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INTRODUCTION
In developing countries, if there is medical progress, their 
accessibility is not possible to all subjects. Indeed, they mainly 
treated themselves using habits of daily life, experiences lived by 
ancestors and therapeutic virtues of plants. Thus, socio-cultural 
factors that determine behavior, lifestyle and also access to 
treatment are therefore in the forefront of health factors. This 
is particularly true in West Africa where influence of socio-
cultural factors of health is very important for any health policy 
[1]. Care to babies and delivered does not seem to have escaped 
these principles. So, care after childbirth is extremely codified, 
precise. Indeed, a significant proportion of deliveries are done at 
home [2] and the new delivered, after her short stay in hospital, is 

abandoned to the family circle where a whole series of customary 
care is applied to her. Knowing that perineal and abdominal 
damage is common after delivery [3-7], we intend through this 
work to study traditional methods of management of these 
disorders in the departments of Oueme and Plateau in Benin.

PATIENTS AND METHODS OF STUDY

Type, period and study’s sample

It is a cross-sectional prospective study aimed to be descriptive 
and analytical. Study data collection period was six months, from 
February 1st to July 30th, 2016.

For the sample, we have, in the departments of Oueme and Plateau 
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in Benin, enlisted 520 women present in hospitals and markets 
furrowed during the study period, who have given birth at least 
once but whose last delivery dates back to three (03) months at 
least and who have given their consent to participate to the study.

Variables studied 

The dependent variable studied was the use or not of traditional 
methods of taking care of abdominal strap and perineum of 
woman after delivery. 

Data processing and analysis

Data collected were processed and analyzed with the statistical 
software EPI DATA Version 3.2.5. Numbers, proportions, 
medians, means and standard deviations (SD) were first 
determined. After, we used the chi-square and reduced-gap tests 
to determine whether there was a correlation between dependent 
variables and each of the independent variables. The significance 
level chosen was 5%.

RESULTS
Socio-demographic characteristics of the sample

Women of the study were aged 17 to 75 years, with an average 
of 32.83 ± 8.99 years. Table 1 presents other socio-demographic 
characteristics of the subjects of the study.

Table 1: Distribution of subjects of the study according to their socio-
demographic characteristics.

Profession

Housewife 251 48.3

Seller/Trader 130 25

Civil servant 92 17.7

Artisan/Worker 35 6.7

Student 12 2.3

Religion

Christian 357 68.7

Moslem 120 23.1

Animism 35 6.7

None 8 1.5

Body mass index

Meagreness 94 18.1

Normal 239 46

Slight obesity 52 10

Moderate obesity 73 14

Grave obesity 62 11.9

Gynecological and obstetrical characteristics

Number of pregnancy and delivery of women of the study varied 
from 1 to 12. Average of these obstetric parameters was respectively 
5.41 ± 2.01 and 5.42 ± 2.16. Table 2 presents other gynecological 

and obstetrical characteristics of women of the study.

Table 2: Distribution of patients of the study according to their 
gynecological and obstetrical characteristics.

Numbers Percentages(%)

6.7

Natural way 413 79.5

Ceasarean 61 11.7

Natural way and 
Ceasarean

46 8.8

Instrumental help of delivery

None 434 83.5

Ceasarean 61 11.7

Forceps 15 2.9

Episiotomy 10 1.9

Complaints after delivery

Urinary incontinence 285 54.8

Organ descent 107 20.6

Faecal incontinence 56 10.8

Sexual disorders 22 4.2

None 50 9.6

Traditional methods of abdominal and perineal support 
after delivery 

Technics of use: They are presented in Table 3.

Table 3: Distribution of subjects of the study according to parameters of 
their interest to the use of traditional methods for the management of 
perineum and abdominal strap.

Perineum Abdominal strap

Numbers Percentages Numbers Percentages 

Rythm of use

Always 515 99 512 98.5

Sometimes 3 0.6 3 0.6

Never 2 0.4 5 0.9

Intensity of use

Maximal 415 79.8 155 29.8

Moderate 80 15.4 305 58.7

Slight 23 4.4 55 10.6

None 2 0.4 5 0.9

Motif of use

Ignorance of physioth 507 97.5 510 98.1

Satisfaction of spouse 492 94.6 180 34.6

Financial reasons 466 89.6 412 79.2

Tradition 388 74.6 309 59.4

Expressions from others 207 39.8 434 83.5

Professional reasons 181 34.8 154 29.6
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Methods used: They were started generally 24 hours after delivery, 
twice daily for an average of 6 weeks (2 to 12 weeks). Figures 1 and 
2 show the distribution of patients of the study according to the 
traditional methods used after delivery for the management of 
abdominal strap and perineum.

Factors associated to the use of traditional methods of 
taking care of abdominal strap and perineum

Were significantly associated with the use of methods of 
abdominal strap the mode of delivery and instrumentation use 
for the delivery. But only the latter was associated with the use of 
methods for perineum. Table 4 presented the link of parameters 
with the use of traditional methods of taking care of abdominal 
strap and perineum.

DISCUSSION
Characteristics of the sample

Only 17% of women of the study are civil servants. This is a 
situation to be deplored. Indeed, in our cultures, if the overall 
schooling rate is low, it is particularly among women and very 
few of these women reach a level that can allow them to access 
positions of responsibility. Therefore, even educated women are 
generally subject to domestic activities and child-rearing.

Approximately, a third of women of the sample had obesity. 
In our cultures, obesity of housewife is generally considered to 
be the witness of a good maintenance from her husband. This 
relatively small proportion of obese women in our series may be 
related to the lifestyle of our study’s population. Indeed, these 
are mainly women from rural areas, therefore everyday certainly 
forced to intense physical activities and who are in precarious 
socio-economic conditions.

The number of pregnancy and delivery of women in the study 
reached a dozen. You would think that these are specific markers 
of very rural environments, especially in the 21st century. But in 
Ireland, similar proportions have been reported [8].

After delivery, these women reported various complaints. These 
are urinary incontinence (55%), organ descent (21%) and faecal 
incontinence (11%). The proportions of these complaints are 
considerable, compared to those of works of Western countries, 
even since 2004, reporting 5 to 32% of complaints [4,6,9,10].

Use of traditional methods after delivery

Almost all of the women in the study (99.5%) used traditional 
methods to manage perineal and abdominal complaints, after 
delivery. The reasons cited for adopting these methods were 
ignorance of the existence of physiotherapy after delivery (98.1%), 
satisfaction of the spouse (95%), financial reasons (90%), and 
expressions from others (83%), perpetuation of the tradition 
(75%). These traditional methods used were started the day after 
delivery, were twice daily and lasted 2 to 12 weeks.

The most used methods for the abdominal strap were massaging 
belly with a loincloth dipped in hot water (99.5%), sheathing the 
belly with a loincloth (75%) and taking herbal teas (56.5%). The 
most applied for the perineum were mainly intimate toilet with 
hot water and traditional soap “Koto” (99%), sitting position 
on a pot of hot water (96%) with for variants the addition of 
“camphor” or herbal teas in hot water and 98% for jets of hot 
water launched by a third party in the perineal region after 
intimate cleansing. 92% of women also used infusions of plants 
or herbal teas for therapeutic purposes for the perineal region.

In China, the practice of traditional methods after delivery 
consists in the eviction of cold and domestic work, consumption 
of food rations consistent but not protein [11].

Table 4: Callus induction from leaf explants of C. arabica code 93 in MS media supplemented with different concentration of auxins and cytokinins.

Figure 1: Distribution of patients according to traditional 
methods used for management of abdominal strap after delivery.

Figure 2: Distribution of patients according to traditional 
methods used for the management of perineum after delivery.
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In Haiti, the birth of a child being considered a divine blessing, 
it was important to accompany it with religious rites for the 
protection of the mother and the newborn. Among these 
traditional treatments, there were the baths of the leaves, of 
vapors or the ingestion of herbal teas after childbirth, the 
prayers of deliverance [12,13]. In Nigeria, 44% of women give 
birth in churches, fearing spiritual attacks [14]. The practices 
of abdominal straps and perineum are therefore very variable 
according to continents and even countries.

Whether it was the abdominal strap or the perineum, none of 
the socio-demographic or clinical factors were associated with 
the use of traditional methods. So these are practices rooted 
in our culture. Age, profession, religion or even the number of 
pregnancy could not hinder it. These results are consistent with 
those of the literature review, these practices being observed in 
both rural and urban areas [11,14].

CONCLUSION
After delivery, taking care of perineum and abdominal strap 
worries women. For that, they use various traditional methods. 
These are generally technics perpetuated from generation to 
generation and for which questions have not yet been carried 
out to assess their effects, whether they are beneficial or harmful. 
This is a worrying problem given that it has already gone through 
centuries, therefore probably almost impossible to eradicate 
morals.
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