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Abstract
Background: Recent evidence has found widespread reports of women experiencing cultural malpractice during
childbirth in Asia and sub-Saharan African countries. Despite an endeavor made to drop maternal and neonatal mortality, Ethiopia remains amongst the highest mortality rate. Thus, strengthening antenatal care (ANC) follow-up is the
midst of cultural malpractice reduction during childbirth. This study was aimed to assess the magnitude of cultural
malpractice and associated factors during childbirth and postpartum among women who gave birth within one year
in Gozamen district, Ethiopia.
Methods: A community-based cross-sectional study was conducted from November 1st to December 30th, 2019.
A two-stage sampling technique was used to get a total of 600 women who gave birth within the last one year. Data
were collected by using a semi-structured and pretested questionnaire. Then, data were entered into Epi info version
7.0 and exported to SPSS version 25 for analysis. Both bivariate analysis and a multivariable logistic regression model
were fitted. The level of significance was declared based on the adjusted odds ratio (AOR) with its 95% confidence
interval (CI) and a p-value of ≤0.05.
Result: The Overall magnitude of cultural malpractices during childbirth and postpartum was found to be 31.2%
(95%CI: 27.8, 34.7). Out of 600 women, 203(33.9%) were delivered at home, 67(11.2%) practiced abdominal massage, 31(16.6%) avoided colostrum, 24(12.8%) practiced pre-lacteal feeding and 138 (23%) washed their baby before
24 h after delivery. Mothers who have antenatal follow-up (AOR=0.52 95%CI 0.28, 0.94), married marital relation
(AOR=0.24, 95%CI:0.07, 0.89), being farmer husband occupation (AOR=6.25 (95%CI: 1.22, 30.30), parity ≥5 (AOR=5,
95%CI: 2.44, 9.52), had significant association with cultural malpractice during childbirth and postpartum.
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Conclusions: This study showed there is an improvement in the magnitude of cultural malpractices during childbirth and postpartum, but still it’s high as compared to the country’s maternal health service utilization aim. A wellenforced health education program by well-trained healthcare personnel besides sufficient number of ANC visits
are needed to overcome these cultural practices. Further, intervention modalities health education communication
outreach programs would be very important to reduce the prevalence of cultural malpractices in the community.
Keywords: Antenatal care, Cultural malpractice, Childbirth and postpartum, Ethiopia

Background
In human history, the general public has had particular
perceptions of health and disease rooted in their own
culture which have led to a plurality of practices for disease prevention and cure especially during childbirth
and postpartum period [1, 2]. Cultural malpractices
reflect values and beliefs held by members of a community for periods, often spanning generations that harm
all individuals [3, 4]. During childbirth, it is still a major
health problem worldwide specifically in developing
countries including Ethiopia that contributes 5-15%
of maternal deaths [5]. Women all over the world are
facing up too many difficult choices during childbirth.
Moreover, cultural practices, beliefs, and taboos are
often implicated in determining the care received by
mothers during childbirth which is an important determinant of maternal and child mortality [6–8].
Investing in ANC is often positioned as a cost-effective intervention for enhancing maternal and child
health, improving the health-seeking behavior of
women, and contributing to sustainable development
globally. Thus, world health organization (WHO) recommends ANC for a positive pregnancy experience
and strength of the relationship(s) between ANC use,
and pregnancy outcomes, women’s socioeconomic status, and sustainable development [9]. It aids pregnant
women and their families to become arranged and
prepared for the consequences related to pregnancy
like psychological, social, and financial problems [10].
So, the primary purpose of ANC is to ascertain pregnant women who are at risk, support them to continue
healthy, and prevent disease and harmful cultural practices that improve healthcare access throughout the
continuity of care [11, 12] Evidence support that ANC
enhances women’s knowledge on maternal and neonatal danger signs, [13, 14] boost proper health-seeking
practice during perinatal periods [15].
Despite global efforts to combat maternal mortality, 99% of the maternal mortality occurs in developing countries, with sub-Saharan African countries
bookkeeping for about 66% of the annual global burden [16–18]. The large magnitude of maternal death is
associated and cultural malpractice as a consequence of
low utilization [19]. This significant maternal mortality

and morbidity can be reduced by strengthening ANC
follow-up.
Cultural malpractice during childbirth, low social status, gender discrimination, and lack of awareness in ANC
follow-up nearby health facilities are direct and indirect
causes of maternal mortality [20]. Harmful cultural practices that affect children and women are female genital
mutilation, food taboo, uterine massage (Kneading and
squeezing a woman’s abdomen to induce labor), keeping babies from exposure to the sun, newborn bath soon
after birth, and feeding newborns babies with fresh butter [6, 21–24]. Despite their harmful nature and their
violation of international human rights and laws, cultural malpractice during childbirth persist because they
are not questioned and take on an aura of morality in
the eyes of those practicing them. As early as the 1950 s,
United Nations (UN) specialized agencies and human
rights bodies began considering the question of harmful
traditional practices affecting the health of women [25].
But these issues have not received consistent broader
consideration, and action to bring about any substantial
change has been slow [25, 26]. UN agencies and human
rights bodies started addressing harmful traditional practices in the early 1990 s but there was little progress.
Some studies tried to show the association between
cultural malpractices and place of delivery; women who
gave birth at home 28.44% washed their babies immediately after birth. Besides, 88% practiced colostrum
avoidance at home versus 4.86% health facility deliveries
in northwest Ethiopia [27]. Likewise, 15.9% and 5.9% of
women avoided colostrum at home deliveries and institutional deliveries respectively in Kobo district [28].
Nowadays some important international instruments
are endorsed by most governments and could serve as a
basis for a struggle against cultural malpractices. However, in Ethiopia, there is a significant burden of maternal and neonatal death due to low healthcare utilization.
Thus, the national prevalence of home delivery in Ethiopia was 73% with significant variations across regions
ranging from 3% in Addis Ababa to 85% in Afar and follow the cultural way of life during childbirth [29–31].
Low healthcare service utilization and cultural way of life
generate problems associated with aspects of traditional
believes at each individual, community, and household
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level during delivery and postpartum period [7, 32]. As a
result, different cultural practices have been under taken
during child birth and postpartum periods in almost all
the regions of Ethiopia. There is still a gap which clearly
document the types and prevalence of cultural malpractices and influencing factors and put base line for further
research in order to recommend the necessary intervention to concerned bodies. Therefore, the main purpose
of this research was to assess the prevalence and factors
associated with cultural malpractices during childbirth
and postnatal period (i.e. abdominal massage, home
delivery, colostrum avoidance, pre-lacteal feeding, and
bathing newborn soon after birth) in Gozamen district,
Ethiopia.
.

households with women who gave birth in the last twelve
months. A house-to-house visit was carried out in the
selected clusters to find eligible women for the study. All
eligible women in the selected clusters were interviewed.
If a woman was absent from the household for two consecutive visits considered as a non-response and went
the next neighbor household. All the participants who
participated were informed verbally about the study and
those who gave anonymous written informed consent
were enrolled. Finally, due to the cluster effect, the sample size was raised by 20 participants from the predetermined sample. Of 617 asked participants, 600 complete
the study.

Methods

Any cultural practice that can lead to an injurious, negligent, or improper practice that is accepted by a certain
community [31]. Cultural malpractice was considered as
yes if the woman responded “Yes” when asked whether
she practiced each malpractice (i.e. home delivery,
abdominal massage, newborn bath soon after birth, prelacteal feeding, and colostrum avoidance) during childbirth otherwise considered as no [1, 21, 22, 24, 33, 34].
The overall magnitude was considered if the woman
answered ‘‘Yes’’ at least one of the aforementioned cultural malpractices.

Study design, period, and setting

A community-based cross-sectional study was conducted among 600 mothers, who gave birth within the
last one year from November 1st to December 30th, 2019
in Gozamen district, Ethiopia. Gozamen district is one
of the 18 districts in East Gojjam Zone and the relative
location is 300 km away from the capital city of Ethiopia
and 260 km from the Regional capital city, Bahir Dar. The
district is divided into 31 Kebeles of which 7 are urban
and 24 rural Kebeles. The population size of the Woreda
is estimated to be 151,312. Among the total population,
about 35,679 are women of the reproductive age group.
The district has six health centers and 26 health posts.
Sample size determination

The sample size was determined by using single population proportions based on the following assumptions.
Significance level calculated at 95% Confidence level,
Margin of error (w) = 5%, Prevalence (P) cultural malpractice during delivery was 37.9% from a previous study.


1.96)2 *0.379 0.621)
Zα/2)2 p(q)
=
n=
= 361.66
(0.05)2
(w)2
We added a 10% expected non-response rate which
became 398 and a design effect of 1.5, the final sample
size found to be 597.
Sampling technique and procedures

A two-stage sampling technique was applied to get study
participants. The Kebeles of Gozamen district were 24
which contain 5378 eligible households. In the first stage,
we have used the simple random sampling technique
to select five Kebeles from the site (i.e. Assabo, Leklekita, Yetjan, Woynma, Chertekel). In the second stage,
we used a cluster sampling technique to select the study

Operational definition and measurements
Cultural malpractice

Antenatal care

The care provided to all pregnant women by qualified
health professionals during pregnancy regardless of prerequisites [35].
Cultural practices

Experiences or beliefs that are socially shared views and
behaviors practiced in a certain society at a certain time
[24].
Home delivery is defined when women delivered at
home or gave birth in a residence rather than a birthing center by unskilled birth attendants with culturally
acceptable ceremonies [36, 37].
Colostrum; is yellowish and sticky breast milk produced in late pregnancy and the first few days after delivery and discarding of colostrum during the first five days
after childbirth is considered as colostrum avoidance [34,
38].
Pre-lacteal feeding; giving of fluid or semisolid food
before breastfeeding to an infant during the first three
days after birth [39, 40].
Abdominal massage

Hand-based downward rubbing of the pregnant woman’s
abdomen to shorten the labor [21].
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Newborn bathing

The immersion of all or part of the body of a newborn in
water or some other liquids for cleansing or refreshment
before 24 h after delivery [38].
Data collection tool, procedures, and quality assurance

Data were collected using a semi-structured, pre-tested,
and interview-based questionnaire. It was prepared
in English and translated into the local language (i.e.
Amharic) and finally returned to English. Pretest was
done on 5% of the sample size and the necessary revision
was then made on the tools after the pretest result for
further clarity. Six preparatory and three college students
were involved in the data collection process after offering
one day of training for data collectors and supervisors.
During data collection, each data collector was supervised for any respective feedbacks.
Data processing and analysis

All collected data were rechecked for completeness and
coded. Then, data were entered using Epi Info seven
software and exported to SPSS version 25 for analysis.
For further analysis, descriptive statistics like frequencies and cross-tabulation were performed. Bivariable
logistic regression was employed to identify the association, and a multivariable logistic regression model
was used to control the effect of confounders. Hosmer-Lemeshow statistic was done for model fitness.
Variables having P-value less than 0.2 in the bivariable analysis were fitted into the multivariable logistic
regression model. Multicolinearity reduces the power
of coefficients and weakens the statistical measure to
trust the p-values to identify the independently significant variables. Hence, the multicolinearity problem
was checked with the help of tolerance and variance
inflation factor (VIF). Unfortunately, no variable was
detected that has collinearity effect or variable which
has tolerance test <0.1 and VIF>10. The 95% CI and
odds ratio were computed and variables having a
p-value less than 0.05 in the multivariable logistic
regression analysis were considered to declare statistical significance association.

Results
Socio‑demographic characteristics

Of the sampled 617 participants, 600 took part in the
study making the response rate 97.25%. The mean
age of the study participants was 30.35 years (SD±
5.08 years) ranging from 18 to 47 years. Most of the participants (95.2%) were Orthodox Christianity followers.
Four hundred ninety-six (82.7%) of the study participants belong to the age group between 20 and 35 years.
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Likewise, regarding the occupation of mothers and
marital status, 87.8% and 96.8% were housewives and
married respectively. Moreover, regarding educational
status, 55.8% of women unable to read and write and
only 6.0% of them were accomplished college and above
level of education [See Table 1].

Table 1 Socio-demographic characteristics of respondents
among women who give birth within one year in rural Gozamen
district, Amhara region, Northwest Ethiopia,2019 (n = 600)
Variables

Frequency

Percent

Maternal age
  ≤19 year

4

0.7

  20-35 year

496

82.7

  ≥36 year

100

16.6

571

95.1

25

4.2

4

0.7

Religion
  Orthodox
  Muslim
  Protestant
Ethnicity
  Oromo
  Amhara
  Other

6

1.0

587

97.8

7

1.2

Mother’s occupation
  housewife

527

87.8

  Gov’t employer

28

4.7

  Merchant

42

7.0

3

0.5

581

96.8

4

0.7

15

2.5

  Unable to read and write

335

55.8

  Primary school

149

24.8

  Secondary school

80

13.4

  College and above

36

6.0

413

71.1

  Student
Marital Status
  Married
  Single
  Divorced
Mother’s educational status

Husband’s occupation
  Farmer
  Government employer

51

8.8

  Merchant

83

14.3

  Student

2

0.3

32

5.5

  Unable to read and write

328

56.5

  Primary school

127

21.8

  Secondary school

76

13.1

  College and above

50

8.6

  Daily laborer
Husband’s educational status
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Obstetrical characteristics of respondents

In this study, 87.5% of the respondents had ANC followup for their last pregnancy. Regarding party, 77% were
multiparous and 49.5% of the respondents were given
2–4 childbirth. Just 67.1% of the participants gave birth
at a health facility by a trained health professional during
the last childbirth whereas 33.9% of the participants were
delivered at home. Out of 33.9% of mothers who delivered their last child at home; 41.38%, 35.96%, and 22.66%,
of them were assisted by their family members, traditional birth attendants (TBAs), (and neighbors respectively. Of home deliveries, 88.17% of the participants
used a new blade and 6.4% used unclean blade to cut the
umbilical cord [See Table 2].
Cultural malpractices during childbirth and postpartum
period

Generally, in the Gozamen district, 31.2% of mothers
are practiced cultural malpractice during their childbirth. Of these, 33.9% of the participants delivered at

Table 2 Obstetric related characteristics of respondents among
women who gave birth within the last one year in rural Gozamen
district, Northwest Ethiopia, 2019 (n = 600)
Obstetrics variables

Frequency Percent

Parity
  Parity 1

138

23.0

  Parity 2-4

297

49.5

  Parity=>5

165

27.5

ANC Visit
  Yes

525

87.5

  No

75

12.5

Number of ANC follow up (n = 525)
  One

98

18.67

  Two

136

25.9

  Three and above

291

55.43

Place of delivery
  Home

203

33.9

  Health facility

397

66.1

73

35.96

If at home, delivery assistance was (n = 203)
  Traditional birth attendants

their home, 11.2% applied abdominal massage with butter to facilitate labor. Moreover, cultural malpractices
like abdominal massage 11.2%, home delivery 33.9%,
Regarding breastfeeding, 12.8% of the participants
reported that they were provided pre-lacteal feeding
and 16.6% of the participants discarded the colostrum.
Likewise, 23.0% of the participants have washed their
babies soon after birth and or within 24 h of birth [See
Table 3].
Factors associated with the response variable

Bivariate analysis showed that: mothers’ occupation,
married marital status, unable to read and write participant educational status and husband (unable to
read and write and primary level of education), farmer
husband occupation, parity ≥5, and having ANC visit
was crudely associated. Independently associated variables in adjusted analysis were: Married marital status,
being farmer husband occupation, parity ≥5, and having ANC visit.
Accordingly, this study found that those women with
married marital relations were 76% less likely to exercise cultural malpractices during childbirth (AOR=
0.24; 95% CI: 0.10, 0.89) and being farmer husband
occupation was 5.1 (AOR= 5.1; 95% CI: 1.15, 13.02)
times more likely to use cultural malpractices as compared to those divorced and daily laborer respectively.
This study also established that the parity of women
≥5 was 4.87 times more likely to use cultural malpractices during their childbirth as compared to primipara
women (AOR= 4.87; 95% CI: 2.44, 9.52).
Further, ANC visit is an important restraining significant factor for cultural malpractices. Thus, those
women who have ANC follow-up delivery were 48%
less likely to use cultural malpractices for their childbirth as compared to their counterparts (AOR= 0.52;
95% CI: 0.28, 0.94) (See Table 4).

Table 3 Prevalence of cultural malpractices during childbirth
and postpartum among women who gave birth within the last
one year in rural Gozamen district, Northwest Ethiopia, 2019
(n = 600)

  Family member

84

41.38

  Neighbor

46

22.66

179

88.17

13

6.4

Abdominal massage

5.43

Home delivery

An instrument used to cut the cord (n = 203)
  New blade

  Unclean blade used before
  Boiled blade used before

11

Colostrum avoidance

Umbilical cord tied
  Yes
  No
Key: ANC Antenatal care

Cultural malpractice

156
47

Frequency
67

Percent

11.2

203

33.9

31

16.6

24

12.8

76.85

Pre-lacteal feeding

23.15

Bath newborn soon after birth

138

23

Overall at least one cultural malpractice

187

31.2
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Table 4 Bivariable and multivariable logistic regression analysis of factors associated with cultural malpractice during childbirth and
postpartum period among women who give birth within the last one year in rural Gozamen district, Northwest Ethiopia 2019 (n = 600)
Variables

Cultural malpractice
Yes No

COR (95% CI)

AOR(95% CI)

Mothers occupation
  House wife

180

347

0.25(0.06,27.51)

0.06(0.05, 22.54)

  Government employer

2

26

0.03(0.02,0.63)

0.08(0.06, 17.75)

  Merchant

3

39

0.03(0.02,0.57)

0.10(0.08, 15.98)

  Student

2

1

1

1

174

407

0.21 (0.07,0.63)*

0.24 (0.10, 0.89)*

3

1

1.50 (0.36,54.86)

9.09 (0.11,50)

10

5

1

1

152

183

9.13 (2.77, 33.33)

0.76 (0.10, 5.88)

25

124

2.21 (0.63, 8.33)

0.33 (0.04, 2.63)

  Secondary

7

73

1.05 (0.69, 11.74)

0.40 (0.05, 3.57)

  College and above

3

33

1

1

Marital status
  Married
  Single
  Divorced
Mothers education
  Unable to read and write
  Primary school

Husband occupation
167

246

10.18 (2.4, 43.18)*

5.1 (1.15, 13.02)*

  Government employer

1

51

0.30 (0.03, 3.57)

1.25 (0.02, 16.67)

  Merchant

5

78

0.96 (0.48, 14.31)

0.56 (0.08, 4.0)

  Student

1

1

15 (0.71, 23.33)

14.28 (0.33, 25)

  Daily laborer

2

30

1

1

  Farmer

Husband education
  Unable to read and write

140

188

18.87 (5.26, 36)

11.11(0.24, 29)

  Primary school

43

76

13.59 (2.22, 28)

12.5 (0.27, 34)

  Secondary

17

59

6.92 (0.69,50)

9.11 (0.24, 47)

2

48

1

1

  Para 1

18

120

1

1

  Para 2-4

65

232

1.86(1.06,3.33)

1.31(0.69, 2.48)

  Para ≥5

104

61

11.36 (6.67,25)**

4.87 (2.44, 9.52)**

  Yes

155

369

0.58 (0.35, 0.95)*

0.52 (0.28, 0.94)*

  No

32

44

  College and above
Parity

ANC Visit

1

Key: **=p-value<0.001, *=p-value<0.05, COR Crude odds ratio; AOR Adjusted odds ratio; 1 = Reference category

Discussion
This community-based study has attempted to assess
the prevalence of cultural malpractice and associated factors during childbirth and postpartum among
women who gave birth within one year, in Gozamen
district, Ethiopia. The overall magnitude of cultural
malpractices was found to be 31.2%. Of participants,
33.9% delivered at home, 11.2% experienced abdominal massage, 16.6% avoided colostrum, 12.8% practiced
pre-lacteal feeding and 23.0% washed their baby before
24 h after delivery. Moreover, significant factors associated with cultural malpractice during childbirth and
postnatal period were; mothers who have antenatal

follow-up, married marital relation, being farmer husband occupation, and parity ≥5.
The overall finding of this study (31.2%; 95% CI: 27.8,
34.7) was lower than the studies done at Meshenti town
(37.9%) [1], Axum (87.8%) [40]. The difference can be
explained by the discrepancy in the background of the
study participants, study settings, time gap, and the availability and accessibility of the infrastructures. In addition
to this, the health system-related factors might be contributing to this variation due to the extensive work of
health extension workers and various health care institutions in awareness creation about the drawback of harmful cultural practices in the study area.
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The result of this study revealed that the prevalence
of home delivery was 33.9%. The finding is in line with a
study conducted in Northwest Ethiopia (32.3%) [5]. This
islower than the study conducted in Arba Minch (79.4%)
[29], Zala woreda (67.6%) [41], 2019 Mini-EDHS report
which is 52% [42], and Limmu Genet Town (38.3%) [22].
The probable reason for the difference may be socioeconomic and cultural factors that may vary among the studies. Cultural and traditional factors play a major role that
enhances giving birth at home and TBAs are preferred by
women for their birth assistance at home [30, 43]. However, this finding is higher as studies conducted from
Meshenti Town (29.7%) [1], Serra Leon (31.1%) [42], and
Kenya (26%) [44]. Out of 33.9% of mothers who delivered
their last child at home, most of them were assisted by
their family members at 41.38%, TBAs at 35.96%, and
neighbors at 22.66%. Of home delivered participants,
88.17% was used new blade and 6.4% used unclean blade
to cut the umbilical cord and also about 23.15% of the
mother who delivered at home umbilical cord was not
tied.
Our study revealed that the prevalence of abdominal
massage was 11.2% which was lower than that of the
study conducted in Lemmu Genet Town at 22% [22] and
Niger at 70.5% [21]. However, this finding is higher than
the studies conducted in Meshenti Town and Northwest
Ethiopia, where the prevalence was (2.73%) [1] and 9.1%
[5] respectively. The possible reason for this difference
could be the source of the sampled population and cultural diversity throughout the country.
Colostrum is still discarded in different parts of the
globe, particularly in Ethiopia. This investigation revealed
that the prevalence of avoiding colostrum was 16.6%
which was higher than the study conducted in Raya Kobo
district at 13.5% [28], Southern Ethiopia at 8.5% [45],
and Axum Town at 6.3% [43]. But the current finding
was lower than the study conducted in Limmu Genet at
22.41% [22], in rural Northern Ethiopia at 79% [46], and
22.1% in Northwest Ethiopia [43]. This difference might
be due to socio-cultural and infant feeding styles that
affect colostrum feeding since colostrum avoidance is
traditional malpractice affected by the attitude and cultural beliefs of the community. Similarly, the prevalence
of pre-lacteal feeding practice was 12.8%. This might
be due to misperception of the mothers and sociocultural malpractices of early breastfeeding. Higher findings reported from Ethiopia (20.6-63%) [34, 38, 47], India
(88%) [36] and Nigeria (26.3%) [37]; however, slightly
similar with a study conducted Burie district 11.6% [48].
Thus, the practice of giving pre-lacteal feed to babies is
greatly affected by a traditional culture [36]. The possible
explanation for the observed discrepancy could be due to
differences among study settings.
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The leading thermal practice by women of developing
countries is early bathing which predisposes newborns
for life-threatening situations like hypothermia, low
blood sugar levels, respiratory distress, abnormal clotting, jaundice, pulmonary hemorrhage) and increased
risk of developing infections. This finding also provided
evidence regarding newborns were given a bath soon
after birth before 24 h after delivery (23%) that is lower
than the research done at Lemmu Genet Town (28.4%)
[22], Meshenti Town (45.2%) [1], Harari Region 35% [38]
and Nepal (31%) [24]. This may have been explained as
the socio-cultural difference among study participants
and time gap as efforts by the Ethiopian government of
increasing health education and communication outreach programs access to mothers especially in rural
areas.
Literature from various sources has enunciated on the
importance of maternal health care services like ANC;
importantly this study highlights on the importance
of ANC follow-up visits. Participants who had ANC
follow-up were 48% less likely to use cultural malpractice than those who had no ANC follow-up. This could
be explained by medical examination during pregnancy
can help women with information about the merits of
delivery in the presence of a skilled birth attendant, to
be guided recognizing symptoms of complications early
enough and act accordingly to ward off any potential
danger promptly [49]. This finding is in agreement with
the study done in other parts of Ethiopia [5, 45], Tanzania
[50], and Zambia [51]. Thus, care before birth is a necessary intervention for achieving healthy outcomes for
pregnancy by providing counseling and health information about the complication of cultural malpractice [52].
The odds of having cultural malpractice in mothers
who were married were 76% times less likely to use cultural malpractice during childbirth and postnatal period
than those who were divorced which is highly consistent
with existing literature [53–57]. This could be explained
by in divorced women, obtaining necessities such as food
and shelter, and relationships and social, emotional support might be compromised. Hence, mothers who were
married were supported by their husbands to made
decisions and went to health facilities which tend to discourage cultural malpractice [57]. Moreover, many pregnancies among single women being unplanned, and for
unplanned/unintended pregnancies, ANC follow-up is
improbable and family pressures may keep them at home
because pregnancy before marriage is shameful for the
family. On the other hand, this finding is inconsistent
with a study in Tigray regional state [58] which showed
unmarried women who were likely to deliver in a facility
tended to have seldom cultural malpractice during perinatal period as compared with married ones.
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Importantly, husbands´ occupation was associated
with cultural malpractice during childbirth and postpartum. Women who classified their husbands´ occupation
as “farmer’’ were more likely to use cultural malpractices
than daily laborer’ wives. We could not find any previous
studies comparing factors associated with cultural malpractice disaggregated by farmer husband occupation
in Ethiopia. However, studies demonstrated significant
associations of cultural malpractice during childbirth and
postpartum with the husband’s educational status [5, 59].
This could be justified as farmers often might have no
awareness about the disadvantage of harmful malpractice
during perinatal period and they might spend their time
far from the healthcare facility in farming areas, may face
more difficulty of transportation. This finding was comparable to the results of another study where women with
husbands in non-farming occupations were more likely
to use maternal healthcare services [60].
In the present study, grand multiparity appears as factor responsible for the utilization of cultural malpractice
than primipara. This result was consistent with other
national and elsewhere studies [5, 59–61,62]. The reason could be a better understanding of the advantages
of maternal healthcare in young mothers. In addition,
the lower parity mothers might have less experience may
develop fear about the difficulties during labor whereas
multiparous women who had done their previous deliveries at home assisted by TBAs and/or unskilled providers were more likely to admit cultural malpractice [60, 61,
63]. Aspects of traditional beliefs, personal experiences
of mothers, and the perspectives of community members
were among possible reasons cited for this outcome [24,
30].
However, this study addressed several cultural malpractices during childbirth and postpartum with enough
sample size to generalize the findings, the authors
acknowledged the following limitations; first, the crosssectional nature does not allow establishing causality of
associations and the results should be interpreted cautiously. Second, recall bias cannot be ruled out about
events that took place for the last 12 months’ exposure.
Third, however, socially desirable responses were minimized with separate and private interview areas it may
also be a problem. Lastly, the final fate of cultural malpractice during childbirth on the mother as well as on the
child was not assessed.

Conclusions
Cultural malpractices are common in rural population
in Ethiopia. Further qualitative studies are needed to
explore the behavioral reasons for traditional malpractices during childbirth and postpartum. Communitybased interventions are required to improve the number
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of families engaging ANC and a skilled birth attendant
during pregnancy and delivery respectively. The highrisk traditional childbirth and newborn care practices
like home delivery, abdominal massage, discarding
colostrum, pre-lacteal feeding and washing baby soon
after birth before 24 h need to be addressed by culturally
acceptable community-based health education programs.
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