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ABSTRACT 

The purpose of this study was to describe the prenatal 

and postpartum health care beliefs and practices of Arab 

student wives in a small Southwestern university town. The 

study also explored whether temporary migration to the 

United States altered or complicated any of the traditional 

beliefs and practices. The sample consisted of five Moslem 

Arab women (all from different regions of the Middle East) 

who had experienced at least one pregnancy prior to the 

interview. An ethnographic method was used in guiding 

questions which dealt with beliefs and practices during the 

prenatal and postpartum periods. Analysis of data showed 

the importance of upholding traditional beliefs regarding 

pregnancy, and beliefs in religion and God, which determine 

the health of the pregnancy and the postpartum period, the 

importance of following advice of mothers, and the support 

system of female family members during the postpartum 

period. 
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CHAPTER 1 

INTRODUCTION 

Within the last two decades there has been an increase 

in the number of Arabs migrating to the United States 

(Meleis and Sorrell, 1981). On the local level, according 

to data from the office of admissions at the University of 

Arizona, in 1984 there were 419 students from Arabic 

countries attending the University of Arizona; in 1988 the 

number had risen to 436. The countries having the largest 

representation of Arabic students are from Lebanon and Saudi 

Arabia. Many students come here to fulfill their 

educational objectives; some also come here to escape the 

political turmoil in their homeland. It. is said that 

Tucson's weather closely resembles that of many Middle 

Eastern countries, and the students find the environment 

akin to home. Often wives accompany the male Arab students 

who come to study at the university. As a result, there has 

been an increase in the number of Arab women seeking 

maternity services in the local clinics and hospitals. 

Health care providers know little of the culture and 

background of Arab women and often find them difficult to 

understand. A lack of knowledge has led some health care 

workers to term Middle Easterners as "unpopular patients" 
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(Meleis, 1981). Health care providers need to be more 

sensitive to the beliefs and values of clients they are 

serving, as well as understanding of the cultural 

differences between themselves and their clients. It is 

the aim of this study to explore the practices related to 

prenatal and the postpartum period in order that health care 

workers can identify and understand the needs of Arab women 

when they enter the health care system. Understanding the 

culture of clients being served will enable us to tailor 

caregiving to suit specific needs. 

The wives of Arab students face many challenges as a 

result of temporary migration to this country. There are 

concerns at several levels: economic, social, religious and 

psychological. Economically, Arab students cannot afford to 

purchase insurance for their wives or children. This may be 

one reason why many of the wives of Arab students do not 

receive prenatal care until they are into their third 

trimester or until they are having obvious problems. Health 

care in Arab countries is provided free of charge in most 

cases; thus Arab women are not used to paying for pregnancy 

services. 

The culture of Arab women treats pregnancy as a normal 

course of events and the health of the pregnancy is dealt 

with according to learned cultural behaviors. In the home 

country, Arab women rely chiefly on the advice of their 



mothers and female relatives to educate them on what to do, 

what to avoid, what to eat, how much to sleep and how much 

exercise should be practiced during this time (Personal 

communication with several Arab women). Female relatives 

provide education as well as psychological support on a 

daily basis, as the proximity of relatives living close by 

allows the women to visit one another frequently (Eickelman, 

1984). Underlying all of this, religious beliefs dictate if 

a pregnancy outcome is positive or not. If a miscarriage 

should occur, it would be the result of fate and the will of 

God. The matter would not be disputed once it has been 

relegated to fate. 

Various influences shape the beliefs and practices of 

the prenatal and postpartum period among Arab women. These 

influences are culturally determined and can best be 

understood by learning from Arab women who have gone through 

the process of pregnancy and childbirth. 

Statement of the Problem 

Arab women come from different cultural traditions and 

hold specific beliefs regarding what is to be done during 

the prenatal and postpartum time. The questions addressed 

in this research focused on the traditional prenatal and 

postpartum health care beliefs of Arab women. The research 



also addressed some of the problems which temporary 

migration poses for the childbearing Arab couple. 

1. What kinds of prenatal and postpartum health care 

beliefs are practiced traditionally by Arab women? 

2. How has temporary migration to this country, as 

perceived by Arab women, complicated traditional 

practices in this regard? 

Definitions 

Arab Women: Women who have their origins from one of 

the Arab countries: Lebanon, Palestine, Jordan, Syria, Iraq 

Egypt, Saudi Arabia, and the countries of the Arabian Gulf. 

Prenatal/Postpartum health beliefs and practices: 

Beliefs and practices performed and believed to ensure a 

healthy pregnancy and outcome for both mother and infant. 

Traditional: A cultural continuity of beliefs and 

practices as observed in the homeland of Arab women. 

Significance of the Problem 

In general, western health care professionals do not 

understand the culture and values of Arab patients. 

Likewise Arabs have a misunderstanding of western culture 

and values. When interaction occurs, conflicts arise as a 

result of mutual misunderstanding (Lipson and Meleis, 1983) 

This is especially evident with Arab women who are in the 
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childbearing process. Arab women come from a different 

cultural tradition and have different expectations of the 

birth experience. Culture defines health care practices and 

is especially significant during the childbearing process. 

It dictates how a woman is to feel, what she is to do, and 

how she is expected to react to this passage in her life. 

It should be the aim of caregivers to better understand the 

cultural themes of these women in order to improve and not 

impede the care that they give (Lipson & Meleis, 1983). 

Prenatal health care, as viewed by Arab women, may have 

dimensions other than just the utilization of medical 

services. The biomedical model is perhaps too limited in 

scope and understanding of the childbirth process when 

viewed from the orientation of Arab women. Knowing what 

Arab women believe and practice during this childbearing 

time will increase our knowledge and awareness of their 

cultural beliefs. As a result the health worker will know 

how to direct health care as well as health teaching from a 

knowledgeable base. 

Statement of Purpose 

The purpose of this study is to describe what health 

care beliefs and practices are utilized by Arab women during 

the prenatal and postpartum periods. The knowledge gained 

from this study will aid in establishing some guidelines for 
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caregivers working with Arab women and also add to the 

limited literature available in this area. It will also 

provide ideas for further research. 

Research Methodology 

The ethnographic method was chosen for the purpose of 

gathering data on childbirth practices of Arab women. 

Ethnography utilizes an exploratory design. Phillips (1986) 

explains that exploratory designs are used when there is 

little information about a particular subject matter. Since 

there is a dearth of literature on the area of Arab women 

and childbearing, this approach lends itself well to 

exploring what the beliefs are and the reasons underlying 

their practice. Exploratory designs serve to look at the 

whole in order to describe beliefs and practices. As 

stated, "ethnoscience research permits the nurse researcher 

to obtain insights into the meaning of particular things and 

events as understood by the participants of a culture" 

Evaneshko & Kay, 1982, p. 49). 

Summary 

Arab women who migrate to this country come from many 

different regions in the Middle East. There are, however, 

certain shared values and common cultural traits which can 

be said to apply to a great many of the student wives who 



migrate here. Arab women who become pregnant may delay 

biomedical prenatal care but practice other forms of 

prenatal care as dictated by their cultural orientation. 

How Arab women perceive their pregnancy and what they do to 

take care of their health during and after the pregnancy 

should be the basis for how the health care worker will 

manage care and education for these women. Health care 

norms are determined by culture, which in turn guides 

people's thinking about how to maintain health. The 

responsibility and role of the health care worker is to 

understand the health values and practices of a given 

culture in order to direct care in a meaningful way. 

Through ethnographic research, the focus of this study is 

to document the prenatal and postpartum health care beliefs 

and practices utilized by Arab women. The purpose is to 

provide a knowledge base about these practices in order to 

enable nurses and other health workers to provide care which 

has meaning for Arab women and their families. 
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CHAPTER 2 

CONCEPTUAL FRAMEHORK AND 

REVIEW OF THE LITERATURE 

This chapter includes the conceptual framework which 

guided the study and a review of the literature which 

supports theories and research that are particularly 

relevant to pregnancy and postpartum health care beliefs and 

practices of Arab women. 

The following will describe the important elements of 

this study and identify the relationship between the 

concepts culture and health. The framework will also 

provide a systematic way of viewing the influences of the 

concepts on the sub-concepts. The goal of a conceptual 

framework is to clarify concepts and to guide the study 

(Burns & Grove, 1987). 

The major concepts of this study are culture and 

health. The sub-concepts of Arab women and prenatal and 

postpartum health care beliefs and practices are related and 

a part of the greater concepts culture and health. The 

following model illustrates how the study was guided. 
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Culture Health 

I I 
I I 

Arab Culture Arabic Health 
| Beliefs 

I I 
I I 

Culture of Prenatal and 
Arab women Postpartum 

I Beliefs and 
j Practices 

I I 

Culture of 
Arab Student 

Wives as 
Temporary Migrants 

Perceptions of 
How Birth Practices 

may be Complicated by 
Temporary Migration 

Figure 1. Model of the conceptual framework prenatal and 
postpartum health care beliefs and practices of 
Arab women as dictated by culture and health. 



18 

In order to understand the culture of Arab women, one 

needs to look at the total culture of the Arabs. Culture 

also influences the way health is interpreted and practiced 

and has a direct bearing on how childbearing practices are 

influenced. This study looked at the culture of Arab 

student wives as temporary migrants to the United States and 

their perceptions of prenatal and postpartum beliefs and 

practices. 

In order to gain a fuller understanding of Arab 

culture, two pilot studies were conducted to learn about 

health beliefs and childbirth practices. The first was 

undertaken during a course study in Maternal Child Nursing 

during the summer of 1988 (Solomon, 1988). The information 

which emerged showed the importance of the forty days 

postpartum among Arab women. Three women were informally 

interviewed on their perceptions of childbirth in this 

country. All the women interviewed emphasized the 

importance of the forty days postpartum period when they 

rested, abstained from sex and wished to be pampered. The 

second pilot study (Solomon, 1989) was undertaken during a 

course study in clinical anthropology in the fall of 1989 

and concentrated on the beliefs and practices prenatally and 

postpartally performed to ensure a healthy outcome for 

mother and infant. This study provided the background 

information for the current research project and detailed 
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areas which are considered important during the childbearing 

time. Domains of meaning focused on advice of mothers 

during pregnancy, following of traditional rules, avoiding 

the Evil Eye and the importance of religion in dictating all 

outcomes of pregnancy. As stated, the two pilot studies 

provided information on which the current research is built. 

Culture 

Culture refers to "the acquired knowledge that people 

use to interpret experience and to generate social behavior" 

(Spradley, 1979, p. 5). This concept of culture looks at 

human beings and their behavior as derived from the 

attributes they collectively give to certain phenomena. 

Interpretation of events is derived from the collective 

knowledge which people have acquired. The knowledge which 

people of a given culture have learned is shared and passed 

down through the generations. It is through this cultural 

knowledge that health and health care are interpreted. 

Culture dictates the meaning of prenatal and postpartum 

health care to Arab women. Culture also dictates how that 

health care should be practiced. 

This research is concerned with understanding the 

background and culture of Arab women so that inferences can 

be made about what kind of care these clients prefer as they 

enter our health care sphere. 
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Health 

Cultural groups and individuals vary in the way they 

define a condition of health versus one of illness. For the 

purposes of this research, health is considered to be a 

multidimensional phenomenon: that consisting of body, spirit 

and mind where balance is the key to promoting wellness and 

preventing illness (Alster, 1989). 

A longstanding tradition of beliefs in the Arab world 

is derived from the teachings of Galen which pervaded the 

Middle East until the advent of modern biomedicine. Thus, 

when defining health in terms of how Arab culture sees it, 

one cannot exclude the basic philosophy of health and 

hygiene laid down by the Greek physician Galen nearly 2000 

years ago. It is stated that Galen's scheme included all 

the factors that contributed to health (Kay, 1982). Ideas 

set forth by Galen include the notion of the unity of the 

organism and the interdependence of its parts. Galen stated 

that an organism could only be understood in relation to the 

environment of the organism (Alster, 1989). Harmony or 

balance of the organism is thus seen as an integration of 

the body, mind and the spiritual self. The ideas and 

theories of Galen were kept dominant by the Arabic 

physicians as the writings of ancient physicians were mostly 

lost in the Latin West. During the eleventh century Galen's 

works were translated from Arabic into Latin by several 



Christian monks, notably the most influential of these monks 

being Constantinus Africanus (Ullmann, 1978). It was the 

Arab physicians such as Avicenna who kept Galen's teachings 

alive until they diffused to the west. 

Galen identifies intrinsic and extrinsic factors, which 

are also termed the natural and the non-natural. The 

naturals (intrinsic) are those elements which maintain 

balance. If these elements are in proper proportions then 

they are said to be balanced. Galen terms the internal 

humours: blood, phlegm, black bile and yellow bile. The 

humours had qualities or complexions: hot, cold, wet and 

dry. A body in which all of these elements are in 

appropriate proportions is balanced (Ullman, 1978). 

Humoural theory and its present use to determine health and 

illness is prevalent among Arabs, Japanese, Chinese, Mexican 

and other cultures (Kay, 1982). An example of Arabs' use of 

humoural theory is evident in food choices. "Honey and 

walnuts are hot, cucumbers and yogurt are cold -- and they 

avoid eating incompatible foods at the same meal. 

Inappropriate or inadequate diet is seen to cause weakness 

or illness" (Lipson & Meleis, 1983, p. 53). 

Galen also identifies the six extrinsic factors (the 

non-naturals) which are essential to man: (1) air and 

water, (2) food and drink, (3) sleep and wakefulness, (4) 

movement, exercise and rest, (5) evacuation and retention, 
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and (6) passions of the spirit or emotions (Ullmann, 1978, 

p. 97). 

Galen believed that if the extrinsic factors are used 

in the right way and the right proportion it would preserve 

the organism in the proper condition. Likewise, if the 

factors are used in excess or not enough, illness would be 

brought about. As Galen saw it, man is free to choose a way 

of life and that health or illness depends upon his behavior 

(Ullmann, 1978). 

In order to assess Arab womens' cultural perceptions 

regarding childbearing, Galen's model of the extrinsic 

factors was used to devise questions for the interviews. 

Questions incorporated all six categories external to the 

body and assessed the beliefs and practices which underlie 

childbearing behaviors. 

Galen's model, which utilizes the six extrinsic 

factors, was used as a guide in studying the variations of 

childbirth cross-culturally (Kay, 1982). Areas in which the 

six extrinsic factors were utilized included: pregnancy, 

labor, delivery, puerperium and the newborn period. The 

present study of Arab women focused on the prenatal and 

postpartum period (to include mother as well as newborn). 

In addition to the humoural theory there are other 

themes which the Arabs utilize in maintaining health. The 

avoidance of the Evil Eye (envy of a jealous person) is a 



way of maintaining health by avoiding misfortune. Certain 

behaviors are used to avoid the envy of others so that a 

person can be spared bad things from happening to him. 

Religion also dictates health/illness in Arab society where 

God is viewed as healer and afflictor. 

Knowledge of how Arab culture views health will give 

insight into how Arab women view health during pregnancy and 

the postpartum periods. 

Arab Culture 

The Arab world encompasses two continents which include 

twenty-one countries: Within this vastness, there is great 

diversity of geography, socio-economic development, and 

ethnic groups. Despite the diversity, there are common 

bonds of language, history and cultural heritage. Social 

and economic pressures in the Middle East have forced many 

Arabs to migrate to this country. Historically there have 

been two major periods of migration, 1885 to 1938 and 1947 

to the present. According to the U.S. Bureau of Census in 

1980, there are estimated to be approximately 600,000 Arabs 

residing in this country (Nigem, 1986). Initial migrants 

were mainly Christian and came from a Lebanese or Syrian 

background. Political turmoil in the Middle East brought a 

second wave of immigrants after the creation of Israel as a 

state. Many of these immigrants were of Palestinian 
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background and were Moslem in religion. Other immigrants 

came from Jordan, Egypt, Syria and Lebanon and still others 

from the Arabian peninsula. Unlike the earlier immigrants, 

the new arrivals were noted to be largely professionals, 

educated and skilled. It is interesting to note that about 

sixty-one percent of Arab Americans work in white-collar 

occupations, in contrast to forty-nine percent of the 

general U.S. population (Nigem, 1986). Recent immigrants 

who have arrived in the United States have either come to 

escape political turmoil or to seek employment in their area 

of training. 

Arabs in this country maintain a unity as a result of 

their language, culture and religion. The extended family 

is traditionally the norm in Arab society. Within the 

extended family, aunts, cousins, uncles and other family 

members live close to each other. The importance of family 

members as sources of support is demonstrated in a study 

done by Lipson and Meleis (1987). In a chart review of 106 

Arab-American patients, the authors collected data on 

sociocultural and health/illness information specifically 

needed to provide "culturally sensitive" care (Lipson & 

Meleis, 1983, p. 102). The authors state that family 

affiliation is an important element of Arab culture and, as 

noted in the charts, the presence of family members was seen 

to be constant when a patient was admitted or brought to the 



hospital. The family is utilized not only for social 

activities but for support during time of crises or need. 

The Arab family is patriarchal, where the father is the 

head of the household and makes all the important decisions. 

Women are traditionally seen as wives, mothers and 

homemakers. Children are highly valued and the elders 

respected for their wisdom. Children in Arab American 

families are expected to be participants in all family 

affairs; it is important for them to share in the family 

rituals. The authors Meleis and Sorrell, however, do not 

indicate the methodology used in their study of Arab 

families nor how they reached their conclusions. 

Islam is the core of life for many Arabs, as it 

controls values, beliefs and social mores, though there are 

also Christian Arabs who have migrated to the United States. 

The degree of orthodoxy differs from individual to 

individual. Some are more strict observers of Islamic 

tradition than are others. For example, some women can be 

seen who are completely covered from head to foot, including 

face, while other women are only partially covered. The 

manner of dress is indicative of religious and cultural 

tradition which dictates that women should be kept covered 

in order not to elicit glances from other men. The Koran, 

which is the Holy Book of Islam, cites instructions on all 

aspects of a Moslem's life (Abraham & Abraham, 1983). The 
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Koran includes directions and regulations for divorce, diet, 

dress, and appropriate behavior. In fact, it has been 

stated that "Arabism and Islam are integrally and 

inseparably intertwined" (Abraham & Abraham, 1983, p. 7). 

Thus, when viewing Arab culture, one must include the 

profound influence that religion has on Arab life. 

Arabic Health Beliefs 

Arabs have a great tradition of medicine, in which the 

teachings of Galen and Hippocrates set the foundation for 

health practices long before the advent of modern 

biomedicine. Galen's teachings determined Arabic medicine 

in all essential points from the humours, the physiology of 

metabolism to the theories of digestion and movement of 

blood (Ullman, 1978). The teachings of Galen along with 

beliefs in the supernatural are interpreted within the 

context of Islam. 

The belief in the supernatural includes the power of 

the Evil Eye and Jinns. Jinns are thought to be evil 

spirits who can inflict bad things or illness upon 

unsuspecting persons. The Evil Eye is believed to be caused 

by the jealousy of an envious person. The wearing of 

amulets and reciting of prayers are believed to protect 

people from the Evil Eye and Jinns (Shiloh, 1968). 

Lipson & Meleis (1983), based on observations derived 



from clinical work, give general cultural ~nformation on 

Middle Easterners when they enter the health care spnere. 

The aut h o r s state that Arabs gene r a 11 y have r t;; .... t- . : ·-. !: c r 

western medicine and germ theory but equally important are 

folk beliefs, humoural theory, Evil Eye and the power ot 
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religion to heal or afflict. The use of humoural theory is 

evident in the avoidance of eating incompatible foods such 

as hot and cold at the same meal. As well, the exposure to 

cold and dampness is thought to cause illness (Lipson & 

Meleis, 1983). Although valuable information is given in 

this article, it is not indi c ct t ej how the authors reached 

their conclusions. 

Maloof (1970) also states the importance of avoiding 

the cold, as it attributed to the cause of colds, fever , 

pneumonia, flu and runny nose. Humidity was believed to 

cause rheumatism. The foregoing author further states that 

humoural theory is the basis of many of the health beliefs 

and practices of the Arabs. 

In her exploratory study of 30 palestinian families and 

their medical beliefs and practices, Haloof ( 1979) .... c~. t e s 

that biomedicine alone cannot explain health beliefs and 

practices of Arabs. Her study shows that other beliefs are 

concurrently practiced along with biomedicine. She finds 

other beliefs and practices relate to effects of the 

emotions, the supernatural, religion and the use of humoural 
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theory which has been mentioned above. Her study showed 

that 87 percent of her sample felt that protection from the 

Evil Eye was needed for children and 56 percent thought it 

was necessary for adults. The Evil Eye has been addressed 

by many authors as it relates to the health and illness 

among the Arabs. The belief in the Evil Eye as well as in 

evil spirits predates Islamic history and is thought to be 

based in the pre-Islamic religions of Arabia. The power to 

affect and inflict illness is stated to be especially 

concentrated in individuals possessing the Evil Eye, who are 

jealous of other people due to their good fortune or good 

looks. The best way to avert the Evil Eye is through 

prevention by wearing amulets, a blue bead, a medal with 

Allah written on it or a miniature Koran (Maloof, 1979). 

Affliction caused by evil spirits (Jinns) is another 

belief in the supernatural which deserves attention. Shiloh 

(1968) states that evil spirits are thought to abound 

everywhere in the environment, waiting to attack 

unsuspecting victims. He writes that strong and healthy 

individuals are less susceptible while children, the weak 

and the old as well as women during menstruation, pregnancy 

and delivery are at high risk. Measures practiced to ward 

off the evil spirits include prayer, placement of talisman 

over doorway, placement of knife under the pillow of the 

infant, reciting the name Allah -- all of which weaken the 
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spirits and force them to withdraw. Shiloh does not state 

how he derived^the conclusions, or the method by which he 

gathered data (Shiloh, 1968). The aforementioned ideas are 

consistent with data gathered from the second pilot study 

for this research, in which the informants stated that they 

recited the name of Allah prior to intercourse lest the 

Jinns enter the soul of the child to be conceived. They 

also described placement of a knife under the pillow of 

their infant in order to protect against evil. 

Religion also plays a powerful role in the 

interpretation of health and illness. The Koran (Holy Book 

of the Moslems) states that each person's fate is written at 

the moment of conception. It is the concept of kismet or 

destiny which leads Arabs to believe disease or illness was 

fated for a particular person as a result of God's will. 

God is seen as a healer as well as an afflictor of illness 

upon a person due to his past sins (Lipson & Meleis, 1983). 

Maloof (1979), in her study, found that a number of 

respondents viewed religion as a way of maintaining health. 

Praying and doing good works enabled a family to stay 

healthier because God "prevented bad things from happening" 

(Maloof, 1979, p. 120). 

Another proof of Islam's place in the health sector is 

addressed by Morsy (1988). This anthropological study 

employed participant observation by visits to Islamic 
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medical centers as well as interviews of physicians and 

patients (statistics not provided) within the Egyptian 

health care sphere. In Egypt, Islamic clinics attached to 

mosques are contributing to health care maintenance by 

utilization of western medical technology. These Islamic 

clinics operate from a biomedical orientation and offer the 

patients the latest in technological equipment and services. 

They are viewed as affordable, and convenient -- especially 

so because they are affiliated with the local mosque. 

Other causes of illness mentioned in the literature are 

fear or the emotions. Lipson and Meleis (1983) and Maloof 

(1979) both mention the concept of fright or shock as 

contributing to illnesses ranging from insanity to death. 

Various treatments are prescribed for the treatment of 

fright, mainly focusing on recital of verses from the Koran. 

Lipson, Reizian and Meleis (1987) conducted an 

exploratory study surveying the medical charts of Arab-

American patients in a county hospital and clinic in a West 

Coast city. The review covered 106 charts from 1975 through 

1981. The study concentrated on looking at help-seeking 

behaviors of Arab patients as well as how health workers 

characterized these patients in the records. The sample 

were mostly city dwellers who worked in industry or business 

with a large portion being professionals. The largest 

number of patients reviewed were from Palestine (34 percent) 



followed by Jordan (18 percent) and Yemen (10 percent). 

Results of the study showed that problems in communication 

between the health workers and the Arab patients were noted. 

This included language as well as interactional style and 

misinterpretation of actions by health workers. Also 

significant were the use of clinics mainly for illness and 

not preventative care, misunderstanding of disease condition 

and treatment as well as under or overreaction to the nature 

of the disease. 

Other interesting observations noted in many of the 

charts cited that family members were around and visiting 

the hospitalized person constantly. It was also noted that 

many of the Arab-Americans had large families of four or 

more children. The authors state that despite the frequent 

mention of family members in the charts, there seemed to be 

no recognition of the importance of including family members 

in on the care plan (Lipson, Reizian & Meleis, 1987). This 

is an important point to consider when working with a 

cultural group who emphasizes familial support in times of 

crises or illness. 

An understanding of humoural theory as practiced by 

Arabs can give insight into the meaning of why certain 

practices are upheld. The use of humoural theory in 

explaining women's health conditions have been addressed in 

a study by Kay and Yoder (1987). This is a related study 



based on a similar conceptualization of the use of humoural 

theory but with a different population sample. The study, 

which concentrates on folk therapy of hot/cold and moist/dry 

among Mexican Americans, shows that humoural theory is 

evident and still in use today. Data were compiled from the 

Women's Ethnotherapeutics Data Bank and Mexican American 

grandmothers. Analysis of data from this study shows that 

there is a continuation of hot/cold treatments among Mexican 

Americans in handling of women's conditions from menstrual 

disorders to lactation. The significance of this point 

relates to the conditions which are interpreted within the 

context of humoral theory and likewise the remedy (according 

to hot/cold principles) are used to treat the condition. 

Likewise the conditions of pregnancy and the postpartum 

periods can be interpreted within the same context. 

The foregoing has discussed the health and illness 

belief systems of the Arabs. This system encompasses a much 

wider scope of understanding than the explanatory model 

provided by biomedicine. Biomedicine is respected along 

with the other various beliefs, stated above, and it would 

seem that problems encountered in the health scene occur not 

because of Arabs' disbelief in biomedicine but rather due to 

a lack in health care providers' understanding of the other 

cultural elements and explanations at work. 



Culture of Arab Women 

Traditionally, an Arab woman's place is in the home, 

managing children and household affairs (Meleis, 1981). The 

extended family is an important element in the life of Arab 

women with female relationships and relatives providing the 

necessary social and support systems. Arab women are raised 

in a strong patriarchal system where contact with men is 

limited and where religion and culture dictate modesty in 

dress, shyness in speech and marriage with bearing of 

children as the ultimate goal in a woman's life. Women in 

the homeland visit one another frequently on a daily basis 

and this is a means of keeping in touch and is stated to 

"provide the necessary structure for social control, the 

reinforcement of norms, development of values and a 

mechanism of change" (Meleis & Sorrell, 1981, p. 172). 

Women value the company of other women as elders provide 

information on pregnancy, childbearing and birth. When 

Arab women migrate to this country, they lose the valuable 

support systems which were available in the homeland. 

Arab women are taught to be modest from childhood and 

this modesty is expressed in the form of shyness, dressing 

conservatively, and suppressing conversation when in the 

company of men (Meleis, 1981). Saadawi (1980) stated that 

it is desirable for girls to be ignorant about the body and 

its functions because that is considered a sign of good 
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morals. Saadawi also stated that Arab girls are brought up 

in an environment of darkness and silence concerning 

everything related to the body and its functions. 

A study by Maloof (1982) conducted on 30 Arab-American 

families over a 14 month period looked at medical beliefs 

and practices. The population group was Palestinian Arabs 

and the mother of the family was the main respondent during 

the interviews. The main methods employed in this study 

were the use of an interview guide, participant observation 

and a health history inventory. Maloof's study showed that 

there was a negative attitude toward sex education for 

children. It is believed that knowledge of sex would lead 

to promiscuity and that Arab girls learned about sex only 

shortly before marriage. 

Along the same idea is the concept of circumcision for 

females among certain Arab groups. In an article by Shaw 

(1985), eleven women who had circumcision performed on them 

in the homeland were interviewed regarding their feelings 

and attitudes toward the procedure. They believed that 

female circumcision reduces sexual desire and thus will 

avert temptation. Among other reasons, circumcision is seen 

as protecting a woman's honor and ensuring that the husband 

receives a virgin bride. Although seen as a painful 

procedure, the act of circumcision is accepted by many of 



the women as a cultural tradition. The following passage 

illustrates circumcision as viewed by an Arab woman: 

There was a barber in the village who specialized 
in this operation. Circumcision is absolutely 
necessary. I don't know why, but it is a 
tradition. These parts in a woman grow bigger the 
older she gets. They are ugly and deface her. 
It's true that God created us this way, but when 
we woke up to ourselves, we found this custom 
handed down to us from our grandfathers. We 
emerged into this world and found this habit 
existed. It's just so. My people do this, and so 
I must do like they do (Atiya, 1982, p. 11). 

Sexual control of women in Arab society in the form of 

circumcision as well as lack of education on sexual matters 

naturally dictates modesty on the part of women as the 

preferred mode of behavior. Since modesty is valued, it is 

evident in their form of dress and speech. Arab women dress 

conservatively and show shyness when interacting with men 

and strangers (Meleis St Sorrell, 1981). 

An anthropological study of women carried out by 

Eickelman (1984) during a two year period looked at the 

daily life, concerns and aspirations of women in Oman. 

Eickelman states that families live close to one another 

whenever possible, as this facilitates social visits by the 

womenfolk. To live near kin-related households has 

advantages for a woman. It allows her companionship, 

security, help with child care and protection from her 

husband and in-laws when problems arise. In the second 

pilot study conducted by the current researcher, the 
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informant and her husband stated that most families live 

close by each other. The reasons givan were the same given 

by Eickelman -- women can help each other out with cooking, 

child care and advice. 

Although an Arab woman may pursue an education beyond 

high school, her first devotion is thought to be owed to her 

family and household. Marriage is seen as highly desirable, 

because it is through marriage and birth that her status is 

firmly established (Eickelman, 1984). Marriages are usually 

arranged by the parents of the bride and groom. Appropriate 

partners are chosen in regards to the compatibility of 

socio-economic backgrounds, educational status and the 

factor of kin relations. It is not uncommon for first 

cousins to marry. Religious inclination is the most crucial 

deciding factor. Christians and Moslems almost never 

intermarry. Women have a great role in finding suitable 

wives for their sons and negotiations can last weeks or even 

months when the suitable partner is found. 

I was engaged to my paternal uncle's son. As I 
was an only child and my husband had only one 
sister, we felt quite alone in the world. My 
cousin was determined to fortify the link between 
our families by marrying me. My father said since 
she is your first cousin, come you have priority 
above anyone else. You are a brother to her 
(Atiya, 1982, p. 5). 

To be a brother (actually cousin) and husband to the bride 

is seen as a highly desirable marriage match. 



Motherhood is seen by Arab women to be the most honored 

role. Having many children, especially sons, increases a 

woman's status. Children are valued in themselves, and the 

mother-child relationship is a close one (Eickelman, 1984). 

It is highly desirable for a woman to have sons, but women 

without daughters are simply regarded as unfortunate. 

Mothers and daughters traditionally see each other 

frequently and it is stated that a mother is usually a 

woman's most intimate confidante and the one person whom 

she can trust completely (Eickelman, 1984). 

Maloof's (1979) ethnographic study of thirty 

Palestinian families showed that women assumed the main 

responsibility for the health maintenance of family members. 

The mother was also seen to be responsible for the 

transmission of health beliefs to the children as well as 

others in the community who needed health advice. Female 

social network was shown to provide information on 

childcare, family planning, lactation and childbirth 

(Maloof, 1979). 

In summary, traditional Arab women are seen growing up 

in a strong patriarchal system where contact with men is 

limited and where religion dictates the norms of behavior. 

The source of support for Arab women comes from the mother 

and other women, be it female relatives or friends. Their 

status in Arab culture is defined by marriage and having 
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children, and although education may be encouraged it is not 

the prime goal for women in traditional society. Family and 

affiliation is a recurrent theme in much of the literature 

regarding Arabs, and is an area of importance when looking 

at loss of support systems when immigration to this country 

occurs. 

Prenatal and Postpartum Health Care Practices 

Hilma Granqvist (1947) was one of the first to write an 

anthropological account of pregnancy and birthing practices 

among the Arabs. Her classic study among the Palestinians 

took place between the years 1925-31 and concentrated on the 

experiences of Arab folk life, customs and habits. The 

study details valuable information on prenatal customs, 

birth and postpartum concerns of mother and baby. Granqvist 

states that the community would very carefully follow the 

progress of a marriage to see how soon a pregnancy would 

occur. The woman is warned by her mother and sisters not to 

reveal the secret of the pregnancy lest she fall victim to 

the Evil Bye. Once a pregnancy is achieved, the pregnant 

woman must be careful to adhere to strict rules if she wants 

all to go well. Granqvist states that women who are 

pregnant must have their food cravings satisfied, otherwise 

the child will be harmed. 
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A pregnant woman craved for sheep's head, she did 
not get it, and all over the cheek of the newborn 
child was hair like that of a sheep (Granqvist, 
1947, p. 39). 

Other practices regarding pregnancy relate to women not 

carrying heavy burdens, not walking near the cemetery, being 

indulged, and not having too much sex as it could lead to 

death of the child. 

During birth, other experienced women are at hand to 

give advice and help with the delivery. If the labor is 

long and difficult, it is believed to be caused by the Evil 

Bye and the woman must inhale special smoke in order to 

destroy the influence of evil. It is thought that the 

delivery of a girl brings forth much blood flow, whereas the 

delivery of a boy sees little blood flow. Granqvist states 

that the Arabs believe God can change the sex of a child 

even at the time of birth and is seen as all powerful. 

Once again, religion and God are seen to play a very 

important part in determining many outcomes. 

Granqvist states the importance of the forty days 

postpartum as observed by Arab women. During the forty days 

postpartum, women are to eat special foods in order to 

regain their strength, rest and abstain from sex. During 

this time friends and relatives come to congratulate the new 

mother and to bring gifts. After the forty days the husband 

is allowed to return to the woman's bed. 
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Other practices during the postpartum period include 

binding of the woman's belly so that it will not bulge out, 

and massaging the mother to bring her bones back together. 

During the first three days it is believed that the milk has 

not come in, therefore the infant is given honey, sugar and 

water and sometimes butter. 

Maloof (1979) states that Arabs highly value children 

and that children are seen as gifts from God. It is the 

height of a woman's achievement to carry to full term and 

deliver a healthy child. Maloof further states that in her 

study among Palestinian Arabs, the practice for family 

planning was mutually decided by husband and wife but that 

some did use contraceptives without the husband's knowledge. 

The women in Maloof*s study placed a high value on 

breast feeding. They thought that breast feeding was 

healthier for babies, good for the mother and convenient as 

well. The infants in Maloof's study had their abdomen 

wrapped for forty days and it was believed that wrapping an 

infant's abdomen served to support the back and prevented 

the baby from catching a cold. Information regarding infant 

and child care came from mothers and the mother-in-law. 

Maloof states that Arab women seek health care 

information and support from their mothers and other female 

relatives. She goes on to state that mothers and the 

mother-in-law prepare special foods for a new mother to help 
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her regain strength as well as increase her milk supply and 

teach her about infant care. Women usually assume the main 

responsibility for taking care of the family's health 

problems. The "wise woman" (p. 250) is seen as the role of 

older women relatives who are knowledgeable about health and 

child care and who offer assistance to those in need. Self-

care is inherent in the culture of Arab women. Women teach 

women how to care for themselves, what to eat, what to 

avoid, what to do and not do. Mothers pass down this 

knowledge of self-care to their daughters who pass it on to 

their daughters. By following religious rules and 

traditions the Arab woman assures herself of good health. 

The same applies to the Evil Eye. Use of charms and prayers 

enables Arabic women to avoid misfortune and the 

manifestations of the Evil Eye, which could affect health 

adversely. Self-care connotes following rules set forth by 

mothers, religious observance and avoidance of the Evil Eye. 

Migration and Health 

Student wives as temporary migrants to the United 

States undergo many social and cultural changes. Aside from 

the social and psychological adjustments, migration can 

affect health by changes in climate, diet and lack of 

immunity to certain pathogens (Hull, 1979). Adaptation to a 

new environment is dependent upon such factors as language 



ability, education, occupation and the personality of the 

individual . ~ l~son & Meleis , 1983 ) . 
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Immigration and its effect on health is addressed in a 

recent study done by Young, Bukoff, Waller and Blount 

( 1987 ) . The study assessed the health of a group of recent 

immigrants from Poland, Romania, Iraq and Vietnam. A total 

of 2 77 people were given a 195 item questionnaire which 

f ocused on identification of problems , barriers to getting 

health care and how health care delivery could be improved 

for newly arrived immi g r& n ts. The questionnaire was 

pretested and translated into the languages of the 

immigrants. The results indicated overall good health for 

refugees but areas of need were also identified. Dental 

health, prenatal care and mental health were areas in which 

immigrants needed more attention and the primary reason for 

not getting health care was stated to be language barrier 

(Young, et al., 1987). 

This study also was able to differentiate t h e v a ~io us 

health concerns with the specific population groups that 

were questioned. A total of 77 Iraqis participated in the 

study and 13 percent said that there was an improvement in 

their health since arrival to the United States. There vr as 

a significantly high rate in health concerns of "dizziness" 

and "itching" reported among the Iraqis. Also significant 

was that 71 percent of the Iraqi women delivered their 
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babies at home compared to small percentages of Polish and 

Romanians. The reasons for home preference were not stated. 

It would seem that the choice to deliver at home could be 

related to language barrier or the inability to find a 

female physician. However, the same group of women (62 

percent) relied on physicians for assistance with pediatric 

care. This would suggest that pediatric services were used 

more frequently than obstetrical services. The reasons for 

the differences in the utilization of the two services is 

not stated. 

Although Iraqis were least likely to report mental 

health problems, they scored the highest in a validated 21 

item mental health test. The problems most often cited were 

nervousness, headaches, sleep problems and major fears and 

anxieties (Young, et al., 1987). 

The foregoing authors state that refugees face several 

problems when trying to obtain health care. Language 

barrier was seen to complicate getting appointments, getting 

medicaid, following doctors' instructions, and sometimes not 

even understanding what the doctor was saying. The Iraqis 

were reported to cite language and transportation as the 

most troublesome aspect of getting adequate health care 

(Young, et al., 1987). 

Hull (1979) reviewed a group of studies done on 

migration and illness. Theories concerning the adjustment 
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of migrants and their health status is addressed by several 

authors. Park (in Hull, 1979) suggests that people in 

cultural transition are at an increased risk for developing 

illness. Conclusions are drawn from ethnographic studies, 

historical epidemiology and clinical research. Several 

factors are seen as being responsible: changes in 

environmental factors, dietary habits, living conditions and 

changes in occupation. 

Cassell theorizes that the risk for illness correlates 

with similarity of the new home to that of the homeland and 

terms that "health change parallels culture change" (Hull, 

1979, p. 27). The more similar the new environment is to 

home, the easier adaptation becomes. Wessen (in Hull, 1979) 

also states that health outcome as a result of migration 

depends upon the environment of the destination as well as 

the characteristics of the migrant group itself. He 

implies in the study that some groups perhaps adjust better 

than others depending upon their characteristics as well as 

the environment of the new destination. 

Lemert found that people migrating to a new location 

where there were others of the same background had lower 

rates of mental health problems. It is interesting to note 

that Arabs who have chosen to live in the student community 

housing have in a sense created a home community similar to 

that of the homeland. As stated to the researcher in 
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personal communications with several inhabitants of the 

community housing over the last two years, living in the 

student housing provides a sense of security, camaraderie as 

well as sharing of cultural rituals which are more difficult 

when one is isolated. 

Hull (1979) states that, "the health of migrant 

populations is a function of their degree of adaptation." 

Successful adaptation to a new environment requires that the 

migrant make cultural, sociological and psychological 

changes. It is important to note that while permanent 

immigration requires a great many adaptive changes, 

temporary migration in the case of the Arab student wives 

would require some degree of change as an adaptive response 

but not complete change. 

Zwingman and Gunn (1983) address the problems of 

students studying abroad and state that uprooting from the 

country of origin predisposes students to varying degrees of 

psychosocial maladjustment. The mental health of 

international students, as a result of uprooting, can lead 

to problems of anxiety and depression. Some of the causes 

cited deal with language and adjustment, accommodation 

problems, loneliness, married student difficulties, 

financial stress -- to name a few. The authors feel that 

this is a common experience to all students studying abroad 



regardless of age, sex, vocation or predicament (Zwingman & 

Gunn, 1983) . 

A study done by Jones and Abu-Saad (1982) addresses the 

problem of loneliness among international nursing students 

studying in the United States. Twenty-six foreign students 

who were enrolled at the University of California, San 

Francisco, were interviewed to obtain qualitative data. The 

data were used to generate questions which dealt with major 

fe-ftCLVdmfy' 
factors wh-i-CA—d«a3rL wllli the problems of adjustment. The 

questionnaire was tested for validity and clarity with the 

students. Data analysis showed that loneliness emerged as 

the major problem for all students regardless of age, 

marital status or the country of origin. It was significant 

that a higher percentage of students from Asia, Africa, 

Latin America and the Middle Bast experienced more 

loneliness than their counterparts from Europe and Canada. 

It is stated that the students from English speaking 

countries did not have problems with language or culture. 

The students from other areas had a different linguistic 

background and came from a very different cultural setting. 

These students had a more difficult time coping with 

different values, attitudes and social customs (Jones & Abu-

Saad, 1982). 

It is not known how much loneliness is experience by 

student wives living in student community housing. It would 



seem that since there are other Arabic speaking women in the 

community, loneliness may not be as apparent for these 

women. On the other hand, having friends of the same 

culture living in the community may further alienate the 

women from making American friends. It is important to note 

however that proximity of friends does allow for social 

support from one's own cultural background. 

As the authors Kasl and Beckman (1983) state, "there 

are so many dimensions and aspects to the migration 

phenomenon that need to be considered and that may 

potentially influence various outcomes, that presently it 

would be prudent to view each migration as unique" (p. 71). 

There are many variables to consider when trying to link 

health outcomes with immigration. Each person is unique, 

each culture is unique and each adaptation process is 

dependent upon so many factors that making a generalization 

about immigration and health is difficult. It is, however, 

recognized that student immigrants do have a difficult time 

adjusting as a result of language problems, financial 

problems, loss of previous support systems and the culture 

shock they experience when they come to this country. 

Summary 

The preceding review of the literature focused on some 

important areas as they relate to understanding of pregnancy 



48 

and postpartum health care behaviors. Culture has a 

profound influence on the way health is interpreted and 

practiced. Health care as believed and practiced by Arab 

culture is seen to focus on the whole person. Social and 

spiritual factors are as equally important as manifestations 

of disease. Although biomedicine is seen as useful, 

sometimes necessary and sought, self-care is preferable in 

many instances. Self-care includes averting the Evil Eye 

and the spirits, practicing traditional rules, and 

performance of prayer to gain the grace of God. Arabs have 

multicausal explanations and treatment for illness; this is 

a response to the way concepts of health and illness evolved 

in Arab culture. Humoral theory and the teachings of Galen 

were historically significant before the advent of today's 

biomedicine. The pre-Islamic beliefs in the nature of 

spirits and the evil as well as the ideas brought forth from 

the Koran are all utilized in order to give health and 

illness a unique perspective as viewed by Arabs. 

Pregnancy and postpartum health care practices 

naturally reflect some of the beliefs regarding health as a 

whole in the arab culture. As temporary migrants to the 

United States, Arab women do not incorporate the health 

beliefs and practices of our culture. While some adaptation 

may be necessary, it is thought that the health beliefs and 

practices inherent in Arab culture is maintained during the 
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period of stay in the United States. As all migrants, Arab 

students and their wives experience varying degrees of 

adjustment to American culture. While language is thought 

to be a problem for most, it is not clear to what degree 

some other problems of adjustment occur for the student 

wives. Feelings of loneliness, loss of support systems and 

feelings of anxiety and depression have been mentioned in 

the literature as existing among international students. It 

is assumed that some degree of isolation and loneliness is 

probably experienced by the student wives as well. 

The scant literature sources available in the area 

of childbirth among Arab women mention the importance of 

religion and the Evil Eye in directing health care 

maintenance. The aim of this research was to explore what 

other practices and beliefs are considered important during 

the prenatal and postpartum periods. 
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CHAPTER 3 

METHODOLOGY 

The purpose of this study was to describe the 

traditional prenatal and postpartum health care beliefs and 

practices of Arab women. This chapter will discuss the 

research design, sample, setting, instruments, protection of 

human subjects, method of data collection and data analysis 

procedures. 

Research Design 

A qualitative exploratory design was chosen to address 

the following questions. 

1. What kinds of prenatal and postpartum health care 

beliefs and practices are practiced traditionally by 

Arab women? 

2. How has temporary migration to this country, as 

perceived by Arab women, complicated traditional 

practices in this regard? 

The methodology chosen for this study was ethnography. 

Ethnographic research methods were developed by anthropology 

in order to describe cultures. Spradley (1979) describes 

culture in terms of how people interpret certain experiences 
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and how they respond to them. Ethnography is therefore a 

way of understanding cultural experiences and behaviors from 

the point of view of the people living in that culture. 

Cultural inferences are made from observing and listening. 

The ethnographic interview is a strategy which is utilized 

for getting people to talk about what they know. The 

researcher, through analysis, is then able to interpret the 

knowledge gained from interviews in order to make cultural 

inferences (Spradley, 1979). 

This study will provide a description of pregnancy and 

postpartum practices of Arab women and their perception of 

what changes, if any, migration has on these childbearing 

practices. 

Sample 

The sample for this study came from a married student 

housing community located not too far from a Southwestern 

university. Arab women were contacted and individually 

asked if they wished to participate in the study. Previous 

contacts made during the two pilot studies enabled the 

researcher to follow up on women who were interested in 

participating. The sample consisted of five women who met 

the established criteria and were willing to participate on 

a volunteer basis. 



The criteria used in selecting the informants for this 

study were Arab immigrant women: 

1. of childbearing age. 

2. with ability to speak English. 

3. of Moslem religion. 

4. who had at least one pregnancy and delivery 

prior to interview. 

The limitations of only using women who speak English 

were twofold: The meaning of specific words might be lost 

when ideas go from Arabic to English. Spradley states that 

when conducting an ethnographic interview, the researcher 

should be aware of the semantic differences which exist 

between the native's language and that of our own. This can 

sometimes pose a barrier to learning the frame of reference 

of the cultural group being studied (Spradley, 1979). Also, 

a knowledge of English could denote greater education on the 

part of the women, which could make for a difference in the 

theoretical basis for the beliefs and practices of 

childbirth. 

Setting 

The married student housing community from where the 

informants were recruited was surveyed in 1988 when an 

initial pilot study was conducted. As stated by the 

coordinator of student housing (Martha Castlebury, personal 
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communication, February 1990), thirty percent of the tenants 

are from the Middle East. 

As stated by Ms. Castlebury, there is a real sense of 

camaraderie among the Arab women. When a new family arrives 

at the student housing, the other women take it upon 

themselves to orient the new arrivals and to take them under 

their wings. Many of the new women coming to the student 

housing are young and inexperienced. These new wives 

usually speak little or no English and stay within the 

student housing compound. They make friends with the other 

Arab women who act as resources for information and as a 

network for social support. The husbands, who are students, 

are usually at school during the day hours, thus the women 

are free to visit one another. 

In the evening hours, the women are seen strolling 

around the community with the children as the men are home 

studying. Most of the women observed were dressed in long 

flowing robes (ghalabiya), their heads covered, and 

occasionally with their faces also concealed. Children were 

abundant, as they were seen in front of virtually every 

apartment occupied by an Arab family. The children were 

dressed in western clothes and spoke both Arabic and 

English. The interior of several of the apartments, as 

observed personally, usually contained a large television 

set and few pieces of furniture and wall decorations brought 
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from the homeland. There were usually shoes scattered in 

front of the entry to the apartments as shoes are not worn 

in the house. Toys and bicycles used by the children were 

seen in the front yards. 

Recruitment of informants from the student housing 

community was thought to be the best choice for the purposes 

of this study. There is a sense of community, much like 

that of the homeland. Also, it is significant that women 

are in contact with one another and not isolated. 

Data Collection Methods 

For the purpose of this study, interview questions were 

formulated based on Galen's model of the six extrinsic 

factors. The Galen model is based on consideration of the 

following factors: (1) air and water, (2) food and drink, 

(3) sleep and wakefulness, (4) movement, exercise and rest, 

(5) evacuation and retention, and (6) passions of the spirit 

or emotions. 

This model assesses the attitudes and beliefs which 

underlie childbearing behaviors. The questions were used as 

a guide during the interview process and concentrated on 

three major areas. Topics to explored addressed areas on 

prenatal and postpartum health care beliefs and practices, 

as well as beliefs and practices related to the care of the 
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newborn. The aim of the interview questions was to identify 

the traditional practices. 

Potential informants were contacted by telephone to set 

a date and time for the interview. A tape recorder was used 

and approved by the informants, and field notes were also 

taken. Since interviews were conducted in the homes of the 

informants, observation of events as they occurred in the 

home were additional data utilized in describing the 

environment of the informants. 

Interviews began with a grand tour question such as, 

"Tell me about your pregnancy." Using the grand tour 

question as a guide, the interview focused on questions 

which were formulated on the Galen model to guide the 

conversation with the informants (see Appendix A). 

Protection of Human Subjects 

The proposal for this study was submitted to the Human 

Subjects Review Committee in the College of Nursing at The 

University of Arizona prior to data collection. Subjects 

were asked to voluntarily consent to participate in the 

study after reading a disclaimer note (see Appendix B). 

Written informed consent was not obtained due to cultural 

inappropriateness. The idea of trustworthiness is an 

important element in Arab culture, and giving one's word is 

thought to be adequate. Information which was collected 
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will be held confidential and participants will be 

identified by number only. No names were kept. The 

subjects were informed that they could withdraw from the 

study at any time or refuse to answer any or all of the 

interview questions. Subjects were also told that they 

would have their questions answered regarding this study. 

All interviews except one were tape recorded and field 

notes were taken. The tapes and the notes will be stored in 

a locked file. 

Method of Data Analysis 

Once data collection was completed, the interview tapes 

were transcribed. Following the method of Spradley (1979), 

the first step was to begin a preliminary domain search. 

Analyzing semantic relationships provided the basis for 

discovering domains. There are two kinds of semantic 

relationships; universal and informant-expressed. Universal 

semantic relationships occur in all cultures, whereas 

informant-expressed semantic relationships are exclusive to 

that culture alone. The universal semantic relationships 

which were used to guide the analysis of data in this thesis 

are: 

1. Strict inclusion X is a kind of Y 

2. Means-End X is a way to do Y 

(Spradley, 1979, p. Ill) 



"Semantic relationships provide the ethnographer with one of 

the best clues to the structure of meaning in another 

culture. They lead directly to the larger categories of 

folk domains that reveal the organization of cultural 

knowledge learned by informants" (Spradley, 1979, p. 112). 

Once semantic relationships of terms were identified, 

a cover term was given which appropriately fit that 

relationship. Categories or folk domains emerged from the 

cover terms. A list of all possible domains which emerged 

are listed in Chapter 4. Those domains which had no 

relationship to the topic matter were not considered for the 

next step, which is the taxonomic analysis. 

A taxonomic analysis looks at the subsets of terms and 

the relationships between the subsets. Information which 

emerges gives an idea about the meanings which are attached 

to identify cover terms or domains. Themes emerged to 

explain/answer the original questions guiding this research. 

Credibility of the findings was done by member checks, 

that is verifying accuracy of descriptions/explanations 

which emerged with two of the informants. 

Summary 

This chapter addressed the research design, the 

research questions which guided the study, and the reasons 

for selecting the ethnographic method. The sample group of 



58 

women and the criteria used in their selection as well as 

their limitations was also discussed. Lastly, the chapter 

looked at the setting for this study, the method of data 

collection, and Spradley's method of data interpretation and 

analysis as it relates to the current study. 
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CHAPTER 4 

PRESENTATION AND ANALYSIS OF THE DATA 

This chapter includes presentation and analysis of the 

data. Observations as noted during data collection will 

also be addressed. Cultural themes which have emerged from 

analysis of the data and the perceptions of Arab student 

wives as related to prenatal and postpartum health beliefs 

will also be presented. 

Data Collection and Analysis 

Prospective informants who met the criteria for the 

study were identified and contacted by telephone where the 

purpose of the study was explained to them. Upon agreement, 

a time was arranged to conduct the interview at the home of 

the informant. All the informants had to get permission 

from their husbands before consenting to the interview. The 

problem with this was the time in which it took the women to 

recontact the researcher when a time could be set up. Also 

the husbands wished to be present during the interview, thus 

scheduling a convenient time when the husband could be 

present was also time consuming. 

Once a time was scheduled, it was not always adhered 

to. Several of the informants re-telephoned the researcher 
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to re-schedule for another time due to inavailability of the 

husband, or due to the holy month of Ramadan which occurred 

during data collection. In each instance, setting up for 

the interview process became somewhat lengthy and time 

consuming. 

The data were collected during the months of April, May 

and June. One interview was held with each informant, 

lasting from 90 minutes to 2 1/2 hours. Four of the 

interviews were tape recorded and with one informant who did 

not wish to be taped, notes were taken. 

The most convenient time for the interviews seemed to 

be late afternoon to early evening when the husbands were 

available. Upon arrival at the home of the informants, the 

researcher once again reviewed the purposes of the research, 

assured confidentiality of their identities and responses, 

and reminded them of their freedom to withdraw from the 

study at any time. 

From extensive reading the researcher was aware of the 

etiquette and hospitality importance to the Arabs and 

refrained from beginning the interview immediately. As is 

custom among Arabs, time for drinking tea and coffee, eating 

of sweets and informal chatter preceded almost all the 

interviews. One informant waited until the interview was 

over before she served tea. The informants were curious to 

know about the researcher, her family life, how many 



children she had (asked by all) and why she was interested 

in studying Arab women. Since the researcher is a pediatric 

nurse, questions were asked about certain infant problems 

and what to do. In some instances, it was difficult to 

break away from the congenial chatter to the matter at hand 

-- the interview. Once the interviews began things went 

smoothly and questions were answered. On some occasions 

when the informant did not understand a question, the 

husband would interpret, discuss the matter with his wife in 

Arabic, and the husband would come up with the answer. 

So as not to arouse further suspicion among the 

informants as to the researchers' intent, demographic 

information was not collected on age and schooling for 

informants. There was a total of five informants 

representing the countries of Lebanon, Syria, Egypt, Iraq 

and Oman. Three out of five informants were dressed in long 

traditional robes; two were dressed conservatively in 

western fashion. On several occasions the interviews were 

interrupted by telephone calls, where Arabic was spoken. 

Children who were observed to be playing were noted to have 

blue beads pinned on their clothing. 

The interviews were begun by the researcher using a 

grand tour question, "tell me about your pregnancy." The 

grand tour question encouraged the informants to describe 

how they felt generally during their pregnancy and also to 
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establish a rapport with the researcher. As the informant 

was put more at ease, questions which were formulated based 

on Galen's model of the six extrinsic factors were used to 

guide the rest of the interview. As stated earlier, 

questions probed three areas of concern for the current 

research: the prenatal period, the postpartum period for the 

mother, and the postpartum period for the infant. 

Following the interviews, tapes were transcribed and 

ten domains (major categories of information) emerged. A 

list of domains were made as follows: 

1. Ways of taking care of yourself during pregnancy. 

2. Kinds of things which mean good medical care. 

3. Ways of feeling about temporary residence in the U.S. 

4. Kinds of things which are particular to home. 

5. Kinds of traditional beliefs. 

6. Characteristics of the evil eye. 

7. Kinds of things which are attributed to the will of 

God. 

8. Ways of getting knowledge about pregnancy. 

9. Kinds of things that are done during the postpartum 

period. 

10. Kinds of things done for baby during the postpartum 

period. 
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Presentation of the Ethnographic Data 

The purpose of this research was to use ethnographic 

interviews to obtain information about prenatal and 

postpartum health care beliefs and practices among Arab 

student wives. The objective was also to explore if 

temporary migration complicated any of the traditional 

practices as perceived by these student wives. 

Each of the domains which emerged was analyzed, some 

in more depth than others. A taxonomic analysis was done 

for those domains that dealt with answering the specifics of 

the research questions. A componential analysis revealed 

contrast between things which occurred in the homeland vs. 

the U.S.A. 

Ways of Taking Care of Yourself during the Prenatal Period 

In sequence of order, the ways of taking care of 

yourself fell into three categories: advice of mothers, 

traditional beliefs and medical care. Every informant 

mentioned the importance of their mothers during the 

prenatal period (see Figure 2). One of the husbands said, 

"mothers are our prenatal care, they just love to give 

advice." It is expected that a woman's mother and mother-

in-law educate her in regards to the condition of pregnancy. 

The advice of mothers was further divided into what to eat 

and what to do. Mothers and mothers-in-law were 
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Food & Drink Eating what you crave 
Eating crackers & bread 

for sickness 
Drinking lots of milk 
Eating cakes is good 
Eating yogurt is good 
Eating liver is good 
Not eating spicy foods 
Not eating too much macaroni 

Advice 
of 
Mothers Activity & Not working too hard 

Rest Not going to work 
Not rolling around in 

bed from right to left 
Not being nervous 
Not getting too tired 
Taking naps during day 
Staying calm 
Thinking good thoughts 
Sleeping a lot 
Avoiding Evil Eye 

Figure 2. Ways of taking care of yourself during the 
prenatal period: Advice of mothers. 



65 

instrumental in educating a woman on what she should/should 

not do. It is interesting to note that mothers advised on 

nutrition, exercise, and sleep, but did not advise a woman 

to see a physician regularly. All the informants stated 

that in order to have a good pregnancy one should not work 

hard but rather lead a calm and pleasant life. The emotions 

are thought to influence the health of the pregnancy. If 

emotionally upset, the woman had a greater likelihood of 

feeling sick and giving birth to a sick infant. 

The second category deemed important dealt with 

traditional beliefs during the prenatal period (see Figure 

3). Traditional beliefs encompassed belief in the Evil Eye, 

belief in religion, and folk beliefs. Pour out of five 

informants stated that they really did not believe in the 

Evil Eye and yet their children were observed to be wearing 

blue stones pinned on their clothing and one child had a 

miniature Koran around her neck. They said that people who 

believed in the Evil Eye were mostly villagers and not 

educated. The informants who stated that they did not 

believe in the Evil Eye, however, also professed knowledge 

on what to do in order to avoid the Evil Eye, such as 

reading the Koran, not going out much during pregnancy, 

wearing of blue stones. The one informant who stated she 

believed in the Evil Eye professed it would cause 

miscarriage, a post-term pregnancy, and harm to children. 
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Folk Can cause miscarriage 
Religion Can be caused by jealous woman 
(Evil Eye) Can cause late pregnancy 

Can be caused by women who 
have no children 

Can be stopped by saying 
Masallah 

Can be stopped by reading 
the Quran 

Formal 
Religion 

Source 
of 
Tradition 

God creates the child 
God makes sex of the child 
God can take the life of the 

child 
God can cause miscarriage 
Prayer can protect from evil 
Prayer can put good thoughts 

into your mind 
Prayer is performed before 

intercourse 

Folk Dream of baby's sex when 
Wisdom pregnant 

Keep pregnancy secret for 
three months 

Avoid being hot 
Stay in cool environment 
Don't go outdoors when it is 

hot 
Don't have too much sex when 

pregnant 

Figure 3. Ways of taking care of yourself during the 
prenatal period: Source of tradition. 



She stated that she felt most people believed it, but did 

not acknowledge it. 

Religion was mentioned by every informant and 

indisputably God was stated to be master in charge of all 

outcomes. As can be seen from Figure 3, God is the creator, 

determines the sex of the child, as well as the miscarriage. 

Prayer is seen to protect all from evil and bad happenings 

and to keep the mind pure. Religion plays a powerful role 

in Arab life and is seen to influence all aspects of life, 

including prenatal care. If one's thoughts are pure and one 

prays, chances are God will deliver a healthy child to the 

couple. The outcome of a pregnancy is determined by God and 

not by biomedical prenatal care according to these Arab 

women. 

The last category under traditional beliefs is folk 

beliefs, termed by an informant's husband. He stated, "we 

still have many folk beliefs in our country, whether they 

are right or wrong, they are there." All informants stated 

that pregnancy was a "hot" condition and that it was 

desirable to be cool. Several women mentioned that they had 

dreamt about the sex of the baby prior to birth, as well as 

one of the husbands. The reason for keeping the pregnancy 

secret for three months was because that is when most 

miscarriages occurred. Therefore the pregnancy is concealed 
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during the first trimester from most outsiders, which would 

include health care providers. 

Medical care was seen as the last category in ways to 

take care of yourself. Medical care was not mentioned 

nearly as much as the advice of mothers or traditional 

beliefs. The informants talked about the kinds of doctors 

they preferred, and the features that distinguished good 

medical care. Most informants preferred having a female 

physician who was experienced and nurses who paid attention 

to you. Good medical care consisted of several things (see 

Figure 4), but the one thing that every informant mentioned 

was that she wished to have medical people listen to what 

she was saying. Each informant had a story to relate about 

how she felt her care could have been improved by the 

doctors and nurses listening to what she was saying. Going 

to the doctor was deemed least important of the categories. 

Prenatal education also was not regarded highly since the 

outcome of pregnancy was not determined by reading of 

pamphlets, attending classes, or doing breathing exercises, 

but rather by the will of God. 

The data suggests that those factors which have a 

profound influence on the health and well-being of pregnancy 

depend largely on following the advice of mothers, mothers-

in-law, and the traditional beliefs. Following of these 

rules dictate what a woman eats, how much activity is good 
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Sources of 
Good Medical 
Care 

Advice 
of 
Biomedicine 

What Good 
Medical 
Care Is 

Is female 
Is experienced 
Listens to you 
Pays attention to you 

Letting my husband translate 
Getting frequent sonograms 
Not having any pain 
Not making you get out of bed 
Having nurses who listen to 

you 
Having nurses who are 

experienced 
Having a clean hospital 
Having a good doctor 

Figure 4. Ways of taking care of yourself during the 
prenatal period: Advice of Biomedicine. 
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or bad, and the kind of thoughts she has while pregnant. 

Avoidance of excessive hot or cold concerns the woman if she 

is worried about miscarriage. Reading of the Koran purifies 

her mind and takes away negative thoughts. 

Kinds of Things Done After the Pregnancy 

Two categories emerged from the kinds of things done 

after the pregnancy. The two categories were kinds of 

things the mother does after birth and kinds of things done 

for the baby (see Figures 5 and 6). 

All of the informants stated the importance of resting 

for 40 days. Two stated that one should stay indoors and 

not go out for 40 days, while three said it was just 

important to rest and not have much physical activity during 

that time. Eating fresh food, not canned, was thought to be 

good for healing of the mother. The informants stated that 

in the homeland, one's mother, mother-in-law, and women 

relatives were very important during the postpartum period 

as they helped out with cooking, child care and 

housekeeping. One informant mentioned the hiring of a 

servant to help out because her mother was too feeble to do 

physical activity. Clearly, the postpartum time is deemed a 

time of rest and pampering for the Arab woman, where 

nutritious food is eaten, physical exertion is kept to a 

minimum, and having the help of other women so as not to 
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Gets Help Rests and stays indoors for 
40 days 

Listens to mother's advice 
Listens to advice of women w h o  

have had babies before 
Calls mother long distance 
Stays at mother's house for 

40 days 
Does not do cooking or 

housekeeping 

Makes good 
Breast Milk 

Kinds 
of things 
the mother 
does after 
birth 

Takes Care 
of Herself 

Eats halawa, dates, fresh 
fruit 

Drinks lots of water 
Eats soup 
Does not eat cabbage, onions 

or spices 

Wraps stomach to flatten it 
Exercises to flatten stomach 
Hires maid to help out 
Does not bathe for a week 

after delivery 
Rests in bed for seven days 

before getting up 
Eats fresh food, not canned, 

especially eggs to speed 
healing 

Sleeps a lot 
Does not have sex for forty 

days 

Figure 5. Kinds of things the mother does after birth. 
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Cares for Takes baby for check-ups 
the Baby Puts baby to sleep on his back 

Keeps baby in mother's room 
for six months 

Wraps the cord with binding 
cloth 

Wraps the baby for forty days 
Gets circumcision on baby boy 
Gets immunizations 
Massages baby 

Kinds of 
things done 
for the Feeds the Breast feeds for one year 
Baby Baby Gives mint tea to gassy baby 

Massages baby to get rid of 
gas 

Feeds first food at six months 

Protects Says Mashallah 
the Baby Reads the Koran 

Pins charms on the baby 
Saves the umbilical cord 
Places knife under baby's 

pillow 
Burns spices 

Figure 6. Kinds of things done for the baby. 
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overdo it. All the informants said they abstained from sex 

for forty days. One informant said she went to her mother's 

house for forty days in order to heal and regain her 

strength. It was felt that in the homeland one would get 

excellent care from one's own relatives. 

In the taxonomy of kinds of things done for the baby 

(see Figure 6), there are three major areas of concern for 

infant care: baby care with traditional beliefs and 

practices, protection from the Evil Eye, and feeding of the 

baby. All the women breast fed their infants, and the usual 

length of time to breast feed was stated to be a year. Once 

a new pregnancy was achieved, the breast milk was stated to 

be no longer good for the child and it was stopped. Several 

informants said women in the villages breast fed for longer 

in order to keep from getting pregnant, but that it wasn't 

thought to be a sure method. 

Things done for the baby included putting baby to sleep 

on his back so that the head shaped properly. Several 

informants said it was important to wrap the baby for 40 

days to make sure the baby's bones grew properly. The 

others didn't think it made a difference. Since 

circumcision is performed on males in Muslim religion, 

all of the informants who had boys did have the infant 

circumcised at the hospital prior to coming home. Saving 

of the umbilical cord was thought to be more of a tradition 
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than anything else. The informant from Egypt said sometimes 

the fallen cord was thrown into the Nile to bring a long 

life to the child. In the U.S. the cord was kept and not 

thrown away. Again, knowledge regarding care of the infant 

came from mothers and mothers-in-law. One informant said 

when she had a question regarding infant care, she would 

call her mother at home prior to calling a pediatrician, 

although all informants believed it was important to take 

the child for immunizations. Infants were to stay in the 

mother's room for six months; to place the infant in another 

room was thought to be too far away. During one interview 

an infant was agitated and crying. The informant said the 

baby probably had gas and that mint tea would help. When 

other informants were asked about the mint tea, they said 

they had heard of it in the home country, but had never 

tried it on their infants. Pinning of the blue stone on 

infants and young children was observed on all the children, 

even though the majority of the informants stated that 

belief in the Evil Eye was superstition. The informant who 

declared belief in the Evil Eye also said she placed a knife 

under the pillow of her child in order to protect her from 

evil. The informant also said that people who praise an 

infant or child should precede the praise by saying 

"masallah" in Arabic. Although it was not expected for 

Americans to be aware of this custom, it was thought that 



Americans were capable of putting the Evil Eye on an infant 

or child. 

Thus evidenced by the data, the prevailing ways of 

taking care of a baby lie in traditional beliefs, with some 

emphasis on protection from the Evil Eye and less on 

practice of biomedical health care. 

During the course of the interviews it became apparent 

that the informants compared their childbirth experience 

here to that of the homeland. A statement example would be, 

"my husband has to help me out more here because we have no 

one else, but if we were home my mother and sisters would be 

around." Dimensions of contrast which deal with how things 

are done at home versus how things are done here in the U.S. 

were constructed (see Figure 7). 

The dimensions of contrast show that there is a loss of 

a large support system when temporary migration occurs to 

this country. It was repeatedly mentioned that not having 

family, relatives or a mother around meant having to rely 

more on your husband. Although advice of friends was 

mentioned to occur in this country, it was not deemed as 

important as advice of your mother or mother-in-law. 

Perhaps due to the inexperience of friends who are also 

young and in similar social circumstances, their advice was 

not as noteworthy when compared to the experienced advice of 

relatives. 
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Occurs 
at home 

Occurs 
in U.S. 

Having a family around X 

Having a female doctor X 

Believing in Evil Eye X X 

Having your mother at delivery X 

Having your husband at delivery X 

Staying at your mother's house after 
the baby is born 

X 

Having women relatives around to help out X 

Having friends around to help out X 

Having husband around to help out X 

Seeing family often X 

Having advice of mother X 

Having advice of friends X 

Resting for forty days X 

Not having insurance X 

Not needing insurance X 

Going to a midwife X X 

Not having enough money X 

Hissing your family X 

Going to the doctor during pregnancy X X 

Having traditional foods to eat X 

Doing religious traditions X 

Figure 7. Dimensions of Contrast. 
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Summary of Ethnographic Data 

The ethnographic data presented here describe the 

beliefs and practices during the prenatal and postpartum 

period among Arab women. It also describes the perceptions 

regarding temporary migration and what bearing it has on 

traditional beliefs and practices of childbearing. A 

taxonomy of ways of taking care of yourself during the 

prenatal period is divided into three figures: Advice of 

mothers (Figure 2), advice of tradition (Figure 3), and 

advice of biomedicine (Figure 4). Figure 5 lists the kinds 

of things the mother does after birth and Figure 6 lists the 

kinds of things that are done for the baby. Figure 7 looks 

at the dimensions of contrast between how things are done 

here in the U.S. versus how things are done at home. 

Several themes from these areas emerge from the data 

analysis: 

1. Advice of mothers/experienced women dictates what 

a woman does during the prenatal period. 

2. Traditional rules guide prenatal and postpartum 

health practices for both the mother and baby. 

3. Following religious rules assures the health of 

mother and baby. 

4. Family is an important support system during 

prenatal and postpartum periods. 
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Advice of Mothers/Experienced Women 

The theme advice of mothers/experienced women dictates 

what a woman does during the prenatal period to take care of 

herself. The advice of mothers also dictates what a woman 

does during the postpartum period for herself and the 

infant. All informants agreed that advice of their mothers 

and experienced womenfolk was the guiding factor in beliefs 

and practices. This theme implies that wisdom of mothers/ 

experienced women in Arab culture plays a paramount part in 

dictating childbearing beliefs and practices. 

Traditional Rules Guide Prenatal and Postpartum Practices 

Traditional rules permeate many domains. Traditional 

rules are practiced during the prenatal time as well as 

during the postpartum period in the care of mother and baby. 

Traditional beliefs range from not eating spicy foods during 

prenatal time to binding of the abdomen to help the bones 

grow back together during the postpartum period. 

Traditional beliefs include the 40 days postpartum time of 

rest and healing for the mother to wrapping the baby for 40 

days in order to get good body alignment. Traditions of a 

culture play an important role in the practices of certain 

rituals as well as adhering to specific beliefs (pinning of 

a blue stone on child even though you may not believe in the 

Evil Eye). 
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Following Religious Rules Assures Health of Mother and Baby 

Religion is important in Arab life and is evident from 

the statements of the informants. God is creator of the 

pregnancy as well as terminator of it. God determines sex 

of the child, health of the pregnancy, health of the mother 

and baby afterwards. Good health during pregnancy is sought 

for by reading the Koran and having evil averted as well by 

reading of holy words. Physiological explanations for 

illness are not refuted but God is deemed the ultimate 

decision maker as to the destiny of man, woman or child. 

Family is an Important Support System during the Prenatal 

and Postpartum Periods 

The final theme of family appeared throughout the 

interviews. The informants repeatedly mentioned the 

importance of the family in the homeland, from living close 

by to visiting each other often. Informants as well as 

their husbands frequently mentioned that not having a family 

close by especially during time of pregnancy was something 

they missed. One couple who had the opportunity of staying 

on in the U.S. stated that they would return home because 

their family was there. Another couple mentioned despite 

the troubles in the homeland, they felt they belonged where 

their family was. 
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Perceptions of Arab Student Wives as Related to Prenatal and 

Postpartum Health Beliefs and Practices 

Arab student wives who were interviewed for the current 

study related their beliefs and practices during the 

prenatal and postpartum periods. The results of the 

ethnographic data and analysis revealed four themes which 

appear to be important. Excerpts from the interviews as 

they relate to the four themes are presented in this 

section. 

Advice of Mothers/Experienced Women Dictates what a Woman 

Does During the Prenatal Period 

This is a recurrent theme discussed by all informants. 

Informant #1: 

"In Egypt there is very good prenatal class 
and that is the mothers. In Egypt we have family 
relations, the mothers will be there helping and 
advising, they just love that. My mother-in-law 
told me to drink plenty of milk, eat cheese, beans 
and all kinds of brown bread. It's not too good 
to eat too much macaroni or spaghetti because it 
will make you too fat. 

"Usually in Egypt my mother would go to delivery 
with me, not my husband. Or any other woman relative 
if she is experienced and strong." 

Informant #2: 

"Some women in my country think .that eating 
sweets during pregnancy is good. They eat cakes, 
because it has lots of eggs in it." 
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It is important to note here that cakes in the Middle 

East are made with an abundance of eggs and probably high in 

protein content. 

Informant #4: 

"Information about pregnancy comes from 
mothers sometimes. Mothers are more 
superstitious, they have some ideas about 
pregnancy. Some ideas like you shouldn't have 
relations with your husband because it could harm 
the baby. If you are serious you should read, we 
have good magazines about pregnancy. Most women 
listen to their mother, if they are educated they 
will read." 

Following Traditional Rules Guide Prenatal and Postpartum 

Health Practices for both Mother and Baby 

Traditional rules are an important factor in shaping 

prenatal and postpartum practices. The function of 

following traditional beliefs serves to carry on cultural 

norms. By following traditional rules order is maintained 

and the unexpected is averted. Certain outcomes are 

expected and anticipated when established rules are 

followed, otherwise practices which are not grounded in 

tradition may result in unexpected or undesirable outcomes. 

All societies hold specific beliefs and practices as they 

relate to childbearing. These beliefs and practices are 

supported by tradition, religion, and the cultural knowledge 

of its members. As evidenced by the data from this research 

Arab women have specific ways of taking care of themselves 



82 

during the childbearing time which is different from the way 

of taking care of yourself in Western culture. The 

following excerpts from the interviews will show the 

importance of this theme. 

Informant #1: 

"I saved the umbilical cord because it is 
tradition. Women at home will throw it in the 
Nile river. But we keep it here, we still have 
it. In Egypt we put the baby to sleep on his 
back, because it is better for the head. But here 
they don't like that. We understand the reasons 
for it. Our baby refuses to sleep on stomach and 
he will roll on his back." 

Informant #4: 

"We believe that it is good for the mother to 
rest after the pregnancy. Yes, for forty days 
approximately. Stay home in bed is what is 
traditionally done. To rest. Sometimes you go to 
your mother's house, sometimes you can stay in 
your home and mother will come to help out. Not 
everybody stays in bed for so long. We also wrap 
our stomach, called gayne, to flatten it out, they 
don't do it here. The umbilical cord we keep, 
this is not superstition just that we want to keep 
it. " 

Informant #3: 

"You must stay in for forty days, and 
somebody comes to help you, like your mother or 
sisters. They stay in bed for ten days at least. 
The mother and mother-in-law come to help out, 
they like to do this. You can hire a maid to do 
the heavy work, but your mother is there for 
advice and telling you what you should do." 

These excerpts illustrate how important the forty days 

post-birth is for the Arab woman. Traditionally it is a 

time of rest and pampering. Since there is no family around 
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in the U.S. it is hard for the student wives to be indulged 

in the traditional manner they are accustomed to. It is a 

rite of passage in their life which goes largely unfilled. 

Informant #5: 

"You must have food cravings satisfied when 
you are pregnant. My sister craved fish while she 
was pregnant and did not get it, when the baby was 
born there was a mark on his leg like a fish. If 
you eat too many onions when pregnant, the baby 
will be bald." 

Belief in Religion 

The following excerpts from the interviews demonstrates 

the importance of religion in dictating health beliefs. 

Informant #1: 

"If there is a miscarriage it would not be 
the Evil Eye. It is the will of God. The baby 
was not meant to be. But women in the villages 
would think it was caused by the Evil Eye. You 
must recite the name of God before relations so 
that a healthy child will be created." 

Informant #2: 

"God controls what is to be, if a miscarriage 
happens maybe it is destiny. After birth it is a 
time to heal, and sexual relations are not 
permitted, this is also stated in the Quran (holy 
book of Muslims)." 

Informant #5: 

"You must clean yourself before and after 
having relations with your husband, it is in the 
Quran." "Yes, we believe in praying and that it 
will bring good health and prosperity, it will 
keep us safe. If someone serves me bad food, and 
I don't know about it, if I believe in God and I 



have faith, the bad food will not harm me or make 
me sick. We also say the name of God before 
having relations so that a healthy child will be 
created." 

Family as a Support System 

Loss of family as a support system was evident 

throughout the interviews. 

Informant #5: 

"If there are any questions about the baby 
and the care, it is preferable to call my mother 
at home than ask the advice of women here. 
Especially during the pregnancy, if there are any 
questions it is advisable to call the mother or my 
husband's mother." "Our families live close 
together at home, five minutes away. This is 
how we met, our families live in the same 
neighborhood." "My husband helps out a lot, they 
follow orders. In front of people they try to be 
manly but when no one is around they help out a 
lot because we have no one else here." "My 
sisters are a lot of help at home. When we went 
back to visit my sisters always helped out with 
the children. My mother is too old now to help 
out. " 

Informant #4: 

"My husband helps with the care of the baby 
because we have no one else. He must help. We 
have no one here to help us or give us advice. We 
have friends here but they are having their own 
problems." 

Informant #1: 

"We will go back home when my husband is 
finished with his studies because our family is 
there. Our family is important to us, we want our 
children to grow up with their grandparents 
around. The jobs are better here in this country 
but we must go back to our home." 
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Arab women feel the loss of family support systems in 

this country, especially during the childbearing time when 

the advice of mothers and experienced women influence the 

practices of health care prenatally. During the postpartum 

period, the family is not around to help out with child 

care, domestic chores and fulfillment of the 40 days rest 

period. As a result the husbands are often seen helping out 

with nontraditional chores as there is no one else. 

Summary 

This chapter presented the data, its collection and 

analysis. Presentation and analysis of the data included 

the domains which emerged from the interviews, a taxonomy of 

selected domains, a componential analysis and the themes 

which were present throughout the interviews. The data 

which emerged attempted to explain the beliefs and practices 

which guide the behavior of Arab women during the prenatal 

and postpartum periods. This chapter also presented the 

perceptions of Arab student wives in regards to birth 

beliefs and practices. 
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CHAPTER 5 

CONCLUSIONS 

This chapter discusses Galen's model as it applies 

to current data, the cultural themes, relationship of 

ethnographic data and review of the literature, 

recommendations for health care providers and 

recommendations for further study. 

Galen's Model as it Applies to Current Data 

Given the modest nature of Arab women, questions did 

not address evacuation and retention. The interview 

questions focused on the remaining five areas. Each area 

will be discussed as it relates to the data which emerged 

from this study. Galen's model includes the following 

areas: 

Air and Water 

Food and Drink 

Sleep and Wakefulness 

Exercise and Rest 

Evacuation and Retention 

Passions of the Spirit 
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Air and Water 

All the informants stated that pregnancy was considered 

a hot condition and that it was preferable to be pregnant 

when it was cool. Several informants stated that they did 

not go out when it was hot during their pregnancy. Bathing 

with water was not permitted until after one week post 

birth. Other mention of water was not made excepting that 

ablutions were performed prior to prayer as an act of 

cleansing. 

Food and Drink 

Food was stressed as being very important both during 

the prenatal and postpartum periods. Eating certain foods 

and in the right proportions was seen as necessary for a 

healthy pregnancy. Drinking lots of milk and soups was 

important during the postpartum period in order to make good 

breast milk. 

Sleep and Wakefulness 

Sleeping a lot and taking naps were stated by all 

informants to be necessary during the prenatal period in 

order to ensure a healthy pregnancy. No mention was made of 

wakefulness. 



Exercise and Rest 

Exercise was not mentioned by any of the informants 

although rest was seen as very important during the 

postpartum period. Not to get out of bed for a week and to 

rest for forty days post birth was mentioned by all 

informants in this study. 

Evacuation and Retention 

No mention was made in regards to these areas. 

Passions of the Spirit 

Informants stated that to be in a pleasant atmosphere 

and not to be nervous during the prenatal time were 

important for a healthy pregnancy. Things should be kept 

pleasant for a pregnant woman and to be emotionally happy 

was generally agreed upon by all. Informants agreed that 

abstinence from sex and sexual arousal was forbidden during 

the forty days postpartum. 

Galen's model applied in five out of the six areas. 

Although no mention was made about evacuation and retention, 

it is believed that given the modest nature of Arab women, 

discussions related to these matters might have gone 

unspoken even if they were applicable. 
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Cultural Themes 

The cultural themes which reflect prenatal and 

postpartum beliefs and practices among Arab women are: 

1. Advice of mothers/experienced women dictates what 

a woman does during the prenatal period. 

2. Traditional rules guide prenatal and postpartum 

health practices for both mother and baby. 

3. Following religious rules assures the health of 

mother and baby. 

4. Family is an important support system during the 

prenatal and postpartum period. 

These cultural themes occur again and again throughout 

the domains described by the informants and they convey a 

sense of culture of Arab women living the childbirth 

experience. The themes reflect those areas which have an 

influence on beliefs and practices during the prenatal and 

postpartum periods. It was stated earlier that Arab women 

do not refute belief in biomedicine, but place it alongside 

other beliefs such as advice of mothers, traditional rules 

and belief in religion. Traditional rules and practices may 

be viewed as a barrier to biomedical prenatal care. Data 

from this study suggests that there is a desire to conceal 

the pregnancy during the first trimester for fear of 

miscarriage. Overwhelmingly, informants stated that since 
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most miscarriages occur during the first trimester, it is 

wise not to let anyone know of the pregnancy, thus even a 

health care provider would not be told. Whether health 

insurance is available or not, the first trimester may not 

be a time in which Arab women are interested in biomedical 

care. 

There is also an attitudinal barrier to biomedical 

prenatal care. Data, again from the current study, suggest 

that there is an orientation towards self-care as dictated 

by traditional beliefs and the advice of mothers. It is 

therefore not known if the availability of insurance would 

increase the use of biomedical services in view of the fact 

that there is such a strong belief system in traditional 

practices. 

The second research question, "How has temporary 

migration to this country, as perceived by Arab women, 

complicated traditional practices?," has several responses. 

During the prenatal course, Arab women in this country 

follow a regimen which resembles that in the homeland. 

Traditional beliefs and religion dictate the course of the 

pregnancy with an occasional visit to the doctor (insurance 

permitting) "to ^ake sure everything is all right." The one 

component missing is the advice of mothers. All the mothers 

during their prenatal course spoke to their mothers on the 

telephone long distance, saying they missed having their 



mothers around during this important time. One informant 

husband stated that if there was an important question, they 

would first call the mother at home prior to going to a 

physician. If the mother could not answer the question, 

then a physician was the next to be contacted. 

Data suggests that traditional practices are mostly 

disrupted during the postpartum period. During the 

postpartum period there are physiological, psychological and 

environmental stressors. The physiological stressors are 

the same here as in the homeland. The difference becomes 

evident when looking at psychological stressors and 

environmental stressors. The theme of family support is 

very important here. The Arab couple as temporary migrants 

feel the stress of not having support of family members 

during the postpartum time. 

The literature as well as the data from the current 

research points out that the forty days after birth is a 

special time for the mother, where her role transition to 

motherhood is marked by this 40 day ritual. During this 

time, there is a great deal of social support from mothers 

and family alike, where infant care, household tasks, 

finances are all taken care of. In the homeland, the Arab 

woman is "taken care of"; mostly she has to heal and regain 

strength. In this country, the couple is faced with 

financial problems, if they had to procure insurance, loss 
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of a rite of passage (40 days) and virtually no family 

around to pamper the woman or to take care of the household 

tasks. There is greater reliance on the husband to take 

care of things and a greater stress on the woman to be up 

and about as soon as possible. 

Although the community atmosphere of the student 

housing affords other Arab speaking families around to 

perhaps help out, it is never quite the same as home. As 

one informant stated, "Yes, we have good friends here, and 

we try to help each other, but everybody has to rush to 

their own problems." 

The missing of family support is a theme which occurs 

in many domains, as is noticed during the postpartum period 

when missing of family members is most evident. 

Data and Review of the Literature 

The following discussion relates the themes which have 

emerged from the data and how the findings relate to the 

literature. 

The ethnographic data obtained in the present study 

supports the findings of Maloof's (1979) study with 

Palestinian families. Her study showed that women assumed 

the main responsibility for the health maintenance of family 

members and that female network of experienced women 

provided information on child care, family planning, 
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lactation, and birth. The data from the current study 

strongly suggests the importance of mothers and female 

advice during the prenatal and postpartum period. It is the 

belief of the researcher that in certain instances the 

advice of female folk may outweigh the standards of 

biomedicine. Women in Arab culture since they are brought up 

so modestly share a certain bond in sisterhood. The advice, 

therefore, of experienced women and mothers is highly 

regarded and adhered to. 

The second theme, following traditional rules, is again 

a theme recognized in the literature. Granqvist's classic 

is filled with traditional rules practiced by Arab women 

from keeping the pregnancy a secret for the first three 

months, observance of the 40 days postpartum to the belief 

in the supernatural. Only one informant stated outright a 

belief in the Evil Eye and its manifestations, while the 

others claimed it to be a belief only held by the 

uneducated. Interestingly enough, all the children of the 

informants, regardless of what they stated to be their 

beliefs, had blue stones pinned on the shoulder in aversion 

of the Evil Eye. It is assumed that while the belief in the 

Evil Eye may not be outrightly stated, one can never be too 

sure and precaution should be taken "just in the event." 

The ethnographic data from the current study suggests 

that traditional beliefs and practices are adhered to 
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whenever possible despite temporary migration. The data 

generated from the current ethnographic research is in 

agreement with Maloof's (1979) study of Palestinian Arabs. 

Maloof's study showed that during the postpartum period 

women and infants have their abdomen bound. For the women, 

it was believed to help bring the bones back together. All 

the informants in the present research had their abdomen 

wrapped during the 40 days postpartum. The infants likewise 

had their abdomen wrapped as in Maloof's study. All the 

women in the current study breast fed their infants. This 

also is in agreement with Maloof's study, where the women 

placed a high value on breast feeding. 

Special foods which are consumed during the postpartum 

period are especially thought to bring back strength and 

speed healing. Maloof (1979) also mentions this among her 

study group. The foods mentioned by informants, although 

they vary graphically, concentrated on soups, fresh food, 

halawa and cakes which are made from plenty of eggs. One 

soup mentioned by an Egyptian informant, "moulakhiyn" is 

made with an herb, but the precise properties of the herb 

are not known. There are several Middle Eastern groceries 

in town from which Arab families procure supplies to prepare 

specialty dishes. Several informants stated that during the 

postpartum period, friends in the community did prepare 

special dishes to bring to the postpartum woman. 



Following Religious Rules is a theme which recurred 

again and again during the course of the interviews. Muslim 

Arabs have a strong religious faith and their religion 

dictates a great many of the beliefs and practices evident 

in many ways viewed from the content of health care. This 

study is in agreement with much of what the literature 

states about religion and Arabs. Lipson and Meleis (1983) 

state that the God is seen as a healer and as an afflictor. 

Maloof (1979) states that her respondents viewed religion as 

a way of maintaining health. Praying and doing good works 

gains the grace of God. All informants in this study stated 

that God is the ultimate decision maker whether a pregnancy 

outcome is positive or not. Life, death, health and 

wellness are viewed ultimately to be in God's hands. The 

holy month of Ramadan (in Moslem religion) came during the 

course of interviews for the current study. The informants 

who had been contacted earlier refused to interview during 

this holy period as they felt it was improper. The 

interviews had to be scheduled when the holy month was over. 

Religion is practiced and maintained by Arabs in this 

country and the customs strictly adhered to. 

When asking an informant about attending prenatal 

classes, the answer was "going to these classes is like 

trying to control events that will happen, and only God can 

decide what will happen." All of the informants and their 
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families were strict observers of Islam. One informant 

stated she did not „ant to eat food served in the hospital 

as it might have been cooked in the same utensils where pork 

might have been prepared. Islam dictates pork is an 

unhealthy animal and should not be eaten. This particular 

informant relied on food brought in from home. 

The importance of family as a support system was an 

issue addressed by all informants over and over again 

throughout the interviews. The literature has addressed the 

importance of family ties to an Arab family. Lipson, 

Reizian & Meleis (1979) stated that family members were 

found to be constantly around visiting a hospitalized kin 

member. Their chart study showed that there was always a 

frequent mention of family members visiting a patient. 

Familial support in times of crisis, celebration, illness, 

or birth is of paramount importance to the Arab family. 

Maloof (1979) also stresses that familial contact and 

support is very important to Arabs. 

Sharing of cultural rituals is an important element in 

Arab life. Since family members are not available, the Arab 

inhabitants of the student housing come together on certain 

occasions to celebrate events, religious feasts, and 

occasional picnics. Lemert states that people who migrate 

to a location where there are others of the same background 

have lower mental health rates. It would seem that sharing 



of one's cultural values and feeling a sense of community 

which once the extended family offered (in the homeland) 

somewhat helps the families in the student housing. 

Zwingman and Gunn (1983) address the problem of loneliness 

among students studying abroad. The informants in the, 

present study frequently mentioned missing their family. No 

one stated that they were lonely but that they missed their 

family. The findings :f the present study therefore 

correlates with Zwingman and Gunn that students and their 

families do feel a sense of isolation and miss their 

families. 

Recommendations for Health Care Professionals 

The main objective of this research was to provide 

nurses and other health care professionals with knowledge 

about the prenatal and postpartum health beliefs and 

practices of Arab women and to see if migration to this 

country complicated traditional practices. 

Themes which emerged from this ethnographic study 

revealed the importance of adhering to traditional beliefs 

as well as following advice of mothers. Religion was seen 

as an important underlying belief which shaped certain 

practices and stated reasons for certain outcomes such as 

miscarriage. Loss of support from family was especially 
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evident during the postpartum period where women in the 

homeland largely relied on female members to help out. 

As health care providers we need to be aware of the 

strong cultural beliefs of Arab women and to be sensitive to 

the religious and social background of each family. Health 

care can be planned to co-exist with traditional beliefs and 

customs. An understanding of the cultural values, as well 

as health/illness orientation of Arab women can help to 

implement care strategies which will enrich the pregnancy 

experienced in this country. 

Specific recommendations as a result of the current 

research are: 

1. Include the husband in all matters of decision making 

as well as teaching. The husband needs to be included 

in all important aspects of care because of his 

influence on his wife. Biomedical health care 

providers find it difficult to understand that the 

patient is not the decision maker but rather it is the 

husband. This recommendation is stressed since the 

informants for this study all found it necessary to 

have their husbands be present during the interview. 

When they could not answer questions, the wives always 

looked to the husband to help out with a response. 

Since language is a problem for many Arab women, it 

would be important to have the husband present during 



prenatal examinations to. help with answering questions 

as well assuring the postpartum period to make sure 

self-care and infant care are understood. 

2. Respect the modest nature of Arab women. The women 

informants for this study were dressed conservatively, 

with head, arms and legs covered. So as not to 

undermine their modesty during prenatal examinations 

and delivery, health care providers should make efforts 

to accommodate for this need by: (1) drawing curtains 

for privacy when indicated or when procedures are being 

performed, (2) draping all areas not being examined, 

(3) asking what else could be done to assure for 

privacy and comfort of the Arab woman. 

3. Assess the couple's orientation and feelings about 

birth control prior to launching a teaching session on 

different contraceptive methods. Since religion and 

belief in God dictate if a child is to be conceived or 

not, birth control teaching may be considered offensive 

to the Arab couple during the postpartum teaching. 

4. All the couples interviewed for this study had had 

problems with finding affordable pregnancy services for 

the wife. Some said they preferred midwives, because 

it was cheaper and the midwife was a female. Explore 

and help the couple to find an affordable midwife if 

that is their preference. 
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5. For those who can afford the services of a physician, a 

female obstetrician would be the first choice. The 

women in this study stated that they would prefer the 

services of a female. Help the couple in selecting a 

female obstetrician who may be familiar with working 

with Arab women. 

6. During the postpartum time, explore the possibility of 

having a female public health nurse conduct a home 

visit. This study showed that advice and help of 

female relatives was important during the postpartum 

time. A public health nurse is not the same as a 

family member, but being female and coming to the house 

may aid in helping to answer questions and in 

addressing concerns. 

7. Allow adequate time to establish a trusting 

relationship with the Arab couple and give care in a 

non-hurried manner. As stated earlier, the time 

required to complete the interviews for this study 

included not only interview time but also time involved 

in getting to know the couple. Several Arab informants 

for this study stated that Americans liked to do things 

in a hurry. This was viewed negatively. In order to 

establish a working relationship time is needed to get 

to know the person, in order that trust can be 

established. It would be important for any health 



worker to establish trust and take time with the Arab 

woman during an initial prenatal visit to set the theme 

for future visits. As one informant stated, having 

nurses really listen to you meant good medical care. 

A nurse who was observed to fly in and out of a 

patient's room quickly denoted someone who did not want 

to spend the time to listen to what the woman was 

really saying or really wanted. 

8. Since religious law dictates not eating of pork, when 

in the hospital, help the Arab woman with a menu 

selection which avoids foods cooked with pork or pork 

fat, instead rely on fruits, vegetables and beef and 

chicken dishes. 

9. Don't expect the same activity level from a postpartum 

Arab woman as a western woman. The postpartum time is 

traditionally a time of rest, when she does not get out 

of bed for ten days. Acknowledge this aspect of the 

cultural tradition and perhaps explain the reasons for 

encouraging early ambulation. 

10. Make available pamphlets or magazines which explain 

prenatal and postpartum care concerns which the couple 

can read at home. Several informants stated that they 

preferred reading magazines at home which dealt with 

pregnancy or baby care. 
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Suggestions for immediate implications includes 

1. Introduce yourself and speak slowly. 

2. Assess if the woman speaks or understands English. 

3. Ask the names of both husband and wife and address them 

jointly. 

4. Depending upon the nature of the situation, explain the 

purpose of a procedure or intervention, and ask if they 

have any questions or concerns. 

5. Take your time, show concern and be congenial. 

Recommendations for Further Study 

Informants recruited for the ethnographic interviews 

for this study came from a student housing community of a 

Southwestern university. The five Arab student wives came 

from a variety of Middle Eastern countries representing 

different educational backgrounds and social status. Anyone 

wishing to pursue a line of research among Arab women should 

note that it is a very time consuming endeavor. A 

researcher wishing to collect data in a quick fashion with 

Arab women should realize that social interaction which 

precedes data collection is important. In order to 

establish a rapport and a good working relationship it takes 

time, and research of this kind cannot be done in a hurry. 

It is also difficult to find Arab women who are willing to 

be interviewed. Further, it is frustrating when consent has 
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been given to have them change their mind at a later date. 

Ethnographic research is a rich and rewarding experience. 

However, potential researchers must keep in mind the time 

consuming nature of this type of research. 

Although unifying themes did emerge from the data, 

there are differences in viewpoints as they relate to 

educational and socioeconomic backgrounds. Thus, the 

results are not applicable to all Arab women. Given the 

differences in background, the following studies might be 

recommended: 

1. Replicate the study with a sample consisting of a wider 

representation of Middle East countries. 

2. Replicate the study with a sample of women living 

outside of the student housing community to see if 

there is a greater incidence of loneliness or isolation 

when not living close to women of similar culture. 

3. Conduct a comparison study between temporary migrants 

and those who have settled here permanently to see 

which traditions are maintained and which are not. 

4. Conduct an ethnographic study of how Arab women 

perceive health care providers in this Country. 

5. Replicate the study only with wives and no husbands 

present (if possible) to see if results differ when 

compared to results of this study. 
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Summary 

This chapter discussed Galen's model of the extrinsic 

factors and how it related to the data v/hich emerged from 

this study. Further, the themes which resulted from data 

analysis were verified and compared to the current 

literature. The chapter concluded with recommendations for 

health care providers and recommendations for further 

research. 
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QUESTIONS FOR ETHNOGRAPHIC INTERVIEW 

1. Tell me about your pregnancy. 

2. What is considered to be a desirable environment for a 
pregnant woman? (hot or cold) 

3. When you found out that you were pregnant, did you go 
to a doctor? If so, how did you find one? What were 
your pre-conditions for selecting a physician? 

4. How do you feel about attending pre-natal classes? 

5. Are there any rules for bathing during pregnancy? 

6. What are some of the foods a pregnant woman should eat? 
What foods are avoided? 

7. What have you changed about your lifestyle since you 
have become pregnant? 

8. How much sleep should a pregnant woman have? What 
about dreams and do they have any bearings on your 
beliefs? 

9. How much activity is allowed during pregnancy? 

10. How does a woman gain information about pregnancy and 
birth? 

11. How would you describe your birth experience? What you 
liked and disliked. 

12. When is a bath allowed after birth? What kind, hot or 
cold? 

13. What kind of activity is permitted and forbidden after 
birth? 

14. What kinds of food and drink are required during the 
postpartum period? 

15. Is anything special done or taken for the afterbirth 
bleeding? 
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16. If breast-feeding, when is it begun? Is the baby given 
anything else? 

17. What is done for the baby immediately after it is born? 

18. When is the baby given a bath and are there any special 
considerations regarding the umbilical cord? 

19. How is the baby protected and are there any special 
considerations for the fontanelle? 

20. Does the father help with any baby care? If so, what 
kind of care is done by the father? 

21. Where does the baby sleep? Where is he when awake? 
Does baby sleep on stomach or on back? What is the 
significance? 

22. Is the baby swaddled and for how long? 

23. Is the baby allowed to cry? If so, for how long? 

24. Is circumcision performed after birth? 

25. What things were done at the hospital for your baby? 
What did you like or dislike? 

26. What could be done differently at the hospital in care 
of you and your baby to enhance your birthing 
experience? 

27. What would be different in your birthing experience if 
you were at home in your country? 
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DISCLAIMER 

I am conducting a research study on the prenatal and' 

postpartum health care beliefs and practices of Arab women. 

You are being asked to participate in this study because you 

are an Arab woman who is of childbearing age and who has had 

at least one pregnancy and birth. 

The purpose of this study is to learn about what you do 

when you are pregnant and after the baby is born. The 

information gathered in this study will help nurses to 

improve the care that is given to Arab women. By answering 

the interview questions, you will be giving your consent to 

participate in this study. You may choose to answer all or 

none of the questions, if it is your choice. You may 

withdraw from the study at any point in time if you so wish. 

You are free to ask questions at any time. 

I do not foresee any risks to you for participating 

in this study. All of the information will be kept 

confidential, no names will be used in this study. 

Thank you for your time and cooperation. 
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APPENDIX C 

HUMAN SUBJECTS REVIEW APPROVAL 
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THE UNIVERSITY OF 
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TO: Julia Solomon 

FROM: Carolyn Murdaugh,4=71.0., R.N. 
Director of Clinical Research 

DATE: April 27, 1990 
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of Arab Women* 

Your pro|ect has been reviewed and approved as exempt from University review by the College of 
Nursing Ethical Review Subcommittee and the Director of Research. A consent form with sub|ect 
signature Is not required for projects exempt from full University review. Please use only a 
disclaimer format for subjects to read before giving their oral consent to the research. The Human 
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