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ABSTRACT

Introduction: Postnatal is a transition process for the mother back to her non-pregnancy state and involves the chang-
es in hormones level. During the postnatal period, many health issues need to be addressed for both mother and
newborn. One of the upsetting health issues for the mother due to the increasing trend is postnatal depression and
if it is not identified and treated early, it may cause further complicated problems not only to the mother but also to
the baby, family, and local community. With this issue, the Ministry of Health Malaysia has taken a few initiatives to
encourage the postnatal mother to also practice the non-medical approaches or traditional postnatal care (TPC) as a
self-care for the prevention of postnatal depression. Aim: To systematically identify and review studies examining the
influence of TPC on postnatal mothers. Design & Data Sources: A systematic search strategy on the research trend
for the period between the years 2013 to 2020 through the Scopus database, Science Direct, and PubMed database.
Methods: This review has identified 7 journal articles based on the preferred reporting items for the systematic re-
views (PRISMA) framework. Results: There are many methods of TPC, such as traditional postnatal body massage,
herbal consumption, herbal bath, body steaming, and body wrapping based on own culture and beliefs. Besides the
TPC preparation and techniques, some studies also describe the effects of TPC on a mother’s health and wellness.
Conclusion: TPC shows encouraging health trends, and it helps to enhance the well-being and good health of post-

partum mothers.
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INTRODUCTION

One of the aims of women’s health is to ensure health and
well-being status in all aspects and conditions including
the postnatal period. There are many challenges faced
by the mothers during the postnatal period and if these
challenges are not handled properly, they may affect the
mother’s health and wellness, to be specific with this
study, such mental status disorder, is known as postnatal
depression. According to Bogucka, 2019 (1), postpartum
depression is defined as a serious mental disorder that
develops within one month after childbirth and it occurs
in 6.5% to 20% of women in the postpartum period,
and in the second months of the postnatal period, the
risk of developing depression is 5.7%. Previous studies
disclosed that many factors contribute to postnatal
depression and the complications may affect the baby,
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family, and community. Due to this problem, the
Malaysia Ministry of Health had taken a few initiatives,
including the non-medical approach which is the
application of traditional postnatal care (TPC) through
the publicizing of the traditional and complementary
medicine (TCM) unit for appropriate referral which was
set up in certain health centers (2).

According to Bozlar MA et. al., 2011 (3), traditional
postnatal care has been practiced among postnatal
mothers for decades commonly by generation and
performed by the older folks to ensure the mothers’
and new born well-being throughout the confinement
period. These traditional practices are aimed at restoring
the normal function of sexual and reproductive organs,
increasing well-being and energy, promoting wound
healing, and aesthetic reasons (4). Recently, TPC has also
been practiced widely by practitioners to accommodate
the needs of postnatal mothers. Based on the experience
shared by the mothers who been practiced TPC, there
are many health benefits for them and even for their
new born baby (5). However, there are still some
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disadvantages with this TPC that had been reported,
for example, the prohibition on taking nutritious food
and hygiene which are very important for the healing
process of postnatal mothers (6). The cost-effectiveness
and clear description of TPC practice especially in Sabah
not found in the published study. This systematic review
will provide an opportunity to explore the influences of
TPC especially in preventing the prevalence of postnatal
depression. This also can be an advantage in improving
the TCM service to ensure the postnatal mother’s ability
to access this service in a health care setting and receive
the safe TPC.

This paper aims to identify the types of TPC from various
cultures all over the world and their influences on health
benefits and wellness, especially for postnatal mothers.
The research trends and identifies similar themes,
frameworks, and samples of research are included in
this systematic review. Table | (as attached) showed the
research questions of this study precisely.

Table I: Research questions

RQ Research Question

1 What are the most common types of TPC among postnatal
mothers?

2 What did the research findings on the health benefits of TPC
on postnatal mothers?

3 What is the significant wellness of TPC on postnatal moth-
ers?

METHODS

To extant an ample description of the published literature
on TPC for postnatal mothers, a systematic literature
review was carried out on the published studies based
on this title according to the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA)
guidelines (Figure 1). Nevertheless, only articles that
meet the following inclusion criteria were selected:

1. Published in refereed academic journals (Scopus
database, Science Direct, PubMed)

2. Discussed TPC practices among postnatal mothers
3. Published during the last 10 years, 2013-2020 to
study the publication trends and latest information

The aim is to analyze the content of 7 selected articles
to answer the research questions. To specifically
identify the targeted articles, the following documents
are considered under the exclusion criteria, including
the conference proceedings, books, book reviews,
magazines, short surveys, short communications,
newsletters, editorials, and publisher notes. Based on
the inclusion criteria, Table Il represents the identified
articles for these systematic reviews.

RESULTS
The collection of the article was performed by searching

on a few databases including Google scholars, Science
direct, and Pub Med, and based on the title-keyword
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Figure 1: PRISMA 2009 flow diagram

search: “Traditional postnatal care” and “The benefits
of traditional postnatal care” based on the inclusion
criteria for this paper, which are: 1. published in
refereed academic journals, 2. discussed TPC practices
among postnatal mothers and 3. published during the
last 10 years, 2013-2020 to study the publication trends
and latest information. There were 35 articles identified.
To extract the relevant data which provides the support
answer to the research questions, a thorough reading of
the articles was done. Only 7 articles met the criteria for
this systematic review.

Data extraction

The data that was extracted following the relevant
information from the identified and finalized articles
are, the most common types of TPC among postnatal
mothers, the health benefits of TPC on postnatal mothers,
and the significant effects of TPC on postnatal mother’s
wellness.

The most common types of TPC among postnatal
mothers

TPC can be categorized into 4 types based on the
preparation and techniques used as stated in Table IlI.
Type 1 is the massage method including body massage,
breast massage, belly massage, and reflexology, type 2 is
the body warming method by steam bathing, hot stones
application, herbal application, and body wrapping.
Type 3 is by consuming the herbs either from plants or
processed fluid and type 4 is by using other methods
which are still very rare practiced by the postnatal
mothers in Sabah (by observation based on the literature
review findings) including acupuncture, acupressure,
and hypnosis.

Based on the 7 articles in this systematic review, the
most common types of TPC practices by postnatal
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Table 11: Practice and effects of Traditional Postnatal Care (TPC) on postnatal mothers

Authors, Year,  Aim Sample Research Analysis Findings

Country, Design

Publisher

(1Adilla Nur To 42 (Malay In-depth Narrative  Practices based on 8 main themes:

Halim explore, traditional interview analysis i Malay traditional massage

& Aidatul identify practitioners  (Qualita- i Herbal compress

Azura Abdul and deter-  for postnatal tive) I8 Herbal bath

Rani, 2017, mine the care) iv. Corset application (bengkung/ barut)

Malaysia, character- V. Herbal application to the body (param)

TCM, MOH istics and Vi Herbs application on forehead (pilis)
proce- vii. Heat therapy (smoked)
?hu;e;\:lfay viii. Traditional steam/ sauna
tra(yporlmal 1. Malay traditional massage:
mrgc:iccae Begin on the day 3 after delivery (normal without episiotomy) and day 7 (normal with episiotomy wound). Vari-
zuring ous duration based on the mother or practitioner advice. Normally for 3 days or until the day 40 after delivery.
postnatal Advisable to do morning or late afternoon because the muscles are soften at this time.
among Procedure: normally from the belly, down to lower limbs; buttock; back; breast; shoulder and arms and lastly
the Malay the head. However, some practitioners begin this massage from legs and towards the upper limbs and end at the
traditional belly. The coconut or cooking oil will be used and sometimes mixed with herbs and spices. This will take about
practi- 30 minutes to 1 hour.
tioners in
Kelantan. 2. Herbal compress:

This is a point massage using hot stone. For normal delivery without episiotomy, this can be start at day 3 and
with episiotomy at day 7 or 10, and can be continue until day 40. Advisable to be done twice a day, morning
and late afternoon and normally after the massage therapy. This will take about 1 hour to 1 hour and 30 minutes
depends on the mother’s size.

Herbal compress wraps is consist of 2 to 3 layers of batik line from the outer part, then layers of newspapers and
herbs leaves in the most inner part. The hot stone will be put on this layer and wrap to handle it easily. During
this compress, layers of the batik linen will remove one by one to maintain the heat of the compress.

Procedure: begin from the belly, then to the thighs, buttock, back and lower limbs. Hot compress on the foot are
well encourage as it can smoothing the veins.

3. Herbal baths:

Herbal bath is well encouraged for postnatal mother as early as day 1 after delivery. Once or twice a day and
normally after massage and hot compress therapy. At least 3 days and can be continue throughout the confine-
ment.

Procedure: The boiled herbal water will be keep until warm then filter it for the mother’s bath. Herbal water can
be use once only. Begin with watered the legs first, then the body and lastly at the head.

4. Corset

Corset application is highly recommended to return the body shape as before pregnancy. Normally can be apply
just after delivery or day 2 up to 40 days. For the optimum effects until 100 days. Corset is applied for few hours,
normally after bath and before eating time. Prior to body wrapping, herbs will be apply to the body especially at
the belly.

Procedure: A linen about 3 to 5 meters to wrap the body tidily and not loose, begin at the hips until the lower
line of breast. There a few start from top to bottom, and start from middle to the lower part then to upper part of
the mother’s body.

5. Body heat

Body heat practice by burning the woods. Body heat is preferred before the massage therapy. Generally body
heat can be start just after delivery until day 40- to 45 early morning for 2 to 3 hours depends on mother tenacity.
Procedure: A hot oil, turmeric and black pepper will apply on the mother’s back. The mother will lie down and
position has to change every 2 to 3 days. The burning woods will be keep near the hips.

6. Herbal application (body and forehead)

The purpose of this herbs is to make the mother’s body warm after delivery. Normally this herbs will be apply to
whole body especially at the belly. Herbs for the forehead is to reduce headache, dizziness, prevent from wind
and smoothing the vines.

7. Uterine lifting
The suitable time for this practice is day 20 after delivery and will be done during the belly massage by gently
massage from the pubic area to towards the navel.

8. ‘mati peranakan’ or hold the uterine to function as a breeding system
There is only a few practitioners know about this practice. This will be done as a traditional family planning
method and normally at day 20 after delivery and if requested by the mother.

9. ‘pelepas’ ceremony

This is a ritual practice to aim the end of confinement day. Some believes this ritual is to prevent the mother
from postnatal depression, black magic and unwanted things to happen. This ritual is suitable to be done at the
last week of confinement period at the odd number of days. Usually when the mother is free from postpartum
bleeding and can take a compulsory shower for Muslim woman.

Procedure: Normally this ritual will begin for the mother to take flower’s bath. After that, the mother will hold the
baby standing facing the door. The practitioner will roll the raw thread or coconut leaves which have been shape
into loop onto the mother and baby and at the same time recites spells or prayer for safety. Then the raw thread
or coconut leaves loop will be thrown outside as a remark, the mother and baby have been released.
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Table 11: Practice and effects of Traditional Postnatal Care (TPC) on postnatal mothers

Authors, Year,
Country,
Publisher

Aim

Findings

(2)Alessandra
N. Bazzano,
Jeni A. Stolow,
Ryan Duggal,
Richard A.
Oberhelman,
Chivorn Var,
2020, Cambo-
dia, PLoS ONE

(3)Archana
Chaturvedi,
Ashok Kumar
Tiwari & Ruchi
Jakhmola
Mani, 2017,
India, Indian
Journal of
Traditional
Knowledge

(4)Law Kim
Sooi & Soon
Lean keng,
2013, Malay-
sia, Hindawi

To explore use of
biomedical and
traditional forms
of postnatal care.

To highlights the
potential of tradi-
tional methods of
postnatal care and
the need for their
documentation.

To determine the
prevalence, to de-
scribe the pattern
of herbal medi-
cine usage during
pregnancy among
the Malay women
in Kelantan, and
to explore their
knowledge and
attitude of safety
towards these
herbal medicines.

Sample Research Analysis
Design
15 mothers An ethno-  Qual-
who had graphic itative
child under  approach data was
6 months (in-depth synthe-
old. interview)  sized via
was thematic
utilizedto  content
document  analysis.
and
describe
routine
postnatal
care be-
haviours
in the
natural
setting of
commu-
nities and
homes
where
families
go about
day to day
activities
(Qualita-
tive)
Four clus- Question-  (Qualita-
ters for each  naires tive)
village, all
six villages
(women,
28-70
years old).
From each
cluster, 5
women
respondents
were select-
ed based
on stratified
random
sampling
460 mothers  Cross-sec- A Chi-
(18-46 years  tional square
old). From using test was
460, only question- used to
158 women  Naires analyse
used at least ~ (Quantita-  the asso-
one type tive)) ciation
of herbal between
medicine. demo-
graphic
variables
and herb
usage.

Analysis resulted in exploration of the following themes: valuing of care through different lenses, transi-
tioning forms of postnatal care, and diverse sources of advice on postnatal care.

Participants described the value of postpartum care through the lenses of traditional knowledge of the
pregnancy and postpartum period, and as also a mechanism to prevent future ill- health. Sub-themes
included post-partum vulnerability, common post-natal illnesses or health conditions, and preventive
practices.

Post-partum vulnerability. Postpartum vulnerability was a key sub theme of interviews. The period of
pregnancy and post-partum are times when a woman’s body is considered susceptible and at high risk of
injury or illness. Women reported that traditional practices were used to both strengthen the mother and
to prevent negative health outcomes that could result.

Local descriptions of common postnatal health conditions. Participants universally described common
ailments that occur after a woman delivers her baby, and the symptoms and conditions associated with
these. These included sor sai kchey, describing that the whole body is weak, breast milk production
issues, and various bodily aches or pains.

Preventive practices. Nutrition and food. Diet was noted as an essential component of recovery from
giving birth. A common theme from several of the interviews was that what one ate was a determinant of
if, and how well, they recovered from childbirth. Appropriate foods for recovery were seen to convey a
general feeling of improved health, increased breast milk production, better bodily functions (sweating,
urination, and defecation), and a healthy appetite.

Herbal and alcohol tonics. Herbs were often consumed through a boiling process or in tonic form with
wine. Beeswax was also noted as an ingredients in tonics. Participants reported believing that consump-
tion of tonic or rice wine was effective in improving health, healing, and increasing breast milk. This
particular behaviour was noted as belonging to an older generation, and was thought of as a traditional
approach to postnatal care. Tonics, including those with alcohol, were consumed by some mothers, but
others avoided them.

Application of heat or cold to the abdomen. Ice blocks or hot stones (used singly, not in com- bination)
applied to the abdomen were described by some participants as helpful to postpartum health. The inter-
viewees who spoke of this practice noted it could slim one’s stomach and ease stomach pains.

Steaming. Steaming is a traditional technique described by some participants utilized specifically for
releasing impurities, “bad blood”, or other issues. This postpartum practice was identified as a practice of
the older generation, and one suggested by older people in the village.

Application of herbal substances to the skin. Topical treatments were often used by new mothers to aid in
their healing process. Women interviewed described the process of making the mixture, how to utilize it,
and what costs were associated. “Yellow powder” or ground turmeric, and rice wine mixture was utilized
as a topical salve. Yellow powder was utilized to make the woman feel “warmer” and to improve the skin
of the mother after delivery.

Importance of traditional practices following delivery. Traditional medicine was highly regarded by
those interviewed. These practices were thought of as ones passed down through generations. Although
utilization of these techniques was common, they were not necessarily reported as being done in place of
modern medicine. Women reported that they would do these practices (steaming, tonic, skin application)
as a compliment to their postnatal care, as finances allowed.

Preparation of various types of medicinal plants (herbs, trees, climber and shrub). This preparation

could help in relieving postpartum stomach pain, backache, general weakness and speed up postpartum
recovery process. The diet regime is followed for minimum forty days and is practiced strictly in each and
every house irrespective of the cast and community.

While eating brinjal, pumpkin, black lentil and plain water are avoided for postnatal mother to take to
prevent eczema to the newborn baby and gastric to the mother.

Ayurveda body massage with oil known as Abhanga (heating mustard oil with Trachyspermum ammi
(ajowan seeds) and Zingiber officinale (dried ginger) leads to toning up of muscles of pelvic floor, abdo-
men, back and vagina. It also reported Abhanga can prevent thrombosis because rubbing and friction
during massage dilate bold vessels and improves blood circulation.

The majority of women (116/ 73.4%) used herbs during labour. The rest used herbs during their pregnan-
cy.

The most commonly reported reasons for the use of herbal medicines during pregnancy were to facilitate
labor (89.2%). This is followed by a promotion of health status (31%), of traditional practice (22.8%) and
to relieve common discomfort during pregnancy (10.8%), to keep warm (10.8%), to keep sexual pleasure
(7%), to restore youth (7%), to prevent whitish discharge (6.3%), and to promote fetal physical health and
intelligence (5.7%).

The results also showed that the majority (51) (32.2%) of women bought herbal medicines directly from
traditional midwives followed by store purchases and self-preparations 46 (29.1%), or from herbal shops
43 (27.2%).

77.2% of women perceived herbal medicines as being safe and effective because herbs are “natural”
substances and do not contain any dangerous chemicals and also because the practice of using medic-
inal herbs has been going on for many generations. It is therefore considered safer than conventional
medications during pregnancy. More than a half (51.9%) of the women found the herbal medicines to
be effective. Only 10.1% of women felt that herbal medications were not effective 31% of women were
unsure or did not notice any beneficial effects while taking herbal medications during pregnancy. Ten
percent of the childbearing women strongly agreed and 73.3% agreed with the integration of traditional
medicines/herbs with modern medications.

The most common herb used during pregnancy was Sanggul Fatimah (Anastatica hierochuntica L.)
(63.9%), coconut oil (minyak selusuh) (33.5%), unidentified herbs prepared by traditional midwives
(6.3%), homeopathy (11.4%), Zingiber officinale (3.2%). Unidentified herbs prepared by traditional mid-
wives were not listed in the questionnaire but were used by some women during pregnancy.
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Table II: Practice and effects of Traditional Postnatal Care (TPC) on postnatal mothers

Authors, Year,  Aim Sample Research Design Analysis Findings
Country,
Publisher
(5) Xujuan To explore 420 Chinese A descriptive survey using SPSS Version 21 Regarding the prevalence of the dissatisfaction and satisfaction of “Doing
Zheng Kim Chinese primiparous  closed- and open-ended ques- the month,” the cut-off points of 50 and 70 were determined, respective-
Watts & Jane primip- women tions was adopted to explore ly, because the women who scored <50 were prone to give reasons as
Morrell, arous were primiparous women’s experi- to why they felt dissatisfied or strongly dissatisfied with their experience
2019, China, women's recruited ence of “Doing the month.” of “Doing the month” in the open questionnaire and the women who
Japan Journal experi- in obstetric scored >70 were more likely to give explanations as to why they felt
of Nursing ence of wards satisfied or strongly satisfied with their experience of “Doing the month.”
Science. ”Domgﬂthe at lhr_ee In terms of the open question
month hospltals of “Why women felt satisfied or Why the women felt satisfied with “Doing the month”. First, 26.3%
an(?l why n Xlame_n dissatisfied with the experience (49/186) of the women thought that their family was giving them a lot
Chinese City, China. ¢ “Doing the month?,” a the- of support and they could have a good rest, which enabled them to
women matic text analysis using manual recover after childbirth, and 13 (7.0%) of the women noted that they felt
felt. . (416 with coding (Green & Thorogood, happy because their mother accompanied them.
Z‘Tg:;i(filgé usable 2004) was conducted by the
with the data were researchers. Second, 11.3% (21/186) of the women stated that they had gained a
experi- collected) great sense of achievement when taking the initiative in the care of their
ence. (Mixed-methods) baby.
Third, some women (n = 18) described their feeling that they thought
thinking positively was of importance for a better experience of “Doing
the month.”
Fourth, some women (n = 13) referred to how having an appreciative
attitude helped them to get along with the older generations and made
them feel more satisfied with the practice.
Why the women felt dissatisfied with “Doing the month”. First of all,
a general feeling of being tired of taboos was evident in this group of
women. In total, 38.2% (71/186) of the women complained about being
forbidden to wash their hair or bathe and they detested eating too much
protein-rich food.
Second, 22.0% (41/186) of the women stated that they were in conflict
with their mother-in-law in terms of beliefs about taking care of the
baby. In Chinese culture, maintaining family harmony by respecting the
elders’” wishes is expected of all young adults (Tang, 1992). This expec-
tation became problematic for many participants during the postnatal
period, as their elders” advice and guidance were usually inconsistent
with their own desires (Tarrant et al., 2004).
Third, 11.3% (21/186) of the women thought that the family did not
give them enough, or any support, during this period.
In addition, 10.8% (20/186) of the women stated that they had high ex-
pectations for “Doing the month” and excessively relied on other family
members for parenting their baby. This undue expectation on “Doing
the month” led to their negative feeling with the experience.
(6) Yingchun To 306 (wom- Cross-sectional survey (Quan- SPSS version 20.0 Use CAM: YES (131), NO (175)
Zeng, Ying investigate  en during titative) Descriptive statistics
Zhou, Peiyi the use of puerperium, such as frequencies and Types of CAM use:
Chen, Taizhen ~ CAM in 18 years percentages were calculated ~ Reflexology (55)
Luo, Meiling mainland  above and for categorical variables. An ~ Massage (51)
Huang, 2014, China. voluntary to independent test was used ~ Acupuncture (45)
China, participate) to compare the mean age of AC“PFESSUW{ (40)
women who used CAM and HerbaIP:nedlcllne (37)| J
Complemen- those who did not. /E\?O::;thzge:y ﬁroipp ied to perineum (14)
tary Therapies Others (eg, Hypnosis) (7)
in Medicine
(Science direct)
Causes of CAM use:
Pain relief (68)
Relaxation (58)
Do not know or others (38)
Not answered (142)
(7) Yueh- To explore 27 (new In-depth interview (Qualita- Data were analysed using a Preparation of Chinese herbs in stews which focus on fortifying the
Chen Yeh, how mother, tive-ethnographic approach) method developed by Cre- blood and stimulating the flow of breast milk.
Winsome St traditional  able to swell which uses a cyclical
John, Lorraine nluall .:\ﬁea(l; . process‘qf data collection The new mothers in this study were generally brought up to believe that
Venturatq, practices T ancarn or and ve.rlflqtlon atevery step  ,gherence to this ritual was physically and psychologically appropriate
2016, Ta|w3n, are incor- Wa:;;/ivnanfose, of th‘? inquiry to construct and would prevent them from experiencing future illnesses. Many of
Korean ASOC'EW porated articig ate a solid product. The the new mothers felt reassurance because they were receiving modern
of Nursing into the r)n the gtudy) researche@ read gnd n.e—read medical service from health professionals. The PNC appeared to be a
SCIEF!CE (Asian  context of the transcripts to |.dent|f)./ modern approach to post- partum care.
Nursing contem- emerging categories until
Research) porary sufficient coding consistency
healthcare was achieved.
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Table IlI: Articles by types of TPC

Types of TPC Ref. Total %

Massage methods (1) (3) (6) 3 42.9
Body warming (1 (2 2 28.6
Herbal consumption  (2) (3) (4) (6) (7) 5 71.4
Other methods (1) (6) 2 28.6

mothers is herbal consumption (71.4%), followed by
the massage method (42.9%) and body warming is the
same as other methods of TPC (28.6%). The study by
Alessandra et. al., 2020 (7) reported that the tonic drink
is prepared by the process of herbs boiling and mixed
with the beeswax. In another study by Archana et. al.,
2017 (8), the preparation of various types of medicinal
plants (herbs, trees, climbers, and shrubs). 77.2% of
women perceived herbal medicines as being safe and
effective because herbs are “natural” substances and do
not contain any dangerous chemicals and also because
the practice of using medicinal herbs has been going on
for many generation (9).

Yingchun et. al., 2014 (10), stated that of 131 postnatal
mothers using complementary and alternative medicine
(CAM), 37 used herbal medicine. And Yueh et. al., 2016
(11), reported that, the preparation of Chinese herbs in
stews.

The health benefits of TPC on postnatal mothers

For this data, 4 from 7 articles mentioned the health
benefits of TPC on postnatal mothers. Halim AN et. al.,
2017 (12) reported that the purpose of herbs application
is to make the mother’s body warm after delivery.
Normally these herbs will be applied to the whole
body, especially on the belly. Herbs for the forehead
are to reduce headache, and dizziness, prevent wind
and smooth the vines (13). According to the study by
Alessandra et. al., 2020 (7), during postnatal period, the
appropriate herbs for recovery help in general feeling
of improving health, increased breast milk production,
showed a better bodily functions for example, sweating,
urination, and defecation and give a healthy appetite.
Furthermore, the benefits of these herbs and tonic or
rice wine were effective in improving health, healing,
and increasing breast milk (14). Other than that, another
method is by using ice blocks or hot stones as an
application of cold or heat to the abdomen. It was used
singly and notin combination. This study showed that this
method was described as helpful to postpartum health
and it could firm the stomach and ease stomach pains
(15). Archana et. al., 2017 (8) found that the preparation
of herbal consumption can relieve postpartum stomach
pain, backache, and general weakness and encourage
the postpartum recovery process. In another context
by Withers M. et. al., 2018 (16), eating some types of
vegetables such as brinjal, pumpkin, and black lentil may
cause eczema to the newborn baby, and consuming a

lot of plains can cause gastric pain to the mother. It also
reported that Abhanga, the Ayurveda oil for massage
can prevent thrombosis because rubbing and friction
during massage dilate bold vessels and improves blood
circulation (8). Yingchun et. al., 2014 (10) mentioned it
can cause pain relief and Yueh et. al., 2016 (11) stated
that its focus is on fortifying the blood and stimulating
the flow of breast milk among postnatal mothers.

The significant effects of TPC on postnatal mothers
Other than health benefits, the wellness of the postnatal
mothers was also counted while reviewing the works
of literature on the TPC practices (17). This is because,
of the need to fulfil the holistic condition of the
postnatal mother including physical, physiological, and
psychological health (18). From the 7 articles, there are
6 articles reported about the wellness of TPC practice. In
the first study by Halim MN et. al., 2017 (12), “pelepas”
as one of the rituals of TPC practice believed can prevent
the mother from postnatal depression, black magic,
and unwanted things to happen”. In the other study
by Alessandra et. al., 2020 (7), steaming can release
impurities, also known as bad blood or other issues, and
suggested by older people. Furthermore, TPC is highly
deemed by postnatal mothers and it is a reasonable
payment for them. Archana et. al., 2017 (8), mentioned
that the Ayurveda body massage with “Abhanga oil,
contained with mustard oil with Trachyspermum Ammi
(ajowan seeds) and mixed with Zingiber officinale (dried
ginger). This will lead to toning up of muscles of the
pelvic floor, abdomen, back, and vagina” (8).

The other study by Xujuan et. al., 2019 (19) revealed
that there is a practice by the postnatal mother, called
doing a month, which is the term during the postnatal
period for the mother to follow the TPC practices by the
older generation and they responded satisfied feeling
and enabled them to recover after childbirth because
their “family was giving them a lot of support and they
could have a good rest (49/186), this postnatal mother
also felt happy because their mother accompanied them
(13/186), at the same time, the postnatal mother gained
a great sense of achievement when taking the initiative
in the care of their baby (21/186). During the Doing
the month, the postnatal mother needs to have positive
thinking about the importance of a better experience
(18/186) and (13/186) to make them feel more satisfied
with the practice, and having an appreciative attitude
helped them to get along with older generations” (19).
Based on a study done by Yingchun et. al., 2014 (10)
from 131 postnatal mothers, 58 of them said practicing
traditional postnatal care can lead to relaxation. And
according to Yueh et. al., 2016 (11) the new mothers
were generally brought up to believe that adherence to
the ritual in traditional postnatal care was physically and
psychologically appropriate and would prevent them
from experiencing future illnesses.
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DISCUSSION

By doing this review, it showed depth understanding and
systematic and comprehensive analysis over the 8 years
of research in TPC for postnatal mothers. TPC is one of
the non-medical approaches that can be encouraged for
the community focusing on the postnatal in this study
review (20). There are many methods discovered for
traditional postnatal care and most of them are cheap,
available, and easy to use or prepare (21). This is one
of the approaches that is seen to be useful especially in
today’s situation with the global endemic issues where
the community living with the new norms, restricted
the people’s contact and avoids confined places such
as health centers or hospitals to seek treatment (22).
As mentioned by Sharma B et. al., 2021 (23), TPC is
a feasible practice that can be applied to the postnatal
mother as, during this confinement period, the risk of
getting infected due to the low immune system, of both
mother and new born. Based on the research objectives,
there are three categories were discovered: The most
common types of TPC among postnatal mothers, the
health benefits of TPC on postnatal mothers, and
significant wellness of TPC in postnatal mothers.
From the reviewed kinds of literature, there was much
evidence and supporting data that considerably helps in
improving the postnatal mother’s health and wellness.

At the same time, the reviewed pieces of literature
provide the findings and analysis that reveal the health
benefits and wellness for deeper studies to be conducted
in the future and focusing on the integration of TCM
service in a health care setting and focusing on the
postnatal health and wellness. For the integration with
the TCM service, this review may help to enhance the
trust and confidence among the user by also adhering to
the guidelines of the TCM division, Ministry of Health
Malaysia. Nevertheless, there is a necessity to conduct
more research on TPC as there is still very limited
published study on TPC to answer several questions on
the cost-effectiveness and long-term effects on health
and wellness of TPC.

As a recommendation for future rigorously review,
besides the positive influences of TPC, the researcher
may also search for the negative effects of TPC on
postnatal care (24). This can enrich the stronger
evidence on both positive and negative effects of TPC for
postnatal mothers and the comparison can be seen and
the decision can be made by the mother or client based
on their preference of TPC methods and may assist the
health and wellness of the client, especially the postnatal
mother, and reduce or prevent the negative effects
during the postnatal period such as prolonged healing
process and any situation that may lead to postnatal
depression (25). Based on the study by Bazzano et. al.,
2020 (26), tonics, including those with alcohol, were
consumed by some mothers, but others avoided them.
One woman stated: | didn’t drink the special wine. |

have never drank wine or alcohol before, so | think that
| can’t support it. | don’t feel well after drinking alcohol
(mother, 25 years old). In another study by Wilder, 2022
(27), herbal medicines, such as feverfew, garlic, ginger,
ginseng, motherwort, St John’s wort, and willow bark,
were found to reduce platelet aggregation.

Rosmala et.al., 2020 (28) reported that the roasting
process of the postpartum mother and her baby can
be detrimental to the health of the mother and baby by
using wood fuel also known as biomass. Smoke from
burning firewood or biomass contains very fine dust
particles which is less than 10 microns and air pollutants
such as carbon dioxide, formaldehyde, nitrogen oxides,
and sulphur oxides. Other than that, this practice also
caused fear and leads to health problems for postpartum
mothers, which can endanger the health of the mother,
such as sitting on hot coals or heating can cause
vasodilation, lower blood pressure, can even stimulate
bleeding, and can cause dehydration in postpartum
mothers.

There are a few limitations to this systematic review.
Firstly, there were limited search terms used, where
they were only the articles published in Google Scholar,
Science Direct, and PubMed due to a lack of information
regarding this matter. It is possible to find other research
articles on TPC in other databases, such as Web of
Science or CINAHL. Other than that, these review
results were very much determined and limited by the
researcher review method; thus, the results may differ
from other reviews if any factors are altered: research
questions, inclusion and exclusion criteria, and the
review process including the identification, screening,
and eligibility. To enhance the findings and discussion,
a more rigorous and systematic review method may
involve citation counting, reference analysis, and article
evaluation by experts.

CONCLUSION

To conclude, the main contribution of this systematic
literature review is TPC for postnatal mothers has an
encouraging health trend. This review also listed a
findings summary based on the research questions.
Hence, the three categories of research focus are the
most common types of TPC among postnatal mothers,
the health benefits of TPC on postnatal mothers, and
the significant wellness of TPC in postnatal mothers.
Furthermore, this study can be the starting point for the
trends of TPC for postnatal mothers. This systematic
review is also seen to fill the gap in understanding
TPC research and development patterns and trends
in postnatal health and wellness. Additionally, this
synthesized review on postnatal overall health status
through the application of TPC practice could benefit
researchers and other stakeholders such as the TCM
division of the Ministry of Health and other registered
TPC practitioners, thereby suggesting more opportunities
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for future research related to this health approaches.
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