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ABSTRACT 

The utilization of the tra i[wd tradi tionnl birth nttendant8 

ill thre(~ F'lrmot' s 1 Ass:lciat i cns W[,,3 studi ed. These Farmer::; 7 

Associat.ions include \':eyu GebrLJ1J Geraba Fila e nd AHdo Kontela. 

The method of the s tudy \0],')8 by questi{)r~n<lir(! interviuw uu.r v:- .l. 

All mothers with children l ess thr.n thre~ years of age 

in Aedo Konteln a nd ·w·ith children l ess than six mont:hs of 

age in the o'"; her two Farmers' Associations ~"e re interv"iewad. 

Five trained traditional birth atter:dants, one community health 

agent.ll the c hF!.irpersons of \olomen' s Associationo, nnd the health 

perB01mel who are invol ved in t h .' training and lor Buper·"ision 

of the trai.ned trudttioLn l birth cH:tendunts we re n1.so interviewed .. , 

The finding s r evesled the low utilization of trained 

tradlttona l birth nttt~ndants . AntBnetal servic~ waG rendered 

to only three of the moth","s. Ninteen \lomen (15.1%) were 

"l tt end€d by trni ned ~r~.ditional birth a tte nda nts during delivery. 

Of a ll mo thers, 48(38 .1~n had knowlC! dg p- on child spncing nnd 

out 6£ thesd, on~ mother acquired h(,' r knowledg.:; from trained 

t rnd i tlonal birth l'I1:tendnnt and th·2 r <1st from clinic s tnff . 

Suparvizion of traine d crndition.11 bi~th nttcndnnts is not 

don~ i n these t hree Farmcrs i Assoc i ations. 



1. INTlWDUGTION 

The traditiona l birth attfmdants (TBAs ) have been r endering 

servic ()~ to t he majority of mothers and children throughout 

the deve loping world . It is es timated that 60-80% of babies 

in t he developing countries are delivered by TBAG (1 ,2,3). Ethiopia, 

ao one of these cQun\:ries jI has be~n s erved by TEAs. ~ecause 

they speak the same l anguage and sha~e the same culture wit h 

the public they serve, th"se practioners can be trus ted by t he 

community more than some of th" highly skilled practiow"rs s ucl> 

as nurG'~ -r!lidwiv('s. This trustworthine33 has helpe d them enj oy 

lasting pr"s tigc in th"i:: communit i es. As a result of this 

unique p06it~on , th.oy can be highly illfluential figures in local 

maternal and child health services decisionc;. 

Whil~ the contribution of TilAs i n the maternal and child 

ht-! a l t h care efforts is uIi0 quivocal~ s ome iispectq of their d81ivery 

practices may be harmful . In order to enable them to be safe 

prllctionero tailored t ra ining and GYGt.emutic Gup~rvision must 

be instituted . To this ~nd efforts have belm intenuified since 

l ate 1970 ' G. In Septl)mbcr 1978 , the Wo:dd Health Organization 

and UNICEF jointly s pon<3or<:l d the first International Conference 

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

Union. Its d""lat ation included " •.• maternal alld child health 

care and family planning so i mmunizat:!_on against major i nfe:ctions ... II 
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as one of th(.~ pro grammes by which th.;; n.-ttions can reach the goal 

of health for <Ill by the ye ar 2000 (1,4,5). 

In order to achi ,C!ve t his social and globed goal the training 

of TEAs to improV(, their knowledg2, skill and practic", as 

well as the ir attitude in managing dclivc ric' s is racognized 

to be important. As such thei-c c~ntrnl role in primary he nlth 

earn s tra t ogy has been accept ed and utili:::.:u throughout the 

d\:!ve loping countries . Eth:lop.L:."I~ as member ndtion of the 

Alma-.li t a Dc~ clar[ition, has been officially tr .~. 1n1ng·1 TEAs 

since 1980. The traiuLlg aims a t o limiaatillg harmful practices , 

reinfor c i ng b (~n'2ficial cllDtoms, us wel l as enabl i ng the practition­

~rs to 'Jl<1nagc bro{J.dcr h~Hlth problem of mothers and children 

in collaboration with other l ev,;J..8 of he alth care providers. 

In Ethiopia th<, practice ar.d utilization of TBAs llUve 

not been adcqu..1tHly documucted. The only two available datn 

or .::, by Widad Kidnn8 M,'J~ia1!l collec tl.!u from the mothers who 

came to th\7! former Princess Ta.;ho. i Memorial Hospitnl (6) ~ 

[!nd by Gebrcscl2.ssi(;! wa;.:,; on a very Gmall Gample of TBAs from 

eight roa d-side towns in Gonda r Region. 

1.2 The &:atus Of Traditior,al Birth At t endants In D.cveloping 

C Quntries . 

In most of tho dov.olopJng eountrios. the major i ty of 

TBAs ar~ usually cld~rly post menopausal f::!ma l e s who are illite rate 

and pract ice !!lidwif-ory as a par t -time occup'" tiol1 ( il ) . Most 
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of thm3 .. n" '."! lanncrs~ CoriH.' nr~ 110ll3 '"-:;'i.J'iv(:. s .3.I~ d ,' ~ngag2 in verious 
, 

SOC'le may liv~ wi th their husbari.dc:1 SCltH.~ may bl: wi.dow~· or sepa'r8te:Q o 

On the average, accordi~~~ t l' studic G dOIH~ in Ghana, Si~rra 

LeOIl j anti nom;;! oth(~1" cou~~tr i. <:!8 ... they havt2 be!.:n pracl;icing midwifery 

for at least 10-25 y~ars (3,9). 

The scrvicl;s of TEAs 0.''':'e r p.ndcr(:!.d on huma..,.i ta:ian pri'1ciples 

(2,8,10). They arc rn833uri11g family figurnn who are unhurried 

and :~vaili:lbl.::. whl~n IHH~d\"!d . In most countries they atat't giving 

:?,'~rviCH a long time b, '.fo:c,';! b1.:~ t h anti ca;.J,tinu:~ for 8\~mn tim;: 

afte;: birth (4 , 11). Th"y assi8t t:w wom·,n during pregnaacy, 

at l abour arld post d c:~ liv8ry . They take care of th0 newborn 

and tr..:!3t certa.in ailrn0..p..f:G. 

G··; . ·~r".: ly TEAs aT"~ pa:td ::1:lth0.r i n each or :1..n kind as in 

Honduras they are paid b0.tween U. S. 1.50 - 10 ("quivalent. to 

Eth. bin: 3 .1 0 •. 20. 50 ) di!per.ding 01~ th" time. ::; pent with t he 

mother and the tyP(~ of additional c('rvici~ th'~~y render (3). 

In Eeuadol" ~ th~y ar·: pnid D. c- corci ing to the diif:tcul ty of labour II 

[~nx ox the childJl re1.1tim.1Ghip of. th(~ prac t.ione r with t h e..! :!lother 

or <1ceorciing to t he wish of th~ elien·r. . Thny 0180 I,.fork frp.(~ 

of cha!"g~ if t h2 cl:~;l ·;'..( c . .!n7i.ot <!fford to pay. 

to b oJ pO~:3eB~-: \:t~ b~" evil spi~'i t ~j r.hl·ough witch-craft (15,16). 



The TEAs acquired their k.'Qwledg<; dnd skill from mo thp. rs, grandmothe r s 

or older TBAs (15 , 16) . There ·Cl re crit[,ri.:l f a " th~ tilking of 

a distant relntivta 3 !3 ha. r Gtudcr~ t by the (~ lder TEA .. Thc~ ,:;e. 

include : Gonsp of ralifl1on~ bravery) and tolRrance af l dirt~. 

The stud(~nt: s hould alDo lw: marrl f:~d u!1d Bhould hav.) ~xpp.rienced 

th," dplivertng of h2r own child. In Bome partD of l1alaynia, 

if the family member cire.'1nc. of performing c(~rtain actj.vities 

involved i n mldwlf~ry practic. ~ ? ulw th~n b ,:?com(~s a candidato 

for cT<'linir'8 (1 6) . 

In Ethiopia, acconJ ~ng to th" available source (7), all 

thp. TBAs wcr~ f~r.lale 8, il l itera t e, married and had thetr own 

childr"n at the tim,) "f tho' firet midwifery prac t J.c 2 . Hean 

age of t h p.3e TBAs whot'. th"y b"gan prHcticing 'Midwifery' was 

21.1 y,oars and the m"an p"rity WO.lS 4 . 8 ilt 1::h" time of thesstudy 

conduc ted by (; ·br2 '; '- J. " .o~i~ in Gond r R"ll i on (7 ) . Th., TRAs 

h.:.d bl.~(: n pr.:lc t i ci~ tg I midwif ,:; r y I for the prccceding 15 y e drn . 

1.3 Culturnlly f 'o s t ,'n,d f 'unc tioas of f radition"l. b :'r th 

;~.tt0nd ,).nts 

TBAS practic'J 'nidwifcry' according to the I!1orms and values 

of th" "oc i.o t y it> wh:lch th"y live. Th" most i,"portant programma 

nreas of the TBAs which ;1r9. r 1 v1nt for thit..: study a::::- \~ the 

followiEg. 

1 ~ 3.1 Ante-na t al c:.e.re 

Antp.natal cart::' is Ofll2 of th~ main t·,ay s of improving mat~rnal 

3'!ld child h-2alth. In mo at d-.;vf..:'!lupiug countries t he serviC8 
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th~ snv~~p..::h ITio~ th by ·~om.'-~ t~:lb,.~s in th,~ Philippi!lWJ (17 ) ~) and 

in Guat emala (1 8) D Th l..~ f'J llowi.-ng 3I'1:: SOine of the 3rt1.vttil,.!o 

dur ing th::~ ant~::n3tal pdriod . 

a ) R~cognitionc d [hr, mgns 0 f tr." ) gnancy 

Th e. c i"~ssation of men:Jtruatio·. l is uo\.~d ;).3 the r~li:lbl (! 

sigr.. of pregnancy by m:.'.ny TEAS in many p\1rtc of the uevelopin.g 

world. (7 ,15, 16) ~ in 8~F.: ::::r. Li:on , Nig._! riG, Guatemala a!ld 

Etlll.opia, t h .. ~ "1.":8/.1.[. lH.di2v;2 that they co:n ~ec~) g-;;iz(.! pr2gnancy 

by s h(', following fngnG ~ fl· ,,~shrte r.s of th~ ski ..... :J.r.d hair ; we i e;ht 

Th~ s;: ..1r<~ 

claim to 'Diagl'.o s,~ ~ pr:ogna:n.cy wi"'.:h t !l~ u:::;c. of mi::di Gi~1il1 herbs " 

Th1.n m?diei..ne is appli:!d or~ t hl! [\bd(Jml.~n of th~ ".TGmr:n. If th('r~ 

in chang,~ in color , thl~y sny that the: wo~nG.~! is pn-:: gnant (19). 

b) "bdolllin:tl .-X!lTIlinat t oo. ::nd .mssage 

In Latla kn·~ ricH1 pn'!natal ."?xamination beg1.nr. with an 

collec ts all th~ 1h~c,'!::-:Gr·.ry iniormntiOli. 'lD. thr:.: h •. H'.lth of th L! 

mother [u-.d tho \vhol~ family (20) ~ ~~h(~ t:h ~u pullJat~G t he abdom~n 

to lot:Lti? th,,! p03iti.o1] of ( h·~ Fet uG anti I?G timates its a ge. 
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She a l so pr edic ts th~ sex of t he chi ld . If the chi l d 's nhoulde r 
I 

l ies on til" mo t he r ' 5 right side t he f e tus is thought to be 

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

During til\> abdominal p.xami nation, uAually af te r t he s ixth 

month of pregnancy, the TBA massages the mother with a varit:-: t y 

of "armed- up oils or fat c (20 , 21). The expectant mothers pu t 

grEat i mportance on th0. massage . The TBAG and the pregnan t woman 

mnssag i ng l ossens and Bof tens t he bod)/. Thi3 

is believed to prepare t he mothe r for an easy dclivery o Masnaging 

i s a lso bel i eved to help pu t t h'" fe tus i n t he r ight position 

and to r cplac., th" h"a t lOGt dur i ng pr;;gnancy (2,18 ,20,22). 

~) Instruct ion during p'r .;~ gnancy 

The TBAs ar f'. expected t o giv e adv':"co and i U:Jtruct ions 

on antena t a l t aboos .md the. be!lav iour which should be observed 

by pregn'ln t women . The pregnant wom2n are also expected to 

r COpt!ct the i ns truc tions t o ens ure a saf(-! di:: live ry and normal 

infant. The f ollowi ng a re GOmf~ of th ,~ a r (!BS on which t he TBAs 

gi ve ins t r ue tions. Some of th!.~ prac t i ces could be harmful 

to the mother and l or chll d aad t hus t he TEAs should alloi d 

giving s uch kind of advi s e to t h" expectant woman. 

Diet 

In many cultures t he pre gnant woman i s i.Il ~;t ruc ted t o avoid 

f oods such 3S banana b CCall.'3B i t is b e l i.Jv~d t o c .;}.us\"?; strangula tion 

of t he fetus by t he cor d . Em;r. a r e be l ieved t o causc as phyxia (3) . 
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Fish are assvci(l t (·d \lith worms it'! th:~ nc\o/bor:1 babiea and 

prognallt womQ.n. In Bod i UP./i J .l pr(lVinc i:; in Uganda, and Nigeria, 

pregnant wom2n are advi!3 (~d 1:0 l!\roid sugar ar:..d honey sinc t'''! they 

an:! cul turally i.l!'lGOC iat;i~d \<·tith prolongwd and painful l a"bllur 

( 23) • 

I n Eth iopia , the e;<pp-c taat WOl1cn ar~ a dvised t ') r efr "in 

from eating "l " l'mb p. r of fruit s and v e g"tables and milk products 

because they are belili!vl.:d to inCreaBG v0rnix on tlw L:! tus and 

make t h., b a by v~ry stiCky at birth ( 6). Th<,y are a lso a dvis ed 

to t ake mor n f ood he c.::luse th1~y 3r~ auppos.::d t o eat f or t h·:=mselv cs l~. 

and ~ <!)11: t he fe t:u8 ( 6 ,7). On t he other hand in N1.gcr1,a 03) , 

the pregnant women a1:" 'e a dvbed to nat l ittle and l imited items 

of food in ord"" t o avoid a big {.,tU G. 1\", L<1t in Ar.1', ri.ca , As i a 

and Gome African couatries 7 foo ds are classifit-~d as ::hot l1 and 

"cold". Eggo , milk, beans, vegl~t3bleG a re considered as cold 

food nnd they are not ~uten us t: hey nre be l inved to caw;z abdominal 

colicG ( 3 , 12, 24). In So!fH~ arww .. acid f ruita such as ~r3nges 

a r e boelieved to inhibit t h;, produc tion of milk and causa hemorrhage 

and ,1iJortio" whil", milk and pork ;oak" the baby slippe.::y and 

dir t y a t bir th (18 ) . 

Pr.'!c t ices . to ·ho nvoid04l 'dur ing pregnancy . 

The TEAs "uv!"" th~ expe <; tant ~lOm"n to avoid t h. , f ollowing 

be haviour. 

Ct ilnding in. tha do~:;r W;:lY or c:ro:3oing the arm ovar the breas t 

c:r.~ be lieved to C,lJ.U S',? obGtruet £!d labour in some Africi-'.n 

countriec. j 
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ExpO Durc to lunar (! c l ipoD8 a n it ri,!Gults in the birth of 

de f ormed child (3). 

B~: lng mistrc.'l tod by th,~ husb.'lnd . This i s be l i:-;v,Jd 'Co cause 

twis ted cord or othe r complicat ions at labour (3) . 

The 1,":.'.:!3criptiop. of IT:,cd:Lcina l h erb~ . 

TEAs give mec.ic inal h.?rb s during pr ;J~na!1cy~ labour find 

post deliv2ry. The medicine,." ure lU.:!dc of roo t G, barks of 

l e aves of locp.lly available flowerIng plan t s ( 12, 18,20,21,25,26). 

During pre gnancy, m"dicilla l h~ rb s a r C! g iven to make t he ba by 

grow well, to make th!2. 0.xpp.ctant mo t her strong and to t r p.at 

vnriouG ail montr; su; h as nnuoen, abdomi nal cramps nnd couottpation. 

The herbal mcdicn tio!lc arc. alGa given t o prevent: premature 

labour • 

During labour ~ t "he me dic i nul he rbs nr~: mninly u Sf:d to 

increa s e uterine cOT'~t r actionG nnd. to make l fl bour :.!;}sy. Postnatn lly 

t h" y nrc aclmi:'.i3ter cd ~ithe r t o stop postn£lta l bl(,,,ding (19) 

o r in, BOm(~ Chf,GS to '~ncou;~ ag~ t he f low a f blood f r otn th ~; uterus(3) . 

Some studi'!B \-ler~ cnr r i8ct ou t to determlne the pha rmB-ceutical 

gction s of t he he rbal med i,;::i-acG used by tile T£Au . Accordj.ng 

to on e of theec s t uh"" (11.) , he rbs use d to improv~ th" ute rin(l 

contract ion havB oxyt 0cic ,~ .f£ ect s . The c1u thor thu s r'2commcmded 

that th0 us :.~ of a n y !!:.e dic ·~r~t! with b ... o~:( oxytocic prop "~rtic G 

by the TBAD b{~ disc()urag{? (l .. 
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In j.,j,:L1G.i..: s ':Qaduct2d in EthiopJ . .:l ,l it wns feu'ad tha t du;'-ing 

t hi! las t mOI~i:h of pr'3g~.::mcy, th.1 e:{peet~mt !nothcr dt'inks ilKoSflO H 

(medicines made out of flow;:~r::; of Hag~Tda Abyc~inica uoed ill. 

the t rc.utmcr:t of tn .. :r.;.i'18i8 ) every wcc.k till t lv} e.nd of the 

pargnn-J-lc.y for t h e purpca,~ of h,')ving a el(:an b.:lby cilO deliv~ry 

(6) 0 Thny also drink boiled flax ser:!d (6:,) 7 ) $ to mckc, labour 

aud dc liv,!!'y (!,10Y 0 Thp. mcdicin(~ mad r: out of flowt.!rs of Hagi!nta 

Abyssincc is toxic and c ould endangf~r the life of th.z f etus; 

thu.3 s hould b r= avo ided nu tTe<:1tL'1~~nt during pregnancy. 

1. 3. 2 . Labour lind d "liv<, rJ: 

In mn.ny of th<2 d~vcl'Yping (:ountr ii~ 1J s tt1l.~ majority of births 

te.k~ pl.1.cB at hOID8 1>li.th th€: r.3Sl.RtfJfI.ce of TBb.8~ In Buganda p 

a plXDlinc n in UBQr-dn <Hid in tlOU.1~~ other pl[;.ccs, ' d;..:l.ivi~ry takes 

plac" in a b all.:ma- W:cv;: Dc in t h" hOllo" if "t n ight (1 2 , 27) . 

Til" kn"cling posicion :cr; p""f,orr " d (12, Ill, 27 ) , and t he 

pre gnant women Gup por tc heY.'3.~ lf by h:Jlding th'2 s tem of a banD.na 

trfJ~ or a post ir\ t h (! hOUS 3 ( 27) 0 Th;~ c or.d is cut aft~r t:he 

~1xptll f3ior( 0f ·c h ;:! pL1cl::.nto. (3:.15) but in some. o\:hcn: studias j 

i t i:"1 found ·chat -rhe cord :ts ('lit when there Is d·:ll,lY· in the 

·~ xplu : ,io :: l 'JL tiE . pl 'l.Cr!ll t '1. (271_ \-lh~~E it ::ts cut) the TBA of 

BugClnd3. uses n t' ,~~: d tnken from the doo::.-pont of the hOU!E~ for 

a boy, or f r om any oth(,r pl:1cp. near the stOVe for a girl (27) . 

I.n dH! Sudfln on thr;; of!_l (!r hand ~ th?: TilAs USf: fi.o:!shly cut r eeds 

(4). I n g(;neral .. r ;·~cds , b !'ok{~n e 1ns!1 3G .. SCiGBOrS ('l1l1sterilr.!) ~ 

:razor bIa de3, T.echl:·t.?o, hone ;; ~dckl::! o ~, knivea or bamboo arc 

u sed. to cut t he cO .c d (9r. lb,2/~,28)_ Th ... ~ cord 1.U:1y or may net 



b~ ligat.?d d apcnding on t he local culture. If ligau'd , the 

cord in ti\!d with ,1 thr~cd, curdS! grass or string (20)" In 

COI!le places the cord i s c3ut ~ I'lz e d with a candle f lam';! or u 

hot bIad" (::0). Th" cord stump may be covered using on.o of 

t he follo"ling: juice gqucez(~d from a banana leaf ~ chewe d tobacco 

leaves~ petroleum jelly, uoh II chicken trl<'.ll1UrC s- cO\oJ dung etc 

(3 ,20,29,30) . (These obviouoly, "ar u harmful pnactices vf TBAs). 

In a difficult labour an cxperit..!nced and expert old woman 

is called in to .~Gsi"t in the deliv ,' ry (27). The exp"ctant 

mother in then £orc~d to make confe8Dion of any inunorality 

and even ~)omQ timeG beat :~Il :tf s h e fai l !:: to accept tht:! ord"}r 

as it: is beli,)ved that difficult l"bour i s c i1used by m<'lrital 

i nfidelity or by brokcn tnbi>os (30) . In s on" places th" TBA 

says prayerfi us ·~ciag forgive:O:WGD of (,od or the npirit (20). 

Among tha Hau3:! tribe in Nigeria on th0 oth(;l~ han rl !l ohstruct;:;!d 

labour in h,mdl"d by partial c:utting of labia mi.norn "hieh 

results :i.n a vecico v aginal rist'.11n ( 27) p ~.moth8r harmful practice 

of TBAs. 

In Br3zil und in nome othe.l' Lctin ;lm.Qrican cou".trien, 

difficul t labour i s manl'lg"d by m8.:;<'lnging the abdoilltn using 

warm oil !:! ca;!lphor~ var.wl:lTl '.~ or J)\lY othe r greasy nuo stanc(!. 80 

as to warm ~ h8 fGt un ~nJ mnk ~ dcliv2ry casy (20). B~sidesf 

[~ feather Ulay be put in t he pharynx of o.n cXfwctant mother, 

or nhp. may b e asked to blow i!1tO a bottl\; or u~e nnyth i"/\B to 

make hf!r sneeze. This i3 b e lie.ved to inc r can·! thE! intr~l ~ .abdvminul 

pressur~ and hulp thi'.!' .,; ~ xpuloion o f the baby. Soull.:!.timt-~n t hey 



" hllk" the expectant woman or rna} turn her al,nos t upside down (3) • 

1: , casoa of uu:lpr .:: nentation :10 i {! foot or hanu pres (:~ntation , 

th~ TBA ma~; ipulatl~ 6 t:h .. ~ baby extenw.lly to norm::ll posi.tion 

(3) • 

Ia Wan t Guin:.~a ;_n~~d South A.ft'ic C". , the woman squa t s for 

delivery (1,4,28 ). Ucually (\ r elative squats. b ohind t he 

pregn.3Ilt woman to support h tJl' and to add pri.!Bsure on tho:: l oin.s 

and abdomen during labour pain (25). 

In Kenya (14) , ;:t !JP!Jc:i.n l hu t i s prepared for deliv:.!ry 

and when l ebour p~lins Gt <:."rt, the THb. :1.8 call i:d. When t h2re 

is b e ~..:::ring ·~·dmm p.3~.n 5l tht~ cxp,'~ct {\1i.t VToman kneels on a o2ck 

~"hik onotlK:I' ... oloman 3 Upp0,!"C!J her .'It t:h2 back and i3h(Juld e"~ ~1. 

The TBA theTJ 8itD on ,'. low chair inf r ont of the: pr~gE[-1nt womcn 

and ,"mita for the b':lby. 

On th" oth8r hand , in Sierra L",o~ (31), thG Til" or th·, 

pregna::lt woltl-:-""!n pr;~ p,::!'r8 o th"i.~ neci-~ Bs£lry f aciliLticG and c~quipmeht 

':1 u ch ae a woven m:.~t for tht! nother to lilJ on, pots ;or watp..r 

and for mL-tir;.g mcd ici!"!: ~ ir:.~ :.1 r azor b.1.!d2, knife or m,'\chct f.> 

to c ut thA: co'cd tt:"ld fI. clt~ an cloth or ~l rag for thE be.by. 

/\ primigravidn doe ;] not get ':-1ny information in childbirth 

belore l ilbour ao it i5 b ' .. !ii.::v.::d that 'i' r ior knowledgi; may frighten 

t h i.': pregnant woman who th'; t1 may s~ek <:!.It abor t :flon. At t he time 

of delivi~ry , t.ild primig!:.:1vida is i nGt ructnd on how to control 

her r eact i0'f:. t o pain. If 8h(', do. ~ u i.10"L: fol l ow r:hta inctr.uctions, 

::.he wl.ll bQ tnk<111 som? .. noJ'hera ou ·colac the \7i11.;\g0 00 that her 



reaction t o pain or h~.!r V0 :~ ~.~ .ts not hf!nrd by the .,illagerT} 

o r especi<!lly by her hUS:; ::l· ~ d . Tf the hus band henr s llis '"ife 

crying loud or scredminr; bl!Caus .; of l:tbour pain~ he wi l l acc use 

the T~A of m~lprnctico . 

In thl'!. case of :1 multipar.'1, t he TBli of t en giv,a r; l axat ive 

he rbs teo the expectant mothe r. She palpCl tes t h" " bdomen to 

d~ t ermiile the presentation and dep,r '~c of cngn gement . :3b f) may 

a lso put h lJ r hesd. on the a bdumen to f,-!~l the movement o f the 

fet us (3) . When l abo '..lr pain startG~ most TBAn instruct mothers 

to be tir- doWD. before full llilat io:'1~ This may cau s;~ e}~hauGtioIl~ 

f.~tal distress "nd peri!Hll!ll asphyxia (3). 

iE SOIDI.1 tribes nmssa.g~ or pro.!Gs the ubdom~n with a cold flat-iron 

(1 ;2) . If th~ t~xpulsion of t he pl;lc~t~ tl:~ i.:: d '~ lnYf!d, l:hr.~ cord 

will b~ cut a nd an ax ,.! \.Iill be tied t o the ead of tnc cord 

D O tha t the Iplac;~nta does not go up and Guffocat E: tho? m.o thnr 

( 3) • The TBic th"n "ill try t o rcl'lov" i t manually or else, 

s he tFikes the new I!lo th ~-:, to :J.nother well exp~rienced TBA. Onc2 

the umbilical cord in cu t!, th.~'placenta i !1 eithe r burll~ d or 

bur nt depend ing on dw ~ e licf6 of t he commun i ty ( 1 G, 20). 

In Ethiopia, th" wou nn 1.s k"pt in " knec l iug or s qu<:t ting 

pOD it ion whe.n l :lbour s tarti.;. l'he ::bddmi~;,l is massag~d to s peed 

l[lbou:o . Once th8 o.Jby is born~ the majority of TBAs i n Gond~r 

Reg ion cut t h " umblic,., : ·o ;)rc w:n:h an un-;teril" blade. The 

mother io then shaKen so • .if..; promote the d cliv~ry of t h l: placenta 



She is then i ns tructe d to :J _~_[ until th,; pL!C; :(1r.3 ~~:) l:mp8:11ed 

b,-'c.n.uae it is t.)f~lic,,::.!d th-:.:t I nylng dm-m will!.' 2Gul t i t'. t he 

the brair, (30). 

L£ labour is di f:Z 1cult some TEAs in Ethiopin (c~) ma88.:1ge 

~~ he a bdDmen using fjfreoh but '~o,J r fl ·1S ,1 lubricant If th~y 

nr c uilsucc ~sGful wi ~~~ this t3chnlque, tiw TEAs st.!;irt c l!r tein 

a rc b,? l i0v:..'!d to b~:; the C .-1US ~~G of r· .. 1 ·jb truct.~d or diit icul t 

l a bour ( 6) . Th or € nrc var~.o lJs z-it uals fOj~ di£ f c J:,nt purpOCCfJ. 

rituals include (6) : 

:S{,~ ,lting drumE to scare i~i>1::'1y t he c v tl spir:I.:: 0 

"Movir~g u liv(' c hick ... ~ r.. .:J. r ound th2 ·_l bdolnoiHl of th8 e xp"-3 c tant 

mo ther :) whl Ie mut te :r t.ng r,1)ue praye r words. 

Sh,1 kin~ tlw woman up m:d down (This could be h<lrmhd. prllcice) 

Irrit .::.ting t he nose Gnd throat 'with strU\1 or f c:.Qt he r so 

103.3 . Postp l:'i rtum c.t.tro 

Find t h2 mother ~re ouscc:l't i b11: to phYfdcal end c upe rnatural 

h:~.;:'m~ _Alth ollsh t.he::-c is slight vr.:ri<'ltion amoY -.g cii f f (:rnt c ul tur.2 B, 

UGu;).13.y th\:~ :::lot her i s s\.:!c :lu ded und h·"?r nct i.viti(!s L!st.r.lct~"! d 

rrOl'1 s ... ~ vet1 to forty d;:yc '10 in Lutil.1. A."'D.(;r i~a )l ~h ~.! Gudon en.d 

\ , . " .'-

,. 
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Ethiopi3. (20, 21 , 30 ) . III China the mothe r is allOlwd t o 

res t for j ust a month ( 2). Dur ing this period , the mo ther 

avoids exponing her self to anything cold in t he f orm of food, 

ba th i ng etc . 

In 30Ui,;,? cultur'~s,l the TBA docs a lot of dutie:s for Bomo 

time nfte r de livery.. Sh'.! washes the blood-nta i ncd cloths 

of the no ther and he l ps with household tanke. She massages 

the mother and tie:J n c loth D.::; f.l b: n.der ar.ound h~1r abdomen 

(17) • ThQ massage is b(J lieved to <,ncourage the f low of blood 

,/ out of the ut ('rus and t h" flow of milk from tn" breast. It 

i 8 a l so bGli(!V0.d t o Teli.~vc pOGtpar t um pain (20 ) 0 In. s omf! 

places poatpar t um hemorrhage is seen i2. 8 n way of cL~ar!ing 

the mother fr om col1ect~d mcnustral blood (3) . 

During this: pcriod $ tho moth~r xv expp.cted to follow 

".11 th·, in :; truction given to h" r by t he TEA. These include : 

a) Postpertum die tary practic~ n 

Cold food ouc h as Qggs, milk , vege tabl" " and citrus 

fruitl1 arc iorbidd"n b Guatemala (18), China (31 ) :.md i " 

t he PhUippin"G ( 20) , Pro tdn-rich foods s uch as chikken 

and fish nrc not allow.ad to b(! eatP.n by th~ n(~w mothr-:! r c in 

some tr ib~G of t he Philippin2.s. Chick2f1 noup and hot chocol a te 

arl: cOl"l:lid2red. to be highly nourishing ana recommended during 

th(~ i mmediate postna tal p8riod in some co u'Ptloi8S in 'L8. tln 

America (20) . 
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b . ) Specific postpartum taboos 

As co ld is c.s90cieted with dis""lGe, sHz baths, hot hp. rbal 

ba ths or steam baths a r c prescribed by t he TBAs in many p" rts 

of the world (18,20 , 32). Sleeping soon af t er delivery is 

encouraged by most tribes but in some tribes in the Philippi nes , 

th~ n~w mother is forbidden t o sleep immedia t e ly aft er delivery 

he r ,1S C t hey arc afraid of ble..:-ding, insan i.ty , ec lampsia, 

stomach-ache or coma (20) . 

In Ethiopia, the moth" r is confined in :1 dark room to 

avoid bdght light (6) . The mother is also instructed to 

put metallic it ems under her pi llow and und"r the·. pillow of 

the infant in ord"r to avert t he intrusion of the evil s piri t 

(6) . 

1. 3 .4. Care of t he nel-1born 

Irnrnediav !ly :'j, f t c r del ivery , thl'! infnnt is put in a banana 

18of (12) or in piece of cloth in Uga;}da and Sierra Leon r espectively. 

Th~ TBA washes i "ts mouth out ~"ith wa t e r and blows up its nose 

to mak~ it sneeze and start breathing (12, 18) . She may 

blow all its face, splash \>,atcr s rub its back or s lap its bottom 

(20,32). In Sierra I,,,on • the TBA or h', r ilssistant wi ll Guck 

mucus from t he nos" and mouth of thn baby . In the Sud;;n, 

the TBA cleans the illout h and the eyes of the newborn \vith 

her tongue (4). Th~ bClby i s then wash~d wi th I.a rm w" t c r som'l timcs 

containing h~rbs (3, 25) or clcanad with oil (20). The baby 
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will be masnag :: d FIl l over to s t:r .2ngthc. nf!d dnd wa'!:'ln him and 

to mould hiG head to " good shape (1 2) . In Et!liopin, it is 

(l custom for n moth~r to £':l2d the n21;V'bo rn ...... .,ith y frenh butter' 

for t he first f;".,' days of l Ull (6). 

1.3.5. Methods of child spacing 

In d,;vcloping countri'-~3 wh': n :> mode rn contr.:1ceptJve measures 

.nrc not readily ::nn\ilnbl e anti acc l..! .Gsiblc:, 1Nome!' use different 

methods to nvoid or term::n..::.te pregno.ncy . Some of these arc: 

Herbs ns contrnceptivcD ,m,d for the termination of pre gnancy 

(20 , 25) • 

Abstinence often combined with certain t aboou ll such as 

'forbidding s <,xu"l r ."l",t l')Ils during l ·'1c t ::l tion or unt.il the 

c hild can crawl or walk (20). 

Rhythm method although t h Qr" is e rror in I.'"cognizing the 

Ume of h igh fertility (20,25) • 

... <Ce inuG . 1nt,'rr"l.p~.u: . (20, 25). 

104 .. The St.:ltus Of Trained Traditional Birth Att~ndant8 In 

The Dcv810ping CountricD 

Eighty - two pe rcent of the dcv<o laping «orld now have 

tra ining programmes (33 ,34) for the TBAs. It «as bc licv<)d 

tha t if the TBAs wore tilught to follo« c lc;an proc odures during 

the proces s of deliv~ry and if they t nkc prop~r care of the 

unbilicnl cord, death from nconnt~l tetanus will be r e duc e d 

(20) . It is 11lso beli .)V0d th.~t the ability of TBAs to recogniz 8 



_. 17 .-

nbao rmc: lities eurly in pr.;.;gn:'!ncy and Inbour and r2f~rr-?1 such 

CflS f!S to th <=! n(~,"!Tnst hQ,"'·.lth institution ;:- will reduc~ pe rinat31 

mortnlity, mate.rnal mortnlity and stillbi:' th (20). How~ver 

from tha experiences of o~hDr countries such .:l. S Sierr':! Leon , 

Niger ,Tll'lil:u,<lI. ar.d t118 Philippin~s , it was fo und thAt without 

good r elationships b ... ~t~]eell thl~ he:11 t h personne l ~nd the TTBAs, 

without systematic ,1nd pr oper Gup" rvision ,md follow up. and 

without support: from the" hc~lth p.:rsonnel r.nd the Coml!lunity , 

it is l~ss likly that the obj ective of t he tncining programme 

will be fulfilled. 

In Eth i opVl, th~ TBA tr:1ining tl1k,," 20 working dilYs or 

160 hour s (35). The Ministry of Health h '. d trL,ine d. 3000 TBAs 

upto 1983 and had planned to train 30, 000 more t o h"vc a totc.l 

of 3J , 000 Tl'BAs at tl'" end of thG 10 .'I~f'.r plan (36). According 

to n.n unpublished document by Gebrenc:~ .lssi~ in Gondnr Region, 

wh.?re th(-! TTBAs were sup~'!rv iDcd followi:ig training , the number 

of deliveries at tende d by t hese pr ;:\.ctit i on·~ rs wr'.S found to 

bl! morc than that of the prt.!-trFlining period. Oth .::! r documcnts 

in oth~ r R"gion" cf the Countl'j recommend a rri!.ngments for 

good supervision in order to succ2ssfully utilize the TTBAs 

(38) • 

In Zambia, trnining h,~d a negative e.ff., ct on the functioas 

of the TBAs. The communi ty t!xp~cted fr ..!e 3.=rvice as they 

aSGumed that the TTBAs 'ld T" employe"s of the gov"rnment (20). 
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In IndL:, the '1uxi::tnry nurs \~ midwiv2S , who nrc suppo32.d to 

sup~rVit3i~ the TTB!\.s) W~1 r<.! l~ss expc r i~nc;~ d ::tnd l "! ss knO\"lcdge~ble 

than t h., ClVer.lgc TTBAs. As a r.,sult '"hey lost th., r e spec t 

of TTBAs Hithout Hh i sh their :lctjvi~i" r could not b e> fruitful. 

In Mn l <-1y sir. on t h~: Oth02T hnnd, the rfBAE had a poo°c rel:l tionship 

with the t r a ined midwives u;etil i1 complementary rol" wela es t c.,bli­

shod fo r the TTBAs . Tho TTB,\3 were a l l owod to cflrry out the 

rituE',ls -... nd suppor tive duties dur i ng t ht-.:! proc~ss of I nbour, 

G(! liv,,yy and :.· ··t delive r y while the govornment employed midwife 

ass i s ted the mothe r during thu c:.:: tual delivery incluc1ling [he 

cutting of the cord (15). 

The effect of sup2rvision hns not been widely a tudie d. 

HO\Oleve r~ ac cording to 30rn(~ of the few Gt udiGS donE th<= sup';!r-

vised TTBAn w<or e found to hav" twic e ,1S many fa;nily planning 

occeptors than those who httd l't2 ce ivl!d train ing only (20) . 

iDln the Philippines, it. is during the l:ls t session of 

the treining cours~ that plQTts for thd supervision of the 

'fTBAs [Ire d iscussed . The mi dwif e or publi~. he ·~lth nurse conducts 

monthly me~ ti"gs with the TTBAs unde!: her jurisdiction. during 

which d c: livl~ rie !J at.tended :1.re discussed and de livery kits 

nre che cked nnd restocked with the necessary s upplies (3) . 

During these meetings. the TTBAs 1re a lso expe~ted to bring 

their record books wi th thet!l. The supervisor compilds t he 

monthly n ' port and sends it to the next highe r level of health 

J 
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Jdministrntiono The u:. i d~ ..... ife or. public health nursi'"! fis also 

suppc"ed to observ~ dcliv.orieG 'lc tu ,~ lly m.oc. 3ged by th" TTBAo 

(3 ) . I n Thailand on t j"o oth.,r hand, th" auxiliary midl'i[" 

closely :Jupnrvised the TTj\A.s for th\~ first month .:l ft e r training 

follm..;re d by (tuartGrly sup.J~visi(ln > ' Group mi"!8 tings of TT B.I:·\s 

\lith the s upr:rviaor i s suppose d to be h81d 3t rQgul'lr int~rvals 

(.3). The TTBAs .:Ire a loo c uppose d to renC\7 ·~heir s upplieo 

by going to the h.a"lth stuttons monthl.y. In Niger, a ","bil" 

hl.!a lth teR.m ronBWS supplies f or TTBAs, discuss probL-:ms ;lnd 

collects the ndCCSEgry dat~ fo r sta t i s tical a nalysis (20). 

At pre~:lGnt thor!... arQ four dif fcll'ent supervisozy gro~lps 

by differe~t countries (20). 

a) Supervision by the CODffil;Jntty 

b) Supervis ion by mo:re e xperienc\3d 'l'TBAs as in the Philippine s 

c) Sup"rviaion by oth2r health workers. This i 3 thp. TIlost 

COPlI:lO:r1 one used iI, the Philippi.nes, Th'j,i l and g Niger, Ghana 

.1:1d Dome other c ountries. In Ethiopia :; in places ,.,.hero. 

th<.!re are no CRAs I the h;~(d t h p.::! rsor..n(.l in t hu nearby 

Hnrllth InDtitutions ·'1n~ s uppost;:d to supervi8D t }12 \:o.c tivities 

of TTBAs. 

d) Superviaion through st.'1t e licen5ur\~ . Some countries likf~ 

Cost e, Rica (20) liccns~ th" TTBAs to practice (34) . The 

TTBAs nre license d to pr:!ctice a ith(2Y by the Midwiv2S' 

Associntion or by the i'liaistry of Health (20). 
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Most of tb \.~ coul~t ri;~ s \.!mph':tsize t h'":t supervision i G inadequate , 

th is- i'3 u3ua lly due to poor pl .:-!nning~ I nck of m2t~rit:l T GS OUrC CS 

~'Ll1d short.:1ge of h~!nlth p(~ rG (, nn.Q l (2~ 39 ). In most i notnnces J 

the only cont:!ct of thr! r.up:.- rv i por with th(~ TTBAs is Yh;~n 

:'Jh0 comef: to the clinic to n.-!ncw the supplic::s of the: midT,o,Tifc ry 

kit ~ 'JY a ccompanying her cli t::nt ( 2). 

1 . 5 . Signific~~nce 0 f The Study 

In Ethiopin 38 ill mElny o!:h8r developing cOll'J.trins , wom03n 

betWGl:n the ngcs of 15 to /-1- 5 YI3':-in:; ~.l1d children below 5 yoars 

of ag0 constitut~ 20% ,~l1d 18% of the populat ion res p,'c tivc l y 

(40. appendix 1 ) _ Th~se gr oups o f the populatior . .:> r e n lso 

vul1!lG1." ~,b le to dioenGcr q. 1t;ahilit.,.. ..-u,:d death. According to 

the 1984 na tioul! l c:..: n GUS , th~ infant mortnl ity r.-::te iG 144 

per t h OUSfl:ld liv:.; births -2nd t he. m:lt c: rnftl mOi.'tfllity rrt t e in 

Addi !i Abnb ~_, according to Kw{)ct ~ t '<11: {4'2)is 5 . 66 per t housand 

liv'o birdlS. Th., high mD t crni!l nn.:! inf~Tlt mortal ity can be 

r e duc ."l. One ""1 t o do this wo uld be to incr.,;:, s e th" avai l ability 

1.nd :'!. cc~~-:;s '}u i lity of conve.ntiou.?l lv~ ;:!lth services. O:;e of 

t he s hor t comings of tlv.:: conventti ... )nal" hCD. lth servic<:?s is 

ncute 8car:city of community·- bBS .. ~ d t r nined h(:al t h p~rsonnC'. a . 

To overcome this probl em in l i ne "ith the; concept of Br imary 

Henlth Cnre.9 the Etiliopia:) Hinis t ry of Heal t h hns been trnining 

:: rcldi t ionn l birth nt ,~""dil!'.t" sir:ce 1980 . 

,00h ile the tra i!li.ng j tse lf is one of the efforts of the 
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Government to i mprove the health status of th8 mothers and 

children, th~ i mportance of parallel utiliza tion of the t r ained 

practitioners by the communi ty cannot be over emphasized. Along 

the same line of reasoning the evalua tion of t he l evel of 

the expected ut i liza tion of tha TTBAs by the specific members 

of the community, the mo thers, is of utmost importance . The 

results of t his small scale Gtudy are , ther e f or.a ,· h )p.-;d . be 

provide baseline da t a on th~ utilization l evel of TTBAs by 

the mo.her s in the threa F~rmers ' Associat ions in order t o 

s timula t e more re f ined an well as broad sc~le studies in the 

s ubj e ct area. 

1.6. Obj ectives Of The Study 

1. 6 . 1. Genera l ob jective 

To generate baselil1e informa tion on the utiliza tion of 

trained traditional birth attr.>ndants by t he women in 

the t hree Farmers' Associations . 

1. 6. 2. SpecifiC objoctives 

a) To de t ermine the level of 1J tilization of the trained 

tradi tiona l birth a ttendants by the mothers. 

b) To r ecord t he pr evailing knowl.:ldge and a tt itude of the 

mothers regarding services of trained traditional birth 

a ttendants. 

c) To identify thl! kind of support the community give s 

to the t rained tradit i ona l bir th attendants. 

d) To assess the degree of s upervision by the health institutions. J 
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2. HETHODS AND MATERIALS 

This study is conducted using" questionnair " interview 

s urvey method . The s urvey included thre e Farmero' Associations 

i n Haykoch and Buta jira ' Aweraja' in Adami Tulu ,md Dugda 

'Worcdn '. The thr(~~! associ.'!tions Are: -

1. f.e do Rontela 

2. W(,yu Gebrie l 

3 . Geraba Fila 

2 . 1 Instrul!h!nts 

Five differ ~nt kinds of quest ionnaires were Construct eU 

to int:8rview the f ollowing: 

a) All mothers wi t h chi ldren born aft2r the tra ining 

of th2 TTBAs in each of the three Farmers' Asscciations. 

b) All t he five TTllAs in the three Farmers f Associa t ,i.ons. 

c) The CRA in clme of the Farmers' Associations (The 

CRA is directly or indirectly involved i n the activities 

of the TTBA) . 

en The Chcirp.ersons of Women's Associations ( they are 

i nvolved in the activities of TTllAs) . 

e ) Health Per sonnel in Zeway Heal th Cent er ;:;nd Meki 

Clinic . (Z~'{.,ay Henlth Cente r is responsible for 

the tra ining of the TBAs for the three Farmers' Associations 

find directly r esponsible for the supervision of the 

TTBAs in Ae doKontel a and Weyu Gebriel Farmers' Associations 

whi le Meki Clinic is responsibl" for th" s upervision 

of the TTBAs . in Godba Fila ' Farm~rs' Association). J 
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The TTBAs , the CHA, the Chai.rpersons of the \vomen i s Associatios 

in the three Farmers 7 As s oeia tions t.1nd the Health Personnel 

were int ..?: t'vi\.:wed in ord(~: r to v e rify the re~pon8e of the mothers 

and to obtain additional Information on the pattern of utilizations 

of the TTBAs. 

2.2. Description Of Th" Study Location 

a) Aedo Konte l a Farm;;rs~ AS80ciCltion is about thr eE: kilometers 

ilorth-WGst of Zeway and about 500 meters off th" main-road 

l eading to th" sonth- (o,'>st of th'" country (appendixes 2.3 ) 

Aedo Kontela has a popula tion of 635. It has three TTBAs. 

Two of th"sc W!lre trained 3 years prior to the time of 

the interview. One of these became the Chairp :~ rG0n of 

the \%men' s Association . The third TBA was trained some 

six months be for ;.; thd.s i nvestigation .. 

b) I1Qyu GC!bJ:id. Fa,mers' Association is about 15 ki.lometers 

north-west of Zew3Y and about 400 meters eff the same 

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

Gebriel has a population of 1246. It is served by one 

TTllA who was trained some six months prior to the study 

period. 

c) Geraba Fila Farmers' Associat ion i s located 35 kilometers 

north-eaS'c of Zeway " ud about 300 meters off the main 

road stated above. It has a population of 638 and one 

TTBA. The TTBA was trained some six months prior to the 

time of the study. 
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2,3 Th~ Study Popula tion 

The study popula tion const itutes 126 mothers of babies 

born after the TTBAs were t ra ined in "ach of the associa tions . 

This comprises a l l the moth~rG in Aeeo Kontela with children 

l ess than three years of age and al l the mo ther£ in Weyu Gebri?l 

and Geraba Fila Farmers' Associations with infants of l ess 

than six months of e'ge . 

2. 4 Pre-testing Of The Questionnainw 

The questionnaires "are pre-test"d in Abosa Village which 

is locat,~d some 10 kilome ters nor th of Zeway . As a result 

some of the qU 12. !3tions which we re not clearly understood were 

modified before the actual utilixation with the s tudy population. 

2.5 Training Of The Interviewer s 

Zeway Health Center '.as approached for help. Four fa rmers 

who were under trainill8 at the Hea lth Center to become Cflhs 

were assigned to work with the ingc s tigator. They were trained 

on how to ·conduct interviews nnd fil l in t he .'ques tionna ires . 

The training took pla ce both i n Z8way Health Center and i n 

the Farmers' Associa tions whe r e the s tudy was conducted. 

2. 6. Data Collection 

On the first day of the survey, the three CRAs wer e a.ssigned 

to conduct a house-to--house listing of all mothers with children 

under ~~lree years of a ge i n Ae do Konte!"'! Farmers v Association 

J 



- 25 -

" nd with less than 6 months of IIg~ in Gerabll Fila and Hayu 

C<lbriel F"rmers' Associnl:ions. Th" Fourth ClIA int erpreted 

from (. Oreme' lgll ' to Amhar ic ) for the i"ves tigator throughOut 

the dRtR collection period» as 'oromcngn i i s the loca l l anguage 

of the community. 

On the f ollowing days, one of the CRAs was 115signcd to 

guitIe the othe.r memb ers of the t eam to ea ch house where;! the 

interview was conducted while the other two were lef t to interview 

mother8 with close supervision lind spot checking by the in-,c;stigator. 

About 70% of t he interview tms conducted by the invell tigator 

and the re s t 30% by thy CRAs . 1110 fillad-ill qUGstionnairH 

Lrnswere collectod each day end checked by the investig"tor 

for proper compl"tion. 

2.7. Limitat i ons 

,,) The study which is based on " convenirmcc sample 

ffi:iy not yield dn t a applicable t o the Regional 

popula tion. 

b) Th" conclusion derived from it cannot be g ···n"rnliz.cd _ 

to ather Re gions, i~ , it would be limi t ed to 

the thr '!.c Farme r s 9 Assoc i3tions. 

c) Time and finance limit~d more d"t"il~ d data collections 

on th2 r2<J.sons for the l evel of utilizat ions 

that could be obG,~ rvDd. 
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3. RESULTS 

All the TTBAs in the three Farmers ~ Ar.r;ocia t ions are marrie d 

and three of them are farm~rs and two arc house.wives. The 

mean age of the TTEAn at. the time of the study i s 44.6 y~ar 3 

with age rang" of 39 t o 55 years. 

A few mothers rece ived antenatal care f r om TTBAs. THble 

I indicates that three of th" pregnant women in the three 

Farmers' Associations obtair.ed antenatal care from the TTBAs. 

Two of the pregnant women had ant,matal services by TBAs. 

Sixty-one (48%) of the 8xpac t ant moth"rs had antenatal se rvices 

by the clInic staff and 60 (47. 6%) had no ant enatal care at 

all. 

TABLE I Distribution of No thers by 

Antenatal Car e Provide t 

r Loca tion of I TTBA 
I 

T1O.\ Clinic No ANC~ Total 
1 St aff I Study ~- I , 

NO.' 
, ., 

No 7, No. ~ No % No. j I. .. 
~ I 

Aedo Kont c.: la J I 3.2 L. 
L. L I 54 58.1 34 36.6 93 

I 
Weyu G.obri"~ 

, 
2 9.5 19 90. 5 21 - I - - I -

I \ 
1 Geraba Fila I •. - - - 5 41.7 7 58.3 12 

, I ! , 

I I Total 3 2.4 2 1. 61 61 48. 4 60 47.6 126 , I 
~: 

' . I 

* Antena t al Care 
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\ 

lfuen t h o, TTBAs wer ~ aske d wh(!the r they had renda r e d antenatal 

s ~rvicc t o pregnant worn0U, t hre ~ of them (one from l,.J e yu Gebrie l 

the s ~ cond one f r om Geraba Fila and the t hi r d one fr om Aedo 

Kont~la Farm(~ r !J t Associ...'l tions) s a id that the y have mey e r render ed 

ant .3natal s ervice t o any of the Gxpe ct e. nt t-'lomena Two o f the 

TTBAs f r om Ae do Kon t ~ la Farme r s '/ l~s s oci&ticn o:a t he o the.r 

hand , r e ported rende ring antena~al serv ic8 t o thr c" pregna nt 

women in their own community. 

Tnble II s hows th" t 19 (1 5. 1%) of the mothers >le re de livered 

b y TTBAs , 63 (5 0% ) by TBAs, 14 (11.1 %) by fm~ily memb e r s . 17(13 . 5%) 

by neighbours , 5 ( 4% ) se lf- hd p and 8 (6.3%) by c linic s t a ff. 

J 



TABLE II Dis tribution of Del iveries 

by Type of Att2ndant s 

Locution of TTBA TBA Fa.::nily ne i ghbour S0-lf \ Clinic' -. Total-
member St aff 

, . ~ 
Study No. '" Nu % No . h No . % No . % No . % No . h 

, 

Acdo Kon t ela 14 15 45 4e . 4 9 9.7 13 14 4 4.3 8 8.6 93 
! 

, 
lieyu Gebrie l 2 9 . 5 17 18 2 9.5 - • - - - - - 21 

Ge raba Fila 3 25 1 8.3 3 25 L, _ 33 . 3 1 .. , 8.3 - - 12 

[ Total r 19 15 . 1 63 50 14 11. 1 17 13 .5 5 4 8 6 . 3 126 , 
I I 
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The uumb"r of d"liveries attended by TBAo, family mel!lbcrs, 

neighbour's, and r;t:lf -h~ lp can be l umped togcth~r in order 

t o hav e a gene r al vl~w of th.2 ove rall utilization patte rn 

of th(, att (md''', ts i n the ~ommu!lHy. I t i s observed that 99(7 8. 6% ) 

of de liveries were a tt (m d" d bv untrained persons, 19 (1 5 . 1%) 

by TTBA8 and 8(6.3%) by Health Center Staff. 

All of t he five TTBA8 r"port"d t hat t hey attended two 

t o four normal dc li.vcrip.s since their training but have not 

referred patients (0 t h e H" alth Institutions. If labour i9 

long, .111 the TTBAs r e por t2d that they will wait for some 

time and th2n refer the pre:gna'!l t woman to thlJ nearby Health 

Institutim!. Th.:!y " howt..~v~r ;l hav(~ navl1r encountered such caB~S. 

The practitioners a l so said tha t th<dr call to a ttend de liveries 

aft e r tri1 ining hav ·.~ been the: S.:lme as before the tra ining. 

That is , the y wc:r" uU.lh " d s imilar l y regardille ss of t heir 

t ruini ng. It :l s~ howl?v0. r , :)bserv~d that thf! TTBAs saem to 

p~rform according to th(! instruc tion thl~y h:"ld during training. 

They t.i., th" cord Cl nd cu t it with s ter il. e s c issors . If the 

p l acen t a i s del"l.ycd t hey apply " light p~e s Gure on the abdomen 

,md "mi t till it is e:<p., lled by itself. 
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for ;:i.';Jt calli.ng t.hl~ l'TB .. '.s ~: urlng labl,:.n.:.r ::!nd d r,1l::Lvery . Of 

of th(~ TTlAs in trh:ir r.: onr.!1unity " ll( LL 1%) snid tha t labour 

was not cliff ieul t , 5(.5 . 1%) repo:':t {; <! tha t tile l'TBAs werf! nn t 

f0tn~d ;~asi. ly nnd 5(5 . 1%) :-:itD!: t~ d. t ha t th~y c!£: li'l0rcd unm<pr:ctedly. 

Table III Distri~ut1on of D(:l i v f3rics Attended by Untrained 

P\~ Peop] ,:~ by Rr! .'J.flor. £01' not Cnl1ing th f-~ 1'rainc-!d 

Tr Tr.qdttionnl .i"_~ trth .cl::~.t.:cnd,J.i.lts 0 

-----:----- -,,--- ---~-. I 
L.r!bU lll: '(0/..1 3 Diffit:ul t II D21ivcred I Do l L lt know Total 

Location "f lie : to fin d ,, ~nd,cl" xypec ':" l th,> "x:ls t- I' 
e;: ence ;) f I 

,Study l- Dif£ic·j,lt_ ... ...:.!:'Ttltl . ___ L ___ -----! TTBf\~. ::J 
L" f No.: ~ . Nc~ % j. No. % I Ne. % . No. 

l .----t----;--- ,.1' L. L. I 
lA"do Kont<::b 71 9.9 3

I
T.L. 2 ~9o a:l. l 11 

llkyt! G" brid ; 1 1~ .. 1 1'1 89 .. 5 19 

. : I I 
C;,, :;cF. b:< Fib j 4! 4 ,~.1, :-J_' _ ._l +1 __ ~_2 __ l _2--f-___ :~J. 
Tot"l ~., ~:'l I S 5.1 " 5 . 1 J 78 ,(b . B I 99 I 
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R~giJ.rdj,ng pos t p:J. r t uT!l viGits~ thre e of t he five TTBAs 

rcport:~d tha t thzy visited J:l~thcrs dur.ing thG fir.s t d::lYs 

Zlft ~ r c'l t tcndillg d elive.r.i\~8 but thi~ l1utlb;}r of v isitG u:3 ually 

Thr; Oth2T. t\\TO did r..ot }J.'1Y :-:.ny postpar tum v i~~itc . 

Table IV s ho'e diGtributiol1 of motlH~"'s by kno\<1 1 ,~ dg(! 

of child spacing. Of nIl mothQrs, 78 (61. 9%) had no knowiRedge 

\vhen the mo thers W2r2 aoked from whO~:l t hey learned .:lbout 

ch i ld spacing J 47 (97.9%) of tho.3~ ~"ho ki1 0.~l how to fJpncc 

prc gri..1n C il~S said t hat th<~y L-;:n':!'eu it f r om the atnff of t he 

Health Cen t er. On8 of t l1f~ 4B ilot hors stated tha t 3he acquir0d 

TABLE IV Knmll odge on Child Spacing 

-,--
Loca d on 0 f Have r:nowl cdge HdVt~ no Knowledge To t a l 

- , ' - r-------, 
Study 

Aedo Konte l <! 41 I 41 . 3 49 5;: . i" 93 , 

~'12Yu Gebri .:! l " .. 1 l v.G 21 

Gc rnbn Fila ; 33. 3 8 . 66./ 12 

To tal 
I I ~ 

" ; 3L. 8 I 18 61.9 126 
i , i 

J * For t he purpose of t his s tudy ~ knowle dge is d{~fin,.~ d tiS 

gener.:ll orient3tic!l to t he nc~ns of c hild sp,~ cing 
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With r;::gnrd t o s up::. rvi!Jion~ tho.! c hp.irpcrso nr.> of the 

\"o:!1.:.n~ s AS8ocintions aod the eRA (th· :7.'J' is only on~ CHA i n 

on" of th2 A.ssoci:1tior,s whil e tho oth'=r two do not hav., eHA) 

reported that non(} of th0. TTBAs tlye s up;;! rviG :~ d by the hea lth 

PQrsonu.J l from tIl\! conventioaal h(!a lch ctlr'..! inGtit.utiona 

or by the Farmers 1 AnD ociations. The IF!alth pcroonn81 at 

Zeway Hil ,J, lth Ce.nt ... ~ r and M,~ki Clinic ~l1h() wer e r .: oponsible 

for th" training 8nd lor supr,rvi3ion of the TTBAs said that 

rtlport s ironl the TTBAs were not "regular. This in partly 

due to l e ek of sup~rvision . Supervision is abner-t bocause 

of £1 raportcd l ack of trallsportation fflcl1itil.:!s, ths shortage 

of health personnel and inad" quat€ budget for per-dien 

Lack of connunity s upport in th" form of r ecognition 

of the ir '.,;xin t~nc .J and compensation for the timlJ the TTBAs 

spent with the mothers w~w alGo obse rv ,od. ill1 tho TTBAn 

!;1XCE!pt OtIO, re.porte d that t hey do not recoive ,1' 'j l1in.d of 

payment -tot' the G~rvice t hey rClld ~ r to the mothers . One 

TTBA who had attcnd.' d th~e" deliveries within the ui" 1!lonths 

period fo11mling tlle ining r"'por ted h3ving r oc e ived 4 Eth. 

Birr from one mothcr o 

Additional infor1!l8tion was g"ther~d in the involvement 

of the comtlunity in the seli~ction of TEAs for training throu gh 

the process of th~ interview . Th~ selection of the TBAs 

for the tr:1ining did not follow all the criteria Get by the 

Ministry of Health of Ethiopia. On." of the five TTBAs compUined of 
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If -:--....• -.. ,-;-., ----.:.-: .. ---- -,._ 
! : .. \ 
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; I" -,-, 
I ' 
I 

i._. __ ... __ 

.. ! . I': 

.. 

ha v ing b li.'Dn r~cru). t c d by thu cOIr'..II!un.i..ry for tr~·dning cg.'linst 

h 03r wish. lr~ ';lddition ~ a no thf)r TTBA \'1.'18 fn und t o b e the cha ir-

pe rson of on e o f t h e Wumen' 3 Ass o ci.<.! t ion . 

To s um up the y.c sul t!3, : 8.8:~ of mo thp.ys in t ~: rvi p.we ... ~ 1n -the 

thr 2: e Fnr mC:!r s ' i \sso::intions do not knew of the 'I."'! x i stence of 

:'TBAs i n the:~. r cotnI!lun it iGn . Th~Qr !J u t of 126 moth2rs had 

'1.nt (!n~ t cl cnrc b y th~ TTBAs . 15.1 pe rcnrl L of df! liveri (": s w·'?re 

a t t2nde d by tlw TTBAs . The r e 10 no 9.upe. r via i on o f the TTBAs 

by the stuff of tho near by He.::: l th I nc t itut :LJnD or the ccnunun i t YD 

TTBAa a r e n'j t p _~id f t-.' ::- ~h0. servi~c they !"2ncier t o the mothe rs 

i1':' t he thr ci.: FH rmerB \ AS 30ciat tons . 
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!f., lYlt:CUSSION 

ACCGTcling t o th.z i 915 n.1po·,~t of the \PriO i:.Epert C·:;.mmit\.8 

on rr.aternal nnJ. Ch ild Ee;J.lth~ l'!lothers [1.'1(\ children ar c- nff.;;cteu 

by the b e l iefs D1Hl c.ustomr- of th2 soci~-!ty mor2: du~ing p ~: f;&n!lncy s 

childb:i.yth and c~Ji.Lclhood thnl1 .:1 t !H1Y Gtiter tiI'l~!3 of th.::!ir 

liV2l> (Lil.). Thl:: COp.c ~p t ::.f Primary Hf.!.?lJ.th C3rc fOfJt.dr:7 th<~ 

TIllJbilizetior. .and utilizf':::.ivIl of ..:orrt!lunity rr"': Gourc.~.:: t o >.::nir!nc(! 

s(!lf-n~lLJ'flc(: ~ri.<l provtsi,)n :.:: f accept.:lble r.r~d flcecsr.;:i.bJ. ,a heal th 

cure to individu~ll r; and fc,~rdli,:!c in th~ community. In light 

of these f~cts, training TRAs w~uld b D expac~ed Co corr~ct 

the h'''. rmful prt:..:::ti::!.c:::r; r -:: l,'ltJ.Tlg to prt.~gn':-!~l cy '1.nd d ·~~live :r.y and 

rcinfo~.:cl:! th~ bencfic.i:-J.l onL~S. In Eth:i.op:L:1.~ 3 '~,: r rir' it~g prt.1gratmn8 

was s tar ted in 1980~ }i',111ow-np of the utilization p[it:t~rn 

of the trnlUi:~d birth ...... ttenJnnts, how:~v02. .r ~ h fW no"~ bl~:!n sufficiently 

.q tudif~d. The ftndinl~Q: in t!V.! pr .::: :')',~ nt study indic~: t e low utiliz:1tior~ 

of th.:: TTB.cJ.G by C~1B ulcthers in th'~ thrne Fal'mers v Associf!tionr;. 

About 47.6% of th k'~ !.HcthC1.8 t1:i.d not h::l've nn ten[~t'':l l car (~ 

.:It ell \'11hiL:: 2. 4;'~ o£ th~ ,!l(,tbc!'G obt.a.inl2 d cnten;ltr.l c.~re fr om 

l"fBAs ~nd 1 . 6,: from TEAs. This 7.S contr.!ry to the fiudingn 

in Sicrr.:l Leon ."l..n..:.t tilt=: PhilippJEf,s wh~~ '(n the !!.lEjority of cxpl?ctant 

mothers CGl::.3b.i,:. :. ~1.~!. T'!'HlG f\"r .<~l'P·'':''i. . . t;l ~ :::e rVi0P3 r t';;;1 i~ , ':ly . 

In this ntuJy 78.6% of the deli.v2ri"s 'Kre .'let·_need by 

untrl1r!ed p e":: 30n~~ and 1':' 6 i % by TTBA£"~ Thi! untrnincd perf .. wns 

. ' , 1:; . 
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cOClprifil~ the TBAs ., f .':n:dly !!l .. ~I~lb \~ rD) l1:? iEhhours ,lnd the ma the r s 

themse lves who m[l.n.Gg~d the i r. O \ ,<"1"l del ive ri8 G-, Th,;! TT1~As r t: porte d 

that the numbe r o f deliver i~s th,'y a tt l2 ncl e d .'lfter tr.'li!1 i ng 

wn s the S.nli1(~ .::'9 befoT;: the trnining. Thio is contn·1T.Y to 

the unpubl i c h;,;:d (H.udy by G(!hr~ G c- l.:lGs i l.! in Gondar Re g ion '",hc r ,~ 

i t u ris r e por t (:d the m~j ori ty of delivo:.ric s "Jere att .:::ndf!d 

by TTBAs and thil t the numbl; r of d~livcrieG pe r f ormed by the? 

TTEAs lncr c.~aG :; d d£ t ,=r Lr<l inillg ( 3"1 ) . The r i!sult o f th" ~ t udy 

by GGbresc l 2.!Jsie CAnnot be di·r;:~ ctly comp<:.. r~:;d with the f indin88 

of thls study becaUS2 of differenc e Co i n the ~-; tudy me thods . 

In h is study Gupin"vision of th" TTBAs during tho cin(-; of 

th~ inves t. igation wnw 31"1 i...-tportna t v:! r iable "to/hieh ",as net 

don i n t his scudy . SUj) ;,..Tvis ion m:l y h;:!v ~ incr ~n[l~d thf2 ut i liza tion 

of th. ~ TTBAs by the community b ':: c a u fJ(! of an inCr !2 C10 e i n c r cditnblity 

of the pract ~. tiOnc. r f: n~ su:ting from the· .s upt~ rv i n ion . 

It was r :.;'! portQd thnt t he !lua ber of postna t a l visits 

by the TTBAs i n the three :\~'l rme !:' s i A8GC ci:~tionG us ually d ... : pC! nd 

on t'h(.! proxiElity ()f the hous ,:::s. l'hr r-~e of the TTBAs r e porte d 

to have v i sit e d pos t natdl i..10th2rs duriflg the first five day s 

and two of the TTBAn do no t PQy postpnrtum visit H I: all . Of 

the 12 6 mothers. 38% kno'" of t he ~xi3 tenc" of f amily planning 

s e rvicos. One of tlH~ mothers c l.'1 ir.ted to !U! V G a cquired thiB 

knowhdg" from a TTbA .'hile the rent said t hat t h,}y l ear n·, d 

it froE} (:linic ntaff. This i n Hot in 1:in2 with til :.:; training 

objective s f) ~ t by th', Ministry of Health of Eth i opi:l (35). 

It 13 during t his poricod thr,t the' TTBAs are e xpe ct" d to t,v,ch J 



36 -

tiL. moth'.'.rn about [ll."f,'.r.ts t fcc~(l:tl1gj immu'!1i ;::~I ·..:iuh j> child c(!r~ 

:md s pac i ng of birthn. 

This STIl[lll 8C ."11~ :luroy revcnls t i1<.'l.t th,~ TTBt\L; in t h l;: 

thn~ E: Fnrme~:s 'j .h.;'5;Jciat:Lo:13 <lr,~' unclf·.yutlliZt~d~ This m ... ·\ y h I.-; 

':'lt tribut (.2d t o man y f:-ictors. Sor·.~~~ or the !.IG::wible fnctor3 

an' t he foll.)wing. 

L.ack o f ~mpe.rvision Dud r (.-~fr..'.f} hQr courS'2. 

Th\'; TTBAs i n the thre.:: FO.nncTs '. ASSGci f.'..tioflB h :'.v ~: nGv~r 

bee n supervis e d by h~[llth p(~rGvnn.el from thi2 !'\enrby Health 

TTBAs. 

llS I~!portc d in -'!.J.rL;YUD StUCiZ8 (1 ,3,20s38 ) ~ it is during super-

\::;.c;ion t i:![t"t ?]l:PE.!':",,-i'SD::-:] ' ;,(-an :let,..:r':.~iI~ I2· t ~li:' ~ :~ g;re:c.: "., wh:! ch the t rai!led 

p(!rsann(:l are util:L}:~ \~ dl' \'lh~ther k;::.u .... ylf!dg~., h8.8 b ..!~"t! I'ct[lin8d~ 

".l'. td .:1~W cleU.I::.; put into p:t"!.ctic (~ (20). The sup2)"\.i'isor c::t.I"l. 

iden t i fy l"~ :..1SonB for unlle r utiliz;ltion, can 8ui.de th ..... J.'TBA 

by hcl.plng h;~ ~ to c orrect her W'c'lknBnsEs~ :.lnd m(. t iv2.r. ;~ h .. ~r 

t.o tmprovt:..: pr;1,'!ti.cds in ·..;ays which utilize whnt she h<1. 8 lcar n2d 

during th~; training per i od.. 

It is or.ly through ·'.-cgular sups;.viniul1 tha.t the ::!r:tu&.l 

practice r~port~d by t he TTbii.s .'1S cutting tIl'.! nmbilic ;_~.l cord 



with sreri'Le: scissors, .:~void£t'1c~ o f 11<:'t"uGl medications fD .: 

S(!rViC i! pY.:ivtd....!l". TillD in turn :··.H1::'d ~.p.cr0[t8J utiliz.:ltic-n 

·:-(\n coller:t useful informc: tilJn which WOt~ld h,!lp in the e ~Jalu·"lti.on 

of the utilization p3tt ·~ r:w af the ~~TBAs by the! mcth~.:rs in 

t h ·~ comLfl.unity (34). -.f~ll1C, wit"h()t4t Rupl.::rviGio!l r.~l}d support: 

from th~~ h':~f!l t 'il p.!roonn::1 t1'ld tho comlUuni~:y the optim.al utiliz(!tion 

of th(: TTBAs by th .. ~ m,. ther:::> in th . .! thr \: 2 F~nner$ I .i\ssoci~'..tioilS 

Po r e :rx p,.!c:t~::d tv t~iV f; full f;Upptn.-t t'.] th·.~ tr.'1ined prnctitJ.onern. 

The GGillffiuai:y should p{~rt1. c: ip .~tr. in the prop\2r scleCLiol.l of 

the Tl'BAs fen.: tr''!ininp,. Ie S~tCJi.!ld Cl('.~.p,::nsr.tf:: for tha t iml 

in c .~ ... sh or in kind . Th.:: r;or.llr:.mlty should r f"!cogni z c a nd a.CC2pt 

th:.:: s.!rvic2s of the TTBAsc 

In this study it ve:'j IOund thrl.Y: th~ selection \) l: thO? 

TTBAs did not strictly follo~ th l~ pr~3crib~d guid.;:!liIl8 G>2t 

by the i!f:i..ni stry of :-k~ ~11th of Eth ·:,,'pi.'l (t10H) c As a renult 

j 
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RC.gJOIl ( 37 ) dl1d th,~ CO!"~'Jnltt r-:: .. ~ .~ :.)'):- the: R~\ii.l2w 'J f Prim:lI'Y 

C..r0 no t governm2ut. er;lploy(~'2s ar:d th(;:r[;!ore t:ic Cot'1Illull:tt i es 

i '!1 the thr:)2 Fa rmers" ... ~ssocint:ion h;1V '::: 'Co mobi l i ?: e" their 

·r(!SCGurc.~ ~ a nd provide them TAith ~ ';!1!lun8r(.".ti .)n (35) of 

Ga EtZ tYPGQ In ~-: he abs .-:-!ilce of rl::omuDr.!r.:1 t ion, fll.11 ut iliza tion 

of TrBAD cnnnot be ~ xpectod. 
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5 . cm!CLUSION MD REcmn',ETlLlATIONS 

5.1. Concluoion 

B\;cause iJf thi.~ .;.0'\1' nunber ip. th~ study ,?opule. ti.on 

anJ the TTBAs t·'lkeu du(! to [;dmini s ·:.:rll 'Cive ::l.nd logioei.c 

li:Jitp. tions ) this study dC'8S no t by Any !!leans cl'1iI'!1 to 

hav~ 3SG0~ned the level 0f ut ili zqtion of th~ scrvi~~G 

of the TT13As in thH <;Jh c lf.! of the Regicn. Tht:~ r (!fol"\:~ while 

this .3 cudy ir; comp10tei:1. f ts e l f , conclusions t o be drawn 

from it cannot 01.! genr!ra lizec1. Thp- re3ults~ howev'cr , 

rcvL.l:l very lov.~ utilizotir.a of th~_ TTBAs in the three 

F~1T.1.ners i ... \s socir~t i l jn f". Thip mtly 1:l3.inly be n ttritute d to:: 

As a result the rep0rt~d sa f e ~oliv~ry prac tic8S ~ )f 

th0 TTBAs c.oulc T~ot be v\...rifi.c,L Also , (·n 2 Qf the 

~nd 110 long~r ftmctions at~ a TTBA . Thin 18 .::. 202 a ttrit1.on 

rnta and it W3.S not notic~d by tho'.! hea lth persop.ne l 

b) FniluY' .:::! of the communi t y t.: c: support the TTBAs by way 

af r'Jcognit.ion vf th-2 service th0Y prov.iut: and r.?mune rat1on 

f or thr! time thoy spend in rCTld2Ting the s~rviC\"", B 0 

c) Lack of knowled~e of mo thers nbout the availability 

and .:~cc essibil.ity of th~ TTBAs in the community 0 

d) Fa ilure to s i .. -: ictly f(lllow the gutdelint~ for the n~cruitmlln.t 

vf TEAs for tr,1ining. 

J 



30(JO ::it tho .. md of 1933 C~(j) to S-2rvc B~ j million wom,:"n 

2'£ child br.!aring agE: :.'e ·-!ms out L,,f rc<~l ity ~ C0nsid..:.ring 

Hls') the l~mil1~nt: 1:01::. t l12 1'1'151\1) rn";:; 2XP,"_ t':ted to pl.:::y i1) 

PrimA.ry H"."ilth Car .. , ?artic.ulClrly i :,_ ma t e rn"l and child 

h,,~alth, this invc8 tigntioll would nerVE: llS Hn inul-c.:lti l1n 

of ths !l2eU for furchi.: r nn\l bt'oacler stcdi-2s in th': s ub j.;.ct 

nrf"~.r:. D Th-.: ri!sulte of s uch studies mEY help imprOVE! the 

undi;;"! rut iliz,:lti0n of th(~ TTBAs ;:w (:bservl.:. d in the thr .... ~~ 

Farml2.rs ; Ass oct£'.tion~.;. 

(. f t h" TTIlAs . 

b) 

fl.) Conmmnity SUp P,)i:t for TTB .. \::; d..!z 2rves r.h1rir)us att2ntiofl. ~ 

Tn.! irnp;)I"t2nc.<J o f TTBAs Gc~~cvicel'J for t he h0.:1.1.l.:h 

caI':,:! of th·'. ·](lthe.t'~ rt7i.d chil~t'cHi s h ould blJ made 

knmr.. to thE communi ty tn g ,~nGr 1.1 Plnd raothers 

in ~.:lrtic111(!.r thrdligh ,')vni l~~ble mf:d i{l so r.hftt 

the TTBAs ~r~; l'~cognL:: e d and utilj ZOG ,-l!3 pL:1nnf2d . 

Supervision cf TTBAs by the health p;:!Tnonn81 must 

J 
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he:~cl th .f:c ti ~ 'it..i e:::~ ;, the ~' s.::~blinh (:! d T'\"'gulnr report ing 

Sel <;.; c ti0rt or the traili~':; S s hc \Jld be ,3.' ..... C. \) l~lP li oht~d 

atrictly fol.l.cwing ti1(: gu.id i : lin'~ ')[ the Hi1J is\.: r y 

of Heelth. 

J 
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j,ppendix I 

E:;timat~s of j("y-Socio .. Demogr.1phic Indices (40) 

1984 Census 

1. Tot. ll Popul"-tion in Hilliolla 

2. % Popul"tion bela" 5 Yi::a r c. of age 

3. % Population women 15-45 years of age 

4. Crude birth ~c ?te ?'~r 1000 pop . 

5. Crud~ dea tb>r:-.te per 1000 pop . 

6. % na tu1:'<'11 pCl'ulation increase pe r yr . 

7. Infant mort.{lity Tat~/lOOO birt hs 

42 

18 

20 

47 

18 

2.9 

144 
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Append ix 4 

buideline fo): the tnd,ling of TRAs. 

1 & Recruitment 

?~C! ,-~u itment of the TBAs for training ar e ID2cie by 

kither the URBAN DWELLERS ASSOClf,T~ON c> r FARMERS' ASSOCIATION 

and s hou l,l fulHill th" following eritGria. 

1.1. Thl~ recruit€.!l2 must havG a tte nded s2ver':''1.1 deliverieG 

1. 2. 

befo rt! training and 1!lllSt be recognize:] by the community . 

She shoald hilVG some. or suitable expl,;!r l(~nce in 

iMidwi£ery 1 pr0.ctic2S. 

The r\~cruit .. !~ should be healthy so that. she will 

b8 ablf! t o trav21 ilr~d give servi.ce8 t c th(~ community . 

1. 3 Sh~ r.lU~t have th~ int~rcst !l!1d good will in rendering 

service. to the cOffiffiunity . 

1 . 4 ~ S h~ Taust have developed .lU addi(: tion to toxic d.rugs, 

lo r' .,le ·he,l . Instead sh~ should hnve won the respect 

for h'i! r ... :xcmplc.ry behaviour . 

1. 5 . Those who r·J ild and writ e should have the pti ~rity, 

however, if they do not, it is esse ntaal t hat they 

first bu taught how to r ead and wyite . 

2. Paym~nt for service 

2.1. During training , th" "y.pcnce~ should bp. bornu by 

the .:lGs oc iation th3t hen Q2nt t he.m for training . 

J 
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lIuos~ionair o [or trained tradiUonal birth auendcmr rrTBi.) 

in tht:! Farmer s ' Associ:ltions. 

2. Namo of the Farme=rs 1 Associ'ltion 

3 . Age of the TTBA _________________ _ 

4. Marital Status 

Ringle 

5. Other than HidwHery prilctice, what other task do you 

perform for your 8 '"lf anJ your family? 

( ·-7 farming 

r-7 trading 

r-7 othcr- specify __________ _ 

6. When did you have your training in r.lidwifery 

r-7 J mOIlt hs before 

/--7 6 mODchs b~fore 

/--7 tlW yoars before 

7. HO\\T mnny deliv~rics were you o.ttending bcfor~ training 

in ·3 year? 

r-7 1- 2 

r-7 3 - 5 

/--7 more than 5 

9. \"~re all the deliveries normal? 

, 

J 
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10. If no , t>lhat complic .... tion did you face? 

'--7 proloqgud labour • 

r-7 tid ,y-od 8x~ulsion of plac,,!J.ta 

'--7 bL"eding 
-,---' 

,--7 o the r ! s pecify 

11 . For how fllilny pregnar~t women have yuu given nnt Qnatal 

car C! since tra i ning? , --"/ 1 - 2 

'-"7 3 - 5 

'--7 ove r 5 

12. If yes, what ~.:1r c do you g ive to the m(' thcl"s ? 

" child c?r<' 

,---7 other' specify _______ _ _ _ 

13. aove you rcf~re d p~ticnt s to hea lth i~sti tuti ons ? 

'-7 Yeo 

14 . What do you do to enhal1~e labour '! 

/--7 ndministE!r herbs 

"
--7 ,~.Gk th t;: mo the r t o \omlk 

,--7 othar - specify 

1.5. Hhat position dO GS th .. ~ pr.:gnant WQme!1 :)sc.umf:-! [or d e liv~r? 

dorsBl 

squa t t ing 

sBmi-s~; t tling 

,--7 siele lying 

,--7 oth"r , specify 
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16. Do you tie th,~ cvrd? 

L) No 

17. l<1th what do yo u cut th" nan;'! 

L=7 r eeds 

£==7 kr: if" 

£==7 t'n.;!or 

;--7s d ssorq . . 

C=7 o the r , specify 

18 . Do you dr~ss the s t ump of the ulllbilic iil cord ? 

19. If y;os, with wh"t do you dress the stU!!!P of t he co r d? 

C=l c l ean as h 

- - 7 L_ cow dung 

;--l soil 

[==7 butte r 

;--7 otber , specify 

20. If >:he r e is delD,yed piiacen t a, whac ,~c tion do you t ake? 

/--7 mnr.sagi ng the abJomen 

£==l suppor t ing the nbdurrton a ne! aski.!':g n mother 

to j ump up and down 

L=~~Z Li f ting the mother and s hElking her 

£==7 other, s pecify __________________________ ___ 

21. Hhen do you give pos tpartum c are? 

£==7 3 month after de livery 

£==7 nf t er 45 days 

/--7 other • .pocify 

J 
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21.. M,o super-.JiGl~ y.:tft' ,-... ctivi~· i - '',' 

;---7 CHi, 

r-7 Health PC!l."sonn'11 from c linic 

r-7 Farmlr).t! s ' Aasocintior: 

; --7 Wor.len t c Association 

23 . How often do the supervisor s visit you? 

r-7 every 'tY'ecK 

r-7 every month 

; --7 " 3 rlOnt hs 

;--7 not at all 

;--7 other, specify ------------------
24. To whom do you submit 

r-7 CRA 

pdrformE'.!lC8 repot"t ? 

;--7 Healt h Benter 

r-7 None 

25. How often do you submit your report ? 

1--7 eve ry week 

r-7 evo!ry !.1on th 

07 ~.~ very t hree mon'i.:h3 

26. Do you record your daily activi ties? 

27. If yes, where do you record it? 

28. How often do you fill your. ddivery kit ? 

r-7 ;IS often as neces sary 

;--7 every month 

r-7 no:: nt all 

r-7 other) specify J 
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29. {.]herc do you fill your deliver.y kit '? 

r-7 at the clinic 

r-7 at the office o f the FaTr.Jerl; 

r-7 other, specify 

30 . Ar.~ you p1!id fOT th.~ service you rend" r? 

31 e If yes who P,1.ys you? 

/--7 the client 

/--7 ~'lomen \' s A3S0ciution 

/--7 F~rcrer 7 8 As sociation 

/--7 othe r 

32. Have Y,Ju hf'.d rHfn~8hc. r cour se? 

33. !-low otten dc' you hav.;~ TO f r c.:Jhcr 

/--7 e.ve~y th!' <~...; mc.ths 

L=7 e very £:ix IT!0nths 

r-r every yec.r 

r-7 othe r ll specify 

cours e '( 

Aasociation 
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Questionnaire LOt"' Dothe r s with childr~n 

und~r 3 ye1lrS of age in iledo Kon t~l~ and under 

6 moaths of age in Gcraba Fi l.l and Weyu Gp.bri21 

! . 

~ . 

3. 

4. 

5. 

6. 

"1. 

8. 

/ 

Fanners 1 ';3socia·~ions 

~bme of the mo ther ________________ _ 

Age "f th~ ",other _________________ _ 

Nunc of F'armerg 1 A~sociation ___________ _ 

When did you hav e the lest uelivc~ t'y '? 

Where did you dcliv2ry the last child? 

r-7 home 

1--7 cli.,ic 

Hho 23sisted Y..Ju in this di! 11very? 

1--7 TTB,\ 

,r':':7 TBA 

C=7 f amily menb.;r 

---7 Clini c stnff 

/--7 otht~r , spc,c ify 

Did you h:::tve a n t (~natal care? 

Y f:."!G 

No 

1-Ih o >laa t akIng cure of you during pregna ncy ? 

r -7 TBh 

r -7 clinic otaf f 

(=7 echor, specify 

J 
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9. Why did yo u choose TTBAI or TBA? 

;--7 she i e . ., DccessibV:: 

;--7 she is kn(Jwlf~dgcablB 

;---7 she is s Yr!lpa thctic 

;--7 she i·, Il re~p"c ted person 

r-7 other~ s pec ify 

10. l~hat kind of c(\rc did you ge t froM thea" people during 

pregnancy? 

/--7 artviR~ on balanced diet 

/--7 other , specify ____________________ ___ 

11. Un you kno" anything 3bout child spacing? 

/--7 Yes 

/--7 No 

12. I f ycr; , fror.l whom did you ge t th1.s informntion? 

/-r7 TTBA 

;---7 TBA 

/--7- Health personnel 

/--7 others, specify 

13. Hove you pr~ct.iced the chi ld spac ing kno>lledge 

on YJur self ? 



of \.;vllJ,r':! n is Assoc.iatiqn in the three ~2ri!lerS; 

Associat i oas 

1. , -
2. .Resppnsibilit? in th~ as spciation_~ _____ _ 

3 . Name of the F<.u·i.1Br3 ~ As'.:"~ocintiGn !: . -------------
4. How many TTBAs a r e ther" in thj.s F'arl'lers' Association ? ____ _ 

5. What is the responsibility of the \oloman ~ s Association 

during the tr1lining of the TTB;,s '! 

r -7 Pocka t money for the TEAs 

1--7 Helping t he family of the TBAs 

r-l other. s pecify 

r-"} no r~sponsililHy 

6. Are the TTBAs pa.id for the service they rend(.1 r? 

7. If y~s , who is paying the TT.5As 

8.' 

,--7 homen I s Associat i on 

/-'~7 Farmers 1 Assoc i ation 

£==7 The cliont of th~ TT. A 

£==7 o ther , specify 

How are the TTBAn paod? 

£==7 in cash 

(""7 in kind , spf:lcify 

9 . Is th .lr~ /lny attrition o f the TTBAs? 

10. 1f yes, what i s t h e rc,ason for the e ttrition ? 

1--7 not acc~pted by noth~rG 

1--7 other, sp~cify -------------------
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Quesrior.n fJ ir e ~ for ~ hB Sup~rvisor u o f the TTBAG "l i.1 the 

1 . N:1IHl' of the ~: upurvi8or 

Profess i onal status 

3. Arc ye u involved i n the t raini\:,.)~ of the TEA? 

/~. How many die you tr.l i n fo r the t hree F:lrn~ n3' Associntiol1G 

.:lnd when did you tr:lin therJ? 

No . of TTBAs Da te of training 

Aedo KonteL:! 

Weyu Gabriel 

Gerabn FilE_ 

5. Are n11 the TT5As a ctivl:!ly worki ng a t pre:3ent '? 

6. If no? how many have stopped giving s ,J rvice? 

7. If t here is a ttrit ion of TTBAs, what i s the reason fo r 

it? 

;--7 th-.i!re is no paY'TI~nt for s (.:rvice they render 

/--7 shortage of supply 

/--7 lack of recognition by the Community 

/---7 other ~ RpCi':ii y -------------------



-, 6.l --

8. t~ho is r';~r. pon8iblc fDr til:: ;-:up8rvision of th ' TTRAn'! 

;--7 Th(! clinic. 

r-l CRr. 

9. If th,· cli:li.c iB res pons.i bl e for t he GuperviG i on, hew often 

do you s upcrvlsD th(~ TTb:w 'c _ _________ _ 

10. iiow OItl:!::'l do yo u n:!C0.Lv.! '7':~porto fro:n t h(~ TTBAn? 

r-7 weekly 

( '-7 monthly 

/--7 eVEry thr·", monthc. 

/--7 oth<·,r / cpr, cify ___ _ 

11. Who !"estoc1..:~ d the del:lv~i"Y kit .qft~:r the supplicn a,.,-.:: 

u:3cd by t ht-~ TTBAs! 

L=7 H"" lth Cemu 

/"·~7 ~"Orni-:'-:1 Y::i A:.;sociatiol1 

; --] Fnr~'Jcrs i ii.BSoc:fJ!.t i o n 

/--7 nc on,'. 

/--7 oth~"!!'~ G!><2cify _____________ _ 

J 
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i. --'---

2. Age of eBA 

3. Name of the F,"".r~ie:C G ~ Assoc i .flt:L c.r: 

4 . For how l ong hAve yo u h~en ",ol"k i n? ,'W eRA 

5. How many TTBAs Hl!£' the re i n this F3n~lcrs v Asc oci.:lt.l on 'l _ __ _ 

6 . How many ar .::! s t ill (\etive ly vlOr ki ng? 

7 . I f the r ~'; is a ttr i ti oT' of TTBAs~ wha t i s the reason fo r it ? 

/--7 l<1ck of r~cognit ion by the community 

8. ~·Jho is r -2 c pc n 'J ib l e f:o ~' th~ s upc rvi!:::ion o f TTBAs ': 

(" -7 Farme r s \ Assoc ia t i o!'!, 

/ - -7 ev ery 3 months 

/--7 other, np e c i flY 

10 . l;11at prob l ems do t he TTBAs face ? 

/--7 " hor t ag', cf s upplie D including dr ugs 
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(W'~7 no pa.ymen t for se n ,.icr;! 

/--7 ohortD.ge of tir.:lc to rendcr service 

(~-7 othtH's s pp.cif y .. __ _ 

Ii. ~~hoi.ll do the' pr2gn,-lnt \'10men prefer for (\s sisto.nce? 

12 . To 

/--} TTBA 

r -7 TBA 

L~=7 ~the r , ~pecify ____________________ __ 

"hoo do th.; y n~port t he ir activi.t i.,~~l 

/--7 to the CRA 

r-7 to thc! clinir: staff 

r-7 t c tht~ Fn'!'ne rs l AGsoc i a tions 
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