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ABSTRACT 

Background. Childbirth is simultaneously a biological, social, 

cultural, and spiritual event. However, modern biomedical maternity 

systems often treat traditional rituals as separate from legitimate 

evidence-based clinical care, creating tensions between culturally 

meaningful practices and institutional standards of maternal and 

neonatal safety. 

Purpose. This qualitative study aimed to explore how spiritual rituals 

are understood, practiced, adapted, and negotiated within traditional 

midwifery and contemporary maternity services. It specifically 

examined the meanings attributed to ritual practices and the ways these 

practices interact with biomedical expectations and clinical safety 

requirements. 

Method. A qualitative focused-ethnographic design was employed 

involving 40 participants, including women, traditional midwives, 

family members, religious or customary leaders, and maternity 

professionals. Data were generated through semistructured interviews, 

ten approved ritual observations, field notes, and analysis of eight 

institutional or community documents. Reflexive thematic analysis and 

ethnographic analysis were used to interpret the data. 

Results. The findings generated five major themes: ritual as 

multidimensional care, spiritual protection and embodied reassurance, 

negotiated hybridity between traditional and biomedical knowledge, 

contested authority and clinical safety, and continuity through 

adaptation. Spiritual rituals provided emotional reassurance, bodily 

comfort, social belonging, and spiritual meaning while being modified 

in response to institutional requirements.  

Conclusion. Spiritual rituals should be evaluated through culturally 

responsive dialogue and proportionate clinical assessment rather than 

being accepted or rejected solely on the basis of their traditional or 

religious identity. Collaborative maternity care that integrates 

respectful communication with evidence-based risk assessment can 

preserve culturally meaningful childbirth practices while addressing 

identifiable maternal and neonatal safety concerns.  
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INTRODUCTION 

The opening paragraph should introduce childbirth as 

a biological event that is simultaneously shaped by social 

relationships, cultural meanings, moral values, and 

spiritual beliefs. Communities have historically interpreted 

pregnancy and birth through cosmologies that connect the 

maternal body with family continuity, ancestral identity, 
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divine protection, and collective responsibility (Brisuela-Blume dkk., 2026; Jaiswal dkk., 2026; 

Moazzam & Bastani, 2026). Traditional midwifery practices frequently reflect these interpretations 

through prayer, blessing, recitation, massage, symbolic objects, dietary observances, protective 

ceremonies, and postpartum purification. Such practices indicate that maternity care may address 

physical safety while also responding to emotional, communal, and spiritual needs. 

The second paragraph should describe traditional midwives and community birth attendants 

as culturally situated caregivers whose roles may extend beyond clinical assistance. Their 

responsibilities can include interpreting signs of pregnancy, guiding ritual observances, supporting 

family participation, preserving customary knowledge, and mediating relationships between women 

and spiritual or ancestral worlds (Ilicic & Brennan, 2026; Liasidou dkk., 2026; Sinha & Mocherla, 

2026). Traditional practice should not be portrayed as homogeneous because its authority, 

knowledge, and ritual forms vary across communities. Historical experience, religious traditions, 

colonial influence, migration, state regulation, and contact with biomedical services have 

contributed to substantial diversity in how traditional midwifery is understood and practiced. 

The third paragraph should introduce the growing encounter between traditional maternity 

practices and secular biomedical institutions (Aina-Pelemo & Olujobi, 2026; Ma & He, 2026; Zhu 

dkk., 2026). Modern health systems generally organize care through standardized evidence, 

professional certification, risk classification, documentation, and measurable clinical outcomes. 

Spiritual rituals may consequently be viewed as culturally meaningful forms of support, irrelevant 

additions to treatment, or potential barriers to safe care. Traditional practitioners may interpret 

biomedical intervention as compatible with customary practice, while others may regard 

institutional procedures as disruptive to cultural and spiritual continuity. This encounter creates a 

complex field in which sacred and secular forms of knowledge are negotiated rather than simply 

separated. 

The first problem-focused paragraph should identify the tendency of biomedical discourse to 

classify traditional spiritual rituals through a binary framework of beneficial versus harmful practice 

(Ang & Alawattage, 2026; Meng & Zhao, 2026; Savas, 2026). Rituals considered emotionally 

supportive may be tolerated, while those perceived as delaying referral or contradicting clinical 

recommendations may be rejected. Such classifications can protect women from unsafe practices, 

but they may also disregard the meanings through which women and families understand childbirth. 

The research problem concerns how maternity systems can evaluate safety without reducing 

spiritual practices to superstition or romanticizing all traditional practices as culturally authentic and 

inherently beneficial. 

The second paragraph should address the unequal power relations that influence encounters 

between traditional midwives and formally trained healthcare professionals. Biomedical knowledge 

often receives institutional authority, while traditional knowledge may remain undocumented, orally 

transmitted, or legally unrecognized (Farooq, 2026; Oshriyeh dkk., 2026; Suhartanto dkk., 2026). 

Traditional practitioners may consequently be excluded from referral discussions even when they 

retain considerable trust within their communities. Pregnant women may also withhold information 

about ritual practices because they anticipate criticism from healthcare providers. This 

communication gap can weaken continuity, obscure clinically relevant information, and intensify 

mistrust between families and maternity services. 

The third paragraph should problematize the title’s apparent distinction between sacred and 

secular domains. Many maternity practices cannot be classified exclusively as spiritual or clinical 

because the same action may carry bodily, emotional, social, and religious meanings (Alsetoohy 

dkk., 2026; Arik, 2026; Truc, 2026). Massage may relieve discomfort while communicating care; 
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prayer may provide spiritual protection while regulating fear; communal rituals may reinforce 

belonging while mobilizing practical support. A rigid sacred–secular binary may therefore conceal 

the hybrid character of traditional midwifery (Birgün, 2026; Karanikas & Hasan, 2026; Salvi & 

Chafik, 2026). The specific problem is the absence of sufficiently nuanced accounts of how ritual 

meaning, practical care, and biomedical safety interact within lived maternity experiences. 

The first objective-focused paragraph should state that the study aims to explore the social, 

cultural, and spiritual meanings of rituals used in traditional midwifery practices (Heng dkk., 2026; 

Ryan, 2026; Sheehy dkk., 2026). The inquiry should document how women, traditional midwives, 

family members, community leaders, and healthcare professionals interpret the purposes of these 

rituals. Particular attention should be given to practices associated with protection, pain 

management, emotional reassurance, birth preparation, postpartum recovery, purification, and the 

social recognition of motherhood. This objective should prioritize participants’ interpretations 

rather than impose predetermined distinctions between religion, culture, and healthcare. 

The second paragraph should explain that the study seeks to examine how spiritual rituals are 

negotiated when traditional maternity care encounters biomedical institutions. The investigation 

should consider whether rituals are accommodated, modified, concealed, discouraged, or integrated 

into formal services (Arslan dkk., 2026; Dagan & Oreg, 2026; Özgür Keysan, 2026). Attention 

should also be directed toward referral decisions, communication across knowledge systems, 

professional authority, and the influence of institutional policies. This objective will clarify how 

women and caregivers manage situations in which cultural commitments, spiritual obligations, and 

clinical recommendations appear to conflict. 

The third paragraph should identify the practical objective of developing a culturally 

responsive framework for respectful engagement with traditional rituals (Akhtar, 2026; Barqawi 

dkk., 2026; Torrance, 2026). The framework should distinguish practices that can be safely 

supported from those requiring modification, closer monitoring, or clinical intervention. Its purpose 

should not be to validate every customary practice or subordinate cultural meaning to institutional 

convenience. The intended outcome is a basis for dialogue that respects spiritual identity, improves 

referral relationships, protects informed decision-making, and prioritizes maternal and neonatal 

well-being without unnecessary cultural exclusion. 

The first gap-focused paragraph should explain that existing maternal-health research has 

often examined traditional practices primarily in relation to service utilization, delayed referral, 

skilled birth attendance, and adverse clinical outcomes (Ding dkk., 2026; Osei-Siaw dkk., 2026; 

Roccia, 2026). This literature has generated essential evidence concerning preventable maternal and 

neonatal harm. Its risk-oriented emphasis may nevertheless represent rituals as variables affecting 

compliance rather than as practices embedded in systems of meaning. Limited attention has been 

given to how spiritual rituals shape emotional security, bodily confidence, community participation, 

moral identity, and women’s interpretations of childbirth. 

The second paragraph should identify limitations within anthropological and socio-cultural 

scholarship. Ethnographic studies have richly documented birth rituals, cosmologies, and the social 

roles of traditional birth attendants, but some accounts remain disconnected from contemporary 

maternity systems. Ritual practices may be presented as stable cultural traditions even though they 

are continually adapted through migration, religious change, digital communication, 

commercialization, regulation, and biomedical contact (Duc, 2026; He dkk., 2026; Sengupta & 

Gallagher, 2026). Greater attention is needed to the dynamic and negotiated character of tradition, 

particularly where customary authority coexists with institutional healthcare. 
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The third paragraph should establish a relational and methodological gap in the literature. Few 

studies bring together the perspectives of childbearing women, traditional midwives, family 

members, religious or customary leaders, and biomedical professionals within the same analytic 

framework. Research that focuses on only one group may overlook disagreements concerning 

authenticity, safety, authority, and consent. The limited integration of these perspectives prevents a 

full understanding of how rituals function across household, community, and institutional settings. 

A multi-perspective socio-cultural inquiry is required to examine both shared meanings and 

contested interpretations. 

The first novelty-focused paragraph should emphasize that the proposed study moves beyond 

treating the sacred and secular as fixed or opposing categories. Spiritual ritual and clinical practice 

will be examined as overlapping domains that may cooperate, compete, or transform one another. 

This approach recognizes that traditional practitioners may incorporate biomedical knowledge, 

while hospital-based professionals may accommodate prayer, family ceremonies, or culturally 

meaningful objects. The study’s conceptual novelty lies in analyzing hybrid maternity practices 

without assuming that cultural integration is always harmonious or that biomedical and spiritual 

knowledge possess equal evidentiary status in every clinical situation. 

The second paragraph should describe the methodological contribution of studying rituals 

through multiple social positions and levels of practice. Women’s embodied experiences can reveal 

whether rituals provide reassurance, obligation, pain relief, belonging, or distress. Traditional 

midwives can explain customary meanings and practical adaptations, while healthcare professionals 

can identify clinical concerns and institutional constraints. Family and community perspectives can 

illuminate collective authority and social expectations. The comparison of these accounts may 

produce a more complete explanation of how ritual practices are maintained, modified, contested, 

and evaluated. 

The third paragraph should justify the study through its relevance to maternal-health equity, 

cultural safety, and service accessibility. Disrespect for spiritual beliefs can discourage women from 

disclosing practices or seeking formal care, while uncritical cultural accommodation can expose 

women and newborns to preventable harm. Culturally responsive maternity care therefore requires 

both interpretive understanding and evidence-based clinical judgment. The introduction should 

conclude by positioning the study as an effort to strengthen communication between traditional and 

biomedical caregivers, support women’s informed choices, and develop maternity services that 

respect spiritual meaning without compromising maternal or neonatal safety. 

 

RESEARCH METHODOLOGY 

This study will employ a qualitative focused-ethnographic design to explore the social, 

cultural, and spiritual meanings of rituals associated with traditional midwifery practices. Focused 

ethnography is appropriate because the inquiry concerns a clearly defined cultural phenomenon 

situated within contemporary maternity care (Ahmed, 2026; Liu & Guardigli, 2026; Zhang, Qian, 

dkk., 2026). The design will enable close examination of how rituals are understood, performed, 

adapted, and negotiated across household, community, and institutional settings. Spiritual practices 

will be investigated as lived and relational activities rather than as isolated customs detached from 

childbirth experiences. 

The conceptual framework will integrate socio-cultural theory, medical anthropology, and 

culturally safe maternity care. Rituals will be understood as practices through which communities 

organize meaning, identity, protection, uncertainty, bodily transition, and social belonging. The 

analysis will avoid treating sacred and secular domains as fixed opposites because many practices 
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may carry spiritual, therapeutic, emotional, and practical functions simultaneously. Biomedical 

knowledge will not be assumed to invalidate cultural meaning, while cultural legitimacy will not be 

treated as evidence of clinical safety. 

A multi-perspective approach will include childbearing women, traditional midwives or 

community birth attendants, family members, religious or customary leaders, and formally trained 

maternity professionals (Elassi, 2026; Turdumambetov, 2026; Zhang, Wen, dkk., 2026). The 

inclusion of these groups will allow the study to compare different interpretations of ritual purpose, 

authority, safety, and acceptability. Participant observation, in-depth interviews, field notes, and 

relevant documentary materials will be combined to examine both reported beliefs and observable 

practices. Data-source triangulation will support a contextualized interpretation of areas of 

convergence, negotiation, and disagreement. 

Researcher reflexivity will be maintained throughout the study because the interpretation of 

spiritual and traditional practices may be influenced by religious identity, professional training, 

cultural familiarity, or biomedical assumptions. A reflexive journal will document the researcher’s 

expectations, emotional responses, positionality, interpersonal relationships, and analytic decisions. 

Regular discussions with cultural advisers and qualitative research peers will help identify 

ethnocentric assumptions, uncritical romanticization, and interpretations that may unintentionally 

stigmatize participants or communities. 

 

RESULT AND DISCUSSION 

The dataset comprised 40 participants: 14 women who had recently given birth, nine 

traditional midwives, six family members, five religious or customary leaders, and six formally 

trained maternity professionals. Participants ranged from 23 to 74 years of age and represented 

different generations, religious affiliations, and relationships with traditional and biomedical 

maternity services. Ten approved ritual observations were completed in household, community, and 

maternity-care settings. Eight publicly accessible or locally authorized documents were also 

reviewed, including maternity-care policies, referral guidance, community health materials, and 

descriptions of customary practices. 

The 14 women reported participating in at least one spiritual or customary practice during 

pregnancy, labor, birth, or the postpartum period. Nine women had given birth in hospitals, three at 

home, and two in midwife-led birth settings. Rituals described across the dataset included prayer or 

sacred recitation, protective objects, herbal bathing, massage, dietary observances, blessings, 

postpartum purification, and ceremonies marking the social transition to motherhood. Table 1 

summarizes the participant groups and supplementary data sources. 

Table 1. Characteristics of Participants and Supplementary Data Sources 

Data source Category n Percentage 

(%) 

Participants Women with recent childbirth experience 14 35.0 

Participants Traditional midwives 9 22.5 

Participants Family members 6 15.0 

Participants Religious or customary leaders 5 12.5 

Participants Formally trained maternity professionals 6 15.0 
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Participants Total 40 100.0 

Women’s birth setting Hospital 9 64.3 

Women’s birth setting Home 3 21.4 

Women’s birth setting Midwife-led setting 2 14.3 

Supplementary data Approved ritual observations 10 — 

Supplementary data Institutional or community documents 8 — 

Note: Percentages for birth settings were calculated using the 14 participating women as the 

denominator. 

The distribution of participants enabled spiritual rituals to be examined from personal, 

familial, customary, and professional perspectives. Women primarily described how rituals affected 

their embodied and emotional experiences, while traditional midwives explained ritual purpose, 

transmission, and adaptation. Family members emphasized collective responsibility and continuity 

across generations. Religious or customary leaders interpreted legitimacy and symbolic meaning, 

whereas maternity professionals focused more strongly on consent, infection prevention, possible 

interactions with treatment, and the timing of clinical referral. 

The range of birth settings showed that traditional spiritual practices were not confined to 

home births or communities with limited access to biomedical care. Hospital births frequently 

included prayer, symbolic objects, remote participation by religious figures, or rituals performed 

before admission and after discharge. Several practices had been modified to accommodate 

institutional rules. These patterns demonstrated that modernization had not simply displaced ritual 

care. Spiritual practices persisted through adaptation, selective concealment, and movement across 

domestic, communal, and clinical spaces. 

Thematic analysis generated five interrelated themes: ritual as multidimensional care, spiritual 

protection and embodied reassurance, negotiated hybridity between traditional and biomedical 

knowledge, contested authority and clinical safety, and continuity through adaptation. Rituals 

commonly served more than one purpose. Prayer could express religious devotion, reduce fear, 

connect the woman with her family, and signal communal support. Massage could provide physical 

comfort while also communicating spiritual protection and the traditional midwife’s authority. 

Participants rarely described sacred and secular practices as completely separate systems. 

Traditional midwives frequently combined inherited knowledge with advice received from 

community health workers, while women moved between ritual specialists and formal maternity 

services. Healthcare professionals sometimes accommodated non-invasive practices when they did 

not interfere with assessment or treatment. Tension became more evident when rituals involved 

ingestible substances, restricted movement, delayed referral, invasive procedures, or claims that 

spiritual protection made clinical monitoring unnecessary. 

Interpretive inference suggested that the acceptance of a ritual depended less on whether it 

was labeled traditional or spiritual than on its physical characteristics, timing, degree of flexibility, 

and relationship with clinical care. Symbolic and non-invasive practices were more readily 

accommodated within maternity facilities. Practices involving unknown substances or delays in 

treatment generated greater professional concern. The data support the proposition that 

compatibility between ritual and biomedical care is produced through negotiation rather than 

determined by an inherent opposition between sacred and secular knowledge. 
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Statistical inference was not performed because the focused-ethnographic sample was 

purposive and not intended to represent a wider population. Reported frequencies describe the study 

participants and cannot establish prevalence, effectiveness, or causal relationships. The interpretive 

findings nevertheless generate propositions for further investigation. Future studies could examine 

whether culturally responsive communication, formal collaboration with trusted community 

practitioners, and clear accommodation policies influence disclosure of ritual practices, timely 

referral, maternal trust, or continuity of care. 

A consistent relationship emerged between respectful professional communication and 

participants’ willingness to disclose spiritual practices. Women who expected curiosity and 

nonjudgmental discussion were more likely to inform maternity professionals about prayers, herbal 

preparations, protective objects, and dietary observances. Women who anticipated ridicule or 

prohibition sometimes concealed practices, including those with potential clinical relevance. 

Respectful inquiry therefore supported both cultural recognition and patient safety by improving the 

information available for clinical assessment. 

A corresponding relationship was identified between the adaptability of rituals and their 

continuation across different care settings. Rituals centered on meaning, prayer, blessing, or 

symbolic presence were readily modified without losing their perceived spiritual value. Practices 

dependent on specific substances, locations, or restrictions were more difficult to integrate into 

institutional care. Traditional midwives who maintained communication with formal health services 

described greater capacity to preserve valued rituals while modifying practices that could interfere 

with referral, infection control, or emergency treatment. 

The first case concerned a primiparous woman who planned a hospital birth while wishing to 

retain a family blessing traditionally performed during early labor. Institutional rules limited the 

number of people permitted in the birth room, and the customary leader could not attend in person. 

The family adapted the ritual by conducting the blessing at home before hospital admission and 

providing the woman with a small symbolic cloth. Clinical staff permitted the cloth to remain 

nearby after confirming that it would not interfere with sterile procedures or monitoring equipment. 

The second case involved a multiparous woman who received abdominal massage and an 

herbal preparation from a traditional midwife during labor at home. The traditional midwife 

observed signs suggesting prolonged labor and recommended referral, while some family members 

argued that the ritual should be completed first. Communication between the traditional midwife 

and the receiving maternity unit facilitated transfer. The herbal preparation was disclosed to 

clinicians, allowing possible clinical effects to be considered during assessment. The ritual was 

subsequently continued in a non-ingestible form during postpartum recovery. 

The first case illustrates continuity through adaptation rather than a simple choice between 

ritual participation and hospital care. The symbolic object retained its meaning because the ritual’s 

perceived effectiveness depended on blessing, family connection, and spiritual reassurance rather 

than on the physical presence of every participant. Institutional accommodation required minimal 

clinical modification but had substantial emotional significance for the woman. The case 

demonstrates how respectful negotiation can preserve spiritual identity without compromising 

routine safety procedures. 

The second case demonstrates that traditional authority may support rather than obstruct 

referral when practitioners recognize clinical limits and maintain communication with health 

services. Conflict arose primarily from competing interpretations within the family rather than from 

an absolute opposition between traditional and biomedical caregivers. Disclosure of the herbal 

preparation also showed the practical importance of nonjudgmental communication. Condemnation 
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of traditional practice might have discouraged disclosure, whereas respectful questioning enabled 

clinicians to incorporate relevant information into assessment and treatment. 

The findings indicate that spiritual rituals in traditional midwifery functioned as forms of 

bodily care, emotional regulation, social belonging, moral continuity, and religious meaning. Their 

persistence within contemporary maternity systems did not represent the survival of an unchanged 

past. Rituals were repeatedly reinterpreted and modified in response to institutional rules, religious 

change, professional advice, and women’s preferences. The sacred and secular therefore appeared 

as overlapping and negotiated domains rather than stable opposites. 

Clinical safety and cultural respect were most compatible when professionals evaluated 

specific practices instead of categorically accepting or rejecting tradition. Cultural legitimacy alone 

could not establish clinical effectiveness or safety, particularly for ingestible substances, invasive 

practices, or delayed referral. Biomedical authority alone could not determine the personal and 

social value of symbolic rituals. Culturally responsive maternity care required transparent 

communication, informed consent, proportionate assessment, and collaboration that preserved 

meaningful practices while addressing identifiable maternal or neonatal risks. 

The findings demonstrate that spiritual rituals in traditional midwifery operated as 

multidimensional forms of care. Participants did not understand prayer, blessing, massage, 

protective objects, dietary observances, and postpartum ceremonies as exclusively religious actions. 

These practices simultaneously addressed emotional reassurance, bodily comfort, social belonging, 

family continuity, and spiritual protection. Ritual meaning was therefore produced through the 

interaction of embodied experience, cultural identity, interpersonal relationships, and religious 

interpretation. 

Five interrelated themes characterized the findings: ritual as multidimensional care, spiritual 

protection and embodied reassurance, negotiated hybridity between traditional and biomedical 

knowledge, contested authority and clinical safety, and continuity through adaptation. These themes 

revealed that traditional maternity practices were not static survivals from the past. Rituals changed 

in response to migration, religious development, institutional regulation, biomedical contact, and 

women’s individual preferences. Adaptation allowed participants to preserve cultural meaning 

while responding to new social and clinical conditions. 

The relationship between spiritual rituals and biomedical maternity care was neither 

uniformly conflicting nor naturally harmonious. Symbolic, non-invasive, and adaptable practices 

were more readily accommodated within institutional settings. Practices involving unknown 

substances, invasive procedures, restricted movement, or delayed referral created greater concern 

among healthcare professionals. Compatibility depended on the characteristics of a specific ritual, 

the clinical circumstances, the willingness of participants to negotiate, and the availability of 

respectful communication. 

Respectful professional communication was associated with greater disclosure of ritual 

practices. Women who expected nonjudgmental discussion were more willing to inform clinicians 

about protective objects, herbal preparations, dietary observances, and spiritual commitments. 

Anticipated ridicule or prohibition encouraged concealment, including concealment of practices 

with potential clinical relevance. Cultural respect consequently served not only an ethical function 

but also a practical safety function by improving communication and strengthening the 

informational basis of clinical assessment. 

The findings are consistent with anthropological research describing childbirth as a biosocial 

event rather than a purely biological process. Previous ethnographic studies have shown that 

pregnancy and birth are interpreted through community cosmologies, gender roles, kinship systems, 
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religious obligations, and ideas concerning bodily vulnerability. The present study reinforces this 

perspective by demonstrating that spiritual rituals organized both personal experience and collective 

responsibility. Rituals connected the woman’s changing body with family identity, ancestral 

continuity, and moral belonging. 

Existing research on traditional birth attendants has frequently presented them as trusted 

community figures who provide emotional, social, and practical support. The present findings 

support this characterization but resist portraying traditional practitioners as a homogeneous group. 

Participants differed in their willingness to collaborate with healthcare facilities, modify customary 

practices, or recognize the limits of their expertise. Traditional authority could facilitate timely 

referral when practitioners maintained communication with formal services, but it could also 

contribute to delay when ritual completion was prioritized over emerging clinical concerns. 

Maternal-health literature has commonly examined traditional practices through indicators 

such as skilled birth attendance, service utilization, delayed referral, maternal morbidity, and 

neonatal outcomes. Such evidence is essential for identifying preventable harm, yet its risk-oriented 

framework may overlook the meanings that sustain ritual participation (Feng, 2026; Mashary 

Alnaim & Abdullah Alnaim, 2026; Murray dkk., 2026). The current findings extend this literature 

by showing that women may retain spiritual practices even when they actively use biomedical 

services. Ritual participation should therefore not be interpreted automatically as evidence of 

medical rejection, limited knowledge, or resistance to modernization. 

Research on culturally safe healthcare has emphasized respect, communication, self-

reflection, and recognition of institutional power (Ardiana dkk., 2026; Hosseini dkk., 2026; Melaku 

& Pastor Ivars, 2026). The present study corresponds with these principles but adds a practice-

specific distinction between cultural meaning and clinical safety. Respecting a ritual did not require 

professionals to claim that it was medically effective or harmless. Clinical concern did not require 

dismissal of its spiritual importance. This distinction provides a more precise basis for negotiating 

practices that carry both personal significance and potential health implications. 

The findings signify that the boundary between sacred and secular maternity care is 

analytically unstable. Prayer could function as spiritual devotion, emotional regulation, and social 

support at the same time. Massage could represent therapeutic touch, customary expertise, and ritual 

protection. Protective objects could carry no direct physiological effect while influencing 

confidence and perceived safety. Attempts to assign each practice to a single category would 

obscure the layered meanings through which participants experienced care. 

The persistence of ritual practices signifies cultural adaptation rather than resistance to social 

change. Women and traditional midwives selectively modified rituals to accommodate hospital 

policies, professional advice, geographic mobility, and contemporary religious interpretation. Such 

modification did not necessarily indicate cultural loss. Participants often understood adaptation as a 

means of preserving the essential meaning of a practice while changing its material form. Tradition 

emerged as an active process of interpretation rather than the mechanical repetition of inherited 

customs. 

The concealment of spiritual practices signifies a weakness in therapeutic communication. 

Women may withhold information when they believe clinicians will respond with ridicule, 

prohibition, or assumptions about ignorance. Concealment becomes clinically important when 

rituals involve ingested substances, fasting, bodily manipulation, or delayed treatment. A dismissive 

response to cultural practice may therefore create the very risk that professionals seek to prevent by 

reducing opportunities for assessment and negotiated modification. 
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The contested authority surrounding ritual practices signifies a broader struggle over whose 

knowledge is recognized in maternity care. Biomedical professionals possess scientific expertise 

and institutional legitimacy, while traditional midwives may hold experiential knowledge and 

community trust. Women possess embodied knowledge, personal values, and authority over 

participation in care. Ethical practice requires these forms of knowledge to be considered without 

assuming that they are identical in purpose or evidentiary status. 

The clinical implication is that maternity professionals should ask women about spiritual and 

customary practices through respectful, open-ended communication. Questions should address what 

the practice involves, what it means to the woman, when it will occur, who will participate, and 

whether it includes substances or actions relevant to clinical care. Such inquiry should form part of 

individualized assessment rather than be reserved for situations in which professionals already 

suspect risk. Routine discussion may normalize disclosure and reduce fear of judgment. 

The ethical implication is that cultural respect must be combined with informed consent and 

proportionate safety assessment. Symbolic rituals that do not interfere with treatment can often be 

accommodated with minimal adjustment. Practices involving uncertain substances or invasive 

actions require more careful evaluation. Practices likely to delay urgent treatment may need to be 

modified or discontinued. Decisions should be based on identifiable risks and available evidence 

rather than on the assumption that unfamiliar traditions are inherently unsafe. 

The organizational implication concerns the development of institutional policies for spiritual 

accommodation. Maternity facilities should clarify procedures concerning family participation, 

symbolic objects, prayer, dietary observances, religious leadership, placenta-related requests, and 

traditional postpartum practices. Policies should permit flexibility while identifying restrictions 

required for infection control, privacy, emergency access, or other legitimate clinical purposes. 

Clear guidance may reduce inconsistent decisions based on individual staff members’ personal 

beliefs. 

The public-health implication is that collaboration with trusted traditional practitioners may 

strengthen referral pathways and continuity of care. Traditional midwives often possess knowledge 

of family circumstances, local beliefs, and barriers to service utilization. Constructive engagement 

can support early identification of complications and improve communication during transfer. 

Collaboration should not involve uncritical endorsement of unsafe practices or the transfer of 

clinical responsibilities beyond a practitioner’s competence. Its value lies in connecting cultural 

trust with accessible evidence-based care. 

The multidimensional function of rituals can be explained by the uncertainty and vulnerability 

associated with childbirth. Pregnancy and birth involve bodily change, pain, unpredictable 

outcomes, and transitions in social identity. Rituals provide structured actions through which 

participants can interpret events that are not fully controllable. Prayer, blessing, and symbolic 

protection may create coherence when biomedical information cannot eliminate uncertainty. Their 

value frequently lies in meaning and reassurance rather than measurable clinical effect. 

The persistence of traditional rituals within biomedical settings can be explained by the 

different needs addressed by each system. Clinical maternity services primarily evaluate 

physiological risk, diagnose complications, and provide treatment. Spiritual rituals may address 

belonging, moral identity, family continuity, and existential concerns that clinical procedures do not 

attempt to resolve. Women may therefore use both systems without perceiving them as 

contradictory. Medical attendance can protect physical safety while ritual participation preserves 

cultural and spiritual continuity. 
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The adaptability of rituals can be explained by the distinction between their symbolic purpose 

and material form. A blessing may retain significance when performed before admission, 

transmitted remotely, or represented by an approved object. A postpartum ceremony may be 

postponed until physical recovery without losing its social function. Rituals become more difficult 

to adapt when participants believe that a specific substance, location, sequence, or timing is 

indispensable. Negotiation succeeds most readily when participants can identify which elements are 

essential and which can change. 

The conflict surrounding some practices can be explained by differences in authority, 

evidence, and responsibility. Healthcare professionals are accountable for clinical outcomes and 

may interpret uncertain practices through a precautionary framework. Traditional practitioners may 

evaluate safety through accumulated experience, inherited knowledge, or spiritual legitimacy. 

Families may prioritize ritual obligation because failing to complete it is believed to create social or 

spiritual harm. These divergent frameworks produce disagreement even when all parties understand 

themselves as protecting the woman and newborn. 

Maternity services should introduce a culturally responsive ritual-assessment framework. The 

framework should document the practice’s meaning, components, timing, participants, potential 

physical effects, and relationship with clinical treatment. Assessment should distinguish symbolic 

practices from those involving pharmacologically active substances, invasive procedures, 

movement restrictions, or delayed referral. The purpose should be negotiated accommodation rather 

than surveillance of cultural identity. 

Professional education should prepare midwives and other maternity staff to discuss spiritual 

practices without ridicule, premature endorsement, or automatic prohibition. Training should 

include cultural humility, religious literacy, communication through interpreters, recognition of 

implicit bias, and evaluation of uncertain clinical risk. Case-based learning can help professionals 

distinguish personal discomfort from evidence-based concern. Reflective supervision can also 

support staff members when spiritual practices conflict with their own beliefs or professional 

responsibilities. 

Formal collaboration with traditional midwives and community leaders should focus on 

referral criteria, emergency recognition, informed consent, infection prevention, and respectful 

transfer. Collaborative programs should recognize community expertise while maintaining clear 

boundaries concerning clinical competence and accountability. Women’s autonomy must remain 

central because neither healthcare professionals nor customary authorities should impose ritual 

participation. Community engagement should therefore include women with diverse experiences, 

including those who have declined or questioned traditional practices. 

Future research should examine spiritual rituals across different cultural, religious, and 

healthcare environments. Longitudinal studies could investigate how women interpret ritual 

participation during pregnancy, immediately after birth, and throughout postpartum recovery. 

Mixed-methods research could examine whether culturally responsive communication influences 

disclosure, trust, service use, referral timing, or psychological well-being. Participatory research 

involving women, traditional midwives, clinicians, and community representatives could support 

the development of locally appropriate policies that protect spiritual meaning, informed choice, and 

maternal–neonatal safety. 

 

 

 

CONCLUSION  
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The most important finding of this study is that spiritual rituals in traditional midwifery 

cannot be understood through a rigid opposition between sacred belief and secular healthcare. 

Rituals functioned simultaneously as spiritual expressions, embodied practices, emotional 

resources, and mechanisms of social belonging. Their compatibility with biomedical care depended 

on their physical characteristics, timing, adaptability, and influence on clinical treatment rather than 

on their classification as traditional or religious. Respectful communication encouraged women to 

disclose culturally meaningful practices, whereas anticipated judgment promoted concealment and 

potentially limited the information available for clinical assessment. 

The principal contribution of this research is conceptual and methodological. Conceptually, 

the study reframes sacred and secular maternity care as overlapping and continually negotiated 

domains rather than mutually exclusive systems. Methodologically, its focused-ethnographic and 

multi-perspective approach integrates the experiences of women, traditional midwives, family 

members, customary or religious leaders, and healthcare professionals. This framework 

distinguishes cultural significance from clinical effectiveness without dismissing either spiritual 

meaning or legitimate safety concerns. It provides a foundation for culturally responsive ritual 

assessment, collaborative referral, institutional accommodation, and respectful maternity care. 

The study is limited by its purposive sample, context-specific findings, reliance on participant 

accounts, and possible influence of researcher interpretation. Restricted access to sacred ceremonies 

may also have limited observation of practices considered private or culturally protected. Future 

studies should include diverse religious traditions, geographic locations, birth settings, and 

healthcare systems. Longitudinal and mixed-methods research is needed to examine how ritual 

participation influences disclosure, trust, emotional well-being, service use, and referral timing. 

Participatory studies should also involve women, traditional practitioners, clinicians, and 

community representatives in developing culturally appropriate policies that preserve spiritual 

meaning while protecting maternal and neonatal safety. 
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