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Somali health practice,‘Guboow;, among
Somali mothers for children’s health
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Abstract

Purpose The aim of this study was to determine Somalia mothers’ preferences and perceptions regarding the
traditional healing practice "Guboow" for the children’s health in Somalia. The study was conceptually informed by
the Theory of Planned Behaviour (TPB), which explains how attitudes, subjective norms, and perceived behavioural
control influence health-related behaviours.

Methods This was a cross-sectional survey. The data were collected using a structured questionnaire which consists
of questions about sociodemographic data, current use of Guboow in children, the reasons for its use in children and
perception of Guboow, as well as how mothers' beliefs and social influences affect their practices and perceptions
related to Guboow.

Results A total of 168 Somalia mothers were included in the study in the pediatric outpatient clinic of a hospital in
Mogadishu, East Africa, between December 2022 and January 2023 of which 117 (69.6%) admitted to using Guboow
for their own children’s health. The most preferred condition for Guboow was pain in children (n=70, 42%). The
reasons for Guboow reported by the mothers were easy to access (n= 148, 88%), affordability (n=129, 77%), perceived
effectiveness (n=92, 55%), lack of hospital nearby (n=86, 51%) and social constraints (n=81, 48%). Mothers who

used Guboow for their own children believed that “Guboow was better than modern medical treatment” (p=0.001),
"Guboow had no adverse events” (p=0.001), and “Guboow was not harmful” (p =0.009). Mothers who believed
Guboow was harmful (68.3%) did not recommend it for the others (p=0.004).

Conclusion In this study, positive perceptions of Guboow were significantly higher among Somalia mothers who
reported using the practice for their children’s health compared with mothers who did not prefer it. Understanding
these ethno-social and cultural determinants may help health policymakers develop culturally sensitive child health
interventions and community education strategies.
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Introduction

The World Health Organisation (WHO) definition of
traditional medicines is the sum total of the knowledge,
skill, and practices based on the theories, beliefs, and
experiences indigenous to different cultures, whether
explicable or not, used in the maintenance of health as
well as in the prevention, diagnosis, improvement or
treatment of physical and mental illness [1]. Today, many
patients still depend on traditional medicine for their
primary care, especially in Somalia [2]. According to the
World Health Organization, up to 80% of the population
in some African countries rely on traditional medicine
for primary health care [3]. Traditional healing methods
hold an important place in many African cultures and
communities [2].

Health-related behaviours are often shaped not only by
access to health services but also by cultural beliefs and
social norms [4]. The Theory of Planned Behaviour (TPB)
developed by Ajzen proposes that an individual’s behav-
iour is influenced by behavioural intentions, which are
determined by attitudes toward the behaviour, subjective
norms, and perceived behavioural control [5]. This theo-
retical framework has been widely used to understand
health-seeking behaviours and the adoption of tradi-
tional or alternative medical practices [6]. In the context
of traditional healing practices such as Guboow, mothers’
beliefs about effectiveness, social pressure from family
or community members, and perceived accessibility of
healthcare services may influence their decision to seek
traditional treatment for their children. Therefore, the
TPB provides a useful framework for interpreting mater-
nal preferences and perceptions regarding Guboow [5, 6].

The traditional healing practices, "Guboow," is one of
the widely used is a practice of branding for treatment in
Somalia culture [7, 8]. Branding is an ancient practice of
healing that involves applying 'therapeutic' burns to the
skin using heated metal rods or objects to address vari-
ous health issues, despite lacking scientific evidence [9,
10]. In the Somalia language, the term "Guboow" means
"scar," "burn," or the scar resulting from a healing pro-
cess. A heated object (either metal or wood) is pressed
onto areas of the body associated with illness by family
members or healers for practice. This practice is typically
carried out in conjunction with prayers [7-11].

As a part of cultural rituals, Guboow, is prefered
to restore the balance of bodily fluids, to protect and
improve the health [7, 8, 11, 12]. The fundamental prin-
ciples of Guboow assert that diseases are caused by evil
spirits, and that these negative influences must be eradi-
cated through fire, expelling the illness from the body [8].
Despite being a painful method, Guboow is frequently
used, particularly for pain management [13]. Addition-
ally, Guboow is applied in the treatment of various condi-
tions such as malnutrition, respiratory infections, chronic
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abdominal pain, hydrocephalus, hepatitis, paraplegia,
arthritis, external carotid artery aneurysm, pilomatri-
coma cysts, necrotizing fasciitis, rickets, and jaundice
[11].

Skin branding causes numerous physical issues such
as pain and burn in children [11, 14]. However, there
are no specific references why and when parents pre-
fer “Guboow” as a treatment for their children. This
study aimed to assess Somalia mothers’ perceptions,
preferences, and use of the traditional healing prac-
tice “Guboow” for children’s health in Somalia. Due
to first study for Somalia and the literature, health care
providers could be aware of relief and views of mothers
on “Guboow” and they can understand how they can
approach to mothers who believe that “Guboow” is useful
for their children’ health.

Material and methods

Study design and setting

A cross-sectional study design was used. This study was
conducted in the pediatric outpatient clinic of Soma-
lia Turkey Recep Tayyip Erdogan Training and Research
Hospital in Mogadishu, East Africa, between December
15, 2022 and January 15, 2023.

Participants

The study population included 2,425 mothers who vis-
ited the pediatric outpatient clinic of Somalia Turkey
Recep Tayyip Erdogan Training and Research Hospital in
Mogadishu, Somalia, with their children presenting with
acute health conditions between December 15, 2022 and
January 15, 2023. Of these, 168 (7%) mothers agreed to
participate in this study. Inclusion criteria were being a
mother aged 18 years or older, providing informed con-
sent, and attending the pediatric outpatient clinic with
their children during the study period.

Data collection

The data were collected using a structured questionnaire
which consists of 10 questions about sociodemographic
data (age, child order, education level, family type, reli-
gious affiliation, residence), status of preferring Guboow
for their own child's health, disease/conditions for which
healers use Guboow in Somalia children, the reasons for
its use in Somalia children and perceptions of mothers
related to Guboow. The form was developed based on the
literatiire [7, 8, 10, 11, 13] and was filled out in 10—15 min
via face-to-face interviews with the mothers by the same
researcher (RYH]).

Ethical considerations

The study was approved by the Non-Interventional Clini-
cal Research Ethics Committee of the Mogadishu Soma-
lia Turkey Recep Tayyip Erdogan Training and Research
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Table 1 Characteristics of the mothers (n:168)

Characteristics n (%)
Age, year, mean +SD (min-max) 25.08+5.28 (19-44)
Birth order of child, mean +SD (min-max) 8+4.7(4-13)
Education level
|lleterate 148 (88.1)
Elementary school 20(11.9)
Family type
Nuclear family 110 (65.5)
Expanded family 40 (23.8)
Single parent family 18 (10.7)
Religious affiliation
Muslim Sunni 168 (100)
Residence
Urban 23(13.7)
Rural 145 (86.3)
Use of Guboow for own child’s health
Yes, | did 117 (69.6)
No, | did not 51(304)

Abbreviations: SD Standard deviation, min Minimum, max Maximum

Hospital, and written permission was obtained from
the hospital where the study was conducted (approval
number: MSTH/12363-737, Date: December 14, 2022).
Written and verbal consent was obtained from all the
participants. The study followed the ethical principles in
accordance with the Declaration of Helsinki. All partici-
pants who provided written informed consent before the
survey were enrolled.

Data analysis
Epi info 7.2 software was employed to analyze the data in
this study. Descriptive data were expressed with numbers
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(n), percentages (%), mean, standard deviation (SD),
minimum (min), and maximum (max) values. The Fisher
exact test or chi-square test was used to compare two
categorical variables. Statistical significance was accepted
as p<0.05 values. In addition, associations between
selected independent variables (such as education level,
residence, and family type) and maternal perceptions
toward Guboow were explored to better understand fac-
tors influencing the preference for traditional healing
practices.

Results

This section includes sociodemographic characteris-
tics of mothers, the reasons why Guboow is preferred in
Somalia children, in which disease/condition it is pre-
ferred, Comparison of characteristics of mothers and
their perception towards to Guboow. The characteristics
of the participants are shown in Table 1. A total of 168
mothers were included. The mean age of the mothers was
25.08 years (SD =5.28). The mean birth order of child was
8 (SD=4.7). Of the mothers, 88.1% were illiterate, and
11.9% completed primary education. The family structure
of 65.5% was nuclear, and all of them had a religious affili-
ation of Sunni Muslim. Of the participants, 13.7% live in
urban areas, while 86.3% live in rural areas. The propor-
tion of mothers w ho admitted to using Guboow for their
own children was 69.6%, while 30.4% of them did not not
admit (Table 1).

The most preferred condition for Guboow was the pain
in children (n=70, 42%). The other preferred condition/
disease for it were hepatitis (n=42, 25%), hydrocephalus
(n=33, 20%), tuberculosis (n=12,7%), and bone fractures
(n=10, 6%) (Fig. 1).

Pain (back pain, joint pain, headache, bone pain,
abdominal pain)

Hepatitis

Hidrocefalia

Bone fractures

Tuberculosis

0%

42%

25%

20%

5% 10% 15% 20% 25% 30% 35% 40% 45%

Fig. 1 Disease/conditions for which healers use Guboow in Somalia children reported by the mothers (n=168)
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Easy accessibility I, 88%
Affordable I 77%
Effective I 55%
Lack of hospital nearby I 51%
Social constraints I 48%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Fig. 2 The reason for Guboow in Somalia children reported by the mothers (n=168)
Table 2 Comparison of characteristics of mothers and their perception towards to Guboow (n=168)
Characteristics It is better than modern  Testp Guboow has not adverse Testp | believe it is harmful Test
medical treatment events
Yes, | believe No, | Yes, | believe No, | do not Yes, | believe No, | do not
do not believe believe
believe
n (%)* n (%)* n (%)* n (%)* n (%) n (%)
Educational level
llleterate 108 (86.4) 40 (93) 1.338° 38 (864) 110 (88.7) 0.170° 93 (86.9) 55(90.2) 0.391°
Elementary school 17 (13.6) 3(7) 0.290 6(13.6) 14 (11.3) 0.680 14(13.1) 6(9.8) 0.532
Family type
Nuclear 84 (67.2) 26(60.5) 2.669° 87(70.2) 23(523) 6.818% 43 (70.5) 67 (62.6) 1.8437
Expanded 26 (20.8) 14 (32.6) 0.263 23(18.5) 17 (38.6) 0.031 14 (23) 26 (24.3) 0.408
Single parent 15(12) 3(7) 14 (11.3) 4(9.1) 4(6.6) 14 (13.1)
Residence
Urban 19(15.2) 4(9.3) 0.942° 16 (12.9) 7(15.9) 0.248° 6(9.8) 17 (15.9) 1.204°
Rural 106 (84.8) 39(90.7) 0444 108 (87.1) 37(84.1) 0616 55(90.2) 90 (84.1) 0.353
Using Guboow for your own child
Yes, | did 100 (80) 17 (39.5) 24.78° 103 (83.1) 14 (31.8) 40.342° 35(574) 82 (76.6) 6.816°
No, I did not 25 (20) 26 (60.5) 0.001 30(68.2) 21(16.9) 0.001 26 (42.6) 25(234) 0.009
Recommend for Guboow to others
Yes, | do 23(53.5) - NA 23(52.3) - NA 8(7.5) 15 (24.6) 9630°
No, I do not 20 (46.5) 125 (100) 21(47.7) 124 (100) 99 (68.3) 46 (75.4) 0.004

Abbreviation: NA Not Available
Fisher exact test
bChi-square analysis

"Column percentages are calculated

The reasons for Guboow reported by the mothers were
easy to access (n=148, 88%), affordability (n=129, 77%),
effective (n=92, 55%), lack of hospital nearby (n=2386,
51%) and social constraints (1 =81, 48%) (Fig. 2).

The comparison of mothers’ characteristics and their
perceptions of Guboow is presented in Table 2. Accord-
ing to educational level of mothers, the belief that
“Guboow is better than modern medical treatment” was
similar between illiterate and elementary school-edu-
cated mothers (p=0.290). There were no statistically sig-
nificant difference between illiterate mothers and those
with elementary school education regarding the beliefs

that “Guboow has no adverse events” (p=0.680) and
“Guboow is harmful” (p =0.532).

In the comparison of mothers' attitudes towards the
use of Guboow and the characteristics of mothers, posi-
tive perception for Guboow was higher in mothers who
used Guboow for their children than in mothers did not
used (Table 2). Mothers who admitted to using Guboow
for their own children health believed that "Guboow
was better than modern medical treatment” (p=0.001),
"Guboow has not had adverse events" (p=0.001) and
“Guboow was not harmful (p=0.009). Mothers who
believed Guboow was harmful (68.3%) did not recom-
mend it for the others (p=0.004) (Table 2).
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Discussion

The guboow is an alternative medical treatment practiced
by the traditional healers usually practiced in in rural and
primitive regions of Somalia, Sudan, Ethiopia, and Eritrea
[7, 8]. Although similar skin-branding healing practices
exist in some regions of East Africa, the term “Guboow”
specifically refers to the Somalia cultural practice of
therapeutic skin branding. This distinction is important
when interpreting the cultural context of the findings. In
rural African communities, traditional healers play a cru-
cial role in rural African communities [15]. The healers
are trusted with the wellbeing of many individuals who
would otherwise have no option but to endure their suf-
fering or travel great distances to consult medical doc-
tors [16, 17]. In this study, more than three-quarters of
mothers live in rural areas and the majority of them used
it for their children. In addition, the World Health Orga-
nization estimates that 80% of the populations of Africa,
Asia, and Latin America use traditional medicine to meet
their primary health care needs and for many people in
these countries, particularly those living in rural areas,
this is the only available, accessible and affordable source
of health care [3]. A study conducted by Pillay showed
that women favored traditional healers, citing two main
reasons for this preference: the limited acculturation of
rural women compared to those in urban areas and the
scarcity of modern healthcare resources [18]. The Indian
the impoverished tribal women seek branding therapy for
their children because it is convenient and inexpensive
[19, 20]. Similarly, the mothers in this study indicated
that reasons for preferring Guboow were affordability,
easy accessibility and lack of hospital nearby. This finding
indicate that Somalia mothers living in rural areas, where
hospitals or health centers are distant, turn to alternative
methods that are both physically and economically more
accessible to cope with their children's health issues.

In this study, our findings indicated that Guboow
is used by Somalia mothers in the treatment of vari-
ous diseases or condition in children. The key drivers
of branding therapy “Guboow” are easy accessibility, its
affordability, effective, lack of hospital nearby and social
constraints. Guboow could be performed for some con-
ditions or disease [10]. In this study, the mothers indi-
cated that Guboow was used for the children due to pain,
hepatitis, hydrocephalus, arthritis, tuberculosis, and
bone fractures. As there is a scarcity of studies in the lit-
erature regarding the reasons for the use of Guboow [8,
11, 14], this study makes a significant contribution to the
literature as it is the first to report the diseases/symptoms
for which the healers use commonly Guboow in children,
as reported by Somalian mothers.

The traditional healers are consulted as primary
healthcare providers in Africa [21]. The healers are fre-
quently held in higher esteem than those advocating for
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unfamiliar healthcare methods. In a study conducted by
Jena et al., the tribal women believed that medical doc-
tors frequently failed to treat the illness in children and
instead of arguing to outlaw branding, they mentioned
that it might be permitted in India [22]. According to
our findings, the mothers who used Guboow for their
own children have believed that "Guboow is better than
modern medical treatment” and "Guboow has no adverse
events". This result presents important insights into the
trust placed in traditional healing practices and the per-
ception of modern medicine among the local population.
It should be noted that such beliefs may influence com-
munication between healthcare providers and patients,
as well as treatment choices.

The influence of society was recognized as another
key reason why patients seek traditional healthcare in
this study [15]. According to Ajzen's Theory of Planned
Behaviour, social norms influence an individual's inten-
tion to engage in a particular behavior [5]. Parents are
more likely to form a stronger intention to perform a
given behavior when they perceive that it is endorsed
by society or salient reference groups. This intention,
in turn, serves as a mediator of the parent’s enactment
of the behavior. A meta-analysis indicates that societal
norms influence parental behavior through mechanisms
of perceived social pressure and social expectations [23].
In this study, mothers who believed that Guboow was
effective and safe were more likely to use this traditional
practice for their children, indicating the role of positive
attitudes and social influence in sustaining traditional
healing practices. A study conducted by Pillay has indi-
cated that Indian tribal mothers preferred consulting
traditional healers for illnesses of the children and their
families and community would frequently force them
to seek treatment from local healers [18]. In the present
study, mothers also reported that one of the main rea-
sons for preferring the traditional Somalia healing prac-
tice “Guboow” was social pressure. This finding suggests
that traditional healing practices are shaped not only by
individual beliefs but also by family and societal influ-
ence. Somalia mothers may therefore be guided not only
by personal beliefs but also by strong social expectations
within their communities. This highlights how traditional
health practices are maintained within a broader social
and cultural context.

Another striking finding, the mothers who had posi-
tive perception towards the use of Guboow preferred
Guboow more in their own children than those who had
negative perception. In East African countries, parents
traditionally prefer Guboow, a skin branding method,
to protect and improve the health of their children. The
practice is also considered part of cultural rituals [7, 8,
11]. Otherwise, the mothers who believed Guboow was
harmful did not recommend it for the others. These
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results show that the attitude is an individual's evaluation
of a behavior as positive or negative [5].

In addition to the immediate clinical effects observed
after Guboow, it can also leave permanent burn scars on
patients [24]. These therapeutic burns can lead to serious
injuries such as sepsis, extensive skin defects or keloids,
and even death. Guboow can be considered a harmful
practice for children [21]. Lange-Herr and colleagues in
Switzerland encountered Guboow scars on the abdomen
of a child who had migrated from Somalia and initially
thought it to be child abuse [14]. According to the defi-
nition of child abuse of WHO as "all forms of behaviour,
whether intentional or unintentional, by an adult, society,
or state that adversely affects a child's health, physical,
and psychosocial development”, Guboow could be con-
sidered physical child abuse [16]. However, as the par-
ents' primary intention in using Guboow is to heal their
child, it is not fully consistent with the concept of child
abuse [10, 14, 25-28].

The limitation of this study is that the results reflect
the preferences and perceptions of mothers towards
Guboow. There is a need for community-based studies
that explore the perceptions of medical doctors and tra-
ditional healers regarding the use of the traditional heal-
ing practice "Guboow" for child health in Somalia.

Conclusion

This study found that positive perceptions of Guboow
were significantly higher among Somali mothers who
reported using the practice for their children’s health
compared with mothers who did not prefer it. Under-
standing these ethno-social and cultural dynamics is
important for healthcare professionals and policymakers
when designing culturally sensitive child health interven-
tions and community education strategies in Somalia. In
this context, community awareness campaigns that rein-
force salient social norms within intervention programs
are likely to represent an effective strategy for shaping
parental behavior in the domain of child health.

Supplementary Information
The online version contains supplementary material available at https://doi.or
9/10.1186/512889-026-27620-w.

[ Supplementary Material 1. ]

Acknowledgements
We extend our gratitude to all participants who consented to contribute to
this study.

Authors’ contributions

DS, RYHM, FSA contributed to the conceptualization and design of the study.
Data acquisition was performed by RYHM and DS. Statistical analysis and
interpretation were carried out by RYHM, DS, FSA, DY and MT. The original
manuscript draft was prepared by DS, RYHM, and FSA, while DY, and MT
critically reviewed and revised the manuscript. All authors read and approved

Page 6 of 7

the final version of the manuscript and agree to be accountable for all aspects
of the work.

Funding
No funding was received to support this study.

Data availability
The dataset analyzed during the current study are available from the
corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate

This study was approved by the Non-Interventional Clinical Research Ethics
Committee of the Mogadishu Somalia Turkey Recep Tayyip Erdogan Training
and Research Hospital. Written institutional permission was obtained

from the hospital where the study was conducted (Approval number:
MSTH/12363-737; Date: December 14, 2022). Written and verbal informed
consent was obtained from all participants prior to data collection. The study
was conducted in accordance with the ethical principles of the Declaration of
Helsinki.

Consent for publication
Written informed consent for publication of potentially identifiable
information was obtained from all participants.

Competing interests
The authors declare no competing interests.

Received: 7 February 2026 / Accepted: 27 April 2026
Published online: 30 April 2026

References

1. World Health Organization. Traditional medicine. World Health Organization.
2023. Available from: https://www.who.int/news-room/questions-and-answe
rs/item/traditional-medicine. Accessed Jan 2025.

2. Warsame AA. Somalia’s healthcare system: a baseline study and human
capital development strategy. Heritage Institute. 2020. Available from: https:/
/www.heritageinstitute.org/wp-content/uploads/2020/05/Somalia-Healthca
re-System-A-Baseline-Study-and-Human-Capital-Development-Strategy.pdf.
Accessed Jan 2025.

3. World Health Organization. The African Health Monitor: African Traditional
Medicine Day (Special Issue). World Health Organization. 2010. Available
from: https://www.afrowho.int/sites/default/files/2017-06/ahm-special-issu
e-14.pdf. Accessed Jan 2025.

4. World Health Organization. WHO traditional medicine strategy 2014-2023.
Geneva: World Health Organization; 2013.

5. Ajzen I.The theory of planned behavior: frequently asked questions. Hum
Behav Emerg Technol. 2020,2(4):314-24. https://doi.org/10.1002/hbe2.195.

6. Conner M, Sparks P. Theory of planned behaviour and health behaviour. In:
Conner M, Norman P, editors. Predicting Health Behaviour. Buckingham:
Open University Press. 2005.

7. Urbani CE."Guboow": medico-religious practice simulating nonaccidental
injury in Somalia. Int J Dermatol. 1996;35(3):224-5. https://doi.org/10.1111/j.1
365-4362.1996.tb01652.x.

8. Urbani CE. Traditional African medicine in dermatology: complementary
medical practices from East Africa and “guboow!” Clin Dermatol. 1999;17(1):1-
12. https://doi.org/10.1016/50738-081X(98)00069-8.

9. Adhisivam B, Gowtham R. Branding treatment of children in rural India
should be banned. BMJ. 2005;330(7489):481. https://doi.org/10.1136/bmj.330
.7489.481.

10. Ferdjallah A, Hassan M. Traditional Somali diaspora medical practices in the
USA: a scoping review. J Relig Health. 2023;62(4):2412-35. https://doi.org/10.
1007/510943-021-01456-7.

11, Kokacya O, Ciftci Kokacya M. Pseudo self-mutilation burn in a Somali man:
complication of a traditional treatment. Burns. 2017;43(7):1607-10. https://do
i.0rg/10.1016/j.burns.2017.02.012.


https://doi.org/10.1186/s12889-026-27620-w
https://doi.org/10.1186/s12889-026-27620-w
https://www.who.int/news-room/questions-and-answers/item/traditional-medicine
https://www.who.int/news-room/questions-and-answers/item/traditional-medicine
https://www.heritageinstitute.org/wp-content/uploads/2020/05/Somalia-Healthcare-System-A-Baseline-Study-and-Human-Capital-Development-Strategy.pdf
https://www.heritageinstitute.org/wp-content/uploads/2020/05/Somalia-Healthcare-System-A-Baseline-Study-and-Human-Capital-Development-Strategy.pdf
https://www.heritageinstitute.org/wp-content/uploads/2020/05/Somalia-Healthcare-System-A-Baseline-Study-and-Human-Capital-Development-Strategy.pdf
https://www.afro.who.int/sites/default/files/2017-06/ahm-special-issue-14.pdf
https://www.afro.who.int/sites/default/files/2017-06/ahm-special-issue-14.pdf
https://doi.org/10.1002/hbe2.195
https://doi.org/10.1111/j.1365-4362.1996.tb01652.x
https://doi.org/10.1111/j.1365-4362.1996.tb01652.x
https://doi.org/10.1016/S0738-081X(98)00069-8
https://doi.org/10.1136/bmj.330.7489.481
https://doi.org/10.1136/bmj.330.7489.481
https://doi.org/10.1007/s10943-021-01456-7
https://doi.org/10.1007/s10943-021-01456-7
https://doi.org/10.1016/j.burns.2017.02.012
https://doi.org/10.1016/j.burns.2017.02.012

Suluhan et al. BMC Public Health

(2026) 26:1874

Carruth L. Camel milk, amoxicillin, and a prayer: medical pluralism and
medical humanitarian aid in the Somali Region of Ethiopia. Soc Sci Med.
2014;120:405-12. https//doi.org/10.1016/j.socscimed.2014.03.007.

Beatson JE. Supporting refugee Somali Bantu mothers with children with
disabilities. Pediatr Nurs. 2013;39(3):142-5.

Lange-Herr N, Rindlisbacher A, Romano F, Jackowski C.“Guboow": Child
abuse or traditional medical treatment? A case report. Int J Legal Med.
2021;135(4):1537-40. https://doi.org/10.1007/500414-021-02513-2.

Biesen CMZ, Dilger H, Nienstedt T. Bridging gaps in health care and healing:

traditional medicine and the biomedical health care sector in Zanzibar. Berlin:

Freie Universitat Berlin, Institute of Social and Cultural Anthropology; 2012. ht
tps://doi.org/10.13140/2.1.3070.8162.

Butchart A, Harvey AP. Preventing child maltreatment: a guide to taking
action and generating evidence. Geneva: World Health Organization; 2006.
Feldman KW. Pseudoabusive burns in Asian refugees. Am J Dis Child.
1984;138:768-9. https://doi.org/10.1001/archpedi.1984.02140460058019.
Pillay AL. Rural and urban South African women’s awareness of cancers of the
breast and cervix. Ethn Health. 2002;7(2):103-14. https://doi.org/10.1080/135
5785022000038588.

Dharmshaktu GS. Hot-iron branding for musculoskeletal pain: a tribal ritual
dying a slow death as primary healthcare systems flourish. J Fam Med Prim
Care. 2020,9(4):2141-2. https://doi.org/10.4103/jfmpc jfmpc_337_20.

Negi DP, Singh MM. Tribal health and health care beliefs in India: A systematic
review. Int J Res Soc Sci. 2018;8(5):219-26.

Nelms LW, Gorski J. The role of the African traditional healer in women'’s
health. J Transcult Nurs. 2006;17(2):184-9. https://doi.org/10.1177/104365960
5285411,

23.

24.

25.

26.

27.

28.

Page 7 of 7

Jena S, Sahoo KC, Modak B, Epari V, Satpathy SK, Kaur H, et al. An ethno-
graphic approach to understand cultural perspectives of tribes on branding
practice for sick children in Odisha, India. Indian J Med Res. 2022;156(2):357-
63. https://doi.org/10.4103/ijmr.ijmr_3205_21.

Hamilton K, van Dongen A, Hagger MS. An extended theory of planned
behavior for parent-for-child health behaviors: A meta-analysis. Health
Psychol. 2020;39(10):863-78. https://doi.org/10.1037/hea0000940.

Dirie NI, Garba B, Hassan J, Asowe HA, Sh Nur MA. Burning body parts
"guboow”to treat epididymo-orchitis: A traditional Somali healing practice.
Urol Case Rep. 2024;55:102780. https://doi.org/10.1016/j.eucr.2024.102780.
Rosenblat H, Hong P. Coin rolling misdiagnosed as child abuse. CMAJ.
1989;140(4):417.

Viero A, Amadasi A, Blandino A, Kustermann A, Montisci M, Cattaneo C. Skin
lesions and traditional folk practices: A medico-legal perspective. Forensic Sci
Med Pathol. 2019;15(4):580-90. https://doi.org/10.1007/512024-019-00115-4.
Wong HC, Wong JK, Wong NY. Signs of physical abuse or evidence of moxi-
bustion, cupping or coining? CMAJ. 1999;160:785-6.

Phillips M. Issues of ethnicity. In: Wilson K, Lames AL, editors. The child protec-
tion handbook: the practitioner’s guide to safeguarding children. 3rd ed.
Philadelphia: Elsevier; 2007. p. 134-42.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://doi.org/10.1016/j.socscimed.2014.03.007
https://doi.org/10.1007/s00414-021-02513-2
https://doi.org/10.13140/2.1.3070.8162
https://doi.org/10.13140/2.1.3070.8162
https://doi.org/10.1001/archpedi.1984.02140460058019
https://doi.org/10.1080/1355785022000038588
https://doi.org/10.1080/1355785022000038588
https://doi.org/10.4103/jfmpc.jfmpc_337_20
https://doi.org/10.1177/1043659605285411
https://doi.org/10.1177/1043659605285411
https://doi.org/10.4103/ijmr.ijmr_3205_21
https://doi.org/10.1037/hea0000940
https://doi.org/10.1016/j.eucr.2024.102780
https://doi.org/10.1007/s12024-019-00115-4

	﻿Preference and perception of traditional Somali health practice, ‘Guboow’, among Somali mothers for children’s health
	﻿Abstract
	﻿Introduction
	﻿Material and methods
	﻿Study design and setting
	﻿Participants
	﻿Data collection
	﻿Ethical considerations
	﻿Data analysis

	﻿Results
	﻿Discussion
	﻿Conclusion
	﻿References


