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The Challenge
Behaviour and practices related to pregnancy and childbirth
are strongly influenced by social, cultural and religious
factors, especially in traditional rural communities. Some of
these factors act to increase barriers to utilisation of maternal
and child health services, and may even be a direct danger
to the health of mother and child. Linked with this, the
low status of women, especially young women, means they
have little opportunity to participate in decision-making,
even related to their own health. Changing long established
traditional practices and attitudes requires first understanding
what lies behind them, and then identifying ways to bring
change in a non-threatening way. A further challenge is

The restrictions and behaviour imposed by caste are also
significant among some groups. For example men from higher
caste families cannot carry a woman from a lower caste if
she needs to be taken to a health facility, and thus time
may be wasted finding men of an appropriate caste to
undertake this task. Many high caste health workers are also
reluctant to enter the home of a low caste woman to assist
with the birth, and in particular will not cut the cord, as
this is considered a polluting act.

that practices vary considerably among different ethnic
groups and castes, so that one approach cannot cover the
needs for all communities.
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Key Issues
The low status of women is an over-riding issue and a key
feature of cultural norms and practices in Nepal. Male
domination of family socio-economic and cultural practices
and rituals constantly undermines and excludes women,
both within the family and in society. This is associated
with a lack of access to resources and education for women,
their lack of participation in decision-making, the low priority
given to their reproductive health needs, and the shame
associated with discussing them. Girls are generally married

early, on average by age 16, but even as low as 11 years
in some communities, and are expected to produce and
care for many children, preferably sons.

Childbirth is generally regarded as a “normal” event, requiring
no special preparations or treatment for the pregnant woman,
who is expected to bear her condition silently without
complaint. The “culture of silence” and “laaj” or shame
about reproductive health matters prevents women from
talking about pregnancy and related problems. This is a
major contributor to the frequent failure of women and their
families to recognise and acknowledge the significance of
signs indicating possible complications during pregnancy
and birth, and consequent delays in making the decision to
seek help. Combined with the difficulties associated with
accessing transport and finance in rural areas, such delays
may have serious consequences for both mother and baby.
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Achievements and Lessons Learned
NSMP has used a number of approaches to address cultural
issues, based on accepted behaviour change communication
techniques. Including the whole family in information
dissemination and birth preparation discussions is vital,
especially the two key persons in a married woman’s life,
her husband and mother-in-law. Mixed discussion groups
of mothers-in-law and daughters-in-law have been found
to be very powerful in promoting changes in established

A home birth is the norm, assisted only by relatives or
a local traditional birth attendant, and if there are
complications the traditional healer, or shaman, is likely
to be called upon first, rather than a trained health
worker. The birth and period immediately afterwards
are associated with ritual pollution, so that in many
communities a woman may not be allowed inside the
house during this time, but must give birth in the cowshed
and remain there for some days afterwards. Her diet may
also be restricted, both during pregnancy and in the
period after the birth and during lactation, which may have
serious nutritional consequences for her own and her child’s
health. Many women are not allowed sufficient time to
recover from the birth before being expected to return to
heavy work, such as carrying water, or to fulfil the marital
demands of their husbands.

perceptions and practices. It is also important to use locally
adapted materials that reflect local cultural norms, so that
people can identify with the messages and understand the
relevance to their lives. Local cultural events can also provide
a platform for dissemination of information.

Since the low status of women is such an important underlying
issue, initiatives that increase the empowerment of women
are an essential part of any endeavour, and these need to
be linked with other local social development initiatives to
reinforce the concept that women can participate in
decision-making, and can have control over their lives and
health and that of their children. Monitoring data collected
after NSMP interventions indicate that women are
becoming more influential in household discussions and
decision-making, and have improved knowledge about

health issues, especially signs of obstetric complications and
the need to seek help from a health facility in good time.
Even marginalised low caste women are represented in some
decision-making posit ions in community groups.

The attitude and behaviour of service providers is another
important factor affecting the service seeking behaviour of
women, especially those from poor and low caste families.
This also has a cultural base, stemming from the perception
that those from the lower strata of society can be treated
with less respect. NSMP has attempted to address this
with capacity building and support, and interventions to
improve the inter-personal communication skills of service
providers. Feedback from monitoring data indicates that
this has resulted in more positive attitudes among service
providers, leading to increased confidence among village
women about accessing services. More community health
workers are also reported to be willing to go into the homes
of low caste women to attend births. Traditional healers

who are consulted about pregnancy related complications
have also begun referring such cases straight to the local
health worker or sub health post, rather than attempting to
provide “treatment” themselves. This has resulted in a
decrease in the number of families relying on traditional
healers for assistance with pregnancy related problems.

Questions Remaining
Addressing cultural issues and social context is an enormous
task in a country like Nepal, where culture is such an
important and part of life, and the range of different
practices and beliefs is so great. The process of introducing
positive change takes time, and will need to be an integral
part of safe motherhood work for many years to come.

In particular, addressing the low status of women, and the
prevailing attitude that a husband “owns” the body of his
wife requires constant effort and inputs to enable women
to participate in decision-making and gain more control over
their own health and needs.


