status
Illiterate 3 3.8
Primary-Secondary school 47 58.8
High school and above 30 374
Employment status
Employed 6 7.5
Unemployed 74 92.5
Family type
Core 73 91.3
Large 7 8.1
Social security status
Yes 74 92.5
No 6 7.5
Total number of pregnancies 2.50+1.10
Min (1) Max(7)

"In our time, there were no doctor. My
mother-in-law was saying that the baby was
crying due to stomachache. She was rubbing
baby's back, and doing some massages in the
hands and feet of my baby; and, sometimes she
was grinding barleycorn, dissolving it in breast
milk and then she was giving it to my baby. I
was trying to perform these practices when my
baby was crying. This was good for my baby."
(Grandmother, age 82).

"l saw hand-and-foot massage from my
mother. She was massaging baby's palms and
soles for several minutes. And, at the same time
she was repelling the evil spirits. | tried the
same practice in my own child's colic."(Mother,
age 39).

When we look at the methods used by mothers in
treating colic in newborns, it was observed that 75.4%
were using massage, 11.4% were using herbal tea,
5.0% were using drops, 3.8% were using hand-foot
massage and 2.6% were boiling barleycorn and
walnut in water to give it to her baby (Table 2).

"The doctor said that babies may experience
gas pains for sometime after birth. He said |
could massage my baby's back and give
carminative drop for this. 1 was breastfeeding
and massaging her back when my baby was
crying. " (Mother, age 39).

It was seen that 77.0% of the grandmothers were
covering the newborn with yellow cloth, 15.6% were
putting gold in the bath water and 7.4% were applying
the frequent breastfeeding methods to treat jaundice,

whereas 70.4% of the mothers cover the yellow cloth
on the newborn, 4.2% puts gold in bathing water and
25.4% were using frequent breastfeeding methods for
jaundice treatment (Table 2).

"My mother in law helps women of the village
to deliver. She was knowledgeable about baby
care. Everybody was visiting her for their
problems. She told me | should cover the baby's
face with a yellow cloth and breastfeed my baby
frequently to prevent jaundice. | covered my
baby's face with a yellow cloth.” (Grandmother,
68 years old).

"Babies should be taken to the doctor when
they get jaundice. | covered my baby's face with
a yellow cloth and put some gold in the bathing
water, not because it protects my baby from
jaundice, but because my mother wants it that
way. Because she would be upset unless | did
this." (Mother, age 35).

It was observed that 86.2% of the grandmothers
were using olive oil, 10.3% were using yogurt and
3.5% were using green soap in order to treat infantile
seborrhoeic dermatitis, whereas 77.8% of the mothers
was using olive oil, 18.5% were using yogurt and
3.7% were using green soap for infantile seborrhoeic
dermatitis (Table 2).

"Our grandparents said that, in case of
dandruff on the baby's head, take olive oil, if
possible, or yogurt, then cream baby's head
thoroughly, wait a few minutes and comb the
baby's head. If you have none of them, then
wash the baby's head with green soap, comb
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Table 2 — Distribution of practices applied by mothers in some problems in infants

Grandmother
Practices n %
Gas pain (n=119)
Massage 84 70.5
Barleycorn 18 15.2
Hand-foot massage 17 14.3
Jaundice (n=122)
Yellow cloth 94 77.0
Washing with water with gold 19 15.6
Other (Breastfeeding) 9 7.4
Infantile seborrhoeic dermatitis (n=59)
Olive oil 50 86.2
Yogurt 6 10.3
Green soap 3 3.5
Thrush (n = 90)
Mother's milk 52 57.8
Carbonated water 15 16.7
Sugar and salty water 13 14.4
Plain water 7 7.8
Drops 2 2.2
Fodder grass 1 1.1
Diaper rash (n=123)
Powder 53 50.8
Hollik 45 36.3
Cream 9 7.3
Olive oil 7 5.6

Mother
Practices n %
Gas pain (n=79)
Massage 59 74.7
Tea 9 114
Drops 4 5.0
Hand-foot massage 3 3.8
Barleycorn 2 2.6
I boiled walnuts in water and feed my 2 2.6
baby with it
Jaundice (n=71)
Yellow cloth 50 70.4
Washing with water with gold 3 4.2
Other (Breastfeeding) 18 25.4
Infantile seborrhoeic dermatitis (n=27)
Olive oil 21 77.8
Yogurt 5 18.5
Green soap 1 3.7
Thrush (n=35)
Mother's milk 14 37.8
Carbonated water 13 35.1
Sugar and salty water 4 10.9
Plain water 2 5.6
I took my baby to the doctor 2 5.6
Diaper rash (n=78)
Cream 45 57.7
Powder 24 30.8
Olive oil 9 11.5

and rinse. This was treating dandruff (infantile

seborrhoeic dermatitis).” (Grandmother, age 59).

For treating moniliasis in newborn, it was observed
that 57.8% of the grandmothers were using milk,
16.7% were using carbonated water, 14.4% were
using sugar and salt water, 7.8% were using plain
water, 2.2% was using drops and 1.1% were using
fodder grass, whereas 37.8% of the mothers were
using breast milk, 35.1% were using carbonated
water, 10.9% were using sugary and salty water, 5.6%
were using plain water and 5.6% were using modern
medicine.

For the treatment of diaper rash in newborn, 50.8%
of the grandmothers were using powder, 36.3% were
using hollik (fine-textured soil), 7.3% were using
cream, 5.6% were using olive oil, whereas 57.7% of
the mothers were using cream, 30.8% were using
powder, and 11.5% were using olive oil (Table 2).

"In our time we used powder if we could find
it when the baby got diaper rash. However,

when there was no powder, they would go to the

village and bring fine textured soil (holllk).

We were passing this soil through the sieve and

scorch it on the hot sheet. We were allowing the

soil to cool after scorching it thoroughly. After it
cools, we were putting it in a clean bag for later
use. We used to put it under the baby as

needed." (Grandmother, age 76).

In this study, it was seen that all the participants had
performed fortieth day ceremony for their babies.
Considering the reasons for the fortieth day ceremony,
46.5% of the grandmothers had performed the ritual
due to the recommendation by the elders, 33.4% had
performed to make the newborn sublime and relax,
17.1% for avoiding sin and 3.1% had performed to get
rid of the evil spirits, whereas 52.5% of the mothers
had performed due to the recommendation of the
grandparents, 21.3% had performed to purify newborn,
5.0% had performed for avoiding a sin, and 2.5% had
performed to repel evil spirits.
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For the fortieth day ceremony, 94.3% of the
grandmothers had used 40 spoons of water, lentils and
wheat and 5.7% had used gold, whereas 81.6% of the
mothers had used 40 spoons of water, lentils and
wheat and 18.4% had used gold in the fortieth day
ceremony.

Question: Why do you put grains or gold into the
water of fortieth day ritual?

"l put a pinch of wheat, barley, and lentils in
the water of fortieth day ritual, so that my child
may have a fruitful life.” 1 add a gold for
wishing a wealthy life." (Grandmother, age 72).

"l was told that gold and cereals are added
into bath water of the baby for a fertile and
prosperous future. I don't believe it, yet it isn't
harmful. I'm doing this for my mother."(Mother,
age 30).

Of the grandmothers, 93.3% had swaddled their
babies in the neonatal period; this percentage was
41.3% for the mothers.

"l was tightly swaddling my baby for straight
development. My grandparents told me that |
need to swaddle my baby tightly for a strong
body structure. That's why | swaddled my child.”
(Grandmother, age 70).

"When | had my baby, my mother and
mother-n-law wanted to swaddle my baby.
However, the doctor said that swaddling is
harmful for the baby. | guess it was causing the

hip dislocation. So | didn't

swaddled.”"(Mother, age 32).

For protecting the baby against evil-eye, 35.2% of
the grandmothers were using traditional methods such
as creaming behind the ears of newborns with black
color, panning salt over baby's head (33.1%) or
attaching evil-eye bead (31.7%), while39.1% of the
mothers were using creaming behind the ears, 32.3%
of them were panning salt over baby's head and
28.6% of them was attaching evil-eye beads (Table
3).

let my baby

"We try to protect the baby from evil energy
by panning around some salt over the baby's
head and then throwing the salt on the burning
fire." (Grandmother, age 59).

Discussion

Although some of the -cultural practices of
communities which had become a lifestyle are
changing in parallel with modern medicine, some may
continue to be used in rural communities, despite their
inefficiencies or adverse effects in health care. These
practices, which are especially important in the
newborn period, can affect the survival of infants’.
This study attempted to reveal the diversity of
traditional practices applied in the Anatolian
geography during the newborn period. Despite the
fact that the results have parallels with many other
cultures, the findings obtained in the study can only

Table 3 — Some other practices used by mothers in baby care

Grandmother Mother

Practices n % Practices n %

Newborn's fortieth day Newborn's fortieth day

Saw that way from her grandparents 60 46.5  Saw that way from her family 42 52.5

To make the child sublime 43 334  To make the child sublime 17 21.3

Because it's a sin 22 17.1  To make the child develop 15 18.8

Getting rid of the evil spirits 5 3.1  Becauseit's a sin 4 5.0
Getting rid of the evil spirits 2 2.5

What have you used in the fortieth day What have you used in the fortieth day

ceremony? (n=122)" 115 943 ceremony? (n=76)" 62 81.6

40 spoon of water, a handful of grain® 7 5.7 40 spoon of water, a handful of grain® 14 184

Gold Gold

Swaddle (n=130) Swaddle (n=80)

Yes 121 933  Yes 33 41.3

No 9 6.1 No 47 58.7

For evil eye (n =284) *

For evil eye (n=161) *

Creaming black behind the ear 35.2  Attaching evil-eye bead 63 39.1
Panning salt over the head 33.1 Panning salt over the head 52 323
Attaching evil-eye bead 31.7  Creaming black behind the ear 46 28.6

 There were multiple answers.

b Barley, wheat, lentils, etc.
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be generalized to this geography. In this study,
participants' traditional practices in newborn care
were discussed separately and compared with other
study findings.

The fortieth day ceremony which is held in the first
40 days after birth can be performed for different
purposes. In this last research, all the grandmothers
and the mothers were observed to make fortieth day
ceremony for their babies. According to the mothers
and grandmothers, the purpose of the fortieth day
ceremony is to give the baby a healthy, long and
fruitful life. For this purpose, grains and metal
fragments such as gold are added to the water of the
fortieth day ceremony. The findings obtained in
studies conducted in different regions of Turkey
shows that the fortieth day ritual is a traditional
practice widely used in Turkey'®?’. Although the
fortieth day ceremonies do not appear to be a harmful
practice for the baby, the foreign materials added to
the water can increase the risk of infection and
allergic reaction. On the other hand, it can be
considered that the fortieth day rituals have a positive
effect in terms of strengthening the mother-infant
attachment.

Colic is a common health problem that modern
medicine is inadequate in its treatment’, which is
why mothers resort to traditional methods. In this last
study, it is seen that the massage, which is the most
common method used by the grandmothers for the
newborn's gas pain, is preferred by the mothers as
well, whereas the methods such as grinding
barleycorn and adding in mother's milk, or hand-foot
massage practices were seem to be gradually
decreasing. Grandmother's hand-foot massaging
method emerges as the reflexology within
contemporary modern medicine. Similar to this last
study, some other studies have also revealed that
methods such as massaging”?, giving herbal tea®
using anti-flatulent drops, giving olive oil, applying
massage with oil on abdomen were used by mothers
for colic treatment™™>*,

Jaundice is a common health problem during the
neonatal period. It is important to treat it early and
correctly since it may lead to kernicterus if left
untreated. In this last study, the method of putting a
yellow cloth on baby used by the grandmothers for
jaundice treatment newborns was found to be widely
used by the mothers; although there was a three-fold
decrease in the practice of putting gold in the bath
water of baby, there was a three times increase in the
frequent breastfeeding method used by the mothers,

as in grandmothers, to prevent jaundice. It has been
reported in some other studies that mothers used
methods such as covering their babies with yellow
cover 1319202526 qressing  their  babies  in
yellow'*'>!#2" \washing with gold water or applying
gold water,"®”?"  sunbathing their babies, ***
frequent breastfeeding’”’, giving herbal tea or
sweetened beverages®®, and making a small incision
behind the ear for bleeding their babies for coping
with jaundice”. While some of these methods are
ineffective, some are irrational. Although the
practices such as washing the baby with water with
gold, covering a yellow cloth, wearing yellow clothes
seem to be harmless, they may delay the treatment.
Frequent breastfeeding is beneficial in preventing
jaundice and should be supported".

Infantile seborrhoeic dermatitis is an infectious
condition caused by a disorder in the function of
subcutaneous fat tissue seen in the scalp. The
literature reports that mothers prefer to bring their
baby to the doctor or to resort to traditional practices
to treat the infantile seborrhoeic dermatitis®®. In this
last research, grandmothers were observed to use
olive oil, yogurt and green soap to get rid of the
infantile seborrhoeic dermatitis, which was practice
continued also by the mothers. Similar to these recent
research findings, it is seen that olive oil is the most
commonly used traditional method in other studies for
the treatment of infantile seborrhoeic dermatitis®*’.
Olive oil is frequently seen in traditional health
practices. However, the use of olive oil without
removing the acid may be harmful for the baby.
Therefore, raising awareness about the use of olive oil
in the mothers is among the responsibilities of health
workers.

Moniliasis is a common problem emerged with the
growth of candida albicans in neonates, causing
difficulties in sucking. In this study, the majority of
participants mentioned the presence of moniliasis in
their babies. Grandmothers and their mothers were
observed to put mother's milk, carbonated water,
sweetened and salty water droplets in the mouths of
baby in order to treat moniliasis. However, it was seen
that mothers did not use the ink drops and forage used
by the grandmothers to treat moniliasis, instead
mothers were observed to go to the doctor for this
purpose. Other studies have shown that similar
methods have been used in the treatment of
moniliasis*****"*!. Unlike the findings of this study, it
has been found that mothers try methods such as
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rubbing baby's mouth with a pregnant or primiparae
woman's>”’, applying ground garlic on moniliasis."
However, application of mixtures of salt, sugar,
carbonates and dirty substances into the mouth of the
newborn may lead to negative consequences such as
fluid electrolyte imbalances and worsening of the
wounds in the mouth. For this reason, no other
method should be used other than the doctor's
recommendation in the treatment of moniliasis.

The diaper rash is a skin problem caused by
inflammation of perineum caused by lacking hygiene.
Grandmothers were found to use powder, holliik (fine-
textured soil), and rash cream to treat diaper rash.
Among these practices, mothers' use of diaper rash
cream were found to be increased, whereas holliik was
never used and the use of powder was decreasing.
Some other studies reported that methods used for
diaper rash treatment include powder and diaper rash
cream, olive oil, salting the baby, applying dry ash,
yogurt, butter and margarine on baby's bottom
9122024253133 * Although scorching the fine textured soil
(holliik) or ash before use may reduce the number of
microorganisms, they may still delay the healing of the
diaper rash by irritating the skin. Powder has the risk of
escaping into the respiratory tract. Therefore, it is
necessary to raise awareness of mothers in order to
prefer modern methods in diaper rash treatment.

Mother sometimes use certain traditional methods
to protect the newborn from evil-eye'**. In this last
study, almost all the participants reported that they
believe in evil-eye. The practices such as creaming
behind the ears of newborns with black color, panning
salt over baby's head or attaching evil-eye beads used
by grandmothers for protecting the newborn against
evil-eye were also found to be used mothers as well.
Some other studies reported that mothers were
attaching blue beads™*’, amulets'****, applying
black mascara to baby's eyes'* applying black color
to baby's face®, pouring lead (to repel evil-eye)™,
splitting a tree branch and putting on the baby's bed'”,
putting a knife under the bed®, tying a black rope to
baby's arm', using smoke of Trachy spermum ammi
(ajowan seeds)’* and keeping mother and baby in a
small room®*for protecting their babies from the evil-
eye. Newborns may be exposed to chemical effect and
develop allergic reaction due to the practices such as
applying black colored dye behind their ears,
attaching blue beads on their outfits for repelling evil-
energy by color. Attaching blue beads can increase
the risk of trauma and aspiration. However, panning
salt over the head of the baby may be considered

harmless since it doesn't touch the baby, but gives a
spiritual support to the mother.

In some societies, swaddling, which is intended to
make the muscles and extremities of babies smooth and
strong, increases the risk of hip dislocation. In this last
study, although swaddling a newborn was a common
practice in grandmothers, it was significantly decreased
in mothers significantly. The majority of cultural
studies on infant care reports that a significant portion
of the mothers swaddle their babies'***">'*** In this
last study, the swaddling application was found to be
lower than other research results.

Conclusion

Considering the results of the study, even though
the use of nontraditional cultural health practices in
neonatal care decreases, it is observed that they are
still being used. In line with these results, it is
important to raise awareness of mothers about
harmful practices in baby care in order to prevent
future risks by taking into account the
intergenerational transfer of cultural practices. In this
respect, it is recommended that healthcare workers
should identify the cultural health practices of the
community they serve and plan their services
accordingly. On the other hand, there is a need to
reveal the effectiveness of some cultural practices
(such as hand-foot massage) through scientific
methods and promote their use in a proper way.

Limitations

Since the study was related to traditional practices
of grandmothers and mothers at newborncare,
grandmothers of who had at least one child were
included in the study. The study data is based on the
testimonies of the mothers. Therefore, the memory
factor is a limitation of the study.
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