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ABSTRACT

An assessment of the use of traditional birth attendants (TBAs) was undertaken in Phu Wiang
District, Khon Kaen Province in Northeast Thailand from February to March 1992. The study was
cross-sectional using a cluster random sampling scheme with probability proportionate to size.

According to official accounts, the utilization of TBA services by mothers has declined,
particularly in their role as birth attendants and advisers on family planning. This study set out
to substantiate this as well as find out what their new role is now.

By questionnaire and in-depth interview it was ascertained that 31% of mothers with children
under one had been delivered by TB As. We found that overall, the utilization of TBAs by women
before, during and after delivery were the following :

- for antenatal care, 11.4% of mothers and pregnant women (n=248) received either services
or advice from TBAs.
- for postpartum care, 35% of mothers (n = 183') were visited by TBAs.

Overall, the proportion of all mothers in the sampled villages who received any advice or
services from TBAs at any time last year, i.e. before, during, or after delivery was 49%.

The fact that one-third of all deliveries were attended by TBAs in this study provides evidence
that the TBA's influence and acceptability continues to exist amongst people inremote rural areas
even when formal health services are made available.
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NTRODUCTION

Traditional birth attendants (TBAs) are
found in most soci.ctics and are often part of
he Jocal cor.nrr}Uﬂﬂy, culture and traditions,
{n most societies pregnancy and childbirth
have cultural and spiritual connotations which
can strongly influence the behavior of
mothers. Thus, TBAs arein a position to hold
2 good deal of power and authority in the
community particularly because of their
gnowledge of children and ritual.

World Health Organization (WHO)
coined this term TBA is which is used to
describe .... 1s @ person (usually a woman)
who assists the mother at children and who
initially acquired her skills delivering babies
by herself or by working with other TBAs.
The TBA is always associated with the
birthing process and only sometimes does
her influgnce extend to pre- and postnatal
periods.

In developing countries, about 60-80%
of all births are still attended by TBAs and
they are often also engaged in a broad range
of other health related activities™.

Thirty years ago the TBA had an im-
portant role to play both in health practices
and traditional habits of rural Thailand.
However, according to official accounts, the
utilization of TBA services by mothers has
declined, particularly in their role as birth
attendants. The reasons may include easy
access to modern health facilities and the
introduction of new health workers in com-
munity and rural health programs.

In 1977, Thailand began mother and
child and family planning training for TBAs.
Andin 1985 a revised training course, incor-
porating a 'new role' for TBAs was run by the
Government and 50% of the previously

trained TBAs attended this refresher course.
The new training manual for TBAS aimed at
guiding them to give safer care 0 mothers
and babies. It covered subjects such as an-
tenatal care (ANC) and postpartum Care
(PPC), basic knowledge of the reproductive
system of males and females, risk factors of
pregnancy, the referral system, normal de-
livery, knowledge of delivery instruments
and their cleaning.

METHODOLOGY

1. Sampling :-

The cross-sectional survey, was carried
out from February through March 1992 in
Phu-Wiang District which is located in the
Northwest of Khon Kaen, a Province of
northeast Thailand. The District, whose
population in 1991 was 91,166 is divided
administratively into 16 subdistricts and 156
villages. The sampling method used was a
"probability proportionate to size one stage
cluster random sampling”. A village was
taken as a cluster and all the study units in the
sampled clusters were to be investigated.
Sampled cluster were selected from the
complete list of 156 villages. This selection
was done in such a way that large villages
have a higher probability of being selected
than do small villages®? .

The target group comprised pregnant
women and mothers with children under one
year resident in the district.- Excluded from
the survey were pregnant women or mothers
who had out-migrated.

The sampling size was calculated using
the formula for simple random sampling with
correction forthe cluster design effect®. Also
interviewed were, TB As and subdistrict health
personnel involved in providing care to
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mothers and pregnant women in the sampled
villages during the past year period prior to
the survey.

2. Questionnaire Development

The questionnaires were initially based
on some key indicators and were improved
by two sets of focus group discussions and
subsequently tested in the field. They were
then revised and retested before finally being
used.

3. Field Study

Inthe village, the search for mothers and
pregnant women was done by door-knocking,
using a local map, village health volunteer,
village headman. All households in each
cluster were visited in order to ascertain that
all study units were covered. An eligible
mother was determined by the age of her
children. The search for TBAs was done by
asking health personnel, village health vol-
unteer and mothers in the village.

The interview of subdistrict health per-
sonnel was done at the subdistrict health
centre where the health records were also
collected. The answers to the questionnaire
were cross-checked before leaving the field
as well as the name/or number of women and
TBAs recorded from different sources.

4. Data Entry and Analysis

Response to the survey questionnaires
were coding during the data collection and
the in-depth interview written up at the end.
Analysis was carried out using Epi Info 5.0
software package.

RESULTS

A total of 183 mothers and 65 pregnant
women, resident in the 16 sampled villages
of Phu-Wiang District as well as 29 TBAs
and 15 subdistrict health personnel were in-

—
terviewed between the 19" of February anq
the 24" of March 1992.

1. Utilization Rate of TBAs

Out of an overall 248 mothers and prep,
nant women interviewed, 11.4% receiveg
advice/services from TB As during their pagy
present pregnancy. Formothers only (n=1 83)
14.4%, 30.8% and 34.6% received advice
services from TBAs before, during and afte,
delivery respectively. Overall, 49.2%
mothers received any of these services/ag.
vice from TBAs last year (Figure 1).

2. Antenatal Care (ANC)

For mothers and preghant women over.
all, 77% received ANC at least 4 times at 3
health facility, 3.2% received advice from
TBAs, 10.1% from village health volunteer/
communicator, 12.7% from health personne]
and 19% from relatives/neighbours. The
other 32% said they did not receive advice
from anybody and had their ANC on their
own initiative.

Amongst mothers and pregnant women,
88% had 2 doses of tetanus toxoid (TT)
during their past/present pregnancy, 2.4%
claimed they received advice from TBAs,
2.3% from village health volunteer/commu-
nicator, 57.6% from health personnel and
2.3% from relatives/neighbours. Mothers
and pregnant women reported that TBAs
gave advice on personal hygiene and on good
foods (i.e. no taboos but variety of foods)
during their past/present pregnancy to 1.3%
and 4.3% of them respectively (Figure 2).

3. Delivery

According to mothersi responses, 41%
of them were delivered at home during the
last year while 5.6% others were delivered at
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Figure 1 Utilization rate of TBAs with regard to different srvices provided. March 1992.
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a Subdistrict health Centre, 38.3% delivered
at the District Hospital and 15.0% at other
hospitals (Table 1). However, according to
Subdistrict health Centre records, 30.5% of
women had their babies at home, 4.6% de-
livered at Subdistrict health Centre, 52.0% at
the District Hospital and 12.9% at other hos-
pitals.

Out of all mothers interviewed, 30.8%
said they were delivered by TBAs, 62.2% by
health personnel, and 7% by relatives or
neighbours (Table 1). However, from
Subdistrict health Centre records, 21.8% only
of mothers in the sampled villages were de-
livered by TBAs during last year whereas the

remaining 78.2% were delivered by Health
Personnel.

4. Postpartum Visits

According to mothers, 35% of them
were visited by TBAs after delivery, and
55% others received postpartum care at least
3 times at home by Subdistrict health Centre.

The kinds of services given by TBAs
during these visits were : advice on personal
hygiene (9.6% of mothers), advice on good
nutrition (6.3%), advice to have baby vacci-
nated (2.0%), advice about lying over fire
(12.2%), checking of mother (5.5%) and
checking of baby's cord (15.9%) (Figure 3).
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Figurc 2 Advice provided by TBAs and others to mothers and pregnant women during thej,
past/present pregnancy
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5. Characteristics of Users and Non-
Users of TBA Services for Delivery

The mean age of users and non-users of
TBA services for delivery was both 25 years.
Seventy-seven percent of the former were
unregistered married compared with 75% of
the latter. Theirnumber of years of schooling
was on average the same (5 years). However,
6% of non-users have secondary school
education verses 1.5% of users. Ninety-four
per cent of users were farmers compared with
83% of non-users, Their annual household
income was on average the same (20,000

bath). There was no significant difference
between them regarding the distance from
their home to nearest health facility.

The proportion of women in their first
pregnancy who used TBA services (23.1%)
was significantly lower than those of non-
users (47.4%) (difference significant,
p=0.033). Amongst current users of TBA
services for delivery, 98.1% had a past home
delivery experience. This proportion was
only 32.4% for current non-users (difference
significant, p<0.00001)
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Table 1. Place of delivery and category of birth attendants as reported by mothers
(n=183), March 1082 (in brackets: 5% confidence interval).

Home Subdistrict District Other TOTAL
Birth Attendant health centre Hospital Hospital
Health personnel 3.3 56 38.3 15.0 62.2
(0.2-11.0) | (25.7-50.0) (7.7-22.3)
TBAs 30.8 30.8
(18.5-43.1)
Others 7.0 7.0
(3.8-10.2)
TOTAL 411 58.9 100.0
(29.752.5) (47.5-70.3)
(health centre and hospitals)

Figure 8 Pattern of use of potpartum care (PPC) by mothers, March 1992.

Lying Over Fire 12

—— Adv. PPcat THC 2
Baby Vaccination 2
Adv. Nutrition 6
Pers. Hygiene 10

Health person
55%

Y

Check Cord 16

Check Mother 6

None
10%

Proportion Of Mothers With
Different Services Provided By TBAs

Proportion Of Mothers With PPC
Provided By TBAs And Health personnel
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6. Reasons for Using TBA Services
Forty-three out of 73 mothers (59%)
who had a home delivery had planned to
deliver at home. The 2 main reasons werce :
warm/comfortable (49%) and previous good
experience with TBA services (30%).
Thirty out of 73 mothers (41%) who had
a home delivery did not plan to do so. Their
main reason was because of "emergency”
e.g. early labour, night birth, no health per-
sonnel available, too far from health facility.
Of mothers and pregnant women, 78.2%
said that TBAs were essential for them espe-
cially in emergency and also because TBAs
made them fell warm and comfortable.

7. Assessment of Trained TBAs in  their
New Role and Compared with Un-
trained TBAs
7.1 Comparison of trained and untrained
TBA Characteristics

The mean age was 55 years for trained
and 64 years for untrained TBAs (difference
significant, p=0.018). The average number
of years of schooling was similar for trained
(3.5 years) and untrained (2.7 years) TBAs.
Seventy-three percent of trained TBAs were
currently married compared with only 57%
of the untrained TBAs trained and untrained
TBAs had on average 5 and 7 live children
respectively (difference significant, p=0.018).
Ninety-three percent of trained TBAs were
farmers compared with only 64% of un-
trained TBAs (non-significant, p=0.080). The
average number of years of practice was 20
years for trained and 27 for untrained TBAs.
Their annual household income was esti-
mated at 16,400 baht for the former and
16,900 baht for the latter. Qut of 15 trained
TBAs interviewed 13% were "Model Moth-
ers" or on the village committee and 27%

T
were cither Village health Volunteers or vj).
lage health Communicators. Only I outof 14
untrained TBAs was also a Village heayy,
Communicator.

8. Assessment by TBA Responses

8.1 TBA Activities since mid-April 199

The kinds of advice or services provideg
by trained and untrained TBAs since mig.
april 1991 are listed in Table 2.

Apart from these services only 3 trained
TBAs reported the pregnant women they
contacted to the subdistrict health centre and
5 reported the deliveries they attended. One
stillbirth was articled by an untrained TBA,

Differences were significant between
trained and untrained TBAs regarding the
instrument used for cutting the umbilical
cord (p=0.00007), the boiling of the instru-
ment (p=0.001), the substance put on the
cord (p=0.003) and the dietary restriction of
vegetables during the postpartum period
(p=0.021).

Moreover, all trained TB As knew about
family planning compared with only 57% of
untrained TBAs (difference significant,
p=0.006). Eighty-seven percent and 43% of
trained and untrained TB As respectively said
they gave advice to women on family plan-
ning (difference significant, p=0.021). Fi-
nally, 27% of trained TBAs reported they
distributed oral contraceptive pills to women
too.

8.2 TBA Attitudes about their New
Role

Almost all trained TBAs interviewed
(93%) declared satisfaction and willingness
regarding their new role. One trained TBA
reported:

"I feel ashamed to be a trained TBA
because I am illiterate and cannot write the
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report”. mean age was 39.5 years and their average
8.3 Assessment of TBAs by Subdistrict number of years of practice was 17 years.
Health Personnel Almost all of them(93%) were satisfied

Of 15 health personnelinterviewed, their ~ with TBA practices after training. They

Table 2. Kinds of services/advice provided by trained and untrained TBAs.

Kinds of Services/Advice Trained TBAs Untrained TBAs
provided by TBAs Frequency (%) Frequency (%)
(n=15) (n=14)

ANTENATAL CARE (ANC)

-Antenatal visits 6 (40) 5 (36)
-Advice(adv) on personal hygiene 3 3
-Adv. women to go to subdistrict health centre for ANC 4 times 5 2
-Adv. women to have Tetanus Toxoid 2 doses during pregnancy 4 0
-Adv. on good foods 2 3
-Refer pregnant women 2 2
DELIVERY

-Attended birth 12 (80) 12 (86)
-Average deliveries attended per TBA 3 1
-Used surgical scissors for cutting umbilical cord 12 2
-Boiled instrument 10 0
-Put alcohol on cord - " 3
POSTPARTUM CARE

-Postpartum visits (PPV) 15 (100) 11 (79)
-Average PPV per TBA 4 1
-Adv. lying over fire 11 8
-Adv. alcohol 0 1
-Adv. personal hygiene 135, 10
-Adv. PPC at THC 5 4
-Discouraged all vegetable 1 6
-Recommended good foods 9 3
-Recommended rice & salt 0 3
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regarded TBAs as helpful for them and for
the community. Most of them suggested a
periodic refresher course and/or a longer
training course for TBAs inorder in order to
better their work with the community.

DISCUSSION

The fact that one third of all deliveries
were attended by TBAs in this study provides
evidence that TBA's influence and accept-
ability continues to exist amongst people in
remote rural areas even when formal health
services are made available.

1. Utilization of TBA Services

From February 1991 to February 1992,
we found that TBAs were involved in 31% of
all deliveries in the past year,

There are discrepancies between data
for what women say and that reported in
subdistrict health centre records. Forinstance,
women reported that deliveries by TBAs
were 30.8% of the births while subdistrict
health centre records indicated that 21.8% of
births of our sample were performed by TBAs.

Some possible explanation for the dif-
ference in proportion observed between the
responses women gave and the subdistrict
health centre records is seasonal out-migration
during the survey period (February- March
1992). In fact, we were told that this work in
other provinces is the usual practice during
the dry season. Women follow the sugarcane
cutting and return to their villages in time to
plant their own rice crop.

Conversely, some explanations for the
lowerrate observed in subdistricthealth centre
records may be explained by one or more of
the following:

- incomplete records; for example, one
subdistrict health centre hadno records atall

—

for deliveries in 1991.

- under-reporting: the "iceberg pp.
nomenon" may provide some of the explap,
tion.

- inaccurate records which are quj,
common in many information systems espe,
cially in developing countrics.

Such defective record systems are wej|
known in many parts of the world®. Expl,.
nations include TBAs or village headman g,
registers not reporting births due to a variery
of reasons. TBAs, if illiterate, may even be
embarrassed toreveal theirinability to comply
with requested reporting.

1.1 ANC

During the ANC period we found thy; |
about 10% of the services were given by |
TBAs while the bulk was provided by the |
health personnel. Thus, there is a negligible
role for TBAsinnon-traditional ANC inrural
areas such as our study site, in the northeast
region of the country. This negligible role of
TBAs in ANC is in live with the Ministry of
Public Health's target for 1991. Thailandis
sixth five-year plan aims for 70% of women
to receive antenatal care by health personnel
at least 4 times before giving birth®.

Our results also showed that a third of
the trained TBAs were correctly carrying out
a part of their new role as set by the Govern-
ment. They are giving advice to women to go
for ANC at the health personnel (this is also
why the figures for TBA services are so much
lower than health personnel's). Only two-
fifths of trained TB As reported having con-
tact with women during their pregnancy.
Moreover, it was clear that only a few TBAS
were advising women to go to health centre
for ANC/TT vaccination or advising them on
good foods or personal hygiene. These most
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jmportant aspects of ANC are still neglected
by TBAs despite their new roles, However,
health personnel at both hospitals and
subdistrict health centres in rural give more
health advice in the community than TBAs,
including about mother and child family
planning. The role of the subdistrict health
centre and district hospital for antenatal serv-
ices cannot be underestimated in rural arcas.
These services are important, not only for
their quantity but for their quality as well.

1.2 Delivery

The proportion of deliveries conducted
by TBAs (about 1/3) is high for a country
supposedly phasing out traditional birthing.
Surprisingly, only 6% of the 183 mothers
surveyed liked to deliver at a subdistrict
health centre: they far preferred to deliver at
home or hospital.

There are many possible reasons for
delivery preferences. For example, perhaps
the health personnel at subdistrict health
centres are young (our survey found the mean
age was less than 40) and are often not
available at night. Another factor may be
financial; subdistrict health centre deliveries
cost 200 baht while TBAs cost only 20-100
baht (some women mentioned childcare and
transport as extra costs of a subdistrict health
centre delivery). Also, a previous good ex-
perience with a home delivery may encour-
age women to return to TBAs for the next
birth.

We found, also, that most women in
their first pregnancy did not use TBA serv-
ices fordelivery. And womenwho previously
had been delivered by TBAs preferred to use
TBA services again. We found that of those
who previously delivered at home, 98% are
current users of TBA services. This suggests
that TBAs are following the guidelines set

out in their training manual e.g. the criteria
forattending normal delivery include that the
parity is two or more.

1.3 Postpartum Period

For postpartum care 1/3 of the women
were visited by TBAs and 1/2 by subdistrict
health personnel during the one-year period
included in our study. This is in line with the
Governmentiis sixth five-year plan (1987-
1991) which targets postnatal visits to at Jeast
70% of mothers within 6 weeks of giving
birth.

Currently, thereisdoubtabout the quality
of postpartum visiting services as the report
has shown that some of the (untrained) TBAs
helped women in their traditional practice of
lying over the fire after birth and also en-
couraged some of the food taboos which are
carried out during this period. The food
taboo information indicates that some un-
trained traditional TB As might be promoting
practices which could be unsafe.

2. Comparisonof Trained and Untrained
TBAs Characteristics

Untrained TBAs were on average 9 years
older than trained TBAs. This gap was
probably due to the selection by government
of younger age groups for training. Hence,
trained TBAs would be more active in their
duties than the older untrained TBAs and is
the possible explanation for the low rate of
activities of the latter group during delivery
and the postpartum period. Conversely, TBAs
were onaverage 16 years older than subdistrict
health personnel. Because of the subdistrict
health personnel's relative youthfulness some
mothers saw them as inexperienced and this
helps explain the very low use of subdistrict

health personnel in the study area for deliv-
ery.
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Overall TBAs had two to three times
more children than subdistrict health per-
sonnel. The more children they had the more
experienced TBAs were pereeived (o be by
the mothers and this influenced their choices
in using TBA services.

TBAs in this arca had on average 3 o 10)
years more experience than the subdistrict
health personnel and this was another reason
why mothers preferred TBA services. Forty
per cent of trained TBAs had other roles in
the village (c.g. Village health volunteer/
Village health communicator) whereas only
7% of untrained TBA had other roles. This
explainsin part why trained TBAs were more
active than untrained ones.

Trained TBAs were three times more
busy with delivery than untrained TBAs.
This could be due to the prestige that trained
TBAsderived from their association with the
'modern’ health system. They could become
more active in their practice as they have
been recognised officially.

Halfof the trained TB As studied declared
that they had reported the pregnant women
they contacted to the Health Centre. How-
ever, none found and reported all pregnant
women in their village to the Health Centre as
they were requested to in their new role.

All trained TBAS reported using surgi-
cal scissors for cutting the umbilical cord
during delivery. Two-third of them claimed
that they boiled the scissors before use. This
practice by trained TBAs is due undoubtedly
to their training program as none of the un-
trained TBAs boiled the instrument before
cutting the cord.

It was surprising to find that one-fifth of
untrained TBAs used surgical scissors. This
may be explained by the fact that some un-
trained TBAs assisted trained ones in deliv-

N
ery and later may have borrowed the ingy,,
ment or purchased their own. — Also, (hi
could explain why about two thirds of y,,
traincd TBAs reported sterilising the insiy,.
mentby immersing itin hot water or alcohg|
Hence, itseems that modern safe practices o
delivery have been transferred from traingg
(o untrained TBAs.

Another arca of concern is care of the
cord after delivery. Our survey shows thy
overall 92% of trained TBAs put alcohol o
antiseptic on the cord while untrained TB A
(73%) were recorded as putting absolutely
nothing on the cord. But whatdoes "nothing"
mcan? Docs it actually mean that before
cutting the cord the TBA spreads ashes on oy
around the area 1o be cut? If so, applying
¢nothing¢ really means something traditiona],

The required written delivery of report
required was rarely completed by traineg
TBAs. This is because one-fifth of traineg
TBAs were unable to write; many others may
have been unwilling to report or lived too far
from the health centre.

For women who been visited by TBAs,
proportionately more had received
postpartum care from trained rather than from
untrained TBAs.

All trained TBAs knew about family
planning and mostof them gave advice onthe
subject. Family planning has been success-
ful in Thailand since 1970. More and more
peoplein the village are accepting/continuing |
modern family planning methods. In 1981
the contraceptive prevalence as measured by
the percentage of currently married women |
aged 15-41 practising contraceptionincreased |
from 59% to 72% in 19907, Trained TBAs
could be the ones who have contributed most ‘
in its promotion among women in their com- |
munities. |
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3. Anitude of Health Personnel

regarding TBAs

More than 90% of Health Personnel
were satisfied with the TBA{s work and felt
ihey had performed adequately their new
Jutics. Also, the Health personnel stated that
TBA services were most welcome especially
where the Health personnel were few in
qumberand the population too large for Health
personnel to cover alone. They saw TBAs as
useful in emergencics and when the Health
pcrsonnc] were unavailable.

However, 49% of Health Personnel in-
ierviewed complained TBAs did not have
enougheducationand made suggestions with
regard to the need for longer training periods
and more refresher courses.

4. Attitude of TBAs Regarding their
New Role

In our survey, almost all trained TBAs
stated that they were willing to cooperate
with organised health services in their other
tasks in Primary Health Care. Less than half
of the untrained TBAs were willing to co-
operate with health services and become
trained TBAs. Most of the TBAs believe that
TBAs' influence and acceptability by the
community in the next decade will continue.
They explained that people still need TBAs
to practise especially during emergencies.
One TBA stated that people think they can
provide better care.

CONCLUSIONS
The utilization rate of TBAs was found

to be relatively high in Phu Wiang Dis.trict-
They were responsible for 30% of all deliver-
ics that occurred in the area. Their influence
and acceptability still continue even when
health facilitics were made available ar.ld
accessible to the population. Women su.ll
need TBA services for delivery especially in
cases of emergency.

Most of the trained TBAs complied with
their new role definition and assumed other
activities within the primary healthcare model
promoted by Ministry of Public Health.

Our survey found that in Phu Wiang
District the utilization rate of TBAs was not
representative of Khon Kaen Province, where
it was reported in 1990 that only 5% of all
deliveries were attended by TBAs. Itislikely
that our data is comparable to that of remote
areas of the upper northeast of Thailand
borderline provinces, such as Laos where
more than 30% of reported deliveries were
attended by non-medical personnel. It may
also be similar to rural areas in developing
countries where deliveries by TBAs are still
high (Keller and Arias Huerta cited, 1986).

Trained TBAs were found to have ac-
complished some but not all of their new
duties. TBAs performed better in birth as-
sistance to mothers than they did for promptive
and preventive aspects of their duties (e.g. no
advice regarding ANC).

Our survey showed that traditional prac-
tices are still very prevalent in the northeast;
women in childbirth still need and desire
TBA services.
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