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Grandmothers — a cultural resource for women and children’s health
and well-being across the life cycle

Judi Aubel

Abstract: Grandmothers exist in all societies. Especially in the non-western Majority World, where
Elders are both highly respected and responsible for transmitting their knowledge to younger
generations, there is extensive anecdotal evidence of Grandmothers’ role in health promotion and
healing. However, due to Eurocentric and reductionist views of families and communities, in the
extensive past research on maternal, child and adolescent health issues across Africa, Asia, Latin
America and the Middle East, and in Indigenous societies in North America, Australia and New
Zealand, scant attention has been given to the role of Grandmothers. This paper addresses this
oversight and supports the imperative to decolonize health promotion in the non-western world by
building on non-western worldviews, roles and values. Based on an eclectic body of both published
and gray literature, this review presents extensive evidence of Grandmothers’ involvement across the
life cycle of women and children and of the similar core roles that they play across cultures. While in
some cases Grandmothers have a negative influence, in most cases their involvement and support to
younger women and children is beneficial in terms of both their advisory and their caregiving roles.
For future research and interventions addressing maternal, child and adolescent health, the conclusions
of this review provide strong support for: adoption of a family systems framework to identify both
gender-specific and generation-specific roles and influence; and the inclusion of Grandmothers in
community health promotion programs dealing with different phases of the life cycle of women and
children.

Keywords: family systems, grandmothers, culture, socio-cultural context, child health, maternal
health, social norms, adolescent health

Introduction

Grandmothers exist in all societies. Especially in
non-western cultures, where the influence of the
extended family endures, Grandmothers are
involved in many aspects of family life. Within
family systems, they influence the health and well-
being of women and children due to their social
status, experience, motivation and proximity.
Evolutionary anthropologists inform us that since
the earliest human existence, Grandmothers have
played a central role in family systems as key actors

in collective childrearing (1). There is a growing
body of recent literature primarily from public
health (2) but also from neuroscience (3) regarding
the involvement and impact of Grandmothers on
the growth and development of younger generations.

Despite the increasing evidence of Grandmothers’
role in the non-western world, most programs
promoting the health of women, children and
adolescents totally ignore the role of senior women,
or Grandmothers. Across the non-western world,
Grandmothers’ role is rooted in the cultural systems
of which they are a part and thus determined by the

Grandmother Project — Change through Culture, Mbour, Senegal.

Correspondence to: Judi Aubel, Executive Director, Grandmother Project — Change through Culture, Via Carlo Conti
Rossini 115, Rome, 001435, Italy. Email: judiaubel@grandmotherproject.org

(This manuscript was submitted on 11 April 2023. Following blind peer review, it was accepted for publication on 6 July

2023.)

Global Health Promotion 1757-9759; Vol 31(2): 23-33; 1191494 Copyright © The Author(s) 2023, Reprints and permissions:
http://www.sagepub.co.uk/journalsPermissions.nav DOI: 10.1177/17579759231191494 journals.sagepub.com/home/ghp


https://uk.sagepub.com/en-gb/journals-permissions
https://journals.sagepub.com/home/ghp
mailto:judiaubel@grandmotherproject.org
http://crossmark.crossref.org/dialog/?doi=10.1177%2F17579759231191494&domain=pdf&date_stamp=2023-08-24

24 J. Aubel

structure and values of those non-western societies.
The structure of those societies is characterized by:
gender and age specific roles; hierarchies based on
gender and age; and Elders’ responsibility to
transmit their knowledge and practice to younger
generations.

At the global level, there is a growing consensus
that culture should be the foundation for
development of strategies to promote health and
development in all communities. This was a key
theme of the 2019 World Health Promotion
Conference in Rotorua, New Zealand, where there
was discussion of the important distinction between
the dominant Eurocentric worldview and values and
those of Maori and other non-western, Indigenous
cultures (4). Maori core values are similar to those
of other non-western cultures, namely, the
importance of intergenerational relationships,
interconnectedness and strong cultural identity.
Indigenous participants appealed to the international
health promotion community to recognize the
critical importance of Indigenous philosophy and
values in development of health promotion strategies
around the globe.

These concerns for the cultural grounding of
health promotion efforts echo those articulated by
Nigerian Airhihenbuwa (5) in his seminal book
Health and Culture: Beyond the Western Paradigm,
in which he too discussed the centrality of culture in
African societies vis-a-vis all health-related issues
and the need for greater understanding of non-
western cultural realities, including the preeminent
role of Elders. Likewise, Aubel and Chibanda (6)
drew attention to the superficial consideration of
culture in health promotion while Asian researchers
Kumar et al. (7) expressed concern that many
community health interventions are culturally blind.
Historically, the World Health Organization has
given limited attention to cultural aspects; however,
a 2017 policy brief, Culture Matters, states that a
major barrier to improving health worldwide is ‘the
systematic neglect of culture (8, p.xi)’.

Development of culturally-grounded health
promotion  strategies requires an in-depth
understanding of cultural context and can be
supported with the use of an assets-based approach
that strengthens socio-cultural resources within
families and communities. Building community
capacity, a health promotion priority, requires the
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identification of the roles of all family and
community actors, including those of Elders.

The purpose of this paper is to present evidence
on the role and influence of Grandmothers across
the life cycle of women, children and adolescents,
based on research from Africa, Asia, Latin America,
and among Indigenous peoples in Australia and
North America. Before presenting this evidence, the
rationale for a family systems framework for
understanding the roles and influence of different
family members is explained, and the contrasting
features of western individualist and non-western
collectivist cultures are described.

The conceptual framework: family
systems

In all cultures, family systems share certain
fundamental characteristics: family members are
interconnected; different family members play
different roles; patterns of communication and
decision-making depend on age and gender; there
are rules, or norms, that define acceptable and
unacceptable behavior; there are cultural traditions;
and there are coping strategies to deal with problems
that arise.

A family systems framework is thus eminently
relevant for understanding family health issues in the
non-western world, but there is scant evidence of its
use in global health research and practice. In the
Global South, most community health research
narrowly focuses on risk groups and their cognitive
attributes, for example, knowledge, attitudes and
practices (KAP) related, for example, to maternal,
child and adolescent health (MCAH) (9). The nuclear
family is an artifact of western culture and is not the
most prevalent pattern of family organization in the
Global South (5,6,9). The erroneous assumption of
its universality and the concomitant inadequate
understanding of family structures in collectivist
cultures in the non-western world adds to the limited
appreciation of Grandmothers’ roles in families.
Numerous studies on MCAH issues are not based on
a family systems framework and do not examine the
constellation of actors within families, inadvertently
masking Grandmothers” role (9). In addition,
institutional ageist and sexist biases against
Grandmothers further mitigate against recognition
of Grandmothers’ role in family health strategies.
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Characteristics of non-western, collectivist
cultures

In contrast to more individualist western cultures,
salient features of family systems in non-western
cultures in the South include: hierarchy of authority
based on age and experience; the role of Elders in
teaching younger generations; gender-specific roles
indifferent domains of family life; multi-generational
families and collective child-rearing; collective
decision-making on important family issues; the
belief that children belong to and are the
responsibility of the extended family; and social
norms that are set by Elders that younger people are
expected to follow (10).

In such collectivist cultures, in extended families,
‘people from birth onwards are integrated into
strong, cohesive in-groups which, throughout
people’s lifetimes, continue to protect them in
exchange for unquestioning loyalty (11, p.51).
These characteristics of collectivist cultures underpin
the role of Grandmothers concerning MCAH within
family systems in several ways: the experience of
Grandmothers dealing with MCAH issues is
recognized by other family members; Grandmothers’
role is to advise and supervise younger family
members related to their domains of expertise; other
familymembersareexpected torespect Grandmothers
and follow their advice; Grandmothers participate in
collective caring for women, children and adolescents;
they participate in, or lead, decision-making related
to their domains of expertise; and they are responsible
for defining and enforcing social norms.

Most public health research and programs
dealing with MCAH continue to reflect an
epidemiological ~and  social  psychological
reductionist focus on individuals in priority risk
groups (12). To adequately understand the roles of
different family members as a basis for targeting
health promotion strategies, a holistic, or systemic,
view of the family is needed. The prevailing linear
and risk group focus conceals the role and influence
of other categories of family members, notably that
of Grandmothers.

Currently, there is widespread discussion of the
influence of context on behavior and the need for a
socio-ecological framework for community health
research, policies and programs. However, often this
rhetoric is not operationalized as a basis for
understanding family and community contexts (12).

Research on Grandmothers’ role across
the life cycle of women, children and
adolescents

This paper is an argumentative review, that is, a
presentation of selected literature that refutes
mainstream thinking and provides an alternative
perspective aboutanissue,in this case, Grandmothers’
role in the health of women and children. The
conceptual framework for this review, presented in
Figure 1, is based on my research regarding
Grandmothers’ role over the past 20years. It
indicates the role of Grandmothers at key stages in
the life cycle: pregnancy; birth; newborns; young
children; school age children; adolescence; and
young married women. For this review, I conducted
manual searches of literature from 1995 to 2022 in
Google Scholar, ResearchGate and PubMed using
the keywords: child health; Grandmothers; health-
seeking; family health; MCHj; and adolescent health.
I identified more than 100 studies from 50 countries
in Africa, Asia and Latin America and from
Indigenous cultures in Australia and North America,
consisting of published articles but also gray
literature from international organizations. Due to
space limitations, in this paper I refer to 65 of those
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Figure 1. Grandmothers’ role and influence
throughout the life cycle of women and children.
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studies. Based on an eclectic body of research, this
review of evidence of Grandmothers’ role in non-
western cultural contexts is the first known
compilation of evidence on this topic.

Findings of the review

This review reveals that across non-western
cultures Grandmothers play similar core roles in
family systems related to the health and well-being
of women, children and adolescents. While their
core roles are similar, there is great diversity in
their culture-specific practices, for example, the
involvement of Grandmothers with newborns is
universal while their practices vary greatly. Examples
from research in Africa and Asia illustrate the
commonalities in the core roles played by
Grandmothers with women and children across
non-western societies.

First, in a study in a peri-urban area of the
Mauritanian capital on child health, researchers
concluded:

‘Grandmothers play a multi-faceted and central
role in families. Their extensive role is based first,
on their vast knowledge and experience and
second, on their culturally-designated status as
family advisors on issues related to women and
children. Young women are expected to observe
their lead advisors, the Grandmothers, and to
master those practices over time (13, p.7)’.

Second, researchers Karmacharya et al. concluded
that across Southeast Asia, ‘Grandmothers are
considered storehouses of knowledge and wisdom
on a range of household topics. Given their revered
status, Grandmothers often serve as advisors and
supervisors to the next generation (14, p.2115)’ vis-
a-vis children’s health and well-being.

Further examples of Grandmothers’ role and
influence at different stages in the life of women and
children in numerous different non-western
contexts, rural and urban, are presented below.

Grandmothers’ role during pregnancy

Numerous studies on pregnancy, from both
rural and urban contexts, provide evidence of
Grandmothers’ influence, either positive or negative,
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on women’s diet, work, rest and prenatal visits.
Evidence of Grandmothers’ supervisory role is
reported from research in urban settings: in Africa, in
Cameroon (15), Burkina Faso (16) and Ghana (17);
and in Asia in Cambodia (18), Bangladesh (19) and
from rural contexts in Pakistan (20,21). Based on a
study in rural Mali researchers concluded, ‘at the
family level, the muso koroba (Grandmothers) are
the main resource persons for all issues related to
pregnancy given both their knowledge and experience
within families and the advisory role assigned to
them by the culture (22, p.9)’. In the Malian capital,
where health services are geographically accessible,
90% of Bambara women reported that their primary
advisor during pregnancy was their own mother or
mother-in-law while the remaining 10% reported
that it was a Grandmother neighbor (23). In peri-
urban Dhaka, Pike and colleagues found that during
pregnancy, married adolescents receive vital support
from older female family members, especially from
their mothers and mothers-in-law (19).

In rural Pakistan, researchers examined intra-
household decision-making around pregnancy (20).
They concluded that pregnancy is the normative
domain of older women and that powerful mothers-
in-law have primary responsibility for key decisions
concerning prenatal care and delivery location. They
also reported that in the gendered context of
pregnancy, men’s role is limited. Asim and colleagues
(21) looked at diet during pregnancy and referred to
mothers-in-law as ‘the nexus of dietary control
within the household (p.8)’. Research in Nepal on
intra-household food allocation (24) documented
the influence of authoritative mothers-in-laws on
pregnant women’s work and diet, and their harmful
belief that young daughters-in-law should eat less
and eat last.

In rural Ghana, Gupta et al. (17) documented
Grandmothers’ influential role with pregnant
women providing emotional support, information
and coaching, particularly with first-time mothers,
to ensure transmission of cultural traditions, some
of which are harmful.

Grandmothers’ role before and after delivery

In the Global South, home deliveries are frequent,
and research reveals that in many contexts, older
women are present after delivery to care both for the
mother and the newborn, reflecting their cultural
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responsibility to usher the baby into the world.
Grandmothers’ involvement is also documented in
studies from West Africa (25), India (26) and
Aboriginal Australia (27).

In rural Ghana, Moyer et al. (28) found that
Grandmothers are present at both home and facility
deliveries and play a key role in post-delivery care,
for example, bathing the newborn and mother, cord
cutting and care. They found that when the advice
of health workers and Grandmothers differs, new
mothers feel obliged to respect authoritative
Grandmothers. Kane’s research in five West African
countries (25) indicated that with facility deliveries,
older women are often present and use their
authority to execute culturally-prescribed practices
concerning hygiene and breastfeeding initiation. In
Karnataka, Kesterton and Cleland (26) documented
a similar pattern regarding the involvement of
Grandmothers after delivery, when they implement
various  socio-cultural  traditions  including
potentially harmful ones, for example, administering
prelacteals and delaying breastfeeding.

Lowell et al. (27) reported that for Aboriginal
Australian communities, the presence of Elder
women at the time of delivery is of momentous
cultural significance. Furthermore, ‘exclusion of
these key senior women from the birthing process is
considered to have serious consequences on the
health and well-being of both mother and baby
(p.5) mainly because this limits the ability of
Grandmothers to pass on critical knowledge and
traditions to younger mothers.

Grandmothers’ role in the care of newborns

Reflecting global concern with neonatal mortality,
numerous studies have been carried out on newborn
care. However, very few provide insight into the
roles of family actors and most focus on individual
KAP. In an earlier review of evidence regarding
Grandmothers’ role with newborns, Aubel (29)
identified research from more than 70 non-western
cultural settings that make some reference to the
involvement of family members in newborn care,
including the role of Grandmothers, both as advisors
to young mothers and as direct caregivers. In this
review, I am citing a small selection of articles
and reports providing in-depth evidence of
Grandmothers’ role in newborn care from across
the Global South: from Africa: Ghana (30) and

Mauritania (31); from Asia: India (14), Uzbekistan
(32) and Bangladesh (33); from Latin America:
Brazil (34) and Mexico (35); and from Indigenous
contexts in Australia (27) and Canada (36).

The earlier review of research concluded: “The
central role of Grandmothers in newborn care
across non-western societies, emanates from the
structure and core values of collectivist cultures (29,
p.6)’. These include reciprocity, solidarity, hierarchy
and collective responsibility for children especially
among female caregivers. The predominant pattern
across cultures is recognition by families of the
precarity of the neonatal period, and confidence in
the expertise of Grandmothers. The 2021 review
(29) also noted that men are rarely directly involved
in newborn care and ‘more often are advisees within
the family (p.5)’ rather than advisors. For example,
in Ghana, Gupta et al. (17) found that it is the
husband’s mother who coordinates newborn care.
During the newborn period, families are concerned
about ensuring newborn survival, but also about
transmitting priority cultural values to young
mothers. In many cultures, there is an initial period
of seclusion during which Grandmothers ensure
protection of mothers and newborns and inculcate
priority traditions, for example, in Uzbekistan (37),
Senegal (38) and Nepal (39).

Grandmothers’ role in infant and young child
health

Numerous studies have documented the influence
of Grandmothers on breastfeeding practices,
especially of primiparas. For example, in: Africa
from Mauritania (31) and South Africa (40); Asia
from Bihar (41), Bhutan (42) and China (43); Latin
America from Mexico (44), Colombia (45) and
Ecuador (46); and the Pacific from Samoa (47).

A 2016 global review of Grandmothers’ role in
breastfeeding found extensive evidence of universal
support for the practice (48); however, they often
advise introducing complementary foods and liquids
before the recommended age of six months. Research
in many settings, rural and urban, reveals that young
mothers often depend on older, more experienced
women to advise them on when and how to
breastfeed. For example, a study on breastfeeding in
American Samoa revealed ‘the importance of family
members to Samoan mothers, particularly older,
female family members (47, p.84). In wurban
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Ecuador, most new mothers (84%) identified
Grandmothers as their main newborn care and
breastfeeding advisors, while 16% stated that their
primary advisors were other older female kin or
non-kin (46).

Introducing complementary foods to children at
six months is recommended, and many researchers
have investigated this important step. However,
most studies reflect the assumption that infant
feeding is the sole responsibility of mothers and
focus on their KAP while very few examine the roles
of other family members. Nevertheless, there is a
growing body of evidence of Grandmothers’ role in
deciding when and what types of first foods should
be given, for example: in Africa, from South Africa
(40) and Rwanda (49); in Asia from Nepal (14) and
China (43); and in Latin America from Colombia
(50) and Mexico (44). For example, in Nairobi, Faye
et al. (51) found that mothers are not solely
responsible for infant feeding, that Grandmothers
both participate and coach younger women, and
that fathers are not involved.

While numerous studies have been conducted to
investigate issues concerning child nutrition, most
narrowly focus on the mother—child dyad. Concha
and Jovchelovitch (45) offered a good example of a
study based on a family systems framework in urban
Colombia. Their findings revealed that‘Grandmothers
play a central role in decision-making and in enabling
a holistic support system for the [mother—child] dyad
(45, p.1)’. An analysis of Demographic and Health
Survey (DHS) data on child nutrition from 31
countries by Schrijner and Smits (52) provides another
example of a family systems perspective. They found
that co-residence of Grandmothers with young
children is positively associated with reduced stunting,.
Earlier research in The Gambia (53) and Ethiopia (54)
found that maternal Grandmothers have a positive
effect on children’s nutritional status and survival.

Extensive research has been conducted on major
childhood illnesses; however, most studies narrowly
focus on the mother—child dyad. Various studies,
however, from Indonesia (55), India (56) and Ghana
(57) show that Grandmothers play a key role in
initial diagnosis of childhood illnesses, home
treatment and decision-making regarding the need
to consult either traditional or formal health care
providers. In Rajasthan, Mohan et al. (56) examined
family caregiving during childhood illnesses and
concluded that Grandmothers, and other older
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women, have more influence on care-seeking
decisions than do biological mothers.

In the field of Early Childhood Development
(ECD), research on Grandmothers’ role is very limited.
Recent research in Pakistan (58) documented ‘the
beneficial roles Grandmothers have on early child
cognitive, motor and socioemotional development
(p.10)’. The researchers concluded that ECD research
and interventions need to consider other family actors
beyond the mother—child dyad.

Grandmothers’ role with school age children

Few researchers have investigated Grandmothers’
role with school age children. Littrell er al. (59)
reported that in sub-Saharan Africa, ‘Grandmothers
have long played a role in ensuring child health and
well-being (p.20)’ and this appears to be true across
the Global South. Schrijner and Smits’ (60) analysis
of DHS data from 33 sub-Saharan African countries
found that co-residency of Grandmothers with
children has a positive effect on their schooling
through the support they provide to families and
directly to children. These researchers found that all
children benefit from the presence of Grandmothers,
but that ‘girls profit more from a co-residing
Grandmother than boys (p.82)’. Research in Sierra
Leone by MSD Consulting (61) concluded,
‘Grandmothers are performing various crucial roles
related to healthcare, education, protection and
moral development of grandchildren, mainly at the
household level (p.iv)’. This study found that most
children have very close relationships with their
Grandmothers who are their teachers and protectors
and who ‘show them more love than their
biological parents (p.13)’. The study revealed
frequent communication between Grandmothers
and children not only during the day, but also at
nightas many children sleep with their Grandmothers
for many years while growing up. In AIDS-prevalent
areas in Africa, there has been research about the
important caregiving role of Grandmothers with
AIDS orphans, as reported by Littrell ez al. (59) and
others, illustrating Grandmothers’ commitment to
the health and development of all children.

Grandmothers’ role with adolescent girls

There is extensive anecdotal information from
Africa and Asia regarding Grandmothers’ role in the
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socialization of adolescent girls. Empirical research on
this topic is scant, however. Cattell’s research in South
Africa revealed the role of Zulu Grandmothers in
socializing girls (62) and Grandmothers’ moral
imperative to transmit their knowledge to younger
generations, especially to granddaughters. Echoing
Cattell’s findings, Zimbabwean psychiatrist Chibanda
(63) stated that ‘within family systems in Africa,
Grandmothers have primary responsibility for the
socialization of girls.” Based on research in Malawi,
Limaye et al. (64) reported that educating girls about
reproductive health and sexuality has traditionally
been the responsibility of Grandmothers. Similarly,
based on data from six east and southern African
countries, Bray and Dawes (65) found that
Grandmothers and aunts play an important role in
reproductive health education of adolescents. In
Cameroon, anthropologist Notermans (15) also found
that girls sleep with their Grandmothers for many
years and that co-sleeping strengthens the physical and
emotional bonds between them. She found that most
adolescent girls have stronger relationships with their
Grandmothers than with their mothers. Two studies in
Mali by Kane (66) and Save the Children (67) found
that Grandmothers have close relationships with
granddaughters and that sexuality is a key topic of
discussion between them. Kane concluded that
communication between girls and their Grandmothers
is generally more open than with their mothers.

In cultural contexts where female genital
mutilation (FGM) is practiced, elder women play a
central role in carrying out this traditional and
harmful practice (68). Ahmadu (69) contends that
the role of senior women in FGM is an expression of
their power and leadership among women in the
community and their commitment to passing on
cultural traditions to younger women.

Grandmothers’ role with young married women

Young married women need support as they
assume new responsibilities in married life. In non-
western collectivist cultures, their lives are affected
by support from, and the expectations of, other
family members. Most studies on this phase of life
focus on reproductive health issues and few examine
the influence of other family actors, including senior
women, on the attitudes and practices of younger
women. Evidence of the role and influence of older
women on younger women’s work and reproductive

health is reported from: Asia, from Madhya Pradesh,
India (70); Africa, from Senegal (71) and Ghana
(72); and Latin America from Colombia (73). These
studies deal mainly with the influence of mothers-in-
law on daughters-in-law regarding domestic tasks,
contraception, access to reproductive health services,
and the attitudes of husbands towards the
reproductive health needs of their wives.

Most of these studies describe the authoritative
role of mothers-in-law who delegate work to young
brides and who expect them to conform to their
advice. This pattern is further documented in
Uzbekistan (32), Mali (22) and Sierra Leone (2). In
Mali, White et al. (74) investigated intrafamilial
power relations related to women’s reproductive
health behavior and found that while Mali is a
patriarchal society, it is mothers-in-law who have
the most influence on decision-making concerning
younger women’s reproductive health.

Discussion

This review of research from Africa, Asia, Latin
America and Indigenous cultures in Australia and
North America on Grandmothers’ involvement in
MCAH provides extensive evidence of their
prominent role in teaching, advising and caregiving
in families and communities. This is the first
compilation of research on the role and influence of
senior women, or Grandmothers, on the health and
well-being of women and children in non-western
societies. The studies reviewed, from many and
varied cultural contexts, both rural and urban,
support the conclusion that at key stages in the lives
of women and children, Grandmothers play similar
core roles across cultures, while promoting culture-
specific practices at each phase of the life cycle of
women and children. Factors that contribute to
Grandmothers’ involvement and influence include:
gender and generation-specific roles assigned to
older women within family and cultural systems;
family recognition of Grandmothers’ experience
caring for women and children of all ages; younger
women’s need for support, especially regarding
child-rearing; and Grandmothers’ commitment to
the transmission of cultural values and practices to
younger generations. The research reviewed provides
clear evidence that Grandmothers are actively
involved in MCAH across cultures and that in most
cases their support is beneficial.
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Conclusions

This review of research from across the non-western
world provides extensive evidence that key family
members, senior women, or Grandmothers, are active
influencers on multiple aspects of MCAH. Most
behavioral and public health researchers and practitioners
continue to ignore evidence of the ubiquitous and
culturally determined role of Grandmothers with younger
generations, both from evolutionary anthropology (1)
and from recent research in numerous contexts. Various
factors contribute to the incongruity between
Grandmothers’ multiple roles in family life and their very
limited involvement in MCAH interventions. These
include: the fact that some of their practices are harmful,
engendering the perception that they are an obstacle to
promoting MCAH; assumptions that they are entrenched
in tradition and resist change; ageist and sexist attitudes
towards them; dominant Eurocentric conceptual models
of health that overlook the structure and influence of the
extended family prevalent in non-western collectivist
societies; and third-wave feminism that focuses on
younger women and girls while disregarding the role and
wisdom of the older members of the sisterhood (75).

The results of this review support the growing
conviction that health promotion research and
interventions must be rooted in cultural context, as
asserted by Cameroonian psychologist Nsamenang,
‘to intervene appropriately is to ground theory,
research and practice in the local cultural context
(76, p.75). His thinking is echoed in current calls for
decolonization of the dominant western values and
approaches in global health. In a critique of dominant
models in global health research and practice, Aubel
and Chibanda (6) argued that ‘conceptual models of
health and illness based on Eurocentric individualist
values and the nuclear family overlook numerous
culturally determined facets of family systems in
non-western cultures (p.3)’, including the role and
experience of Elders. A socio-ecological perspective
also supports conceptualization of health within
family,community and cultural systems.Nsamenang’s
work suggests some practical implications for the
decolonization of community health programs. He
argued that ‘the starting point for all development
initiatives should be to understand culturally
constructed family and community systems including
the cultural resources that they embody (7, p.3)’.

As the basis for program design, from a systems
perspective, formative research should identify the
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constellation of actors within family and community
systems who influence the issues addressed and who
should, therefore, be targeted in interventions. Most
formative research on MCAH narrowly focuses on
cognitive factors, for example, KAP, of risk groups
and thereby overlooks other influencers within
family systems, such as Grandmothers.

Most MCAH programs have not fully recognized
Grandmothers’ role, nor viewed them as a strategic
cultural resource for change. Several Grandmother-
inclusive strategies have demonstrated Grandmothers’
openness to change and have contributed to positive
program results in communities, for example, in:
Laos, addressing child health (77); Malawi, both on
newborn care (78) and HIV-AIDS (64); Sierra Leone
on child nutrition (2); Zimbabwe on mental health
(79); and Senegal on MCH (80) and on child marriage
and FGM (81).In all of these programs, Grandmothers
countered the assumption that they are too old to
learn and to modify their practices.

The impact of many health promotion efforts in
the Global South has indubitably been limited by the
failure to comprehensively understand, respect and
build on the worldviews, roles and values inherent in
specific cultural contexts. Decolonizing global health
in the non-western world requires scrutinizing
dominant Eurocentric health concepts and models
and development of alternative, culturally-grounded
frameworks. This paper contributes to decolonization
efforts by illustrating and emphasizing the importance
of understanding and building on the culturally-
engrained roles and strategies of non-western
families related to their health and well-being. Long
ago, medical anthropologists Chrisman and
Kleinman (82) discussed the primacy of the family
arena where lay advisors play a central role in health
promotion and healing. They expressed concern that
public health planners focus primarily on formal
health systems while neglecting the crucial influence
of the family health system. Their concerns are still
relevant today. This current review sheds light on a
ubiquitous yet neglected category of family actors,
Grandmothers, and it calls our attention, once again,
to the need for greater understanding of the family
health system as the basis for development of
community health promotion efforts. Commitment
to developing more culturally-grounded health
promotion strategies in the Global South calls on
researchers and planners to adopt a family systems
framework (83) to increase their understanding of
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family members’ roles, influence and resources for
promoting family health.

Declaration of conflicting interests

The author has no conflicts of interest to declare.

Funding

The author received no financial support for the research,
authorship, and/or publication of this article.

ORCID iD

Judi Aubel

https://orcid.org/0000-0003-2304-6100

References

1.

10.

11.

12.

13.

Sear R, Coall D. How much does family matter?
Cooperative breeding and the demographic transition.
Pop Dev Rev. 20115 37: 81-112.

MacDonald C, Aubel J, Aidam B, Webb-Girard A.
Grandmothers as change agents. Curr Dev Nutr.
20205 4: 1-9.

Rilling JK, Gonzalez A, Lee M. The neural correlates
of grandmaternal caregiving. Proc Biol Sci. 2021;
288: 1-10.

Ratima M. Leadership for planetary health and
sustainable  development:  health  promotion
community capacities for working with Indigenous
peoples in the application of Indigenous knowledge.
Glob Health Promot. 2019; 26: 3-5.

Airhihenbuwa CO. Health and Culture: Beyond the
Western Paradigm. New York, NY: Sage; 1995.
Aubel J, Chibanda D. The neglect of culture in global
health research and practice. BMJ Global Health.
20225 7: e009914.

Kumar V, Kumar A, Ghosh AK, Samphel R, Yadav R,
Yeung D, et al. Enculturating science: community-
centric design of behavior change interactions for
accelerating health impact. Semin Perinatol. 2015;
39:393-415.

Napier AD, Ancarno C, Butler B, Calabrese J, Chater
A, Chatterjee H, et al. Culture and health. Lancet.
2014; 384: 1607-1639.

Aubel J, Martin S, Cunningham K. Introduction: a
family systems approach to promote maternal, child
and adolescent nutrition. Matern Child Nutr. 2021;
17(S1): e13228.

Sudarkasa N. African and Afro-American family
structure: a comparison. Black Scholar. 1980; 11:
37-60.

Hofstede G. Culture and Organizations: Software of
the Mind. London: McGraw-Hill; 1991.

Glass TA, McAtee M]. Behavioral science at the
crossroads in public health: Extending horizons,
envisioning futures. Soc Sci Med. 2006; 62: 1650-1671.
World Vision. Le context sociocultural de la
malnutrition a Arafat, un milieu périurbain de
Nouakchott, Mauritania. 2006.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Karmacharya C, Cunningham K, Choufani J,
Kadiyala S. Grandmothers’ knowledge positively
influences maternal knowledge and infant and young
child feeding practices. Public Health Nutr. 2017; 20:
2114-2123.

Notermans C. Sharing home, food and bed: paths of
grandmotherhood in East Cameroon. Africa. 2004;
74: 6-26.

Ouoba D. Réle et influence des grand-meres en
matiére de santé maternelle et infantile. Université
Joseph Ki-Zerbo, Ouagadougou, 2021.

Gupta M, Aborigo R, Adongo P, Rominski S,
Hodgson A, Engmann C, et al. Grandmothers as
gatekeepers? The role of Grandmothers in influencing
health-seeking for mothers and newborns in rural
northern Ghana. Glob Public Health. 2015; 10:
1078-1091.

World Vision. Formative Study: Grandmothers as the
Living God. Phnom Penh, Cambodia, 2020.

Pike V, Ramage AK, Bhardwaj A, Busch-Hallen ],
Roche ML. Family influences on health and nutrition
practices of pregnant adolescents in Bangladesh.
Matern Child Nutr. 2021; 17(S1): 1-12.

Mumtaz Z, Salway SM. Gender, pregnancy and the
uptake of antenatal care services in Pakistan. Sociol
Health IlIn. 2007; 29: 1-26.

Asim M, Ahmed ZH, Nichols AR, Rickman R,
Neiterman E, Mahmood A, et al. What stops us from
eating: a qualitative investigation of dietary barriers
during pregnancy in Punjab, Pakistan. Public Health
Nutr. 20215 25: 760-769.

HKI. Une étude qualitative sur la préparation de la
naissance et la santé néonatale. Bamako; 2002.
Diarra D. Détude du role des grand-méres bambara
dans la prise en charge socio-éducative des femmes et
des nouveau-nés dans le milieu urbain. Bamako.
INFTS; 2009.

Morrison J, Dulal S, Harris-Fry H, Basnet M, Sharma
N, Shrestha B, et al. Formative qualitative research to
develop community-based interventions addressing
low birth weight in the plains of Nepal. Public Health
Nutr. 2018; 21: 377-384.

Kane H. Soins des nouveaux-nés: lesrecommandations
internationales face aux enjeux sociaux de la
naissance. Santé Publique. 2020; 32: 17-27.
Kesterton AJ, Cleland J. Neonatal care in rural
Karnataka: healthy and harmful practices, the
potential for change. BMC Pregnancy Childbirth.
20095 9: 20.

Lowell A, Kildea S, Liddle M, Cox B, Paterson B.
Supporting aboriginal knowledge and practice in
health care: lessons from a qualitative evaluation of
the strong women, strong babies, strong culture
program. BMC Pregnancy Childbirth. 2015;
15: 19.

Moyer CA, Aborigo RA, Logonia G, Affah G,
Rominski S, Adongo PB, et al. Clean delivery practices
in rural northern Ghana: a qualitative study of
community and provider knowledge, attitudes, and
beliefs. BMC Pregnancy Childbirth. 2012; 12: 50.

IUHPE - Global Health Promotion Vol. 31, No. 2 2024


https://orcid.org/0000-0003-2304-6100

32

J. Aubel

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Aubel J. Grandmothers — a neglected family resource
for saving newborn lives. BM]J Glob Health. 2021; 6:
1-9.e00380.

Bazzano AN, Kirkwood BR, Tawiah-Agyemang C,
Owusu-Agyei S, Adongo PB. Beyond symptom
recognition: care-seeking for ill newborns in rural
Ghana. Trop Med Int Health. 2008; 13: 123-128.
Diagan MM, Kane H. Alimentation des nourrissons a
Nouakchott: entre recommandations médicales et
instructions des grand-meéres. Santé Publique. 2016;
28:235-343.

Project Hope. The role of Grandmothers and other
household actors in maternal and child health. Navoi,
Uzbekistan; 2003.

Hillenbrand E. Maternal Malnutrition and Poverty as
Perceived Barriers to Exclusive Breastfeeding in
Rural Bangladesh. New York, NY: Helen Keller
International; 2012, pp.1-16.

Gross F, Pacheco IC, Oliveira NM, Beheregaray E
Influence of grandmothers on infant feeding: what
they say to their daughters and granddaughters. Acta
Paul Enferm. 2011; 24: 534-540.

Banda-Perez AJB, Alvarez-Aguirre A, Manchay R]D.
Rituales para cuidar al neonato seguin la cosmovicion
de comunidades Nahuas. Eureka. 2021; 18: 221-237.
Kandasamy MV, Oremus M, Hill T, Wahi G, Wilson
J, Davis A, et al. Elder women’s perceptions around
optimal perinatal health: a constructivist grounded-
theory study with an Indigenous community in
southern Ontario. CMAJ Open. 2017; 5: E411-E416.
Barrett JB. Doctors, clerics, healers, and neighbors:
religious influences on maternal and child health in
Uzbekistan. Dissertation, University of Texas, Austin,
2008.

Niang CI. Recherche formative sur la santé péri/
néonatale a Kébémere, Senegal. Dakar: BASICS/
USAID; 2003.

Lama TP, Khatry SK, Katz ], Le Clerq SC, Mullany
LC. Illness recognition, decision-making, and care-
seeking for maternal and newborn complications: a
qualitative study in Sarlahi District, Nepal. ] Health
Popul Nutr. 2017; 36(Suppl 1): 1-14.

Wrottesley SV, Prioreschi A, Slemming W, Cohen E,
Dennis C-L, Norris SA. Maternal perspectives on infant
complementary feeding practices in Soweto, South
Africa. Public Health Nutr. 2020; 24: 3602-3614.
Alive & Thrive. Nutrition practices in Bihar: results
of a formative research study. FHI360. Washington,
DC, 2017.

Pemo K, Phillips D, Hutchinson AM. An exploration
of breastfeeding practices of Bhutanese women. ]
Hum Lact. 2019; 35: 181-191.

Yue A, Zhang N, Liu X, Tang L, Luo R, Yang M,
et al. Do infant feeding practices differ between
Grandmothers and mothers in Rural China?
Evidence from Rural Shaanxi Province. Fam
Community Health. 2018; 4: 233-243.

Reyes LI, Frongillo EA, Moore S, Blake CE, Gonzalez
W, Bonvecchio A. Functions of social networks in
maternal food choice for children in Mexico. Matern
Child Nutr. 2021; 30: 1-11.

IUHPE - Global Health Promotion Vol. 31, No. 2 2024

45.

46.

47.

48.

49.

50.

51,

52.

53.

54.

55.

Se.

57.

58.

59.

Concha N, Jovchelovitch S. Grandmothers: central
scaffolding sources impacting maternal and infant
teeding practices in Colombia. Matern Child Nutr.
2021; 17(Suppl 1): e13162.

Buitron F, Sandoval M. Cambios bioldgicos y socio
culturales en el puerperio desde las experiencias de las
abuelas, madres y futuras madres. Universidad del
Ecuador, Quito, 2018.

Hawley NL, Rosen RK, Strait EA, Raffucci G,
Holmdahl 1, Freeman JR, et al. Mothers’ attitudes
and beliefs about infant feeding highlight barriers to
exclusive breastfeeding in American Samoa. Women
Birth. 2015; 28: e80—e86.

Negin J, Coffman J, Vizintin P, Raynes-Greenow C.
The influence of Grandmothers on breastfeeding
rates: a systematic review. BMC Pregnancy Childbirth.
2016; 16: 1-11.

Ahishakiye J, Bouwman L, Brouwer ID, Matskio E,
Armar-Klemesu M, Koelen M. Challenges and
responses to infant and young child feeding in rural
Rwanda: a qualitative study. J] Health Popul Nutr.
2019; 38: 1-10.

Olaya & Fonseca. Relacién entre el inicio temprano
de la alimentacion complementaria y la incidencia de
diarrea y/o estrefiimiento en nifios menores de 4
meses. Lecturas Sobre Nutricién. 2004; 11: 72-84.
Faye CM, Fonn S, Kimani-Murage E. Family
influences on child nutritional outcomes in Nairobi’s
informal settlements. Child Care Health Dev. 2019;
45: 509-517.

Schrijner S, Smits J. Grandparents and children’s
stunting in sub-Saharan Africa. Soc Sci Med. 2018;
205: 90-98.

Sear R, Mace R, McGregor IA. Maternal
grandmothers improve nutritional status and survival
of children in rural Gambia. Proc Biol Sci. 2000; 267:
1641-1647.

Gibson MA, Mace R. Helpful grandmothers in rural
Ethiopia: a study of the effect of kin on child survival
and growth. Evol Hum Behav. 2005; 26: 469-482.
Gryboski KL. Houschold management of infant
health: Java,Indonesia. Dissertation, Boston University,
1995.

Mohan P, Iyengar SD, Agarwal K, Martines JC, Sen K.
Care-seeking practices in rural Rajasthan: barriers and
facilitating factors. J Perinatol. 2008; 28: S31-S37.
McGadney-Douglass BE, Douglass R, Apt NA, Antwi
P. Ghanaian mothers helping adult daughters: the
survival of malnourished grandchildren. J Assoc Res
Mothering. 2008; 7: 112-124.

Chung EO, Hagaman A, LeMasters K, Andrabi N,
Baranov V, Bates LM, et al. The contribution of
Grandmother involvement to child growth and
development: an observational study in rural
Pakistan. BMJ Glob Health. 2020; 5: e002181.
Littrell M, Murphy L, Kumwenda M, Macintyre K.
Gogo care and protection of vulnerable children in
rural Malawi: changing responsibilities, capacity to
provide, and implications for well-being in the era of
HIV and AIDS. J Cross Cult Gerontol. 2012; 27:
335-355.



Original Article 33

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

Schrijner S, Smits J. Grandmothers and children’s
schooling in Sub-Saharan Africa. Hum Nat. 2018;
29: 65-89.

MSD Consulting. Assessment of the role and influence
of Grandmothers on children’s lives. Freetown, Sierra
Leone. 2018.

Cattell MG. Zulu grandmothers’ socialization of
granddaughters. S Afr ] Gerontol. 1997; 6: 14-16.
Chibanda D. Personal Communication, 23 October
2019, Toronto, Canada.

Limaye RJ, Rimal RN, Mkandawire G, Kamath V.
Tapping into traditional norms for preventing HIV
and unintended pregnancy: harnessing the influence
of grandmothers (Agogos) in Malawi. Int Q
Community Health Educ. 2015; 36: 53-70.

Bray R, Dawes A. Parenting, family care and
adolescence in East and Southern Africa; an evidence-
focused literature review. Innocenti Discussion Paper.
UNICEF Office of Research, Innocenti, Florence,
2016.

Kane F La communication en matiére de santé
sexuelle et reproductive des adolescentes de 10 a 19
ans a Kangaba. Ecole Nationale des Travailleurs
Sociaux. Bamako, Mali, 1998.

Save the Children. Recherche formative de ’approche
grand-meére. Bamako, Mali, 2018.

Shell-Duncan B, Moreau A, Wander K, Smith S. The
role of older women in contesting norms associated
with female genital mutilation/cutting in Senegambia:
a factorial focus group analysis. PLoS One. 2018; 13:
e0199217.

Ahmadu S. Cutting the Anthill: the symbolic
foundations of female and male circumcision rituals
among the Mandinka of Brikama, The Gambia. PhD
thesis, Anthropology Department, LSE, London,
200S.

Char A, Saavala M, Kulmala T. Influence of mothers-in-
law on young couples’ family planning decisions in
rural India. Reprod Health Matters. 2010; 18: 154-162.
Babalola S, Gueye A. Etude qualitative sur les
comportements liés a la SMNI/SR. NNEMA/USAID,
Dakar, Senegal, 2017.

Yakong VN. Rural Ghanaian women’s experiences of
seeking reproductive health care. Thesis. College of

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

Graduate Studies, University of British Columbia,
Okanagan, 2008.

Martinez TY, Garzon LP, Calvo CFE Salud reproductiva
femenina en el sur de la Amazonia colombiana.
Anthropologica. 2019; 43: 203-226.

White D, Dynes M, Rubardt M, Sissoko K, Stephenson
R. The influence of intrafamilial power on maternal
health care in Mali: perspectives of women, men and
mothers-in-law. Int Perspect Sex Reprod Health.
2013; 39: 58-68.

Lipman V. The invisibility of older women in
international development. In: Bamford S-M, Watson
K (eds). Has the Sisterhood Forgotten Older Women?
London: ILC; 2013, pp.111-114.

Nsamenang AB. Culture and human development.
Int ] Psychol. 2008; 43: 73-77.

Aubel J,Sihalathavong D. Participatory communication
to strengthen the role of grandmothers in child health.
J Int Commun. 2001; 7: 76-97.

Aubel J. Custodians of tradition promote positive
changes for the health of newborns. SCF, Malawi,
2006.

Chibanda D, Weiss HA, Verhey R, Simms V, Munjoma
R, Rusakaniko S, et al. Effect of a primary care-based
psychological intervention on symptoms of common
mental disorders in Zimbabwe. JAMA. 2016; 316:
2618-2626.

Aubel J, Toure I, Diagne M. Senegalese grandmothers
promote improved maternal and child nutrition
practices: the guardians of tradition are not averse to
change. Soc Sci Med. 2004; 59: 945-959.

Institute for Reproductive Health. Grandmothers
project - Change through culture: program for girls’
holistic development: qualitative research report.
Institute for Reproductive Health, Georgetown
University, Washington, DC, 2019.

Chrisman NJ, Kleinman A. Popular health care,
social networks and cultural meanings: the
orientation of medical anthropology. In: Mechanic D
(ed.). Handbook of Health, Health Care & Health
Professions. New York, NY: Free Press; 1983,
Pp.569-590.

Denham S. Family Health: A Framework for Nursing.
Philadelphia, PA: Davis Publishers; 2003.

IUHPE - Global Health Promotion Vol. 31, No. 2 2024



