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Abstract—   This study has been undertaken to understand the beliefs and practices with references to mother and child health among the Angami tribe of 
Nagaland. The main objective of this study is to focus on socio-economic and cultural factors in relation to maternal health.  This study falls in the 
paradigm of qualitative and descriptive in method supplemented by secondary and primary sources .Secondary sources are reviewed from  the existing 
literatures to frame research problem , research questions and objective of the study whereas Primary sources are gathered by employing sociological tools 
and techniques such as interview schedule , questionnaire , case study method . After gathering data from both secondary and primary sources, it compiled 
both the quantitative and qualitative sources and analyzed as per the set objectives of the study. The qualitative information is used in the textual analysis 
with certain quotes from the respondent. 
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I. INTRODUCTION 

 
Nagaland is a state which is located in the north east region of India. Nagaland officially became one of the 16thstates of India 
on 1st December 1963. It share its border line with different states like Manipur to the south , Assam to the west, Arunachal 
Pradesh to the north, It also shares its border line with Burma , present day Myanmar to the east. The state is inhabitated by 16 
tribes – Angami ,Ao, lotha, sema, chakhesang, chang, kachari, khiamniungan, konyak, kuki, phom , puchury, rengma, sangtam, 
yimchunger and zeliang . Nagaland is well known as the land of festivals that is because Nagaland is inhabited by diverse 
indigenous population with different culture, religion , linguistic nature .As per 2011 census , total population of Nagaland is 
1,978,502 out of which 1,024,649 are male amd 953,853 are female . Nagaland has a literacy rate 79.55% out of which male 
literacy rate is 82.75% and female literacy rate stands at 76.11% out of which the sex ratio is 931 females per 1000 males. 
Kohima is the capital district of Nagaland which is inhabited mostly by Angamitribe. Angami tribe is one of the major tribe or 
the forward tribe of Nagaland. Like most other tribes in the north east, the name Angami was called as tengima. The angami 
tribe is divided into four regions; they are the sourthernangami, the northern angami, the western angami and the 
chakhroangami. The sourthernangami is located on the foothills of Japfu Mountain. Animism was one of the traditional 
religions of angamitribe. The angami tribe practiced a certain kind of religion known as Tsana or Kruna (way of ancestors). 
They believed in the existence of spirits both benevolent spirit and malevolent spirit. They perform different rituals and 
practices but with the coming of Christian missionaries the population of tsana or kurna religion have drastically decline. 
Christianity having the majority of the population of 98.22% and only 0.71% of the total population practicing the tsana religion. 
 
 
Mridula Bandyopadhyay et. al., (2009) drove an examination on ritual pollution on lactation and breastfeeding practices in rural 

areas of West Bengal. The examination was driven in 4 villages of West Bengal state in India addressing different level of 

monetary enhancement, religion tribe and caste. An investigation questionnaire was handed to 402 respondent and an in-depth 

study were driven with 30 women in the age gathering (13-49 years). It was found that initiating of breastfeeding was conceded 

after birth by virtue of the conviction that mothers milk isn't set up until 2-3 days postnatal period, colostrum was discarded 

before putting the infant to the chest, breastfeeding persisted up to five years and most of women in the model introduced 

supplementary food before a half year. Most infant  in the examination towns were given a pre lacteal feed immediately after 

birth and only an unobtrusive number exclusively breastfed in the wake of giving a pre lacteal feed until a half year 

 

Jessica L Morris et. al., drove an examination in the year 2014 to explore beliefs, practices and traditions around pregnancy, 

movements, deliveries and postnatal period in southeast Madagascar. Focus and interview was done on 256 pregnant women, 

mothers of young children, organize people and accomplices; transcripts were analysed to recognize and examine predestined 
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and rising subjects. A survey was also coordinated with 373 women of conceptive age from indiscriminately picked families. 

Data analysis was done using STATA. Results avowed high adjacent rates of maternal mortality and inauspiciousness and 

revealed an extent of traditional practices on health care and beliefs influencing on women's prosperity searching for practices. 

The going with socio-social hindrances to prosperity were recognized: 1) nonappearance of learning, 2) hazardous practices, 3) 

concedes searching for biomedical thought, and 4) family and system wants.  

 

Nawa Raj Subba et. al., in 2015 coordinated a qualitative study on the ancestral practices of mother and child health in 

Rajbanshi community of Nepal. The examination was done to research regular maternal and child health care and to uncover 

perilous practices. Systems, for instance, in - significance gatherings and FGDs with regular birth escorts, standard healers, 

female community health volunteers, health workers and mothers were sought after. The examination test included 60 from 

Morang, Jhapa, and Sunsari locales. Studies have shown Rajbanshi culture has neighbourhood thought of mother and child 

prosperity. Guru Gosai, Gosai, Ojha, and Dhami are standard healers in the community. The traditional explanations behind 

sicknesses are divine beings, dark magic, evil spirits, a touch of pithiya/chhatka, and poor sanitation. The examination 

comprehends a normal for a disgrace where women pithiya or chhatka are related as cause with affliction and sickness in others. 

System people see them unholy and threatening. Thusly, pithiya and chhatka women stand up to out of line treatment. They are 

helpless against maternal and kid prosperity.  

 

Nisha Catherine et. al., in the year 2015 drove an examination to assess the food practices and beliefs in the midst of pregnancy 

and lactation among women living in a rural zone of Bangalore urban district. Study was guided in the midst of the season of 

January to March 2014 among the women living under the Sarjapur PHC, Bangalore. Data was accumulated using Focus Group 

Discussions (FGDs) and in Depth Interviews (IDIs). Thematic frame work approach was used for data examination. A total 

number of four FGDs and twelve IDIs were coordinated. The practices which may conceivably hurt the health included 

avoiding of sustenance things like ragi, papaya, mango and guava in the midst of pregnancy and diminished water usage in the 

midst of the post natal period. They believe that  " casting an evil eye" or "shade of the baby" had an affected on the food given 

to antenatal mother. The analyses  found different sustenance things which are nutritious and ensured and open locally either 

restricted or denied in this way making women (pregnant and lactating) and babies vulnerable.  

 

Maznorila Mohamad et. al., (2016) drove an examination on the prevalence and sorts of food taboos, its motivation behind 

avoidance and its association with rates of week after week weight gain of the pregnant women among malya women. A cross 

sectional examination was coordinated among 104 Malay pregnant women reaching out from age 20 to 46 years. Information 

on socio-demographic profile and takes a shot at identifying with sustenance prohibited was assembled using a sorted out 

survey. About 70.2% of the respondents kept up a vital separation from something like one sustenance thing due to sustenance 

taboos. Pineapple and sugar cane drink were seen as taboo by most of the subjects (70.2% and 59.6% independently), avoidance 

of hot (47.1%), carbonated refreshments (39.4%) and cold diet (12.5%). The most outstanding reason behind keeping up a key 

separation from sustenance were fear of abortion (95.2%), trailed by fear of over flowing of blood during labour (34.6%), 

newborn child imagined with mutilations (27.9%) and distinctive reasons, for instance, troublesome labour, silly infirmity, 

affected heaving and enema (19.2%). About 71.2% of women who practiced food taboos had a lacking weight gain and there 

was a basic connection between normality of food taboos with week after week rates of weight gain of the pregnant women.  
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Objectives  
 To evaluate socio-economic and cultural factors in relation to meternal health. 
 To study traditional beliefs and practices realated to mother and child health  
 To identify factors access barriers to utilization of meternal health services 
 To document the maternal health programmes/services that facilitate in the state. 

Study Area  
As per 2011 census, total population of Nagaland is 1,978,502 out of which 1,024,649 are male and 953,853 are female 
population density 119/km² (310/sq mi), Total area 16,579 km² (6,401 sq mi) Area rank 26th. 
 
Quantitative and Qualitative Design  
This study falls in the paradigm of quantitative and qualitative and descriptive in method supplemented by secondary and 
primary sources. 
Study Design 
Case study design Kohima district is selected for field work, dominated by the Angamitribe. Angami tribe is one of the 
dominant tribes of Nagaland state having economically and politically advanced. 
Data and Sources of Data  
Secondary and primary sources have been used in this study. Secondary sources will review on existing literatures to frame 
research problems,research questions and objectives of the study . Primary sources will be gathered by enjoying sociological 
tools and techniques such as interview schedule, questionnaires, case study method focus group discussion etc . 
Tools of Data  
Gathering of data from both secondary data and primary sources, it will compile both the quantitative and qualitative sources 
and analyses as per the set objective of the study. The qualitative information will be used in the textual analysis with certain 
quotes from the respondents. The case study method will gathered the particular case in the study area. 
 
Result and Analysis: 
Data analysis of the practices and believes among the Angami tribes (Ancient Believes) 
For the analysis of the various practices and believes in the ancient times various sources of data were taken: 

 Collection by word of mouth from the older population of the tribe was done as most of the respondents were well 
above the age of 70. 

 Data collected from journals and papers written by various authors on the Angami tribe practices and believes. 

Food Habits and Taboo 
Women during their pregnancy and post pregnancy among most of the Angami tribe have been restricted from various types of 
food which is said to bring unwanted change or harm to mother and child during pregnancy  
On public opinion survey among the Angami tribe residing in Khohimadistrict, they shared their knowledge of how they 
followed dietary practices during the older times. 

 Avoidance of fruits like papaya, pineapple and sour food to help in healthy antenatal and delivery period and for safe 
delivery of the baby. 

 Prohibitions of meat during pregnancies, menstruation and child birth and also prohibition of wild animal’s meat to 
women were observed. 

Social restrictions and Laws: 
The women respondent also shared that there were various social activities that were not allowed in the antenatal period. 

 The women during their antenatal period were not allowed to go out or roam after the sunset because of the issue of the 
safety of the mother who could be attacked by evil spirits and she might fall or injure herself and bring harm to baby. 

 The pregnant women were also advised to avoid talking to strangers and mentally ill person during this period. 

 During miscarriage due to quarrel or fights, the accused is exiled from the village for a period of two years. 

 After the child is born, people who come to visit the house first need to be brought neat the fire before entering the 
house to as they believe that a child is very venerable to evil spirits and doing such action would chase away any evil 
spirits present. 

 As the Angami society is exogamous, matrimonial custom is supported by the Belief that offspring born of inter-clan 
or inter-tribal marriages are far superior to others . 
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Moral Restriction and superstitious belief 
As in the ancient times the tribe believed in the existence of evil spirits and regarded some of the disease as evil spirits they 
were very cautious to protect and prevent such spirits from bringing harm to the child and the mother. 

 The pregnant women are also advised not to kill or harm any animals or insects during these periods as it is believed 
that it will lead to difficulties in the labor and might have severe consequences to the life of both mother and child. 

 They believe that the action of the mother would inherit to the unborn child was highly regarded and women were 
advised not to steal anything during pregnancy. 

 After delivering the baby it was made clear that only the mother of the pregnant women was allowed to clean the blood 
stain from the cloths of the pregnant women. 

Husband’s role in the period of pregnancy  
Apart from the mothers role there were also some certain practices that the husband had to abide by: 

 Husbands were advice not to use the hammer and nail when the due date for the delivery is near. Thetribe believed that 
the pregnant women will face difficulties during delivery if he does so. Therefore for the smooth and safe delivery of 
the baby the husband should avoid using hammer and nail. 

 There is the belief that during the latter month of pregnancy the husband is prohibited from bringing any form of 
animals from the hunting ground to prevent. 

 The husband is advice not to go out for hunting when the delivery is due which was also because of the reason that ill 
fiat might come upon the mother and child. 

Other roles and practices  
 After the delivery of the baby , the mother of the father performs some certain rituals , It practices like cooking food in 

claypot from fireplace and breaking the pot along with the food from the back yard of one’s house which is followed 
by performing some rituals as a sign of offering to the benevolent spirit .It was practice during the ancient times before 
the coming of Christianity to Nagaland . 

 The naming of the baby was to be done after 5 days of delivery .However it varies from one village to another. 

 The mother along with the baby is advice not to go outside the house the baby should be taken to the house or the 
family where there has been no death in the family. 

 The baby is fed some food or water from the mother whose children are alive. She then blesses the baby some small 
amount of rice or maize as gift. 

Data Analysis of public opinion survey 

 
Three public opinion were done focusing on three groups of individual of the Angami tribe i.e  the married woman, the medical 

professional and the unmarried men and woman. Data was collected from a total number of 35 respondent, 20 married women, 10 

unmarried men and unmarried women and 5 medical professional. 

Married woman  

The focus of the study was to see the practices that were followed in the Angami tribe for taking care of women in their antenatal and 

post pregnancy period. Thus the first and foremost group to refer to was of women either in their antenatal or post pregnancy period 

to see their experience during this period and how they observed this period of their motherhood. 

Number of married women 20 

Table: 1 

Age: The age of the respondent varied from 20 to 45 with the oldest in her mid 40s and the youngest in her mid 20s.The women were 

divided into 3 groups on the age they were i.e. 21-30, 31-40, 41-50 
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Figure 0-1: Age of respondent 

Age of respondent                   No of respondent 

21-30  14 

31-40 5 

41-50 1 

Table: 2 

The majority of the respondent fell in the 21-30 age category. 

Location: The respondents were from different parts of Kohima to get a wider viewpoint of the different practices being followed by 

the women in different area of Kohima. 

Frequency of visits to health center: The 20 women were enquired of their frequency of visits to primary health care for their health 

and the child. The frequency was divided in three categories namely regularly, sometimes and never .The graph below indicates the 

percentage of the different response the women ga 

Figure 0-2: frequency of visits to healthcare center 

From the graph above we see a majority of women either going regularly or at times to the primary health care center and only a few 

percentages do not visit the health facility. 

Frequency of visits to 

health care centre 

           No of respondent 

regularly  9 

Sometimes  8 

Never 3 

Table: 3 

 

Person they would consult if they were sick. To see who they refer to when they are sick this question was done 

 

Person they consulted when they were sick              No of respondent 

Doctor  9 

Midwife 3 

Healer 2 

Nurse 6 

Table: 4 

 Majority of the respondent either consulted a doctor or a nurse and only some consulted their neighboring midwives or healers. 

Those who consult the doctors or nurse are usually from the urban center and those who are educated, while on the other hand, the 

rest who take assistance from either midwifes or healer are those who are economically backward, illiterate and are from rural 

settings. 

People who suggest them to go for medical assistance. The person who suggested them to visit doctor, nurse, midwife or healer 

and who took them to these health care facility: The majority of the respondent suggested that it was their husband who suggested 
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them to go to these medical facility and also went with their husband indicating awareness in the side of their spouse for the care of 

maternal health. The rest either went with their family members and only some went with their friends. 

 

People who suggested them to go for medical aid          No of respondent 

Husbnad 9 

Family member  6 

Friend 3 

Other 2 

Table: 5  

People who accompanied them for medical checkup. From the data collected it is clear that the people who accompanied the 

pregnant women are mostly their spouse followed by their family members. There were only some few of the respondent who were 

accompanied by their friends or others. 

 

People accompanied them for medical check-ups            No of respondent 

Husband 9 

Family member  8 

Friend 1 

Other 1 

Table: 6 

 

Traditional beliefs and practices forbidding women from accessing modern health facilities:The women were asked if they feel 

that traditional beliefs were not allowing them to access modern medical facility and majority of them responded that there was no 

such restrictions by the tribes believes and practices. 

 

do you think traditional beliefs forbid women accession 

to modern health facilities? 

                  No of respondent 

Yes  1 

No  15 

Not sure 4 

Table: 7 

Frequency of discussion with their spouse in relation to maternal health: We can see that there is awareness in the part of the 

spouse for the health of the mother and the child as can be seen from the graph below 

 

Frequency of discussion about maternal health                         No of respondent 

Regular 16 

Sometimes 4 

Never 0 

Table: 8 
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Knowledge of women and child health exclusively for women: Majority of the women on the thought of maternity and child health 

being exclusively for women reacted by opting the no option indicating that men are and must also be aware of this fact. 

 

Awareness of maternal health program/services in the state: The women who filled up the questionnaire had an idea of the health 

program that was available in the state with a majority in the “yes” and only a few in the “no” 

 

Maternal health program awareness                  No of respondent 

Yes 16 

No 4 

Table: 9 

Barriers in utilization of maternal health services in the society: This question was set to observe whether it was the 

traditional practices that did not allow women to acquire maternal health services or that it was due to other reasons  

 

In the options below none of the women believed that traditional practices prevented them from acquiring health services and 

instead they thought that it was because of lack of proper awareness programs in the state and also lack of modern education. 

 

 Barriers in utilization of maternal health 

services in the society 

                      No of respondent 

lack of proper awareness programme 13 

lack of modern education 7 

Adherance to traditional practices 0 

Table: 10 

Practices observed according to traditional child birth: The women majorly did not follow any traditional birth practices as most 

of them gave birth to their child in the hospital instead of a homeFigure 0-3: child birth with traditional practices 

 

Child birth with traditional practices                  No of respondent 

No 16 

Yes 4 

Table: 11 

 

Place where they gave birth                        No of respondent 

Home  3 

Hospital 17 

Table: 12 
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Health in the past one year: The women in their review commented that they were in good health and that they were healthier in the 

past one year. Some women faced complications with birth and among them some gave birth in the hospital while other gave birth in 

the house. 

Traditional prescriptions during pregnancy: The women on being asked about their knowledge of traditional practices during the 

antenatal period spoke mostly of reducing physical work and eating healthy foods. Some answered they were advice not to go near 

water bodies alone. Some women answered by saying that they were advised not to kill any animals during this period as it would 

bring them bad luck, not to talk to mentally ill people on the road and not to expose the bare stomach. They were also advised to 

avoid foods like pineapple, papaya and sour foods. 

Problems faced during pregnancy: The women complained about the common problems during pregnancy like being hungry, back 

pain, being lazy, mood swings while some of the women complained that they had lack of medical assistance during pregnancy and 

quick access of ambulance. Some women from the rural settings also said that they faced problems such as being unable to go to 

fields as they were advice not to go to jungle and field when the delivery date is due. 

Suggestions related to maternal and child health: The women suggested that mothers should take a good amount of rest , have 

healthy food and to avoid stress and also to visit the doctors frequently during antenatal period as well as postnatal. The women also 

suggested that there should be improved medical assistance and awareness regarding mother child health especially in the rural areas . 

 

Unmarried man and woman. 

The unmarried individuals were also south to see the knowledge and awareness they had for practices and believes for taking care of 

women in their antenatal and post pregnancy period. These people were referred to see if the traditional practices were still know to 

them or if they would follow the modern practices for it. 

Number of unmarried women                    6 

Number of unmarried men                    4 

Table: 13 

Location: The respondents were from different parts of Kohima to get a wider viewpoint of the different practices being followed by 

the women in different area of Kohima. 

Assistance to their sister/mother/pregnant women on visits to health center: The 10 women and men were enquired on how 

many assisted their sisters, mothers or pregnant women on visits to primary health care for maternal health. The frequency was 

divided in three categories namely regularly, sometimes and never .The graph below indicates the percentage of the different 

response the unmarried individual responded. 

 

Frequency of visits to health care centre                       No of respondent  

regularly  4 

Sometimes  3 

Never 3 

Table:14 
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From the graph above we see a majority of unmarried men and women either go regularly or at times to accompany their 

mother/pregnant women the primary health care center and only a few percentages do not accompany. 

 

 

Traditional beliefs and practices forbidding women from accessing modern health facilities:All the unmarried person did not 

believe that traditional believes forbade pregnant women in accessing modern medical assistance.  

 

Figure 0-4: traditional beliefs and practices forbid women accession to modern health facilities. 

do you think traditional beliefs forbid 

women accession to modern health 

facilities? 

                     No of respondent 

Yes  0 

No  7 

Not sure 3 

Table: 15 

 

Frequency of discussion of the unmarried people their wife/mother/sister/parents in relation to maternal health: It is seen as a 

topic that is not discussed frequently but only at     times. 

 

Figure 0-5: frequency of discussion about maternal health. 

Frequency of discussion about maternal health                   No of respondent 

Regular 1 

Sometimes                                        9 

Never 0 

Table: 16 

 

Awareness of maternal health program/services in the state: The unmarried individual  were questioned on their awareness to 

maternal health service and program/services to know their knowledge on it before they became a parent.  

Figure 0-6: maternal health program awareness 

Maternal helath progam awareness                          No of respondent 

Yes 6 

No 4 

Table: 17 
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The most of the individuals were aware of the state programs and policies with regard to the maternal and child health.6 out of 10 

people were aware of such schemes and policies. 

Barriers in utilization of maternal health services in the society: This question was set to observe whether it was the traditional 

practices that did not allow women to acquire maternal health services or that it was due to other reasons  

 

Barriers in utilization of maternal health 

services in the society 

                 No of respondent 

lack of proper awareness programme 8 

lack of modern education 2 

Adherence to traditional practices 0 

Table: 18 

The unmarried individual responded that the lack of awareness program was the major cause of utilizing modern maternal health 

facility. 

. 

Traditional prescriptions during pregnancy: The response to these was similar to the married women’s review that women were to 

rest and have proper diet. One mentioned that the mother must be fed chicken, frog soup to regain their strength. One of the 

respondent also mentioned that the mother must not cut or dye their hair during the antenatal period and that they must not mingle or 

speak with mentally ill people.   

Problems faced during pregnancy: The individuals observed and responded the usual occurrence i.e. mood swings, fatigue, and 

inability to move and also increase in hunger. Some also responded about the lack of medical facility like ambulance and the 

quickness of their response to such a case.      

Suggestion to consult for maternal and child health to their mother/sister/wife: The unmarried men and woman have the view 

point that visiting doctors and medical health centers are a curtail part of the antenatal and post pregnancy period and have mentioned 

that they have suggested them to visit such institutions. 

Medical ProfessionalMedical professionals were approached to see whether they observed women and their spouse and family 

members frequenting modern medical facility and to see the availability of medical support for it. 

Number of medical professional approached           5 

Table: 19 

Location: The respondents were from different parts of Kohima to get a wider viewpoint of the different practices being followed by 

the women in different area of Kohima. 

Frequency of women visiting health center: The doctors were to respond on the frequency of visits of the pregnant mother to 

medical health centers .The frequency was divided in three categories namely regularly, sometimes and never .The graph below 

indicates the percentage of the different response the doctors gave. 
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Figure 0-7: frequency of pregnant women visit to health care center 

 
 
 

Frequency of visits to health care centre                              No of respondent 

regularly  1 

Sometimes  4 

Never   0 

Table: 20 

From the graph above we see a majority of women either going regularly or at times to the primary health care center and only a few 

percentages do not visit the health facility.  

Who accompanied them to the hospital: The majority of the doctors suggested that it was their husband who went with them .The 

rest either went with their family members and only a few went with friends. 

Traditional beliefs and practices forbidding women from accessing modern health facilities:The doctors in the review did not 

believe that the existing traditional practices had anything to do with the women visiting medical facility. 

Figure 0-8: traditional beliefs and practices forbidding women accession to modern health facilities. 

  

Frequency of discussion with pregnant mothers and spouse in relation to maternal health: The doctors commented that they 

would either discuss frequently or sometimes on maternal health. 

Figure 0-9: frequency of discussion with pregnant mothers and spouse about maternal health 

 

Frequency of discussion about maternal health                                 No of respondent 

Regular 4 

Sometimes 1 

Never 0 

Table: 21 

 

Knowledge of women and child health exclusively for women: Majority of the doctors on the thought of maternity and child health 

being exclusively for women reacted by opting the no option indicating that men are and must also be aware of this fact. 

 

Awareness of maternal health program/services in the state: The doctors observed that the people had some idea of the health 

program that was available in the state with a majority in the “yes” and only a few in the “no” 

Figure 0-10: maternal health program awareness among the people 

Maternal health program awareness                          No of respondent 
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Yes 2 

No 0 

Maybe 3 

Table: 22 

 

Barriers in utilization of maternal health services in the society: This question was set to observe whether it was the 

traditional practices that did not allow women to acquire maternal health services or that it was due to other reasons  

Figure 0-11: barriers in utilization of maternal health services in the society 

The doctors had the view point that economic factors or a combination of economic and modern awareness were the major 

barriers to accessing maternal health services in the society.  

Practices observed according at child birth: The doctors observed and saw that mother and child were to rest post delivery and were 

was advisable for them to go out after child birth. 

Health in the past one year: The doctors reviewed that the maternal health facility have seen much improvement with the 

introduction of schemes and policies like the Janani Shishu Suraksha Karyakaram (JSSK), Janani Suraksha Yojana, Infant and Child 

feeding etc. 

Antenatal visits of women and your experience: The doctors mentioned that the educated women observed timely visits for 

health checkups during antenatal and post pregnancy period and that only the rural people were observed to visit the medical 

facility less. 

 

Suggestions related to maternal and child health: More awareness programs and media exposure regarding safety delivery and 

institutional delivery to reach the rural areas were suggested by the doctors.  

 

FINDINGS 

The practices and believes of the Angami tribe (Ancient times) for the mother and child were found to  have  a more deeper structure . 

The tribe focused on: 

1. The social aspect of the pregnant mother was checked . 

2. Dietary practices during antenatal period were laid down with restriction on many foods according to the believes. 

3. Moral support existed in the tribe  during the antenatal period of the female. 

4. Superstitious believes governed a lot of the practices . 

5. Mental health of the mother was also looked after during this period. 

6. Home delivery was mostly done. 

7. The functions of the female and the male were set. 

CONCLUSION 
The Angami tribe in its village structure regarded women as an important figure as they were responsible for all affairs relating to 

their home and economy. She was especially responsible for the upbringing of the children .The women and men in the tribe has 
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certain sets of responsibilities laid out .In the present era due to the intervention of Christianity and modern education there has been 

a lot of changes in the set of functions of the household that a man and women performs however we can still see a faint existence of 

olden practice where the women  maintains the economy of the house  

The health of the pregnant mother was a major concern as women were seen to be the figure that would help in the continuity of the 

generation which is still regarded today. 

The practices that were laid down also revolves around believes of the tribal population and were mostly superstitious believes. 

Before Christianity the tribe believed in the existence of spirits of the earth which they worshipped and feared which help set up 

believes which would guide the pregnant woman and the family during this period. 

This believes did not confine only to women but effected the actions of the male partner and thus he had a role played in the women’s 

life. The involvement of the females mother was also .This believes did not confine only to women but effected the actions of the 

male partner and thus he had a role played in the women’s life. The involvement of the females mother was also mandatory during 

delivery.   

Actions taken by the husband during the pregnancy and the attention he and the maternal mother gives were important for her moral 

wellbeing. So the beliefs although superstitious served not only to aid the woman physically during her pregnancy period but also 

give her moral support.  

On the public opinion survey done to the population, we can see that this culture still exist up to a certain level where the husband 

accompanies the wife to the hospitals and takes care of her needs the mother being present at the time of delivery and even though the 

superstitions behind it are rarely believed these days we see that these practices are a moral mandatory that the husband needs to 

perform in the present world for his family. We can see a wider field of awareness form the husband’s side in this field both in the 

ancient times and also in the present context as shown by the public opining survey. 

The mental health of mother was also given high importance during the pregnancy as it was believed that the actions of the mother 

would reflect on the child and hence she was informed to have positive thoughts and perform actions which would not affect her 

mentally. This believes though being old is now being studied in the modern times where it is found that the mental health of a 

mother would affect her hormonal balance and also certain feelings of anger would make it unstable and effect the child still in the 

womb. 

The believes and practices of the olden times were overpowered by the modern medicine and technology and most women in the 

public opinion prefer modern methods and as seen gave birth to their children in hospitals . The practice of the mother of the female 

helping in giving birth was replaced by doctors and hospitals since there were more chances of a safe birth in hospitals.  

With the preference of modern medical techniques there is a greater demand of doctors in this field and more of the mothers approach 

doctors as can be seen from the public opinion . 

Food habits of restricting the dietary freedom of women during pregnancy like papaya has been observed not only in the Angami 

tribe but also in the other tribes and   also seen in the literature review of the study done by Nisha Catherine and Maznorila Mohamad 

where papaya and pineapple were a taboo food during pregnancy. This believe is now supported with the modern study that fruit like 

papaya in their unripe form contains latex which could trigger the release of hormones leading to abnormal vaginal contractions 

leading to miscarriage or premature birth  of the baby. It also weaken the membrane of foetus causing difficulty in its survival.  

Pineapple eating in large quantity could result in acid reflux making the digestive system weak leading to malnutrition of the child. 

The bromelain contained in the pineapple could also cause the cervix ro soften leading to miscarriage or premature labour, vomiting, 

rashes.   

Suraj Punj Journal For Multidisciplinary Research

Volume 9, Issue 4, 2019

ISSN NO: 2394-2886

Page No: 324



The Angami tribe along with the other 15 recognized tribe follow certain believes and practices but the coming of Christianity and 

modern medicines has broken the practices and believes that were followed . However certain practices still vaguely exist either as a 

result of the social roles a male has to play in the present time or scientific knowledge of the effect of certain food habits on pregnant 

women. 

  

REFERENCES 

 

Banu, K. K., Prathipa, A., Anandarajan, B., Sheriff, A. M. I., Muthukumar, S., & Selvakumar, J. (2016). Food taboos during 

antenatal and postpartum period among the women of rural and urban areas of Tamilnadu. International Journal of 

Biomedical and Advance Research, 7(8), 393-396. 

Batra, S. (2015). Can Unique Incentives Promote Safe Motherhood Behaviour: An Appraisal. Indian Anthropologist, 45(1), 31-

46. Retrieved from http://www.jstor.org/stable/43899414   

Bhaisare, K. A., & Khakase, G. M. (2014). Study of utilization of postnatal care services in tribal area, Maharashtra. 

International Journal of Medical Science and Public Health, 3(12), 1487-1492. 

Bhatia, J. (1993). Levels and Causes of Maternal Mortality in Southern India. Studies in Family Planning, 24(5), 310-318. 

doi:10.2307/2939224   

Eram, U., Tamanna, Z., & Humaira, J.T. (2016). Taboos and Misconceptions Associated with Pregnancy among rural women in 

Aligarh. International Journal of Information Research and Review, 3(12), 1-3. 

Gabrysch, S., & Campbell, O. M. (2009). Still too far to walk: literature review of the determinants of delivery service use. 

BMC pregnancy and childbirth, 9(1), 34.   

Gage, A. J. (2007). Barriers to the utilization of maternal health care in rural Mali. Social science & medicine, 65(8), 1666-

1682. 

Goli, S., Doshi, R., & Perianayagam, A. (2013). Pathways of economic inequalities in maternal and child health in urban India: 

a decomposition analysis. PLoS One, 8(3), e58573.   

International Institute for Population Sciences. (2007). India National Family Health Survey (NFHS-3), 2005-06 (Vol. 1). 

International institute of population sciences and ministry of health and family welfare, District level household and facility 

survey.2007-08 

Jat, T. R., Ng, N., & San Sebastian, M. (2011). Factors affecting the use of maternal health services in Madhya Pradesh state of 

India: a multilevel analysis. International journal for equity in health, 10(1), 59. 

Karkee, R., Lee, A. H., & Binns, C. W. (2013). Birth preparedness and skilled attendance at birth in Nepal: implications for 

achieving millennium development goal 5. Midwifery, 29(10), 1206-1210.   

Khanal, V., Adhikari, M., Karkee, R., & Gavidia, T. (2014). Factors associated with the utilisation of postnatal care services 

among the mothers of Nepal: analysis of Nepal demographic and health survey 2011. BMC women's health, 14(1), 19. 

Lakshmi, G. (2013). Food preferences and taboos during ante natal period among the tribal women of the north coastal Andhra 

Pradesh. Journal of community nutrition and health, 2(2), 32-3.   

Lama, S., & Krishna, A. K. I. (2015). Barriers in Utilization of Maternal Health Care Services: Perceptions of Rural Women in 

Eastern Nepal. Kathmandu University Medical Journal, 12(4), 253-258. 

Suraj Punj Journal For Multidisciplinary Research

Volume 9, Issue 4, 2019

ISSN NO: 2394-2886

Page No: 325



Mahapatro, M., & Kumar, A. (2009). Maternal Mortality among the Marginalized: A Case Study of a Scheduled Tribe of 

Orissa. Indian Anthropologist, 39(1/2), 85-97. Retrieved from http://www.jstor.org/stable/41920092 

Manderson L, Mathews M. Vietnamese attitudes towards maternal and infant health. Med J Aust. 1981;1:69–72. 

Mitchell J, Mackerras D. The traditional humoral food habits of pregnant Vietnamese-Australian women and their effect on 

birth weight. Aust J Public Health. 1995;19:629–33.    

  
Muzaffar, N. (2016). Maternal health care in India: some observations from RSOC, NFHS-3 and DLHS-3. International Journal 

of Reproduction, Contraception, Obstetrics and Gynecology, 5(1), 6-12. 

Nag, M. (1994). Beliefs and Practices about Food during Pregnancy: Implications for Maternal Nutrition. Economic and 

Political Weekly, 29(37), 2427-2438. Retrieved from http://www.jstor.org/stable/4401755   

National Family Health Survey 2015-16 (NFHS-4): states fact sheets. (2016, January 19).    

Nichter, Mark and Mimi Nichter (1987): 'The Ethnophysiology and Folk Dietetics of Pregnancy: A Case Study from South 

India' in Mark Nichter (ed), Anthropology and International Health: South Asian Case Studies, Klwer Academic, 

Dordrezht, pp 30-56.   

Pandey, N. (2010). Perceived Barriers to Utilization of Maternal Health and Child Health Services: Qualitative Insights from 

Rural Uttar Pradesh, India. New Delhi: International Institute for Population Sciences. 

Pardeshi, G. S., Dalvi, S. S., Pergulwar, C. R., Gite, R. N., & Wanje, S. D. (2011). Trends in choosing place of delivery and 

assistance during delivery in Nanded District, Maharashtra, India. Journal of Health, Population and Nutrition, 71-76.   

Parmar, A., Khanpara, H., & Kartha, G. (2013). A study on taboos and misconceptions associated with pregnancy among rural 

women of Surendranagar district. age, 4(1). 

Payghan, B. S., Kadam, S. S., & Reddy, R. M. (2014). A comparative study of nutritional awareness among urban-rural 

pregnant mothers. Res Rev J Med Health Sci, 3, 95-9. 

Puri, S., & Kapoor, S. (2006). Taboos and myths associated with womens health among Rural and Urban adolescent girls in 

Punjab. Indian Journal of Community Medicine, 31(4), 10-12. 

Ramanamurthy, P. S. V. (1969). Physiological effect of ‘Hot’ and ‘cold’ foods in human subjects. Journal of Nutrition and 

Dietetics, 6(3), 187-91 

Ray, S. (2014). An index of maternal and child healthcare status in India: measuring inter-and intra-state variations from 

capability perspectives. Social indicators research, 117(1), 195-207. 

Sarojini, N., & Khanna, R. (2012). An investigation of maternal deaths following public protests in a tribal district of Madhya 

Pradesh, central India. Reproductive Health Matters, 20(39), 11-20. 

Say, L., & Raine, R. (2007). A systematic review of inequalities in the use of maternal health care in developing countries: 

examining the scale of the problem and the importance of context. Bulletin of the World Health Organization, 85(10), 

812-819. 

Shomya, S. (2015). Taboos in Food Practices during Pre and Post-natal Period: A Comparative Study between Tribal and Non-

Tribal Women in Odisha (Doctoral dissertation, Department of Humanities and Social Sciences, National institute of 

Technology). 

Singh, P. K., Kumar, C., Rai, R. K., & Singh, L. (2014). Factors associated with maternal healthcare services utilization in nine 

high focus states in India: a multilevel analysis based on 14 385 communities in 292 districts. Health policy and 

planning, 29(5), 542-559. 

Suraj Punj Journal For Multidisciplinary Research

Volume 9, Issue 4, 2019

ISSN NO: 2394-2886

Page No: 326



Sri B, S., Sarojini N, & Khanna, R. (2012). An investigation of maternal deaths following public protests in a tribal district of 

Madhya Pradesh, central India. Reproductive Health Matters, 20(39), 11-20. Retrieved from 

http://www.jstor.org/stable/41714695 

Szostak-Wegierek D. Importance of proper nutrition before and during pregnancy. Med Wieku Rozwoj. 2000;4(3 Suppl 1):77–

88. 

Ugwa, E. A. (2016). Nutritional practices and taboos among pregnant women attending antenatal care at general hospital in 

Kano, Northwest Nigeria. Annals of medical and health sciences research, 6(2), 109-114. 

World Health Organization, & Unicef. (2016). Trends in maternal mortality: 1990 to 2015: estimates by WHO, UNICEF, 

UNFPA, The World Bank and the United Nations Population Division: executive summary.    

 

 

Suraj Punj Journal For Multidisciplinary Research

Volume 9, Issue 4, 2019

ISSN NO: 2394-2886

Page No: 327


