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ABSTRACT

The objective of this qualitative rescarch was to study the ethnic Kaloeng pregnant
women in Kudbark District, Sakon Nakhon Province, focusing on their ways of living, and
groups of people involved in taking carc of them during their pregnancy. A total of 23 sampled
members were cthnic Kaloengs living at Moo 8, Kudbark District, Sakon Nakhon Province. They
were : ethnic Kaloeng pregnant women, their carctakers, mothers in the same communities who
had given birth to their latest child within the last year, the elders, and Mo Soots (traditional
healers). The qualitative data was gathered through observation, in-depth interviews, and group
discussions mainly concentrating on the studied groups’ day-to-day activities and their cultural
interpretation on those practices. The study was conducted from April to September 2005.
Content analysis was applied as the data was collected.

The research results show that the ethnic Kaloengs have always had close ties to nature.
They have lived in the upper area of the Phuphan Mountain, which is quite nature-rich -- hills,
natural water reservoirs, and forests. Most of them grow cassava, rice, and fruit for a living.
Moreover, they could depend on the forest for supplementary nutrition.

For the pregnant women's ways of living, the study shows the following: 1) Nutrition, It
is their ethnic belief that pregnant women should not consume meals made of turtles, clams, or
meat from animals that died “during labor”. Additional foods to avoid include bananas (especially
banana blossoms; ripe bananas still attached to a branch; and twin bananas); grilled, roasted or
steamed dishes; and foods that are prepared or mixed in a mortar. According to their superstitions,
these types of foods can postpone the delivery date. To have a quick, easy delivery, on the other
hand, they should have snake meat and drink coconut milk or orange juice. 2) Rest, They should

avoid lying on their backs, or in a hammock. Taking a nap during the day is not recommended as



it will create a lazy habit. In casc they feel really tired, they could take a nap, but should try to
keep it short. 3) Work, Working during their pregnancy is belicved to bring an casy and quick
delivery. 4) Exercise, Most of them do not have any particular physical exercise per sc. They
assume that their work is alrcady their exercise. 5) Travel / Transportation, For travelling or
using transportation, the clders or their carctakers, generally, suggest the pregnant women walk
rather than use a vehicle. Walking, according to their belicf, will bring a quick and easy delivery.
This also climinates the possibility of being involved in a car accident, which may causc a
premature birth. 6) Attend a funeral, Even though a funeral is considered an inauspicious
occasion, there is no restriction on attending a funeral hosted at a house. However, they should do
some preparation to ward off evil spirits. For example, they should bring some leaves along, such
as leaves of a tamarind or a camphor tree. Some may choose to break tree branches and toss them
behind while walking, whereas others would attach a pin to a hem of their blouse instead. With
the exception of a funeral done at a burial ground, they should refrain from attending. 7) Visita
patient, They are allowed to visit a patient either at his or her house or at a hospital. However,
they should beware of being in contact with contagious diseases. 8) Self-care, Especially when
the due date is approaching, they believe that on Buddhist holy days, gently rubbing their
abdomens, with or without sand, while taking a shower, or washing their hair with herbs will give
them an easy and quick delivery. 9) Mental strength, Most of them boost their mental stren\lgth
by having each wrist tied with white sacred strings. These strings are believed to ward off evil
spirits and give them a long and healthy life. Since they also believe pregnant women's souls or
spirits are possessed in the strings, the strings should be removed from their wrists only by natural
decay. If any force or cutting is used, such action possibly would bring them doom and death. 10)
Preparation for recuperation, For their recuperation, heat from firewood and herbs will be used
for healing their wounds. Therefore, they will have their facility and neceded items recady, such as
bed, charcoal, herbs, and other related items. 11) Preparation for a baby, They will obtain baby
items in advance such as diapers, baby clothes, gloves, socks, ctc. 12) Maternity check-up, They
prefer to have their maternity check-ups and labor at a public health care unit. The health care unit
staff usually recommends they take maternal supplements that could nourish both the mothers and
babics. Some of their caretakers have strong objections to this as they believe it will cause the

baby to bc overgrown making the delivery extremely difficult. Though others have a similar



pereeption, they hold  no objection and help monitor the pregnant women’s supplement intake.
13) Religious ceremony, Two essential religious ceremonies involved with pregnancy are the -
fortunc Dispelling ccremony, and the Holy-water Blessing ceremony. Both arc for protection
from bad luck during pregnancy.

The suggestions drawn from the study arc : 1) Health care service, The community
should be involved in providing health care services for their pregnant women by forming a group
of care-takers. 2) Family carc service, As carc-takers have a significant influecnce on the
pregnant women, health care staff should make regular housc visits during the pregnancy to guide
and educate care-takers, and to check-up on the pregnant women as well. 3) Mother-and-toddler
hygiene, To promote hygienc awarcness for mothers and toddlers, co-opcration among
organizations in the community is essential. It could be done in terms of a forum, for example,
where members of related organizations discuss and help set up an action plan. 4) Rescarch,
Continuous study of health carc problems and nceds, and of types or structures of health carc

services for these pregnant women, is recommended.



