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The role of traditional medicine with rites and rituals in

protection of pregnancy

Abstract

The trattlicrmal prgtices are offen found to oe useld by pebple ving in fursl Breas
with poon access 1o western medicad heatthcore fagiities- Traditional medizal

proceduras and-les cover e entite penod of pregnanty, fromconception o the

safe hirth of tha Baby, Evidence shows that all tha dallviarias attentdod by midwivez

colienfn were success|ul 75% of the midwives [sced probilams of pon-sxpulsion ol

plagenta and 50% of the difficult (abaur I addition 25% of midwivas had to face

abrts: in e canes of norexpulsion of placenta aapiication of rtes and chamms -
v sitoessiul in getling desited rmsult: Out al:B midwives oty two: Hatl lwo

succedsors (o recelve snd panticathis imditisnal knsiviadge Availabld (hfarmation

suggests {he need for documentation of vasous tradibonal practicns and assacated

riles s nluats for fulum reforences:
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Intraduction ,

In sama rural aroas in St Lanka- Protection af
pragnancies and defivery of health babies arg
angired by ihe use of traditivnal medicing,
supplemented by rites and rituals

Traditonal medicing in respact of the subject
undar stuey, ix oné which coldld Be lermad a5
native knowledgs and practices handed down form
gonoralinn to generation through word of mouth |
The care knowledae of il s restricted to certain
families acling as guardians 6f traditional
medicine  While cummen nles and. ritugls and
practice are generally known by villages. Midwita
(Vinnabu Amma) stands out as mest important
nerson in this system She ls ihe store house of
knowledge- and- s the. practitioner of this
knowtedge, Traditional medical proceruses and
rites cover enlire period of preghancy, Most
\rEditional practices aré gssodiated with low cost
materials. ebtained fram thaid immediata
anvitanment ' The tradilion encoiinters differant
ohallergers and undergoes: conatant changes. |t
hes atendency io weaken and destroy, what i
iles 1o pass on lp the next genaration. Thig
happens dus to non appligalion, non franster o
dascendents, lack of documantation and abisence

of state patronage. All these causes have a.

historical backgrounds: S Lanka was subjncled
to western colanialism from 18" century

Colonfaligm led Lo the weakening of avaryibing

natlve.! Traditianal medicing belng ane such area
which was affected badly In the face of Colonial

influences: From the day that state hospital werne-

bulld pecple wers discouraped (o seek traditional
traalment.! State huspitals practiced discipline of
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medicine. Traditional system of medicing had the
habit of transfarting knowledae to the clospat
relations. Thswas risky. Because some hmes il
g6 happen hat the transtar did nat lake place
dusto the sudden death ol the practifioners ot
absancn of 3 dascendent  The fact that this was
an oral tradition explamns that there was: no
systamulic documaniation in the from af wiiting
down Y Uhdar thie colonial system state paronage
was nat extended o the practice of traditional
medicine. Colanial masters wanted {o [ntrodice
their own discipline in to the country. ©ojectivas of
{his'study are firsly 1o evaluate how far traditionasl
madicing can contnbule towsrds succassiul
maintenance of pregnancies and ensuring salaty
deliveries: Secondly te identily speafic and
reiEyvatit tregtment procadires, rtos and Hiualsin

antenatal care as faund in tradilional distipling,

Mathodology.
Selection of the sample area
The samile drea for this aludy s Ldakaraduansy
Which is a typical rural @rea’ in the district of
Kagalle, this area consists of 458 households
For the-setoction af the ama advise was soughi
Irom the divisional secratary and Gramasewaks
of the arsa. Udakaradupana s a rehion exlenting
ovar 20 g k m. Methodalogy of this study Is-two
fold. Administration of a questiopnaire to and
conducting of a interview with the midwives in the
selegted ares. The duestionnaire consist of 08
ftwms. They can be broadly ground It 4 araas
Namely:

F Parsonal pariculars

2 Complicatlens (Specilic & General)
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3: Treatment Procedures
4, Roazan lor sucrass

Tha midwives ware axpecied in seledl the mlevant
responsas:  Interview was congducted lo
supptemeant the contentof the guestionnalre. Their
conbem rbaut the presenvation of the aditiona
medicine is highlighted inlba interview, Inaddition
to ther recommendation for the same.

The guestivnnaire was adminigtergd to Q5

midwives, wtal popuiation. And the Inteniew tog

waas dhe meant far them,  Number of migwives,
appears (o be {ass  But this |5 3 satistaciory
higrmbee.  Becadse olller adjoining: argss 'da not
have big numbérs, Responses of the population
were analyzed, percontages wore arrve that and
tabulated for consideration

Results and Discussion

All Traditional Midwives in Udakaradugana area
aver TOoysars: They arce wall sxponpnca on
avelpije thay have served around 44 ypirs. Atso
fhay have ajready atierded to gonsiderabio
number of cases.  Mnimum Moo 108 Maximum
no-is 480 (Table 1) The Treditional Midwives
haven'thatl & significan formal sdogation Nobody
had gone beyond primary education ane has not
received any formal edication. Training for their
voeation was thraugh thair predecessors 50 % of
the population have had thelr laining from their
mathars [Table 2) If they had 2 good! tarma!
eoucation they field expenonce could have mads
thim mare professional

Table 1: Distribution of traditional midwives
expearience
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Table Z; Distributicn of traditional midwives
aéducation and training
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Tablo Mo. 3 shows percantage distrbution of the
tomplications they faced. I-ahows both table-and
char \hers dre Tive complicatidns. i amolnis 75
% ol the total numbar ol complications. fnaidence:
abnormalilees @nd post partum hnrm:-rrﬁagq W
al e minimum recording onlty 125 % on both;
ades

Sinca: thi complication they fage most is none
Expuision placenta: They were very much concern
abioul the trestmant procedure Tor the same

Table3: Distribution of complications
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Figure 1: Distribution of complications:
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Table 4- Distribution of treatment procedures
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Table - 4 show that they ralied on rites-and rituals:

far the tragtment of non expuision of placenta.
Acdording W interview Lhe lypical riluals ware
eharms covering of the naval area with the vess|
for shifting rice. The typical broom (Hapatha) used
in rural house holds was placed on epigastric:
rpginn. Al these rites wore accompanied by
reciting of charms. These riles weie successiul
actording lo interviaw they gave. The maximum
peniod taken for the non axpulsion of placenta only
40 minute: |Figurs 2)

The eldar women of Househaids where there
were expectant mothers used lo intimate: the:
Information th the midwives that they ars wailed
tor congultation, On recelving this Information the
midwife was-duty bound fo visit the house hold
concer. The inlerview has shown thal she
examing and Instiveted on subable dist,
behavipral palierh, and recommendad sullable
exgrcises.  Thay paid more attention to third
trirnestar, visits wire more frequent. Suilatibe dist
nacessary lor growth of the faetus, Haalth of
muthers and capacity Tor Ineations

Conclusions and Recommandations:

it s necessEry (0 conduct a canals of traditianal
mitwives who are scattersd In the ruml areas in
Sni Lanka, the panshionars should be proviced
with macessary tacilities to practice thelr radillona)
medical system after lesting the afectiveness of
thelr tachnigues und_ updating this theoratical
knowladge:

Amting the branches of traditional medicing,
midwifery is-very impartant improvement of
traditionat midwitery has o becconstderad in teems
dl simultaneous engouragement of athar
branches of reatment such as orthajiedic, rabies,
ayn aliments insanity and padiatrics

Far Ihe Proper pfesérvation and upliftmant of
traditional medicine ane vital faciar Is. research,
Modern technplogy shoould be used whera
necessary for the practice ol midwilery. No Lime
should be wadted in documenting oral fradition of
fratditinnsl medicine. Responsible Ministry ke
the Ministoy of |ndigoneus Medicine shouid-under
iRk thig responiibility  Immadiate actign should
b& \aken 1o reglétar the tradifional midwives wWho
are in active practice.

MOWAL Z00N (31 ) 52-54

References

4l Wearazakara RLLK K- 2004 Ohallengers
for ascented Tradijonal Syatem of Madicine-fn
Healthcars Syaism

2 Urdgia C.G - 1847 A Hisfery of Medizine
In St Lanka (S0 Lanka Medical Assooiation)

w

Khox Roberl - 1681 Transhitesd by
Gunawardena T8 - Hislarical Helalin of the
Igland of Caylon

L5 Pramskumar RS 1884 © Trodiboral
Midwilery Paper pressnied Natonal
-S'_.'mp:miu'm an Indigenoue knowindge and
sustainghle d&ynlﬁpmanl



