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TRADITIONAL CHILD CARE PROCEDURES IN AN ANATOLIAN CITY
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ABSTRACT

Purpase

Traditional procedures as old as humanity are current issues in today’s modern me-
dicine. Social and cultural characteristics influencing child care behavior and some
procedures could be detrimental to the baby. The aim of this study was to determine
traditional child care procedures in the central Anatolian city of Kirikkale, a city
established after extensive migration.

Method: Randomly chosen mothers were asked to fill in a questionnaire. The soci-
odemographic characteristics and traditional practices of the mothers were assessed.
The results were compared by using the chi-square test. The relationships between
the traditional procedures used by the mothers and the age at marriage and educatio-
nal status were analyzed with logistic regression models.

Results: A total of 974 mothers aged 18-60 years were interviewed. Of these, 201
(43%) were less than 30 years old. The average age at marriage was 17 or younger
for 29% of the group and the age at first pregnancy was 17 or younger in 16%.
Forty-eight percent of all were using at least one traditional procedure. Swaddling
was the most commonly used method (27.2%). These practices were seen at higher
rates in women with education of less than eight years’ duration, among those who
had married at 17 years of age or younger, and among those for whom more than 10
years had passed since their last pregnancy (p<0.05).

Conclusion: Traditional procedures for baby care are still in use today. However,
procedures that may be harmful to the baby are used less often by younger and better
educated mothers. This result indicates that educating mothers is crucial and that the
social fabric has changed somewhat over the years.
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ANADOLU’NUN BiR iLINDE BEBEK BAKIMINDA BASVURULAN GELE-
NEKSEL UYGULAMALAR

oz

Amag: Insanlik tarihi kadar eski olan geleneksel uygulamalar, giiniimiizde modernle-
sen t1p tekniklerine karsin giincelligini korumaktadir. Toplumsal ve kiiltiirel 6zellik-
ler, bebek bakimu ile ilgili davranislari da etkilemekte ve bunlarin bazilar1 bebek igin
yararli iken bazilar1 bebek i¢in zararli olabilmektedir. Bu galigma ile Anadolu’nun
orta bolgesinde yer alan ve yogun gog¢ alarak kurulan Kirikkale ilinde bebek bakimi
ile ilgili geleneksel uygulamalarin arastirilmas: amaglanmistir.

Metod: Randomizasyon yontemi ile segilen evlerde annelere 6nceden hazirlanmis
anket formlar1 doldurtularak, annelerin sosyodemografik ozellikleri ve geleneksel
uygulamalar agisindan pratikleri arastirildi.Karsilastirmalarda ki kare testi kullanil-
di. Lojistik regresyon modelinde geleneksel uygulamalarin evlenme yasi ve egitim
diizeyi ile etkilesimi arastirildi.

Bulgular: Yaslar1 18-60 arasinda degisen toplam 974 anne ile goriisiildii. Annelerin
201 (% 43)’i 30 yas altinda idi. Yiizde yirmidokuzunun evlenme yasi 17 veya alt1
iken, ilk gebeligi 17 yas veya altinda olanlarin oran1 % 16 olarak bulundu. Tiim anne-
lerin % 48’inin bebek bakiminda en az bir geleneksel uygulamaya basvurdugu ve en
stk uygulamanin kundaklama (% 27,2) oldugu goriildi. Egitim diizeyi 8 yilin altinda
olanlarda, evlenme yas1 17 yas veya altinda olanlarda ve son gebeligi tizerinden 10
yildan uzun zaman ge¢mis olanlarda bu uygulamalar daha fazla oranda idi (p<0,05).
Sonug: Giiniimiizde halen bebek bakimu ile ilgili geleneksel uygulamalarin devam
ettigi goriilmektedir. Ancak, bebege zarar verebilme olasiligi da bulunan bu uygu-
lamalarin daha geng ve egitimli anneler tarafindan daha az yapiliyor olmasi, anne
egitiminin 6nemli oldugunu ve yillar i¢inde toplumsal yapinin az da olsa degistigi
izlenimini vermektedir.
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INTRODUCTION

Traditional medicine is generally referred to as “home tre-
atment” and is derived from the belief systems and practices
of societies. Traditional procedures have stemmed from the
relations with nature and the attitude of early humans towards
nature. They have been passed down from generation to gene-
ration. Many health-related traditional procedures in our so-
ciety are derived from shamanism, the oldest religion among
Turks, to which some practices derived from Islamic values
and rules and some experiences have been added !:2.

Even though the use of these procedures is decreasing as
a result of urbanization, the influence of education, and the
changing structure of the society, they are still in practice and
this is due to the inability to provide modern medical services
and experiences in these regions, and the inability to com-
municate with the community in a way that fits in with their
beliefs and the traditional life of the community !-24. The be-
havior and attitudes of individuals are influenced by religious
beliefs and their interaction with their natural surroundings as
well as by the people they are in close contact with.

Our aim was to identify the traditional procedures regar-
ding child care in Kirikkale, a province with a family structure
similar to that found in many parts of Anatolia, and to evalu-
ate the relationship between these procedures and variables
such as maternal age, age at marriage and birth, educational
status, and time passed since the last birth.

MATERIALS AND METHODS

This was a cross-sectional study conducted in Kirikkale
province, Turkey. Kirikkale is an industrial area in Central
Anatolia and most of its population is made up of people who
have migrated from other regions of Turkey. The province has
adequate healthcare facilities. Most of the population has so-
cial security coverage for health and more than 90% of births
take place in hospitals.

We determined the sample size of the districts and samples
representing the total population within 95% reliability limits
as 10% of the population according to the latest census. The
population of Kiritkkale was 383,508 in the latest census. The
minimum sample size was calculated as 865 households.

We obtained the street addresses from the district directory
and determined the houses to visit using random tables. Lists
of the neighborhoods in the center of the city were obtained
from the regional state office. Ten neighborhoods were selec-
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ted randomly, then 10 streets from each neighborhood were
selected again randomly, and lastly 10 houses from each street
were selected randomly.

We used previous similar studies to develop the question-
naire and made a note of the traditional procedures stated by
the mothers during a preliminary study carried out previously.
We visited the chosen homes and a researcher completed the
previously prepared questionnaires through face-to-face in-
terviews with mothers. We chose houses adjacent to homes
where no one lived or to childless homes.

After filling out the forms, we made necessary suggestions
to the mothers based on their needs. The questionnaires were
evaluated to assess the socio-demographic characteristics of
the mothers and the traditional procedures they practiced.

Three assistant professors and one research assistant from
Kirikkale University Pediatrics Department interviewed the
mothers. We were able to visit ten homes per day on average.
Completing a questionnaire took approximately 30 minutes
and the study was completed in 4 months. After the question-
naires had been completed, they were checked and coded and
the data were analyzed on a computer.

Participants were included after obtaining approval from
the local ethics committee and receiving permission from the
relevant institutions and organizations.

SPSS 10.0 was used for the statistical analysis of the obta-
ined data and the comparisons were made using the chi-square
test with significance defined as p < 0.05.

We conducted multivariate analyses by using conditional
logistic regression. We reduced the model by using backward
elimination and we eliminated potential risk markers by using
likehood ratio tests.

RESULTS

In total 994 mothers with 0- to 18-year-old children were
visited. Twenty mothers refused to be interviewed; therefore
the study was completed with 974 mothers.

The age of the mothers was between 18 and 60, with a
mean age of 32.2 + 6.9 years. The age at marriage was 13
to 38 years and 29.3% of the mothers were married at 17 or
younger. The age of the first birth varied between 14 and 30
years and 16% had given birth at 17 or younger (Table 1). The
number of children was 1 to 8, with a mean of 2.2 + 1.
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Table 1: Demographic characteristics of the mothers who
participated in the study

Number %

Educational status

Illiterate 22 2.2

Less than 8 years of schooling 640 65.7

More than 8 years of schooling 312 32.1
Consanguineous marriage

Yes 170 17.5

No 804 82.5
Mother’s employment status

Housewife 865 88.8

Working outdoors 109 11.2
Age at marriage

<17 years 286 29.3

>18 years 688 70.7
Age at first birth

<17 years 156 16

>18 years 818 84
Total 974

The mean age of the last child was 6.1 = 3.9 years (1.5
months to 20 years). The percentage of mothers who used
at least one or more traditional method while taking care of
their children was 47.9%, and swaddling was the most com-
monly used method, with 27.2% (Table 2).

Table 2: Traditional practices used by the mothers during
child care.

Traditional practices used Number of | %
mothers
using the
practices
Swaddling 265 27.2
Tying on a yellow piece of cloth 140 14.4
Tying on an amulet 76 7.8
Applying eye make-up 56 5.7
Waiting for three calls to prayer before
the first breastfeeding after birth 27 2.8
Wrapping in salt 7 0.7
Attaching money to the umbilicus 4 0.4
Attaching gold for jaundice 4 0.4
Expressing milk from the breasts of girls
right after birth 3 0.3
Wrapping in soil 2 0.2
Putting a drop of mother’s milk into the
ear of the baby 2 0.2
Asking for help from religious preachers | 2 0.2
Spitting in the mouth 1 0.1
*Total 467 47.9

* Some mothers used more than one method.
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As shown in Table 2, some of the traditional methods that
could potentially cause harm were waiting for three calls of
prayer before breastfeeding the baby for the first time after
birth, wrapping the baby in salt, expressing milk from the bre-
ast of the baby in case of a girl, and wrapping the baby in
soil.

The proportion of mothers using traditional methods was
significantly higher among those with less than eight years of
schooling and who were married at 17 or younger (p: 0.00, p:
0.00 respectively). When we assigned the mothers into two
groups based on the time that had passed since their last birth,
mothers who had last given birth 10 years ago or earlier had
a significantly higher rate of using traditional methods com-
pared to those who had given birth within the last ten years
(p<0.05) (Table 3).

Table 3. Relations between using traditional child care
practices and age at marriage, mother’s educational level and
duration since last birth, and living in the same house with
elders.

Used Not used
Traditional practices n=467 n=507 P
n % n %
Age at marriage
< 17 years (n=283) 161 56.9 | 122 43.1 0.000!
>18 years (n=689) 305 443 | 384 55.7
Time since last birth
0-10 years (n=823) 375 544 | 448 54.4 0.000!
11-20 years (n=148) 90 60.8 | 58 39.2
Elders living in same home
Yes (n=133) 81 17.3 | 52 10.3 0.001
No (n=841) 386 82.7 | 455 89.7
Traditional practices OR 95%
Confidence ’
Age at marriage
<17 years (n=283) R 0.521-0.943 0.019
>18 years (n=689) 0.70
Educational status
Illiterate (n=22) R 0.224-1.420 0224
Less than 8 years of schooling (n=640) | 0.563 | 0.145-0.964 0.042
More than 8 years of schooling (n=312) | 0.374

The effects variables on traditional procedures were analy-
zed using multivariate logistic regression analyses. When
multivariate analyses were performed using those three vari-
ables in backward logistic regression analysis, the statistical
significance of age at marriage and educational status conti-
nued to be statistically significant.

DISCUSSION

There are very few studies on the traditional procedures
used during child care and very little is known of the effects of
social and cultural variables on child care. This study aimed
to determine the traditional methods used in child care in our
community, which represents a small portion of Turkey. The
study found that almost half of the mothers used or were still
using at least one traditional procedure. Swaddling was the
most commonly used procedure in our study. Swaddling was
reported to have some advantages such as keeping the baby’s
body straight, decreasing crying, and enabling longer sleep
and it is used especially in Turkey, Russia, and China 5:6. Ho-
wever, many harmful effects such as hyperthermia could lead
to an increase in respiratory system infections, dislocation of
the hip, and sudden infant death syndrome 7-. A study from
the Netherlands has reported admission of twin babies to hos-
pital due to hypovolemic shock and respiratory distress who
were swaddled following the suggestion of their grandmother
as they were crying too much, which resulted in the death of
one of the children 0. A 1983 study from Turkey reported
that 95.6% of mothers in rural areas and 90.8% of mothers
in urban areas were swaddling their children 1. Two other
recent studies from different parts of our country showed si-
milar rates of swaddling (72.9% and 79%) 3:12. Swaddling
was the most common traditional method used in our study;
however, the proportion of mothers using this practice was
lower than in other studies (27.2%). This is probably because
most of the births took place in the district hospitals and tra-
ining on baby care at delivery may have prevented the use of
this procedure.

Waiting for at least three calls for prayer to breastfeed af-
ter birth used to be a common approach but it is used less of-
ten today as it may lead to delayed secretion of maternal milk
and cause hypoglycemia in the baby 2!3. In a study carried
out in Pakistan, it was found that 30.9% of mothers delayed
first feeding!4. Three studies from Turkey give much higher
proportions than what we found in our study (23.4%, 69%,
and 78%) 3 15- 16 This difference could be due to the fact that
most of the births in our study took place in the central hos-
pital. The hospital was baby-friendly and the importance of
breastfeeding was stressed and the mothers were encouraged
to breastfeed right after birth.

There is no scientific explanation for using gold or a yel-
low piece of cloth to prevent and treat newborn jaundice 2.
Two different studies from Turkey have reported that 35%
and 41.8% of mothers were using these methods 3:12. Altho-
ugh these methods do not harm the baby, delayed admission
to hospital for hyperbilrubinemia could have detrimental ef-
fects on the baby’s health as a result of bilirubin toxicity.
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Some newborn babies may have breast enlargement or
milk coming from their breasts because of the hormones trans-
ferred from mother to child. This is a physiological event and
it spontaneously disappears. However, some misguided mot-
hers may express the milk. The older members of the family
play an important role in the use of these methods. This beha-
vior is seen more commonly when there are grandmothers in
the house and it may lead to breast abscess formation 2. Only
0.3% of the mothers in our study mentioned that they had used
this method.

Although the use of traditional methods varies from region
to region depending on the local culture, it may be reflected
intensively in social life in some regions®. Child care is closely
related to the beliefs, traditions, and behavior of the commu-
nity and traditional methods are therefore used widely in child
care. These beliefs and methods can be logical or illogical, and
may even have harmful consequences.

The soil put under the baby is called “holluk”. Holluk is a
special kind of soil that is red and sand-like and is burned for
a while and does not become muddy when wet. It is a met-
hod that is used when it is difficult to wash diapers and when
disposable diapers cannot be used. Holluk lets the urine filter
through and therefore keeps the baby dry. It could be useful in
very cold climates. However, it can lead to fatal infections due
to microorganisms living in the soil especially tetanus if it is
not burned before use 2. Fortunately only 0.2% of the mothers
were using this method in our study.

We found lower rates for the use of traditional methods
compared with previous studies from various regions in Tur-
key. Another important result of our study was that mothers
with less than 8 years of schooling and younger than 18 years
of age when they first gave birth were more likely to use these
methods. This indicates that increasing the education level of
girls, who are the mothers of the future, will decrease the use
of such harmful procedures. It should also be noted that the
age at marriage and first pregnancy is important for child care
applications. In addition, our study included data to support
our notion, which is that mothers who get married and have
children at a young age may be more influenced by the elders
living at home. Mothers with low educational status may be
influenced even more. This has been supported by previous
studies 1%15_ In our study, a significant relationship was deter-
mined between the presence of an elder family member and
using a traditional procedure.

When we evaluated the relation between the use of traditi-
onal methods and the time that had passed since the last child-
birth we found that those who had given birth in the last 10
years used traditional methods less often than those who had
given birth more than 10 years ago. The fact that mothers in
recent years use these methods less commonly indicates that
the mothers’ educational level is increasing steadily and per-
haps the healthcare institutions and media are making it easier
for mothers to access correct information about child care.

In conclusion, the traditional beliefs of a community can
significantly influence the behavior of its members. With
advances in science, protection and treatment methods have
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been developed and a scientific approach has taken the place
of traditional applications. It is very important for these scien-
tific advances to be communicated to the community. Suppor-
ting procedures that can benefit the babies and stopping those
that can be harmful are important. National policies for baby
care need to be developed and the families should be trained
regularly with programs developed according to their social
structure. The very first thing to do is to determine the tradi-
tional beliefs that may have a negative impact and direct edu-
cation attempts accordingly. We also feel that training women
and encouraging them to marry at a later age will decrease
the use of harmful procedures in baby care as mothers play a
very important role in training their children within the family
structure.

Yazisma Adresi: Emine Dibek Misirlioglu
Kirikkale Universtesi Tip Fakiiltesi
Cocuk Saglig1 ve Hastaliklar1 AD,
Kirikkale, Tiirkiye
Tel: 0312 3266561
E-mail: didem.aliefendioglu@gmail.com

REFERENCES

1. Tirkdogan O. Tibbi tedavinin sosyo-Kkiiltiirel sathalari. Kiltiir ve
Saghk-Hastalik Sistemi.Milli Egitim Bakanlig1 Yayinlari, Milli Egitim Basi-
mevi, Istanbul;1991:45-66.

2. Beyazova U. Cocuk Sagligi ve Geleneksel Yaklagimlar. Cocukluk-
Ergenlik Cag1 Hekimligi Arsivi 1996;16(8):406-415.

3. Biltekin O, Boran O D, Denkli M D, Yal¢inkaya S. Naldoken Saglhk
Ocag1 Bolgesinde 0-11 aylik bebegi olan annelerin dogum 6ncesi donem ve
bebek bakiminda geleneksel uygulamalart. STED 2004;13(5):166-167.

4. Abel S, Park J, Tipene-Leach D, Finau S, Lennan M. Infant care prac-
tices in New Zealand: a cross-cultural qualitative study. Social Science &
Medicine 2001;53:1135-1148.

5. Caglayan S, Yaprak I, Seckin E, Kansoy S, Aydinlioglu H. A different
approach to sleep problems of infancy: swaddling above the waist. Turk J
Pediatr 1991;33:117-120.

6. Beal S, Porter C. Sudden infant death syndrome related to climate.
Acta Paediatr Scand 1991;80:278-287

7. Short MA. A comparison of temperature in VLBW infants swaddled
versus unswaddled in a double-walled incubator in skin control mode. Neo-
natal Netw 1998;17:25-31.

8. Yurdakok K, Yavuz T, Taylor CE. Swaddling and acute respiratory in-
fections. Am J Public Health 1990;80:873-875.

9. Wilson CE. Cree infant care practices and sudden infant death syndro-
me. Can J Public Health 2000;91:133-136

10. van Gestel JP, L’Hoir MP, ten Berge M, Jansen NJ, Plotz FB. Risks of
Ancient Practices in Modern Times. Pediatrics 2002;110:78-80.

11. 1983 Turkish Population and Health Survey, Hacettepe Universitesi
Niifus Etiitleri Enstitiisii, Ankara,1987.

12. Ozyazicioglu N. Erzurum il merkezinde 12 aylik ¢ocugu olan an-
nelerin ¢ocuk biiyitmeye iligkin yaptiklar: geleneksel uygulamalar. Yiksek
Lisans Tezi, Erzurum, 2000.

13. Biiyiikgebiz B, Cevik N, Oran O. Factors related to the duration of
breast-feeding in Ankara, with special reference to sociocultural aspects. Food
and Nutrition Bulletin 1993;14: 289-293.

14. Fikree FF, Ali TS, Durocher JM, Rahbar MH. Newborn care practi-
ces in low socioeconomic settlements of Karachi, Pakistan. Social Science &
Medicine 2005;60:911-921.

15. Ozden T. Gebelik, dogum ve lohusaliga iliskin geleneksel inang ve
uygulamalar. Hacettepe Universitesi Saglik Bilimleri Enstitiisti, Hemsirelik
bilim uzmanhg: tezi, Ankara, 1987.

16. Hizel S, Ceyhun G, Tanzer F, Sanli C. Traditional beliefs as forgotten
influencing factors on breast-feeding performance in Turkey. Saudi Med J
2006;27:511-8.



	gazi tıp dergi 1
	gazi tıp dergi 2
	sayfa17-20
	gazi tıp dergi 17
	gazi tıp dergi 18
	gazi tıp dergi 19
	gazi tıp dergi 20




