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Abstract

Cambodia has reduced maternal mortality rates by modernizing provincial health centres and referral hospitals as well
as by banning traditional birthing attendants (TBAs) from practicing. The implications this will have on ethnobotanical
knowledge and the local culture are unknown. Because postpartum mortality is a dire reality in Cambodia, this study

aimed to document knowledge on traditional phytomedicine for the prevention and treatment of postpartum compli-
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cations. Sixty-eight plant species belonging to 33 families were recorded, the most prevalent being Rubiaceae (n=10),
Lauraceae (n=4), Leguminosae (n=4) and Smilaceae (n=3). The most common uses were appetite stimulation (34.2%),
improving blood circulation (25.7%) and stimulating milk production (22.8%). Mothers from two villages in northern
Prey Lang, Cambodia, recognized 50-60% of postpartum plants collected by TBAs and there was no significant correla-
tion between plant recognition and the mother’s age, nor with the number of pregnancies had. A shift from home births
with TBAs towards hospital births in the villages of Chamraeun and Spong was observed. There are similarities and
differences in the diversity of Cambodian postpartum plants and their uses compared to neighbouring Laos and Thai-
land. We suggest an integrative approach to maternity services is needed in which traditional medicine supplements

modern postpartum healthcare, while preserving bio-cultural heritage and potential pharmacological discoveries.
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Introduction

Indigenous communities” knowledge and use of medic-
inal plants is increasingly vulnerable in developing
nations, its threat having both cultural and pharmacolog-
ical repercussions (Bodeker & Kronenberg, 2002; Shanley
& Lutz, 2003; Bolson et al., 2015). Factors including defor-
estation, rural exodus, and modernisation of health
services could potentially influence the way developing
societies relate to and use their surrounding environ-
ments. Estimates from 2005 reveal that 70-95% of people
living in Asia, Latin America, and the Middle East use
traditional medicine as their main form of health care
(Rocha et al., 2016).

High maternal mortality is of major health concern in
most developing countries. In 2010, an estimated 287,000
deaths worldwide were due to avoidable maternal
complications, and most occurred in countries with
living standards at or below middle-class, making it
vital to focus attention on prevention and treatment of
ailments related to pregnancy in these areas (Say et al.,
2014). Estimates also suggest that half of maternal deaths
occur during the postpartum period, the time immedi-
ately following birth and extending up to six weeks after-
wards, when a mother’s body returns to its non-pregnant
state. Similar trends have been observed in Cambodia,
where high fertility and high maternal mortality indi-
cates that motherhood encompasses risks and challenges
across the nation. The World Health Organization (WHO,
2013) estimated a maternal mortality rate (MMR) of 170
deaths per 100,000 births in Cambodia, a 15% decrease
since 2009. While a promising reduction in a short time
period, this remains far higher than MMRs in developing
countries which average 12 deaths per 100,000 births
(WHO, 2014). In Cambodia, fertility is currently observed
at 3.3 children per woman in rural areas compared to 2.2
in urban areas and this contributes to a higher risk of
maternal mortality in the countryside (Kalaichandran &
Zakus, 2007; Liljestrand & Sambath, 2012).
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The unregulated nature and varying quality of tradi-
tional birthing practices in Cambodia led to a ban on
traditional birthing attendants (TBAs) in 2006 and setting
of national standards for obligatory midwife certifi-
cation programs (Ith et al., 2012; Wang & Hong, 2015).
This effectively increased facility deliveries by trained
personnel by 78.6% from 2006 to 2011, whereas births by
TBAs decreased by 81.5%, contributing to the reduction
in MMR nationally (Ir ef al., 2015). What has been ignored
under this development, however, is how healthcare
modernisation may influence future traditional knowl-
edge on medicinal plants when TBAs abandon their
practices or when mothers lose interest and trust in
their use. Though the efficacy and safety of traditional
medicine poses a concern, the cultural value of tradi-
tional medicine and its potential to supplement modern
practices remains relevant in developing countries such
as Cambodia. The risk that valuable information about
traditional medicinal plants may vanish is pertinent
because many people live far from modern facilities and
are often dependent upon traditional medicine (Bodeker
& Kronenberg, 2002; Lundh, 2007; Ansari & Inamdar,
2010; Bolson et al., 2015). Integration of traditional medic-
inal practices in modern times has been documented in
Ghana, Nicaragua, and China, and these studies provide
insights on how the same could be achieved in Cambodia
(Carrie et al., 2015; Chan et al., 2015; Boateng et al., 2016).

Cultural beliefs regarding health often guide indig-
enous peoples in their choices of plants to prevent and
heal ailments. In many cultures around the world,
notably in Central America and Asia, there reigns a
theory of hot and cold internal balance in the body.
Traditional healers prescribe plant medicines according
to their balancing effect upon the body’s thermal state
(Fishman et al., 1988; Nestler, 2002; de la Cruz et al.,
2014; Garcia-Hernandez, 2015; Teixidor-Toneu et al.,
2016). This practice is also prevalent amongst the Khmer
and Kuy ethnic groups in Cambodia, who deem preg-
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