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ABSTRACT

This descriptive research study WES undertaken in the following

areas: George, Kenyama, Chausma, Chilenje, Mtendere, Haunda

Square and Chelstune Health Centres. These heslth Centres are

located in the respective compounds in Lusaka urban. The main

rim of the study was to determine the extent to which the TBAs

were being utilised in Lusaka Urban, end also to determine the

influence of the incentives and remuneration on the performance

of the TBA's which in turn would reinforce their utilisation by

the community.

Literature review was based on the factors related to prevention

of maternal and child mortality through the services being

offered by the Traditional Birth Attendants, in areas where

medical facilities are inadequate. It was from this basis that

the objectives and hypothesis were formulated for the study.

Deta were collected from 20 trained Traditional Birth Attendants

of the already stated compounds, through the interviewing method.

The results of the study revealed that the majority of the TBA's

practising fulfil the criteria for acceptance as traditional

midwives : in the community and also that most of the TBA's

practising uere given incentives by the Government in the form of

either a TBA UMICEF kit or were issued with a certificate. There

was very little collaboration between the health Centre staff end

the practising trained Traditional Birth Attendants as evidenced by

the fact that most cf the heslth staff never csme into cantact with

them. The study also revealed that despite the fact that the commu-

nity bKs appreciating the work being done by the TBA's there was

very little support from them in form of remuneration.

The communities sre advifed to make use of the existing facilities

of the TBA's find also to support or give remuneration tc the TBA's
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whenever they have helped 5 woman deliver, some taken should

be given to shaui appreciation as according to tradition when a

taken cannot be afforded in form of F gift, appreciation can be

shown D':; offering some service to the ISA by doing work such as

helping cultivating the land or anything of such a kind. The

communities have to bs made tc understand the role of the ISA

in the community. The Government should sis be praised for the

good work that they do of giving incentives to the TBAs in form of

either a UiMiUi.,-' T3A kit or e certificate that is issusd "<t the end

of ths training. Appreciation of the ISA's services by the commu-

nity will make her feel confident and .motivate;: he*;- te work even

herder and therefore offer services required of her.
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CHP.HTL.-i I

INTRODUCTION, STATEMENT DF PROBLEM

AND DEFINITION OF TERMS

1. "The traditions! Birth Attendant hiss been defined PS a person

(usually a unman) who assists the mother at child birth, and

who initially acquired her skill delivering babies by herself

or by working with other Traditional °irth Attendants", (LJHQ

1979)* ̂ he is known by other names in different areas of the

world and she is a familiar figure in almost every community.

In developing countries, the TBA has gained great recognition.

National Administrators ave becoming increasingly aware that

health cannot be achieved without development, snd that deve-

lopment is dependent on a heelthy and productive population.

In the light of this perception and of the imbalance that

exists between health needs and available resources, alterna-

tive approaches to meeting the bssic health needs of the

people were introduced in the developing countries. (UHO 1979).

It is in this regard, thet greater attention is being focused

on ways end means of involving people in their own health care.

This is done by recruiting people from their communities end

training them to provide health care. This approach is basic

to the concept of primary health care.

The problem of rural-urban migration hss led to over crowding

Qfp;eri urban areas, which hes resulted in the inadecugte pro-

vision of complete maternity cere. Therefore, the above

factors hr.ve lad to the re-examination of the role and

practices of TBA 'a and also how these practices could be

improved. Consideration has also been given with regard to

additional tasks which TBAs might be able to perform, including
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the linking of these tasks with those of the organised or

formal health system.

It is in regard to the above mentioned statement that the

introduction of the training of TBAs was introduced in

Zambia. The main aim of the programme however is to improve

knowledge of the TBAS. The TBAs undergo a course of about

six weeks duration, during which period both practice! and

theory courses are covered. The contents of the course are

such thct they will help the TBA at the end to understand HEP

work. At the end of the course the TBA is awarded a LJNICEF kit

containing the instruments that she will be using and also a

certificate is issued. These helo BS some form of incentive to

the TBA and will make her feel more confident than before.

The decision to train TBASjand to link their services to the

organised health care system had been met with -mixed feelings.

The idea of integrating the TBAs into the organised Health

System might lead to conflict between th^m and the communities

they would be expected to serve. It has also been thought that

this idea of integrating the TBA into the health system may make

her loose her identity BS perceived in the real traditions:'! sense,

However, this integration does not aim et making the TBA loose

uer identity but rather to ensure thst she continues to observe

concepts end modes of practice thst are clearly shown tu be

harmless,

In the secnnd National Development Flan (1972-1976), the Govern-

ment of the Republic of Zambia stated that priority should be

given, to infants, pre-school end school children, expectant and

nursing mothers. Special emphasis will be placed on the

nutrition of these groups. Highest priority will oe given to

all training programmes, as personnel cere is vital for the
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maintenance and expansion of the Health Services and to

ensure that mothers ":re under health cere, and increase

the trained assistance at child birth fro-m 30% to 50%.

also in the Third Nations! Development Plan (1976-1983) it

wrs further stated thst the training of TBAs will tie inte-

nsified. After training they will go to ujark in the communi-

ties to which they belong. The remuneration uiill uE left to

the community to decide.

This stresses the importance or the vital rale the Traditional

Birth Attendants nsve to play and still play in the field of

of Midwifery. This led the Zambisn Government lo suppurt the

trailing uf TIJK'S programme with tne financial support from

UNIUFF.

Evidence h -E shuwn that in Zambia most babies are delivered by

TBAs, especially in the rural areas where about 75% of the

population live snri also in the peri, urban settings.

The overall objective of the TBA training programme uias to

improve the collaboration between the TBAs and the centrally

orgsnisad system of maternal t:nd child cere, and t::; develop the

TBAs ss a multi disciplinarygro upmithin ths integrated health

team0

2. THZ PURPOSE CF THE cTUDY

In view of the above observations, the researcher thought it

necessary to find out through scientific study the extent to

which the TBA's were being utilised in Lusaka Urban, despite

the existence of the delivery haalth centres. Further more to

find out if the community uas supporting the TBAs through remu-

- nerrtion and also to find if incentives were usually being given by the
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Government to the TQAs to boost their me.rale.The incentives

ere usually given in form of 3 U!\'ICEF TBA kit and s certifi-

cate issued rt the end of training.

The researcher's intentions depended on the outcome of the

study. If the findings will be favourable, the researcher

would recommend that the programme of the training of the

TBAs should continue in Lusaka LJrtgan, in order to lessen the

number of mothers in the delivery health Centres, end also to

provide safe delivery in the home.

Furthermore, the favourable findings would contribute toujards

more collaboration between the health centre staff and T3As.

Another fsctcr is that: if the communities were supporting

their TBAs the spirit should be encouraged to continue since

this motivates the TBA to become even more dedicated to her

duties, and therefore, continue providing the necessary csre

to the woman during child birth. If the findings would not be

favourable, the results would be a highlight to whether the

training of TBAs programme should continue in Lusaka urban

or should not, since its continuity will anly lead to s waste

/yet
of funds and manpower and/less benficial to the community and

the society as a whole. If the community were not supporting

the TBAs through remuneration, it would be the duty of the

health centre staff to make the members of the community under

stand ths rale of the TBAs and slso to make the community be

awar;~ of their role or obligation towards maintancnce of the

TBAs. They should be made to understand their commitment

towards supporting of the TBAs. If incentives were not being

given by the Government then strong recommendstions would be

made far incentives to be given in farm of a UNICEF TBA kit

and certificate. These would make the TBA feel confident and

motivated in her work.
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Trie RE S £ ARCH t-RGBLifl-i

The research problem was stated in an interrogative form, and

the study uias designed to answer the fallwoing questions:-

1. Does the availability of nealth delivery Services affect

the utilization of TBAs in Lusaka Urban?

2. To what extent does the ccntriuution of the community

towards maintance of the TBA satisfy the TBA?

3. Does the Government quite often motivate the TBA by

giving incentives such PS the UNICcF TBA kit and

certificate?

HYPOTHESIS

Tnis was the tentative answer to the questions posed in the research

problem above.

"There is a relationship between utilisation of TBAs in Lusaka

Urban, availability of health ServicES, remuneration from

the community, and . incentives from the Government."

"»THE OBJECTIVES QF THE STUDY

At the end of the study the h'eseErcner should be able to identify

1. Factors that influence the utilisation of TBAs in Lusaka Urban.

2. Apply knowledge gained from this study to improve the services

of the TBAa in the community by motivating them through incentives,

3. To make the community understand their role in supporting the

TBAS.

**• THE SIGNIFICANCE OF THE STUDY

This is an important study, because it has tried to probe into

problems that effect the utilisation of the TBAs in the community.

To find out whether the TBAs are being utilised to the maximum

by the community or there is minimal use of them by the

community>whether the TBAs are fully supported by tha community

and the Government so that they ere recognised by the communities
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Far many women in meny perts of the world assistance at chile/

birth is provided only by the Traditions! Birth Attendant.

These people may not be able to read and write but ere able

to perform deliveries in their own way, and are therefore,

relied on very much by members of their communities. It is

therefore, with this view of the contribution that TBAs are

making to the community that programmes mere developed for

incorporating the TBA in the health care system (UWO 1966).

In many areas of the world, Zambia included end with the

Coperation of WHO snd UNICEF, training programmes h^ve been

established for improving the knowledge and performance of the

TBA. At the completion of her training, the TBA is given

supplies and equipment to make her able to carry out delive-

ries in a manner thet will provide safety to both mother and

child. Her duties "re not limited to the carrying out of

deliveries only but her work also included the provision of

basic care to women throughout the normal maternal cycle, the

provision of cere to the normal new born, participation in

other primary Health Care activities including the identifica-

tion and referral of high risk patients.
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6- CiPEii.-JlLr.iAL UcFIIMITIONS CF 'JsRlABL,:5 AND KEY TERMS

1. Traditional Birth Attendant: in tnis study refers to s woman

uha assists the mother at child

birth end who has achieved nsr

skill delivering babies by herself

or uy uijrking uith other Tredi-

tiaitsl Birth Attendants. (LiJHO, 1979)

2. Community: in this study refers to persons living together and

sharing common practices.

3. Helath Carp.:in this study refers to services directed at

improving or sustaining health.

**. Community support: in this study refers to payment by the

uoman uho '-as been Assisted by a TBA. The payment

is mcde to the TBA.

5. Incentives: in this study refers to the UMICtF TbA kit and thu

Certificate issued to the TBA on completion c;f her

training.

6. Remunerction: in this study refers -co the payment given to the

TdA far the uiork she does in the community.

7. Adult literacy: in this study refers to a programme for

terching adults uho have had no chance of going to

su'iool haui to rzsd snd write.

B. Maternity bare: in this study refers to services directed at

at ensuring safe rnuthsrhood.

9. Integration: in This study refers to combination of different
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1D. f r i m - : r y Heal th usrs: in tills study refers t ) the ossic L re

given by Individuals in the c o m r u n i t y .

11. Marternel Mortali ty Rate : in this study refers to the number

of deaths reported BS due to pregnancy in

s CPlender year per 100,000 live birth

reported in the same year. (Framer,Joan

Mergot 1983).

12. Infsnt Mortal i ty Rate: in this study refers to the number of

deaths during a year of children lass

than 1 year of c?ge ppr 1,000 live births

(Fromer end Margot 1983).
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CHMFTER 2

iic.VIc.uJ

Research h--s been done on various Espects of maternal End

child health care but less studies have aeen done on the

utilization uf TBAs in the community.

Literature on the activities of TBA's in Zambia is limited.

The literature dune is based on the factors related to pre-

vention of neonatal depths.

Mahler (1985) states thr?t the prevention of neonatal depths

and infection can be;..achievedthrough the increased training

of Traditional Birth Attendants and immunization of pregnant

women, an improvement of mothers conditions. He further

states that ercn Edult should consider the children of the

world SB his/her own strengthening our community &u&r£ness

snd involvement in the cars of mothers and children is

essential. This stresses thp importance of the rale of the

TBA in midwifery. In Zambia»like emy other developing

countries, most of the bsbins are delivered by the TBAs. This

is BS a result of insdequpte trained miduivES which is somgtimes

caused oy the- trained personnel to shun working in the rural

areas. Poor communication, inadequate health facilities End

the rural urban migration have caused gr;-;et concern to health

authorities and the communities et l,?rge.

Sikots (1983) in her report, "Evaluation of TBA programme in

Zambia", Mas expressed the same view that limit'd health care

caused by inadequate health facilities in the rural eress

where 75% of the total population lives, mpkes it difficult

for the health services ti; r, ach ^vr-py village in the communi-

ties. She further st^tas thct the problem is compounded uy
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poor CDinmunxc t ion due to Isck or t ransport on all uier thor

roads, end s: points out the pec Is in those areas rrs ly on

uhe service;" of the IBM's .

In Zambia the problem of inadequate health facilities is not

only limited ti the rural areas but the problem has spread to

the peri urban and urban press. This is as a result of rural

urban migration which has resulted in many people coining to

the cities, therefore, causing en increase in the population,

and PS 6 result, inadequate health facilities.

Ampofo (1975) in his paper entitled "ROLE CF TRADITIONAL

MIDiuIFcHY IN MATERNAL AND CHILD HEALTH CARE", indicates that

in many developing countries, the health Services including

Maternal end Child health do not provide adequate covertge

for the population. He goes on to say thet in many countries,

serious attempts have been made to provide maternity care for

the population. '% further states that inspite of large sums

of money spent, coverage of scientific midwifery is confined

to the cities and a feu; urban areas but the rural areas Find

the village environment have remained untouched by modern mid-

ujifery. Lusaka is one of the Urban areas where urbanization

has its effects on the health facilities. Population in

Lusaka is on the increase and is evidenced by the mushroming of

shanty compounds near the city.

Muambazi and Keller (1983) hrve speculated that nearly half of

Zambia's population will be urban dwellers and will live in

high residential areas, mainly sruatter compounds. They

further st:, ta that as P result, these problems cell for an

organised health System that will be ?ble tc provide adequate

h o r.i 1 +• h f;-> n H i + 1 c. c
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Tha training uf TiB;* procr-mi^e was introduced ;n Lus;;.;k3 to

meet the increased demand .1>9 health services.

Sikotc (1983) in her report of the evaluation of TBA programme

in Zambia states the t the programme was IntrDduced in Zambia

in order to improve the knowledge and proficiency of msternity

csre Services offered to the community ss well as 'to encourage

and reinforce positive and beneficial cultural beliefs and

practices whilst discouraging and eliminating the influence of

the harmful practice about pregnancy and maternity, ohe further

indicates that the programme aims at improving the collaboration

between the TBA and the centrally organised system of maternal

and child care as well as to develop TBAS as E multi disciplinary

group within the integrated health team. The emphasis, of the

programme is on inculcating ] basic health practices related to

personal cleanliness. kiHO Technical :
:;e .art 1966' states that

most of the TBAs are illetrate end mostly have no training at

all in midwifery but they are usually capable of carrying out

duties relating to maternal "nd infant care, and E.TE likely to

be the most highly respected members of the communities. Imoague

(1975) in his paper entitled "Current Information on the Practice,
•I

training and Supervision of TBA, shares the same view that the

main aim of the training of TBAs is to teach them simple ante-

natal care and also the importance of cleaniliness in practising

midwifery so as to reduce maternal and infant mortality. TBA's

are trained therefore to offer Services to people who are not
have

privildged to/the health facilities for one reason or another.

Different countries havf? different opinions concerning the

incorporation of the T3A in the health care System. 'uiHO 1979

states that allusion has been made st times to ths notion of

integrating the TBA into the organised h alth system. The paper
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further paints out that the idea of integrating the TBA

in the health system would laad ta the TBA loosing her ide-

ntity as perceived in the traditional sense. It is indicated
the TBA is so intimately

thet if/so intimately connected to the organised health system,

it might lead to a conflict between the TBAs Rnd other catego-

ries of health personnel, as well ss between the TBAs End the

communitites that they would be expected ta serve. To ensure

that the identity of the TBAs is not lost, only infumal and

flexible links should be developed, between her and the organised

health system. In Zambia the informal links between the TBA and

the health system neve been maintained as is evidenced by the

fact that after completion of her training, the TBA visits the

health centre only for supplies or when she refers the cases

which she feels she cannot manage. She rarely operates from

the health institutions. Neither does she get paid by the

Government. She works on humanitarian grounds and its for

the person assisted to look into the matter of remuneration.

Angsrs (1977) indicates that the general attitude hr s been to

discourage hilot (TBA) practice and to promote their replace-

ment by trained licenced miduives. It was only after revision

of the prevailing status of i' iclwifery Service that it was found

that a large population of births were attended by TB^s. In

Zambia the government attaches great importance to heelth

programmes, end therefore, has greet support f°r them.

Sikota (1983) indi ates that in tha second National Development

Plan, the government of the Republic of Zambia has committed

itself to give priority to all training rpogrammes because of

the importance cf trained personnel to the expansion of health

Services as well as to ensure thnt mothers are under health Cere

and also to incn-tse tha trained assistance ot deliveries. It
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is further stated thst the trciining of TBAs would be

intensified, after trRining they would be expected ta ga

beck snd serve in the community to which they belong.

LHG TechnicEl Report (1973) states th?:t pt peripheral level,

it is desirsble to teke the prevention of certain minimum ser-

vice KPEES as primary objective.

HBO (1986) indicated that primary health en re in the sense

in which it WES introduced depends mainly on new kinds of

first line he?lth workers, non-professionals chosen Find trained

fjr rural communities where there are no health professional

workers.

The TBA is often the first health care worker with whom

pregnant women in poor countries have contact.

In Zambia primary health cars is well integrated with the

rest of tiIB health Services, E?S it is throughout many

developing countries. Participation by the people in

primary health care is well established, as they ere involved

in its planning and management, through the local leadership

end the Ministry of health authorities.

Karakushar (1983) indicates that in the Alma-Ata declaration,

special emphasis is laid an the fact thet primary health Carean
must be/integral part of the country's health system end on

the. fact thst health status is dependent on overall Social

and economic development of the community Primary health care

is the first level of contact between the individual and the

national health system, end its aim is to focus as closely ss

possible on where people ere living End working.



Most of the provisions of the: r.lma Ala Declaration concur

with the principles of the health Sercives in Zambia where

a decree for free medical services was declared with the

vigm that everyone should be rbl;;: to receive health care

without hinderance, resulting from her/his social status in

the community. This has ensured that there is en improvement

in the expansion of the health aervic;::s to both ths rural and

urban population.

The primary health Cert; approach is nothing new in Zambia.

Each end every Community has committes composed of community

leaders such ss party leaders and church leaders and their

Chairmen. The community leaders conduct all social "nd

health activities at the community level, in coperrtion with

nealth workers whether in ths rural or uraen arres. They

work hand in hand with health workers such as public Health

Nurse or Health Assistant.

Community participation in Zambia is a reality as is demonstra-

ted by the feet in some places health centres have been built

by communities on a voluntary basis, so that the relatively

satisfactory level of health enjoyad by Zembians has been due

largely to the coper tion of ths various communities.

The TBA has become E useful community health worker with

special concern far mothers and b bies thus fermine part of the

primary nealth d-ire approach in s country. The TBA is probably

ths oldest prototype of birth helper who is now the subject of

attention is, infact, of the marked shortage of qualified personnel

to meet the health level of the poor, Especially in developing

countries. (Hartouche 1983).
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Kumar (1963) indicated that marte i i ty and moirbidityr among

uaiiien of child bee ring age, infr-nts and prs-school children

continue to be inacceptsbly high in the developing countries,

For these r:.nd other repsons tr .p velue of the contribution of

TBAs is incraasi.igly ncceptsd 0
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METHOLODY

1. RESg.xHCH DESIGN

Polit and hugler refpr T;G r^ss'-rch design BE "the plan

or orgcniEHtian of scientific investigation. The

research design used fur this study u;?s a descriptive

survey. It was decided to use the survey research

design bees; USE it LES found tn DB ths mast "pprapri1 ..... te

far this study, since uhe study/ rii^ed =st obtaining

current information on the utilizFti^n of the TBAs in

Lusaka Urban. Thus UIPS in order to i ind out to uihr. t

extent the TBAs were .:eing utilised, and slf: to find

out factors tht t mould influence t^eir per'fotnance and

ri inforce their utilization.

The aim of the descriptive survey is to look far drta

about the distribution end frequency in s populetion

(Seaman end UerhoRick, 1982).

Sweeney end Ulivferi stste thst the descriptive surveys are

carried out for the purpose of providing sn accurate portrayal

of e. group of subjects uith specifte ch&rscteristics. Descrip-

tive studies usually -enttaneethe precise measurement of phenomena

as they currently exist uith in a single group.

The second reason uas th^t, the respondents wars going to
ii<r-c.f>«<-..vK.
cooperate uith the recorder since they uere going to give

information that would be recalled in a short time (Se&rnen and

V/erhonick 1982) .
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A descriptive survey was chosen for the study because

it would po^rsy effectively the chsractEristics of the

population under study. All TBAs selected were able to

speak FJyanja.

SETTING

The study LUES undertaken in Lusaka Urban compounds. The

interviews ue.e done in the urban clinics. The Lusaka

Urban compounds are situated in various areas of the

city. They are high density sreas, which tend to be

highly populated. Lusaka Urban has a population of

about 800, DOD people (Census 1950) The population

consists of high, medium end low income groups of

people, which are catered for by thr: heElth centres in

the respective mmmunjtt'ife.s. The three different classes

result in making the town of Lusaka congested and even

contribute to inadequate provision of health facilities

which h.-s led to the utilisation of primary resource

persons.

Traditional Birth Attendants who ere Lrcined to deliver

better maternal end child health care services are part

of the primary resource persons.

The existence of health fseilitiessnd that of Traditional

Birth .Attendants has left the population of Lusaka with

much choice to make as far as the utilisation of health

Services is concerned.

In conclusion, the way these health facilities sre being

utilised by the communities at large, depend upon what

these communities feel about ths services being provided.
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3. SAMPLE: SELECTION .-.IMP APPROACH

Tha target population for the study were the trained

Traditional Birth Attendants practising in Lusaka

Urban. The sample consisted of 20 TBAS. Sweeney end

Oliveiri (1981) define a sample as a small portion of

the whole population selected for use in study. The

number of the sample was small due to the fc^ct that

sutne of this target population had left town and also

some had died.

The limited time in which the study had to be - submitted

to the University authorities also contributed to the

size of the sample. Nevertheless, the researcher felt

the sample was big enough to be sble to provide fairly

accurate estimated of the population. The method used

for sampling in this study was purposive sampling..

Selltiz and Jahada (1985) define purposive smapling

as a non-probability sampling approach, where sample

elements are somtimes chosen because they fulfil certain

criteria. In this study the sample elements were chosen

from a list which exist at the health center. Selltiz

and Joheda, further stste that this method is often used

for studies and that a common strategy of purposive sampling

is to pick c~ses that are judged to be typical of the

population in which one is interested. Purposive sampling

was obtained by selecting the centres which he<s these

TBAs opersting from the respective communities. This

form of sampling was used because it is much simpler to

use whenever the target population in small.
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Another method that could have been used in this stu^y i...'ould

have been snowball s'^mpling, which is useful in studying

social networks and groups of people who Bra nard to locate

such as the TBAs. The initial contacts may L,? chosen

randomly or accidentally. From then on each contact

provides information which lee^ds to oth=rso\' '. ' ;

Snowbell Sampling may be probability or non-probability

depending on how the initial elements are chosen and the

extent to which the snowball is built up. Each of the non

probability methods leaves us with the problem of assesing

how representative the data are.

k. INSTRUMENT U3ED IN THE STUDY

An interview schedule was used for collecting data from

the TBA's (Appendix 3). An interview is a survey method

in w'hich a researcher asks the questions orally (Treece

and Treece 1977 Polit and Hungler, 1983). The questions

in an interview schedule are standardised and arranged

in an organised sequence. The main reason for using the

interview schedule is thct mos* of the subjects to be

interviewed were illetrate, and as a result, the method

was found to be most appropriate because it can be admini-

stered to both educated and uneducated subjects. Most

of the TBAs are uneduc-ted, so that made the method most

suitable,

ADVANTAGES OF INTERWIEU SCHEDULE

1. It can be used on both the literate and illetrate people.

Most of the TBAS are still illitrate so the moethod was

found to be most suitable,
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2. «11 riEts obtained c,-rs useful :;s pll items sre answered

as compared to the questionaire where only some of the

nuestions may be answered.

3. The coverage is high SB mars people csn participate

within a short period of time.

k. The intarvibu; yields a much better sample of the general

population. Many people are willing and able to co-operate

when all they hc.ve to do is talk (Selltiz Rnd Joheda,1985).

5. Another advantage of ths interview is its grater flexibi-

lity, ijjhere s subject misinterprets a question there is

always & possibility of repeating cr rsphrasing questions

to make sure that thsy sr- understood, or of asking further

c:uestions in ::rder tu clsrify the meaning of e response. In

addition, the IntErvieuj offers a better opportunity to

appraise validity of reports, since the interviewer is in

the position to observe not only what the respondent says

but el so how he says it.

6. The interview offers PR opportunity for reveeling information

about complex behaviour, emotionally laden subjects or for

probing the sentiments th?t may underlie an expressed opinion

(Sellitiz and Johada 1965). •

7. Rapport can easily he established making it easier for the

respondents tc givs all information even if emotional in nature

(Treece ™nd Treece, 1977 p.198).

8. The respondent dues not have to fill in the responses and

return the ouestionaire to the researcher.



10. It enebles the interviewer to observe some of the non-
verbal communic3ti-m.

er, the interview has some dissdvsntages:-

1. It is time-consuming FS the interviewer IIP s tj do ths

questioning ~;nd filling in the responses immediately

(Treece and Tre^ce, 1977).

2. There is alikelihood of hies since the interviewer is

involved in the data he is reporting. Festinger (1953)

states that even if we assume the individusl to be in

possession of certain facts he may tuithhold or distort

them because to communicate them is threetening or in

some mannar destructive tr his ego.

3. Inability of the respondent to provide certain types of

information. This mey rnepn th t the interview must

be constructed in - uey t.ic't ths r spondent provides rauj

dttc which are nun threatening.

4. Respondents may nut easily ri-csll soms inform;: tion in a

short period (Sweeney and Dliveri, 1981)

5. There is no anonymity ES the ints;rvieuj is administered

face to fees. Therefore true ensuiers may be concealed.

6. The SIZE of the s^mpls rnr:y be reduced becsuse of the

specified time (Sweeney end Dliveri, 1981).

7. Translation nf iuords from Englisn int : th" local langusge

the subject understands end vice-verss may sometimes alter

the meaning in the ;,ords (Treece end Treece, 1977)
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Thii rbove disadvant^g: E were minimized by checking the

instrument before hand with the supervising lecturer.

It uas checked for luording, sequence and uniformity.

The interview uss administered personally so that each

uiord U-ES translated intu ~ language the respondent

could understand. Respondents were ';ssurt;d of th:-;

anonymity since their names were not asked for LT

recorded nny inhere. Rapport uas established by first

asking tns r;. spcndenta general questions. Greetings

and self introduction were done and the respondents were

made tc feel 't home bsforr. comrntncGrnent of the interview.

Because of the semll sample that was involved, "thare uas

no rushing through of the questions",

5. H PILCT STUDY

A pilot study ujss not dans due to th-. small sample.

However, the data collecting tool tues checked by the

lecturer in Nursing Research. Abdellah and Leviere (1979)

define a pilot study as 3 study carried out before a

research design is completely formulated to assist in:-

(a) Getting information to improve the major study.

(b) Determining whether it is feasible to carryout the

major study as planned.

(c) Testing the hypothesis.

Finally E pilot study is a trial run of the major study

which is carried cut to test the data collecting instrument

to see whether the questions arc-, clear or ambigous. (Polit

and Hungler, 1963).



6. THE IMn.-iVLiLJ SCHEDUL... DESIGN

Thrity-three (33) q".1 -;lons were drawn for the interview.

The first Six (6) ruEstions were concerned with demographic

data of respondents, i.e. age and education status.

These were put first so thrrt the respondent would feel relaxed

during the interview, and be abls to participate in the interview

feeling interested end to motivate the respondents to want to

continue. (Sweeney snc1 Cliveiri, 1981).

Question 7 - 16, 25 - 35 sought information on thc; Utilization

of the TBA. All these questions usre Esk?d to ESSES the

Mtilization of tha TBP.

The rest of the questions (18) dealt blth the TBAs training.

The last question dealt with any remarks frum the respondent

concerning the job thst she LUSS performing in the community.

'ill these questions were asked in order to asses the

performance of the TB/,.

7. DAT/' CLLLLCTICft

Data were collected in the month of April, 1989, because

that was the period uihen the interview schedule was ready

and that uas also uhen the stage for data collection was

reached. TQAs were interviewed on period of four

succesive weeks.
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The interviews hsd no specific dsys on L'hich they were to

be done, they were only done when the researcher found she

h.-:d some free tima to do them. The interviews were usually

done in the health centres in eny of the reams ti;st were

found to be free Ft th;;jt psrticulrr time. Although permission

was saught from the nocie! Secretary of ths "eelth Department

of the City Council, permission h^d also been sought from the

in-ch'-rge of the health center during B visit to e^ch of them

and sslf introduction made, end the purpose of the visit.

,.ftsr self introduction t,j the respondents, the purpose of thr-

study ujss explained End the utilisation of the findings pfter-

ujErds. Subjects :./.;ere interviewed individually to avoid them

from being shy or the responses to be givE^n not to be influe-

nced by their fellow TBAs. The respondents mere very co-opera-

tive and snsuisred all the questions, end wished for another

visit far the seme purpose.



CHPFTEF: **

1. DAT.'. ANALYSIS, FHi.5ZNT.TIGN AMD FINDINGS 3V TA3LES

This chapter is mainly concerned with presentation of

deta that k:ert.; collected from the TBAs. The DE.ta were

analysed manually.

Ram data LUEPE first edited for completi ness, uniformity

End accuracy, then thay mere tallied' an the mark sheets.

Responses mere; put into categories especially those from

open ,:nded questions. Coding mas usEid for close ended .

type of responses. After this all tallied date mere added

end converted into actual numbers. The statistical data

were put in table form in an": explanatory manner. Percentag

were not used because the sample mas small.

2. Pf£:Lc;i\iT;;Tia\l ...F DaTA

Data mere arranged in frequency counts. Findings ere

pr;:.:snnted int table from. Th:- purpose cf the study uujrs

to findout whether ths TB.-.s luare being utilised at a

great extent by the communities in Lusaka Uroan end

also to GEtsrmine if the TBAs u;ere being motivstad

through incentives . - from the government and rfinunerRtion

from the community.

It uias found suitable to use tsales because they

summarisE results in E meaningful may thus enabling the

reader to undR^itend the author's intention of thy study.

T bles have b^en arranged according to questions in the

instrument, percentsyes have not been used due to the

small sar::ple, and thus to avoid exaggeration thet might

appear if percentages mere to bs used0



TABLE I: AGE DISTRIBUTION OF RESPONDENTS

AGE IN YEARS

20 - 2k

25 - 29

30 - 34

35 AND ABOVE

NOT KNOWN

T O T A L

NUMBER OF RESPONDENTS

00

00

01

15

04

20

: TOTAL

00

00

01

15

4

20

Table: 2 shows that- the age range of

respon4««te v&S from- 0̂ - 35 years' and above. Four

respondents whose age was no-1- known are not included in

the range.

TABLE 2: DISTRIBUTION OF RESPONDENTS
ACCORDING TO EDUCATIONAL
ATTAINMENT

LEVEL OF EDUCATION

NO SCHOOLING

ADULT LITERACY

i i

PRIMARY SCHOOL

OTHER SPECIFY

T 0 .T A L

NUMBER OF RESPONDENTS

02

00

14

Ok

20

TOTAL

02

00

14

04

20

Table''2: Illustrate that the majority of respondents (14)

fof^h^rls^en^ l^nit6^!™! f e Jucl?!^ S~7'
Thy were Lu«ht. *o read and write by revives. 2 had no schoolang.



TABLE g; ABILITY OF RESPONDENTS TO READ OE WRITS NYANJA.

ABILITY TO READ CR WRITE
NYANJA

YES

NO

T O T A L

NUMBER OF RESPONDENTS >
j

13

07

20

TOTAL

I t

13

07

20

Table 3* Shows ^hat 13 of the respondents were able to read
and write Nyanja and the remaining 7 could neither read nor
write Nyanja. The level of education attained was not,
sufficient for them to be able to read and write. The two
who had no schooling are also included in this number.

TABLE 4: RESPONDENTS MARITAL STATUS

MARITAL STATUS

MARRIED

SINGLE

WIDOWED

DIVORCED

SEPARATED

T O T A L

NUMBER OF RESPONDENTS

1^

01

02

03

00

20

TOTAL

H

01

02

03

00

20

Table k: Shows tha+- *he majority of the respondents
were married. 1 was single, 2 were widowed, 3 were divorced.

TABLE 5: NUMBER OF CHILDREN PER EACH RESPONDENT

NUMBER OF CHILDREN

1 - 3
k - 6
7 - 9

10 -AND ABOVE

T O T A L

NUMBER OF RESPONDENTS

03

07
08

02

20

TOTAL

'03
07
08

02

100

Tible 5:' Illustrate *ha* *he number of children for eachrespondent ranged from 1 - 1 0 _md above.
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RESPONDENTS YEARS CF RESIDENCE IN LOCALITY

YEARS CF RESIDENCE IN LOCALITY

0 - if
5 - 9

10 - lif

15 AND ABCVE

T O T A L

NUMBER CF
RESPONDENTS

00
01

02

17

20

TOTAL

'00
01

02

17

100

Table 6: Shows *hat most of the respondents (17) had lived
•in the locality for 15 years and above. There were none who
had lived in the locality for less than k years.

TABLE 7: WHEN RESPONDENT STARTED PRACTISING AS A TEA

NUMBER OF YEARS

0 - 3 YEARS AGO

k - 7 YEARS AGO

8 - 1 1 YEARS AGO

12 YEARS AND ABOVE

T O T A L

NUMBER CF RESPONDENTS

00

00

01

18

20

TOTAL

00

01

01

18

100

Table 7: Illustrates the number of years of practice by
•the TEA. They ranged from 0 - 1 2 years and above,
i

TABLE 8: FREQUENCY OF VISITS TO PRENATAL MOTHERS

-REUUENGYOF VISITS

ONCE IN J> MONTHS

ONCE IN 6 MONTHS

ONCE IN 9 MONTHS

OTHER SPECIFY.

T O T A L

NUMBER OF RESPONDENTS

00

00

01

19

20

TOTAL

00

00

01

19

100

Table 8; Shows: frequency/ of visits by majority of- <
respondents to prenan*-al Mothers', most of
the respondents (19) had no specific times
of visiting the mothers.



TABLE 9: TIM1:: V/HL',N RESPONDENTS LAST ATTENDED A BIRTH

PERIOD CF LAST ATTENDANCE
TO BIRTH

0 - 4 MONTHS

5 - 9 MONTHS

10 - 14MONTHS

15 MONTHS AND ABOVE

T O T A L

NUMBER CF
RESPONDENTS

14

03
01
02

20

TOTAL

",

14

03

01

02

20

Table 9: Shows when respondents had last- amended a bir+-h.
The months of previous affendence *o a birth ranged
from 0 - 1 5 months and above. Wi-t-h *-he majority
(14) falling in -"-he re^nge of 0 - 4 months, 3 in
range of 5 - 9 mon-f-hs, 1 in *he range of 10 - 14
months and 2 in *he range of 15 months and above

TABLE 10: NUMBER OF BIRTHS ATTENDED TO FROM JANUARY-DECEMBER

NUMBER OF BIRTHS

0 - 3 BIRTHS

4 - 6 BIRTHS

7 - 9 BIRTHS

10 AND ABOVE

T 0 T A L

NUMBER OF RESPONDENTS

10

07
03
00

20

TOTAL

30

•a?
0'?

cp

20

Table 10: Sliov;s nur.ber of birins a^-t-euc.ed fo by respondents
during flic previous year. Number of births af-t-ended

' ranged from 9-10 and above. The majority of *he
respondents (10) Hie range was between 0 - 3 births,
3 responden-t-s •'-he range was between 4 - 6 , 3 Hiose
be-i-v/een the range of 7 - 9 births and 7 were in *he
range of 10 and above.

TABLE 11: NUMBER OF RESPONDENTS WHO KEEP LISTS CF DELIVERIES
THEY CONDUCT

THOSE WHO KEEP LISTS CF
DELIVERIES CONDUCTED
i t

YES

NO

T O T A L

NUMBER CF RESPONDENTS

i

11

9

20

TOTAL

• i

11

9

20
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Table 11: Shows the number of respondents who keep lis*-s
of deliveries -"-hey conduc-*-. Most of •'-he
respondents (11) used *o keep lis*s nf deliveries
they conduct ' . where as 9 '-'ere not - keeping
lists of deliveries conuc^ed.

TABLE 12:FREUUEWCY-CF VISITS TC PATIENTS AFTER DELIVERIES

FREQUENCY 'OF -VISITS

. ONCE .A WEEK

ONCE IN TWO WEEKS

ONCE IN FOUR WEEKS

ONCE IN SIX WEEKS

ANY OTHER, SPECIFY

T O T A L

NUMBER C'F RESPONDENTS

01

00

00

00

19

20

TOTAL

1 01

00

00

19

20

frequency
Table 12: Shows .. " of visits by respondents to mothers

after delivery. The majority (19) had no specific
time of visiting the mothers. They went to visit
when they felt there was a need. Only 1 respondent
visited *he patient, after deliver about once a week.

TABLE 13: LOCALITIES WHERE THEY ATTEND BIRTHS

LOCALITIES

RES IDSNT IAL COMMUNITY

OUTSIDE RESIDENTIAL,
COMMUNITY

ANY OTHER SPECIFY.

T 0 T A L

NUMBER OF ]£3PONDENTS

12

05

03

20

TOTAL

12

05

03

20

Table 13: illustrates localities where the respondents
a*-*-end bir-*-hs0 The majority (12 )in residential

' community, +-he least were those attended to when
the respondent had gone out for a visit somewhere
far from their residential locality.



TABLE -]k: TYPE OF TRANSPORT USED WHENEVER ASSISTANCE
IS REQUIRED

TYPE OF TRANSPORT USED

(a) ON FOOT

(b) BICYCLE WHENEVER
AVAILABLE

(c) OTHER SPECIFY

T O T A L

NUMBER OF RESPONDENTS

19

01

00

20

TOTAL

'19

01

00

20

Table 1^: Illustrates *-he *-ype of >ransport used whenever
assistance was required. The majority (19) said
•*-hey walked. Only 1 responden-t- said used a . ,
bicycle.

TABLE 15: RESPONDENTS WHO WOULD LIKE TO BE PROVIDED WITH
TRANSPORT

TRANSPORT TO BE PROVIDED

YES ' '

NO

T O T A L

NUMBER OF RESPONDENTS

19
01

20

TOTAL

•19
20

20

Table 15: Illustrates respondents who would like *o be provided
wi-t-h ^-ranspor*-. The majority of +-he respondents (19)
want franspor*. • .1. respondent felt she did , -
not want, to bother anyone wi*h '-ransporf.

TABLE 16: . . PLACE OF TRAINING OF RESPONDENTS.

PLACE OF TRAINING

RESPECTIVE' HEALTH
CENTER-
NEAREST DELIVERY
CENTER-
ANY', OTHER SPECIFY

T O'T A L

NUMBER OF RESPONDENTS

10

08

02

20

TOTAL

1 10

08

02

20

Table'16:' Shows place of training of *he respondents. Mos*- of *he
respondents! 10) did *-heir 4-raining in ^-he respective .'.
health center, 8 did t heirs in f he ueaTest'delivery center.
2 did their training in their own homes and j> v/as when
•*-he programme had just starred.
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TABLI DURATION OF TRAINING OF TEA'S

• DURATION QF TRAINING OF -ISA 'E

1 BELOW 30 DAYS

30 - 59 DAYS

60 DAYS AND ABOVE

T O T A L

NUMBER OF RESPONDENTS

01

06

13

20

TOTAL

01

06

13

20

Table 1?: Shows duration of Training of T3AS *he majority
has Drained for 60 days and above, 6 had Drained for
30 - 59 days, and 1 respondent had frained below 30
days.

TABLE 18: RESPONDENTS WHO FOUND COURSE TO BE BENEFICIAL

RESPONDENTS WHO FOUND COURSE
TO BE BENEFICIAL

' YES

NO

T O T A L

NUMBER OF RESPONDENTS

19
01

20

TOTAL

,

19
01

20

Table 18: Shows respondents who found course 4-0 be beneficial.
The majority (19) found, course fo be beneficial 1

• did no* find course +-0 be beneficial Drained for
less *nan 30 days.

TABLE 19: WHO CHOSE RESPONDENTS TO GO FOR TRAINING

•J.HC CHOSE RESPONDENT TO GO
TRAINING

COMMUNITY LEADERS

CLINIC STAFF

OWN3ELF ,

OTHER SPECIFY

T O T A L

NUMBER OF RESPONDENTS

12

08
00

00

20

TOTAL

12

08
oo-
00

20

Table 1-*: Illustrates *he people who chose ••-he respondent +-0 go
for Draining, +-he majority (12) were chosen by
community leaders, 8 were chosen by clinic s^aff.
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TABLE 2O: RESPONDENTS GIVEN INCENTIVE AFTER TRAINING

INCENTIVE GIVEN AFTER
TRAINING

• YES

NO

T O T A L

NUMBER OF RESPONDENTS

18
02

20

TOTAL

18

02

20

Table 20: Shows respondents given incentive af*-er Draining
*he majority (1 8)were given incentives af*-er Draining,
(2) were no*- given incentives.

TABLE 21: FREQUENCY OF VISITS TO THE HEALTH CENTRE FOR SUPPLIES

FREQUENCY OF VISITS TO
HEALTH CENTRE FOR-
SUPPLIES -• '

ONCE IN 3 MONTHS

ONCE IN 6. MONTHS

ONCE IN 9 MONTHS

ONCE IN 12 MONTHS

NEVER GO THERE',
ANY OTHER". SPECIFY

T 0 T'A L

NUMBER OF RESPONDENTS

'

00

00

00

00

12

08

20

TOTAL

* '

00

00

00

00

12

08

20

Table 21: Showing frequency of visits 4-0 *-he health center.
usedFor supplies by resnonden4-s . The majority, never us':

,.g"o >.her©Vf*}e 8 said *hey went there only >>e»- refen'

TABLE 22; WHETHER RESPONDENTS ' EVER HAD BEEN TO THE
HEALTH CENTRE FOR DISCUSSIONS

RESPONSE

YES

NO

T O T A L

NUMBER OF RESPONDENTS

03
17

20

TOTAL

•05
17

20

Table 22; Showing respondents who have been *o *-he health
Center for discussions, -"-he majority (1?) had never
been -"-here and 3 had been.



3LE 23: WHETHER RE3FCNI
COURSE

>ENTS HAVE EVER HAD A REFRESHES

RESPONSE

YSS

NO

T O T A L

NUMBER 0? RESPONDENTS

03

17

20

TOTAL

03

17

20

TABLE 23: Illusfcra*-eswhether respondent have ever had a I i
resresher cour&e.. The majority (17) have never had

' a refresher course before. The 3 who had been *o a
refresher course were also community health Workers.

TABLE 2k: WHETHER RESPONDENTS EVER GST PAYMENT AFTER HELPING
A WOMAN DELIVER

RESPONSE .

YES

NO

T O T A L

NUMBER OF RESPONDENTS

08

12

20

TOTAL

08

12

20

Table 2k; Shows whe%her respondents ever ge*- payment af*-er
helping a whman deliver. The majority (12) never
got payment af^-er helping a woman deliver. 8
had payment af^er helping a woman deliver.

TABLE 2-5: WHOSE RESPONSIBILITY IT IS TILo RESPONDENT FEEL
TO PAY HER

RESPONSE

THE GOVERNMENT
t

THE COMMUNITY", :

ANY OTHER, SPECIFY

T O T A L

NUMBER OF RESPONDENTS

12

08
00

20

TOTAL

12 -

08
00 '

20

Table 2'5: Illustrates whose responsibility •t̂ responden-'-.' f elt
- .̂o pay *-hem. The majority (12) fel* -^he

Government should pay ^-hem.^8" felt 4-he Community
should be paying them af4-sr helping a woman deliver.
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TABLE 26: WHY RESPONDENTS DECIDED TO BECOME A TBA

REASONS FOR BECOMING A TBA

PRESTIGE

BENEFITS

ENCGURANGEKENT FROM
FRIENDS

DEVOTION

ANY OTHER SPECIFY

T O T A L

NUMBER OF RESPONDENTS

00

00

01

19
00

20

TOTAL

00

00

01

19
00

20

Table 26: Shows why reeP-Pndenfcs decided *o become a TBA.
The majori*y(19) 4-ne respondents fel-*- i> was devotion,
and " 1 respondent said i* was because of benefits.

TABLE 27: WHETHER THE RESPONDENTS FEEL THAT THE COMMUNITY
APPRECIATES THEIR WORK. • - •

RESPONSE

YES

NO

T 0 T A L

NUMBER OF RESPONDENTS

19

01

20

TOTAL

'19

01

20

Table 27: Shows respondents who fel* *-heir work was being
being appreciated by *he community. The majority
(19) fel^- if ^-heir work was bing appreciated by
+-he comraunify, 1 respondent- felt HIE corr.iauiii-f-
did not appreciated her work.
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CHAFTE:.". 5

SCLbSlLN LF FINDINGS, P,UtBII\;3 IKFLIO.TIUIMS, CCNCLUSIGViS,

W£r'L^Tli..TJa . .ivL- LL-.IT.-.TILi'j DP TH..'. ^

The purpose of the study was to determine the extent the TBAs

we.r;: being utilised by the community, snd elso to find out if

the community were showing appreciation :-f the work by the TBAs

by giving them remuneration, ^-mother factor mas to find aut if

the government wes giving the TBAs incentives i.e. Uf\iICEF TB;\

Kit and certificate for them to feel confident find therefore

UE cbla to perform better and in turn reinfarcs tlieir utilisction

by the uummunity.

Table 1 shows the EQE distribution of respondents. The see range
Fifteen

in years uaa 30-35 end a Dove. . . , ("5) respondents lutre aged 35

ytisrs and > 7 bove f k respondente did not knouj their cge and had

no v£'lid documents to thrt ujould htlp in determining their 8ge.

One (1) respondent UJKS aged between 3D-34 yeers. The one (1)

subject iiiha said UJBS under 35 years of f-ge LIBS not «sry suru? of

hsr :~ctuE'l Pge.

This t-;xplsins i.h: fret th; t the iBAs wEre betuee,, th desired age

g :>:•:.. up, therLiforJ; uhev era thy rcceotabl "ge to prectice midwifery

within the community. Traditionally one cannot practice midwifery

within the community when she is considered young, usually before

before ths age of (3D).

Teble 2 shows tht distribution of respondents according to
al

educr? tion/F'ttc.inment' Fourteen (%) of thri respondents hcd

primary education that is urprie 1-7,' four of the respondents had

no formal education which ma-ns th-:t thsy learnt to raad and

write through either relatives or friends. Two respondents had
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no schooling. This rr.eans th;:: t tha majority (14) were able

to understand th nature of thier job better then their

collegues.

Table 3 shows that 13 of the respondents ueie able tc read and

write [\lyanja, aevsn could neither reod nor write IMyanja. The

level of education attained was not sufficient enough for them

to bs cble t.'.j read end

Table 4 shauis that fourteen (14) respondents were married,

three (3) were divorced, tu.;a (2) were uiidoued where PS one (1)

respondent WPS single. None of the respondents was separated

from th^ir husbands. The single lcf*.y emong the rjroup could

be pertly due t ..... the feet th't when the progrsmrns started,

some unmarried clinic cleaners were chosen to train es TBAs to

slleviBte ths shortage of steff in health centeres. Traditionally

a single Irdy cannot practice rniduifery udthin the community ES

she would be regarded ?s being in^xparipncsd end r,.ot mrturt;

enough, End therefore, wauld not bj '. i;c::;.-'t;- Us in the community

ES 2 midwife.

Tsblu 5, shows number of children per e?ch r;rspondent. Eight (B)

respondents had 7-9 children, s=van (7) had 4-6 children, three

(3) held 1-3 ciiildren whereas two (2) had 1D end above children.

.'.ccording t.j th;. r, spondents, the number of children wsrs those

uhij '.jErs living. Some rpsponrentd hsd children who hcd dit-d.

Trsditianally within the community one cannot practice midwifery

before she hss e baby of h;.;r o:i.,n end usually the age c;f having

the first baby is bwteen fifteen (15) to twenty (20) years.

Table 6 shows respondents years of residence in locality. Seve-

nteen (17) respondents had lived within ths local community for
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E period of '5 and rbove ye-?rs, two hed lived in locality

for 10-1^ yerrs snd one: (1) hsd liv~d in trie locality for

5-9 v'-Ers- 'his explains the fact that for one to be

sccapted to prectis- as e trt-ditiunpl midwife in the community

she must he va lived there long enough, usually about ten C"D)

to fifteen (15) yeprs. This r-lsu suggests tlr&t most of the

TBAs had lived long ?ncugh in thp lo::-:l community tc be accept-

ed there, and in sny csse it rv.aant thf't the community had

confidence in them. In CESB of only one CO TBA who hed lived

in trie community for less then ten years, she might hsve come

on transfare from some other plr-ce.

Teblb 7 shouis ye~rs of prectict:: of TBA. Eighteen respondents

hed practised 12 yeErs end -ibove, one d) h-d practised for b

years and the last one hsd practised for 8-11 y^ars. This

suggests thst before tne is chosen by the community to .̂rairv aB

c midujife she must i E;VE practised trational miduifery far a

period of about 5 years rnd PDOVE, for her tc be regarded as

experienced and mature midwife.

T;rible 8 shous frequency of visits by rr'SGondents to prenatal

mother. IMinenteen (19) respondents hsd no specific times of

going to visit their clients, they uero then- whenever they

felt the need to do so. Cns (1) respondent ssid she visited

her clients once in k months. This suggests th"t the TBAs did

not attach importencE3 to sntenctsl c:- re. Most cf the TBAs

felt it UJES not necessp.iry for them to be visiting their clients

quite often since they uere slrEEdy attending snten^t"! clinics.

Another fector heing that scma of tham fi-f-rnd to visit their

clients personally because of the beliefs existing th;;:t if nn

expentsnt mother ha- peneti tc miscarry or have F still birth,

th.y would oe held responsible for the mishap.



Toble 9 sh:;: .3 when tru- respondents 1-st Attended 3 birth.

Fourtaen of trie respondents had attended z birth u'ithin

a period of four (*+) months, three respondents had -Attended c

birth EDaut five (5) to nin? (9) months back, ^here as two (2)

respondents h"d rttr-nded tu e birth about 15 months b=;ck one (1)

respondent ii e d Btt> nded to B birth within 1Q-1*t months.

Table 10 shows number of births attended to from Januery to

December, *988. Ten C10) respondents had attended 0-3 iirths,
Three

seven (7) hsd ^ttsnded k-B births, ?nd the l"st(3)hPd attended

7-9 births. Since some of the subjects did not have records of

thi; births th" t they conducted, this information msy not be

accurete. Gn the average e;:::!ch TBA conducted about 6 deliveries

in me yeer.

Tsble 11 snows number i.f respondents uho keep lists of deliveries

they conduct. Eleven (11) respondents were keeping lists of

deliveries conducted. Nine (9) respondents did not keep any

lists df the deliveries thnt they conducted. Some ";f the TBAs

snid they did not keep lists nf deliveries conducted b; C&UBE

th -y har.' no books to record them.

frequency
Table 12 shauir, . . of visits by respondents t;? petients after

delivery. The majority of the respondents nineteen (19) s;:'id

th?y had no specific times of going to see their clients F.ftsr

deliveries, they went there almost everyday until the umbilical

coI'd stump ujrrs hesled. They were going thero to assist in

cooking ?nri housework especially, if the client lied no one to help

her with house work. Also to help the client with looking after

the baby especially where the client L:P;.::; having the first baby.

They fd'lt it u:ss tricir responsibility to te-cr the client how



to look after thE bsby. /vft^r th:;t the link between thE T3A

and the respondent remained. Line (1) respondent seid she

visitc.d htr clients ?baut once s week after delivery. This

is the one. respondent uha had her training, period for a

period of rbaut 30 dsys then she left the course.

Table 13 shows localities inhere respondents attended births.

The majority twelve (12) respondents attended births within

the localities where they lived, five (5) respondents said

they attended births outside thn localities where they lived.

Three (3) respondents said thty conducted births in their villa-

ges when th::y had gone for s visit or any other nearby village

where their essistsnce u&s required or where the delivery was

nn urgent one, such ts when they were travelling.

Tablb 14 shous the ty/e of trpnsport used by respondents when-

ever their assistance WPS required. Thi: majority nineteen (19)

respondents s?id they walked on foot,despite whether it LOS -t

night or during the ds:y when they mere: csllsd. Cn= (1) respondent

stated ttet she- USE(j a bicycls when SVEliable.

Table 15 shaujs the rasnondents who would like tu be provided

with transport. The majority nineteen (19) respondents Scid

they would have liked semis fcrm of transport for example E

bicycle to be used whenever they go to conduct deliveries,

since some of the places they prs called to sttend births are

very far. One (1) respondent remarked thi;t she did not want

to us provided uith transport, not even a bicycle becrus^ sh~

could not ride, c-nd f:notht:r reason being th?t she WES only

conducting delivEries when ship WPB called bv/ family members,

so she did nc.t feel the need for transport.



Table 1u snows place of training of the TBr.s. Ten (10) of the

res :onceri ts did their training in their respective heelth

centres, eight (8) did their training in the nenrest delivery healt

centres,: the. reason being thst some of the health centres are

not delivery centers, 33, for their practical experience the

TBAs ned tc trsval to th::-1 nearest health center for them to

be fible to conduct deliveries. TUJO (2) respondents did their

precticsl twining in tha home. They ;jere among the first TQAs

trained when the programme hed just stsrted nnd tht- emphasis

LIES tu do deliveries in the environment similar to one where

the TB/', would be :.-;arking.

Table 17 sr.nus duration of treinir.g of TBAs. \ . - , • • , ^

THE majority, thirteen (13)^ did their training within

the required period cf bO deys. Six (6) respondents did it

within 3D-59 deys ?nd Gne (1) respondent did ner training

uithin less than 3D days. This suggests that most of uhe

respondents were trained for the required period. Tm:; one (1)

respondent ujho trsin^d f:?r less than 30 days die1 not complete

ner course, and she iiir s not given any rorrr •: f incentive. "net

is a LJMICEF TBA Hit or a certificate, '-'he left bRcruse she

heard that they would ba no r-eyment from the Government for

the work t!,e T3As were tu be doing,

Teble 16 shows respondents who found the course to be beneficial.

Nineteen respondents seid they f~und tha course to be beneficial

since they felt they hed gained Pdditicnel knowledge, and one (1)

felt she did not find the caures to ht: beneficial. This is the

one respondent who did net complete her training.

Tnble 15 shows who chose respondents tu go for training. Twelve

(12) respondents were chosen by community leaders tc go for



training, F.nc1 eight respondents were chosen t;.i go for training

by the hedlth centre stsff.

Table 20 shows respondents given incentive after training. The

majority eighteen (16) were given E LHMICLF TEA Hit end c

certificate an completion of training. Two (2) respondents were

not given &ny incentive. One (1) respondent did not complete

her course, the other one tied a certificate but no UIMICEF TBA

kit. 3he mas told tj shar,: FI TBA kit with F collegue, since

there i^ere nat enough TBA 'Kits et the time, of camplEtion of the

course.

T^ble 21 B'-:DU:S ho:,) often ths respondents ujent tc the hsslth

centre far supplies. Twelve (12) respondents said they ""

"- -npver go there. : • , Since tr;s c'eliveries (JJETB not meny

ED they nlubys nan enough supplies, ernong t:ic.rr. scm& s.".;id. they

rsrely went ther= since e&ch time they .'.,-ent for supplies they
(B)

were told that supplies uere out of stack. Eight respondents

SEid they hrd no ppecific times for going for supplies, they

uent there snytime they needed same mare supplies.

Teble 22 shows respondents uhc :T ve ever been to the health

centre far discussions. The majority never uent there, they

ssiri becfus:: the health center staff were not cooperative in

th-t sometimes thpy were chBsed away or the reception by the

members of health center staff uss not usually good. Three

(3) respondents said they went there only if they uere called

by the heslth center staff far discussions ccncerning their work

in the community.

Table 23 sheus respondents who heve ever hed E refresher course.

Th- majority seventeen (17) ssid they hed never baen for a refresh

course. The three (3) respondents uerE rlso community Health
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markers, end the refresher courses did not Involve t'r.eir mark

cf Midwifery.

2k shauB respondents who get psymsnt Efter helping a

woman deliver. Twelve (12) respondents never got any kind

of peymsnt after helping a woman deliver, neither did they

get sny service from the LID man to show appreciation. Eight

respondents tied payment in form of either money, s bottle of

vaseline, ;:i d^U'engemEtEriel and anything that the w:::man could

afford.

Table 25 shows whose responsibility the respondents feel it is

to ,;<c;y them far the work that they do. Twelve (12) respondents

felt it was the responsibility of the government, eight felt

it was thii: responsibility of thy community i.e. the person

whc has been sssisted.

Tr;ble 26 shows rsesons why the respondent decided to became a

TEA. The majority of the respondents seid thr^y chase to da

midwifery because they were devoted to work end ons (l)respondent

said it LIES because of benefits. The one respondent who did not

complete the course.

Tr.blrj 27 showp whether the respondents feel the. community

appreciated their work. The majority cif respondents (19)

felt the community spprecistp.d their work, FS was shown by

more people coming to seek help from them, and ona(1) respondent

felt tiie community did not appreciate her mark.
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2. l\iURSII\J3 IMFLlLJATI 1.1*5
it ' ''

ionsl midiujifery is one of th~; oldest prototype

of birth helper who is now the subject of v.ttantion

infc'.ct of the. merked shortsga of quelified personnel

t:; meet the. h&elth n?eds of the people especially in

developing countries like Zambia (t-Srtauche 1383).

t^uite often the TEA is given Isss recognition either

by th~ community she is serving or by the health center

Stcff .

The study has reverlsd that motivation of the TBo by

ti".E community through rEmunerrtian end by the govarnment

tnrcugii incentivss such ES giving of Ui\IJIF TB^ Kit rnd

certificGte would reinforce the H'AtJivatian , 2f the TB.-lf

since this will make her f'iel more confident and even

work herder.

Host cf the respondents uers ujilling tc carry on with

their duties of conducting deliveries in ths community

but they l=.ck£d motivEtion through rerriunarrtion by tha

community. Tht: cammunity need to be rm-de to understand

the rule cf the TB^s. The community should sssiat the

T3i';.s for example t.hfi-rE transport i.es naeded. It has bsen

found out through this study th"t the TB.",s ujere not being

utilised vsry much by the communities as is evidenced

from the number of deliveries they conducted throughout

the whole ye:.;r, assuming! the community prafered to go

to the health centers fcr deliveries.

The government LJEE motivating the TB'Ms by giving incentives

such EE UNICEF end T3A Hit end E certificate. It is not

e though to gsnsrsiise these findings becE



CLr.:jLLigICrv LF THE STUDY

This study revealad =, let .:.? insights for bat:: thE

rtrc'tr rmd thf: res<~':rchsr. In this study it h;?s

benn shown thrt the. Td>",s 3r::: being utilised to a

less extent bv th::; cammunitiFS, .38 evidenced by

their psrf urmrnc" . The f:;ct t'nrt amen go there for

assistance shows hojj the T3A is still relied upon by

th.-- community in the field of miduif t;ry . It is t

forE; the dutv of t';v- communities uhsre the T3.-.S -. r-.;

serving to motivste thp.m through remunerfition or

services such ES helping them with their work.

The government should continue, motivating the ToA.

through incentives EUC:; .TS UMiLtF TB^ kit snd issuing

of certif icBte, but it should F!SO S^-DUJ cancern in

?->re-cs like conducting ref rnshsr courses for the TD,;\S.

It has baen .;.. veti thc-t tha T3As car, do s better job

in the field of midwifery to be -bit to relieve the

health cantres of the congestion thrt exists, ell that

is needed is for the communitips to ba sup.-ortive. The;

communities should be enccureged to use ths T3f, services

when necessary,

The study hss rtvesled thct T3As plr.-y a vital role in

trr- dition;-1! midwifery- ~ - L • • • , . . .

It is therefore recomended that:-

1. The training of T3As should cantinue and ba intensified,

2. Training personnel should r.:nsurt that Tdf, Kits end
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•TOCJ certificctss are mcds available at the time of

grsduatian.

_ Health personnel should should supervise the uork of TBA's
J 0

k. The community should be encouraged tc; pay -the TBA after being

helped to deliver.

5. Collcbor: tion bstueen TB'.s end Health Center Staff to

be improved through committees.

6. Learning is a continuous process as a result, there is need

for refresher courses or any other training programme to

be organised for the TBAs.

7. There is also need to evaluate the impact of the TBA

Training programme, throughtout the country.

5. LIhlTMTlLlMS uF THE STUDY

1. Lc,ck of literature on the utilization of TBAs.

2. Inadequate time was allocctEd to conduct the study due

to other academic pressures.

3. It DBS difficulty to locete the subjacts for ths study

33 most of them hsd changed residence.

L*. The: size of th;j sample iu?s too small for msking generalisations,



APPENDIX I

STUDY NUMBER:

INSTRUMENT FDR DATA CDLLECTIDN

CHECKLIST FDR RECCRDS AND AVAILABLE DATA

SEQUENCE:

LAJESTILNS : 1 - 6 deal with Demographic data.

QUESTIONS : 7 - 16, 25 - 33 deal with Utilization of the TB.'

QUESTIONS : 17 - 2k deal with tne TBA's Training.



UTILIZATICIXLJF Trt.DITlGNAL BIRTH ATTENDANTS IN LUSAKA UKBAN

STRUCTURED IlVi'c SCHEDULE FLu T:'-,. IKLD
TTEiMD, NTS

'KL JiluTH

FCFt UFIiLE U3i£ UWLY

NUMBER

DEMD3RftPHIC..DA|PA ...

Hou old were you £t your Isst b i r thday?

(e) years

(b) 25-29 yerrs

(c) 30-3^ ye?rs

(d) 35 end -bove

(E) Nat known

Did you hr.ve &n opportunity to go to scncol .

(E; yes

(b) No

If yes , uhst level of educ tian hova you attained?

(a) Adult Literacy

(b) p r imary School

(c) Secondary ti (d) Any other



5. What is your marital status?

(a) Married [ [

(b) Single | (

(c) Divorced [ |

(d) Widowed 1 |

6. How many live children do you have?

(a) 1 - 3

(b) 4 - 6

(c) 7 - 9

(d) 10 and above

7. UTILIZATION OF TEA;

For how long have been living in this locality?

(a) 0 - 4 years [ |

(b) 5 - 9 years { j

(c) 10 - 14 years | j

(d) 15 years and above | |

( I

| j



8. When did you start practising as a TEA?

(a) 0 - 3 years ago | |

(b) 4 - 7 years ago [ ~|

(c) 8-11 years ago j (

(d) 12 years and above | |

9. How often do you visit your patients when they are

pregnant?

(a) Once in 3 months [ \

(b) Once in 6 months { {

(c) Once in 9 months \ \

(d) Any other [ \

10
10. When was the last time you attended a birth?

(a) 0 - 4 months ago } \

(b) 5 - 9 months ago ( (

(c) 10 - 14 months ago \ \

(d) 15 months and over \ \



11. How many births have you attended last year 11

(January - December 1988)? |

(a) 0 - 3 births f I

(b) 4-6 births | {

(c) 7 - 9 births j I

(d) 10 aand above ( ]

12
12. Do you keep a list of the deliveries you conduct?

(a) Yes { 1

(b) No | [

13. How often do you visit your patients after delivery? 13

(a) Once a week { (

(b) once in two weeks | [

(c) Once in four weeks | |

(d) Once in six weeks ) j

(e) Any other | )



14. Name all localities where you attend births? 14

15. How do you reach your patients whenever your assistance 15

is needed?

(a) On foot [ |

(b) Bicycle whenever available I |

(c) Vehicle whenever available \ \

(d) Other specify

16. Would "y°u have liked to be provided

with transport, lets say a bicycle?

(a) Yes

(b) No

TEA'S TRAINING;

17. Where did you train as a TBA?

16

17



18. For hou lonq LJC-S your course?

(a) Oelouj 3G deys

18

(b) 30 - 59 days

(c) 50 tjpys end .sbovs

190 Did yoi; fine! yjur course beneficial?
19

(a) Yes

(b) No

2D. If yes, in what uay?

20

21. If no, Uhy?
21
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(a) Yes | |

( b ) N o I 1

22. who chose you to attend this course? 23

(a) Community leaders j |

(b) Clinic staff } |

(c) Ownself | (

(d) Other specify j __\

were you given a certificate at the end of

your course?

(a) Yes j |

No | \

Were you issued with a UNICEF TEA KIT? 25
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UTILIZATION CONTINUED

25. How often do you go to your nearest Health Centre

for supplies? 26

(a) Once in 3 months [ |

(b) Once in 6 months | j

(c) Once in 9 months [̂  1

(d) Once in 12 months | |

(e) Never go there i 1

(f) Any other | |

26. Have you ever had a meeting with the Health Centre 27

Staff? [ I

(a) Yes f ]

(b) No ||

27. if yes, What is discussed? 28
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28. If No, Why not? 29

(a) Very far j | '—

(b) Very busy [ |

(c) Not interested [ |

(d) Other, specify \ |

29; Have you ever attended any course since your 30

initial training?

(a) Yes I |

( b ) N o I I

30. Do you ever get payment after helping a woman deliver? 31

(a) Yes I \

( b ) N o I 1

31. Whose responsibility do you feel it is to pay for 32

the work that you do? | j

(a) The Government j j

(b) The Community I j

(c) Any other, specify | \
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32. Why did you decide to becomee a TBA7

(a) Prestige

33

(b) Benefits

(c) Encouragement
from friends

(d) Devotion

(e) Any other specify

33. Do you feel the community appreciates
your ujork?

(a) Yes

(b) No

Do you have any cammsnts regarding your mark in the community?

Thank you very much for your cooperation,



APPENDIX II

The University of Zambia

School of Medicine

Department of Pos* Basic Nursing

P 0 Box 50011

LUSAKA.

10th March 1989

The Social Secretary
Lusaka Urban District Council
P.O. Box 30077
LUSAKA.

u.f.s. The Head
Department of Post Basic Nursing

Dear Sir/Madam

re: STUDY PROJECT

I am a student of the above named school currently studying for
a Bachelor of Science in Nursing. In partial fulfilment, of the
requirements for my studies I am required to conduct a research
study within the area of Community Health Nursing. The topic
I have chosen is "The Utilization of TBAs in Lusaka Urban."

I would therefore be grateful if you could kindly allow me
to use George, Matero Reference Centre, Mtendere, Chawama,
Kaunda Square, Chipata and Chelston Health Centres. I intend
to interview TBAs living in areas served by the above mentioned
health centres.

Your approval will be greatly appreciated.

Yours faithfully,

Rosaleen E. Makumba (Mrs)

c.c. Provincial Medical Officer, Lusaka Province
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APPENDIX III

Lusaka Urban District Council

Social Secretary's Dept

P 0 Box 30269

LU3AKA.

10th April 1989

Mrs Rosaleen £ Makumba
The University of Zambia
School of Medicine
Dept. of Post Basic Nursing
P 0 Box 50110
LUSAKA.

Dear Madam,

re: STUDY PROJECT - "THE UTILIZATION OF TBAs IN LUSAKA URBAN"

Wi*h reference to the above underlined and your letter dated
10th March, 1989 I am pleased to inform you that permission
has been granted for +he conducting of the said study research.

I wish you success in your research.

Yours faithfully,

I.K. MWENDAPGLE
for/SOCIAL SECRETARY

c.c. The Dis^ric4- Executive Secretary
The Senior Nursing Officer
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