As shown in table 3, the three research questions will be explored throug

combination of semi-structured interviews, narrative interviews, life histor
and observations. The semi-structured interviews will draw on specific

questions that focus on the women’s and their families’ experiences and

views on childbirth and postpartum practices. This has been cited as the

common way of qualitative data collection especially in biomedical scien
as demonstrated in the literature I reviewed. However, some of these

questions may have the tendency to lead or influence the responses in a

certain way. In view of this, narrative interviews can be useful as these a

largely unstructured, prompting participants to tell their stories in their ow

words which can be used to understand the life histories of the participan
The challenge will be to ensure consistency, as the way in which the
questions are phrased may vary according to the responses of the
participants. Participant-observations are key to complement all these
conversations with the participants in order to capture the setting and

interactions between the different participants. As a researcher, I have to
of observer “bias” which may affect the behaviours and situations I am

watching even if I maintain my distance (Hammersley and Atkinson, 200
101-2). This awareness is to be noted and constantly reflected upon as

fieldwork unfolds (see section four on ethical considerations). Taking life

histories will enable me to map the women and their families’ experience

with the key social changes in China, whilst participant-observation is ke
note the unsolicited conversations, behaviours and interactions of my
particpants.

The following outlines the study population, sample size justification and
recruitment methods.
Study population and sample size
The women's
husbands
Healthcare
enterprise
managers

The women's
mothers

Women who had
given birth in the
past 4 months
“The women”
Healthcare
professionals

The women's
mothers-in-law
Other siblings
and elders of the
women?

Figure 1. Key participants of my research project on ZYZ

The key participants are outlined in Figure 1. Mothers who have given birth in
the previous four months will be recruited as my index participants.
Depending on the relevance of the women’s networks in their postpartum
practices, their husbands, mothers, mothers-in-law, and other siblings and
elders in the extended family will also be invited to take part.
Other participants include healthcare professionals such as doctors (both
‘Western’ and ‘Chinese’ practitioners), nurses, midwives and doulas.
Healthcare enterprise managers working at Zuo yuezi centres, and ‘Yuezi
nannies, nurses or helpers will also be interviewed if they are available.
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As it may be considered intrusive whilst visiting the women during ZYZ, I
propose to include women who had given birth in the past 4 months as the
families still have a good recall of the events of the postpartum period during
the first 4 months. This is the same approach used by Raven et al. (2007)
who conducted interviews with women and their families in China following
childbirth.

According to Morse (2000), determining sample size in a qualitative research
setting depends on the scope of the study, nature of the topic, quality of data
and study design. Because the study focuses on the women and their
families’ experiences and perceptions on ZYZ, the scope is considered
narrow and the nature of the topic clearly seeks out the beliefs and practices
of ZYZ on their health following childbirth. For this reason it is estimated that
studying and conducting in-depth interviews with 12 urban and 12 rural
women and their households, as well as 8 healthcare professionals each
working in urban and rural contexts will be a sufficient target (Ando, Cousins
and Young, 2014) given the available time and other resources. If not, data
will be collected until the researcher considers it has reached saturation. This
is based on the Grounded Theory approach in which saturation is defined as
“no additional data are being found whereby the sociologist can develop
properties of the category” (Glaser & Strauss, 1967: 61) and further collection
is considered to be counter-productive, which encourages the researcher to
combine sampling, data collection and analysis together instead of treating
them as separate stages (Corbin & Strauss, 2008; Foley & Timonen, 2015;
Ruppel & Mey, 2017; Saunders et al., 2018). This approach is considered to
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be a particularly useful way in engaging with empirical data (guided by field
notes) to observe any patterns of human behaviour through the identification
(or coding) of common themes. For this reason, the interviews will be
translated, transcribed and coded line by line, to identify similar codes to form
subcategories. Within these subcategories, categories will be sought to build
a theory on the perceptions and experiences on ZYZ by the women, their
families and healthcare professionals in China. A flow of this process as
adapted from Strauss and Corbin (1998) and Noble and Mitchell (2016) is
shown in Figure 2.

Figure 2. Grounded theory methodology (Strauss and Corbin, 1998;
Noble and Mitchell, 2016)

Recruitment
Posters will also be displayed in permitted public areas (Appendix one). The
women and their families (if they are around and willing) will be recruited at
maternity wards at the Women’s Hospital and through purposeful and
snowball sampling methods. The healthcare professionals will be recruited
through Zhejiang University and the Women’s Hospital. I will also utilise the
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connections that the Principal Investigator has with the All-China Women’s
Federation in Zhejiang province.

Methods of data collection
Prior to the interviews, the women and their families will be briefed on the
purpose of the project and the nature of the questions asked during the
interviews, which will be audio-recorded. If they agree to take part, the women
will be asked to sign a consent form but reassured they will be allowed to exit
the study at any time. The same applies to healthcare professionals. All
interviews will take place at the women’s homes or at the place of work of the
health professionals at a pre-arranged time.

Interviews
Based on my previous experience interviewing mothers on Zuo yuezi in
London, I anticipate the interviews with my informants to take around 60
minutes to complete. Interview guides (Appendix two) will be used as they can
be used to help focus and expand on the narratives by my participants.
Consent to audio-record the interviews with the participants will be sought
prior to the start of the interviews. A small memorabilia from Zhejiang
University will be given to the families in honour of their time for the
interviews.

Here, I refer to Hammersley and Atkinson (2007) to understand the accounts
of the participants in two “legitimate and complementary” ways: first… they tell
us about the phenomena to which they refer, second, we can analyse them in
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terms of the perspectives they imply, the discursive strategies they employ,
and even the psychological dynamics they suggest (ibid: 97). Therefore, it is
the researcher’s responsibility to keep this in mind and not take any oral
accounts at face value. For this reason, I am interested in both the responses
and discourse from the participants, as well as the backdrop against which
these are made. I undertook PhD training classes in documenting oral
histories in February 2018 where the instructor highlighted the importance of
listening to the participants to uncover their “agenda”. Anderson and Jack
(2016): “oral interviews are particularly valuable for uncovering women’s
perspectives… women often mute their own thoughts and feelings when they
try to describe their lives in the familiar and publicly acceptable terms of
prevailing concepts and conventions” (ibid: 179). For this reason, I will the
participants to talk about themselves to capture the basic demographic
information, and also a glimpse into their life histories. These will be followed
by specific questions will be asked in a semi-structured manner about the
women’s childbirth experiences, views and customs relating to their
pregnancy, childbirth and early days of motherhood, relationships with their
family members, and how they see postpartum services offered in China.
They will also be asked to describe their health and infant feeding practices.
Depending on who the women cited as important in her postpartum recovery,
their partners and family members (specifically elders, if around and willing)
will be invited to share their views, health beliefs and personal experience (if
applicable) in childbirth and ZYZ, and how these may affect their own family
life. It may be possible that whilst interviewing the participants, they may
further recall and expand on their narratives on their own life histories. The
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healthcare professionals will be interviewed about their views on Chinese
traditions and customs, as well as Western medicine, on maternal and child
health, and how they see these ideas shape the provision and uptake of
healthcare services in China.

The responses from the women will offer an idea of how they make meaning
out of the experiences of their own, their family members and their peers.
However, it should also be noted that certain oral accounts may be unsolicited
during the interviews but offered in other situations outside of the interview
schedules. Therefore it is very important to note the talks of everyday life to
obtain a useful source of “both of direct information about the setting and of
evidence about the perspectives, concerns, and discursive practices of the
people who produce them” (ibid: 99). Once I commence fieldwork, I will
translate the transcripts as I collect the data and will go through my initial
translated transcripts together with my supervisors to further discuss my
approach and challenges to the data I have gathered for analysis.

Ethnography
Ethnography is about studying people’s lives in the everyday contexts in
which they live and is particularly useful to study the social world because
“human actions are based upon, or infused by, social meanings, that is: by
intentions, motives, beliefs, rules and values… and is continuously
constructed, and reconstructed on the basis of people’s interpretations of the
situations they are in (Hammersley and Atkinson, 1995: 7-8)”. This is
particularly important to shed light on reality of family life and locate the ebbs
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and flows in the kinds of authoritative knowledge which are meaningful to the
women. As Wilson and Chaddha wrote (2010), the beauty of ethnography is
that it has the ability to be inductive through incorporating new empirical
findings emergent through participant observation, to demonstrate the
ethnographer’s engagement within the social setting. Ethnographic analysis is
an important way to make sense of the social context, as Geertz described as
“thick description” (1973: 5-6), of the family in their negotiations of the
women’s postpartum care, beyond the literal account. A portion of my
research will also draw on qualitative empirical data based on participant
observation at maternity wards and at home visits with the mothers and their
family. This is particularly important to observe the relationships between the
women and her immediate and extended family, as well as the interactions
between the women and the healthcare professionals. If possible, I will also
visit a postpartum centre to study the daily operations of the business in
addition to the interviews.

Data analysis
According to Braun and Clarke (2006), a thematic analysis can be useful to
seek for commonalities and divergences of themes to seek for patterns within
the narratives until no new themes are identified (saturation) which I will use
to answer my research questions. The process entails: 1) familiarising with
the data; 2) generating initial codes; 3) searching for themes; 4) reviewing
themes; 5) defining and naming themes; 6) producing the report (ibid: 87).
There are two primary approaches in thematic analysis, which are inductive –
to process the data without trying to fit it into a pre-existing code frame, and
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deductive – by driving the analysis through the researcher’s theoretical
interest, which can provide less of a rich description of the data, but has the
potential to provide more detailed analysis for some aspects. I will begin with
a deductive approach when processing the interview transcripts, to answer
my three specific research questions. However, through this process, I may
identify new areas of interest which may not have been covered in my
research questions.

Ayres, Kavanaugh and Knafl (2003) discussed how locating patterns and
themes has the tendency to ‘decontextualise’ the data which may become
problematic when juxtaposing with ethnographic data which attempts to make
meaning through interpretive analysis such as phenomenology. They
suggested the importance of analytic immersion and evocation on the
investigator’s part within the individual cases, “to evoke the intensity of the
original experience” (ibid: 876) and capture the richness of the individual
involvement. Therefore, Following my initial approach in thematic analysis, I
will also use a narrative analysis to study the ways in which the women tell the
stories about their experiences and views on ZYZ, and their relationships with
their family members. This will be done through their examining transcript,
making notations and observing any patterns through organising these into
themes. I will also combine this with a discourse analysis as Taylor (2010)
describe it is useful not only to decipher how participants describe their
experiences which are socially shaped, but also to understand how these are
situated in a particular context, and as a social practice. As Back (2012)
warned, it is important to note the possible mistakes made on taking these
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accounts face value, and overlook “the socially shaped account for the
authentic voice of truth… we should see the interview as a place where social
norms are staged rather than a resource to understand the nature of society
beyond” (ibid: 12-13). However, I will also take into consideration the
complexities of translation where meanings may be lost and altered during
this process as having fluent understanding of the language (use of words,
intonations and context) is key to unpack the discourse. I have already
encountered the challenges whilst reporting on the pilot interview accounts in
Appendix five.

Ethnographic participant observations act to complement these interview
accounts through observation and being involved in the social world. Taylor
(2010) further notes that although discourse analysis is mainly concerned with
the language, other kinds of evidence such as behaviours and situations
during participant-observation can also be used as part of this. It is also
important to recognise that there are differences between what people say
and what they do. To achieve a sufficiently comprehensive picture of each
woman and her family, I will visit the women and their families a few times, if
they are around and willing. Whilst I understand that this can only be achieved
through building trust and rapport with the participants, as I note below in
Section four, Miller (1952) warns that over-rapport may lead to unreliable
accounts from the participants. Hammersley and Atkinson (1995) also warn
about the incessant reliance on fieldwork details that can exhaust the
ethnographer and produce an implicit and underdeveloped analysis.
Reflexivity is key to avoid an “analytical impasse” in its final stages (ibid: 206).
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With this forewarning, I anticipant a recurring reconsideration of the research
questions in order to continuously clarify and transform these key ideas and
address any contradictions, through analysing the discourse through the
interviews combined with my field notes. This aids in opening up any
theoretical possibilities to embrace any changes of substantive focus that I
may have throughout my research process.

Anticipated challenge in processing the data: Translation
It is important to consider the question of translation when it comes to data
collection in a non-English context for discourse analysis as noted above, as
well as the technical jargon of Chinese medicine into English as the process
and challenges of translating particular terms can tell us much about
differences between contexts. For example, Farquhar used the example of ‘qi’
and discussed how difficult it is to impart accurate meaning to the word: it is
often translated to ‘energy’ but is also an ordinary Chinese word that has
meaning in everyday life, although “no biomedical anatomist, physicist or
biochemist will be able to capture qi for structural analysis” (2012: 161). The
difficulty in translation is also reported in Lo’s account (2018) in her
interpretations of mai 「脈」, as often it is referred to differently as ‘blood
vessel’, ‘channel’ or ‘pulse’ which represent various bodily functions. Its
meaning is limited to the “development of Western anatomy and theory of
blood circulation in Western medical culture”, lacking its wider philosophical
considerations (ibid: 70-71). Thus translation has implications in the range of
concepts in the discipline, from the understandings of bodily systems to the
terms in herbal medicine.
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Further, women’s narratives concerning their health concerns and food
practices also relate to their implicit knowledge of food and local traditions.
For example in her enquiry on ZYZ, Cheung (1997) has identified how the
narratives of two women on describing their way of consuming one food, in
this case, dried longnan pulp shows the differing extent of their Chinese
medical knowledge. As a result, the author emphasised whilst every effort is
made to provide an accurate translation of the interviews, certain cultural
meanings on the markers of origin, style and originality may be lost through
the translation process, and interpretation to a non-Chinese audience.

Pilot interviews
At the end of 2018, I conducted two pilot interviews with a mother and
Chinese medical practitioner in Hong Kong. The summaries of these
interviews and reflections can be found in Appendices three, four and five.
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Section four: Ethical considerations
According to the principles set by the Research Ethics Guidebook by Boddy et
al. (2019), ethical considerations are key in conducting research as it is
designed, reviewed and undertaken to ensure integrity and quality, whilst
researchers and subjects should be fully informed about the purpose,
methods and intended possible use of the research, as well as the possible
risks involved. Further, information sought must be kept confidential, research
participants can only take part voluntarily and must not be coerced, avoiding
any harm to research participants, and to maintain the highest level of
independence of the research with any possible conflicts of interests made
explicit. These general guidelines should be further deliberated and
contextualised in the research settings, in this case, hospitals and households
in China, and my research subjects, the women (and their family) during the
postpartum period. Specific considerations on the reflexivity and access,
informed consent, privacy and confidentiality, as well as research implications
are discussed below.

I adopt the ethics code by the British Sociological Association (2017) which
guides my professional practice as a researcher in conducting collecting data,
data storage and archiving, as well as distributing and publishing the research.
I have been through the ethical application process with UCL and Zhejiang
University. Ethical approval has been authorised by Zhejiang University on 3
January 2019 (Appendix six). A revised submission (with the approval copy
from the Chinese institution) of the ethical application has been submitted to
UCL for consideration.
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Reflexivity and access
As someone who grew up in a Chinese society, I am fully aware of the
practice of Zuo yuezi, having followed some of the customs myself following
the birth of my daughter. As a member of my ‘own culture’, some of the
cultural considerations may be taken for granted and by face value, and will
remain a challenge for me as a researcher. As Hammersley and Atkinson
write, “even where he or she is researching a familiar group or setting, the
participant observer is required to treat this as ‘anthropologically strange’, in
an effort to make explicit the presuppositions he or she takes for granted as a
culture member. In this way, it is hoped, the culture is turned into an object
available for the study.” (1995: 10).

I consider myself both an insider and outsider at the same time during this
project: an insider having ‘shared experience’ as a mother and being Chinese,
also being proficient in the language, will enable me to have access to the
participants. However, my position as a researcher and interviewer affiliated
with a tertiary institution will undoubtedly render my status as an ‘outsider’.
Further, having a Cantonese ‘accent’ will indicate that I am not from the area
which may have an impact on building rapport with the participants. However,
there is a possibility of ‘over-rapport’ as cited by Miller (1952) who found
building close relationships with their participants may have limited his
observations and criticisms. It is “difficult and complex” to achieve such
relationships and complete objectivity (ibid: 98).
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As discussed above, established personal networks and introductions are
very important in China to gain access to participants, through gatekeepers
who are typically in positions of power. As Hammersley and Atkinson (2007)
write, access cannot be assumed automatically, but “relations [with
participants] will have to be established and identities [of both the researchers
and participants] co-constructed (ibid: 4). The challenge as an ethnographer is
the ability to speak with the participants in a comfortable way, not only to gain
trust, but also to capture the lived experiences of the participants. The authors
also cited an example when studying women and childbirth, as this is a
particularly sensitive stage of life which can be ‘conscious-raising’ for the
women to reflect on their relationship with their health professionals and
family members. This allows them to share their experience, but also has the
potential to pose “negative long-term consequences” for her wellbeing should
any discomfort arise” (ibid: 152). In trying to limit the likelihood of these
situations, I am aware that their occurrence may arise unexpectedly. These
experiences will be reflected upon and noted as fieldwork unfolds.

Informed Consent
Participants will be briefed on the scope of the project and the extent of
information required from them, supplemented with an Information Sheet.
Signed consent will be obtained from the informants about taking part in an
interview and the need to audio-record it for analysis purposes. Should any
photographs be taken of the informants’ home or work surroundings, verbal
consent will be asked and obtained beforehand. However, I am aware that
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obtaining consent prior to any data collection process may have its own
problem as it assumes the participants’ “autonomy and self-determination”
which may be at odds to that of the researchers’ in the perception of their
interests, especially when “this esteem is not universal” (Murphy & Dingwall,
2001: 340).

Regarding data collection through ethnographic research methods, the notion
of informed consent is not straightforward and can be increasingly complex in
practical terms. As Hammersley and Atkinson note, the key guiding principles
on which ethics committees operate… deliberations are typically based on a
biomedical, psychological, or survey research model; in which the researcher
is presumed to be dealing with individual cases” (2007: 42-43), which are not
exactly relevant to ethnographic fieldwork which studies situations and
groups. It is not always possible to gather signed consent due to its
spontaneous nature, hence access may need to be negotiated and
renegotiated with the people being studied (ibid: 4). Interviews may be
informal and unplanned. Further, participant-observations usually take place
against complex social settings including hospital environments. Moreover
research questions change as ethnography develop, especially when “the
task is to investigate some aspect of the lives of the people who are being
studied… finding out how these people view the situations they face, how they
regard one another, and also how they see themselves… the initial interests
and questions that motivated the research will be refined… transformed…
take a considerable amount of time” (ibid: 3).
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In view of this, despite efforts to gathering informed consent, it may be
impractical to obtain it on every occasion for everyone spoken to. Therefore,
the following will be taken into consideration to ensure that data collection
complies with formal ethical requirements, whether my role as a researcher
will be clear to those at the hospitals and business enterprises, the kind of
data collection and analysis planned and the degree to which the venue and
behaviour are private. Prior consent will be sought with the management at
the women’s hospital and business enterprises. Although field notes will be
noted on the informants’ behaviours in the public spaces of the hospitals and
business enterprises, private conversations overheard will not be recorded.
Murphy and Dingwall (2003) remind us about the complexities in obtaining
informed consent in participant observation, as it is not always clear whom
this should come from, and can be treated as a practical than ethical issue, as
consent usually comes “from those who have power to control [the
researcher’s] access” (ibid: 161). This remains an important ethical
consideration to be aware of as a researcher.

Privacy
It is important to ensure privacy is maintained at all times during the
interviews, as the informants will be sharing private information and their
personal experiences and views on their own or family members’ postpartum
practices. The postpartum period can be a sensitive and vulnerable time in
the women’s lives and their discussions on inter- and intra-generational
negotiations on postpartum practices. Therefore, it will be explained clearly to
the women, family members and health professionals during recruitment and
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before the start of the interviews that interviews are preferably to be
conducted privately that can ensure privacy and limit interference, to allow
informants to speak openly about their personal views and concerns. The
interviews will take place at the hospital or at the women’s homes, depending
on what the informants find comfortable.

Confidentiality
Confidentiality is safeguarded at all stages of data collection. It is also highly
likely that I will use the Chinese social media WeChat to exchange contacts
with the participants after they have agreed to the research, who in turn will
share with me their personal details. For this reason, I will set up an encrypted
account solely for research purposes and delete this following the completion
of the study. The identity of the informants will be protected and anonymised,
and the procedures on data entry, storage, analysis, reporting and
dissemination will be in compliance with UCL Data Projection Regulations and
the General Data Protection Regulations (GDPR).

Research implications
Throughout my process of approaching private companies for possible
funding streams, I have encountered considerable interest in the topic
especially given its application to everyday life. I anticipate a further interest
once the research is complete with findings, especially for the booming
industry in postpartum care in the Far East. There is a possibility that certain
messages get diluted or ‘twisted’ when adopted by marketing campaigns. I
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have to remain sceptical on the possible conflicts of interest to maintain my
research independence.
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Section five: timeline of research activities, public
engagement activities and proposed thesis outline

Timeline of research activities
I began my studies in October 2017. In May 2018, I relocated to Hong Kong to
be closer to my fieldwork site and have been working at the office of a
company called Eu Yan Sang which specialises in Chinese medicine. Details
of my planned timeline are as follows:
Month

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

Literature search
and review
Refine research
methodology and
questions
Write upgrade
report
Submit upgrade
report
Month
Interruption
Recruitment
Month
Recruitment
Data collection
Data analysis
Write thesis
Month
Write thesis
Submit thesis
Viva voce
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Public engagement activities
As a part-time student, I continue to practise freelance as a nutrition
consultant. Shortly after I commenced my PhD studies, I was approached by
a BBC journalist on the Victoria Derbyshire Show to discuss my previous
research on Zuo yuezi (confinement practices) by Chinese mothers in the UK.
I was on air as a UCL researcher on 13 November 2017.

I have recently been commissioned to write a paper on the topic of Maternal
care, the Chinese way, and speak on a series of workshops in the UK
(Birmingham, London and Manchester) in October 2018. I presented on my
research on Zuo yuezi and shared some simple recipes with accessible
ingredients with over 100 participants. There was coverage by numerous
Europe-based Chinese language news outlets, as well as a follow-up feature
with the BBC. This project sponsored by SMA Nutrition UK.

Proposed thesis outline
Introduction
Literature Review
Theoretical Framework
Methods

Results
Discussion
Conclusion
References
Appendix

Background of study, motivation for project,
research objectives

Study design and population, ethical
considerations, data collection, strategies for
data analysis
(1) Thematic analysis (2) Case analysis
comparisons across the urban/ rural divide

Tables and Figures

65

References

Ahern, E. M. (1975) ‘The Power and Pollution of Chinese Women’, in Wolf,
M., Witke, R. & Martin, E. (eds.) Women in Chinese Society, California:
Standard University Press, pp. 193-214.
Allaire, Y. & Firsirotu, M. E. (1984) ‘Theories of Organizational Culture’,
Oraganization Studies, 5(3), pp. 193–226. Available at:
https://journals.sagepub.com/doi/pdf/10.1177/017084068400500301
(Accessed: 14 December 2018).
Anderson, K. & Jack, D. C. (2015) 'Learning to Listen: Interview technique and
analyses', in Perks, R. & Thomson, A. (eds) The Oral History Reader, London:
Routledge, pp. 179-192.
Ando, H., Cousins, R. & Young, C. (2014) ‘Achieving Saturation in Thematic
Analysis: Development and Refinement of a Codebook’, Comprehensive
Psychology. SAGE PublicationsSage CA: Los Angeles, CA, 3, p. 03.CP.3.4.
doi: 10.2466/03.CP.3.4.
Antonovsky, A. (1979) Health, stress and coping. San Francisco: JosseyBass.
Ap, T. & Lu, S. (2015) Why Chinese custom ‘confines’ new mothers - CNN,
CNN. Available at: https://edition.cnn.com/2015/08/11/china/chinesepostpartum-confinement/ (Accessed: 6 December 2018).
Ayres, L., Kavanaugh, K. & Knafl, K. (2003) Within-case and across-case
approaches to qualitative data analysis, Qualitative Health Research, 13(6),
pp. 871-883. doi: 10.1177/1049732303255359.
Back, L. (2012) in Baker, S. E. & Edwards, R. (eds.) How many qualitative
interviews are enough? Expert voices and early career reflections on
sampling and cases in qualitative research. National Centre for Research
Methods. Available at:
http://eprints.ncrm.ac.uk/2273/4/how_many_interviews.pdf (Accessed: 22
December 2018)
66

Behruzi, R., Hatem, M., Goulet, L., Fraser, W & Misago, C. (2013)
Understanding childbirth practices as an organizational cultural phenomenon:
a conceptual framework, BMC Pregnancy and Birth, 13, pp. 205 Available at:
http://www.biomedcentral.com/1471-2393/13/205 (Accessed: 14 December
2018).
Boddy, J., Neuman, T., Jennings, S., Morrow, V., Alderson, P., Rees, R. &
Gibson, W. (2019) The Research Ethics Guidebook. Available at:
http://www.ethicsguidebook.ac.uk (Accessed: 11 January 2019).
Bohren, M. A., Vogel, J. P., Hunter, E. C., Lutsiv, O., Makh, S. K., Souza, J.
P., Aguiar, C., Coneglian, F. S., Diniz, A. L. A., Tunçlap, Ö., Javadi, D.,
Oladapo, O. T., Khosla, R., Hindin, M. J. & Gümezoglu, A. M. (2015) ‘The
Mistreatment of Women during Childbirth in Health Facilities Globally: A
Mixed-Methods Systematic Review’. PLoS Med, 12(6), pp. e1001847 doi:
10.1371/journal.pmed.1001847.
Brathwaite, A. C. & Williams, C. C. (2004) ‘Childbirth experiences of
professional Chinese Canadian women’, Journal of Obstetric, Gynecologic,
and Neonatal Nursing, 33(6), pp. 748–755. doi: 10.1177/0884217504270671.
Brannen, J. & Nilsen, A. (2011) Comparative Biographies in Case-base
Cross-national Research: Methodological Considerations, Sociology, 45(4),
pp. 603-618, doi: 10.1177/0038038511406602
Braun, V. & Clarke, V. (2006) ‘Using thematic analysis in psychology’,
Qualitative Research in Psychology, 3(2), pp. 77–101. doi:
10.1191/1478088706qp063oa.
British Sociological Association (2017) Statement of Ethical Practice.
Available at:
https://www.britsoc.co.uk/media/24310/bsa_statement_of_ethical_practice.pdf
(Accessed: 11 January 2019).
Callister, L. C., Eads, M. N. & Yeung Diehl, J. P. S. (2011) ‘Perceptions of
Giving Birth and Adherence to Cultural Practices in Chinese Women’, MCN,
The American Journal of Maternal/Child Nursing, 36(6), pp. 387–394.
Available at: https://insights.ovid.com/crossref?an=00005721-20111100000011 (Accessed: 26 February 2018).

67

Chen, L. W., Low, Y. L., Fok, D., Han, W. M., Chong, Y. S., Gluckman, P.,
Godfrey, K., Kwek, K., Saw, S., Soh, S. E., Tan, K. H., Fong Chong, M. F. &
van Dam, R. M. (2013) ‘Dietary changes during pregnancy and the
postpartum period in Singaporean Chinese, Malay and Indian women: the
GUSTO birth cohort study’, Public Health Nutrition, 17(9), pp. 1930–1938. doi:
10.1017/S1368980013001730.
Cheung, N. F. (1997) ‘Chinese zuo yuezi (sitting in for the first month of the
postnatal period) in Scotland’, midwiferyjournal.com. Available at:
http://www.midwiferyjournal.com/article/S0266-6138(97)90057-7/abstract
(Accessed: 26 February 2018).
Cheung, N. F. (2002) ‘The cultural and social meanings of childbearing for
Chinese and Scottish women in Scotland’, Midwifery, 18(4), pp. 279–295. doi:
10.1054/midw.2002.0328.
Cheung, N. F., Mander, R. Cheng, L., Chen, V. Y., Yang, X. Q., Qian, H. P. &
Qian, J. Y. (2006) ‘“Zuoyuezi” after caesarean in China: an interview survey’,
International Journal of Nursing Studies, 43, pp. 193–202. doi:
10.1016/j.ijnurstu.2005.04.003.
Cheung, N. F. (2009) ‘Chinese midwifery: the history and modernity’,
Midwifery, 25, pp. 228–241. doi: 10.1016/j.midw.2007.03.001.
Chien, L. Y., Tai, C. J., Huang, C. J. & Sheu S. J. (2006) Adherence to
"Doing-the-month" practices is assocaited with fewer physical and depressive
symptoms among postpartum women in Taiwan, Res Nurs Health, 29(5), pp.
374-83.
Chin, Y. et al. (2010) ‘Zuo yuezi practice among Malaysian Chinese women:
tradition vs modernity’, British Journal of Midwifery, 18(3), pp. 170–175. doi:
10.12968/bjom.2010.18.3.46918.
Chmielowska, E. & Shih, F. (2007) Folk customs in modern society: 'Tradition
of Zuo yuezi' in Taiwan, a physical anthropology perspective. EATS IV
Stockholm. Available at:
https://www.soas.ac.uk/taiwanstudies/eats/eats2007/file38472.pdf (Accessed:
5 November 2018).
Christian, P. et al. (2015) ‘Nutrition and maternal, neonatal, and child health’,
68

Seminars in Perinatology. W.B. Saunders, 39(5), pp. 361–372. doi:
10.1053/J.SEMPERI.2015.06.009.
Chu, C. M. Y. (2005) Postnatal experiences and health needs of Chinese
migrant women in Brisbane, Australia, Ethnicity & Health, 10(1), pp. 33-56,
doi: 10.1080/1355785052000323029
Corbin, J. & Strauss, A. (2008) Basics of Qualitative Research (3rd ed.):
Techniques and Procedures for Developing Grounded Theory. 2455 Teller
Road, Thousand Oaks California 91320 United States : SAGE Publications,
Inc. doi: 10.4135/9781452230153.
Ding, G. & Tian, Y. (2018) Cultural postpartum practices of 'doing the month'
in China, Royal Society for Public Health, doi: 10.1177/1757913918763285.
Available at: http://journals.sagepub.com/doi/pdf/10.1177/1757913918763285
(Accessed: 1 November 2018).
Elder, G. H. (1998) The Life Course as Developmental Theory, Child
Development, 69(1), pp. 1-12. Available at:
https://onlinelibrary.wiley.com/doi/pdf/10.1111/j.1467-8624.1998.tb06128.x
Faircloth, C. (2010) '"What science says best": Parening practices, scientific
authority and maternal identity', Sociological Research Online, 15(4), pp. 1-14,
doi: https://doi.org/10.5153/sro.2175
Farquhar, J. (2012) Knowledge in translation: global science, local knowledge.
In Levine, S. (ed.) Medicine and Politics of Knowledge. Cape Town: HSRC
Press, pp. 153-170.
Fok, D, Aris, I. M., Ho, J., Lim, S. B., Chua, M. C., Pang, W. W., Saw, S. M.,
Kwek, K., Godfrey, K. M., Kramer, M. S. & Chong, Y. S. (2016) ‘A Comparison
of Practices During the Confinement Period among Chinese, Malay, and
Indian Mothers in Singapore’, Birth. Wiley/Blackwell (10.1111), 43(3), pp.
247–254. doi: 10.1111/birt.12233.
Foley, G. & Timonen, V. (2015) ‘Using Grounded Theory Method to Capture
and Analyze Health Care Experiences.’, Health services research. Health
Research & Educational Trust, 50(4), pp. 1195–210. doi: 10.1111/14756773.12275.

69

Furth, C. (1999) The Flourishing Yin: gender in China's medical history, 9601665. University of California Press.
Geertz, C. (1973). 'Thick Description: toward an interpretive theory of culture',
in The Interpretation of Cultures: Selected Essays, New York: Basic Books.
Glaser, B. & Strauss, A. L. (1967) The Discovery of Grounded Theory:
strategies for qualitative research. London: Aldine Transaction.
Gao L. L., Chan, S. W. & Mao, Q. (2009) Depression, perceived stress, and
social support among first-time Chinese mothers and fathers in the
postpartum period, Res Nurs Health, 32(1), pp. 50-58, doi:
10.1002/nur.20306.
Gao L. L., Chan S. W. & Mao, Q. (2010) Experiences of postpartum
depression among first-time mothers in mainland China, J Adv Nurs, 66(2),
pp. 303-312, doi: 10.1111/j.1365-2648.2009.05169.x.
Greenhalgh, T., Clinch, M., Afsar, N., Choudhury, Y., Sudra, R., CampbellRichards, D., Claydon, A., Hitman, G. A., Hanson, P. & Finer, S. (2015)
‘Socio-cultural influences on the behaviour of South Asian women with
diabetes in pregnancy: qualitative study using a multi-level theoretical
approach.’, BMC medicine. BioMed Central, 13, p. 120. doi: 10.1186/s12916015-0360-1.
Hammersley, M. & Atkinson, P. (1995) Ethnography: Principles in Practice.
2nd ed. London: Routledge.
Hammersley, M. & Atkinson, P. (2007) Ethnography: Principles in Practice. 3rd
ed. London: Routledge.
Hellerstein, S, Feldman, S. & Duan, T. (2014) 'China's 50% caesarean
delivery rate: is it too high?' BJOG, 122(2) pp. 160-164, doi: 10.1111/14710528.12971.
Higginbottom, G. M. A., Vallianatos, H., Forgeron, J., Gibbons, D., Mamede,
F. & Barolia, R. (2018) ‘Immigrant women’s food choices in pregnancy:
perspectives from women of Chinese origin in Canada’, Ethnicity & Health.
Taylor & Francis, 23(5), pp. 521–541. doi: 10.1080/13557858.2017.1281384.

70

Holroyd, E., Fung, K. L. K., Lam, S. C. & Sin, W. H. (1997) ‘“Doing the month”:
An exploration of postpartum practices in Chinese women’, Health Care for
Women International, 18(3), pp. 301–313. doi: 10.1080/07399339709516282.
Holroyd, E., Twinn, S. & Ip, W. Y. (2004) ‘Exploring Chinese Women’s
Cultural Beliefs and Behaviours Regarding the Practice of “Doing the Month”’.
doi: 10.1300/J013v40n03_08.
Holroyd, E., Lopez, V. & Chan, S. W.-C. (2011) ‘Negotiating “Doing the
month”: An ethnographic study examining the postnatal practices of two
generations of Chinese women’, Nursing & Health Sciences. Wiley/Blackwell
(10.1111), 13(1), pp. 47–52. doi: 10.1111/j.1442-2018.2011.00575.x.
Johnson, (1975) Women and childbearing in Kwan Mun Hau Village, in Wolf,
M., Witke, R. & Martin, E. (eds.) Women in Chinese Society, California:
Standard University Press, pp. 215-242.
Jordan, B. (1993) Birth in four cultures : a crosscultural investigation of
childbirth in Yucatan, Holland, Sweden, and the United States. 4th edn.
Jordan, B. (1997) Authoritative Knowledge and its Construction, in DavisFloyd, R. E. & Sargent, C. F. (eds) Childbirth and Authoritative Knowledge,
University of California Press, pp. 55-79.
Kartchner, R. & Callister, L. C. (2003) ‘Giving Birth Voices of Chinese
Women’, Journal of Hollistic Nursing, 21(2), pp. 100–116. doi:
10.1177/0898010103252371.
Kavle, J. A. & Landry, M. (2018) ‘Addressing barriers to maternal nutrition in
low-and middle-income countries: A review of the evidence and programme
implications’, Maternal and child nutrition, 14, p. e12508. doi:
10.1111/mcn.12508.
Lam, E., Wittkowski, A. & Fox, J. R. E. (2012) ‘A qualitative study of the
postpartum experience of Chinese women living in England’, Journal of
Reproductive and Infant Psychology, 30(1), pp. 105–119. doi:
10.1080/02646838.2011.649472.
Lee, A. & Brann, L. (2015) ‘Influence of Cultural Beliefs on Infant Feeding,

71

Postpartum and Childcare Practices among Chinese-American Mothers in
New York City’, Journal of Community Health, 40(3), pp. 476–483. doi:
10.1007/s10900-014-9959-y.
Lee, D. T. S., Ngai, I. S. L., Ng, M. M.T., Lok, I. H. L., Yip, A. S. K. & Chung,
T., K. H. (2009) ‘Antenatal taboos among Chinese women in Hong Kong’,
Midwifery. Churchill Livingstone, 25(2), pp. 104–113. doi:
10.1016/J.MIDW.2007.01.008.
Leung, G. (2017) ‘Cultural considerations in postnatal dietary and infant
feeding practices among Chinese mothers in London’, British Journal of
Midwifery. 25(1), pp. 18–24. doi: 10.12968/bjom.2017.25.1.18.
Leung, S. S. K., Arthur, D. & Martinson, I. M. (2005) ‘Perceived stress and
support of the Chinese postpartum ritual “doing the month”’, Health Care for
Women International. doi: 10.1080/07399330590917771.
Leung, S. S. K., Martinson, I. M. & Arthur, D. (2005) 'Postpartum depression
and related psychosocial variables in Hong Kong Chinese women: findings
from a prospective study, Res Nurs Health, 28(1), pp. 27-38, doi:
10.1002/nur.20053.
Liamputtong, P. (2004) ‘Yu Duan Practices as Embodying Tradition’, Women
& Health, 40(1), pp. 79–99. doi: 10.1300/J013v40n01_05.
Liu, N., Mao, L., Sun, X., Liu, L., Chen, B. & Ding, Q. (2006) Postpartum
practices of puerperal women and their influencing factors in three regions of
Hubei, China, BMC Public Health, 6: 274, doi: 10.1186/1471-2458-6-274.
Available at:
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-6-274
(Accessed: 6 January 2019).
Liu, N., Mao, L., Sun X., Liu, L., Yao, P. & Chen, B. (2009) ‘The effect of
health and nutrition education intervention on women’s postpartum beliefs and
practices: a randomized controlled trial’, BMC Public Health, 9(1), p. 45. doi:
10.1186/1471-2458-9-45.
Liu, Y. Q., Maloni, J. A. & Petrini, M. A. (2014) ‘Effect of Postpartum Practices
of Doing the Month on Chinese Women’s Physical and Psychological Health’,
Biological Research for Nursing, 16(1). doi: 10.1177/1099800412465107.
72

Liu, Y. Q., Petrini, M. & Maloni, J. A. (2015) ‘"Doing the Month": Postpartum
Practices in Chinese women’, Nursing and Hesalth Sciences, 17, pp. 5–14.
Available at: https://onlinelibrary.wiley.com/doi/pdf/10.1111/nhs.12146
(Accessed: 28 December 2018).
Lo, V. (2018) Imagining Practice: Sense and Sensuality in Early Chinese
Medical Illustration. In Lo, V. & Barrett, P. (eds.) Imagining Chinese Medicine,
Leiden: Koninklijke Brill, pp. 69-88.
Mao, L., Ma, L., Liu, N., Chen, B., Lu, Q., Ying, C. & Sun, X. (2016) Selfreported health problems related to traditional dietary practices in postpartum
women from urban, suburban and rural areas of Hubei province, China: the
'zuo yuezi', Asia Pac J Clin Nutr, 25(1), pp. 158-164, doi:
10.6133/apjcn.2016.25.2.03.
Matthey, S., Panasetis, P. & Barnett B. (2002) Adherence to cultural practices
following childbirth in migrant Chinese women and relation to postpartum
period, Health Care for Women International, pp. 567-575. doi:
10.1080/07399330290107331
Miller, S. M. (1952) 'The participant observer and 'over-rapport' ', American
Sociological Review, 17 (2) pp. 97-9.
Morse, J. M. (2000) ‘EDITORIAL Determining Sample Size What Factors
Should Be Considered?’, Qualitative Health Research, 10(1), pp. 3–5.
Available at:
https://journals.sagepub.com/doi/pdf/10.1177/104973200129118183
(Accessed: 17 December 2018).
Müller, A. (ed) (2018) The life-course approach: from theory to practice. Case
stories from two small countries in Europe. Available at:
http://www.euro.who.int/__data/assets/pdf_file/0004/374359/life-courseiceland-malta-eng.pdf (Accessed: 21 November 2018).
Murphy, E. A. & Dingwall, R. (2001) The Ethics of Ethnography, in Atkinson,
P., Delamont, S., Coffey, A., Lofland, J. & Lofland, L. (eds), Handbook of
Ethnography, London: SAGE Publications, pp. 339-351.
Murphy, E. A. & Dingwall, R. (2003) Qualitative Methods and Health Policy
Research. Transaction Publishers.
73

Naser, E., Mackey, S., Arthur, D., Klainin-Yobas, P., Chen, H. & Creedy, D. K.
(2012) ‘An exploratory study of traditional birthing practices of Chinese, Malay
and Indian women in Singapore’, Midwifery, 28(6), pp. e865–e871. doi:
10.1016/j.midw.2011.10.003.
Noble, H. & Mitchell, G. (2016) ‘What is grounded theory?’, Evidence-based
nursing, 19(2), pp. 34–5. doi: 10.1136/eb-2016-102306.
Nori, M. (2016) Asian/American/Alien: Birth tourism, the racialization of
Asians, and the identity of the American citizen, Hastings Women's Law
Journal, 27(1), pp. 87-108.
Phan, T. (2017) American Chinese Medicine. PhD thesis. Available at:
http://discovery.ucl.ac.uk/1571107/1/American Chinese Medicine - FINAL.pdf
(Accessed: 5 January 2019)
Pillsbury, B. L. K. (1978) ‘"Doing the Month", Confinement and
Convalescence of Chinese women after childbirth’, Soc, Sci. & Med: 12, pp.
11-22.
Poh, B. K., Wong, Y. P. & Norimah, A. K. (2005) Postpartum Dietary Intakes
and Food Taboos Among Chinese Women Attending Maternal and Child
Health Clinics and Maternity Hospital, Kuala Lumpur, Mal J Nutr. Available at:
http://nutriweb.org.my/publications/mjn0011_1/mjn11n1_art1.pdf (Accessed: 3
December 2018).
Raman, S., Nicholls, R., Ritchie, J., Razee, H. & Shafiee, S. (2016a) ‘Eating
soup with nails of pig: thematic synthesis of the qualitative literature on
cultural practices and beliefs influencing perinatal nutrition in low and middle
income countries’. BMC Pregnancy and Childbirth, 16: 192, doi:
10.1186/s12884-016-0991-z.
Raman, S., Nicholls, R., Ritchie, J., Razee, H. & Shafiee, S. (2016b) ‘How
natural is the supernatural? Synthesis of the qualitative literature from low and
middle income countries on cultural practices and traditional beliefs
influencing the perinatal period’. Midwifery, 39: 87-97, doi:
10.1016/j.midw.2016.05.005.
Raven, J. H., Chen, Q., Tolhurst, R. & Garner, P. (2007) ‘Traditional beliefs
and practices in the postpartum period in Fujian Province, China: a qualitative
74

study’, BMC Pregnancy and Childbirth, 7(8). doi: 10.1186/1471-2393-7-8.
Raven, J. H., van den Broek, N., Tao, F. Kun, H. & Tolhurst, R. (2015) The
quality of childbirth care in China: women's voices: a qualitative study, BMC
Pregnancy and Childbirth, 15(113), doi: 10.1186/s12884-015-0545-9.
Redfield, R. (1989) The little community and peasant society and culture.
University of Chicago Press.
Ruppel, P. S. & Mey, G. (2017) Grounded Theory Methodology. Oxford
University Press. doi: 10.1093/acrefore/9780190228613.013.522.
Saunders, B., Sim, J., Kingstone, T., Baker, S., Waterfield, J., Bartlam, B.,
Burroughs, H. & Jinks, C. (2018) ‘Saturation in qualitative research: exploring
its conceptualization and operationalization’, Quality & Quantity. Springer
Netherlands, 52(4), pp. 1893–1907. doi: 10.1007/s11135-017-0574-8.
Song, P., Kang, C., Theodoratou, E., Rowa-Dewar, N., Liu, X. & An L. (2016)
‘Barriers to Hospital Deliveries among Ethnic Minority Women with Religious
Beliefs in China: A Descriptive Study Using Interviews and Survey Data.’,
International journal of environmental research and public health, 13 (8), pp.
815. doi: 10.3390/ijerph13080815.
Strand, M. A., Perry, J., Guo, J., Zhao, J. & Janes, C. (2009) ‘Doing the
month: rickets and post-partum convalescence in rural China’, Midwifery, 25,
pp. 588–596. doi: 10.1016/j.midw.2007.10.008.
Strauss, A. and Corbin, J. (1998) ‘Grounded Theory Methodology’, in Denzin
NK and Lincoln YS (eds) Strategies of Inquiry. London: Sage, pp. 273–285.
Tao, F., Huang, K., Long, X., Tolhurst, R. & Raven, J. (2011) ‘Low postnatal
care rates in two rural counties in Anhui Province, China: Perceptions of key
stakeholders’, Midwifery. Churchill Livingstone, 27(5), pp. 707–715. doi:
10.1016/J.MIDW.2009.10.001.
Taylor, K. (2004) Divergent interests and cultivated misunderstandings: the
influence of the West on modern Chinese medicine, Social History of
Medicine, 17(1), pp. 93-111.

75

Taylor, S. (2010) 'What is… Discourse Analysis?' Available at:
http://eprints.ncrm.ac.uk/view/subjects/04=5F01.html (Accessed 13 January
2019).
Titaley, C. R., Dibley, M. J. and Roberts, C. L. (2009) ‘Factors associated with
non-utilisation of postnatal care services in Indonesia.’, Journal of
epidemiology and community health. BMJ Publishing Group Ltd, 63(10), pp.
827–31. doi: 10.1136/jech.2008.081604.
Topley, M. (1970) Chinese traditional ideas and the treatment of disease: two
examples from Hong Kong, Man, New series, 5(3), pp. 421-437.
UNICEF (2015) Strategies toward ending preventable maternal mortality
(EPMM). Available at: https://data.unicef.org/wpcontent/uploads/2017/02/EPMM_Strategies-document_2015.pdf (Accessed: 3
December 2018).
Verbiest, S. B., Tully, K. P. & Stuebe, A. M. (2017) Promoting Maternal and
Infant Health in the 4th Trimester. Available at:
www.zerotothree.org/permissions (Accessed: 4 December 2018).
Wahlberg, A. Bio-politics and herbal medicine in Vietnam. health, 10(2), pp.
123-147, doi: 10.1177/1363459306061784.
Wang, E. & Hesketh, T. (2017) 'Large reductions in caesarean deliver rates in
China: a qualitative study on delivery decision-making in the era of two-child
policy', BMC Pregnancy and Childbirth, 17(1), pp. 405.
Wang, X., Wang, Y., Zhou, S. Z., Wang, J. & Wang, J. (2008) A populationbased survey of women's traditional postpartum behaviours in northern China,
Midwifery, 24(2), pp. 238-245, doi: 10.1016/j.midw.2006.12.010
Wang, X., Wang, Y., Zhou, S., Wang, J., Wang, J. & Löfstedt P. (2009)
Women's postpartum practices and chronic pain in rural China, Matern Child
Health J., 13(2), pp. 206-12, doi: 10.1007/s10995-008-0336-2
Wang, Y. Y., Li, H., Wang, Y. J., Wang, H., Zhang, Y. R., Gong, L., Ma, J.,
Wang Y., Wang, M. Z., Qiu, S. X. & Yuan, S. X. (2017) Living with parents or
with parents-in-law and postapartum depression: a preliminary investigation in

76

China, Journal of Affective Disorders, 218, pp. 335-338, doi:
10.1016/J.JAD.2017.04.052.
Wilson, W. & Chaddha, A. (2010) 'The role of theory in ethnographic
research', Ethnography, 10(4), pp. 549-564. doi: 10.1177/1466138109347009.
Withers, M., Kharazmi, N. & Lim, E. (2018) ‘Traditional beliefs and practices in
pregnancy, childbirth and postpartum: A review of the evidence from Asian
countries’, Midwifery. doi: 10.1016/j.midw.2017.10.019.
World Health Organization (2014) Postnatal care of the mother and newborn
2013. Geneva. Available at:
http://apps.who.int/iris/bitstream/handle/10665/97603/9789241506649_eng.pd
f?sequence=1 (Accessed: 1 November 2018).
World Health Organization (2015) The Minsk Declaration - The Life-course
Approach in the Context of Health 2020, WHO European Ministerial
Conference on the Life-course Approach in the Context of Health 2020.
Available at: http://www.euro.who.int/__data/assets/pdf_file/0009/289962/TheMinsk-Declaration-EN-rev1.pdf?ua=1 (Accessed: 21 November 2018).
Yeh, Y. C., St John, W. & Venturato, L. (2014) ‘Doing the month in a
Taiwanese postpartum nursing center: An ethnographic study’, Nursing &
Health Sciences. Wiley/Blackwell (10.1111), 16(3), pp. 343–351. doi:
10.1111/nhs.12110.
Yeh, Y. C., St John, W. & Venturato, L. (2016) ‘Inside a Postpartum Nursing
Center: Tradition and Change’, Asian Nursing Research, 10, pp. 94–99. doi:
10.1016/j.anr.2016.03.001.
Yeh, Y. C., St John, W., Chuang, Y. & Huang Y. (2017) ‘The care needs of
postpartum women taking their first time of doing the month: a qualitative
study The care needs of postpartum women taking their first time of doing the
month: a qualitative study’, Contemporary Nurse. 53(5), pp. 576-588, doi:
10.1080/10376178.2017.1389615.
Zheng, X., Watts, K. & Morrell, J. (2018) ‘Chinese primiparous women’s
experience of the traditional postnatal practice of “Doing the month”: A
descriptive method study’, Japan Journal of Nursing Science, doi:
10.1111/jjns.12232.
77

Zhu, Y. & Österle, A. (2017) Rural-urban disparities in unmet long-term care
needs in China: The role of the hukou status. Social Science & Medicine. 191,
pp. 30-37. doi: 10.1016/j.socscimed.2017.08.025

78

Appendix one. Recruitment poster
To be translated to Chinese.
UCL INSTITUTE FOR GLOBAL HEALTH

About to give birth
I am a PhD student at University
College London in partnership
with Zhejiang University looking
for new mothers to answer a
few questions on how you care
for yourself and your baby after
childbirth.
For further information or to take part,
please contact Georgine Leung
georgine.leung.17@ucl.ac.uk or scan this:
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Appendix two. Interview guides
Below are the questions for use in the interviews. I will use these as a
basis for the interviews and the participants’ will be prompted to expand
their responses to thoroughly explain their answers.

Demographics (This could possibly be collected through a selfcompleted module with help prior to the interview)
•

How old are you?

•

What is your level of education/ training experience [for health care
professionals]?

•

What do you do as part of your work? Have long have you been in this
role?

•

What type of health insurance do you have?

•

Where are you from?

•

Who do you live with?

•

How many children do you have?

A) For women:
•

How was your childbirth experience? Please describe your pregnancy,
labour and birth.

o

o

Everyday life experiences after birth:
•

Could you describe your everyday life after your birth?

•

What did you do or eat differently?

Views and experiences of ‘Zuo yuezi’
•

What do you think ‘Zuo yuezi’ means (describing to an international
audience)?

•

How did you practise ‘Zuo yuezi’ after birth?

•

Why did you practise (main reasons) Zuo yuezi?

•

How important do you think ‘Zuo yuezi’ is?

•

Do you think it affected how you ate after birth?
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•

Do you think practising (or not practising it) has affected your health?
How do you feel physically and emotionally?

o

Influences of family and health professionals:
•

Describe your experiences / relationships with your partner / family
during the time after childbirth. What did your family tell you about ‘Zuo
yuezi’?

•

Describe your experiences with health professionals after birth. What
did your doctor / nurse / midwife / tell you about ‘Zuo yuezi’ and
postpartum care?

•

What did you family tell you about what you eat and how you feed your
baby?

o Domestic help
•

Who is responsible for cooking the meals at home?

•

Who is responsible for cleaning up at home?

•

Who is responsible for caring for your child/baby?

o Hired help
•

Have you considered hiring yuesao/ Yuezi nannies? Do you think this
is becoming more popular with families?

•

Have you heard of Zuo yuezi centres? Do you think this is becoming
more popular with families?

o Infant feeding
•

How are you feeding your baby?

•

Who, in your opinion, influences the way you feed your baby?

•

Do you think ‘Zuo yuezi’ affect the way you feed your baby after birth?

B) For the women’s family members [husbands/ parents/ parents-in-law/
others who cited to be of influence to the women]:
•

Describe your relationship with [the woman]. Has this changed after the
baby arrived?

•
o

How has everyday life changed after the baby arrived?

Domestic help
•

Who is the main person responsible for cooking at home?
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•

Who is responsible for cleaning up at home?

•

Who is responsible for caring for the child/baby?

o On views and experiences of Zuo yuezi
•

What do you think of ‘Zuo yuezi’? [as appropriate] Did you practise
‘Zuo yuezi’ when you had your child? How was it different back
then?

o

o

•

(Why) Do you think women should be practising ‘Zuo yuezi’?

•

How did you learn about [information / knowledge] on ‘Zuo yuezi’?

Hired help
•

What do you think of yuesao (Zuo yuezi nannies)?

•

Have you heard of Zuo yuezi centres? What do you think of them?

Infant feeding
•

How do you think babies should be fed? Do you and [the woman]
agree on the ways the baby is fed?

C) For healthcare professionals:
•

Describe your line of work, and any changes in the past 10 years.

•

What kind of advice do you give to new mothers after they give birth, in
terms of postpartum care and feeding recommendations for the baby?

o

•

What is the basis of your advice?

•

Are the women and their families receptive of your advice?

On views and experiences of Zuo yuezi
•

When it comes to maternal health, what do you think about some of the
traditions on childbirth and ‘Zuo yuezi’?

•

[as appropriate] Did you practise ‘Zuo yuezi’ when you had your child?
How was it different?

o

•

How important do you think it is for mothers in China?

•

What is the influence of Western medicine in China?

Hired help
•

What do you think about yuesao (‘Zuo yuezi’ nannies) and ‘Zuo yuezi’
centres? Do you have any experience working with them?
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Appendix three. Pilot interview (1) Summary
A pilot interview was conducted with a personal contact (Pilot W1) and her
husband (Pilot P1) at the home of Pilot P1’s parents in Hong Kong on 25
November 2018. The interview was translated and transcribed. Pilot W1 and
Pilot P1 were both raised in Hong Kong but now reside in the USA. Pilot W1
works in the technology field whilst Pilot P1 is a management consultant. The
interview took around 30 minutes.

The couple gave birth to their first child in Hong Kong four years ago and had
just returned again to give birth to their second child in Hong Kong. The main
reasons they cited were cited as 1) “convenience” because they have the
whole “support system” here as Pilot P1’s parents have a domestic helper
who prepares meals and assists with other domestic chores such as laundry
for the baby [Zuo yuezi support]; 2) for the grandparents to spend more time
with the baby as both sets of their parents live in Hong Kong [filial piety and
concern for elders], and 3) the eligibility for the baby to become a permanent
resident of Hong Kong and have access to travel to Mainland China visa-free
[citizenship]; 4) trust in the surgical skills of her private obstetrician in Hong
Kong as “there are more caesareans taken place here”. This arrangement
underpins Pilot W1’s practice of Zuo yuezi and its importance in her
postpartum recovery.

When asked about how she considers as Zuo yuezi, Pilot W1 clearly
articulated that the aspects are three-fold: 1) food practices, 2) personal
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hygiene and 3) restrictions on “going out”. She further asserted her agency in
deciding which ones of these worked for her. For example, she chose to
follow a majority of the food rules, because these are “more acceptable” as
part of her dietary culture, and was able to pick and choose the rules which
only served her needs, “I don’t consume any Chinese medical herbs if they
are on the Zuo yuezi menu, because I breastfeed”. Pilot W1 also changed her
practice in her second birth, as she went for a shower right after she was
discharged from the hospital, as opposed to not showering/bathing for the first
12 days after her first, and cited that she did leave the house a couple of
times as it was better for her emotional health.

Thinking what influenced her understanding of Zuo yuezi, Pilot W1 spoke of
her own mother being the key person, as she is more “traditional” and even
went further to study a Zuo yuezi class to ensure she is equipped with the
correct knowledge. Her mother may also consult her own circle of female
friends [spoken with negative connotation] mostly about what to and not to
eat. However this knowledge is not a fixed set of rules and appear to be
contested between these female elders. In saying this, Pilot WI frowned upon
these inconsistencies and cited the lack of science behind these rules means
not knowing what to “believe in”. In saying so, she understood how some of
these rules maybe more relevant in the “old days”.

Despite this, Pilot WI elaborated on the extent of food rules she followed
concerning her postpartum recovery. As she found her body in a “weaker”
state following her delivery, she considered foods specified for Zuo yuezi

84

purposes as very nutritious, reporting higher energy levels and “more spirited”
having chicken rice every morning and plenty of soup broths. She further
asserted that “Western foods, such as bread” would not produce the same
beneficial effect.

On staying with her in-laws during the time of Zuo yuezi, Pilot WI claimed the
experience was largely amicable as they were much more “open” with regards
to the practice, there was no need to follow a second set of “instructions” (as
opposed to her own mother’s) as they honoured her own preferences.
However, there remained moments of conflict regarding aspects of childcare
especially on how frequent the baby should be carried. Pilot W1 and Pilot P1
were more inclined to hold the baby more frequently, however Pilot P1’s
parents think the baby should just be left alone. On feeding choices, Pilot W1
found it was easier this time round to exclusively breastfeed her baby as she
had prior experience with her first child. This was a result of generational
difference because she reported that “infant formula was considered superior”
in her in-laws’ generation.

Her husband, Pilot P1, did not agree on the personal hygiene and movement
restriction aspects of Zuo yuezi, citing they were old school and perhaps more
relevant in “rural areas”, and that he didn’t entirely believe in the dietary rules.
However he combined ideas of Western nutritional sciences, as there was a
“loss of vitamins and minerals” after childbirth and the importance of a
“balanced diet” to replenish these, implying that food eaten during Zuo yuezi
could have this beneficial effect.
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On their experience with healthcare professionals during childbirth in Hong
Kong, both Pilot W1 and Pilot P1 appreciated the support from the nurses
during their whole stay at the hospital, but not so much from the doctors, as
they only went round the maternity wards quickly and asked very standard
questions. The nurses not only ensured Pilot W1 was physically well but also
feeling fine emotionally. She was also given warm water (instead of cold water
as is reportedly the standard option in the USA), and rice porridge (“congee”)
on the first day after birth, something which Pilot W1 found more comfortable
with. However she was not sure if this was based on her racial background
because she is “Asian”, and maybe “if I were a Caucasian, they may treat me
differently”.
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Appendix four. Pilot interview (2) Summary
Another pilot interview was conducted with a product trainer who is also a
Chinese medical practitioner (Pilot HP1) who works for a Chinese herbal
company headquartered in Singapore but has regional presence in Malaysia,
Hong Kong and Macau. This interview took place at the company head office
in Hong Kong on 7 December 2018. The interview was translated and
transcribed. This interview was intended to be more unstructured to initiate
the conversation and expand the narratives about Pilot HP1’s background,
own experience and his views on the practice of ZYZ. The interview was 60
minutes long but due to the divergence of topics, this has resulted in quite a
lengthy summary.

I began the interview with Pilot HP1 to understand how he got into the
industry. His family ran a Chinese herbal shop so he grew up observing the
healing power of Chinese herbs – as they were just scraps from plants “tree
leaves and roots”. He recalled how “Chinese medicine” was the predominant
pathway of care for most local [Hong Kong Chinese], until “Western medicine
became more popular after the War [WWII]”. Despite Western medical
training being available at the Hong Kong University decades before, in the
1970s, the only training available in Chinese medicine in Hong Kong was
through evening classes. There were lots of interest in the area but as his
father passed away, the family shop closed down, so he had to look for other
employment options, until he started working for the retail department at this
current company selling over-the-counter herbal pills.
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At that time, in the mid-1980s, the company sold three main types of products:
Chinese dried food delicacies, loose herbs and herbal pills. Because Pilot
HP1 had the knowledge in Chinese herbs and putting together herbal
prescriptions, he was transferred to the department for dispensing loose
herbs, where patients can bring in their own prescriptions [formulae],
eventually promoted to manager of the store. With changes in the company
structure, first going public and eventually private again (stocks being
purchased by the immediate family who currently owns the business), the
business quickly expanded and Pilot HP1 began managing the opening of
new shops and staff recruit and training. Two years ago, he became the
company’s product trainer for the staff in Hong Kong.

Pilot HP1 discussed how the changes in the products available in the industry
are all due to the lack of time in “modern life” as “no one nowadays could
spare two to three hours following precise instructions to cook herbal
medicines”. However accordingly this remains the most effective way to
consume these prescriptions, based on “the wisdom and experience from our
ancestors for thousands of years”. Industrialised herbal pills are much less
effective and are in no comparison as he further discussed how the changes
in society have limited “the provision of traditional Chinese medicine” but
offered new [business] opportunities for herbal granules in convenience packs
even these are less effective [to a person’s health]. The people in Hong Kong
seemed to be able to differentiate when to use Chinese medicine and when to
Western medicine to cope with various health issues.
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According to Pilot HP1, Chinese medicine serves mainly two purposes: curing
illnesses 「醫病」, and to maintain wellbeing or “keep healthy” 「保健」. In
his opinion on the maternal herbal supplements sector, mothers who
consume herbal medicines are expecting these to benefit their [physical]
wellbeing, instead of combating an illness. He further discussed the
importance of Zuo yuezi, as he considers women [of childbearing age] in
Hong Kong “do not have much experience in the kitchen”, as “their fingers
rarely touch water! [translated from a Chinese idiom，「十指不掂陽春水」]”.
Although it is now very common to hire Zuo Yuezi nannies (“pui yuet” in
Cantonese), the best arrangement is to have the women’s own mother to offer
the “best” [most appropriate] care and recovery foods for her daughter, even
handing her a glass of water when she needs it.

Pilot HP1 considers the main aspect of Zuo yuezi is for the women to restrict
her movements, “there’s no beneficial value from eating recovery foods if she
gets out of bed too much and walk around, replenishing the energy stored”.
This idea of “nourishing her body” is particularly important for women following
childbirth (and prior to her pregnancy), as during pregnancy, the key idea is
just to keep the baby “safe” when the women’s body prioritises her nutrition
for the baby – a concept which is not limited to Chinese medicine, also
present in Western medicine. The women’s own mothers know best and will
do everything in their interests, which is in no comparison to hired help or
mothers-in-law. Even in the old days, there are village customs which
stipulate women to return to their own natal homes for postpartum recovery.
Nowadays, with the rise of nuclear families, it would be easier for mothers to
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administer this care for the women (their daughters). There should be “less
conflict” as the extended families no longer live under the same roof.

On discussing food taboos during pregnancy, Pilot HP1 discusses some
underpinning ideas on avoiding foods of extreme properties, such as “cold” or
“hot”. For example, pregnant women should not eat snake (popular in
southern China), to prevent the baby from having scaly skin, or avoiding lamb
to prevent seizures [the Chinese character for ‘sheep’ is used in the medical
term for ‘seizure’]. He admits that the effects are questionable, but as he
claimed how the general public has limited knowledge in food therapy, this
helps to deter pregnant women from eating and cooking unusual foods that
may cause upsets to the body, through these tactics of “scaremongering” “By merely telling women what to or not to eat is usually futile, therefore
focussing on possible negative effects of the newborn, using the concept of
‘toxicity’ is rather useful”. Pilot HP1 further explained the most important time
for a woman’s health is following childbirth, as the Chinese saying goes,
“women in labour are en route to see the god of death”. Having gone through
such a major event, it is very important for women to pay attention for her
recovery – this is the main difference between Chinese and Western
approaches to women’s health. The provision of special recovery foods
should also be guided by the women, depending on her appetite, which is
personal to each and could be different by day, “case by case, this is also the
main hindrance to Chinese medicine becoming ‘scientific!’ ” as Pilot HP1
explained.
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When posed with the question on how Chinese medicine does not have the
same status in the Western world because of the lack of “scientific evidence”,
Pilot HP1 explained how limited Western science operates, however empirical
evidence has tracked patterns over thousands of years, tried and tested over
millions of humans. The largest “differences” are the ideas of quantifying
these and how this knowledge is not situated within contemporary books and
journals, “how it is and what is measured and studied is key” as some
markers of health are not also identifiable. Despite this, he reckoned it will
take at least a few hundred years for Chinese medicine to be tried and tested
in order to gain global status and significance.

I then asked about the challenges of translation on communicating the
effectiveness of Chinese herbs. By law, products on the market are labelled
with their English names in Latin [which shapes the whole system of
nomenclature]. However, to communicate the true meaning and effectiveness
of these products effectively, there needs to be a consumer-friendly system
based on “folk” instead of technocratic knowledge, “as experts tend to
complicate the simplest of concepts”. For example, in Chinese medicine, one
of the key functions is “nourishing the yin”, Pilot HP1 explained it relates to
concepts of hydration in order to replenish the body’s fluids, which makes up
most of the body composition. Although a basic understanding of Chinese
medical concepts is required, the translation of these ideas needs to be
approachable to the lay public as he and Chinese medical practitioners do.
Being “worldly” instead of being “out of touch” like the scholarly experts, but
the latter garner much higher status in the industry. Pilot HP1 joked, “if I asked
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my wife to buy ‘sodium chloride’, those bottles of white powder at the market,
she would tell me off, ‘it’s just common salt, silly!’ ”. Finally we discussed what
regional differences of Chinese medicine means, Pilot HP1 considers the
importance of eating seasonally and according to the regional climate, but
“principles are similar as laid down by our ancestors”.
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Appendix five. Discussion on pilot interviews
I used two very different approaches in the pilot interviews. The first one was
semi-structured asking specific questions to the woman about her postpartum
recovery. The second one was largely unstructured and a portion of his life
history was taken to explore the following topics on Chinese medicine,
Western medicine, women’s health and postpartum care.

Pilot interview 1 confirmed some of the customs on Zuo yuezi which are in
line with other studies that I have reported in the Literature Review. However,
one key characteristic of this informant is she made a conscious choice in
‘returning’ to where the parents are for the birth and postpartum recovery, to
benefit from the ‘support system’ and the entitlement for the baby’s Hong
Kong citizenship. They also paid for private obstetric care at one of Hong
Kong’s most expensive hospitals which reflected the couple’s high
socioeconomic status. This privilege is incomparable to many other families
who are unable to flex their options when it comes to choice of hospital and
place of birth. This strikes similar notes to ‘birth tourism’ by wealthy Chinese
parents to the US as reported by Nori (2016) to provide additional
opportunities and access for their child and circumvent some of the rules in
their native country. However, for Pilot W1, this ‘support system’ with help
from her elders, is particularly important for her postpartum recovery. This
reinforces the idea that childbirth should be considered within the biosocial
framework (Jordan, 1993).
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What is also interesting to explore is them family’s living arrangement. In
Hong Kong, it is no longer common to cohabit with parents (or in-laws),
instead having hired (foreign) domestic help, as this is economically very
affordable for many families. Both interviews suggested that the women’s own
mother plays a more important role and is the first person a woman would turn
to in her postpartum recovery as noted by Holroyd, Lopez & Chan (2011).

When it comes to the authoritative knowledge in practising Zuo yuezi, it is
clear that family elders play an important part as Pilot W1 did not wish to
upset her mother or in-laws by defying the rules. Science also came up in the
discussion in Pilot interview 1. Instead of using science to justify the practice
of Zuo yuezi, the couple were aware that despite the lack of scientific backing,
Pilot W1 expressed that she felt comfortable physically and emotionally by
following particularly the food aspects of Zuo yuezi and found it nourishing for
her body. This “salutogenic” effect of various health practices is often
overlooked in the mainstream health discourses that focus on the factors
which cause diseases (pathogenesis). Pilot P1 also agreed on the dietary
aspects of ZYZ, but both disagreed that staying indoors or not showering for
30 days has any beneficial effects (and rather cause distress). However,
science came up when we discussed Pilot W1’s breastfeeding of her baby as she also recalled nursing her older son till after 3 years as it was “good for
him” even going as far as pumping to keep her supplies going - only to wean
him when they wanted to try for second baby. Although not a focus of our
interview, her use of science and nutrition to justify her feeding behaviour
could be interpreted as a justification for her “attachment parenting” as
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discussed by Faircloth (2010). This is an area I would like to explore further
during my fieldwork and explore whether this idea is existent in Chinese
society on the Mainland.

Another observation from Pilot HP1’s account was the romanticisation of
Chinese medicine. He mentioned twice about the reliability of its effectiveness
as it was founded by “our ancestors” which have been in use for millennia, but
is side-tracked by the surge of the use of western medicine. However, what
he also eluded to was, that Chinese medicine has also been subject to ways
of Westernisation and scientisation on the ways the Chinese medical herb
industry (for example, the company he works for) has developed to rely on for
diagnosis with the routine use of stethoscopes, drawing of blood pressure and
other laboratory tests to prove for the products’ efficiency (Taylor, 2004).
Traditional Chinese medicine is only termed as complementary forms of
treatments in the West and places such as Hong Kong which has a colonial
history, as it is not differentiated in such categories in China. Key problems
exist when ‘traditional’ Chinese medicine is classified as complementary
under the predominant framework of bio-medicine which mainly concerns
illness, in the inconsistent ways that it is covered in health insurance schemes
and the call of its legitimacy and efficacy (Wahlberg, 2006). However, Phan
(2017) also wrote about the nuances when we consider the meanings of
traditions as they are not resistant to social change. This is an important way
when studying about Zuo yuezi, how it is practised by women and their
families in China.
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I would also like to draw attention to the issues with translation as previously
discussed. Whilst I tried my best as a bilingual researcher to translate the
interviews to the best of my knowledge, there exists a huge gap in providing
the true meaning of certain concepts. For example, I use the term ‘nourishing’
for ‘bu’ when explaining the health benefits of foods, but the Chinese
character suggests a much more complicated picture of the human body,
based on a system of ‘elements’ which should be supplemented by one
another to reach an optimum state of health, not merely marked by the lack of
illness alone. It was also impossible in translating certain Chinese idioms, as
there is no exact term in English. An example is ‘san gu liu po’ as depicted by
Pilot W1 which generally refer to female elders, but also those who gossip
and tell tales. This has been raised by Taylor (2004) in her understandings of
what traditional Chinese medicine (TCM) and Chinese medicine mean
respectively. Finally, as Pilot HP1 cited the problems in using the English
nomenclature as a globally accepted standard in product labelling, this raises
questions on the practical relevance of this in the non-Anglophone world and
ignores the cultural context in which these products are consumed.

Lastly, although Hong Kong is Chinese city, the social history is largely
different from the Mainland. Hence, these two accounts only offer a glimpse
into the case in Hong Kong (which does not have a clear urban/rural divide).
My research aims to uncover, through the narratives of my participants, the
practice and social history of Zuo Yuezi in Mainland China, and compare the
differences across urban and rural households.
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