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INTRODUCTION
The postnatal period is a signicant phase in the lives of mothers and 
babies. It is a time of adaptation to parenthood, of the development of 
secure attachment for the neonate and young infant, and a time where 

(1)bonds can develop within the family and with the community . 
Specic maternal mortality/morbidity data relating to the postnatal 
phase is limited; however, recent gures indicate there are an estimated 
303 000 maternal deaths annually resulting from complications related 

(2)to pregnancy, childbirth or the postnatal period . The majority of these 
deaths occur postnatally, with post-partum haemorrhage (PPH) the 

(3)most common cause of maternal death . Neonatal data are more 
widely available and recent estimates indicate there are almost three 
million neonatal deaths (deaths in the rst 28 days after birth) each 

(4)year, most of which are preventable . By denition the postnatal 
period is the phase of life immediately following childbirth. Its 
duration is culturally variable, but the rst six weeks after childbirth is 
common cross-culturally, and the WHO denes the postnatal phase as 
beginning immediately after the birth of the baby and extending for up 

(1)to six weeks (42 days) after birth . To achieve the aim of both thriving 
and ourishing, as well as surviving, it is important that mothers and 
families are supported and enabled to experience the optimal start in 

(1)life with their newborn . However, the postnatal period is a neglected 
phase of maternity care with more emphasis and resources placed on 

(5)antenatal and intrapartum care . Childbirth an important event in the 
life of a female is a period of transition and social celebration in many 

(6)cultures, signalling an adjustment of cultural responsibilities . In 
most non-Western cultures, women receive special attention and care 
during this period. In any community, childbirth is a critical period of 

(7)life and response towards childbirth varies from culture to culture .

Traditions In Kashmir:
Traditionally, medicinal and aromatic plants have been used both for 
consumption and therapeutic use in Kashmir for many years. The 
nursing women are traditionally asked to follow a particular lifestyle 
and dietary regime which is a lot different from the diet and lifestyle 

(8)they maintain before and after post-partum period as in China .

Post-Partum Phase in a Kashmiri society is characterised strongly by 
the traditional food and health practices that are collectively known as 
“Losse-Toan” where the word “Losse” means Nursing woman and 
“Toan” means “Care.”

The period of post-partum is marked by the following practices:
1. Connement
2. Diet
3. Therapeutic Bath

Confinement

The period of nursing is marked by connement of mother and the 
baby. This has also been reported in many other communities in Asia 
which is done for enhanced care and prevention of infections to the duo 
(9). Connement practices have been linked to later maternal health 

(10, 11)conditions such as postpartum depression . The period is 
characterised by strong social support for the mother usually provided 
by female relatives and midwives that severely restrict her activities 

(12)catering to her needs as in other non-western cultures . During this 
phase women are advised to wear loose, long body covering clothes 
that would keep them warm.

Diet
Special attention is paid to diet of women in post-partum phases. It is of 
critical importance because her diet has direct bearing on her own 
health and indirectly the baby. There is a common belief in the region 
that the diet of a woman during this phase determines the quality of 
milk produced. The “hotness” and “coldness” of foods determines the 
choice of foods to be included in per day menu. It is almost a universal 
practice to avoid cold foods like fresh fruits and vegetables, cold foods 

(13)and plain water .  After delivering the baby, a woman is fed light diet 
of nun chai or the Kashmiri pink salt tea with biscuits. Mutton soup 
with roti or rice is fed at meal times. Seasonal fruits and vegetables are 
included in diet. Hund (Taraxacum officianale) and Bathua 
(Chenopodium album) are weed herbs which are profusely fed to the 
nursing woman. It is believed to have therapeutic properties that 
strengthens back and builds up haem in blood.  The above diet plan is 
strictly followed for the rst forty days. Gradually, as the mother 
recuperates normal meals are added into the diet in order to restore 
normalcy and to acclimatize the nursing mothers body to regular 
meals.

Therapeutic Bath
The period post delivery of the baby is known as post-partum period 
which is generally dened to begin one hour after the delivery of 

(14)Placenta lasting six weeks . This therapeutic bath comprising of 
several herbal plants practised post delivery of baby. Traditionally, it is 
taken on the fortieth day after delivering of the baby. This is the rst 
bath that a nursing woman undergoes after delivering. Nearly 8-10 
herbs constitute the herb grass heap or what is called “Losse Ghassa” 
in kashmiri. The word “Losse” in Kashmiri means “nursing woman” 
and “Ghasse” means grass. The herbs are procured from the Bohris or 
the Traditional Health Practitioners who run specialised shops selling 
herbal plants and medicines. The herbs are then boiled strongly in 
water in traditional copper vessels called the “Deg or the Degchi” 
which are a common utility in every rich or poor household of 
Kashmir. After boiling enough to extract a decoction of various herbs, 
the water is poured in buckets for the nursing woman to bathe in. 

Pregnant women and their families expect the post partum period to be a happy time, characterized by the joyful arrival of 
a new baby.In India,across cultures ,the post partum period is given much emphasis. The time is meant for the mother to 

recuperate after childbirth and for mother-newborn bonding. The holistic approach approach to the post partum period acts as a preventative to 
post partum depression. A mothers support system should be nourishing and supportive in such a way that she is able to get all help and affection 
she needs in order to heal well  both physically and emotionally  after delivery. The traditions post child birth across the world vary depending on 
the respective country and the tribe.While some are modern,some techniques are old and passed on across generations to make sure the mother 
receives utmost care,attention and rest to recover. The current paper deals with traditional food and health practices during post-partum period in 
Kashmir. The study highlights the age old practice of connement of mother for 40 plus days and the ceremonial bath taken after the baby is 
delivered.
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Usually, the “Losse” sits in the water and foments herself with some of 
the grass that is deliberately left in this water. This bath is believed to be 
extremely therapeutic that enables Losse to overcome general 
weakness, regain body vigour lost during ante-natal phase and 
delivery, prevent further illness later in life like bone or muscle ache. 
After the bath, the woman is tucked into a bed which is well quilted and 
warm. Utmost care is taken to avoid exposure to cold which can render 
the whole exercise of bathing useless. As per the humoral medicine, 
pregnancy is seen as a hot state; with parturition heat being lost during 
delivery the woman comes into a state of excess cold, and during the 
postpartum period, care should be taken to restore the mother to 

(15)equilibrium . 

Given below is the list of herbs used for preparing the water for 
bath.

CONCLUSION:
Positive postnatal experience is one in which women are able to adapt 
to their new self-identity and develop a sense of condence and 
competence as mothers, adjust to changes in their intimate and family 
relationships, including their relationship to their baby, navigate 
ordinary physical and emotional challenges, and experience the 
dynamic achievement of personal growth as they adjust to the 'new 
normal' of motherhood and parenting in their own cultural context. 
Effective, culturally appropriate family, community and professional 
support and activities can help women to overcome the exhaustion, 
and physical, emotional and psychological stress of the early postnatal 
period. despite the fact that the modern times are greatly inuenced by 
advances in science and technology, our ndings revealed that the 
health and food practices during the vulnerable period of pregnancy 
and lactation are kept rather traditional. The post-partum phase 
encompasses period of connement marked by a special diet therapy 
followed by the herbal, therapeutic bath. This period makes judicious 
use of local ora for consumption and therapeutic use. There is strong 
focus on diet which is wholesome nutritious and homemade. 
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S.No Scientic Name Local Name Part used
1. Adiantum venustrum Gyav Theer Stem and leaves
2. Oreganum vulgare Wan Babbar Leaf and stem
3. Paenia emodi Maed Sath Bark
4. Tagetus eretus Gul-e-Tesu Dried Flower
5. Phyllanthus Emblica Amla Dried fruit
6. Curcuma longa Lyedar Gandr Root
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