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ABBREVIATIONS

The following abbreviations are used in this paper.

1i TBA Untrailned traditional birth attendant.
2. TTBA Trained tradiitional birth attendant.
3. All cypes of TBA Untrained traditzional birch attendant;

family members; neighbours and others

who manage deliveries.

4, CHA Community Health Agent
5. ANC Antenatal Care
6. MOH Ministry of Health of Ethiopia

7. AAU Addis Abzba University
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ARSTRACT

The utilization of the trainad traditional birth attendants
in three Farmers' Assoelations was studiad. These Farmers’
Assoclations include Weyu Gebrici, Geraba Fila and Acdo Kontela.

The method of the study was by questionnaire interview Lurv ..

All mothers with children less thean three years of age
in Aedo Kontele and with children less than six monihs of
age in the other two Farmers' Asscciations were interviaswed,
Five trained traditiomal birth attendants, one community health
agent, the chaivpersons of Women's Associations,; and the health
personnel who are iavelved in th: training end /or supervision

of the trained traditionnl birth actendants were alsc interviawed.,

The findinge revesled the low utilization of trained
traditional birth attendants. Antanatdl service was rendered
to only three of the mothers. Winteen women (15.17) were
attended by trained tradirional birth attendnnts during delivery.
Of all mothers, 48(38.1%) had knowlzdge on child spacing and
cut 0f these, on: mother acquired her kacwledge from trained
traditional birth attendant and thz rast from clinic staif.
Supervicion of trained craditional birch attendants is not

§

done iu these three Farmers' Associations.



1. INTRODUCTION

. .1.1. Ovarviaw

The traditiormal birth attendants (TBAs) have bsen rendering

services to the wmajority of mothers and children throughout

the developing world. It is estimated that 60-807 of babies

in the developing countries are delivered by TBAs (1,2,3).

ac one of these councries, has been served by TBAs. Zacause

they speak the same language and share the same culture with
the public they serve, these practioners can be trusted by the
community more than some of the highly skilled practioners such
ae nurse-midwives. This trustworthiness has helped them enjoy
lasting prestige in their communities. As a result of this

unique position, thoy can be highly influential figures in local

maternal and child health services dacisions.

While the comntribution of TBAs in the maternal and child

health care efforis is uncquivocal, some aspects of their delivery

practices may be harmful. In order ©o engble tham to be safe

practioners tailorad training and systematic suparvision must
be instituted. To this end afforts have been intensified since
late 1970's. 1In September 1278, the World Health Organization

and UNICEF jointly sponcorad the first Internatlonal Conference

on Primary Health Care which was held in Alma-Ata in the Soviet

Union. Its declatation included "...maternal and child heaith

- - : o L
care and family planning, immunizaticn against major infectioms..

Fthiopia,



as one of the pregrammes by which the naticns can rcach the goal

of health for all by the yecar 2000 (1,4,5).

In order to achieve this social and global goal the training
of TBAs to improve their knowledgs,; skill and practice; as
well as their attitude in managing deliverics is recognized
to be important. As such their central role in primary health
care strategy has been accepted and utilized throughout the
developing couatries. Ethioplo, as member nation of the
Alma-Ata Declaration, has been officially trainingy TBAs
since 1980. The trainiocg aims at eliminating harmful practices,
reinforeing benaficlal customs, as well as enabling the practition-
2rs to manage broadir healih problem of mothers and children

in collaboration with other levels of health care providers.

In Ethiopia the practice and utilization of TBAs have
not been adequately documentad. The only two available data
arz, by Widad Kidane Ma-iam collected from the mothers who
came to the former Princess Tsochai Memorial Hosplital (6),
and by Gebreselassie was on a very small sample of TBAs from

elght road~sidc towns in Gondar Region.

1.2 The Satus Of Traditdional Birth Atteondents Iw Developing

Countries.
In most of th: developing countries, the majority of

TBAs are usually clderly post menopausal fomales who are illiterate

and practice midwifary as a part -time occupation (8). Most




of them ave farmers, some are housewives and ongags in various
trades. They generaliy ave macried and have thei own children.
Scme may live with their husbands, scme may be widows or separeted.
On the average, accovding fo studies doae in Ghana, Sierra

Leon, and somz2 othar countriecs, thay have besn practicing midwifery

for at least 10-25 years (3,9).

The zervicas of TRas are rendered on humanitarian principles
(2,8,10). They arc reassuring family fipures who are unhurried
and swvailabdble when nacded.  In most countries they astart giving
service a long time bofore birth and coutinuz for mome tine
aftor birth (4,11). Thay assist the women during pregnancy,
at labour and post delivarv. They take care of the mewborn

and treat certain ailmenta,.

G-ixrnily TBAs ar» paid aither in cash or in kind as in
Hondurag they are pald batween U.S. 1.50 = 10 (aquivalent to
fth., birr 3.10 « 20.50 ) depending or tha time apent with the
mother and the type of additicnal servies thay render (3).

In Ecuador; they ar: paid cccording to the difficulty of labour,
cox of the child, relationship of the practioner with the mother
or according to the wish of the client. They alsc work frea

of charge if the clisuc consot afford to pay.

TBAs .r: nlso hirbsliats in ~ost of the d.oveloping éountries
7.13,14,24), They alao clain ¢ treat mozhars who are thought

to be posseszed by avil spirits chrough witch-crart (15;16).




The TBAs acguired their koowledge and skill from mothers. grandmothers
or older TBAs (15,16). There are criteria fer the taking of

a distant relative ag har student by the elder TBA. . Thaaze

include: sense of religlon, bravery, and tolerance of 'dirt’.

The student should also bs marrisd and should have experienced

tha delivering of her own child. In somo parts of Malaysia,

if the famlly member dreams of performing certain activities

invelved in midwifary practice, she then bzcomes a caudidate

for training (18).

In Ethiopia; according to the available source (7), all
the TBAs wore females; flliterate, married and had their own
children at the time of tha firct midwifery practice. Mean
age of these TBAs whan they bogan practicing 'Midwifery' was
21.1 years and the mean parity was 4.8 at the time of thesstddy
coaducted by G bres-ligsic in Gond Tt Region (7). The TBAs

had been practicing 'midwifery' for the precceding 15 years.

1.3 Culturally fl'ostored f'unctions of t'raditional birth
attendants
TBAs practice 'midwifery' according to the morms and values
of the socioty in which they live. The mogt important programme
arcas of the TBAs which arsr 1 vant for this study are the

following.

1.3.1 Antenatal care

Antemnatal care is one of th~ main ways of improving maternal

and child health. In moat doveloping countries the service
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is rvendered by TBAs only when thara ic a request from the expectant
mother. The TBAs are notificd between the fifth and the seventh
month of pregnancy in most Latin American countries (17), during
the severth month by some tribas in the Philippines (17). and
batween the second and 2ighit month or not at all by sume tribes

in Guatemala (18). The folleowing are some of the activitioes

during the antenatal period.

a) Recognitions of the #gnso f pregnancy

The cessation of menstruatio. is used as the relianble
sign of pregnancy by many TBAs in many parts of the developing
world (7,15, 16 ), In Sic¢rra Leon , Nigoeria, Guatemaia and
Ethiopia, the TBAs bzlieve that they can recognize pragnancy
by the following signs: freshness of the skin and hair; weight
guing pale face, palms, nail beds, my:s and skin; engorged
breasts and dark nipples (3, 7, 18, 19 ). Thesa arz signs also
uced by health personnzl. The TBAz of Yoruba tribe of Nigeria
claim to "Diagnose’ pregnancy with the usc of medicinal herbs.

This medicine is applizd on the abdomen of the women. If there

is change in color, ithey say that the woman is pregnant (19).

b) 4bdominal .xamination and mssage

In Latin Awmerica, prenatal oxamination begins with an
informal visit to the pregpant woman by the TBa. The TBA then
collects all the necassary information on the health of the
mother and the whole family (20). 8he then palpates the abdomen

to lozate the position of the Fetus and estimates its age.




She also predicts the sex of the child. If the child's shoulder
lies on the mother’s right side the fetus is thought to be

a boy, and if it is on the left side, a girl (18).

During the abdominal examination, usually after the sixth
monith of prognancy, the TBA massages the mother with a variety
of warmed-up oils or fats (20,21). The expectant mothers put
great importance on tha massage. The TBAs and the pregnant woman
b leive T gh ot massaging lossens and softens the body. This
is believed to prepare the mother for am easy delivery. Massaging
is also believed to help put the fetus in the right position

and to replace the heat lost during pregnancy (2,18,20,22).

c¢) Instruction during pregnancy

The TBAs are expected to give advice and instructions
on antenatal taboos :nd the. behaviour which should be observed
by pregnant women. The pregnant women are also expected to
respect the instructions toc ensure a safe delivery and normal
infant. The following are some of the areas on which the ThAs
give instructions. Some of the practices could be harmful
to the mother and /or child and thms the TBAs should 2void

giving such kind cf advise to the expectant woman.

Diet

In many cultures the pregnant woman is instructed to avoid
foods such as banana because it is believad to cause strangulation

of the fetus by the cord. Eggs are believed to cause asphyxia (3),




Fish are associated with worms in the newborn babiss and
pragnant women. In Bodingn, n provincein Uganda, and Nigeria,
pregnant women are advised ro avoid sugar and honey since they
are culturally associated with prolonged and painful labour

(23) s

In Ethiopia, the expectant women are advised to refrain
from eating a nymber of fruits and vegetables and milk products
becausz they are believed to increase vernix on the fetus and
make tho baby very stic¢ky at birth (6). They are also advised
to take mor. focd because they are supposad to eat for themselves
and fer the fetus (6,7). On the other hand in Nigeria (23),
the pregnant women ar: advised to eat little and limited items
of food in order to avoid a big fetus. in Latin America, Asia
and some African countries, foods are classified as "hot" and
"cold". Eggs, milk, beans, vegetables are considered as cold
food and they are not eaten as cthey are believed to cauce abdominal
colics (3,12,24). In some arcas, acid fruits such as oranges
are believed to inhibit the production of milk and causs hemorrhage
and czbortion while miilk and pork maks the baby slippery and

dirty at birth (18).

Practices 'to ke avoided during pregnancy.
The TBAs advise the expeciant women to avoid the following

behaviour.

- OGtanding in tha door way or crossing the arm ovar the breast
ara believed %o caus: obstructed labour in some African

countries.
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- Exposure to lunar eclipses as it regults in the birth of

deformed child (3).

-  Being mistreated by the husband. This is belizvad to cause

twisted cord or other complications at labour (3).

The wrescription of medicinal herbs.

TB8As give medicinal herbs during pragnancy, labour and
post delivery. The medicine: are made of roots, barks of
leaves of locally available flowering plants (12,18,20,21,25,26).
During pregnancy, medicinal herbs are given to make the baby
grow well, to make the expectant mother strong and to treat
various ailments swh as nausea, abdominal cramps and constipation.
The herbal medicatione are also given to prevent premature

labour .

During labour, the medicinal herbs are mainly used to
increase uterine contractions and to make labour zasy. Postnatally
they are administered 2ither to stop postnatal blecding (19)

or in some cases to encourage the flow of blood from the uterus(3).

Some studies were carried out to determine the pharmaceutical
actions of the herbal medicines used by the TBAs. According
to one of these studies (14), herbs used to improva the uterine
contraction have oxytocic w«ffects. The author thus recommended
that the us2 of any medicine with koowu oxytocic proparties

by tha TBAs be discouraged.



In gtudies zonducted in Ethiopia, it wae found that during
the last moauth of pragnancy, the expectant mother drinks "Kosso"
(medicines made out of flownrs of Hagenia Abyssinica used in
the treatmert of taeniasis ) every weck till the end of the
pergeancy ior the purpese of having a clean baby do delivery
(6). They alsc drink boiled flax seed (6,7 ), to make labour
and delivery easy. The medicince made out of flowers of Hagenia
Abyssince 1s toxic and could endanger the life of the fetus;

thus should be avoided as treatment during pregnancy.

1.3.2. Labour and dclivery

In many of the developing countries, the majority of births
take place at home with the zasistance of TBAs. In Buganda,
a poovines in Ugonda and in some other places, delivery takes
place in a baunana- grove or im the house if ot night {1z, 27).
The kneeling position is preferrad (12 18, 27 ) , and the
pregnant women supports herself by holding the stem of a banana
tree or a post in the house (27). Tha cord is cut after the
expulsion of the piacenta (3,;15) but in some other studies,
it is found that cthz cord {s ecut when there is delay in the
axpluzion of the placenta (27). When it is cut, the TBA of
Buganda uses a read taken from the door=-post of the house for
a boy, or from any other place near the stove for a girl (27).
In the Sudan on the other hand, the TBAs use freshly cut reads
(4). 1In gemaral, raeds, broken glasses, scissors (unsterile),
razor blades, macheics, bome, sickles, knives or bamboo are

used to cuf the cord (9,15,24,28), The cord may or may not




be ligated depending on the local culture. If ligated, the
cord is tied with a thread, cord, grass or string (20). 1Imn
gome places the coxd iz cauterized with a candle flam=z or a
hot blade (Z20). The cord stump may bes covered using onz of
the following: juice squeezed from a banama leaf, chewed tobacco
leaves, petroleum jelly, acsh , chicken manure; cow dung etc

(3,20,29,30). (Thase obviously, are harmful pmactices of TBAs).

In a difficult labour an expericnced and expert old woman
is called in to assist ir the delivery (27). The expectant
mother is theun forced to make confession of any immorality
and even sometimes beaten if sghe fails to accept the order
aas it is belioved that difficult labour is caused by marital
infidelity or by broken taboos (30). In gome places the TBA
says prayers asking forgivences of God or the spirit (20).

Among the Hausa tribe in Nigeria on the other hand, obsiructad

labour is handled by pariial cutting of labia minora vhich

results in a vesico vaginal fistula (Z7), arother harmful practice

of TBAs.

In Brazil and in some other Latin American couvtries,
difficult labour is managad by massaging the abdomen using
warm oll, caimphor, vasaline or many other graasy substance so
as to warm ¢he fatus and mak: delivery easy (20). Basides;
& feather may be put ia the pharynx of an expuctant mother,
or she may be asked o blow into a botile or use anything to
make her sneeze. This 1is believed to inecreass the Inirc-abdominal

pressure and help the expulaion of the babv. Soumetimes they



shake the expectant woman or may turn her almost upside down(3).
1n casa of mulpresentation ag in foot or hand presceutation,
the TBA manipulatss the baby externally to normal position

(3)s

In West Guinea and South Africs, the woman squats for
delivery (1,4,28 ). Usually a relative squats. behind the
pregnant woman to support her and to add prissure on the loins

and abdoman during labour pain (Z5).

In Kenya (14}, 2 special hut is prepared for delivery
and -when labour pains start, the TBA is called. When there
is bearing-down pain, the expectant woman kneels on a sack
thlc ancther woman supporis her at the back and shoulders.
The TBA then sits on ~ low chair infront of the pragnant woman

and waits for the baby.

Sierra Leonrn (31), the TBA or tha:

Fte
o

On the other hand;
pregnant woman praeparsas the necsssary faciidtices and cquipment
such as a woven mot for the mother to 1lic on, pots fOr water
and for mixing medicine in, o razor blade, knife or machete

to cut tha cord and a clean cloth or a rag for the baby.

A primigravida dozs not get any informaticon in childbirch
before labour as it is believad that prior knowledge wmey frighten
the pregnant woman who thzu may seek an abortion. At the time
of delivery, the primigravida is instrucied on how to control
her reaction te paim. If she does wot follow the inctructions,

cie wiil be takev scmewhere oucrside the village so that hex




reaction to pain or her voice is not heard by the villagers
or especilally by hor husband. Tf the husband hears his wife
crying loud or screaming becausa of labour pain, he will accuse

the TBA of melpractica,

In the case of 2 multipara, the TBa often givss laxative
herbs tc the expectant mother. She palpates the abdomen to
deztermine the presentation and degree of engagement. She may
alsc put her head on the abdomen to feel the movement of the
fetus (3). When labeur pain starts, most TBAs imstruct mothers
to bear-down before full dilation. This may causaz exhaustion,

fatal distress and perinatal asphyxias (3).

In the Pailippines. to deliver thz placeunta, tha TBAs
in some tribes massage or prees the abdomen with a cold flat-iron
(1L £) . 1If the expulsion of the placenta is delayed, the cord
will be cut and an ax: will be tied to the end of the cord
so that the .placenta does not go up and suffocate the mother
(3). The TBA then will try to remove it manually or elsc,
she takes the new mothar to snother well experienced TBA., Onca
the umbilical cord is cut,tha-placenta is either buried or

burnt depending on the beliefs of the community (16, 20).

In Ethiopia; the woman is kept in a kneeliug or squatting
position when iabour starts. The ebddmen is massaged to speed
labouz. Once the baby is bora, the majority of TBaAs imn Gondar
Region cut the umblical cord wich an unsterile blade. The

mother is then shaken so as promote the delivery of the placenta




She is then instructed to ait until the placenta is expellaed
because it iz believed that laying down will result in the
death & the mothar dus to the pressure of +he plaganta.en

the brain (30).

If labour ic difficult some TBAs in Ethiopia (&) macsage
the abdomen using "fresh butter” as a lubricant . If they
are unsuccessful wirh this tochnique, the TBAs start certaim
ritutls {u order to expel the evil gpirit and evil eye which
arc believed to be the causes of au ob tructed or difficult
labour (6). There ave various rituals for differnt purposes.
They are usea w«ither to sgeist the delivaery of the baby or
the placenta or to ciop pugtpa®un , bileading. Some of these

rituals include (6):

Beating drums to scare away the evil spirit.

~ Moving a live chicken around tha abdomen of the expectant
mothers while muttering cowne prayer words.

- Shaking the woman up and down (This could be harmful pracice)

- Irritating the nose and throat with straw or feather so

that the womsn snceezea or vomite.

1.3.3. Postpartum carc

During the postpartum pariod it is believed thrt the dafint
and the mother are susceptibls to physical and supernatural
harm. Although there is slight variation amorng differnt cultures,
usually the mother is sccluded and her activities restrictoed

from suven to forty dayc as in Larin America, Ehe Suden and
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Ethiopia (20, 21, 30 ). in China the mother is allowed to
rest for just 2 month (Z). During this period; the mother
avoids exposing hersclf to anything cold in the form of food,

bathing etc.

In som2 cultures, the TBA does a lot of dutics for some
time after delivery. She washes the blood-stained cloths
of the mother and helps with household taske. She massages
the mother aad ties a cloth as a b’'ader around her abdomen
(17). Th=z massage is believed to enccourage the flow of blood
out of the uterus and the flow of milk from the breast. It
iz also beliwved to relieve poctpartum pajn (20). In some
places postpartum hemorrhage is seen as a way of cleaning

the mother from collected monustral blood (3).

During this: period, the mother is expected to follow

11l the instruction given to her by the TBA. These includes

a) Postpartum dietary practices

Cold food such as eggs; milk, vagetables and citrus
fruitw are forbidden in Guatemala (18), China (31) znd in
the Philippines (20). Protein-rich foods such as chikken
and fish arc not allowed te ba esaten by the new mothers in
some tribes of the Philippines. Chicken soup and hot chocolate
are considered to bz highly nourishing and recommended during
the immediate postnatal period ia some couvtiias in Latin

America (20).
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b.) Specific postpartum taboos

As cold is associzited with disease, sitz baths,; hot herbal
baths or steam baths are prescribed by the TBAs in many parts
of the world (18,20,32 ). Sleeping soon after delivery is
encouraged by most tribes but in some tribes in the Philippines,
the new mother ie forbidden to sleep immediately after delivery
bec usc they are afraid of bleeding, irmsanity, eélampsia,

stomach~ache or coma (20).

In Ethiopia, the mother is confined in 2 dark room to
avoid bright light (6). The mother is also instructed to
put metallic items under her pillow and under the pillow of

the infant in order to avert the intrusion of the evil spirit

(6).

1.3.4., Care of the newborn

Immediately alter delivery, the infant is put in a banana
leaf (12) or in piece of cloth in Uganda and Sierra Leon respectively.
The TBA washes its mouth out with water and blows up its nose
to make it sneeze and start breathing (12, 18 ). She may
blow on its face, splash water; rub its back or slap its bottom
(20,32). 1Ia Sierra Leon , the TBA or her aseistant will suck
mucus from the nos2 and mouth of the baby. In the Sudan,
the TBA cleans the mouth and the eyes of the newborn with
her tongue (4). The baby is then washed with warm water sometimes

containing herbs (3,25) or cleanad with oil (20). The baby
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will be massagsd all over to strengthened and warm him and
to mould his head to a good shape (i2). In Ethiopia, it is
a custom for & mother to feed the newborn with 'fresh butter’

for the first fow days of life (6).

1.3.5. HMethods of child spacing

In developing countries whore wmodern contraceptive measures
are not readily avﬁilnble and accessible, womer use different
methods to avold or termincte pregnancy. Some of these arc:

- Herbs as contraceptives and for the termination of pregnancy
(20,25).

- Abstinence often combined with certain taboos; such as
‘forbidding sexual relations during lactation or until the
child can crawl or walk (20).

- Rhythm method although there is error in recognizing the
time of high fertility (20,25).

& (Coibus .interrypeues (20,25).

1.4, The S5tatus Of Trained Traditiomal Birth Attendants In

The Developing Countries

Eighty - two percent of the developing world now have
tralning programmes (33,34) for the TBAs. 1t was believaed
that if the TBAs were taught to follow clean proccdures during
the process of delivery and if they take proper care of the

unbilical cord, death from nconatal tetanus will be reduced

(20). It is also believied that the ability of TBAs to recognize
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abnormalities early in pregnancy and labour and reofarral such
cases to the mearest henlth institution, will reduce perinatal
mortality, maternal mortality and stillbirth (20). Howcver
from the experiences of other countries such as Sierra Leon,
Niger,Thailand ard the Philippines, it was found that without
good relationships between the health persconnel and the TTBas,
without systematic and proper supzrvision and follow up, and
without support from the hezlth personnel and the Community,
it is less likly that the objective of the tr=ining programme

will be fulfilled.

In Ethiopia, the TBA training takes 20 working days or
160 hours (35). The Ministry of Health k:d treoined 3000 TBAs
upto 1983 and had planned to train 30,000 more to havc a total
of 33,000 TTBAs at the end of the 10 year plan (36). According
to an unpublished document by Gebreselassic in Gondar Region,
whare the TTBAs were supervised following training, the number
of deliveries attended by these practitionsrs was found to
be more than that of the pre~training periocd. Other documents
in other Regions cf the Country recommend arrongments for
good supervision in order to successfully utilize the TTBAs

(38).

In Zambia, training had a negative effcct on the functioms
of the TBAs. The community expected froe service as they

assumed that the TTBAs were employecs of the government (20).
ploy g




In Indic, the 2uxiliiary nurse midwives, who arc supposad to
supervise the TTBAs, were less experilencaed and laess knowledgeable
than the average TTBAs. 4As a result they lost the respect

of TTBAs without whizh their activities could not be fruitful.

In Malaysia on the other hand, the TTBAs had a poer relationship
with the trained midwives until a complementary role was establi-
shed for the TTBAs. The TTBAs were allowed to carry out the
rituals ud supportive duties during the process of labour,

daliver

ot

s and jert delivery while the govermment employed midwife
asslsted the mother during the actual delivery including che

cutting of the cord (15).

The effect of suparvision has not been widely studied.
However, according to some of the few studics dene the super-
vised TTBAs were found to have twiece as many family plauning

acceptors than those who had received training only (20).

In the Philippines, i#% dis during the last session of
the training course that plans for the supervision of the
TTBAs are discussed. The midwife or public health nurse conducts
monthly mectings with the TTBAs undex her jurisdiction, during
which deliveries attended are discussed ana delivery kits
are cheched and restocked with the neccessary supplies (3).
During these meetings, the TTBAs are also expected to bring
their record books with them. The supervisor compiles the

monthly report and sends it to the next higher level of health
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administration. The midwife or public health nurse ds also
suppcied to observe deliveries dctually managed by the TTBAs
(3). In Thailand on the other hand, ithe auxiliary midwife
closely supervised the TT3As for the first month after training
followed by quartexly supervision. . Group meatings of TTBas
with the supervisor is supposcd to be held at regular intcrvals
(3). The TTBAs are also cupposed to renew their supplies

by going to the health stations monthly. In Niger, 2 mobilo
health team renews supplics for TTBAs, discuss problams and

collects the necessary data for statistical analysis (20) .

At present therc arc four diffévent superviscry groups

by different countries (20).

a) Supervision by the community

b) Supervision by more oxperienced TTBAs as in the Philippines

¢) Supervisioan by other health workers. This is the most
common one used in the Philippines, Thailand, Niger, Ghana
and some other countries. In Ethiopia. in places where
there are no CHAs; the health personncl in the nearby
Health Institutions are supposed to supervise the activities
of TTBA=s.

d) Supervision through state licensure. Some counitries like
Costs Rica (20) license the TTBAs to practice (34). The
TTBAs are licensed to practice zither by the Midwives'

Association or by the Ministry of Health (20).
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Most of tha countrius emphasize that supervision is inadequate;
this is usually due to peor plonning, lack of material resources
and shortage of health persranel (2, 39). In most instances,
the only coatict of the supervieor with the TTBAs is whan
she comes to the clinlc to renew the supplies of the midwifery

kit, »r accompanying her client (2).

1.5. Significunce Of The S tudy

In Ethiopia as in many other developing countries, women
betwaen the ages of 15 to 45 years ané children below 5 years
of age constitute 207 and 187 of the population respactively
(40, appendix 1 ). These groups of the populatior are also
vulmerabie to disease, dibability and death. According to
the 1984 national ccnsus, the infant mortality rate is 144
per thousand live births and the maternal mortality rate in
Addis Abab<, according to Kwast ot al!{4%)is 5.66 per thousand
live birchs., The high maternal and infant mortality can be
reduced. One way to do this would be to incrusse the availability
and neccassability of convemtional heaith services. One of
the short comings of the conventdonal health services is
acute scarcity of community-- basad irained health parsonned.

To overcome this problem in line with thc concept of Brimary
Health Care, the Ethiopian Mindstry of Health has been training

-

traditional birth attendants since 1980.

While the training itself is one of the efforts of the

PO e
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Government to improve the health status of the mothers and
children, the importance of parallel utilization of the trained
practitioners by the community cannot be overcmphasized. Along
the same line of reasoning the evaluation of the level of

the expected utilization of th: TTBAs by the specific members
of the community, the mothers, is of utmost importancc. The
results of this small scaie study are, therefore, hopad to
provide baseline data on the utilization level of TTBAs by

the mothers in the three Farmers' Associations in order to
stimulate more refined as well as broad scale studies in the

subject area.

1.6. Objectives Of The Study

1,6.1. General objective

To generate baseline information on the utilization of
trained traditional birth attendants by the women in

the three Farmers' Associations.

1.6.2, Specific objectives

a)  To determine the level of wtilization of the trained
traditional birth cttendants by the mothers.

b) To record the prevailing knowledge and attitude of the
mothers regarding services of trained traditiomal birth
attendants.

c) To identify the kind of support the community gives
to the trained traditionmal birth attendants.

d) To assess the degree of supervision by the health inescitutions.



2, METHODS AND MATERIALS

This study is conducted using o questionnair: interview

survey method. The survey included three Farmers' Associations

in Haykoch and Butajira® Aweraja' in Adami Tulu o2nd Dugda

'Woreda'., The three associations ars:-

L.

2.

3.

Aedo Kontela
Weyu Gebriel

Geraba Fila

2.1 Instruments

Five different kinds of questionnaires were Constructet

to incterview the following:

a)

b)

c)

&)

@)

All mothers with children born after the training

of the TTBAs in each of the three Farmers' Asscciations.
All the five TTRAs in the three Farmers' Associations.

The CHA in S#e of the Farmers' Asscciations (The

CHA is directly or indirectly involved in the zctivities
of the TTBA).

The Chairpersons of Women's Associations ( they are
involved in the activities of TTBAs).

Health Personnel in Zeway Health Center and Meki

Clinic. (Zeway Health Centar is responsible for

the training of the TBAs for the threc Farmers' Associations
and directly respousible for the supervision of the

TTBAs in AedoKontela and Weyu Gebriel Farmers' Associations
while Meki Clinic is responsible for the supervision

of the TTBAs. ih Goriba Fila Farmé¥s' Association).
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The TTBAs, the CHA, the Chairpersons of the Women's Associatios

in the three Farmers' lssociatioms and the Health Pexrsonnel

were interviewed in order to verify the response of the mothers

and to obtain additional information on the pattern of utilizatioms

of the TTBAs.

a)

b)

c)

2.2+ Description Of The Study Location
Aedo Kontela Farmers’ Association is about three kilometers
north-west of Zeway and about 500 meters off the main-road
leading to the south—-east of the country (appendixes 2,3 )
Aedo Kontela has a population of 635. It has three TTBAs.
Two of these were trained 3 years prior to the time of

the interview., One of these became the Chairperson of
the Women'’s Association. The third TBA was trained some

six months befor: this investigation.

Weyu Gebricl Farmers' Association is about 15 kilameters
north-west of Zeway and about 400 meters cff the same
main-road leading to the south--. east of the country. Weyu
Gebriel has a population of 1246. It is served by one
TTBA who was trailuned some six months prior to the study

period.

Geraba Fila Farmers' Association is located 35 kilometers
north-easc of Zeway and about 300 meters off the main

road stated above. It has a population of 638 and one
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243 'The Study Population

The study population coustitutes 126 mothers of babies
born after the TTBAs were trained 1n zach of the associatioms.
This comprises all the mothirs in Asdo Kontela with children
less than three years of age and all the mothers in Weyu Gebriel
and Geraba Fila Farmers' Associations with infants of less

then six months of age.

2.4 Pre-testing Of The Questionnaires

The questionnaires were pre-tested in Abosa Village which
is located some 10 kilometers north of Zeway. As a result
some of the questions which were not clearly understood ware

modified before the actual utilifation with the study population.

2.5 Traioning Of The Interviewers

Zeway Health Center was approached for help. Four farmers
who were under training at the Health Center to become CHas
ware assigned fo work with the ingestigator. They were trained
onn how to conduct interviews and fill in the questionnaires.
The training took place both in Zeway Health Center and in

the Farmers' Associations where the study was conducted.

2,6, Data Collectilon

On the first day of the survey, the three CHAs were assigned
to conduct a house-to~house listing of all mothers with children

under three years of age in Aedo Kontela Farmers® Association




and with less than 6 mouths of age in Geraba ¥Fila and Weyu
Gebriel Farmers' Associations. The Fourth CHA interpreted
from (‘Oremeuga’ to Amharic ) for the irvestigator throughout
the data collection period, as ‘oremenga’ is the local language

of the community.

On the fellowing days, one of the CHAs was assigned to
guide the other members of the team to each houée where the
interviewrwas conducted while the other two were left fo interview
mothers with close supervision and spot checking by the investigator.
About 70X of the intervicw was conducted by the investigator
and the rest 30%Z by thw CHAs, The filled-in questiomnaire
fornswere collected each day and checkad by the investigoator

for proper complétion.

2.7. Limitatiors

a) The study which is based on 2 convenicnce sample
may not yizld data applicable to the Regiomal
population.

b) The conclusion derived from it cannot be grueralized .
to other Regions,; iz, it would be limited to
the three Farmers’ Associations.

¢) Time and finance limited more detailed data collections
on the reascns for the level of utilizations

that could be observed.




3. RESULTS

All the TTBAs in the three Farmers' Associations are married
and three of them are farmers and two are housewives. The
mean age of the TTBAs at the timc of the study is 44.6 years

with age range of 39 tc 55 years.

A few mothers received antenatal care from TTBis. Table
I indicates that three of the pregnant women in the three
Farmers' Associations obtained antenatal care from the TTBAs.
Two of the pregnant women had antenatal services by TBas.
Sixty-one (487Z) of the expectant mothers had antenatal services

by the clinic staff and 60 (47.67) had ne antenatal care at

3.11-
TABLE T Distribution of Mothers by
Antenatal Care Providet
Location of ! TTBA TBA Clinic No ANC¥ Total
Study Staff

; No.! % Ho{ % No. pd Nod 7% No.

Aede Kentola 3 3:2] 2 i 2.21 54 58.11 341 36.6 93

Weyu Gebriel( - o - 2 9.5t 18] 90.5 21
i
i
1 Geraba Fila - -1 - - 5 41.7 71 58,3 12
(! ' B
! Total 1 3 2.4 V2 1.61 611 48.4{ 60 47.6 126

* Antenatal Care



When th» TTBAs were asked whether they had rendered antenatal
service to pregnant women, three of them (one from Weyu Gebriel
the second onic from Geraba Fila and the third one from Aedo
Kontela Farmers' Associations) said that they have mever vendered
antenatal service to any of the expoctant women. Twe of the
TTBAs from Aedo Kontala Farmers' Association on the other

hand, reported rendering antenatal serviee to thres pregnant

women in their own community.

Table II shows that 19 (15.1%) of the mothers were delivered
by TTBAs, 63(50%) by TBAs, 14 (11.1%) by family members, 17(13.5%)

by neighbours, 5(47) self-help and 8 (6.3%) by clinic staff.
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TABLE II

Distribution of Deliveries

by Type of Attendants

,[ Clinic -

Location of TTBA i TBA Family neighbour Self }Total-
i member ‘Staff
Study Ne.| 2 Nol 2| mNo.| % No. 7 No. % | No. 7 Wo.
Acdo Kontela| 14 | 15 45 f4e.461 9 g.7 | 13 14 4 14,3 8 | 8.6 93
Weyu Gebriel| 2 9.5 | 17 [18 2 9.5 |- } o - - - . 21
Ceraba Fila 3|25 1| 8.3 3 125 4 33,3 1. %] 8.3 - - 12
L
Total {19 | 15.1 |63 |50 |14 [11.1 17 13.5 |5 |4 g8 | 6.3 126
j
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Tho number of deliveries attended by TBAs, family members,
neighbours, and self-help can be lumped together in order

to have a general view of the overall utilization patiarn

of the attendasts in the community. [t is observed that 99(78.6%)

of deliveries were attend:zd by unirained persons; 19(15.17)

by TTBAs and 8(6.3%) by Health Center Staff.

All of the five TTBAs reported that thay attended two
to four normal deliveries since their training but have not
referred patients to the Health Institutions. If labour is
long, all the TTBAs veported that they will wait for some
time and then refer the pregnant woman to the nearby Hsalth

Imstitution. They, however, have never cencountered such cases,

Tha practitioners alsc said that their call to attend deliveries

after training have been the same as befare the training.

That is, they were utilizad similarly regarddess of their
training. It is, however, observed that the TTBAs szem to
perform according to the instruction they had during training.
They tic the cord and cut it with sterile scissors. If the
placenta is delayed they apply slight pressure on the abdomen

and wait till it is expelled by itself.
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Table I11. indicates’ the rossons given by the mothers
for not calling the TTBAs Jduring labour and delivery. Of
the 126 mothers, 78 (78.87%7) did not kuow of the existence
of the TTBAs in their community, 11(L1.1%) said that labour
was not difficult, 5(5.1%) reperted that the TTBAs wero not

found easily and 5(5.1%) stated that they delivered unexpectedly.

Table ITI Distribution of Deliveries Attended by Untrained
Pe Paople by Reason for not Calling the Trained

Tr Traditional Rirth attendants.

Labour was| Diffieculty Delivered] Do not know] Total

Location of ot to find Unexpect~{ the exist-
edly ence of
Study Diffichlt | TTBEA TTBAS
- T
No.i % 1 Wol % Ne. 4 No.| 4 No.

L

Aedo Kontela 7

Weyw Gebricel] -
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Regarding postpartum vigsits, three of the five TTBAe
reportad that they visited mothers during the first days
after attending deliveries but the numbar of visits usually
dependaed on the proximity of the house where they lived.

The othzr two did not pay any postpartum visits.

Table IV sho e distribution of mothers by knowledge
of child spacing. O0f all mothers, 78 (61.9%Z) had no knowdledge
and 48 (38.1%) had knowledge on how to space pregnancics.
When the mothers ware asked from whoa they learned about
child spacing, 47 (97.9%) of those whe kaew how to spacc
pregunancies sald that they learned it from the staif of the
Health Center. One of the 48 mothers stated that she acquired

the knowledge from a TTBA.

TABLE IV Knowledge on Child Spacing

i
Location of | Have Enowledge Have no fnowledge Total
Study
Aedo Kontala 44 4.3 43 bzt 93
Weyu Gebricl - - P 158 21
Geraba Fila G 33.3 8§ 66.7 12
!
Total A8 3.8 18 61.9 126

* For the purpose of this study, knowledge is defined as

general orientaticn to the means of child spacing
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With rogard te supsrvision, the chairpersons of thse
Women's Associantions and the CHA (therz is only one CHA in
one of rhe Aasdocintions while the other two do not have CHA)
reported that none of the TTBAs arc supervigad by the health
personnel from the convemtional health cere institutions
or by the Farmers' Associations. The hecalth personncl at
Zeway Health Centar and Meki Clinic who were ragsponsible
for the training and /or supervision of the TTBAs said that
reports from the TTBAs were not regular. This is partly
due to lack of supervision. Supervision is absent becausa
of 2 reported lack of trausportation facilities; the shortage

of health personnel and inadequate budget for per-diem

Lack of community support in the form of recognition
of their existence and compensation for the time the TTBAs
spent with the mothers waw also observed. All the TTBAs
except one, reported that they do not receive a.y kind of
payaent for the service they rcnder to the mothers. One
TTBA who had attended thre:z deliveries within the six months
period following tazining reported having received 4 Eth.

Birr from one mother.

Additional information was gathered in the involvement
of the community in the selicction of TBAs for training through
the process of the interview. The selection of the TBAs
for the training did not follow all the criteria set by the

Ministry of Health of Ethiopia, One of the five TTBAs compldined of
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having been recruited by the community for training against
her wish. In addition, another TTBA was found to be the chair-

person of one of the Wowmen's Association.

To sum up the resulis, 78.8%Z of mothers interviewed in -the
thrae Farmers' fAssociations do not knew of the existence of
TTBAs in their communities. Thres out of 126 mothers had
antenatal care by the TTBAs. 15.1 percent of deliverics were
attended by the TTBAs., There is no supérvision of thé TTBA=
by the staff of the nearby He2lith Imstitutions or the community.
ITBAs are not paild for the service they rander to the mothers

in the threc Farmers' Associations.
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4, UYISCUSSION

According to the 1875 report of the WHO czpert Committe
on maternal and Child Health, mothers and children arz affected
by the beliefs -~ud customs of the society more during pregnancy,
childbirth and childhoed than at any other times of their
lives (4¢). The concept of Primary Health Care fosters the
mobilization and utilization of communiity resourcas to enhance
self-reliance and provision of acceptable srd accessibla health
care to individuals and familize in the community. In light
of these fzacts, training TPAg would bo expacied to correct
the harmful practices ralating to pregnancy and da2livery and
reinforce the beneficlal ones. In Ethiepia., a troiring programme
was started in 1980. Follow-up of the utilization partern
of the trained birth attendants, howaver. has not beon sufficiently
studied. The findings in the proesent study indicate low utilization

of tha TTBAs by the methers in the three Farmers' Associations.

About 47.67% of the wmothers did not have antenatal care
at all whils 2.4% of th2 acthers obtained antenatal cave from
ITBAs ~nd 1.6% from TBAs. This iz contrary to the filondings
in Sierra Leon and the Philippinesz whore the majority of expectant

mothers constle the TTBRAs for anb-n.tal services regulzrly.

In this study 78.6Z of the deliveries were attended by

untraired persconz, and 15.1%7 by TTBAs. The untrained persons

(ol
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comprige the TBAs, family memborz. nzighbours and the mothers
themselves who managed their own deliveries. The TTRAs raported
that the number of deliveries thoy attendrd after training

was the same as befora the training. Thic is contrary to

the unpubliched scudy by Gebreselassie in Goundar Region whers

it was reported the majority of delivaries were attanded

by TTBAs and that the number of duoliveries performed by the

TTBAs increasad after training (37). The rasult of the study

by Gebresalassie cannot be dircectly compared with the findings

of this study becauss of differences in the study methods.

In his study supervislon of the TTBAs during the time of

the investigation waw an imporctant variable which was net

don in this study. Supcrvision may have inecreasad the utilization
of the TTBAs by the community because of an increase in creditablity

. .

of the practitiomers resuliing from the supervision.

It was reported that the number of postnatal visits
by the TTBAs in the three Farmevrs' Associstions usually depend
on the proximity of the houscsz. Thres of the TTBAs reported
to have visited postmatal wmothers during the first Eive days
and two of the TTBAs do not pay postpartum visit at all. Cf
thé 126 mothers, 38% know of the existence of family pianning
services. One of the mothers claimed to have acquired this
knowledge from a TTBA while the rest said that they learnad
it from c¢linic staff. This iz not in kines with the training
objectives set by the Ministry of Health of Ethiopia (35).

It iz during this pericd that the TTBAs are expected to teach




the mothers about braast fesding, lumunizacion, child care

and spacing of births.

This small secalec surey reveals that tha ITBAs in the
three Farmers® Assueilations are underutilized. This may be
attributed to many frctors. Some of the poceible factors

are the following.

Lack of supervision and refrusher course.

The TTBAs in the three Farmers' Assceciations have never
been supervised by health personnel from the nearby Health
Institutiong or by the community. They hava never had any
refresher course after their training. Activitiss are recorded
by thrae out of the five TTBAs and reported by two cof the

TTBAs.,

iAs rueported in various studies (1,3,20,38 ), it is during super-
vision that Zupervisors @an deterwine the lzgree ~ which the trained
personnel are utilized, whether knowledge hae bezn retained,
aud aew skills put into practice (20). The supervisor can
identify veasons for underutilization, can guide the TTBA
by helping hor to correct her weaknesses, and mcbivare her
to lmprove practicds in ways which utilize what she has learnad

during the training period.

it is orly through regular supervision that the actual

practice reported by the TIBAs as cutting the ambiliical cord




with steriic scissors, avoidance of hevvel medications For

prapnant women and childyen eie; could be evaluaved. Through
supervision the tichrical skills <f the TTBA ecould be improved.
Supervision increase the cradicability of th: TTBA as a hzalth
service provider. This in turn oould dinerease utildization

by the community. [t is through suparvision that th: supervisor
2an coliect useful information which would halp in the evaluation
of the utilization pattoras of the TIBAs by the mothars in

the community (34). Thus, without supervision snd support

from the health pergonn:zl and the community the optimal utilisation
of the TTEAs by the mothers in the three Farmers' Associctions

can hardly be achicved.

Lack of Support by the Cromunicy

For the effective ubtilization of the TTBAs, the communities

U}
H
[#]

axpectad to give full support toe the trained practitioners.
The communicy should participate in the proper selection of
the TTBAs for training. Tc should compensate for the time
spent by tha TTBAs in the cars of mothers and children eithor
in cash or in kimd. The community should rescognize and accapt

the soervicas of the TTBAs.

In this.study it was found tha® the selection of the
TIBAs did not strictly follow the prescribed guideline set
by the Ministry of Health of Fthiupia (MOH). As a result
~ne of the TTBAs stited her discontent with the selection

and with rhe midwifery pracfice in generai.
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In th: three Farmers' Associntions avne of the TTBAs
arc paid for the serfice they render to the Commurnity.
The same is truc 1n the fiandings of Gebreselassic ir Gondar
Region (37) and the Committsze for the Rewiew of Primary

Jdzalth Cave {40).

According to the prescent policy of the MOH, TTBAs

tiwe communities

o

are not government employses and therafor
in the three Farmers' Association have to mobilizer thei
rescourcas and provide them with remunevation (35) of

gsome type. In the absence of remuneration, full utilization

of TTBAs cannot be cxpected.




5. COMCLUSION AND RECOMHMENDATICNS
5.1. Conclusion

Beeause of the low number in the study »nopuletion

and the TTBAs takeu due to adminisiracive and logistie

linmitations, this study dces not by any means claim te

have aszessed the level of utilizatiorn of the services

of the TIRAs in the whole of the Ragion. Thercfore while

this scudy is complete in itself, conclusions to be drawn

from it canmot be genaralized. The results, however,

reveal very low utilizatica of the TTBAs in the three

Farmers® dssociavions. Thie may mainly be attributed tot

’
a

iy

b)

c)

Lack of supervision by henlth personnel and community.

As a result the reported safe delivery practices of

the TTBAs could not be verified. Also, one Qf the

1five ITBAs hogouboe e chiirpzresn of the Whuen's Assneiztion
and no longer functions as a TTBA. This is a2 20%4 actrition
rate and it was aot noticed by the health persornel

whe were supposcd to supervise the TTBAs.

Failurz of the community to support the TTBAs by way
of recognition of the service they provide and remuneration

for the time they spend in rendering the serviceas.

Lack of knowledge of mothers about the availability

and accessibility of the TTPAs in the community.

Failurce to sivictly fullow the guideline for the recruitment

of TBAe for training.




On the other hand the investigator belileves that,

the nationally reportod total number of TTBAs of cbout

3000 at the end of 1933 (36) to serve 8.5 million women

of child bearing ege seomg out of reality. Considoring

also the ominent rols the TTBAs are expunted to play in

Primary Health Carc; particularly i maternal and child

health, this investigation would serve as an indication

of the need for furcher and broader studies in the subjzet

arad.

Thz results ¢of such studics mey help improve the

underutilization of the TIBAs as observed in the throe

Farmers '

Aggociations.

2.2, Recommendagions

Based on the expericnces of difforent countrizs and

the findings in thie scudy. the following goreraiized recommend-

ntlons are emphasizad in order to imcrease the utilizaticn

oL the TTEAs.

b)

a)

Community supporvt for TTBAs desarves serious attention.
The importance of TTBAs services for the heaith

care of thi motherc and childrern should be made

known to the community in gineral and nothers

in particular through available medda so thet

the TTBAs arc recognized and utilized as planned.

Supervision ¢f TTBAs by the health paersonnzl must

be considered as 2 routine part of their r wular
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health sacci-ities; Lhe cscablished regular reporting
system with the bualt - ip fead buick mechanism should

ba followad.

Seleetion of the traincces should be acconmplished
strictly follewing the guideline of the linistry

of Health.
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Appendix I

Estimates of gay-Socio-Demographic Indices (4C)

1984 Census

Ly Total Population in Millions &2
24 % Population below 5 years of age 15
s % Fopulation women 15-45 years of age 20
b4, Crude birth wzate p=r 1000 pop. 47
5 Crude death!rate per 1000 pop. 13
6. %Z nmatural pepulation increasa per yr. Z.9

75 Infant mortality rate/1000 births 144
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Appendix 4

Guideline for the training of TBAs.

Keeruitment

Zecauvitment of the TRBAs for training are made by

#ither the URBAN DWELLERS ASSOCTYATION or FARMERS' ASSOCIATION

and should full#ill the following “riteria.

| 8 71

L s

1:3

L8

Thi: recruitec must have attended several deliveries
before training and must be recognized by the community.
She should have scme or suitable expericuce in

"Midwifery® practicas.

The recruitee should be healthy so that she will

be able to travel aund give services to the community.

She must have the interest and good will in rendering

!
service to the community .

She must have developéd auv addiction to toxic drugs,
wr wlevhel.  Instead she should have won the raespect

for her c¢xemplary behaviour.

Those who reuad and write should have the pd ority,
however, if they do not, it is cesentdal that they

first be taught how to read and write.

Payment for service

2l

During training. the expenses should be bornaz by

the association that has sent them for training.
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Questionairs for trained traditiomal birth attendant (TTBA)

in the Farmers' Associations.

1. Name of TTBA

2. Nam: of the Farmers’ Agsociation

3 Age of the TTBA

4, Marital Status
/~"7  =single /"7 married
5. Other than Midwifery practice, what other task do you
perform for your self and your family?
/_ ] farming

/"7 trading

/7 other- specify

6. When did you have your training in midwifery
/~ 7 3 months before
- - .
/ 6 months bafore
[::Z two yenrs before
A How many deliveries were you attending before training
in a year?
L7 1-2

[73-5

/7 more than 5

9. Were all the deliveries normal?

L7 Yes [T W

. -




10.

11,

12.

134

14,

L5,

If no, what complication did you face?

ﬁ::7 prolonged labour

s

/. / delayad expulsion of placehta

/7 bleeding

.

/ abnormal presentation .

o

/__7 other/ specify
For how many pregnant women have you given antenatal
carc since training?

[~ 71-2
[73-5
/777 over 5
If yes, what care do you give to the wmcthers?
[::7 Advise on diet

{7 ™ " child care

/7 other/ specify

dave you refared patients to health institutions?
/] Yes [:::7 Ne

o 3

What do you de tc enhance labour?
£:i7 administer herbs
/7 ask the mother to walk
i::? other - gpecify
What position does the pregnant women assums for deliver?

ﬁ::7 dorsal

{1

-—=- gquatting
/7 semi-settling
"7 side lying

/~ "7 other, specify




16, Do you tic the cord?
i::7 Yas [::7 No
17. With what do you cut the Gord?
[::7 reads
{7 tmtse
{1 rezor
[::75c;ssor§

/~ "7 other,specify

18. Do you dress the stump of the umbilical cord?

[~ T Yes /] Yo

19. 1If yes, with what do you dress the stump of the cord?
/"] clean ash
i::? cow dung
[~_7 soil
[::7 butter

[::7 other, specify

20. If there is delayed pdacenta, whac action do you take?
i::? massaging the abdomen
/~ 7 supporting the abdomen and asking a mother
to jump up and down
/"7 Lifting the mother and shaking her

Z::7 other, specify

21. When do you give postpartum care?
1:27 a week after delivery
L::? a month after delivery

/"7 after 45 days

/"] other , cpecify

o ———




“ BB =

22. Who supervises your-activiii--
/” 7] Health personnal from clinic
/"7 Farmews® Association
/“_Z Women's Association

23. How often do the supervisors visit you!?
L7 every week
/~ 7 every month
/ / " 3 months
/~"7 not at all

/"7 other , specify

24. To whom do you submit parformance report ?

(77 caa
/~"] Health Benter

/ /| Tarmars' Association

e e

/7] Nome

25. How often do you submit your report ?
/"] every week

/  every nonth

/17 every three months

26, Do you record your daily actiwities?

/7] Yes 1::7 No

27. 1f yes, where do you record it?
28. How often do you fill your dolivery kit?
/~ 7 as often as necessary

/::7 every month

ey

/__/ not at all

i::? other, specify
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29, Where do you fill your delivery kit?
i::7 at the clinic

i::7 at the office of the Farmer$

/"7  other, specify

Association

30. Are you paid for the service you rendar?
7 e T77 %o
31. 1If yes who pays you?
é::7 the client
/~ 7 Women's Association
/~ 7 Farmer’s Association
[::7 other
32, Have you had refresher course?
i::? Yes l::? No.
33. How oiten do you have refresher course?
/__] every three mecuths

i::7 ¢vary six months

1::7_ every year

i::7 other, specify



o G -

Guestionnaire [or mothers with children

under 3 yeors of age in Aedo Kontela and under

6 months of age in Geraba Fila and Weyu Gehrial

Farmers' Associazions

Name of the mother

Age of the mother

Name of Farmers' Asscciation

When did you have the last delivery?

Where did you delivery the last child?

/ :7 home

& elindie

/777 TrBA

4_77  TBA
/777 family membor
7 Clinic staff

g other, specify

Did you have antematal care?

/7777 Yes

e

/--7 No

Who was taking care of you during pregnancy?

= TUBA ®
/=77 TEA

/=7 clinic staff

/-] other, specify




9. Why did vou choose TTBA/ or TBA?

v

/ 7/ she is accesgible

/"7 she is knowledgeable

/”"7 she is sympathetic

/~ 7 she is a respected person

/ other, spacify

10. What kind of care did you get from thece people during
pregnancy?
1::7abdomina1 massage
[::7 advise on balanced diet

1::2 other, specify

11. Do you know anything about child spacing?
[T Tes
/77 v
1%, If yeg, from whom did you got this information?
/7777 TIBA
[ ] TBA

i::7— Health personnel

/_ 7] others, specify

i3 Have you pricficéd the child spacing knowledge
- on your self?
/"7 Yes

1777w




* Queationnair for the chairpurscas!

T ]

of Women's Association in the three Formers

1.

10.

Asszocilations

Lame

- : TA i

_Resppnsibility in the association

Name of the Farmers' Association
1 " v

L £

How many TTRBAs are there in thjis Farmers' Association?
What is the responsibility of the Women's Association

during the training of ths TTBAs?

i:_f- Pockat money for the TBAs

[::7 Helping the family of the TBAs

/] other, specify

/7] no responsilility

Are the TTBAs paid for the serviee they render?
[Tves 17T o

if yes , who is paying the TTuAds

/_ 7 ‘iomen's Asscciation

l::7 Farmers® Association

l::? The clicent of ths TT.A

/7 other, specify

How are the TTBAs paod?
/_ 7 in cash

i::? in kind , specify

Is thare any atitrition of ths TTBAs?
77 ves 77w

1f ves, what is the reason for the attrition?

i::7 no payment for service fhey roadar
i::7 low pay for service they renders

/| not accepted by nothers

i::? other, specify




Questionnaire: for the Suporvisors of the TTBAs in the

thras Farmers' Associations

1. Name of the fuperviser

B Professional status

3. Are you involved in the training of the TBA?

77 Yes
AR

4, How many did you train for the three Farmers Assoclations

and when did veu train them?

No. of TTBAs Data of training

Aedo Kontela

Weyu Gebriel

Geraba Fils

> Are all the TTBAs actively working at preseant ?
/~ 7 Yes

/_7 Mo

4

0. If no, how many have stopped giving sorvice?

. If there is attrition of TTHAs; what is the reason for
it?
i::7 there is no payment for service they render
/_ 7 shortage of supply
i::7 lack of recognition by the Communitiy

Z::7 other, speanily




10,

1L,

6l -

Who 1is rasponsible for the supervislon of tho TTBAs?

/7 The cliuie

1.7

If the clinic is responsible For the supervision, how often

CHa

do you superviase ¢

How often

£

/71

[::7 others, specify

ha TThas

/ Farners' Association

do you receive raporis from the TTBAs?

weekly

monthly

/_i7 every throe months

4rm ma

L::? othar [ specify

Who restochkad the

used by the TTBAsE

L7
/7

Hzalth

Women's

delivery kit aftar

Centcer

Associntion

/7] Farmers® hAssociation

L7

{7

ne ons

othar,

specify

the supplies ave
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. Questiorpasdre for Commupity Hendth Agent 4CHA)-

L Namn of CHA..
i i
2. Age of CHA

3. Name of the Farmers' Association

4., For how long have you been working as CHA

’ /7 six months
1:i7 a year
ﬁ::7 over 2 years
5, How many TTBAs age there in this Farmers' Associaticn?

6. How many arz still setively working?

9

T TI£ there is attrition of TTBAs, what 1s the reason for it?

/"7 lack of = aey(Remuneration)

!/ chortage of supply

/__[ lack of recognition by the community

i::? other, speci®y

8. Who is respensible for the supervision of TTBAs?
/_ "] Farmers' Asseciation
/"7 cHA

ir:7 Hoalth persomnel from the clinic
é::7 none
9., How often are they Brimgsupervised?
/] weskly
1::7 monthly

L::7 every 3 months

i::? other, apecifiy

10. What problems do the TTBAs face ?

/::7 shortages of supplics fnecluding drugs

/"7 low pay for service

v




/ no payment for service

J 7 chortage of time to render service

/"] other, specify

11. Whom do the pregnant women prefer for assistance?
/71 TTBA
/"7 TBA

i::7 other, specify

12, To whom do they report their activitios
/"7 to the CHA
i::? to the clinie staff

12:7 te the Farners'Associations
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