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Abstract
Background Despite interventions improving maternal and newborn morbidity and mortality, progress has been 
sluggish, especially in hard-to-reach indigenous communities. Sociocultural beliefs in these communities more often 
influence the adoption of particular behaviors throughout pregnancy, childbirth, and postpartum. Therefore, this 
study identified sociocultural beliefs and practices during pregnancy, childbirth, and postpartum among indigenous 
pastoralist women of reproductive age in the Manyara region, Tanzania.

Methods The study was a descriptive qualitative design. We used purposive sampling to select twelve participants 
among community members who were indigenous women of Manyara who had ever experienced pregnancy. 
In-depth interviews were audio-recorded and transcribed verbatim, and organized manually. We used manual coding 
and inductive-deductive thematic analysis.

Results The study’s findings showed that sociocultural beliefs and practices are widespread, covering antenatal 
through childbirth to the postnatal period. Both harmful and harmless practices were identified. For example, the use 
of herbal preparations to augment labor was reported. Previously, most women preferred home delivery; however, 
the practice is changing because of increased knowledge of home delivery complications and the accessibility of the 
facilities. Nevertheless, women still practice hazardous behaviors like applying strange things in the birth canal after 
delivery, increasing the risk of puerperal infection.

Conclusions Sociocultural practices are predominant and widely applied throughout the peripartum period. These 
beliefs encourage adopting specific behaviors, most harmful to both mother and fetus. These sociocultural practices 
tend to affect the utilization of some essential maternal and child health practices. Eliminating unsafe peripartum 
practices will increase the use of medical services and ultimately improve outcomes for both mothers and their 
newborns. Public health interventions must recognize the cultural context informing these cultural practices in 
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Background
Maternal and neonatal mortality remains a serious public 
health concern in low-middle-income countries, where 
healthcare systems do not meet the minimum standards 
of the World Health Organization [1]. Maternal and new-
born health concerns have undergone a paradigm change 
due to the rising understanding of the crucial need to 
provide care for mothers and newborns and the signifi-
cant coverage gaps. In addition, a mother’s survival and 
her child’s health depend on the medical care she receives 
throughout her pregnancy, labor, immediately after child-
birth, and a few weeks following birth.

Globally, over 830 women die every day due to difficul-
ties associated with pregnancy or childbirth, which is an 
unacceptable high number [2]. Maternal mortality con-
tinues to be distributed unevenly throughout the world, 
with sub-Saharan Africa bearing two-thirds of the bur-
den [2, 3]. The maternal death rate in Tanzania has not 
significantly decreased and is still too high at 556 per 
100,000 live births [4]. Hemorrhage, hypertension, infec-
tions, and indirect causes, many of which are brought on 
by the interplay of pre-existing medical disorders with 
pregnancy, are the leading causes of maternal death. 
Compared to the five maternal fatalities per day in indus-
trialized nations, of the 810 deaths globally, two-thirds 
per day happened in sub-Saharan Africa and one-firths 
per day in Southern Asia [1]. As of 2015, a woman in a 
low-middle-income country had 33 times higher risk of 
dying from a maternal-related cause than a woman in a 
developed country [2].

Social norms and culture govern the behavior of a soci-
ety and are inseparable from day-to-day interactions. 
Several traditional malpractices during the perinatal 
period persist despite modern developments in today’s 
world [5]. Indigenous women are reported to die more 
often during pregnancy and childbirth than other women 
[6]. Sociocultural norms, traditional practices, values, 
and beliefs are significant factors in pregnancy, child-
birth, postpartum, and children’s survival [7, 8]. Because 
every community has distinct cultures and traditions, 
there may be variations in maternal and newborn cus-
toms from one society to the next. Therefore, it is nec-
essary to identify sociocultural and traditional practices 
during the perinatal period to help encourage beneficial 
behaviors and discourage negative ones. This study aimed 
to describe the beliefs and practices indigenous women 
in the Manyara region in Tanzania practice during preg-
nancy, childbirth, and postpartum.

Methods
Study area and setting
We conducted the study in one of the villages in the 
Manyara region that was purposively selected. Manyara 
region is occupied by tribes such as Iraq, Hadzabe, Akie, 
Maasai, and Datooga. The main economic activities in 
Manyara include livestock keeping, hunting, and farm-
ing. In this region, indigenous people keep their distinct 
culture, including language. People from the Manyara 
community are believed to survive entirely on hunting, 
traditional features, and customs [9]. As a result, this 
region’s community members strongly believe in their 
traditions, customs, cultural practices, and beliefs.

Study design
This study is descriptive qualitative research. We used 
qualitative methods to better understand the cultural 
practices during pregnancy, childbirth, and postpartum 
to identify practices that negatively affect maternal and 
newborn health and to help recommend interventions to 
abolish such harmful practices [10].

Study population, recruitment, and data collection process
The study population included indigenous women of 
reproductive age (18 to 49 years) who have ever been 
pregnant and residing in the Manyara region and who 
were purposively recruited based on their availability 
during the data collection period. All participants were 
made aware of the study’s purpose, methodology, and 
the voluntary nature of their involvement before any data 
were collected. The study participants were also told that 
the information they submitted would be kept private 
and that only the researchers on the team could access 
it. The Institutional Research Review Committee of the 
University of Dodoma granted ethical clearance for the 
study.

In March 2021, we conducted twelve in-depth inter-
views guided by the saturation principle. The principal 
investigator (PI) and a nurse/midwife research assistant 
(RA) conducted the interviews. Experience in conduct-
ing interviews, using recorders, and knowing maternal 
health issues were the criteria for selecting the research 
assistant. A one-day training was conducted for the RA 
to understand the purpose of the study comprehensively, 
when to obtain written informed consent from the par-
ticipants not to influence data collection, what questions 
to ask, and how to probe. We used a semi-structured 
interview guide in the Kiswahili language to collect 
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information. The interviews lasted 45 to 50 minutes and 
were led by two moderators: one (PI) who asked the 
questions and another (RA) who assisted and recorded 
the interview and took notes. The interviews were con-
ducted in the private room chosen by the study partici-
pant. In the interview, the participants were asked eight 
questions, to mention a few: “Where do the pregnant 
women go for childbirth?”, What are the most familiar 
traditional practices usually society do and beliefs dur-
ing pregnancy, childbirth, and delivery?”, “What foods do 
pregnant women eat or not eat?” and several follow-up 
questions.

Data processing and analysis
We uploaded the audio files into a secured computer 
with a passcode immediately after each interview. The 
interviews were transcribed verbatim in the Kiswahili 
language and then translated into English by a bilingual 
person who speaks Kiswahili and English fluently. Anal-
ysis was done manually to avoid losing the meaning of 
the participants’ expressions. We conducted a thematic 
analysis following the steps outlined by Braun and Clarke 
[11]. An iterative, inductive-deductive, team-based cod-
ing approach was employed to code and analyze the data 
[12]. Using a team-based approach, we developed the 
codebook after re-reading all the transcripts (familiariza-
tion with data). The qualitative team had three meetings 
where codebooks and memos were presented, codes were 
updated, and any existing disagreement was resolved. We 
generated themes that involved open-ended coding of 
several transcripts with no predetermined codes or cat-
egories. Coding was done directly onto the hard copies 
of the transcripts during multiple readings of the inter-
views. Independent from each other, we coded interviews 
transcript by transcript and then shared and compared 
our coding findings to reconcile differences, if any. All the 
codes from the codebook were applied to all twelve tran-
scripts, then refined, reduced, and expanded them. The 
study participants’ quotes illustrate the key findings.

Results
Sociodemographic characteristics of the study participants
We interviewed 12 participants: five were aged between 
45 and 49 years, six had never gone to school, four had a 
primary level of education, ten were farmers, eleven were 
married, and 9 were gravida two and above.

In the present study, three major themes emerged with 
eight sub-themes as shown in Table  1; (1) Embraced 
sociocultural practices during pregnancy: (a) pregnant 
women overwork for their unborn child, (b) pregnant 
women stop eating certain kinds of food, (c) pregnant 
women wrap the abdomen with a piece of cloth/rope; 
(2) Applied sociocultural practices during childbirth: (a) 
home delivery practices, (b) use of local herbs around 
the time of childbirth; (3) Approaches commonly used 
to manage complications to the mother and the newborn 
after childbirth: (a) use of cornflower mixed with cold 
water to stop bleeding, (b) use of human urine to heal 
tears in the birth canal, (c) use of mouth to remove secre-
tions aspirated by the newborn.

Embraced sociocultural practices during pregnancy
The indigenous pastoralist women of Manyara listed 
some of the practices pregnant women often do while 
pregnant, believing to be beneficial to the child’s future 
life. For example, participants reported that pregnant 
women; (i) overwork for their unborn child, (ii) stop eat-
ing certain kinds of food, and (iii) wrap the abdomen with 
a piece of cloth/rope.

Pregnant women overwork for their unborn child
The findings revealed that pregnant women have less 
sleep and little rest as they work so hard with the belief 
that a hustler pregnant mother will give birth to a baby 
who will also be a hustler when they grow. Therefore, 
expectant mothers are forced to work hard than they 
should to ensure they give birth to a future hustler new-
born like their mothers when pregnant.

We work hard during pregnancy, including farm-
ing, fetching water at a long distance, and we work 
like this until labor starts, so that our children, when 
they grow, would also be hard working children “in-

Table 1 Major themes and subthemes
Themes Subthemes
Embraced sociocultural practices during pregnancy Pregnant women overwork for their unborn child

Pregnant women stop eating certain kinds of food

Pregnant women wrap the abdomen with a piece of cloth/rope

Applied sociocultural practices during childbirth Home delivery

The use of local herbs around the time of childbirth

Approaches commonly used to manage complications for the mother and the 
newborn following childbirth

The use of cornflower mixed with cold water to stop bleeding

The use of human urine to heal tears in the birth canal

The use of the mouth to remove secretions aspirated by the 
newborn
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depth interview, IDI 9.
Traditionally, a pregnant woman is not allowed 
to sleep, especially during day time, because it’s 
believed that, if she sleeps during day time, the new-
born will be lazy. So, a pregnant woman is forced to 
find an activity to do when she feels asleep or tired, 
“IDI 3.

Furthermore, the participants reported they were much 
involved with home activities that made them tired and 
did not even have time to care for themselves during 
pregnancy, like going to the antenatal clinic as scheduled.

I normally work a lot when I’m pregnant as no one 
could assist with home activities like farming and 
caring for cattle. I am the family’s mother, and I, 
too, have to feed cattle. Sometimes, I take cattle to 
the bush to feed, fetch water and wash clothes, look 
after children, and prepare food for my family. My 
husband does not get involved with house chores at 
all. So, it’s my job to ensure everything is on the right 
track unless otherwise things will be messed up, “IDI 
4.

Pregnant women stop eating certain kinds of food
Most families in the Manyara region prohibit pregnant 
women from taking certain types of food and liquids 
when pregnant. Participants reported that pregnant 
women do not consume food like eggs and chickens, 
fearing the baby will grow big and complicate vaginal 
birth or the baby will have a bald head.

In our culture, a pregnant woman is not allowed to 
use some of the proteins contents, such as eggs and 
fresh milk during pregnancy, as we believe that the 
baby grows bigger than normal, for vaginal delivery 
“IDI 3.
Our practice also does not allow drinking a lot of 
water since we believe that the child will be born 
edematous, especially in the eyes, “IDI 1.

Pregnant women wrap the abdomen with a piece of cloth/
rope
Participants believe that pregnancy is a period that the 
fetus needs to be protected from harm, one of the pro-
tections being correcting the fetal positioning that could 
affect vaginal birth. As such, communities undergo the 
traditional practices they believe will guide the fetus to 
normal lie while in the mother’s womb. Findings revealed 
that wrapping a piece of rope or cloth-like kanga around 
the abdomen of a pregnant woman will protect the fetus 
from abnormal lie. The participant said;

“We have the potential elder women in our soci-
ety who visits pregnant women at their homes to 
check their progress. First, they check to see whether 
the fetus/fetuses in the womb are in a good posi-
tion. They start doing this when the pregnancy is 
four months old. Then, they continue diagnosing 
and monitoring and wrap a piece of kanga or rope 
around the abdomen until the pregnancy is seven-
months-old. They stop wrapping the rope around 
the abdomen at this age since they believe the fetus 
has grown enough to continue changing the position. 
“IDI 6”.

Applied sociocultural practices during childbirth

Several beliefs held in the community were put into 
practice during childbirth that were believed to be 
helpful to fasten the delivery process and as an iden-
tity to the woman being considered a strong woman 
when she does home delivery.

Home Delivery Practices
Home delivery is a process whereby a term pregnant 
woman gives birth at home instead of in a health facility. 
Home delivery was commonly practiced in the Manyara 
community since women who gave birth at home were 
perceived as strong women. However, the practice is 
changing due to education provided to create awareness 
of the complications that could arise from home delivery. 
Some women practiced home delivery since the commu-
nity had limited knowledge of its complications and dif-
ficulty reaching the health facilities because of the long 
distance. Several participants said they had home deliv-
ery, especially during their first birth, to be considered 
strong women. Although, the practices have changed in 
the subsequent births to health facility delivery due to 
increased knowledge of home delivery complications and 
easy accessibility of health facilities. Participants said;

Home delivery was common and normal practice in 
our village. I have three children now, two of whom 
I gave birth to at home. Only my thirdborn was 
delivered at a hospital in Arusha when I was with 
my uncle’s family. Our culture considers women who 
give birth at home as strong women, “in-depth inter-
view, IDI 2.
Yes, most of us here gave birth to our first child at 
home because we were called strong women when we 
gave birth at home. Secondly, hospitals were not eas-
ily accessed in our area unless you traveled a long 
distance to reach the facility, which was hard to do, 
especially when someone was in labor. “IDI 5
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One of the participants further said its traditional 
birth attendants (TBAs) who aid childbirth in their 
community, whom they referred them as “Wakunga.” 
TBAs visits women in their home to assist with 
delivery. We did not see the necessity of going to the 
hospital.
In our culture, traditional birth attendants visit our 
home places for delivery service. Since they were 
available when we needed them, and their service 
was cheaper, we preferred to use them (TBAs) than 
us going to the hospital, “IDI 3.

The use of local herbs around the time of childbirth
One of the areas where most communities use local herbs 
is before pregnancy when couples are eagerly search-
ing for pregnancy, during pregnancy, labor and delivery, 
and puerperium. This study revealed that the indigenous 
women of the Manyara region used local herbs to induce 
labor. The participants said;

“I don’t go for the hospital medicine or go to the hos-
pital when I am about to give birth. We have our 
local herbs, which help to induce labor. When we use 
these herbs in term pregnancy, we vomit a lot, which 
we believe shortens the labor process, and s we also 
use them to initiate labor,” IDI 1”.
“We have elderly women who know the local herbal 
medicines used to induce labor to a pregnant woman 
in term and about to deliver. So, these women are 
given these medicines to initiate labor, “IDI 8”.

Approaches commonly used to manage complications for 
the mother and the newborn after childbirth
Indigenous women reported different ways the commu-
nity believes to be helpful to prevent bleeding and fasten 
wound healing following childbirth, as well as avoiding 
further complications the newborn might acquire follow-
ing aspiration of the amniotic fluid. For example, women 
reported the use of; (a) cornflower mixed with cold water 
to stop bleeding, (b) human urine to heal tears in the 
birth canal, and (c) mouth to remove secretions aspirated 
by the newborn.

The use of cornflower mixed with cold water to stop bleeding
The participants reported when a pregnant woman 
bleeds after childbirth, they prepare cornflowers from 
cold water and ask the woman to drink it, believing it will 
stop bleeding. However, if the bleeding occurs after deliv-
ery, they treat them differently, where they boil certain 
herb leaves and give the mother to drink while it is still 
hot. Participants said;

In our culture, if a pregnant woman is spotting or 
bleeding during pregnancy and immediately after 
childbirth, we mix cold water with corn flour in 
a teacup and ask the woman to drink it, and the 
bleeding stops immediately. For example, when I 
was three months pregnant with my last born, I got 
bleeding, and I mixed cornflower with cold water 
and drank, which worked successfully. Sometimes we 
can also boil herbs for the woman to drink to stop 
bleeding, “IDI 1.
We have been using plant products since ancient 
times to stop bleeding after delivery,” IDI 2.

The use of human urine to heal tears in the birth canal
Participants reported using human urine to treat perineal 
tears after delivery. The urine comes from the mother 
herself. Participants said urine from humans and ani-
mals like horses and cows treats health problems, includ-
ing sexual transmission infections, cough, and healing 
wounds. It was noted that:

If a woman gets tears during childbirth, she is asked 
to susu “urinate “and smear it on the tears to heal 
the wound, IDI 7.
In our culture, urine is used to treat different kinds 
of disease, including wounds from childbirth. 
Urine is also used to prevent bleeding from cuts or 
tears, and STIs, reproductive problems, tubercu-
losis, wound healing, and cough can also be healed 
through urine, “IDI 4.

The use of the mouth to remove secretions aspirated by the 
newborn
The current study revealed that people from the Manyara 
region community use the mouth as an alternative to 
sucking secretions from the baby’s mouth and nose. The 
baby’s mother is the one who sacks the secretions. The 
participant said;

It’s a traditional birth attendant who sucks the baby 
using her mouth to save the baby’s life when it has 
aspirated secretions. But nowadays, because of dis-
eases like HIV/AIDS, the mother gets instructed to 
suck her baby, “IDI 5.

Discussion
Pregnancy, childbirth, and postpartum are precious 
periods to the majority in Tanzania. However, to ensure 
that there is no mishap during these moments, certain 
beliefs tend to make these times susceptible to certain 
rituals and concealment. As a result, several sociocultural 
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behaviors and beliefs act as a safety net in case of an 
unfortunate event. Although some of these beliefs and 
behaviors are beneficial, it turns out that some behav-
iors are harmful to both the mother and the child. We 
highlight the main findings regarding the sociocultural 
practice and beliefs during pregnancy, childbirth, and 
postpartum among indigenous pastoralist women of 
reproductive age in Manyara, Tanzania. Results revealed 
three themes derived from the interview guide; (1) 
embraced sociocultural practices during pregnancy, (2) 
applied sociocultural practices during childbirth, and (3) 
approaches commonly used to manage complications 
for the mother and the newborn after childbirth. We will 
also discuss the derived subthemes in detail here.

The current study provided rich information from 
women voices who have ever been pregnant and 
subjected to sociocultural practices. The in-depth-
interviews methodology’s key strength was the mod-
erator’s opportunity to interact with the partici-
pants, posing probes and asking follow-up questions 
to explore indigenous pastoralist women’s practices 
and beliefs during the peripartum period. However, 
this study only interviewed women of the Manyara 
regions; therefore, researchers recommend further 
study to healthcare providers and traditional birth 
attendants to get detailed information on the socio-
cultural practices and beliefs women practice during 
pregnancy, childbirth, and postpartum to enrich the 
current findings.

Embraced sociocultural practices during pregnancy
The study’s findings indicated that indigenous pastoral-
ist women are mainly involved with home activities that 
make them tired and do not even have time to care for 
themselves during pregnancy. These findings are con-
sistent with a study by [13] which reported that women 
contribute to family labor, and being pregnant does not 
prevent them from continuing working. Findings dif-
fered from the studies by [14–16] that reported that some 
cultures support women’s resting during pregnancy and 
do not allow them to engage in hard work due to fear of 
pregnancy loss and poor maternal and newborn birth 
outcomes. The difference can be explained by the nature 
of the population involved in the study and the availabil-
ity of antenatal care services. The current study included 
typical indigenous pastoralist women, with the major-
ity not using health facilities but instead cultural beliefs 
and traditional practices. Overwork during pregnancy 
is unhealthy for both the mother and the unborn child. 
Pregnant women and society should be educated on the 
importance of getting adequate rest and discouraged 

from overworking with a belief of giving birth to a future 
hustler child.

The study findings inform the readers that people in 
the Manyara community are still preoccupied with myths 
and misconceptions about diet and pregnancy. The par-
ticipants said that women do not eat meat or eggs dur-
ing pregnancy, fearing that the baby will grow big and 
complicate vaginal birth or have undesirable body forms 
like a bald head. The findings suggest the need to raise 
awareness or sensitize the community on the importance 
of meat, eggs, and other beneficial foods recommended 
during the peripartum period. Educating the commu-
nity will help correct the myths and misconceptions 
concerning nutrition prohibited from being used during 
pregnancy that affect the mother’s health and that of her 
baby. One of the fundamental principles of sustainable 
development is that everyone is nourished and healthy. A 
well-nourished and healthy population is often seen as a 
moral obligation under human rights and a prerequisite 
for sustainable social, economic, and human develop-
ment, which is why nutritional status is a vital indicator 
of national progress. Conversely, poor health brought on 
by inadequate nutrition impacts individual well-being 
and human dignity.

Furthermore, food consumption during pregnancy and 
immediately after birth is affected by cultural beliefs and 
food taboo behaviors of some pregnant women, which 
affects the health of mothers and children. The findings 
are concurrent with studies [17–19] that found pregnant 
women avoided foods like eggs, butternut, fish, pumpkin, 
and some fruits like oranges that are rich in proteins, car-
bohydrates, and essential micronutrients highly needed 
during pregnancy. The reasons for avoiding these foods 
were associated with pregnancy and labor outcomes and 
to prevent having children with abnormalities.

Applying sociocultural practices during childbirth
Several participants reported ever having home delivery, 
especially during their first birth, to be regarded as strong 
women, while others lacked knowledge of the complica-
tions of home delivery and inaccessible health facilities. 
However, the practice has changed recently when women 
give birth to health facilities due to increased awareness 
of home delivery complications and accessibility of health 
facilities. These findings imply that the circumstance 
forces the community to accept home delivery, but they 
are open to change when hospital services are brought 
closer. The current study’s findings are consistent with a 
study in Kenya that found most women gave home deliv-
ery due to the inaccessibility of hospitals [20]. However, 
the findings contrast with a study done in Ghana that 
showed parity as multipara-influenced home delivery 
since they regarded themselves as experts in childbirth 
[21].
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The study participants reported the habitual use of 
herbal medicine, including using plants to treat disease 
and enhance general health and well-being in late preg-
nancy and initiating labor. Herbal use is local medicine, 
like plants, roots, stems, and seeds, to treat disease and 
enhance general health and well-being [22]. The use of 
local herbs among indigenous communities has become 
a common practice in Africa [22], and Tanzania is no 
exception. A study done in South Africa found that some 
women used herbs concoctions to expedite labor and the 
overall health of the mother and the fetus [17]. However, 
misuse of herbal mixtures, especially during childbirth, 
may adversely affect mothers’ and newborns’ health. In 
addition, several traditional herbs are poisonous since 
they don’t have standard calibrated doses and pose a 
danger to mothers and newborns [22, 23]. The current 
research, however, is not in a position to deny the use of 
herbs since herbs taken during pregnancy and childbirth, 
and postpartum are common practices in many countries 
in Africa and Asia [24, 25]. Still, it is essential to empha-
size the need to consult physicians when one falls sick or 
sees some complications instead of entirely depending on 
herbs that do not have precise calibration to those used 
locally.

Approaches commonly used to manage complications for 
the mother and the newborn following childbirth
Vaginal tears during childbirth, also called perineal lac-
erations or tears, occur when the fetus comes through 
the vaginal opening and is too large for the vagina to 
stretch around. As is typical during delivery, the women 
who deliver at home from the indigenous community 
have found a way to heal the wounds, and this has been 
through the application of human urine on the tears. The 
newborn’s mother uses her urine to treat developed tears 
after childbirth. These beliefs and practices are unaccept-
able since they might subject the woman to postpartum 
infection and further abnormal vaginal bleeding to death. 
No science supports any of the mentioned practices, and 
women should be educated to stop practicing such harm-
ful behaviors to reduce the risk of postpartum sepsis and 
hemorrhage.

Ideally, midwives use a penguin or suction machine 
once the newborn has aspirated to suck the secretions 
[26]. However, women from the Manyara community 
reported using mouths to remove aspirated secretions 
from the baby’s mouth and nose. This practice is unac-
ceptable regarding infection prevention control issues. 
The findings suggest that the community is aware of other 
contamination that may result from the scary practice as 
they avoid them by instructing the newborn’s mother to 
do it on her own. However, the community does not yet 
know that even the mother may transmit/ cause some 

infections in the baby when sucking them through their 
mouth.

Conclusion
The study concluded that women still opt for home deliv-
ery to be regarded as strong women. As a result, they 
use herbal medicine to induce labor. In addition, women 
were reported to apply strange materials and liquids in 
the birth canal to prevent bleeding and fasten wound 
healing. These practices are harmful to both the mother 
and fetus. The community must be educated to abolish 
such behaviors that risk maternal and newborn health. 
Healthcare providers should routinely take the history 
of commonly traditional practices during the peripartum 
period to guide them in providing quality care to women 
by correcting all harmful practices.
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