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ABSTRACT

Health is an important component for a human beBejore the advent modern health care system,riistas
revealed us on many traditional healing practidesong these practices Traditional Birth Attenda(8As) was an
important service delivery mechanism for the pregrand child birth. The National Population PoligyPP) of India
2000 mainly focuses on its commitment to ‘Safe Moltood’. TBA as a person who assists the mothangwhildbirth
and who initially acquired her skill by deliverifzpbies herself or while working with other TBAs.aditionally, it is
believed that body fluids released during childbiare polluting, and therefore they employ TBAsctry out such
polluting tasks on behalf of the rest of the farily
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INTRODUCTION

In many countries including India the TBAs playsiamortant role during childbirth particularly imnal areas.
Due to economic constraints as we as the non &iéieof trained professionals' in rural areas,mpavomen continue to
depend on TBAs for delivery. The recent past has a¢en a spate of Commissions and Committes aglbbal as well
as at the national level suggesting ways of imjpgpvthe health of rural people(Sagar, 2006).da8se of this, due
importance was given by the policy makers and n@an for TBAs in women’s health care in theal areas in the
absence of skilled trained manpower during childhbiThe National Population Policy (NPP) of Indi@00 mainly
focuses on its commitment t&afe Motherhood In this regard, many schemes have tried to irecling health related
into this gambit and they are community health wosk Asha worker and trained Dais or Auxiliary MitevNursery
(ANM) who joined the Primary Health Centre netwaokmake services more meaningful for the rural msisshe NPP
main goal for 2010 as follows: reducing Maternalrbdbity Rate to below 100 per 100,00 live birthsfaint Mortality Rate
to below 80 per 1000 live births; achieving 80 pent intuitional deliveries and 100 percent dele®iby trained persons;
addressing the unm.et needs for basic reproduatide child health services, supplies and infrastine; and the presence
of trained personnel in the community at all bir(&OI, 2002). April 2005 witnessed the launchingtioé Mission for
Rural Health Care delivery in selected states. §thted aim of this mission is to integrate différe@rtical programmes,
decentralize health care service delivery at tHage level, and to improve inter-sectoral actidgainst this background,
the present paper is to provide an insight to thditional institution of TBAs with an objective tenderstand their

practices, role and services in the domaiprefjnancy relate or Child birth practice.
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CONCEPT OF TBAs

In rural areas, a woman generally belongs to love¢egory of the society, that is, the ScheduledeCasman
who performs the function of attending deliverieschildbirths. World Health Organisation (WHO) defs TBA as a
person who assists the mother during childbirth whd initially acquired her skill by delivering bigls herself or while
working with other TBAs (Leedam, 1985). TBAs areeof elderly women and are generally illiterate (UM 1997).
Traditionally, it is believed that body fluids raked during childbirth are polluting, and thereftrey employ TBAs to
carry out such polluting tasks on behalf of the adsthe family (Rozario, 1995). TBAs carry out idekies at home in
most of the rural areas of India. From the time Bnmorial to present day, they are easily availabl knowledgeable
persons for the poor families in the remote areashfe expecting mothers. TBAs are the easiesboptian professional

nurses/ doctors and they often accept paymennih (Staffan & Goodburn, 2001).

The role of TBAs varies across cultures, the mainppse remains mostly the same, providing helphto t
pregnant women throughout the stage of pregnanoyiging services at the time of delivery and ewadter delivery,
cleaning up the woman and baby, and cleaning ofttlb#nes and location or place usually mark the ehthe TBAs
traditional duty. It is believed that TBAs meetaliheeds of the community in supporting women tgtewut pregnancy,
delivery and postpartum period. As majority of fiiRBAs in India belongs to lower caste and their E®w needs to be
recognized for proper utilization by the societheTdata collected from the field confirms that thigation/skill of TBA
is found to be practiced by middle-aged or elderly wanLike in other parts of the world such as Hoagdua republic in
Central America and many African countries, thearigj of the TBAs in India are also illiterate amdry poor. At times,
the expecting mothers start consulting them froentthird month; otherwise, usually they are justgdlout at the time of
the delivery. However, it is true that TBAs reable fareas that the medical staff seldom or nevésvis all the cases,

their beliefs and practices are influenced by lecstoms and sometimes by religion (Bullough 2000).

The services of TBAs are prominent in rural areasabse of the poor health infrastructure and shertf
qualified health workers like nurses and doctofse TBAs who got training have expressed that theivices must be
recognized because whenever a high-risk pregnaney mmtential complication cases were identifiedhiat area and
immediately they refer such cases or the pregnamienm to a district hospital or nearest emergency oait. However,
they cannot be expected to take the lead in intiodunew practices, until they are oriented/ trditewards it and
supported by health functionaries to continue asthmodified roles. The government has alreadgdiited some special
programmes to train the dais, to provide them wWitter tool kit and trying to provide better envinoent to perform the
deliveries. However, TBAs either trained or untemlirworkers cannot be called Skilled Birth Attenda(BBAs). Against
this backdrop, an attempt is made to examine Swiio-economic conditions of traditional birth atl@nts in the rural
areas in this study. In addition to this, the gtatso looks into how the other traditional occuprd are different from

TBA in the Post- Economic Reforms period.

! The term Skilled Birth Attendant refers to peopithwmidwifery skills who have been trained in maeagnt of normal deliveries and
diagnosis and referral of obstetric emergencies. Mmimum training period required is generally signths. TBAs trained or
untrained are not included(WHO,1999) or cannotdlked as skilled birth attendants.
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The Main Objectives of the Paper
« Analyze the socio-economic conditions of Sched@eadte TBAs in rural areas,

« Examine whether SC women performing the role af ¥BAs have received any training to bring an

improvement in the quality of services, and alsarexe the back-up facilities,

« Study the perception of the TBAs about the areashith they need training in addition to the tramial skill

possessed by them
« To examine the TBAs role during the pregnancy &edt tbenefits/ remuneration received for the penfamce.

METHODOLOGY

Based on the above objectives, a study was cordlirct2006 and 2007. This particular study mainipfated to
the TBAs who are working in this skill and belongedhe scheduled caste women. It was an empstoaly and the data
also drawn from the primary survey drawn from theezluled caste women from the states of MadhyaeBhaand Uttar
Pradesh. To support or to choose the districtshferstudy, the National Health and Family WelfdréNHFW-I11) data
was also used particularly on Infant Mortality R@teM), Maternal Mortality Rate (MMR), and theirttdiracy rate also

taken for the study. The findings presented in plaiger are drawn from this study only.

The findings that are presenting in this paperdisavn from the study area. The study was conduictdd/o
states - Madhya Pradesh and Uttar Pradesh - agdwéee chosen due to their predominance in thesestates and
particularly in rural areas the pregnant women ddpace on them. A total of four blocks were covdmethke the sample
for the study. A reasonable amount of thought west kn selecting the blocks for the study. Basedhenlocal conditions,
two blocks were chosen and they were selected lmasede developed area and the other one is moktwhaed area. The
blocks chosen for study aBanda and Rahatghar in Sagardistrict and inUjjain, the Ghatia and Mehatpura. In the
same way, Bichpuri and Khandoli blocks in Agra méstand in Meerut, the Hastinapur and Rohata tdoékom each

block a sample of 25 TBAs and total of 200 womem ks been performing this job were selected falyais.
FINDINGS

Socio-Economic Background

In the soci-economic background, the majority @& tespondents belong to the scheduled caste wadrherfield
work team has collected small size of representdtiom Other Backward Caste (OBC) TBAs to analyse date in
comparative perspective. In Agra, district, ne&0o of TBAs are from SC category and whereas inritebey were 72
% from this category. Similarily in Sagar distddadhy Pradesh, the people in this profession ane riian 96%, but in
Ujjain the number of people working as TBAs hasegdown to 60% only. Based on this representatios rémaining
sample for 100% would be coming from the OBCs oiilgere is vibrant visibility from the upper castegticing this
profession. There are cases that Muslim commuisty practicing this profession but their represgateais very nominal

percentage only.

Therefore the study concludes that the TBA professiways considered as a menial occupation andruggste
women hardly shown interest to take up this job asdesult the study observes that it is a lowstecprofession. The

average age of the respondents is around 45 yAaress the study area, the married women only vaemiag this
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occupation and as part-time occupation. Very rardlg newly married woman is a reported in the wtudhas been

noticed in all the study blocks, the widow were treive in the occupation.

Educational aspect of the TBAs was another interggioint need analysis. Majority of the TBAs aiterhtes.
The percentage of the sample in the entire stuelgsais 88% of them are illiterates. The TBAs dopractice prescribed
dress code like ANMs. Majority of the respondemntshie sample area have inherited their occupaliba.inherited share
is significantly high in Sagar district as compatedJjjain district (92 percent as against 54 petceBy observing this
point, the study concludes that the women who Hleaen in this occupation are more than 10 yearstare highly in

demand.

Most of the scheduled castes TBAs main occupasarasual labourer in different sectors. There ewegdeople
from this category were also doing petty busingskring, basket and rope making activities elte.the sample area and
the respondents do not possessed any agricultamdl | Kutch or semi-pucca houses were the visiatg#of which
indicates their economic status. Indira Awaj Y@jas an important scheme launched for the belovegg\ine families
by the government of India (providing shelter). Haer, very few people from the occupation got béeeffrom this

scheme and their beneficiary sample can be noticedtar Pradesh.

The elderly women, that are widows (above age ofé#s) mainly stays back in the house and attiesh and
considered this occupation as a full time job. Adiag to child birth, is their prime part- time agation. In Meerut 70%
of respondents have told to field work team thas & viable and sustainable profession becausedisirict is very close

to Delhi and their siblings move to Delhi for work.

In order to uplift the poor especially those whdobg to scheduled caste and scheduled tribe categor
governments and NGOs have encouraged the formatiSHGs all over India. The main motive to encoumggself- help
groups among women is to solve their problems l&gé level. In spite of this, very hardly the rasgh team found the
SHGs among these TBAs. Due to this few people oy peor percentage of people got benefited by tlarBajayanthi
Gram Swarajgar Yojana (SGSY). Apart from SGSY saleno other government assistance is received égetBAs

families.
TBAs and Exposure to Training

India is among the first developing country whielcognised the importance of the TBAs and their (tle vast
majority of deliveries were attended by themMother and Child Health Care (MCH) from 1950s In order to utilize
the vast manpower of TBA, the Government of In@®() has decided to give training to these TBAshsd they would
be better equipped in their knowledge and theyhzardle the delivery cases in a more scientific éyigi manner and they

were supplied with midwifery Kits.
The objectives of the training were:

« To improve the maternal and child health servicesrural areas so that they can help in reduanfgnt and
maternal mortality by equipping them to handlethad more scientific and systematic manner,

« To involve them in family planning activities likeonsul the newly wedded couple encourage them fimm
concept of small family norm in the rural communi¥yith these objectives, GOI has introduced TBAniray

programme in the Second Five year plan with 100Atrakty funded sponsored scheme under MCH programme
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In the initial phase, the trainings was proposed $ix months that consists of both classroom ad ael
supervised practical field training. The key pesséor planning and conducting the training programwere ANM or
Lady Health Visitor (LHV) under the supervision Mgdical Officer in charge of MCH Centers in ruratas. Till the end
of the 4th plan period, success of the scheme wbsjost 40-42%. During the"5plan period, it was decided to train
90,000 TBAs every year. The duration of trainingsweduced from six months to one month. At the @nelach training,
trained dais are provided with a maternity kit withe of cost. The training provided a platformetstablish good and
sound relations with trained ANMs to encourage themaintain the new improved midwifery practicesl @revent them

from reverting back to old practices.

Most of the respondents felt that the training pifed to them has been, quite useful in upgradivegr
knowledge in terms of pre and post natal care dsaseattending to deliveries. In other words, kinaining provided to

them has been well received and appreciated byepondents.
Effect of the Training on Income

It has been identified by the study that the tragnhardly made an impact on their earnings andngco
Interestingly, majority of them felt that the triig has harmed them because most if their clidiiiterate and rural
people) started treating them as a govt. employBestefore the rural clients stop paying to theterathe deliveries.
Major of the respondents had the expressed thatdhmeng they received did not make any impadiezitn their earnings
as well in their social status. The study suggtsis the TBAs are not benefited much financiallgnfr these training

programmes.

The TBAs also expressed that after the traininghibuld have fixed some amount of remuneration & th
services or local sub-centre or PHC should have b#iached to take care of their remuneration aspdabe study area.
The expecting mothers start consulting TBAs, afftegir confirmation of pregnancy, that is, third rtlorof their
pregnancy. During these periods, the TBAs areyaget any amount money to their service from thEren TBAs visit
to their houses also. Another interesting point wlaserved by the research team that during thisghethe TBAs will be
offered food in the house. Food also not sever¢ddamlates.

Another important point to be noted here is that thmuneration also varies from the family to fgmit even

makes difference from first child to second chiltiis variance can also notice from boy child td gfiild.
CONCLUSIONS AND SUGGESTIONS

The practice of traditional birth attendants hastaf impact on the health of the mother and chilBAs are undoubtedly
an important service provider to the people whaoaover under public and private sectors of #alth system. Despite
the introduction of modern health facilities, thea#able statistics as well as the field work dstiggest that the majority
of the deliveries in India especially in rural ladare attended by the TBAs. In India and more éajedin Madhya

Pradesh and Uttar Pradesh the services of TBAsgtlyminanent role in child births.

The present study confirms the general belief efiBAs work is performed by the low caste and djdeeople.
This occupation, the TBAs acquired by observing onavo home deliveries and most of them are mamiemen. Most
of the TBAs work in this area as part-time work ahdir main work is causal labourer. Invariablytle study area, the

TBAs are landless people only and work as agricalliabourers.
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The study strongly suggests that without supermistemd back-up support, the TBAs might move to the
rudimentary practices. Therefore, the local medataff need to supervise their activities partidylahild birth cases.
Though the training programmes may not have diemtintributed in reduce the Infant Mortality, Matal Mortality.
However, the same training has made dent into aihess like neo-natal tetanus, increase in usentehatal care and
timely referral for complicated cases to the ndapesnary health centre. Although, the Maternal &tebnatal Health
(MNH) Program advocates that every pregnant wonesk €are from skilled provider only, that is, oneoweceives
formal training from a recognised medical, nursimgnidwifery school. However it also acknowledgee importance of

the TBAs in providing additional services like ptiaal help, educating and counselling to pregnaornen.

In spite of this, TBAs cannot substitute for skdllproviders but they can contribute to the survofainothers and
new- born by facilitating access to needed inforomtclinical services and support. While conclydihe TBAs have
become the key members in the communities partigulia the rural areas and they are easily avadleg@rvice provider

with low cost.
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