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Abstract

The purposes of this phenomenological study (qualitative research) were
to describe and explain self-care experiences of pregnant Muslim women with no
clinical antenatal care, and factors related to self-care and having no clinical antenatal
care. Ten participants were selected by purposive sampling. The data were
obtained using in-depth interviews in conjunction with tape-recording, non-
participant observations, and field notes. Then an analytical induction method was
applied in data interpretation and analysis.

Two meanings of pregnancy given by pregnant Muslim women were 1) a
sign of birth, and 2) a normal health status, not an iliness. The purposes and
behaviors in self-care were: 1) the mother and fetus are healthy through mother ‘s
being cautious and taking nourishing food for fetus; 2) the mother makes herself happy
through begging for Allah’s blessing, fasting, doing good needs, and consulting the
experienced; and 3) delivery is easy and safe through begging for Allah’s blessing,
performing pregnancy founding ceremony (lae-ngae in the Southern Thai Muslim
dialect ), positioning the fetus, working until the delivery time, drinking water dripping
from her hair, and chewing areca nuts. Factors related to self-care behaviors were in two
categories: 1) factors promoting self-care behaviors, and 2) factors obstructing self-
care behaviors. The former behaviors refer to defining pregnancy as sign of birth,
loving-care from family members and relatives, receiving correct information, and belief
inreligious principles. The latter refer to having pre-school child or children, defining
pregnancy as a normal health status, religious beliefs, and local beliefs about

pregnancy and delivery. Regarding factors related to having no clinical antenatal care
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were found to be 1) defining clinical antenatal care as a traditional practice and as an
advance message to a midwife; 2) desiring to have delivery at home by a traditional
midwife; 3) receiving formation about pregnancy and delivery from health officials; and

4) fear of religios violation.
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