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 Postpartum care as it was traditionally practised, also known as 

traditional postnatal care (TPC), is one of the options open to mothers 

for the purpose of health maintenance and overall wellness, including 

both physical and mental health. There are many different kinds of TPC, 

and the approaches are decided upon either by those of a more senior 

generation, the friends of the mothers, or the mothers themselves. It 

appears that there has been very little research conducted on the effects 

of traditional postnatal care on postpartum mothers, and nurses have 

reported that they have found it challenging to share information about 

TPC with the local community, particularly in primary health care 

settings. In this study, an attempt is made to comprehend the existing 

research regarding the impact that TPC has on the health of postpartum 

mothers. Because one of the primary responsibilities of the nursing 

programme is to care for postnatal mothers, introducing or including 

TPC in the nursing curriculum may improve the nurses' knowledge. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

The time after a woman has given birth and before her reproductive system returns to its pre-pregnancy 

state is known as the postnatal period. It is also known as the "period of confinement," and it begins with 

the expulsion of the placenta, which occurs during the third phase of childbirth. It continues on for the 

subsequent 42 days of pregnancy after that point. During the postnatal period, women who have recently 

given birth may experience significant changes in both their physical appearance and their hormone levels, 

which may have an effect on their overall health. According to [6], the hormonal shifts that occur during the 

postnatal period may have an effect on both the mother's emotional and physical well-being. These shifts 

may be triggered by the birth of the child. The first six weeks after delivery are the time in a mother's 

postpartum period when the risk of morbidity and mortality is at its highest [8]. In Malaysia, maternal 

mortality ranked as the country's second-leading cause of death among females in the year 2021 [9]. 
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The goal of the majority of TPC practices in Asia, in general, is to reestablish the equilibrium of the body's 

elements, which are typically referred to as wet water, cold air, hot fire, and dry soil. Because blood is 

considered to be a "hot" element, the loss of blood that occurs during childbirth is regarded as a "cold" 

element for postnatal mothers. TPC practitioners hold a variety of beliefs, some of which include the 

following: restoring normal function to sexual and reproductive organs, promoting wound healing, 

enhancing the health and vitality of mothers, managing weight loss, using it for aesthetic purposes, and 

enhancing the health and vitality of mothers. In Malaysia, a multicultural country made up of three major 

ethnic groups—the Malays, the Indians, and the Chinese—all of whom share some similar values, each of 

these groups has their own TPC, which may be different in different states across the country. According to 

[6], women who have recently given birth observe a confinement period that lasts anywhere from thirty to 

forty-four days. During this time, they take herbal baths, wear traditional girdles or corsets, undergo hot 

compression, and get massages. Postnatal mothers are required to remain at home and adhere to a restricted 

diet, specific activities, and practices. This can be done with the assistance of a member of an older 

generation or another family member. Despite having been used for a very long time, very little research 

has been done on the effects and safety of TPC in postpartum women. This is especially true of research 

conducted in local settings. According to [3] research, the traditional Malay midwife, also known as a 

bidan, plays an essential role in ensuring the health and well-being of Malay women. The bidan's skills as a 

midwife originated with either her grandmother or great-grandmother, and were passed down through the 

generations. TPC manifests itself anywhere between one and two weeks after a baby is born on average. 

This ensures that the stitches made during childbirth or labour are completely healed in order to prevent 

potential complications such as wound gapping or infection. During childbirth or labour, stitches may be 

necessary. Yuet Pui Pok or Pui Yit are the names given to the Chinese midwife, who is also referred to as a 

confinement nanny. They carry out TPC on postnatal mothers in accordance with their beliefs and practices, 

which aim to revitalise the postnatal mother's body by rewarming her. TPC is performed on mothers who 

have recently given birth. In addition, they believed that the body went into a cold phase because of the loss 

of blood that occurred during childbirth. 

 

Taking care of the mother during the postpartum period not only protects her health in the future but also 

has the potential to solve health issues that have occurred in the past. For instance, if a mother has a low 

haemoglobin level or anaemia, appropriate TPC may be able to raise her haemoglobin level and cure her 

anaemia. If a woman is provided with the appropriate care during the postpartum period, she will be able to 

lay a strong foundation upon which to handle the responsibilities of motherhood. In the same vein, this 

helps preserve and improve her fertility so that she can have more children in the future. The experience of 

giving birth and the time immediately following it, known as the postnatal period, is a singular time in a 

woman's life during which she goes through significant psychological and physiological shifts as well as an 

adjustment to a new role. Women who have recently given birth may require medical attention as a result of 

their increased risk of developing serious health conditions such as postpartum depression, postpartum 

haemorrhage, blood clots, and infections [12]. It is possible to save lives if the mother is aware of the signs 

and symptoms of her health complications, which may include extreme pain, severe headache, heavy 

bleeding, difficulty breathing, and chest pain. TPC is one method that postnatal mothers can use to maintain 

and improve their health in order to promote overall wellbeing. It is possible for mothers to obtain 

information about TPC from their friends and family members due to the fact that many mothers have 

inherited their own beliefs and practices from their own parents. Insufficient research on the effects of TPC 

on postnatal mothers means that nurses are unable to identify the benefits or drawbacks of TPC on the 

health of postnatal mothers when providing health education to clients or the local community. This 

prevents nurses from being able to determine whether or not TPC is beneficial to postnatal mothers. 

Whether for contemporary medicine or for more traditional forms of care, the recognition of the 
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significance of postnatal care knowledge among women is significantly aided by nurses as well as other 

mothers. Due to a lack of knowledge and awareness, as well as erroneous nurse perceptions, postpartum 

care is something that can be misunderstood by women after they have given birth. In terms of culture, 

beliefs, and practices, nurses are required to address and acknowledge the diversity of their patients, and 

they are also required to act as role models for women who have recently given birth. 

 

2. Traditional Postnatal Care (TPC) in Malaysia 

Following the delivery of the placenta, the first hour is dedicated to providing the mother and newborn with 

immediate care. This is followed by the postnatal period. Although this is not officially recognised, the 

traditional end of the postnatal period is considered to be six weeks after the birth of the baby. The first six 

weeks after giving birth are typically considered to be a period of convalescence for both the mother and 

her newborn; this time frame is one that is very well suited to the cultural traditions of a great number of 

countries. When it comes to the postnatal, postpartum, or confinement period, some Malay women observe 

a longer period of time than the standard 44 days. This can be anywhere from 60 to 100 days. Women who 

have given birth through a lower-segment caesarean section are dealt with in a different manner than those 

who have given birth in the traditional manner. Body massage, body wrapping (berbengkung/berbarut), 

herbal baths, heat treatment (berdiang), and hot compress (bertungku) are just some of the Traditional 

Malay Healing (TPC) techniques that are commonly used by the Malay community in Malaysia [3]. In 

addition, the postnatal mother encourages the consumption of herbal paste (makjun) or tonic drink (jamu) 

made from herbs, both of which are believed to assist in the healing process and in maintaining overall 

health. The hot compress method, also known as the bertungku method, consists of massaging a particular 

point with a heated object. When a woman is obese, a Tungku that is heavier in weight has a greater 

tendency to have an effect on her. The hot compress is prepared by heating the tungku, which has been 

wrapped with herbal leaves such as Morinda citrifolia (mengkudu) and Alpinia galangal (lengkuas). After 

that, specific techniques were used to apply the hot compress to parts of the body such as the thigh and the 

abdomen for a period of approximately half an hour to one hour. The piper betle leaf (sirih), erythrina fusca 

leaf (dedap), and piper sarmentosum (kasuk) leaves are some of the herbs that are used in the heat treatment 

(berdiang) method of TPC, which is another type of TPC. This method is performed using a brick that has 

been wrapped with a variety of herbs, including ginger and lemongrass. First the bricks are heated, then 

cloth and leaves are wrapped around them, and finally the bricks are used. Approximately two inches 

separate it from the body, and it is positioned alongside the body. 

 

Herbal baths are another type of traditional postpartum care (TPC), but in some cultures, they are not 

performed until three days after delivery. This is done to prevent "wind" from entering the body and causing 

aches and pains during the postpartum period. A number of different herbs, including Desmodium 

gangeticum (also known as Daun meringan), are included in the herbal bath. Simultaneously, a simple 

massage is performed on the woman's body while she is submerged in water. The goal of this massage is to 

relax the woman's tense muscles and ease the tension that has built up in her body as a result of the labour 

and delivery process. A full-body massage is performed on the client by the Malay midwife, who is an 

experienced masseur in therapeutic whole-body massage and deep tissue massage. It is believed that after 

childbirth, a woman's blood flow slows, which causes her to experience pain and numbness throughout her 

body. As a result, massage therapy is essential in order to increase blood flow. To achieve the best possible 

results from your massage, it is essential to use the appropriate technique. Another common treatment for 

postnatal care is body wrapping, also known as berbengkung and berbarut. Before the abdominal region is 

bound, a herbal paste that contains specific spices and herbs is smeared or spread across the entirety of the 

abdominal region. A secure wrapping or binding is accomplished by draping a long piece of fabric over the 

abdomen in such a way that it extends from just below the breast to the thighs. This treatment intends to 
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restore and deflate the woman's abdomen in addition to restoring the mother's original body posture and 

shape following childbirth. Vaginal steaming, also known as bertangas, is a traditional method that makes 

use of steam that has been infused with herbs. The purpose of this vaginal steaming is to reduce the size of 

the enlarged uterus that is caused by pregnancy and to return the uterus to its original position. Vaginal 

steaming also helps to relax the pelvic muscles. Another common form of illegal activity is the consumption 

of medicinal plants. Herbs is the term that Malay mothers use to refer to these medicinal plants (jamu). The 

preparations consist of things like the bulb, the gall, the whole plant, the roots, the flowers, the barks, the 

seeds, the leaves, the fruits, and the berries [10]. hole plant, roots, flowers, barks, seeds, leaves, fruits, 

berries, and rhizomes [10]. 

 

3. Traditional Postnatal Care (TPC) on Postnatal Mothers’ Well-being 

In a study that was carried out in the southern region of Ethiopia, [1] discovered that postnatal care is 

influenced by factors such as awareness about postnatal care, awareness about obstetric-related danger 

signs, the number of pregnancies, the mode of delivery, the place of delivery, the occupational status of 

women and husbands, the educational level of women, and the maternal age. Morbidity and mortality are 

common if proper care is not taken, and the early postnatal period is a dangerous time for both the mother 

and the child. Knowledge of postnatal care plays an extremely important part in the prevention of these 

complications. It was necessary to increase the knowledge of nurses and mothers through education or some 

other alternative method in order to decrease the number of cases of blindness that could be attributed to 

postnatal care (Samuel BBK et al., 2021). A study that was carried out in Sub-Saharan Africa by [5] found 

that in order for mothers to develop their parenting skills and fulfil their mothering role within their 

particular family, they need to have knowledge of postnatal care. Research on postnatal care will continue 

to centre on understanding how the different types of postnatal care affect the health of new mothers. 

According to the findings of a study that was carried out in Turkey, [7] found that mothers who practice 

traditional postnatal care during their postpartum period have lower rates of postpartum depression. In 

addition, the findings of a study that [4] carried out in Cambodia demonstrated that traditional postnatal care 

is effective in mending wounds and enhancing the mother's overall health. 

 

As the uterus contracts and returns to its size before pregnancy, some postnatal mothers and women may 

experience cramping pain and discomfort. This is because the uterus is returning to its size before 

pregnancy. In most cases, these pains continue for two or three days after the delivery of the baby. Women 

who have already given birth are more likely to experience discomfort postpartum than women who have 

never given birth. Additionally, breastfeeding is known to stimulate uterine contractions, which in turn 

heightens the level of pain experienced. This indicates the level of suffering that the mother will go through. 

According to the findings of [2], one of the reasons postnatal women adhered to various levels of traditional 

practises was to alleviate the mental anguish they were experiencing. All of the mothers agree that they do 

not exhibit any signs of postpartum depression because they have the emotional and social support of their 

families, friends, and the TPC practitioner. It is important that nurses, particularly those who work in 

community clinics, receive training or continuing nursing education on the effects of TPC on postnatal 

mothers as part of an ongoing effort to improve nursing services. Aside from that, the formation of a 

collaboration between the consultant panels in the community and the TPC practitioners, who may be 

senior citizens or individuals who have obtained the knowledge and skills through practise. It is essential for 

the practise of TPC that information regarding indications and contraindications be discussed and shared. 

For instance, a mother who has undergone laparoscopic surgical delivery of her baby must refrain from 

abdominal massage so that the wound can heal properly. Additionally, a mother whose child has jaundice is 

not allowed to use herbs to treat the condition because doing so could interfere with her ability to 

breastfeed. A health awareness campaign on the practise of TPC, particularly among mothers, has the 
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potential to be enhanced outside of the setting of the study in order to provide accurate information and 

disseminate the appropriate TPC methods and approaches. 

 

4. Conclusion 

As a result of this, TPC can be viewed as one of the methods for achieving the goal of ensuring that the 

health and well-being of postnatal mothers are at their highest possible level. It has been shown that 

postnatal mothers are at ease with TPC as a result of the diverse ethnicities, cultures, and practises that were 

prevalent among the preceding generation. On the other hand, it is essential to keep a close eye on both the 

indications and contraindications of TPC in postnatal mothers in order to avoid any potential complications 

for either the mother or the child. To accomplish this goal, continuing education opportunities for nurses, 

particularly in community health settings, should be made available. In terms of research, the review of this 

concept paper can be used as baseline information for more extensive studies that will be conducted in the 

future. In order for nursing students to acquire both knowledge and an understanding of TPC, the types and 

methods of TPC can be presented to them in the context of this TPC course or module, which is 

incorporated into the curriculum. Students of nursing will have a greater sense of self-assurance in their 

capacity to provide health education or instruction, particularly in regard to postnatal care, if they have an 

up-to-date knowledge of TPC. 
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