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Cultural practices in Ghana 
Stella Nyinah 

An immunization campaign. African children are seen as the pride of the family and a valuable asset. Photo WHO/ H. Anenden. 

lt is critically important to 
educate women and bring 
them to a better under
standing of the harmful effects 
of certain prevailing customs 
and practices. Elderly women, 
husbands, village chiefs and 
other community leaders need 
to be persuaded about the 
adverse impact of unwise or 
unhealthy practices. 

I 
n Ghana, childbirth is a potential 
asset in womanhood. Without it 
some would even say that 

womanhood is incomplete. A great 
deal of social satisfaction is attached 
to the act of childbirth. Children are 
seen as a social security for parents 
in their old age, and parents with 
more and better-cared-for children 

are respected and thought to have 
better and happier lives as they grow 
older. Even though education and 
urbanization have had some influ
ence on this situation, children are 
not only the pride of the family but 
are also considered to be an asset. 

Because of the importance at
tached to childbirth, many cultural 
beliefs and practices have a bearing 
on everything concerned with con
ception, childbirth and child-rearing. 
Various traditional practices are 
intended to protect both mother and 
child from adversity- including 
harm that might be brought about by 
witchcraft. However, some beliefs 
and practices can damage the health 
of both child and mother in various 
ways. Female genital mutilation, for 
instance, leads to scarification and 
later complications in childbirth; 
dietary taboos and restrictions can 
lead to nutritional deficienc ies and 
anaemia; and other beliefs and 
practices restrict the woman's choice 
about issues that affect her health. 
Traditions such as these remain 
deeply entrenched in most parts of 

the country despite educational, 
religious and tribal differences. 

According to the 1993 
Demographic and Health Survey for 
Ghana, 56% of all married women 
want to have children, as against 
34% who either do not want to have 
any more or have been sterilized. 
This marks a significant change as 
compared with 65 % and 23 % re
spectively in 1988. The survey also 
found that, especially in the northern 
parts of the country, women prefer to 
have a large fami ly, averagi ng 6.4 
chi ldren. For elderly women in 
Ghana, the mean ideal fami ly size is 
5.5. 

This helps to explain why most 
marriages without ch ildren tend to 
be unhappy or unsuccessful. Parents 
of married couples, and especially 
the mothers-in-law, often do not 
approve of marriages that last for 
more than two years without a child 
and would frown on the use of 
modern contraceptives. Couples 
with many children are considered 
lucky and happy. 
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Traditional births 
In Ghana, seven births in every 10 
take place at home under the supervi
sion of trained or untrained tradi
tional birth attendants (TBAs). The 
TBA is usually an elderl y relative. 
Delivery normally takes place in the 
bathroom because it is the eas iest 
place to clean afterwards. The 
woman is supported in a semi-squat
ting position by two women who 
encourage her to bear down. The 
TBA squats to receive the baby, 
while the other old women sit around 
to give moral support to the woman 
and make sure that she does not 
scream or shout. If labour is unduly 

of meconium (a mixture of intestinal 
secretions and amniotic fluid). 
Colostrum- a thin fluid secreted by 
the breast before and after birth, and 
actually very nutritious- is unfortu
nately considered unwholesome and 
is expelled until lactation is fully 
established; meanwhile the baby is 
fed on sugary drinks. 

In most Ghanaian communities, a 
rest of 40 days after delivery is 
considered essential for the conva
lescence of the mother and the 
development of the infant. A birth is 
regarded as successful if the child 
survives the first 40 days. The 
mother is expected to take special 
care of herself during this period and 
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considered to be other causes. 
In most comm unities the child 

must be named on the eighth day and 
after separation of the cord . Herbs 
are therefore applied to speed up the 
separation of the cord , but this poses 
a danger from infect ions such as 
tetanus. Certain other groups do the 
naming on the 40th day, which is 
regarded as the end of the danger 
period for both mother and child. A 
special ceremony is then held for the 
mother and child; they are dressed 
well and their bodies are decorated 
with white clay. Traditional dishes 
are prepared fo r friends, relatives, 
husband and family. Some of these 
traditions have been modified by the 

Breastfeeding: a traditional practice which- unlike certain 
others - is truly beneficial for the mother and the child. 
Photo WHO/L Toy/or 

Nutrition education offers a goad opportunity to overcome the less helpful food taboos 
that still exist in relation to pregnancy and childbirth. 

prolonged, the woman is put under 
pressure to confess her infidelity or 
some disobedience to the husband or 
another member of the fam i I y. If she 
makes a confession, she is asked to 
pacify the offended person before a 
smooth delivery can take place. 
Insertion of herbs into the vagina or 
giving herbal drinks to hasten labour 
are common practices. The TBA 
expels the placenta by press ing on 
the fundus if there is any delay and it 
is buried near the family house. It is 
believed that the child will grow to 
be wayward if its placenta and cord 
stump are not properly buried. 

In northern Ghana, a locally 
distilled alcoholic drink is given to 
the mother in case of haemorrhage. 
After delivery the mother takes a 
warm bath and a nourishing meal. 
The baby is bathed and given a 
welcoming drink of water, alcohol or 
a herbal mixture to help the pass ing 
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is relieved of all household responsi
bilities except that of nursing her 
baby. She is given highly nourishing 
meals which contain herbs that are 
thought to ex pel blood clots in the 
uterus and to promote lactation. She 
does not leave her home. She is 
surrounded by her family who care 
for her. Her intake of sugary foods 
is restricted for fear of postpartum 
haemorrhage and for fear that the 
baby will develop co lic and diar
rhoea. During this time she may not 
have sexual intercourse and may not 
prepare food for her husband. 

If a woman dies during preg
nancy or during the 40-day period 
after delivery, she is given a quiet 
and low-profile burial because her 
death is considered a bad omen. 
Destiny or fate may often be per
ceived as the reason why women die 
from childbirth. Adultery and rebel
lion against traditional norms are 

influence of other cultures. 
It is critica lly important to edu

cate women and bring them to a 
better understanding of the harmful 
effects of certain prevailing customs 
and practices. They must learn to 
appreciate the potential of women 's 
role in society, since women them
selves have been conditioned to 
accept these practices as necessary 
and they are often the ones who 
perpetuate traditions of this kind. 
To achieve this objective, elderly 
women, husbands, village chiefs and 
community leaders need to be per
suaded about the adverse impact of 
unwise or unhealthy social and 
cultural practices in order to put an 
end to them. • 

See WHO advice on core of newborn, p.28. 
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