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AHSTRACT 

The utiliza t i on of the trfl inad traditiona l birth at t endantn 

Assoc i a t.ions includ<2 li'eyt! G"bri~ l , Gp. raba Fila and Aedo Konte la . 

The method of the s t udy \07.:18 by que:-J tiors~<1:lr(! int(!rvi~'h' ..... \.i r " . _ 

All mo t he rs with children l es9 the.n t hre~ years of age 

in Aedo Kontcln and 'with ch i ldr.cn l eGs thcm six months of 

age in the Q~he:r t\.;ro Farmers ' ASDocifltlons ~'lere intcrvit:.wed. 

Five t rained traditioll.~l birth attendant s, one community health 

agent , the c hRirpersons of v]omen ~ s Associ.1.tions, f! nd the h·~alth 

personnel wh '21 Cl r C! invob 7ed in th :~ t7.:'~in ing nnd l or sup~ rv :!.sion 

of thr~ trained tr<!dit io i1'l1 btrth £n: tend~ntt1 were a1.sG interviewed " 

The find ings revc" l eu t he l()u utilization of t rained 

tradit j.ona l birth nttt~ndants . Ant~n8 tal service wan ri!ndered 

to only t h ree of the mothol's . Ninte"n women (15.1%) ",e re 

n ttended by trainer] tre.ditione.l b irth .Clt t end;mta during delivery. 

Of all mo thers, 48 (38 . l~l,) hr.d knowV; dg" 0 11 child s pa cing a nd 

out of thesd, on~ mothlJT. ncquired h(;,,;r knc'Nl edg..: from trained 

trttdit.1.onnl birth nt: t endan t and th·~ r . .'! ~"Jt from clinic s~aff. 

Sup~rvicion of t r a ined erudition;l l '0i -rth nt t Cf,dnnts i s not 

done i n theSe! thrc? Fa nners ~ Associntlons . 



1. INTRODUCTION 

The trfld i tiona l b:irth attend.1.nts (TBAs) h3V(~ b(:en r ender i ng 

servic eD to thf~ maj ority of mo thers sud children throughout 

the dev e loping world. I t j.s eG timat cd that 60-·80% of babies 

in the developing countries are dc l i verud by TEA., (1,2 , 3). Eth iopia, 

aD one of t hese counLries.? has be~n served by TBAso ~~cause 

t hey speak t h e same l anguage and sha!"c t h" same cul t ure with 

the public they serv"" t hese pra c tionc r s call b e tru 3 t ed by t he 

c ommunity more t han some of th~ highly s ki lle d practiorvJrs s uch 

as nurG,~ -midwivc6 . This truGtworthin\~~w h.2:::': helpe d t h2ID enjoy 

l asting pr'1s tiga i n th,.~, ir comrnuni t ~C:8. Au a r esult of this 

un ique pOB1t~on , th.,y caT'. be highly influentiel figures it< local 

maternal and child health serv ices d ,~ c i8ion c:: . 

Whil" the contribut ion of THAs i n t he ma te r na l a nd c hild 

h~::!a l th care efforts is u1:1<..: qu i voca l .. Gome c,S p02Ct~ of the ir delive ry 

practices may be ha rmf ul ~ In order \:0 enable t hmn to be Gafe 

pra c tio-:1e r n tailore d traini ng and systema tic s upe rvis i on must 

be institute d. To this <end e fforts lts.v e be<m intelwi.f ied since 

l at" 1970 's. In Sep t'Jmb e r 1978 , t he ,Iodd Hea lth Organhation 

a nd UNICEF jointly sponoor" d the first Inta rnational Conference 

on Prlmary H~alth Can, which wa s held in Al ma-Ata in t h e Soviet 

Union . It!) dw::la t Cltion included" ••• maternal and chi ld health 

C:lr e and f amily planrdng so irrununiz at:!.G~1 against major infect ions .. 1t 
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83 ann of th(,~ prc.'graunnes by which the n.-:tions can rt.::8ch the gonl 

of health for all by tha y car 2000 (1,4,5). 

In orde r to achi,·,v" thi" s ocial emu glob"l goal the training 

of TBAs to improvi";! the ir knowlcdg'2 s skill und practic~ ~ as 

well as tht:. ir attitude in managing dclivl;!rif...'s i8 ri;!; cognized 

to be impor tant. As s uch thei-co('nt rnl role in primary heal t h 

earn str3t(~gy has been accepted and utili::::uu throughout the 

developing countries. Ethiop.!..,:li/ as member llHtioH of the 

Alma-~~ta Dc~ clar[l tion, hna been officially tr ._.tning·j TBAs 

since 1980. The training aimB a t climiaatillg harmful practic.es, 

r e inforcing b en~ficial cUDtOlns, as wel l 3S enabling t he. practitioi.1.-

" rs to ;n,magc broudc r h"aLth problem of mothers and children 

in collaboration with other l~v:~J.s of he a.lth care provide rs. 

r" Ethiopio th'" l'ra ctice ar,d utilization of TEAs lwv" 

not been ad <.; qu.:ltely dacumeI!t \~ d . The nnly t wo availab l e data 

nr -.: , by WidclU Kido.ne Ma::iaCI collect~ci from t he mothers who 

came to th .. :"! fOrfiF! r Prince ss TO ..J hni Memorial Hospita l (6) j 

.md by Gebrt1se12s5 if! wa~~ on a v e ry mll311 oample of TllAs f rom 

eight road-sidQ towns in Gondar Reglon. 

1. 2 The 3:atus 0 f Traditior,,,l Birth At t 0ndants I n D.cv~ lopinr; 

Countrias. 

In most of th :~ dev..:!loptng eountrius, the majori t y of 

TBAs ar~ usually cld~rly post mcnop nu~31 f ·Jma l es who an~ illiterat~ 

~nd practic" mid>lif,ory :18 a part -tim" oc eupo tion (il) . Most 
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of t hem a:::l ,~ farmers, conH' nr(! hOU3;.::Hiv cs .3.l.::.d ,~~ngag2 in verioue: 

trnd(;s .. They r;;~ileral1] :J,t'B m;'lr '[:L.:!d and hav(;' thei,:.' 01.·111 ·-:h i ldnJn. 

Sot:le may livd with the i r hu.::.;bari.ds:1 serne may hI ": w:;'dmtlc' or Ge pa".L' e tccL 

LCOll .. anti nom:~ oth~n' cou-:~tr 5.e.s .. t1wy hay:; be • .:.n prac i.:icir~g midwifery 

for. at least: J.0-25 y l:: ~~r<J (3J;9). 

The sc r vicry.s of Tll[w D. ... f! r '!nde ye d on humardta'r i an pri~1ciples 

(2 ,8, 10). They arc r ea33Ul'1.'1g famil, figu""G who arc unhurried 

and ~.:vailabll2. Wfun l1fJ \;dc d. In mo s t co untries they- Gt ~lt't giving 

after birth (4 , 11) ~ Th "~ Y a!'s ict th(,~ \<101!lr :n during pregnn~lcy~ 

at labour arid PO$t d,~liv.:.:ry. They tak(~ r:are of thu ne wborn 

a nd. tr~3t c ertain ailm.(!p..t:'i . 

Honduras they nre paid b~twBgn u.s. 1.50 - 10 ( ~ quivDl?nt to 

Eth. birr 3 .1 0 •. 20.50 ) de per,ding OT' th" tim.' " pent with the 

motlu;r and the typ \",: o f additional z(' rvice th'- ~y ~8nder ( 3). 

III iku3dor , th",y a r ', prdd "" ,~ording to the d iff::'culty of labour, 

cnx of the child s r ~1,1 t ionGhip of. t h (1 practione r with t he !!lother 

or cccorci.ing t o t he wis h or the: clip.nt . Th(!y also 'Hork frp. d 

of charge if th .. ~ cl:~;l ·. l C c.~n7,.ot :lfford t o pay . 

TBi'l.G . r ·~ ·~. l 'l n h.:. rb ~l i.1t .C; i p. '",(l r; t oi th:: d .~v,'lo pi!':g c('lw .... tr~~(H3 

(7 ~ 1 3J14 , 24)~ T~H.~y :J 1 ':'10 -: lai:l'::'o ":-;~<.1 t mo1:h '~ r5 who a~·.?: 'thought 

to b~ pOG3e8~p~ b~ ~vil spir it~ chrough witch-craf t (15 ~ 16) . 



The TEAs acquirl':!d their kt"s.owledgc a.nd skill from mothers t grandmothern 

or older TBAs (15 , 16) . There a re c!Ci.t"ri. .. f or th'! taki ng of 

a distant relativt 30 h~;r GtudcPt by the elder TBA .. Tht!.~e 

inc lude : 30ns p of rcligion~ bravery) and to lerance of l dirt '. 

The stude!lt: should aleo l>r:: marr:l ~.~d u!1d s hould havo (lxpp-rienccd 

the dplivcring of h2r own child . In Bome parts of Malays ia, 

if the family member drenmc. of p"rforming certai n actlviticB 

invclved i n m:i.dwi f .ary practic,! ~ Gh~ then b.3 coroes a candidate 

f or training (16). 

In Etldopia, accord i ng to th" available source (7) , all 

th(~ TBAs we r:2 ftH!lales, illiter3tc~ married and 1"wo their own 

childr~n at the t ime af th,' firct midwif"ry practice . Mean 

age of thc:.;~ TBAs wher. th.~y b ~gan practicing 'Midwife ry 1 lIaD 

21.1 y,c8n: and the mean p " rity W'" G 4 , 8 i1t th.; t ime of thesstudy 

conduc ted by (; 'br <:!.';·:cJ . .". ,'J~J i l ~ iIl Gond r fkgioll (1). Th.~ TBAs 

h<:.d bb.::n pr .:l.. ctici~lK tmid\vi:L:: ry ' for th t! prec c e ding 15 yerJr:3. 

1.3 Culturally f 'ost~r~d f'unctio :18 of t.'raditior,al b ~.rth 

C1. .t t end 9.nts 

TBAD practic c:! 'r:lidwifcry 7 according to tlh! mor.m8 anJ values 

of th" [' oc ioO ty i " which th"y live. Tlw most i!llportar·t prugramme 

areas of the TBAs which r.tre r 1 v""I.nt for thit: Gtud~J ~!..~ the 

followir,g. 

1 .. 3.1 Ant.>'nat31 Ct:!.rB 

Antenclta l care is one of th'"! main \'lays of improving mat {'!rnal 

a:ld child h .. :nlth. In m0 8 t c::v '~ lvpiiig c0u:': tri~s t he nervie r?: 
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iG rend~rcd by TEAs 0:11)' wh~:a ;:hor d i f; a n~qU t"!Gt from the expectant 

mothe r.. The TBI'\G aru :-\0tifi,·. d b'Jtw~.!cn thf~ fi f t h and t h l."! seventh 

mon.t h of pre Sl1ancy L: t!lOt..1t La t i:;J Am .. ::rican C0U! ltri~G (17) , during 

chI.! 8.~v (:>.p..th n"~)!1th by G 01ilr~ tr :lb::!s in t he Philippine:1 (17) ~ and 

be tw~l:n th ,"'! s t:.: cond (lad. ·d.gh t mon th o r not c. t a ll by srJt:li? tribe s 

in Gua t emala (1 8). The i"011o-w.tng ar~ sorno of the ac.tlviti 'J o 

during the an t e1latal p.,riod. 

a ) Recognit ionc ri Ii" Signs 0 f jr., gnancy 

The c (~Bsatiorl of rncl1r; tl'uatio"' l is u De d as the r ~ li : l b lc 

sigr. of pregnancy by many TllAs in many part s of t h e' dev e l oping 

wor ld (7,15, 16 ) . In Bl. \·:rl·c LiC on , Nigl..! ria ~ Guatema la a nd 

Eth1.opia p t h \"! '"i.·B.A.L b ,~~l ie.v 8 t hat they c an recogr:· iz (~ pr~ gnancy 

by th l~ fol lowing s igna : fl" '~G hne8n o f th~ skin ar~ ci ha i r ; we i8ht 

ga i n; pale fac .l , palm::: -.. "i ;'(1 i1 be ds!:! r~y.f. S ,1;~d :::ki'L1; engoq~o.d 

br l2c.8 t; ~} ,"",-!'l.ci d;J rk TY ~p-p les (3, 7 ! .18., 19 ) . ThnS2 a r '3 Si~P.H a180 

us e d b y h Ealth p i: r ~·;()~]n;.;l. Tha TEAD o f Yorub n tribe of Ni geria 

claim to 'i Diagl!.os'~ ~ pregnancy with t lte usc of mcdici!1r!.1 herbs " 

Thi.D ID9dieine is a ppl i,.Hl on t h (! n bdoml! D. of t h o ,,".rO~0nD If t h e re 

iG cha.ng~ in color , th\~y say t hat the: womG.1.l is pn .. ) gnant (19 ). 

b ) 11.bdominnl vxnmi~atJ.on .:nd .Ullssage 

In Latia Am~ ric a1 prnnata l .;xamination begi rw with an 

i n fo rraal v isit \:0 th ~ prt? gn<ln~: ~.;rot:!1an 'Jj t h B TBAo Th \! TBA thl-:nl 

.:ol18cta all th0. "!h-f.C < ~.;:~1~·.ry iniormntioJ:i. r)n t h e health of the 

mo ther and tll(! whol t.:' fmn:tly ( 20) . Ghr~ th ;:;n palpates t h e abdome n 

to IO-:<.~te tho:: positio"':l of r: h ·:: Fet us and eGtimates its ag~. 

• 
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She a l s o predicts th~ sex of the child. If the c hi ld's s houlde r 

l ies on til? mothe r 's right gide the fetus is thought to be 

a boy , and if it i n on t he l ef t s ide, a girl (18). 

During tl12 abdominal 'lxami nat ion, usua lly after the sixth 

month of pr~gnancy, the TBA massages th~ mother with a vari~ty 

of warmed- up oils or fats (20,2 1). The expectant mothers put 

gr~at importance on th~ massage. The TBAs and the pregnant woman 

mansaging lossenfl and softens t he body _ This 

is believed to prepare tha mother for an easy de livery. Massaging 

is a lso be l i eved to he lp pu t t h.': fetus in the r i gh t pos it i on 

and to replace th~ h"at lost during pr ngnllncy ( 2,18,20,22 ) . 

:: ) Instruct ion during p'r egnancy 

The TBAs ara expf!cted t o give advice and i na tructions 

on antllnatal t aboos .md the. behaviour which should be observed 

by pre gnant womclll. The pregnant wom;"!n are also expe cted t o 

rCSpl~ ct the instruc tJ.ons. t o ensure a safe dE- livery and normal 

infant. The f ollOWi ng .:I r e oom" of th.·, a r "as Oll which t he TliAs 

give instructions. Some of t he practices could be harmful 

to the moth<: r and l or child and thus the TEAs s hould " ... oid 

giving s uch kind of a dvise to th~ expectant woman . 

Die t 

In many culturec the pre gnant woman is ln~tructed to avoid 

foods such as banana because it i s be l iuvBd t o caus~ strangulation 

of t he f etus by t he cord. Eggs a rc b"liev.-, d to cauoe .:Isphyxia (3) . 
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Fish are ass()cint c'.d "With worms in the. ne~.,born babies and 

prr~ gnallt womGP. . In Boding'-! , .1. provine ,;: in Uganda, and Nigeria~ 

pregnant women are advi::wd ):0 avoid sugar and honey sinci1 they 

ar ~~ cul turNlly uS30c iatnd w~th prolonged and painful lab0ur 

(23). 

I n Ethiopia , the expectant women ar 2 advised to refrain 

from eating g nl'mber of fruits and veg.,tables and milk products 

be caus:~ the y are "believe d to inCrCftB8 v0rnix on tlw f ,J tu5 an d 

1ll3ke tho baby very sticky at birth (6). They are alGa advised 

to t ake more: f ood be c.:luse they arB nuppos Dd to e.at for themselv es 

and f<1j)J/C t he fe(:u~ (6,7 ) . On t he other hand in Niger ;.il (23 ) , 

the pregnant women ar ~ adviGed to nat l ittle and limi ted items 

of food in ord8r to avoid a big fetuG. In Latin Atoerica , Asia 

and Gome African countries~ foods are classified as tlhot" and 

"cold". Eggsj milk, bc.:!3.ns j vegetable s ar e cons idered .:is cold 

food and thi3Y are not ~[J.ten us r.: hey nre be l ieved to cau~e abdominal 

colicH (3~12, 2 4) . I1"1. sone aruaS J acid frui t s such as :)ranges 

nre be lieved to inhi bit t hi! production of milk Ilnd caUS2 hemorrhage 

and "bortion while milk and \lor k ",ako the baby slip!'ery and 

dir ty a t birth (18 ) . 

Pr actices ' \;) '1:\, avoid~~ 'dur ing pn'gnancy. 

The TEAs advi:1e t:h" expec.:tant women to ilvoid t hO" following 

behav iour. 

~tiJ.ndillg if!. the. doo r. w.:-: y or c:'o3Ging the arm oVe r the breast 

arc belie.ved to c.aU8 '3. ob8truet~d labour in some African 

coun tr i e(:. 
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Expoourc to lunar ec l ipG '.~o aD it results in the birth of 

deformed child (3). 

B~ ing mistre.'lted by th~~ husband. This is beli:::v.:!d co cause 

twisted cord o r o the r complications at labour (3). 

The ·i~rc.scrip tion Qf Ir:.edicinal herbn. 

TBAs giv" m"r;ich,ai he rbs dur ing pr','gna!lcy, labour and 

post de live r y . TlIe me dicine.- are m.:!dc of roo t B ~ barks of 

l e aves of locally available flowerIng pl""ts (1 2, 18, 20,21 ,25,26). 

During pre gnancy, medicinal h 8rbs Ilr c giv en to mllke the ba by 

grow we ll, to ma ke the e xp C! ctant mother s trong and to t r eat 

vnriouG ai l mento s u:: h as U.:.1uaen, abdomina l cramps and consttpation. 

The he rbal m~dic~ tionG arc also give n t o prevent premature 

l<lbour • 

Dur ing labour~ th~ medic inal herbs are mainly uS8d to 

increas e uter ine c Ol:t rac tiol1o und to mnkf! l rlbour ;;.qsy. Postnatc1.11y 

t he y a r e admi;:d"tered "lther t o s top postnatal bleeding (19) 

or :'.II Born" C IlAC S to ',ncour ag-e t he f l ow of blood from t h e, ute rus(3). 

Some s t udius wer .? carried. ou t to determlnf:! the pharmaceutical 

a c t ions of the h e rba l medici';leG used by tile TEAs . AccordIng 

to one of theJe stuai"13 (14) , herb s use d ·co i mprov 'O t h 'l ut e rine 

contrac tion haVE: mcyt.,)cic ~~ ff e.ct s . Tl"w au thor t hus r~comDv:mded 

that the u s ,~ of any mediC~l.r:f.: with k!l.O\o1l1 oxytocic prop ;~ rticG 

by th" TBAn b" cliElc'JUrag"d. 
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In ~ ; Ludics ~o;.lducted i n Et h:opi.n, :it w {te found that during 

the last mO{.lth of pr ·~g~Q.ncy, th . ~ e:"::.peet3nt !nothe r drinks "KOSSOH 

(medicines madi! out of fl ow:.: r 3 of Haglania Abycsinic,'l used in 

the t rcDtmel':t of ta,,~r.i .:JR in ) every wc ;~ k t i ll t.lw end of the 

p2r gnancy for t he purpc GI~ of ha.ving a cleat! bnby dm deliv13ry 

(6) . They also drink boile d fl.ax Gc., d (6,7 ), to mnkG l abour 

and deliv2r y casy . The medicine, madn out of flo"", rs of Hagen!.a 

AbY B!:;incc is toxic und c{luld endang(~ r t he l ife of the f c tus; 

thus should bf;! avoidod as treatment during pregnancy . 

1.3. 2. Labour R.nd d c liv" r.z 

In m;1ny of the d~vcloping (:o untri'~13, the majority of births 

take p1.1ce at horne wi~h the F.3s is tance of TBAs. In Buganda, 

a plXJl1 inc ~ in Ugc-uda and 1n !Jom~ othe r places , d f; l iv"~ry takes 

plac., in a bauClna- e e"OV<: o r in t he hou"., if ct nigh!: (12, 27). 

Th" kn801ing posit ion i D pn,f"rr " d (1 2, 18, 27 ) , and t he 

pre gnant Y,01omen s upports hQY.'s81f by holding the s tem of a banana 

tree or a pos t i n the hOUS 2 ( 2'l)~ The cord i s cut uft Ar t he 

expulsion. of ·.:: hl~ pl.3 c~ntn (3:; 15) but in Bone o\:hcI" studies, 

it i ~. found ·chat the c Ol'd :tr. cue wlwn th .. ~rc is d~ li1 Y· in the 

, xp l u::.ion '.)£ th.:. pl '\cent ll (27~. Whm, it 1.s cut, th~ TBA o f 

lluganda uscs " H ,,, d taken from the doo;:-pos t of the hous <! f or 

c boy , or f rom any ot]",r pl.,ep. near the stOV<l for a girl (27). 

In l:h~ Sud!111 on t he. othGr hand, thp. TBAs US(: freshly cut r eeds 

(4). In 6(!it'3.rs l, ra cdr.~ b eoken elas ~es , sciosors (uli.sterilo.) , 

razor blade::::, macb\!' t:: s, b09(~~, 3 ic.kleG~ knivea or bamboo nre 

used to cu t: t he c. o~cd (9 f'1&~2/~,28). Thl.~ cord m~y or may no t 



b" liga~",d de pending on ~h" local culture. If liga t,'. d, the 

cord is tied with a t hr23d, c0rd ~ grass or string (20) 0 In 

eO!!le places t he cord is cat1t~rj zed "'ith n candle f Inm,~ or n 

hot blade (;:0). TI" , cord stump may be covered using on ,: of 

the following : j uice BqUc. ezf~d from a banana leaf ~ chewed tobacco 

leaves~ petroleum jelly, ash 1I chickon manur")" cow dung etc 

(3 ,20,29,30) . (These obviouoly. are harmful pnactices of TBAs ) . 

tn a difficult labonr an ',"peri<.mced and expert old woma n 

i5 called in to ~!:iGS:tf; t in t he deliv\~ry (27) e The i~i{pectant 

mother ia t hen forc" d to mak" confe80i on of any inunorality 

and eVt.~n 30mctimos bHat ~~u if BhD fnilf;.\ to acce pt th\:~ ·:rrde r 

HS it is bali.:!vod thnt diff i cult l rtbour i s c llu3ed by marital 

i n f idelity or by b rokcn tnboos (3 0). In oor1" pla cE's the TBA 

says prayp. r~ uGking f .)rgiv~~'wGG of God ur thi~ cpirit ( 20) .. 

Among the Hauoa tribe in Nigt:!ri3 on th~ o th(:r hand " obstructed 

l a bour ia h:'lndlcd by part i al c utt ing of labia minor;) uhieh 

results In a venico vag:i..!:.nl fistula ( 27 ) ~ <:! r .. oth~r harmful practice 

of TBAs. 

I n Br'lzil and in Gome other' Latin ;uncrican cour·trien, 

difficult labour i s 'llanag"d by ma ,c, ,,aging the a bdom6r'. using 

warm oil , ca;nphor~ vaGr;l:Ln'.~ or F.l ~ly o t he r greasy nub 3tanCG 80 

as to warm thE;!: f e tus nnd mc. K:J d81ivf-:! ry easy (20).. B2S iaos r 

[: feather may be pllt i n the pharynx of an c<xl",ctant mother , 

or sh.~ may he asked to b10w i !1tO a bot 'ell! or use. a.nything to 

make lu'!r sne eze .. This is be lieved to increan ·:.! the Intr~'. ·- abd0minal 

p r e ssur~ and help t h ,~ 1 .. :xpu181-on of the baby . SOlnetirnt!s they 



shnke the expectant woman or may turn her almost ups ide down(3). 

1:~ casa of m.::lpre:.nentation ;10 ir.\ foot or hand p:res c.:mtation, 

the TBA manipulatl.!s t:h.~ baby exte r nally to norm1l1 pos1.t5~on 

(3) . 

Ii} W~!J t Guin~a and South Af r ier:, the woman squats for 

delivery (1 , 4, 28 ). Ucually" r elative squats. b ehind the 

pregna nt woman to support h~'r ,lind to add pr1.:ssur e on thu 1 0i'18 

and Ilbdom;,n during labour paIn (25 ). 

In Kenya (14) , '.\ uped.n l h ut is prepare d for delivery 

and when l ebour p~lins Stt\.l:t, the Til,:,. is calli~ d. 'itJh2n t here 

is b e:ir- ing·-c]otm p,:d.l1, the cxpect.1.ut vlUman kneels on a :J2.ck 

lV'h ih"l nnotlwr 'iwmaYl 3Uppv"!·tG her .'It the·; back and ahoul del~s. 

The IRA then 81.tS on ,-'. low c hair infront of t he prs:gnFlnt women 

.:md "fait.; for the baby. 

On th" other h"nd, if! Sierra LEooe (3 1) . the; TEA or th·.! 

pregna:'lt \,1011)-:"!H pr.~?er "'~G thi~ nec:"::;sary f a ciltilticG and equipment 

such .ac a woven m::~t for th~ r::o th~r to li'.l on, pots ~or water 

.:.md for mix il';.g !Uc d ici!11 ~ i1'.~ :.1 razor b.l.3.d.~ ~ knife or m.'lchcto 

to cut th~ cord aDd f\ clt2an cloth or ,J rag [or; th~ be.by. 

A primigr.;vida do :;n not get .:\ny inrorI!l!1.tion in childbir th 

before l e,bour ao it is b~ li.,v~, d that prior knovTledga may frighten 

tha pregnant woman who t!1,;Tl ~n.iy s~ek {:l[t a bo:: tllone AL t hr;: time 

of del ivi-.;ry, tih~ prir.dg:,'avida is iIlstructed on how to control 

heT react iOl! to puiB o If Gh(~ do. ~s i.·1O~ follow dle in::::tr.uctions 9 

:: he will be tnk<:!l1 30mewhera oU 'ccLdc th~ v:ll1.:1gc so thBt her 



reaction to pa.in or her voit.:(~ is not h enrd by the .,illagerc: 

or e speci.nlly by her hUD!.L'J-~d. If the husband hears his ~\'ife 

crying loud or screnminp, bf:! caus.! of labour pain f h(~ will accuse 

the T!)A of 1!l<'!lprnctic ~; , 

In t h l'": case of ~l mult1Mparn, t he TBA often gives laxative 

herbs tc. the expectant mother. She ?alpates Ul<! ab domen to 

d::tcrmine the presentat i on and dep,r':c of engugenlent. Sh fJ may 

also put her heaj on the " bdom"n to f("~l the movement of the 

fet u s (3) . ~Jhen labo:Jr pain start3, most TBAa instruct mothers 

to b e <.l1::· ~down before full dilation~ This may caus·? i?xhauot i on, 

f~tal distress nnd perinat al asphyxi~ (3) . 

In. thiJ ?nilippir:\') !-";:; to d,~ liver th .. ~ placcnta~ th·~ TBAa 

:lE Bom~ tribes massag\.: or pr~as the iibc10men with 11 cold flnt-iron 

(1 ;3) . If the l~xpulsion of t he plac~!.tG is dnlayGd, the c ord 

wil l b e cut a nd an. ttX ·~ \lil1 be tied to t he e.ld of thf~ cord 

so thn t the: .plac '3nta dot;::; nat go up end suffocate the mother 

(3). The TBA thml "'ill try to romove it manu<ll l y or c lsC!, 

ShD tflkes the r..cw moth~-:- to ::1nothnr well cxp~rienced TBA. OnC 2; 

t ht! umbilical cord in cut !, th~ 'placenta i !3 either buri.3 d or 

burnt dependinB on the "aliefs of t he communi ty (16, 20). 

In Ethiopia~ the WQuan 1.8 kept in :l knecl:lug or squatt i ng 

pooition when 1:1bour startn. The ::bddm~ll is mass£lg~d to s peed 

InboU!~a Once th}; boby is bOr:..19 the .uajority of TBAn in Gond~r 

Region CUL th" umblice,:' ·~,)!:d ",:Lot, aD un~ terile bLlde. The 

mother in t hf'n sha.iten so ;lC promot c..~ the delivery of the placenta 



She is then lns t ructed t o ::Li.t unt i l the p lacon'Co, i:1 8 ~~p ~:: 11c d 

b"C-<! UG8 i t iG bel:i..evcd Llv~t Inying dotffi wi l l renul t in t he 

death q: th (~ moth r!r d u..:.: t o ch (l pressu ·.c<.! o f . h e: p l.~.;.:~ t [ . ...;.QIl 

t he brain (30) . 

If l abour is difficult some TBAs in Ethi opicl (6 ) mansag" 

~.: hc a bdomen us ing " fr .. w h b ut ter" .:is .1 lubricant . I f th~y 

a r e unsuccess f ul wi ~~! th j.s t ~chniquo!1 the TBAs start c ~rtain 

ritu:llr., in ord0r t o eXPI! l t h \"! evil s pirit and evi l e ye ~'/hi ch 

a r c bo? l i . .:!v~d to b (~ the C -:-J. U3~W of [', :.1 ob t ructoJ d o r d if f i c ul t 

l abour (6). Ther a a r e various ri tuals fo r diff nrnt purpoGcs. 

The y nre use Ci. .. dLh~r t o il.8Ul.O t t he d .z:: l 1v';: r y of the bnby or 

rituals inc lude (6 ) : 

Ee;lt ing drums t o SC:lr ~ ,"'~l:Jy t he Dv i.l SpiLl, t. 

110vin g a l iv(: chick~'!r~ a r ound th2 ,1bdom~;n of th~ 8xp"} c tant 

mo ther:) whil02 mutt e rtng foUTJ €;: prayl..:r wO!' do. 

Sh.1king the woman up "",d down (Thi~ could be h" rmfu J. pnlcice ) 

I r rit.:::.ting t he nose G.n ti t h roa t wi t h strU\-l or i f!.£!.t hGr no 

1. 3,3. Pos tpa r t um care 
,I 

a nd t h i'! mo the r ~r:'~ 8usec~t ibl ~:! t o phYAical und cu.pernatural 

h-::.:rno Al t hough t h.3rc:: is slight vcxirttion arno!.£, dif f ;:;rnt cul tur~D, 

u s u nl :!.y t ht~ ~lot hcr is s~c\udod and h,::r ncti.vi t l Ds r'!::;l:rict~~ d 

fr om l3 :.! vetl to fo r ty d':!YD a.o in Lati.n rl.."1l(:ric H, rh ~.! SUdDD ,':'!n.d 

, 
, . , , ' " 

, . ' . 

. '. 



- 11. -

Ethiopia (20, 21, 30) . I n China the mother is allowed to 

rest for just a month (2). During thin period, the mother 

avoids exposing herself t o anything cold in the fo rm of food, 

bathing etc. 

In 30m2 cultures , the TBA does a lot of dutie s for GOD1(; 

time af t er delivcryo Sh'~ washes the blood-nt ailw d clotho 

of the !:lother and helps with household t a ske . She mass ages 

the mother and tie" a cloth as a b.' n.d a r around he r abdomen 

(17). Th" massage ie b"lievp-d to encourage t he flow of blood 

/ out of the ut" rus and th" flow of milk from th'.! breast. It 

is also b r.: li(!v Dd to "f.'li'l ievQ pOGtp.nr t um p.rd.n (20) . In 80m(~ 

places pOGtpartum hcmorrhngc is seen iJ. S a way of cleuning 

the mother from collect., d m,onustral blood (3). 

During this, period , the moth~r in expected to follow 

'.11 t h·, in :; truction given to h(!r by t he TBA. These include : 

a) Pos tpartum die tary prac tices 

Cold food ouch as e ggs ~ milk , vp.g(~ tabl l_'!n and citrus 

fruitu a r c f orbiddi!n j .n Guatemala (18) , China (31) .:md i " 

the Philippi nl;" (20) 0 Prot.dn-rich food s such as chikken 

and fish arc not allowl?d to b(! eat~ll by the new mothers in 

some trib2G of t he Philippines. Chick;m GOUp and hot chocolate 

ar~ cor.;:;idered t o be highly nourishing and r 0cummended during 

the i mme diate. postnatal period in some C OUD tl·i~ D j.ll Latin 

America (20) . 
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b . ) Specific postpartum t a boos 

As co ld is c SBocie t Hd with disense: s:Ltz baths, hot hr.; rbal 

ba ths or stearn bat hs arc pr~scribed by thA TBAs In many p,qrts 

of the world (18,20 , 32). Sleeping soon aft 'ar delivery is 

encouraged by most tribes but in some tribe s in the Philippines , 

the n~w mo ther in forbidden to s10e p immedia tely aft e r delivery 

bo C" lIse they arc afra id of ble(' ding~ i~sanity, eclampsia, 

stomach-ache or coma (20) . 

In Ethiopia, the mothe, ,, is confined i n " dark room to 

avoid bright light (6). The mother is also instruct8d to 

put me tallic it ems under her pillow and un d2r thC', pillow of 

t he i n f ant i n ord"r t o ave r t the intrusion of the evil spiri t 

( 6) • 

1. 3 . 4. Care of the newborn 

Immediat ,-! ly -:l f ter dellv\? TY , thn infnnt is put in a banana 

I Gaf (12) or in pie ce of cloth in Ugailda and Sieler/) Leon respectively. 

Tht."! TBA washes ita mouth out Hith wa t er and bIm.,:::; up its nos ~ 

to mak" it s neeze a nd s t art br&llthing (12 , 18 ) . She ma y 

blow a ll its face, s plash \-/a t ~r J rub its back or 3 1A.p its bottom 

(20 , 32). In Sie rra Leon, the TllA or he r a ssistant wi ll "uck 

mucus from the nO S2 and mouth of thn baby . In the Sud~:..n, 

the TBA cleans the mouth nnd th~ eyes of the newborn 'vith 

her congUl, (4) . Th~ b, .. by is thel1 wash"d wi th "arm wn t C! r som~ t1mes 

contain ing h0rb" (3,25) or cluan" d with oil (20). ThE baby 
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will be mnDnag.:d a llover to s tr.;:mgthcn f":d dnd war'I!l him and 

to ,"ould hiG hend to " good shape (12). I n Et hiopi;;, it is 

n custom for n mothaT to £~' -2 d the n ,~l<1born ~Tith W fresh butter' 

for t ho first f~v doys of l ife (6). 

1. 3.5. i1ethods of child spacing 

In d2v e loping countri'-l.3 wh:.:rQ mode rn contr;:}.c ~:?:p tj;ve mO.3.e.urUG 

arc not r eadily avnil .... ~ble and ncc ... ~ nsiblc, wome1' use different 

methods to avoid or term::n::te pregnnncy. Some of t hese arc: 

Herbn no contraceptivc.!] ;lnd for the terminat i on or pregnancy 

(20,25). 

Abstinence often combined with certain t a bo03, s uch an 

'forbidding s " xu"l r~l[:tions dur ing l ·~ct :1 tlon or unt. il the 

child can crnvl or vnlk (20). 

Rhythm method nlthough t her., is e rror in t:f,cognizing th8 

time of h igh fertility (20,25) . 

... (C,· ibuG .int",rr-llp.e.u c· (20,25) . 

1. 4.. The Status Of Tra1.ned TrnditioT1£ll Bir t h Attendants In 

The DcvBloping Countries 

Eighty - two !,c rc ,mt of the dov',loping world now have 

training progr,:ml!llCG (33 ,3 4) for the TBAs. It w= b " liev"d 

that if the TBAs v "re t ,cm ght to fo l low c 1 81ln proc <odurcs during 

the process o f de liv",ry ,md if they t nke prop~r care of th" 

unbilicfll cord, death from neona tal tet clHu 8 viII b" r e duc e d 

(20) . It is !II so beli"v" d tht'.t the ability of TBAs to recognize 

• 
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nbiJorm['.l~ties early in pr (.;gn:'!ncy and labour and r2f~ rr.:!1 such 

cases to the n~,lr2st ha~lth institution, will reduc~ perinatal 

mortnlity, mnt".rnal mortnlity nnd stillbirth (20 ) . How<lver 

from the expe riences of oth~r countries such Cl.S Sie rrn Leon, 

Niger ,Tl¥lilan,<lt nT.d th., Philippines, it waf> found thAt without 

good reL!tionships b~tt-leell th~ he ::tlth person!1el !!nd. the TTBAs, 

without systematic nnd proper Gup~rvision nnd follow up, and 

without support froB the. he -:. l t h p~rsonnel and the Community, 

it is 1"s8 likly thnt the obj ective of t he tn:ining programme 

will be fulfilled. 

In Ethiopia, th.' TBA trelining rakes 20 working diO )''' or 

160 hours (35). The NiniGtry o f Henlth h -.d trc,i"ed 3000 TBAs 

upto 1983 3nd had plAnned to erG i n 30,000 mor.} to have ", tot::.l 

o f 3J,00lJ TTBAs at til ~ end of the 10 Yo'!?r plan (36). According 

tu ."\n unpublished docum~nt by Gebrene:: .J.ssi<:! in Gondnr Reg ion» 

wh.?re thH TTBAs wer e sup~~rvi8~d followi:lg training, the numb\JT 

of deliveries attende d by th0sC prnctit5.on·:! r s W!"'.8 found to 

b\"! more th.3rl that of the pr,,: - tr,qining period. Otih"! r documents 

i n other R(~gione cf the Count1'* r e commend arri.'.ngm~lltG for 

good supervision in order to succ..::ssfully utilize the TTBAs 

(38) • 

In Zambia, trnining h":ld n neg,.l t :!.V2. e.ff'~c t on the functioBs 

of the TEAs. The commurd.ty ~xp~c.ted fr .aD 3,~rvic (! as they 

assumed that the TTBAs "'1.~ r.J employe\~s of the gov(,:rnment (20). 



In Indic., the :luxil:t!...1ry nurs ,::! rn idwiv3S ~ who arc suppo3,~ d to 

8up(:rvi'G(~ the TTBi\s) were. l ess eXp(; r i2nC~;d .1.nd J.~ss knO\vlcdgenbl~ 

thFln th,~ .:lver ,lgc TTBAs~ ..(\.8 a rl:sult: t hey los t tht~ respect 

of TTBAs Hithout which th\:.~iT c~cti.vi~i88 could not b~ fruitful. 

In Mnl.':l ysin on t hn o tho.lr hand, the TT3As had a pOO L' rel:1tionsh:lp 

with the t rained midwives u"'1til a complemcntnry role WAS e st.ctbli­

s hiJd for the TTBAs~ The TTBAs wore allowed to cRrry out t he 

r itua l s ~nd support ive duties during the pr OCBSS of Inbour, 

C! c liv<'ry ;:; nd :,·"t delive r y while the gove rnment employed midwife 

assisted t he mothe r during the ?.c tual delivery incluCfting Lh !:"~ 

cutting of the cord (15). 

The effect of suparvision hns not been widely G tud i ~ d . 

HO~l(~vcr~ according t o 30m(~ of t he few stud ie:s done r:h~ sup f-~r-

vised TTBA!3 ~h~ r C! found to hav0 twice ,01.8 many fnmi ly plann f ng 

.1cce ptors than t hose who h., d received train ing only (20) . 

In the Philippines, it is dur ing the l.:lst session of 

the trC'~i.ning courS >2 th[l.t pL:ms for th~~ supervision of t he 

TTBAs arc discussed . The midwife or publi('. he:.llth nurse conducts 

mont h ly m"" tings with the TTBAs und e!" her jurisdiction, du r ing 

which dc livL.: riu!J atrended :lre discussed and dc. livery kits 

nrc cheeRed r.nd restocked with t h e nCoc(·.ssar y s uppli fos (3) . 

During these me e tings, thG TTBAa .re also ex pe cted to bring 

the ir r e cord books with t hem. The s upervisor compi L:;s t.hu 

monthly r eport and sends it to the ne_"t higlwr leve l of health 
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admiT'.istr,1tionG The mj.uwife or public health nurs .:! cb s also 

suppc ;;e d to ob8erv~ dcliv. ::r:lc G '{c tu .'l ily man'1ged by th~ TTBAs 

(3 ) . I n Thciiland on tl,,' otl", r hand, th~ auxilia ry midwif e 

closely Gup.,rvised the TTllAs for th~ fi rst !f.onth "fter training 

follottle d by quar tGT1.v sup~Yv i s ion~ . Group m~8tings of TTBAs 

\Tith the supervisor i s s upposed to be h81d 3t regulllr i ntGrva ls 

(3) . The TTBAs nrc o.lso ~upposcd to renC\-1 t heir s upplie :J 

by going to the hl3u lth stations monthly~ In Niger~ a mobilr) 

h"alth team ron"ws supplins f or TTBAs, discuss probl ,·:ms 'md 

col l ects the n8cose~ry dRt~ for statist ical dnalysis (20). 

At presa.n t the re nr e four diffd.r:02n t s upervisory gro;Jps 

by differe~t countries (20). 

<1) 

b) 

c) 

Superv i sion by th~ cODffil"nJ.ty 

Supervi sion by mo-r: e dxp e r iEmc~d TTBAs as in tlHl Philippines 

Supervision by o ther h"lllth wcn-kers . This is thp. most 

CO!!ffilon Oile used i II th e Philippines, ThJ.il and J Nige r , Ghana 

,T:1d .'J om~ other c ountries . In Eth iopia :; in. places '-lhCr8 

th<2re are no eRAs r the ilHi11 th p ·~ rsor..nt:..l in the n0arby 

Hnnlth Ins tftutions ·':').re s upposed to supr::rvisc t h.J ~"I.c tiviti8S 

of TTBAs. 

d) Supervis i on through s t :]ta liccnsurf.: . Some counl:ri13s like 

Cos te, RicH (20 ) liccnLle th.o Tl'BAs to pr"ctice (34) . The 

TTBAs Rr e l icensO:!d to pr:1c tice e ither by the }15.dwiv;~s ~ 

AssociCltion or by the i1i"istry of Hea l t h (20) . 
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Most of tb \~ coun t r jyS \.!T!lph .:wi::': {; th '1 t s upervision is inade quate ; 

this- i'3 usua lly due to poo r pVmnin gp I nck of m2t8rir:l r esou r ce s 

(md shor t age of hQnlth persf.nne l (2 1 39) . In most instl1DCc.S, 

t h~ only cont :.tc t of t h ~-! GuI'(Jyvisor with thE! TTB.?"s is yh.~ n 

"he com"" to the c linic to nencw the suppli~ s of the mid<.ife ry 

k it j> :JT nccompE!nying her c lil:nt ( 2) . 

L 5 . SigniIic" nce U f The S t udy 

In Ethiopia as in many ot h"r deve loping countries , women 

butw.Jcn the a geG of 15 to I+~) yi:.:t r n £\no children be low 5 y onrs 

of age cons t itut e 20% Clnd 18% of the popuVltion resp te ctivcly 

( 40, appendix 1). Th" s e groups of the populat i on .:lr e a lGa 

vulmer1ble to diseas e: .... d1t;:)]o,ilit:r (u~d death . According to 

the 1984 nat ion;:!.l c .:: ncus, th~ infant mortr11ity ra t e is 144 

per t h OUS:U.ld liv2 births Clnd t hQ. IDn.tc rnal mortality r e t e i n 

Add ir; Ab:1.b-,~ ,:~.ccording t o K,;~act e t 'u1: {42)is 5.66 p e r thousand 

l i v '2 bi~ t hs. Th(~ high ma t crn2.1 l1ud inf:"lTlt mortal ity can be 

r e duc,:!c. One wc-'.y t o do thi s would bi: to incr.!."!se th(! nvnilnbi l ity 

a nd :~c c a~ s3bi lity of c onv entional h~~lth services. O~O o f 

the s hort comings of th(! co n'1entti 0nal" health servic t:!s i s 

Q.c ut e scarcity of commu!\ity '~ bas~.~ d t r a ine d h;::elth p:~ rsonnca . 

To overcome t his prob lem in l i ne «ith t ho conc<!p t of tlrimClry 

H .... nlth Car l2," the Ethiopi fl.:! Hinistry ·)f Health h GS been trnining 

t j:"d.dition,'11 birth <':.t ::t2!ndantn si:::ce 1980 . 

·'\i'h ile the tr ll in:i.ng j tse l f is or, o;! of t he effor ts of the 

C ' •. • . .:. .... t, 
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Government to improve the health status of th,o mothers and 

children, th.:> importance of par allel utilization of the trained 

practitioners by the community cannot be overemphasized . Along 

the same line of r~a8oning the eV:llup.tion of the l.wel of 

the expected utilization of th ~ TTBAs by the specific members 

of the community, the mothers, is of utmost importance. The 

results of this small senle Gtudy are, th"rc for.~. "h" p;;d '00 

provide baseline da ta on th~ utilizntion level of TTBAs by 

the mo"hers in the three Fnrmers' Associations in order to 

stimulate more refined an well as broad scale studies in the 

subject area. 

1.6. Objecti.ves Of The Study 

1. 6.1 . General objective 

To generate baseline information or. the utilizntion of 

trained tradition.11 birth ntt(ondnnts by the women in 

the three Farmers' Associations. 

1.6.2 . Specific ob1ectives 

a) To determine the level of utilizati()fl of the trnined 

traditional birth a ttendants by the mothers . 

b) To record the prevailing knowl"dge and attitude of the 

mothers regarding services of trained traditional birth 

attendants. 

c) To identify th.) kind of support the community gives 

to the trained tradit i ona l birth a ttendants. 

d) To 8ssess the d~gre e of supervision by the health in&citutions. 
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2. t·IETHODS AND MATERIALS 

This s tudy is conducted using " quest i onnai,r i' interview 

survey method. The sur vey included three Farmer n' Associations 

in Haykoch and Butajir a' Aweraj a' in fidami Tulu nnd Dugda 

'Won.!dn f. The thr (;\.: assocL~tions Clr e: -

1. Aedo Kontela 

2. W" yu Gebriel 

3. Geraba Fila 

2. 1 Instrul!hmts 

Five di ff€r~nt kinds of ques t ionnaires were Construct ed 

t o int: ervicw the fol l owing: 

a) Al l mothers wi t h children born "f t dr t he tral.ning 

of th~ TTBAs in each of the t href:! Farme rs' Assc ciations. 

b) Al l t he five TTllAs in the three Farmers' Associations. 

c) The CHA in arie of the Farmers ' Associat i ons (The 

CRA is dire~tly or indirect ly involved in the a ctivities 

of the TTBA). 

0) The Chairp2rsons of Women ' s Associations ( they are 

involved in the activities of TTBAs). 

~ ) H"alth Personnel in Zewny Health Center ;:md Meki 

Clinic . (Z,zway fh~[\lth Cent.z r i s responsible for 

t he t raining of the TBAs for the three Farmer s' Associa tions 

I'\cd direct ly responsible fo r the s upervis ion of t he 

TTBAs in AedoKuntela and Weyu Gebriel F"rmcrs' Asnociations 

while Meki Clinic is r~sponsibl\! for thC! supervision 

of the TTBAs _ in GQi~ba Fila· Farm~rs' Association). 
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The TTBAs , the CHA, the Chairp'orsQns of the Homen' s Associatios 

in the three Farmers 7 :J.Gsociations and t he Health Personnel 

were int ~rvi.;J.\.,ed in O!·d ~~T to v Brify the rc~ponse of the mothe rs 

and to obtain a ddit ional }.nformation Oil the pattern of utiliz.:ltions 

of th'" TTBAs. 

2.2. Description Of The Study Location 

a) Aedo Konte l a Farmers' Association is about three kilometers 

·north-wG8t of Ze·way and about 500 meters off the main-road 

l eading to th" south-".~st of the: count ry (appendixes 2,3 ) 

Aedo Kor.tela has a popula tion of 635 . It ha s three TTBAs. 

Two of these wore trained 3 years prior to the time of 

the i n t erview. One of these beC8!l18 the Chairp:::! r s ('n of 

the Women's Association. The third TBA was tra i ned some 

six months beforu this i nvestigat i on. 

b) Weyu Gebrie l Farm" rs ' Assoc i a tion i s about 15 ki'\.ometers 

north-west of Z"" ,,-y and about 400 me t ers cff the same 

main-road l eading to the south-.east of the country. Weyu 

Gebricl has a popula tion of 1246. It is s erved by one 

TTBA who was trained some six months prior t o the study 

period. 

c) Geraba Fila Farmers' Association i s located 35 kilometers 

north-eas·.: of Zeway " nd about 300 meters off the main 

road Gtated above. It has a population of 638 and one 
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2,3 Th~ Study PopulHtion 

The study popula tion coaS1: itutes 126 mothers of babies 

born afte"r thH TTBAs were t rained ii~ 2ClCh of the associat ions. 

This cOillprises a l l the: mothers in Aedo Kont " la wi th children 

l ess t han three year s of age and all the mo thers in ~eyu Gebriel 

and Gerabn Fila Farme.rs ~ Associations with infc~nts of l ess 

t hen six months of ~'ge. 

2 . l~ Pre-testing Or The Que stionnai r es 

Thp. questionnaires ware pre- test"d in Abosa Village which 

is locat" d some 10 ki lome ters north of Zeway. As a r8sult 

some of· the qUl2s tions -which wer e not c l early unders t ood ware 

modified bef ore the actual utilitation with t he s tudy population . 

2.5 Tra i ning Of The Interviewer s 

Zeway Heal th Center was approached for help. Four farmers 

who were under training at th.o Hea lth Center t o become ClIAs 

w~re ass igned to work with the i ngcstigator. They we r e trained 

on how to ·conduct interv iews and fill in the .'questionnnires. 

The training took p1.1ce both i n Zewny Health Center nnd in 

the Farmers ' Associat i ons where the study was conducted . 

2 . 6. Data Collection 

On the first day of th" survey, t he three CHAs wer e a.ss igned 

to conduct n house-to-honse list ing of all mothers with children 

und~r thr~~ years of .:'! ge i n A~do KOllteL:1 Farme rs ? Associat ion 
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and with l ess thaD. 6 months of ctgt:. in Geraba Fila and Heyu 

Gebriel F"rmers' AGsoc i atiolls. Th8 Fourth eRA :!.nterpreted 

from (' Oreme" ga' to Amhnr ic ) for the ir.vestigator throughOut 

the datp. collect ion period , :18 'or"mcnga' il3 the local l angua ge 

of the community. 

On the fo l lowing days , one of the CRAs was assigned t o 

guide t he other memb ers of th2 teem to ~nch house where t he 

interviow was conducted while t he othar two we r e left to interview 

mo thern with close supervision find spot checking by the invc,stigator. 

About 70% of t he interview "as conducted by the inv<os tigator 

and the rest 30% by thY CRAs. Ttl", fillad- in qu(;s tionnai rc" 

f ·'.1 p..JS were co l lcc ted each dc.y Clnd chack:ad by the invcs tigntor 

for prope r complittion. 

2. 7. Limi tatiops 

n) The study which i s b:wed on e conveni()nce sample 

ffi3Y no t yield da t a appl i cable t o the Regional 

popul:::t ioIl. 

b) The conclus ion derived from it cannot be, B"",,"nliz.ed ' 

to other Regions, i~, it wo uld be llmi t ed to 

the three Farmers 9 Associations . 

c) Time a nd finonc" limit" d more d" tnil~d data coll"ctions 

on th~ r<>8sons for the l 2vc l of utilizations 

t ha t could be obnervad. 
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3. RESULTS 

All the TTBAs in the three Farmers i .As~ociations are marrie d 

and t hree of them are farmers and two arc housewives. The 

mcntl age of t he TTBAs at th~ time of tll'·} study is 44.6 year3 

wi t h age rang,J of 39 to 55 years. 

A f ew mo thers r e ceiv e d antenal .'l l care from TTBAs. Ta ble 

I indi~atee t ha t t hree o[ t he p r egnant " omen in t he t hr ee 

Farmers' Associations obtained antenat al care f rom the TTBAs. 

Two of the pregnant women had an t nna tal services by TBAs. 

Si x t y-one (48%) of th" 8xpectant mothe r s had an t enatal ser v i ces 

by the clini c staff and 60 (47.6%) had no an t enatal ca r e at 

all. 

TABl.E I Di stributi-oil of No thers by 

Antenatal Car e Provide t 

i I 
I i 

I Locat i on of l TTBA T1M Clinic No 

~8 
Tot a l 

G:T St aff Study 

N°1 % I % No 7- 'No. '" No. N 

Kontda I i i 
Aedo 3 I 3. 2 L 2.21 54 58 . 1 34 36 . 6 93 

! I 
I I Wt2yu G"briel I - I - - - 2 9.5 19 90.5 21 

I 
1 

Ger aba Fila I - - - .- 5 41. 7 7 58.3 12 
I 

I I 
Total I 3 2.4 .2 1. 61 61 48.4 60 47.6 126 

, . I I --. 

* Antena t a l Care 
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Hhen t h o, TTBAs were a sked whe ther they had rend(l r e d antenatal 

s l.:!rvicc t o pregnant WOID0.n , thrc\~ of the m (o ne from WBYU Gebriel 

t he second one from Geraba Fila a nd the t hi rd ono from Aedo 

Kontela Farme r s' Associations) ~aicl that they hRve mevc r rende red 

ant12nntal s t~ rvice to any of the expC!ctant women . Two of th~ 

TTBAs from Ae do Kont8 1a Farmers' ADSOc i a tion on thia other 

hand , r e ported r endering antenatal servic o:.: to thr"" pregnan t 

women in their own community. 

Table II shows tha t 19 (15.1 %) of the mothers we re delive r e d 

b y TTBAs, 63(.50%) by TEAs , 14 ( ll . I%) by family m~mbers, 17(13 .5%) 

by neighbours, 5 ( 4% ) se lf-h"lp a nd 8 (6.3%) by clinic staff. 



TABLE II Distribution of Delivaries 

by Type of AttBndants 

Self l Clinic' 
I 

Locution of TTBA TBA F3.!Ilily neighbour - To t al- i 
member . St:lff 

, ~ 
Study No. o, No % No. % No. "7 No . % No . % No . h .0 

Acdo Kon t ela 14 15 45 42.4 9 9.7 13 14 4 4.3 8 8.6 93 
, 

weyu Gebriel 2 9.S 17 18 2 9. 5 - , .- - - - - 21 

Gc raba Fila 3 25 1 8 . 3 3 25 I, . 33 . 3 1 8.3 - - 12 

[ Total 19 15.1 63 50 11, 11.1 17 13.5 5 I, 8 6.3 126 
I 
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The l1umbl2r of doliveries attended by TBAc, fami l y membors, 

noighbours, und g l! lf -h~lp can be lumped together in order 

t o have a general view of th(~ ove rall utilization patt ·zrn 

of the att~nd'hl ts in t he ~ommunHy. I t is observed that 99 (7 8. 6%) 

of delive ries were atte nde d bv un trained persons, 19(15.1%) 

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

All of the five TTBAs r"port"d that they attended two 

t o f our normal d!! l ivl2rif!s since their training but have not 

refe rred patients to t he H""lth Institut ions. If labour is 

long, .11.l the TTBAs rGpo r ted that they will wait for some 

time nne thtm refer the p'rc:gnant worn~n to th\.~ n~~ arby Health 

Ins ti tutim').. Th.::y :> however~ have navt3r encountered such cases. 

The practitioners also said that th<;ir call to a ttend deliveries 

afte r tr,1 ining hav~ be.en thl.."": B3me as before thl2 training. 

That is , the y WiOn' uUliz,"d similarly regardilless of their 

training . It is~ howev0.r, observc.d that: the TTBAs s~em to 

perform according to the. ins truction thc:y h~l d during tra ining. 

They tia th8 cord Bnd cut it with s t erile scissors. If the 

p lacenta is da byed they apply 'flight p~es"ure on the abdomen 

Hnd wai t till i t is expu lled by itse lf. 
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Table 1110 indicnt0s' the r~. :;8 ,)n S riven by t he mo the rs 

for !:l .:)t call ing Lh ,-~ l'TB),s Juring labo\.!r ~nd d l21ivery . Of 

the 126 moth~~ r 8 , '18 (78 .8%) did :lOt k!,·.M llf the f:!x ist enc f.: 

of thi, TTllAs in t h,o i r COrrD!lUnity , 11 (l1.1 %) snid that: labour 

was not difficult , 5(5 . 1%) repo,t cci tha t t he TTBAs wero nn t 

f~uud easi l y Hnd 5(5.1%) statud t hot thay d81iva r cd unoxpectedly. 

Table III Dis t ribution of D"l i veries Attended by Untrained 

p" Poopl " by Reaso n for not Call ing the Trained 

Tr Tr"ditional Birth ",::.t cmdants • 

-
. ~i£f~'::Ul t loeli-::::,d I Do n0t. know L:::bour Wil S Total 

tocation of Uo t L 0 flnd Unexpecc- J th '<:~ 8X1.St-
t?:dly ence of 

Study Difficult. 'l'T])1"\, I TTBAn -
T No . i No. i 0, 4" No . :s % No. r . ~ . 0 % _ 

. 
I 

3
1
=1 2 

1 i i 
Aedo Kontcla 7 1 (l (l . - 1 59;. ! 83 . 1 11 J 0 .' I 

i IVcyt: 

I 
I 

i 
Gebrid .• , -

1 I ,- I - 1"1 I 89 .. 5 19 , 
l l j 

Ge :.t f".b3. Fib 4 i 4.~. Lt 

1 I - 2 - I 
2 

j 
- 9 

j ! , • , 
5 I I 78 I Totl! l 11 1 11. 1 5 .1 5 5.1 78.8 99 

l . , , , 
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RcgLlrcUng postp".lr tUP.1 visits, three of the five TTBAs 

rcport;~d thnt they vinitcd r.lGchers during the firs t days 

af'Ct?r a ttending (h:liveri\.!~ but th.~ nur.lb ;:,'! !' of visits usually 

dep~lldod on the proximity of the hous..; \lh~r~ they livedo 

Th(! oth::r t'\l."O did r~o t P.IY ~ny postp n.rtum Vi~1itc . 

Table IV sho's diGtribution of motlwrs by knowhdgc 

of child spacing. Of all mothers , 78 (61. 9%) had no knowil.edge 

and L,8 (38.1%) h"d knowh,dgG on hov! to s pace pregnanc i a s. 

\Jhen the mothers w:;r~ aoked f rom who~J. they learned nbout 

child sp3cing~ 47 (97.970) of th03~ w'ho ki1~W how to apace 

prcgn~ncies said tha t th~y l e:lrncd it from the Gtnff of the 

Health Center. One of thp. 4B ;'lathers stated th.:lt ::; he acquiri:!ci 

tl,e kno"ledgc froT!\ " TTBI\.. 

TABLE IV Kn'lI41cdgc on Child Spacing 

-.--

Study 

':'~"" ,. I """. o~ <n""'. d ,. 
LOCu tion of Hnve 

1 , Aedo Kont"la 4' 

i'leyu Gebri"l 

Cernbn FiLl 

Total 

. ,. i 

; 

4/.3 

.. 

33.3 

; 3t.8 
j 

49 5:: .1 

.. 1 1 1". • [: 

8 . 66 .l 

I ~ 

I ,8 I 51.9 1 , i 

Total 

93 

21 

12 

126 

1< For the purpos0 of this study~ knowledge is dcfin·2d C8 

g211er.:l.l orientation to the nc.::ms of child sp:::tcing 
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With r:~gnrd t o sup ~;: rviDionp th2 c ha irper sons of th ~~ 

WO:!1.:.n~s AS:30ci['; t:ions ::l(ld the ellA (thl ~r.:! i s only on2 ellA in 

on" of th .. A,,,,,o ci::t tions whil" th,' oth'a two do not hav,-, eHA) 

r~port "d tha t none of the TTBAs <I r e s up 2r vio .,d by the 11oa1th 

PQr::;onnc l from tho conveJ1tio~nl health ca.re instit ut iono 

or by th(~ Farmers i As sociations . The Iv!alth peroonnc l 2.t 

Zcway H0<1 1th Cent IJ r and ,M,~ki Clinic ~.,ho were r.~o ponsible 

f"r the training and lor supervision of t hG TTBAs aaid that 

r eports from the TTBAs were not regular. This io partly 

du O:? to l a ck of s upe rvision . Supe rvision is abnet'_t bccaus \} 

of ~ r~portcd l ack of traIlsportation fRciliti~s~ th~ Ghortagc 

of health pe r .s onnel and ina de quatG budg"t for per-diem 

La ck of connunity oupport 1 n the fo r m of r ecognition 

of thair '..:x i nt enc0 end c OI!lp;;nSEltioll for the time the TTBAs 

spent with the mothers wnw a lGa observed. All the TTBAs 

I;~x ccpt onc~ r epor t ed that t hzy do not r eceive a·.y kind of 

paYj-aent for the. s(!rvice t hey rcnd0 r to the mo thers. One 

TTBA who had attcndr,d tht'ee delive ries within tho six months 

period fo110>-ling t1l2 inir,g r .,porte d h"ving r 8c (Oivc d 4 Eth. 

Birr from one 1Il.otlu~r 0 

Additional information "t"as gn the r-.;d in the invo l vement 

of the c01!ll:lunity in the seliectioll of TBAs for training through 

tht: process of th i> interview. Th~ sell-:! ction of the TBAs 

for the t"('.1ining did not fol l"" al l the crit.-oria set by the 

Ministry of Health of Ethi opia. On.·, of tbr fiVG TTBAs complained of 
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having b • .' cn r~crui.tc:d by the community for tr"iuing Gg.'lins t 

her wish. In <1ddition , another TTBA \'1,'18 found to be the cha ir­

person of one of the Women's ASGocic. t .ton. 

To sum up the !:'csults , :'3 . 8% of mo thHt"s int ~l rvip.we~~ i n -the 

thr-2e Fnrm~rG' j\ssocintions do not knew of the ,,"1xistencQ of 

?TliAs in their cotm!lunitiGs. Th ree out of 126 mothers had 

nn t ena t al care by th~ TTBAs . 15.1 perc~r1L of dcliveri(:s were 

att2nded by th" TTBAs . There is no supervis ion of the TTBAs 

by the staff of the nearby He ::l t h Inctituti Jns or the community . 

TTBAo are n·)t paid £0::- :.:110 service they rander to t he mothers 
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ilccDrding to til~ i 975 ""po'ct o f th" ,lHO ;,;.:pe rt C-:;mmitl.e 

orl maternal Elnd Child l:enlth , mothC:!rs [1."(1(1 children ar.:.: aff0.cte d 

by t he b e l iefs D.nd c u stOt'l.f. o f the st1ci~~ty more du? ing p:rcgnn.ncy, 

childbi!"th ':lnd ch Ltdhood thcn :1 t a ny nther tir.IC!G of the i r 

liv.JG (L'~ :j . Tht:: conc~p t of Primary Hea lth 80xe fostG r::: the 

mobilization c.md u tili zption of ..:ommunity t(! GOUrC 2o to I2 nh .~nc {! 

Gelf-rl~l L':"lt',cc ~ri.tl provisL)n ,;:· f accept3ble. r:l~d acces:::;ib12 health 

care to individua ls and f ~:nili'2c in th~ coromuni t y ~ In light 

of thQs e f~ cts)l train.ing TPAs ~"'')uld b e:: Gxp e. cl.: c d to co r r e ct 

the h.~l.rmf-u:i. pr,lcti..:!2f: r ":! l:J. t 1-!""l.g to pr.~gn.:J.~1cy .1.nd d ·::divc~y and 

reinfol"Cf:! th~ b f:!n~ fl('.ial onl~S. In Eth :i. op"i.' ~ .:l t" r nir· i ng progrBImne 

W8S s t.:J.r t ed i n 1980. F·,111ow-up of t he uti lizHtion p':Lt1:crn 

of the trnil1Hd birth iJ.ttenJants; how::!v.;! r ~ ha s not b .. ;! ·.!U sufficiently 

fi tudicd. The findings in th f.! prc:b02nt s tudy indic-: t e low utilization 

of t h.::! TTBAa by th~ mc thel' s in th,· t.hrn~ Farmers v Assoc:l.ctionn. 

About 47.6% of thr~ mothel.s did not h::rve nn t eu.;!t ::\ l care 

.::it ell whili.:: 2. 4 i~ of th~ "i!J.(.lth~!,G obtaiIll?d an tE:n<'l t £.l ct~re from 

TTBAc "nd 1. 6% f rom TBAs. This j. G contn:ry to the finding" 

in S i ~rr.:l Leo n ~nd thl'! Philipp:.l1~C:3 wh' .. 't"(! th\! IDejority of expectant 

In th i s Btudy 78.6% of the deliveri~s WEre attended by 

untLli nl:!.d pe":'son3,; a.nc! l Se 1% by TTB.A~ . The untrnined persons 

. j .. . r , , , 1: : . 

.. ' . <.. "'-, , " -.'.,' . " :. " , 

:' ."'~ 
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cOI!lprisi! t he TBAs .. f.'11:1ily T. ...... mh \~ r .J. ll Bighbours and the mothers 

themse l ves who nKlnag~d thi~ir. O\'Ht deliverieG ·, Tht~ TTB.As r e por ted 

that the nurub0r of de live.r ies tlvy a tta ncl r>d :'liter tr'1i~ing 

was the 8[1r,1(: ,18 b ofOT.r! t h8 t raining~ Th io is contrc'lry to 

the unpublinh~d G"C uuy by Gehr2selaGsil~ in GO!.ldc.r Regi on whcr·~ 

it 'WCI$ repor t~d the maj ority of dcliv;.~ri C! 8 \-!e r e att -2nded 

by TTBAs and tha t the number of d~livcr i. .. ~ G pi~r[orm~.! c1 by the 

TTEAs lncreaG~d aft~r Lr.Jining ( 37) . The r,-:!sult of tllr: s tudy 

by Gebres21nssie cannot be dir(~c tly c omp~red with the findings 

of thia ntudy b e cnus.: of differencec: i n t h e [l tudy filet hods. 

In h iB study Dupe rvis ion of th :~ TTBAs durin g t h rJ tin,..: o f 

th~ invcntigatiol1 WDw art iaportnnt v;J.riJblc which "las net 

don i n this scudy. Sup ~rv is:i on m;.lY h c.v :: incrc ,'lo~d the ut i lization 

of th~~ TTBAo by the COfllL'1Unit y b ')CaU 30 of an increQoe in r: r cditnblity 

of the pr[{ct~. tioncr ~: r e sulting from t h c! cUPQrv iciol1. o 

I t w'as r :;portQd tha t the nUl:lber of pos t na t al v isits 

by the TTBAo in tho thr~..:c F.'1 rm~,!:,:3 ~ A8S0c i~'. tionG usually d~pcmd 

on the proximity 0f th~ hOU9·~S. Thr r-!2 of the TTBAs r e por t e d 

to have v i sitod pos tnatal 1.1othc r o during the first five days 

and two of the TTBAn do no t pay postpnrtum visi t a t all. Of 

tne 12 6 mothers, 387, kno1ol of the ~xi3teT\C" of family planning 

s e rvic i"!s . One of the mo thers e l a ir.tcd to h ave a cquired t his 

knowl"dg~ fro!!! a TTEA .'h ile th e. r e st said that t h.,y l "arn" d 

it froE' clin ic s t a f f. This i s Hot in l:in~ with th" tra ining 

objectives set by th" ML1is try of Health of F;thbpi:l (35) . 

It i3 during t his peried that the TTBAs a r e expBcte d to teach 
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and spacing of birth:]. 

Thi::·~ sm011 sc.'.l1.; Burey revcA..ls t hdt th~; Tl'BAs in t he 

thr~~ e Fp.rme:':s 'f 1;':150cintlo:n ~ ar:=,: uncl{;Tutilizt-.!cl. ThIn may h I:; 

at t ribu ted t o many f:1CtOr:S. Soe'J. at' the p03G ib l c factors 

art> the folLowt ng. 

l.ac K of s upervision nnd refr ,,~ :;hQ r courB ''':: . 

Th~'! TTBi~.s in th0 three Farmers " AssGcit~ tions h t!.v.: i:''"a,;.vcr 

been s upervised by h"" lth p"rsonnel from th" nearby Eel11th 

lnstitutionn o r by tb. c: cGmmunityv Tht:y hav~ ndvnr h ·3.G. any 

ref!:'esh cx' c ours~ 3fter.- th".:!ir trai.ning. ActivitL.:D ar~ 7.'p.Gor rle<l 

by thr.:! (} out 01 t he. fi\1; TTBA~: and r~port8d by two of the 

TTBAs. 

ll.S r·.!port 8d in "1,J, rL.lUD studi zs ( 1,3:;20,38 ), I t is during super··· 

p~rs0nnel nyt=-: ut ili.~ 2.d, "Thc ther krll.>~ll(::!d;:;~ ~ has b ,.!:.2H I' ct£linE.!d ~ 

.'_!~ld :lew Gk:lll::; put into pr -l c t ice ( 20). The sup~rvisor C:J.fl 

identify re ~sons for un<..h:.~ rutiliz...."tion, cnD p;uide th,- 1'TEl'. 

by hclp1ng h;~r to CClrrect her \Ica knesse.s, ,:'.nd m(. tivar.{ ~ her 

to lmprov,-, pr:) .ot i.ces :Ln w,~ys which util.ize whClt she hil i: lcarni?d 

during the training p2 r iod. 

:t is or;.l.'1 through ToguL:lr s up e:."v isiol1 t ha t the ar.tual 

practice rzportcd by t he: TTEAs ns cuttirlg t hi.! ambilical cord 
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with SLerr~c: scissors" ':'~\i"oidD.q{:'0 of l1i.'L'unl rncdica tions fo ,: 

pr;~f~na.nt W0I!1:";1'i. and child)-"-!:':'t G" C i CQul(J b .. ~ 0vu lu(1'( (!.d. Through 

8upG:rv :Loion thG tU:'!i.~·· ic .. 11 skil l s ':,f the!: TTBA cou l d b l.-~ improved ~ 

Sup~rvis:ton in(:n.~ ns G .:h:; 8r.:di c,']lrl1 it)' of t!1 ~ TTBA as i.1. h ~a lth 

s~rvic (! pr.:;,v:Ld.J.r. T~ l!J i n t urn :···.JU l.d :i. l'!.Cr ~.:t3~ utili z.:.1 tio n 

by th~;! community . f. t"is th-:_1u gh t3up.::r\Yisior.. t hat th :: -:: up02rv i sor 

'-:[\fL collec:t useful info rmC!t illn \~hich wot:ld h ·.!lp in the evnlu<':l ticm 

of t h'2 u til.izal:ioD. p.:1 t t ·~ r:1~:Jf the ~~TBAs by t h e mcthors in 

th • .: community (34). 'f:lun, wi t h(H~t Ruperiiaion [:n<1 suppor t 

from the:: h';!E!lfil p' ~roonn .:: l 311d t he community the optimal ut iliea tion 

of th(: TTBAs by tlh~ m,., thcrs in th~ thr c-02 F£l.rme r s i rlssoci.J. t ions 

c un he.rdly ·OE. a chicvl..;d. 

Lnc k. of Support by th.:. CI- /unun i ty 

For th l.~ ·2_ ffcct iv ;:~ u~·:i. li zat "ian of t~1(:! TTBAs i the communiti~ s 

.~rc ~n::p,.!c t ~~ d t ') give f u ll Gupport t o tl1'.~ trained practitione rs. 

The eGjillnllHi '~Y shou ld pe.rti c. i pc.. t r: in tho: propl2 r selection of 

the T'l'BAs f or tr.:. in. i np,. Ie sttuuld CO:-:1J'H::nsnt f1 for the tit!h .. 

spent by th{. TTBAs. ~_rt th2 C.lr.' ':: of l!1othi.'rs nr.d chiltlre.n eitlh:T. 

in c.~ sh or i n kind. Th~ ';or.un'.m Ity should re~agnizc a nd ;}CC2pt 

th~ s..!rviC2S of tho TTBAsc 

In this Ht udy it \In:,; f o and thn.i: the selection v[ the.? 

TTBAs did not strictly f ollow th,~ pr~scrib (:d guide line se t 

by the Hin; stry of :·IC<llt h of Eth ·~.)pb CHOR) , As a r e sul t 

."·n~ .~,f the TTijl\S st.'J~ "~ ( ~ hl_r d iscon t ent )lfith the select.ion 

~n(: with d w m:Lih.Jif •. ~ ry pr,'ll't ice i n gener.:tl o 
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. k::ll th C(~l"e (40) . 

d.ccG!"c1ing to the Il1~~~s~~nt policy of tht! MJR~ Tl'Bt .. s 

nr,~ not governUl2n t eT:lpJ.oy~!es nr:d t.ht::r ..:io n::: t:t0i2. cOL"UIlun:tt i es 

i:l t he t h r':; 2 Fa rmers 1 Associa t ion h:1v~ to mobili::r. e" t heir 

reSCGurc.?!1 a nd provide them wi th !" ';;munE:r;~~ t :U.'n (35) of 

SDi[lC tyP(~o In t he ahs;~nce of r cmuD(!"C.J tion , f v.11 ut.illzCl.tion 

of TrEAD cannot be ~· .xpe\.~tcl·l .. 
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5 . COI:Ci.USION ANii RECOHNENDA1'IONS 

5. L CO!1(: luGion 

H~:: cause iJf t h n .;.0"1 nULlber in tlt~ study ~)(i pulp. ti.on 

and th€ TTBAs tt'l.ken duo to [;dmini s·;.,: r ac: ive :};1d logi:Jtj,~ 

li::1it(ltions} t hi s study dees n o t by ftny means cl'lil!l to 

hav~ 3ssc~ned the level. 0f uti1.izqtion of thG servi~es 

of t he TTBAs i n th~! wh o l f.! of the Regicn. Ther(:fore while 

this 3c udy iG complete in 1.tse l f s conclusions t o be dr awn 

fro m it cannot be. gE!il:~ralizecl. The re3ults Ii howeve.r , 

re"l.t~.l very l ow utilizn ti0!l o f tht..' TTBAs in thi~ three 

F~ly.'llerB" t\8S0c :i..~1l:i r )n[' e Thie n~.-~y El3inly be a tt ributed to ': 

As a r esult the rep0rtcd safe delivery prac t ices _)f 

th0 TTBAs eoul cl r~ut IK v~ r ified~ Also , on e Of the 

~ncl no long~r f unct i ons as a TTBA . Th i n ts .J. 20% a ttrition 

rnt2 and it W3S not no ticed by tlw health persop.nel 

b) F.1.iluT ~ o f the commun i t y to support the TTBAs by way 

of p:!cognit ion 0f the service thl.!y praviut:: a nd r"~muneration 

for tht! time they spl3nd in rCT1daring the se rvicfI.so 

c) Lack of knowl"d~e of mo thers Clb out the nvailability 

and t~ccess :Lail ity o f th0 TTBAs in the community . 

d ) Failure t o s t::"ic tly fullow the gul.deU,,,, for the r ecruitme nt 

vf TEfls for tr3i;ling. 
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On the ("' thor h~md thl~ .i.:1v,~s tlgat()r b t!1~.w.v:"3 tl1c:~t~ 

th~ na t tonal ly :repor t· 'c to t:1 1 numi'(!I' o f TTBAG of l' b\'1 ut 

3000 -:I t the • .:md of 19 33 CHi) t o s ~rvc 8~ j million wom.:.n 

Clf child bear:t.ng c1g ,"~ E' e·""!mD out (,f r(~'-ll it~'. Cons i d..:.. r ing 

Pr:!.mnry Health Car," , ?artic.u l ilrly i. " ma t e rnal and child 

hi:~[llt h, this investigation would s e rve- as an indi..::at i nn 

of th£ n8ed for furch;: T nntl bt'oade r stcdi2 S in til'": £iub j :;;. ct 

arf~[:. Th..3 r e sults of such studies mlly help improv~ the 

unde rut l 1iz.lti0D of th(~ TTBAs an · ~bservl.:. d in the thr ,~e 

FarI!l~ .. ~ rs " Associ.? tiun:::;. 

Based on the. -.:.! xp:.!ri c· ... c~s of diff ::xent (..ountri.?s :lnd 

(,f the TTllAs . 

b) 

a) COmnlU':.1ity s uppo'r t f or TTBi\s d~s ;~ rve s s erious atte:ntion .• 

Th~ iJ;Jpot"tiJ.nc. ,~ of 1'T'8A.9 G<:~ ·cv. i ce'J fer t he h c·:"'..J.th 

C£\!.-~ of th,'. ~:)(l the .t'~.:: p,:id chil<1reri should b ~ made 

knoW;". to the commun i ty in g .mor , l and " othe rs 

i n partieul<:. r thr \) ugh t'lv a.il ;~ble m2di~ so thflt 

the l'TBAs crt.:! r\2:cogr.iz ed and utilj Z C!~ as pl .:1nned. 

Supervision cf TTBAs by the health pt~rGonn21 must 

bo consid,~rcd .:lG G routine part of theit' r ~uL[r 
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he.,,:,'.lth i:.c ~i -it..ie:,.-: ; Lhe ('~ sci.bli:Jhl~d rl~gul~r reporting 

syst~'C1 "lith th~ tnn.lc - ip. f UJd b~.ck m(.:c:hp..i:lisrr. 3hou ld 

b ·.~ follm·l;::G.. 

Sel t.ctivn (Yl: ti1e trHili.~(': s should be ... .v.:cvmpli nhed 

strictly follcwing tiH:. guid. ·line of the Hini8\.:ry 

of He2.1th. 
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Appendix I 

Estim.a t eD of .t(l~y- Socio· ·D,~mogr~"iphic Indican (40) 

1984 Ct;nsus 

L Totnl Popul£l tion in Nillioll3 

2.. % Popul" tion be l o>l 5 y ea r ::: of a ge 

3. % PopulatioT\ womfJU 15-45 years of agB 

4. Crude birth l' ~~t(! ?~r 1000 pop . 

5. Crud~ death~ r .:1te per 1000 pop. 

6 . % naturnl pOI'ul~t ion incr eas e per yr. 

7. Infant mort-llity -:atl!/lOOO bir t hc 

42 

18 

20 

47 

18 

2.9 

144 
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itppend 1X 4 

1 . Recruitment 

i'.C! ~~u itment of the TRA3 for training a re m<lde by 

Hther the URBAN DWELLERS ASSOCIf,TION or FARMERS' ASSOCIATION 

and s hould fulHill th" following "trit~ria . 

1 .1. Thll recruite0 must hcve a ttended seve.r.;:.l dc livaries 

L 2. 

befort:! training anJ r:lUSt be recognize 'J by the community. 

She shoald havG some or suitablf2 exp~r l:"!IlC.e in 

'Midwifuryl pr~cticos. 

The rt~cruit .. "'!~ should be healthy so thElt she will 

ba nbl(-! to trLlv~l and give sodrviceB tv the cOU1."!lunity. 

1. 3 She muot ho've thl3 intt:rcst and good wi !.l in rendering 

service to thf-; cOffiffiunity • 

1.4 .. She must have d(.;veloped .~u addiction t o toxic drugs, 

"10'0 •• le ,ho1 . I ns t ead she should have \:"on the HWpC.Ct 

fo r h t-'. r ... :.xomplcry be haviour 0 

1.5. Those who r ~2d and write should have t h~ pri~rity, 

however, if they do not, it is cssent&al that they 

first be taueht how to read and writ ~. 

2. Payment for s erv iee 

2.1. During training , th<o expences should be born;" by 

the <:l380ci.-1tion th..1t ha n s2nt them for training. 
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Quesiiionair.:~ for t!'aiIlHd trnditl onal birth attcnddnt ('rTBt~) 

in t.hi:! Farmers f A.c.soci?tions. 

1. NalOe of TTBA 

2. Naf!lC! of the Farmers l Assoc.i' ltion 

3. Age of the TTBA __________________ _ 

4 . Marital Sta t us 

Bi.ngle 

5. Other than Midwifery prG.ctic~ , what other task do you 

perform for your self and your family? 

L:7 farming 

r-7 trading 

,--7 othcr- specify 

6. \.i.'hen did you h3ve your train ing i:1 r.lidw:t.fery 

/--7 J months before 

/ --7 6 mOl1xhn b~fore 

/--7 tt<lO ye:'lrs bofor o 

7. Hm., many deliverieG were you 3ttcnuing be.for ~ training 

in a y . .,ar? 

r-7 1- 2 

r-7 3 - 5 

,--7 more thun 5 

9. t.J~rc all the deliveries 110 rTIa 1 ? 
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10. If no , ",hat comp~ic"tio" did you face? 

1--7 prolonged labour 

1~-7 dl!hyc d expulsion of placc!Jta 

/--7 n.bnormal pr0s en t nt:lon 

1--7 otherl specify 

11. For how many pregnant women have you given an t enatal 

car~ since training? 

1 ---7 1 -- 2 

C=7 3 - 5 

r-7 over 5 

12. If y.2S, what (;.:1rc do you give to the TIl(' thc rs? 

" II chi.ld Cf:r" 

--7 L __ , otherl s pecify 

13 . anve you rcf~r~ d pa t ient s to health institutions ? 

14. 't-;rhnt do you do to enhan<:e labour? 

,--7 administer herbs 

/ --7 :J.s k th~ mother t o wnlk 

,--7 othar - specify -----
150 Hhat position does tho? prr: gn~nt WOPl€.!l :lSGUIDe for d(.! livcr? 

C-_? squatting 

1--7 othar, specify 
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l ' v. Du you tin the cord ? 

17. \lith what do yo u c u t tile' oa n )'! 

/-·7 r eeds 

C=7 kni£ 8 

r-7 r.::!. ~~or 

r-7"c1:;sorQ 
- . 

/--7 other , specify 

18 . Do you dress t he s t ump of the umbil i cal cord ? 

19. If y.,s, 'Nith wh.It do you dr Gsn th'" GtUl!lP of the cord ? 

/--7 ~ow dung 

r-7 soil 

r-7 butter 

/--7 other , specif y 

20~ If t here is del e.yed p.lr:.CC!lt:.f, Whch: nc tion do you tnke? 

/--7 s upportlng t:he :lbd.:men ~!ld aski.:-;g ::l mother 

to j ump up and down 

/---7 Li f ting the D10ther end shElking her 

/--7 ot:her, s pecify --------------------
21. I1hen do you give pos tpartum care? 

r7 a weuk ni t er delivery 

/ - -7 a month aft (~r df.!livcry 

r -7 after 45 days 

;--7 .)ther , cpecif:' 
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2/'. Who sup i~r.,TiGefl y;: t.rr . <;\.c: t i vi t i · '" . ; 

;--1 c,u, 

r7 Health p'"!!."sonn'11 from c. linic 

r-7 FnrmiJ.'C,; f AOfiocinti.m: 

r-7 War.len t :J Associa tion 

23. How often do the supervisors visit you? 

r -7 every week 

;--7 every month 

I --7 " 3 months 

r7 not at nIl 

r-7 other , s pecify 

24. To vho~ do you nubMit p.e.rformp.nce report ? 

C=7 eRA 

1--7 Health 6enter 

/-'~7 Fa: .... fJers f Association 

25. Hnw of ten do you submit your report ? 

L==7 ev~ry unnth 

1-77 " very three month3 

26. Do you record your daily activi ties? 

27. If yes~ whcr(.~ do you record it? 

28. How often do you fil l yom: d ~ livcry kit ? 

/--7 ,"w often as neces sary 

1--7 othe r , s pe c ify 
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29. ~.Jhu r e do you f i ll ::'(>U!' delivery kit? 

;--7 (It the eli.nlc 

r7 (It the offici! of the Fart'!lers 

;--7 o t her, specify 

30 . Ar .. ' you pe i d f or t he r.ervice you r en d.:> r ? 

3 1 . If yes "'ho pays yuu? 

;--7 the clie n t 

/--7 ~'!omeIl \' s AasQciat i on 

/--7 F~r~er 7s Assoc i ation 

32. Hnve yvu had r~freshc.r cours~? 

33 . How often do you hav" ref rc~ h cr cour se'l 

/--7 ave1:Y thr2C r.lc~. ths 

r--7 e very six mont h s 

r-r every ycc.r 

Association 

;--7 ot.he r, 3pccify ______ _____ _ 
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Quest ionnaire Lut' nothcrs with childr \~ n 

und~r 3 y.:;!..! r s of agL in Aedo Kon tela and ur..d c r 

6 mO::lths of age in G~"aba Fil~ and Weyu Gpbri" l 

Farmers' rlsGociations 

! . ~bme of the mo ther 

2. Age of th~ !!lotber _ _ _ _____________ _ 

3 .' Nane o f Farmer~v Assoc iation, ___________ _ 

4. When did you have the l~st delivce r y'! 

5. Where did you dcliv2ry t he l ast child? 

r -7 home 

/--7 cli'1 ic 

6. Who :wsiste d Y ,·J U in this da l ive ry ? 

/--7 TTIlA 

,,::'=7 TilA 

r-7 f amily menb.!r 

L=7 Clini c stRff 

/--7 other, s pe c ify 

7 . Did you hAVe. ant (~oatal carr'? 

Ye s 

No 

8. \fuo ~Ias t aking car e of yo u dur ing pregnancy? 

;--7 Tl'IlA • 
r -7 TEA 

/--7 clinic s taf f 

r-7 ochcr j s ?~ cify 

• 
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9. \vhy did you choone TTBA/ " r TBA? 

/ --7 sh..;! i c' " acces8 ibl(~ 

r '-7 shtJ is knowledgeable 

/ -'7 s he is sympa thQ t ic 

r-7 she i .s a respHcted per son 

/ --7 othe r, sPecify 

10. " ha t kind of cure did you ge t fro," theD" people during 

pregnancy ? 

L==7 anvisa on balanced diet 

/--7 othe r , s pecif y ______________________ _ 

II . Do you knnw any thing abont child spacing? 

12 . If yer., fron whom did you ge t this infor,nation? 

rT7 TTBA 

;---7 TBA 

;---y- Health p., r sonnd 

/-'7 others , specify ______________________ _ 

13. Have you proccticed the child spacing knoYlledge 

on YJur self ? 



1. 

2. 

3. 

of \;v~;m i s AS!Joc.iatiqn i.n the t hree ~,'!rUler3; 

Assot:.iat ioas 

. 1:" 

){eSp~nSibili.t! in the ns~pciZltion 

Name of the F<..1l· i.Jer3' ASGoc i at .l.on 

, , 

.: . - -----------
4. How many TTIlAs are the,.~ in t hjs Farmers' As sociiltion? ____ _ 

5. What is the :l.'8sponsibility of the Women ~ s ASGocia tion 

during the t rcining of t h~ TTBJ\.s '! 

1 .I Pockz t money fo r the TEAs 

/--7 Helping t he fa~ily of t he TBAs 

/--7 other , speci fy 

/--7 no respoDsilili ty 

6 . Arc the TTBAs p.:-:.i.d for the service the y rende r ? 

7 . If ),,'8 , who i s pay ing the TT .lrlS 

1--7 l'~omen I s As s ociation 

r-7 The cli(mt of tha n . A 

/--7 other , specify 

8. How are the TTEAR p ,~od? 

r-7 in cash 

L~7 in kind , sp":lcify 

9. Is th·H~ any a t trition of the TTI3As? 

10 . If yes ~ whn t is t he rE"~ a son for the .:l ttrition? 

1 -~-7 low pay for service they rende r s 

/--7 not a cc2pt ed by ooth2rn 

/--7 o ther, np~cify -------------------
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Quesr:ior:nnire ~ for ~;w Sup0r'J i oor .:; of t he TTBA::; :li.l the 

thre~ ¥nrQers v As socia tions 

1 . N:1P.H~ of t he ~.uPGrviscr 

Professional stat us 

3. Are you involved i n the t rcJ.i.nil~g of the TBA'! 

/--7 Yes 

r -7 ,"0 

4. How many did you tra i T) fo r the t hree Farn8rs' Association!] 

2.nd when did you tr .'1 in th cI!t? 

No . of TT13As Da t e of t r3 ining 

Aedo Konteln 

Weyu Gcbri<..d. 

Gernba Fil2. 

5. Are a ll the TTBAs actively wor k i :18 Ilt present 'I 

6. If no, how many hBV~! stopped giv ing s,Jrvice? 

7 . If th"re is nttrit ion of TTliAs, what j c' the r eason for 

/ - -7 thoare is no paY'ni!r.t for servic(:' they render 

/--7 shortll~e of supply 

/--7 lack of recognition by the Community 



8. \~ho i s r ':H:. po~iB ib12 h ;. r t !1,_' ;-: upe -rvi t? ion o f th ' TTEAs'! 

r-7 The> clLic 

r-7 CRt. 

9. If the> cli:Jic is respons.ibl e for the G up~rvi" ion, hew oft"n 

do you supcrv.is r: th·:: TTbas '! 

10. How often do yo u n.:~C i..! :lv,:! -:--:.!portG fro;:). tho TTBAs ? 

;--7 weekly 

r-Y monthly 

,--7 cvt; ry thr'~c:; mont h:,: 

,--7 othe r' opa cify 

UGcd by ti'" TTBAs ', 

1"-7 ReO,l1th Cer, [ c= r 

(--7 Hom(~n y s A-;soci:! tio11 

/ - -7 Fnr~'lc r s ~ Associatio n 

,--7 nc on" 
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2. Age of eRA __ _ 

3~ Name of the Fr'.rne:cs j Assoc i at:ion ____________ _ 

4. For how long hAve yo u b~e.n WOTkblp. :18 e RA 

/--7 six montha 

5. How many TTBAs aEL' there in this F3n~c:rs v Ass(lciation 'l ____ _ 

6. How man y ar ':;; s t ill f'.f.!t.iv e ly to70rking? 

7 . If t har ,:- is attrj tion of TTBAs? what i s the reason for it? 

/--7 lack of ":-:1 'ley(Rcr.:lU'=ler<.!t io n} 

,--7 lack of r "cognitian by the community 

80 Hha is r2~ponsibl e £o~' tho supervision of TTBAs'2 

("-7 Farm~rs I ASGociation. 

L-.. =7 H".alt.h ._ __ p(:rsorm~ l frOI;l t he cli.nic 

/--7 every 3 months 

£:=7 athe:-, GpecifiY _______ . ___ _ 

10 . Woat problemr. do th" TTBAs face ? 

/--7 ,1hortag'? Gr s uppli en ~ncluding drugs 
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rW '-7 no paymerl t for se r·\/'ic0 

/--7 ChOl"t.:\gc of time t o render aer vicc 

r-7 other, spp.c ify __ _ _ . _ _ ____ _ 

11. Io/ho;ll do the· pr2gnant women prefer for ""sist"nce? 

j-_."] TTBi.. 

r-7 TEA 

£::7 a th~r , s pecify 

12 . To whoo do th" y ,..~po r t t heir nctiviti.,g 

r-7 to the eRA 

£::7 to t h e clinic s t aff 

/ -0-7 t o thl~ F.:1rners I Assoc i a t ions 
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