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ABRSTRACT

The utilization of the trainad traditional birth attendants
in three Farmers! Associations was studiad. Thesa Farmers’
Associations include Weye Gebrici, Geraba Fila and Acdo Kontela.

The method of the study was by questiomnaire interview survey.

All mothers with children lesgg than three yecars of age
in Aedo Kontela and with children less than six months of
age in the other two Farmers' Asscociations were interviewad,
Five trained traditional birth attendants, one community health
agent, the chairpersons of Women's Assoeiations, and the health
personnel who are involved in th: training and /or supervision

of the trained traditionnl birth actendants were also interviewed.

The findinge revesled the low utilization of trained
traditional birth attendants. Antenatdl service was rendered
to only three of the mothers. HNinteen women (L15.17%) were
attended by trained traditional birth attendants during delivery.
0f all wmothers, 48(38.1%7) had knowladgs on child spacing and
cut of these, one mother acquired her knowledg: from trained
traditional birth attendant and the rost from clinic staff.
Suparvicion of trained craditional birth attendants is not

¥

done in these three Farmers® Associations.



1. INTRODUCTION

. 1.1, Ovorviaw

The traditiornal birth attendants (TBAs) have been rendering
services to the majority of mothers and children throughout
the developing world. It is estimated that 60-80% of babies
in the developing ccountries are delivered by TBAs (1,2,3). Ethiopia,
ac one of these countries, has been served by TBAs. Hacause
they speak the sams language and share the same culture with
the public they serve, these practioners can be trusted by the
communlty more ithan some of the highly skilled practioners such
as nurse-midwives. This trustworthiness has helpad them enjoy
lasting prestige in their communities. As a result of this
unique position, thoy can bae highly influential figures in local

maternal and child health services dacisions.

While the contribution of TBAs in the maternal and child
health care efforis is uncquivocal, some aspects of their delivery
practices may be harmful. In order to emable tham to be safe
practioners tailorad training and systematic suparvision must
be instituted. To this end efforts have been intensifie& since
late 1970's. In Septembar 1978, the World Health Organization
and UNICEF jointly sponcored the first International Conference
on Primary Health Care which was held in Alma-Ata in the Soviet

Union. Its declatation included "...maternai and child healith

care and family planning, immunization against major infectioms.."



as one of the preogrammes by which the naticns can reach the goal A

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 knowledge, skill and practice, as
well as their attituds 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 countries. Ethiopla; as member natiom of the
Alma~sita Declaration, has been officially trainingy TBEAs
since 1980. The trainiag aims at eliminating harmful practices,
reinforcing bencsficilal customs, as well as enabling the practition-
ers to manmage broader healih problem of mothers and children

in collaboration with other lewvels of health care providers.

In Ethiopia the practice and utilization of TBAs have
not been adequately documented. The only two available data
arz, by Widad Kidane Mar-iam collected from the mothers who
came to the former Princcss Tschai Memorial Hospital (6),
and by Gebreselassie was on a very small cample of TBAs from

eight road~side towns in Gondar Region.

1.2 The Status 0f Traditional Birth Attendants Iu Developing
Countries,
In most of tha devaloping countrices, the majority of
TBAs are usually clderly post menopausal fomales who are illiterate

and practice midwifory as a part -time occupation (8). Most
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of them aye farmers, some are

2

ousewives and ongags in various
trades. They generalliy are married and have thei: own children.
Scome may live with their husbands, scme may be widowz or separeted.
n the average, according to studies doue in Ghana, Sierra

Leon, and somz othar countrias, they have besn practicing midwifery

S

for at least 10-25 yaars (3,9).
The servicas of TBAs ave rendered on humanitarilan principles

(2,8,10). They arc reassuring family fipures who are unhurried

and available when nseded. 1o most countries they start giving

service a long time before birth and countinue for scme time

aftor birth (4,11). They assist the women during pregnancy,

at lebour ardd post delivary. They take care of the wewborn

and treat certain ailmentao.

G-i:rnlly TBAs are paid aither in cash or in kind asz in
Honduras they are paid beatween U.S. 1.50 = 10 (aquivalent to
fth. birr 3.10 - 20.50 ) depernding o the time spent with the
mother and the type of additicnmal service they render (3).

In Ecuador, they ar: pnld wocording to the difficulty of labour,
cax of the child, relationship of the practioner with the mother
or according to the wish of the clieni. They alsc work free

of charge if the cliant cannot afford to pay.

TBAg r: sloo herbsliats in -wst of the doveloping countries
7,13,14,24), They alao clainm ¢ #reat moithars who ave thought

to bo possessed by evil spirits chrough witch-crart (15,16).



The TEAs acquired their kioowledge and skill from mothers, grandmothers

h

or older TBAs (15,16). There are criteria for the taking of

a distant relative as hay student by the elder TRA. - Theae
include: sense of religion, bravery, and tolerance of ‘dirt’.
The student should also be married and should have experienced
tha delivering of her own child. In some parts of Malaysia,

if the family member dreams of performing certain activities

invelved in midwifery practic:, she then becomes a candidate

for training (18).

In Ethiopia, according to the available source (7), all
the TBAs were females, flliterate, married and had their own
children at the time of the firect midwifery practice. Mean
age of these TBAs when they bagan practicing 'Midwifery’ was
21.1 yeare and the pean purity was 4.8 at the time of thesstddy
conducted by G bres-lsagsie in Gond 1 R:gion (7). The TBAs

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

1la3 Culturally f'ostored functions of traditional birth
attendants
TBAs practice 'midwifery’ according to the morms and values
of the socioty in which thoy 1live. The most Important programme
areas of the TBAs which arzr 1 vant for this study are the

following.

1.3.1 4Antenatal care

Antenatal care is one of the main ways of improving maternal

and child hzalth. In meat developing countries the service



is renderad by TBAz only when thara dic a requosi from the expectant
mother. The TBAs are notificd botween the fifth and the seventh
month of pregrancy i moot Latin Amevican countries (17), during
the sevanth monch by som: fribas in the Philippines (17), and
betwaen the sccond and 2ight month or not zt all by seme tribes

in Guatemala (18). The fnllaowing are some of the activitics

during the antenatal period.

a) Recoguitions of the #gnso f pragnancy

Thae cessation of menstruatiow. is used ag thereliable
aige of pregnancy by many Thds in many parts of the deaveloping
worlad (7,15, 16 ), 1In Bierrs Leon , Nigoeria, Guatemala and

Ethiopia, the TBAs bulievs that they can vecoguize praguancy

5}

by the following signs: frashnenss of the skin and hair; weight

4ing pale face, paimo. nail beds, sy:s and sking enpgorged
2 3 BoOrE

breasts and dark wipples (3, 7, 18, 19

N

. Thega ara sipna alao
uged by health parconnsl. The TBAs of Yoruba tribe of Nigeria

¥

claim to *Diagrnose’ 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 .cxmmination ond mssage

In Latin America, prenatal axamination begins with an
informal visdic ¢o ths pregract woman by the TBa. The TBA then
collects all the necassary information on the health of the
mother and the whole famiiy (20)., Ehe chen palpates the abdomen

to locate the position of the ¥etus asnd actimates 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 pregnancy, the TBA massages the mother with a variety
of warmed-up oils or fate (20,21). The expectant mothers put
great importance on the massage. The TBAs and the pregnant woman
BHixive T gh .t massaging lossens and softens the body. This
is believed to prepare the mother for am easy delivery. Massaging
is alsq believed to help put the fetus in the right position

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

c) Instruction during prognancy

The TBAs are expected o gilve advice and instructions
on antenatal taboos .ind the. behaviour which should be observed
by pregnant women. The pregnant woman are also expected to
regpact the ingtructions to ensure a safe delivery and normal
infant. The following are some of the areas on which the TBAs
give ingtructions. Some of the practices could be harmful

to the mother and /or child and thus the ThAs should avoid

giving such kind of advise to the expectant woman.

Diet

In many cultures the pregnant woman is instructed to avoeid
faods such as bamana because it is believed to cause strangulation

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



Fish ave associated with worms ir the newborn babies and
pragnant women. In Bodingz, n provincszin Uganda, and Nigeria,
pregnant women are advised xo avold sugar aud honcy since they
are culturally associatad with prolomgad and painful labour

(23).

In Ethiopia, the expectant weomen are advised to refrain
from eating a nymber of fruits and vegetables and milk products
becausa they are believed to increase vernix on the futus and
make the baby very stiéky at birth (6). They are also advised
to take morn food beacause they are supposed to ezt for themselves
and few the fetus (6,7). On the other hand in Nigeria (23),
the pregnant women arz advised to eat little and limited items
of food in order to avoid a big fetus. in Latin Amcrica, Asia
and come African countries, foods are classified as "heot" and
"cold". Eggs, milk, beans, vegetables are considered as cold
food and they are not eaten as they are believed to cause abdominal
colics (3,12,24), In sowme arcas, acid fruits such as oranges
are believed to inhibiz the production of milk and causz hemorrhage
and abortion while milk and pork make the baby slippery and

diriy at birth (18).

Praciices "o ke avoided during pregnancy.

The TBAs advise the expectant women to avoid the following
behaviour.
- Standing in thea dour way or crossing the arm ovar the breast
ara believed to cause chsfructad labour in some African

countries.



- [Exposurc to lunar e¢clipses as it results in the birth of

deformed child (3).

=  Being mistreated by the husband. This is belizvad tvo cause

twisted cord or other complications at labour {3).

The wpvescription of medicinal herbs,

TBAs give medicinai herbs during pragnancy, labour and
post delivery. The medicine: are woade of roots, barks of
leaves of locally available flowering plants (12,18,20,21,25,26).
During pregnancy, medicinal herbs arc given to make the baby
grow wall, to make the expectant mother strong and to treat
various ailments suwch as nausen, abdominai cramps and constipation.
The bherbal medicntione are also given to prevent premature

labour .

During labour, the medicinal herbe are mainly used to
nerease uterine contrxactions and to make labour 2asy. Postnatally
they are administered z2ither to stop postnatal bleeding (19)

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

Some studies wera carried out to determinz ithe pharmaceutical
actions of the herbal medicines used by tne TBAs. According
to one of thece atuiies (14), herbs used to improva the uterine
contraction have oxytocic «ffects. The author thus recommended
that the use of any medicine with koown oxytocic proparties

by the TBAs be discouraged,



In siudics sonducted in Ethiopia, it was found that during
the last moath of pregnancy, the expectant mother drinks “"Kosso"
(medicines made out of flownrs of Hagenia Abyssinica used in
the treatment of taeniasis ) every weck till the end of the
pergeancy for 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 medicine made out of f£lowers of Hagenia
Abyssinca is toxic and could endanger the life of the faetus;

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 azsiztance of TBAs. In Bugande,
a pmowinee in Yganda and dn some other places, delivoary takes
place in a baunana- grove or im the house if ot night {1%, 27).
The knecling position is praferrad (12. 18, 27 ) , and the
pregnant women supports herself by holding the stem of a barana
tree or a post in the houss (27). Tha cord i cut after the
expuleion of vthe placenta (3.15) but in some other studizs,
it is found that the coxd is cut when there is dalay in the
axpluiion of the placenta (27). When iy is cut, the TBA of
Buganda usas a read taken from the door=-post of the houss for
& boy, or from any other place near the stove for 2 girl (27).
In the Sudan on the other hand, the TBAs uvse freshly cut reeds
(4y. 1In genmeral, raeds, broken glasszs, scissors (unsterile),
razor bladez, machetzs, boae, sickles., knives or bamboo are

used to cut the cord (9,1i86,24,28). The cord wmay or may nch



bz ligated dezpending on the local culture. If ligated, the
cord is tied with a thread, cord, grass or string (20). 1In
some places the cord iz cauterized with a candle flame or a
hot blade (Z0). Tha cord stump may be covered using one of
the following: juice squecezed from a banana leaf, chewad tobacco
ieaves, petroleum jelly, ash , chicken manure, cow dung ete

(3,20,29,30). (Thase obviously, ar:c harmful pmactices of TBAs).

In a difficult labour an axpericenced and expert old woman

o

is called in to assist in the delivery (27). The expectant
mother is theu forcoed to make confession of any immorality

and even sometimes beaton if she fails to accept the order

as it is belioved that difficult labour is caused by marital
infidelity or by broken taboos (30). 1iIn some placaes the TBA

says prayers asking forgivences of God or the spirit (20).

Among the Hauss tribe in Nigeria on the othar hand, obsiructed
labour is handled by pavtial cutting of labia minora which
results in a vesico vaginal fistula (27), urother harmful practice

of TBAs.

In Brazil and in some other Latin American countries
difficult labour iec nmanagad by massaging the abdomer uslng

4

warm oil, caimphor, vagelino or awuy other greasy substanca so
as to warm the fatus and make delivery easy (20). BResides,
a feather may be put ia the pharynx of an expzctant mother,
or she may be asked to blow into a botile or use anything to

makae her snseze, This is believed to inereas: the intra-abdominal

prassure and help the. axpulaion of the baby. Sometimes they



shake the expectant woman or may turn her almost upside down(3).
1n case of mulpresentation as 1o foot or nand presentation,
the TBA mauipulatas the baby externally to normal position

(37.

Ia West Guinsa and South Africa, the woman squats for
delivery (1,4,28 ). sually a relative squats. behiad the
preguant woman to support her and to add pressure on the loiwrs

and abdoman during labour pain (25).

In Kenya (14), =
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and when lebour pains start, the THA is called. When theroe
is bearing-down painm, the expectant woman kneels on a sack

while another woman supporis her at the back and shoulders.

The TBA then sits on - low chair infront of the

B}

ragoanf woman

and waits for the baby.

S8ierra Leon (31), the TBA or thz

P
o

On the other hand,
pregnant woman preparz2s the necsgsary facilidties and cquipmernt
such as a woven mat for the mother to lic on, pots £0T water
and for mizxing medicine in, a razor blade, knife or machete

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

A primigravida does not get any information in childbirtch
before labour as it is believed that prior kmowledge mey frighten
thi pregnant woman who thau may seek an abortion. At he time
of delivery, ;he primigvavida is instrucied on how to control
her reaction to paim. If she doas unot follow the inctructions,

rhe will be taken somewhere ourslde the village so that her



reaction to pain or har volca is not heard Ly the villagers
or especially by her husband. Tf the husband hears his wife
crying loud or screaming bocausa of labour pain, he will accuse

the T3A of malpractice,

In the case of © multipara, the TBa often givas laxative
herbs t¢ the expectant mother. She palpates the abdomen to
determine the preseantation and degree of engagement. She may
alsc put her head on the sbdomen to feel the movement of the
fetus (3). When labour pain starts, most TBAs instruct mothers
to bear-down bsfore full dilation. Thie may causz exhaustion,

fatal distress and perinatal asphyxia (3).

In the Pailippinas. to deliver the placenta; the TBAs
in some tribes massage or press the abdomen with a cold flat-iron
(1 2) . 1If the expulsion of the placenta is delayad, the cord
wili be cut and an axo will be tiad 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 else,
she takes the new mothar to another wall experienced TBA. Onca

the umbilical cord is cut,tha>placenta is either buried or

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

in Ethiopia, the woman is kept in a kneellng or squatting
position when isbour starts. The cbddmen is massaged to speed
labour. Once thz baby is born, the majority of TBaAs in Gondar
Region cut the umblical zord with ap uncterile blade. The

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



She is then instructed to it until the placenra is enpellad
beecause it iz believed thot laying down will rosult ie the

death & the mothar dus to

the brain (30).
Lf labour ig difiicult

the abdomen using “fresh buit

are unsuccessiul

ritusrls in order to expel the eovil: gpirit

are balieved to be the cnusas

labour (6). There are various
They are used aiiher to zseguist

the placenta or to siop pogtparum

(6):

~- Beating drume to scare away

chicken

-~ Moving a live
mothers while muttering

- Shaking the woman up a

~ Irrigating the nose
thit the women sneezes

1.3.3. Postpartum carc

th

o prassure

some
"
er 38 a

with this teehnique,

around tha
cune prayor
aind down (This

and throat with

of ho plraanta.en

TBAs in Ethiopia {(6) =

lubricant . I thev
the TBAs start certzin

and evil ey2 which

of @1 ob tructad or difficult

rituals for differnt purporces.

the delivery of the baby cr

¢ bieading., Somz of these

the evil spirit.
abdomen of the expactant
words.

could be harmful pracice)

straw or feather so

or vomites.

During the postparium period it is belicved thot the fof-mt

and the mother ars susceptible

harm.  Although there
veually the mether is sacluded

from seven to forty days as in

s

to physical and suparnatural

ig slight variation amorg differnt cultures,

and haer netivities resiricted

Latin Ancrica, Ehe Suden 2nd
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Ethiopia (20, 21, 30 ). iIn China the mother is allowed to
rast for just a mouth (Z). During this period, the mother
avoids exposing hersclf to anything cold in the form of food,

bathing etc.

In some culturaes, the TBA does a lot of dutics fpr some
time after delivery. She washes the blood-stained cloths
of the mother and helps with household taske. She massages
the mother and ties a cloth as a b'ader around her abdomen
(17). The massage is believed to encourage the flow of blood
out of the uterus and the fiow of milk from the breast. It
iz also belicved to relieve postpartum pain (20). In some
places postpartum hemorrhage is seen as a way of clzaning

the mother from collected menustral blood (3).

During this: period, ithe mother is expected to follow

nll the: instruction given to her by the TBA., These include:

a) Postpartum dietary practicas

Cold food such as egga, milk, vegetables and citrus
frultw are forbidden in Guatemala (18), China (31) and irn
the Philippinaes (20). Protein~rich foods such as chikken
and fish are unot allowed to ba ecaten by the new mothers in
some tribes of the Philippines. Chicken soup and hot chocolate
are conzidered to bz highly nourishing and recommended during
the immedizte postnatal period ilm some countiias in Latin

Amevrica (20).
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b.) Specific postpartum taboos

As cold is associzted 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
bac ase they are afraid of blecding, insanity, eclampsia,

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 undar 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
lecaf (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). 1Im Sierra Leon , the TBA or her asseistant 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 ie then washed with warm watcr sometimes

containing herbs (3,25) or cleanczd with oil (20). The baby
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will be massag:d all over to strengthened and warm him and
to mould his head to a good shape (12). In Ethiopia, it is
a custom for a mother to foed the nawborn with 'fresh butter'

for the first fiw days of life (6).

1.3.5. HMethods of child spacing

In developing countries where modern contraceptive measures
arc not readily available and accessible, womer use different
methods to avoid or termincte pregnancy. Some of these arc:

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

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

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

= (Coibus interrypeus (20,25).

1.4, The Status Of Trained Traditional Birth Attendants In

The Developing Countries

Eighty - two percent of the developing world now have
training programmes (33,34) for the TRAs, It was believed
that if the TBAs were taught to follow clean procedures 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 believed that the ability of TBAs to recognize
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abanormalities early in pregnancy and labour and refarral such
casas to the nearest henlth dnstitution, will reduce perinatal
mortality, maternal mortality and stillbdi:rth (20). However
from the experiences of other countries such as Sierrs Leon,
Niger,Thailand ard the Philippines, it was found that without
good relationships betwsen the health perscnnel and the TTBAs,
without systematic and proper supzarvision and follow up, and
without support from tha hezlth personnel and the Community,
it is less 1likly that the objective of the treining programme

will be fulfilled.

In Ethiopia, the TBA training takes 20 working days or
160 hours (35). The Ministry of Health h.d trained 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 Gebreselassie in Gondar Region,
where the TTBAs were suparvised following traiming, the number
of deliveries attended by these practitionsrs was found to
be more than that of the pre~training period. Other documents
in other Regilons of the Country recommend arrongments for
good supervision in order to successfully urilize the TTBAs

(38).

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

assumed that the TTBAs were employecs of the government (20).
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in India, the 2uxiiiary nurse midwives, who arc supposad to
supervise the TTBAs, were less experienced and lass knowledgeable
than the average TTBAs. s a rasult they lost the respect

of TTBAs without which their activitiee could not ba fruitful,

In Malaysia on the other hand, the TTBAe had a poor relationship
with the trained midwives until & 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,
delivery and e~t delivery while the government employed midwife
assisted the mother during the actual delivery including the

cutting of the cord (15).

The effect of suparvision has not bean widely studied.
However, according to gome of the few studics done the super-—
vised TTBAs werce found to have twice as many family planning

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

1§)In the Philippines, i# is during the last session of
the training course that plans for the supervision of the
ITBAs are discussed. The midwife or publie health nurse conducts
monthly meetings with the TTBAs under her jurisdiction, during
which delivevries attended are discussed and deolivery kits
are cheched and restocked with the nccessary supplies (3).
During these meetings, the TTBAs are also expected to bring
their record books with them. The supervisor compilas the

monthly report and sends it to the next higher level of health



w19 =

administration. The midwife or public health nurse as also
suppcsed to observe deliveries aectunlly monaged by the TTBAs
(3). In Thailand on the other hand, the auxiliary midwife
closely supervised the TTBAs for the first month after training
followed by quarterly supervigion. . Group meetings of TTBAs
with the supervisor is supposed to b2 held at regular intervals
(3). The TTBAs are also supposed to renew their supplies

by going to the health stations monthly. TIn Niger, a mchils

health ceam renews supplids for TTBAz, discuss problsms and

collects the necessary data for statistlcal analysis (20).

At present therc are four diffévent supervisory groups

by different countries (20).

a) Supervision by the community

b) Supervision by more experienced TTBAs as in the Philippines

c¢) Supervision by other health workers. This is the most
common oae used in the Philippines, Thailand, Niger, Ghana
and some other countries. In Ethiopia, in places where
there are no CHAs, the hesalth personncl in the ncarby
Health Institutions are supposed to supervise the activities
oif TTBAe.

d) Supervision through state licensure. Some countries like
Costz Riea (20) license the TTBAs to practice (34). The
TIBAs are licensed to practice zither by the Midwives'

Association or by the Ministry of Health (20).



Most of the countries emphasize that supervision is inadequeateg
this is usually due o poor ploanning, lack of material resources
and shortage of health persomnel (2, 39). In most instances,
the only cont:ci of the supurvieor with the TTBAs is when
she comes to the clinic to remew the supplies of the midwifery

kit, or accompanying her clicnt (2).

1.5. Significance Of The S tudy

In Ethiopia as iun maoy other developing cceuantries, women
between the ages of 15 to 45 years and children below 5 years
of age constitute 207 and 18% of the population respactively
(40, appendix 1 ). Thuese groups of the population are also
vulmerncble to disease, di5ability and death. According to
the 1984 national consus, the infant mortality rate is 144
per thousand live births and the maternal mortality rate in
Addis Abab~, according to Kwast ot al;(42)is 5.66 per thousaend
live births. The high moternal and infant mortality can be
reduced., One way to do this would be to ineruase the availability
and nccessability of convemtional health services. One of
the short comings of the conventional health servicas is
acute gcarcity of community- based itrained health personned.
To overcome this problem in line with the concept of Brimary

dealth Care, the Ethiopian Ministry of Health nas been training

traditional birth atteundants since 1980.

While the training itself is one of the efforts of the
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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 tha TTBAs by the specific members
of the community, the mothers, 1s of utmost importance. The
results of this small scale 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 bascline information on the utilization of
trainad 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 attendants 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 traditional birth attendants.

d) To assess the degree of supervision by the health institutions.
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2, METHODS AND MATERIALS

This study is conducted using o questionmair: interview
survey method. The survey included three Farmers' Associations
in Héykoch and Butajira' Aweraja' in Adami Tulu and Dugda
"Woreda'. The thre: associations arei-

1. Aedo Kontela

2. Weyu Gebriel

3. Geraba Fila

2.1 Instruments

Five different kinds of questionnaires were Constructed
to interview the following:

a) All mothers with children born after the training

N of the TTBAs in =ach of the three Farmers' Assceciations.

b) All the five TTBAs in the three Farmers' Associations.

¢) The CHA in Ste of the Farmers' Associations (The

CHA is directly or indirectly involved in the activities

of the TTBA).

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

e¢) Health Personnel in Zeway Health Center and Meki

Clinic. (Zeway Health Center is responsible for

the training of the TBAs for the threec Farmers' Associations

and directly respounsible for the supervision of the

TTBAs in AedoKontela and Weyu Gebrial Farmers' Associations

while Meki Clinic is responsible for the supervision

of the TTBAs. in Geriba Fila FarméPs' Association).
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The TTBAs, the CHA, the Chairpersons of the Women's Associatios

in the three Farmers’ Associatioms and the Health Personnel

woere interviewed in order to verify the response of the mothers

and to obtain additional information on the pattern of utilizations

of the TTBAs.

a)

b)

c)

2.2. Description Of The Study Location
Aedo Kontela Farmers' Association is about three kilometers
north-went of Zeway and about 500 meters off the main-road

leading to the south-cast of the couutry (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 before this investigation.

Weyu Gebricl Farmers' Association is about 15 kilometers
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 trained some six monthe 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
TTBA. The TTBA was trained some gix months prior to the

time of the study.
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243 Thaz Study Population

The study population coustitutes 126 mothers of babies
born after the TIBAs were trained in sach of the associations.
This comprises all the mothzrs in Aedo Komtela with children
less than three years of age and all the mothers in Weyu Gebriel
and Geraba Fila Farmers' Associations with infants of less

than six months of age.

2.4 Pre-testing 0f 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 populatiom.

2.5 Training Of The Interviewers

Zeway Health Center was approached for help. Four farmers
whe were under training at the Health Center to become CHas
were asgigned to work with the ingestigator. They were trained
on 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 Collection

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 (fOremeuga’ to Amharic ) for the irvestigator throughout

the data collection period, as ‘oremenga’ is the local language

of the community.

On the following days, one of the CHAs was assigned to

gulde the other members of the team to each house where the

interview was conducted while the other twe were left fo interview

mothers with close supervision and spot checking by the investigator.

About 70% of the interview was conducted by the investigator

and the rest 30% by thw CHAs. The filled-in questionnaire

formswere collected each day and checkad by the investigator

for proper complétion.

2.7. Limitations

a)

b)

c)

The study which is based on 2 convenience sample

may not yield data applicable to the Regiomal
population.

The conclusion derived from it cannot be graeralized .
to other Regioms, iz, it would be limited to

the three Farmers' Associations.

Time and finance limited more detailed data collections
on the reasons for the level of utilizations

that could be observed.
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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 time of the study is 44.6 years

with age range of 39 to 55 years.

A few mothers received antenatal care from TTBAs. Table
I indicatee 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 TBhs.
Sixty-one (487%) of the expectant mothers had antematal services

by the clinic staff and 60 (47.06%) had ne antenatal care at

all.
TABLE T Distribution of Plothers by
Antenatal Care Providet

§
! Location of ! TTBA TBA Clinic No ANC# Total
: No. % | Nog % | No. z Nod 7% No.
:

Aedo Kontola) 3 ! 3,20z | 2.2154 ] s58.1{ 340 36.6{ 93

Weyu Gebriel( - - - - 2 9.51 19} 90.5 21

Geraba Fila - - - - ) 1.7 71 58.3 12

} - -
i Total 3 2.4 Y2 1.61 611 48.4 160 4] «h 126
- :

% Antenatal Care
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When th» TTBAs were asked whether they had rendered antenatal
service to pregnant women, three of them (one from Weyu Gebriel
the second one from Geraba Fila and the third one from Aedo
Kontela Farmers' Associations) said that they have mever rendered
antanatal service to any of the expectant women. Two of the
TTBAs from Aedo Kontela Farmers' Association on the other
hand, reported rendering antenatal service to three 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.



TABLE II Distribution of Delivaries

by Type of Attendants

| |
Location of TTBA | TBA Family neighbour Self .t .Cilnic . "R
member Staff
Ry No.| 2 Noj 2| Wo.| z No. | 2% NoJ % |No. Z 0.
Aedo Kontela| 14 | 15 45 |4e.41 9 9,7 | 13 14 4 | 4.3 8 | 8.6 93
Weyu Gebriel| 2 9.5 | 17 |18 2 9,5 | - } - = = = - 21
Geraba Fila 3 | 25 1 | 8.3] 3 1]25 4 | 23.31] 1 =183 - - 12

-

Total i 19 15.1 63 | 50 | 14 |11.1 17 13.5 15 {4 8 | 6.3 126
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The numbor of deliveries attended by TBAs, family members,
neighbours, and self-help can be lumped together in order
to have a gensral view of the overall utilization pattern
of the attendaats in the community. It is observed that 99(78.67%)
of deliveries were atitendud by untrained persons; 19(15.17%)

by TTBA=s and 8(6.3%) by Health Center Staff.

All of the five TTBAs raported that they 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 reported that they will wait for some
time and then refer the pregnant woman to the nearby Health
Institution. Thay, however, have never encountered such cases.
Tha practitioners also said that thedir call to attend deliveries
after training havoe been the same as befare the training.
That is, they wore utilized similarly regarddess of their
training. It is, however. observed that the TTBAs seem to
perform accoraing to the instruction they had during training.
They ti: 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 1TBAs Juring labour and delivery., Of
the 1206 mothors, 78 {78.8%7) did not kiww of the existence
of the TTBAs in their community, 11(l1.1%) caid that labour
was not difficult, 5(5.17%) reporited that the TTBAs were nnt

found sasily and S5(5.1%) stated that they delivered unexpectedly.

Table III Distribution of Deliveries Attended by Untrained

Pe Paopla by Reason for neot Calling the Tealned
135 Traditional Rirth arztendants.

cabour was| Difficult Delivered} Do not knowl Total
Location of Hox to find Unexpeact~; the exist-
edly i ence af
Study Pifficalcr | TTBA i TTBAs
Mo.! i ' Ncg % © Ho. % i Hou|{ % No.
! ‘ ! '
T -:
Aedo Kontela| 7 ; 2.9 3 ia..,z i 2 - |59:; 83.1 71
i ; !
{ Weyu Gebricil] -' - 1 j - 1 - % 17 85.5 19
. i :
Gersba Fila { 4 {44.4 1d - 2 - 2 - 9
] ] { i
. ~ : 3 !
N
Total 1 11 11,1 sp 5.1 s 5.1 078 5.8 1 99
: i : : ; i
: i d .




w 3 =

Ragarding postpartum visits, three of the five TTBAs
reportad that they visited mochers during the first days
aftor attending deliveries but the numbar of visits usually
depended on the proximity of tha housa where they lived.

The other twe dild not pay any postpartum visits.

Table IV sho s distribution of mothers by knowledge
of child spacing. Of all mothers; 72 (61.5%%) had no knowdedge
and 48 (38.1%) had knowledge on how to space pregnancics.
When the mothers were asked from whoa they learned about
child spacing, 47 (97.9%) of thosa who kanew how to spacc
pregnancies sald that they learned it from the staff of the

Health Centar. Onz of the 43 mothers stated that she acquired

the knowledge from 2o TTBA.

TABLY IV Knowledus on Child Spacing

Location of | Have Hnowladge | Have no ¥nowledge Total
Study
Aedo Kontela 44 47,3 43 BT 93
Weyu Gebriel - - il Lul 21
Geraba Fila & 33.3 8 66.7 12
i ’
Total 48 1 35.8 18 61.9 126
i ;

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

general orientaticn to the means of child spacing
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With regard to supzrvision, the chairpersons of the
Women's Associations aad the CHA (th:re is only one CHA in
on: of the Associations while the other two do not have CHA)
reported that none of the TTBAs are superviszd by the haalth
personnel from the convemtional health care institutions
or by the Farmers' Associations. The health personnel at
Zeway Health Center and Meki Clinic who were rzgponsible
for the training and /or supervision of thc TTBAs said that
reports from the TIBAs were not regular. This is partly
dus to lack of supervision. Supervisicn is absert becausae
of 2 reported lack of transportation facilities; the shortage

of health personnel and inadequate budget for per-diem

Lack of community support in the form of recognition
of their cxistence 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
payment for the scrvice they ronder to the mothers. One
TTBA who had attended thres deliveries within the six months
period following taczining reported having received 4 Eth.

Birr from one mother.

Additional informaiion was gathered in the invelvement
of the community in the seliection of TBAs for training through
the process of the interview. The selection of the TBAs

for the training did not follow all the ecriteria set by the

Ministry of Health of Ethiopia. One of the five TTBAs compldined

of
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having been recruited by the communitcy for training against
her wish., In addition, another TTBA was found to be the chair-

person of one of the Women's Associaction.

To sum up the results, 78.8% of methers interviewed in -the
thrze Farmers' fAssocintions do not know of the existence of
TTBAs in their communitics. Thres out of 126 mothars had
antenatal care by the TTBAs, 15.1 percent ofi delilverizs were
attended by the TTBAs. There is no supérvision of thé TTBAs
by the staff of the nearby Heslth Institutions or the community.
TTBAs are not paid for the service they rander to the mothers

¥

in the thre: Farmers' Assccilations.
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4. LLECUSSION

According to tue 1976 vepovt of the WHO zuzpert Commituie
on maternal and Child Health, mothers and children ary affected
by the beliefs a~ad customs of the socizty more during pregrancys
chiildbirth and childhood than st any other timaes of thair
lives (4¢3. The concept of Primary Health Care fosters the
wobilization and utilizetion of comnunity resourcez to eniznce
self-reliance and provision of acceptable nrd accessibla healih
care to individuals and fomilize in the community, In light
of these fzets, training TRAs would ba expacied to corract
the harmful practicaes ralating to pregnancy and dolivery and
reinforer the beneficlal omes. 1In Ethfopia; a troiring programme
was started in 1980. Follow-up of the utilization partern
of the trajaned birth attendaunts, howover. has not beon sufficiently
atudied. The findings in the present stedy dndicate low utilization

of tha TTBAs by the wmeothers im the three Farmers' Associations.

About 47.6% of the wmethers did nor have anienatal carve
at 21l whils 2.4% of th2 awthers obrained antenatal care froam
ITBAs ~nd 1.6% from TBAs. This iz contrary to the findings
in Sierra Leon and the Philippines whore the majority of expectant

mothers counstla sho. TTHs fer anp-notal ssrvienrs reguls iy,

In this atudy 78.6% of the deliveries ware attended by

untraired personz, and 15.17 by TTBAs. The untrained persons

-



s T8 e

comprice the TBAs, family memborsz, nzighbours and the mothers
themselves who managed thelr own deliveries. The TTRAs roported
that the number of deliveries thoy attended after training
was the same ag befora the training. Thic is contrary to

the unpublished study by Gebreselassie in Gondar Region whersz

it was reported the majority of deliveries were attanded

by TTBAs and that the number of deliveries parformed by the

TTBAs increasad after iraining (37). The rasult of the ctudy

by Gebresclassie canmot be direetly comparad with the findings

of this study becausa of differcncec in the study methods.

In his study supervision of the TTBAs deuring the time of

the investigation waw an inportont variable which yas naot

don in this study. Supcrvision may hove increasaed the utilization

of the TTBAs by the community haecause of an increase in creditablity

of the practitioners resuliing {rom the supervision.

It was reported that the number of postnatal visits
by the TTBAs in the¢ three Farmers' Associations usually depend
on the proximity of the houscs., Three of the TTBAs reported
to have visited postmatal wcthers during the first five days
and two of the TTBAs do not pay postpartum visit at all. Of
thé 12€ mothers, 387 know of the existence of family plaaning
services. One of the mothers claimed to have acquired this
knowledge from a TTbA while the rest said that they learnad
it from clipic staff. This is not in kinz with the training
objectives set by the Ministry of Health of Ethiopia (35).

It iz during this pericd that the TTBAs are expazctad to teach
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th. mothers about broast fes

and spaciug of births.

seale surey reveals that the TTBAa in the
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three Farmers® Anscelationy are underutilized. This may be
attributed to many fhctors. Some of the pozeible factors

are the following.

Lack of supervision and refrasher cours:.

The TTBAs in the three Farmers' Assceiastions have never
been supervised by health persounel from the nearby Eealth
Institutions or by the community., They have never had any

refreshey course after thedir training., Activitics are recordad

by threc outr of the fiv: TiBAs and reported by two of the

i reported inm various studies (1,3,20,38 ), it is during super-

Vvision that huperviserswan deter—ine the legree -~ which the trained

personnel are utilized, whother ki

i

ond aew skilliz put into practice (20). The supervisor can

identify ceasons for underutilization, can guide the TTEA
by helping hor to correct her weaknesses, and moiivars her
to Improve prasticds in ways which utilize what she has learmad

P

L

during the training period.

D

it is orily through regular supervvision that the zctusl

practice reported by the TISAs as cutting the ambilical cord



with sterlic scissors, avoldance of herbal moedications forr
prapnant wemsn and childvaen 2ic¢; could be evaluated. Through
supervision the techisical skills <f the TTBA could be improved.
Supoervision increase the credicability of th: TTIBA as a hzalth
sexvice providar. This in turn ould inereasce utildzation

by the community. Tt is through supzrvision that th: cupervisor
2an eollect useful informotion which would haelp in the evaluation
of the utilizarion pattoras of the TTBAs by the mcthoers in

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

from the health pergonn:l and the community the optimal uriligation
of the TTBAs by the muthers in the thres Fermers' Associations

can herdly be achicvaed.

Lack of Support by the Criamunity

For the effective utilization of the TTBAs, the commurnitics
are axpectad to give full support to the trained practitioners.
The community should participate in the proper selection of
the TIBAs for training. 7Tt shouwld compensate for the time
spent by the TTBAs in the care of mothers and children either
in cash or in kind., The community should rscogndze and accept

the sorvicaes of the TTBAs.

In this study it was found thar the selection of the
TTBAs did not strictly follow tha preseribed guideline sct
by the Ministry of Healih of Ethlupia (MOH). As a result
sne of the TTRAs strted her discontent with the salection

and with the midwifery practice in generai.



in ths three Formors' Assosintions none of the TTBAs
are paid for the serdice thoy ronder o the Community.

The same is truce in the {iadings of Gebreselagais dr. Gondar
Region (37) and the Committsze Jor the Rewiew of Primary
dealth Cave (40).

Acecrding to the pressnt policy of the MOH, TTBis
ar:e not government employees ard therefore the communities

in the three Farmers® Association have to mobilizer their

rescourcan and provide them with remuneration (35) of

zoma typa. In the absence of romuneration, full utdllization

of TTBAs cannot be sxpected.



5. CONCLUSION AND RECOMHERDATICNS

5.1. Concluzion

Because of the low number in the study nopuletion
and the TTBAs taken due to administvative and logistic
linmications,; this study does notlby any mzans claim te
have assessed the level of utilization of the servireas
of the TTBas in the whole of the Regicn. Thercfore while
this study is complete din igself, conclusicns to be drawn
from it camnot be generalized. The results, however,
reveal very low utilization of the TTBAs in the threc
Farmers' associations. Thie may mainly be attributed tot
*d
a) Lack of sepervision by nenlth persomnel and community.

As a resulr the reported safe delivery practices of

the TTBAs could not be verified. Also. one Of the

6]

£ 2five ITBAs hogouboeome chrirpsreon Hf the Whuen's As:

meiztion

and no longer fuanctions as a TTRA. This is 2z 207 zttrition

rate and it was not noticed by the health persornel

whe were suppozed to supervise the TTBAs.

b) Failurz eof the community to support the TTBAs by way

of rocognition of the service they provide and remuncraticn

for the time they spend in rendering the services,

¢) Lack of knowledge of mothers about the availability

and aceessibility of the TTBAs in the community.

d; Failure to sivictly fullow the guideline for the recruitment

of TBAe for training.



On the other hand the investigator bellfuves that,
the nationally report d tobal number of TTRAs of cbout
3000 at the ond of 1933 (3% te serve 8.5 million women
of child bearing age =esmg osut ¢f reality. Considoring
also the ominent role the TTBAn ave exponted 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 stedies in the subjict

araz.  Tha results of such studics may help improve the
underutilization of the TIBAs as chserved in the throe

Farmers' Associations.

3+2., Recommendations

Baged on the experisnces of difterent countrizs and

the findings in this scudy. the foliowing generalized recommend-

atlons are emphasized in order to

-

oL

b)

increase the utilizaticn

s

the TTEAs.

Lo}

g

Community support for TTBAs desarves serinus attention.
The importance of TTBAs services for the heaith

care of th: mwthere and children should be made

knowr to the community in guneral and mothers

in particular through availcoble meddn so that

the TTBAs are recoguized and utilized as planned,

Supervision ¢f TTBAs by the health parsonnzi must

be comsidered as 2 routine part of their r sular
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hezlih sctivitien; the cgaabiished regular reporting
systen with the buxlit - in fe2d back mechandism should

bz f£ollowad.

Seluction of the trainess sheuwid be accomplished
strictly follcwing the guideline of the Mdnistry

of Heaith.
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fppendix I

Estimates of Key-Socio-Demographic Indices (40)

1984 Census

Totnl Population in Millions

Z Population below 5 years of age

% Population women 15-45 years of age
Crude birth vate par 1000 pop.

Crude deathl.rate per 1000 pop.

%A matural pepulation increass per yr.

Infant mortality rate/1000 births

144
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Appendix 4

Guideline for the training of TBAs.

1. Recruitment

Recauitment of the TBAs for training are made by
g#ither the URBAN DWELLZRS ASSOCIATION or FARMERS' ASSOCIATION

and should fullfill the following ®ritcria.

L ds The: recruitee must have attended several deliveries
before training and must be recognized by the community.
She should have some or suitable expericuce in

"Midwifery' practices.

1.2. The recruitee should be healthy so that she will

be able to travel and give services tc the community.

1.3 She must have the intercst and good will in rendering

H

service to the community .

1.4, She must have developéd .av addiction to toxic drugs,
wr .leshol. Ingtead she should have won the respect

for her exemplary behaviour.

i Those who read and write should have the pd arity,
however, if they do not, it is essentdal that they

tirst be taught how to read and write.

2. Payment for service

L During training. the expenses should be bornaz by

the association that has sent them for training.



Questionaire for trained traditionmal birth attendant (TTBA)

in the Farmers' Associations.

1 Name of TTBA

A

2 Name of the farmers’® Associntion

3. Age of the TTEA

4. Marital Status

/_ [/ single i::7 married
5. Other than Midwifery praciice, what other task do you
perform for your se2lf and your family?
/7] farming
/7 trading

i::7 other- specify

6 When did you have your training in midwifery

/~" 7] 3 mouths before

7/ 6 months before

i:;z two years before
7. How many deliveries were you attending befor: training
in a year?
i
735

1:17 more than 5

9. Were all the deliveries normal?

[ ves [T v
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Yz.-'i‘:! Aty
aul vl
Dent. oi
. s Foeotly of
10. 1f no, what compliication did you face? / -.f

/7 prolonged labour .

-

I, 1 diulayad expulsion of placehta

/"7 bleeding

—pe -

/ abnormal presentation .

/ [ other/ specify
1i. For how many pregnant women have you given antenatal
carc since tralning?

/771 -2

LF3n35
L::7 over 5

12, 1f yes, what rare do you give to the wmethers?

/77 Advise on diot

7" " child cazre

i s g

/_ 7 other/ specify

13. Have you refred patients to hezlth iastitutions?

/"7 Yes /7T No

14, What do you do to enhance labour?

/"7 administer herbs

/777 ask the mother to walk

/' other - specify

— v

15. What position does the pregnant women assums for deliver?

/::7 dorsal

£~—f squatting
Z::? semi-settling

i::? side lying

{::7 other, specify




la. Do you tic tha cord?

!~ 7 Yes 1::7 No

17. With what do you cut the Mord?

[~ 7 reeds

/7 knife
i::7 razor

[__Iscissors

[::7 other,specify

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

/7 Yes L::? Mo

19.

=
n

y2s, with what do you dress the stump of the cord?

/77 clean ash

/"7 cow dung
|~ 7 soil
/"7 butter

/~ "7 other, specify

20, If there is delsyed pidacenta, whav action do you take?

/7 massaging the abdomen

[/ /| supporting the abdomen and asking a mother

to jump up and down

i::Z Lifting the mother and shaking her

Z::? other, specify

21, When do you give postpartum care?
i::7 a wzek after delivery
i::? a month after delivery
/_ ] after 45 days

[~ 7 other , cpecify




I~2
e
®

Who supervises youvr activiivdi-
1777 cua
ﬁ::7 Health personnel from clinic
/"7 Farmges' Association
i::z Women's Association
23. How often doAthe superviscrs visit you?
/"7 every weck
/[~ 7 every month
/_/ " 3 months

/~"7 mnot at all

!/~ ] other , specify

24, To whom do you submit petrformance report ?
/] cuA

/ / THealth Benter

/- /] Farmers' Association

/"] Nome

25. How often do you submit your report ?
F A | avery week
i::? every month

/77 avery three monthsa

26. Do you record your daily actiwities?
/7] Yes /] Mo

27. 1f ves, where do you record ic?

28. How often do you f£ill your delivery kit?
!/~ ] as often as necessary
/~ 7 every month
/777 not at all

[::7 other; specify
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33.

- 56 =

Where do you £ill vour delivery kit?

7 at the clinic

/777  at the office of the Farmerd

e e

/""7  other, specify

Associlation

Are you paid for the service you rendar?
7 Yea 77 W
If yes who pays you?
1::7 the client
Z::7 Women's Association
/_ 7 Farmer’s Association
[::7 other
Have you had refresher course?
1::7 Yes Z::7 No.
How often do you have refresher course?
i::? every eix months
/7" every year

i::7 other, specify
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Guestionnaire {or mothers with children
under 3 yaars of age in Aedo Kontela and under

6 months of age in Geraba Fila and Weyu Gehrizl

Farmers' associations
L, Nome of the mother
2, Age of the mother
3. Name of Farmers®' Association
4. When did you have the last delivery?
B Where did you delivery the last child?
L::7 home

/777 elinic

[I7 A

f family membar

/:"7 Clinic stcaff
£::7 other, specity
14 Did you have antcoatal care?
[~ "] Yes
‘/-_7 NO
8. Who was taking care of you during pregnancy?
[~~7 TBA
/~"7] TEBA

l‘“? clinic staff

/-] cther, specify

g e



9. Why did vou choose TTBA/ or TBA?

/ /i she is accesgible

!/~ 7 she is knowledgeable

/”"7 she is sympathetic

/~"7 she is a respected person

/~"7 other, specify

10. What kind of care did you g=t from thece people during
pregnancy?
1::7abdominal massage
1::7 advise on balanced diet

/!~ ] other, specify

Y- Do you know anything about child spacing?
i::? Yes
1777 wo
12, 1f yeo, from whom did you get this Information?
/777 TTBA
/77 TBA
i::7- Health personnel

/”"7 others, specify

13. Have you przcticéd the child spacing knowledge
- on your self?
[77 ves

1777 o
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of Wuomen

* Qusativnpair for the cholrpersons'

T )

§
FOTMers

s Association in the three

3.

Associations

Kame

e X 3

Responsibility in the association

L b=

Name of the Farmers' Association
!‘ (4

4, How many TTBAs are there in this Farmers' Association?

B

1.

What is the responsibility of the Women's Association
during the training of the TTBAs?

1::7- Pocket money for the TEAs

/__7 Helping the family of the TBAs

/"] no responsilility

Are the TTBAs paid for the service they rendar?

1] Yes /7 no
1f yes , who is paying the TTuds
/7 ‘iomen's Association

/”" ] Farmers' Association

/__7 The client of the TT.A

i::7 other, specify
How are the TTBAs paod?

L::? in cash

l::? in kind , spacify
Is thare any atirition of ths TTBAs?
L7 ves /77 v

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

[::7 no payment for serviece fhey raonder
i::7 low pay for service thoy renders
i::7 not accepted by mothers

/7 other, specify




Questiornaire: for the Supervisors of the TTBAs 1in the

thres Farmers® Associations

| 8 Name of the fupervigoer

24 Professional status

Ble Are you involved iu the trainiug of the TRA?

L::7 Yes

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

and wheut did yeu train them?

No., of TTBAs Date of training

Aedo Kontela

Weyu Gebriel

Geraba File

B Are all the TTBAs actively working at present ?
/_ 7 Yes
77 e

6 If no, how many havce stopped giving scrvice?

g i If there is attrition of TTBAc, what is the reason for

1:27 there is no payment for service they render
i::? shortage of supply
Z::7 lack of recognition by the Communiiy

i::? other, speaifly




8. Who is rasponsible for the supervielon of the TTBAs?

é::7 The cliunic {::7 Farmers' Aseociation
/"] CcHa i::? othors, specify

9. If the clinic im responsible for the supervision, hew often

do you supexrvise thoe TThas

10, How often do you recedv.e reporis frem the TTBAs?
é::? weeakly
[::7 monthly
i::7 every thrae months

ﬁ::? other / specify

11. Who restockad the delivery kit after the supplies ave
used by the TTBAg:
[::7 Health Center
i::? Women's Associntion
/~"7 Farmers’ hesociation
!~ 7 ne ona

/”"7 other, specify




T

Questiorpnasire for Comnunity Heoith Agent {ZHA)-

- H2 =

8.

9,

10.

Nane of CHA.,
;‘ i T

Age of CHA

2
.

Name of the Fnrmers' Association

For how long have you been working as CHA

[::7 six months

/1~ 7 a year

ﬁ::7 ovar 2 years

How many TTBAs agr there in this Farmers® Association?

How many arz still zctively working?

If ther« is attrition of TTBAs, what is the reason for

/777 lack of = ey(Remuneration)

/"7 shortage of supply

ﬁ::7 lack of recognition by the community

[~ 7 otner, specify

Who is recponsible for the suverviscion of TTBAs?

/777 Farmers' Associatioe

/] CHA

/h:7 Hoaalth personnel from the clinic

-

/.“-7 none

How often zre they Brimgsupervised?
i::? weekly

i::? monthly

/7 every 3 months

iy

1y

[::7 other, apeci

What problems do the TTBAs face ?

v

/ / shortags of supplics including drugs

i__7 low pay for service

i
(& . .

e
4

t

?



/"] no payment for service
/7 shortoga of time to render service

/7 other, specify

11. Whom do ths pragnant women prafer for assistance?
/"1 TTBA
[~"7 tBA

A::7 other, specify

12. To whom do thsy veport their activitias
£::7 to the CHA
i::? to the clinic staff

e e

i_m] te the Farners'Associations
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