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ABSTRACT )

Thie descriptive research study wes underteken in the following
argas: George, kanysma, Chawsma, Chilenje, Mtendere, Kaunda
Scuare and Chelstune Hezlth Centres. These heslth Centres are
loceated in the respective compounds in Luszka urbsn. The main
eim of the study wes to cdetermine the extent to which the TBAs
were being utilised in Luseka Urben, and slsc to determine the
inflyence of the inecentives and remunaration on the perfurmance
of the TBA's which in turn would reinforce their utilisstion by

the community.

Literature review was besed on the fectors releted to prevention
of matermal and child mortality through the services being

offered by the Traditional Birth Attendsnts, in aress where

medical facilities are inaderuzte. It wes from this basis that

the objectives and hypothesls uere formulzted for the study,

Data were collected from 20 trained Traditionel 8irth Attendants

of the already stzted compounds, through the interviewing method.
The results of the study revesled that the mejority of the TBA's
practising fulfil the criteriz for zcceptence as traditional
midwives . iIn the community and alsc that mast af the TOA's
practising .ere given incentives by the Gaovernment in the form of
either a TBA UNICLF kit or were issued with 2 certificmte. There
wEs very little collsbaration hetween the health Centre staff and
the prectising treined Traditional Birth Httendents s evidenced by
the fact that most of the heslth staff never came into cantact with
them, The study elso revealed that despite the fact that the commu-
nity w:s appreci=ting the work being done by the TBA's there was

very little suprort from them in form of remuneration.

The communities @=re advived te make use of the existing fecilities

of the TBA's mnd 21so to supgort or cive remunerction tc the THBA's
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whepaver they hzve helped & wumen deliver, scme tuken should

be given to s~ow apprecietion as sccoordinc to tredition when a
token cennot be affourded in form of ¢ gift, sppreciztion cen be
shown o afferine some service to the T34 by doing work such as
helping cultiveting the land cr anything of such a kind. The
communities have to be made to understend the role of the T3h

in the comsunity. The Government shoulc =ls. be preised for the
good work thet they do of giving ificentives to the T8ds in form of
either & Unibe. THA kit or @ certificete thz=t is isruzd 51t the end
of the training. Apprecirtion of the TBA's services by ths commu-
nrity will make her feel confident and motivate:her: it work even

hrrder and therefsre offer services recuired opf her,



CHAFT A T

INTRODUCTION, STATEREMT UOF FROBLEM

AND DEFINITION OF ToHMS

"The traditionzl dirth Attendant hss been defined #s 2 person
(ususlly a woman) who assists the mother at child birth, and
whe initislly accuired her skill delivering basbies by herself
or by working with other Treditional 9irth Attendants®, (WHO
1979) bhe is known by other names in different aress of the
world and she is & familisr figure in almost every community.
In developing c:untries, the TBA hes gsined great recognition.
N:tional Administrators ace becoming increesingly aware that
hezlth cannot be achieved without development, and thet deve-
lopment is dependent an 2 herlthy and productive populiaticn.
In the light of this perception snd of the imbalance that
exists between he&lth needs and available resources, alterne-
tive approsches to meeting the bssic heslth needs of the

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

It is in this regard, thzt greater attention is being focused
on weys enrd means of involving people in their own bealth cere.
This is done by recruiting people from their communities &nd

treining them to provide health care. This spuroach is basic

‘to the concept of primsry health care.

The problem of rural-urbsn migrstion hss led to over crowding
of peri urban @rees, wi:ich hss resulted in the inadecuate prn-
vision of complete maternity cere. Thersfore, the above
factors hrve led tu the re-examination of the role and
prectices of TBi's and e2lso how these prectices could be
impfoued. Considerstion fas slso been given with regerd to

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

formsl health system.

It is in regerd to the sbove mentioned stetement that the
introduction of the treining of T84s wss introduced in

Zambia. The main a2im of the programme however is to improve
knowledge of the TB&S. The TBAs undergo a course of about

six weeks durstion, during which pericd both precticel and
theory cuurses are covered. The contents of the course are
such thet they will help the TEBA &t the end tn understand her
wsrks At the end of the course the TBA is awarded a UNTCZF kit
cantaining the instruments that she will be using and =zlsc =
certificate is issued. These help &s sume form of incentive to

the T84 and wi.l make her feel more confident than befare.

The decisicn to trein TBASrend to link their services to the
organised heslth care system had heen met with :mixed feelings.
The idea of integrating the TBAs into the orgenised Health

System might lead to conflict betwsen thom and the communities
they would bé expected to serve. It has also been thought that
this ides of integrasting the TBA into tne heslth system may make
her loose her identity =s perceived in the resl treditionsl sense.
Houever, this integrsztion coes not 2im 2t meking the TBA loose

ner identity but rather to ensure thet she continues to ohserve
concepts @nd modes of prrctice thet sre clearly shown tU De

hormless.

In the second Nationzl Develozment Flen (1972-1978), the lovern-
ment af the Republic of Zambim stated that priority should be
given. tc infants, pre-school znd school children, expectant and
nursing mothers. bSpecial emphasis will be placed gn the
nutrition of these groups. Highest priority will pe given to

gll trsining . rogremmes, as persomnel cere is vitsl for the
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maintanance and exponsicn of the Health Services snd to

ensure thet mothers =re under health grre, @nd increese

the treined assistance et ehild Birth from 30% to 50%.

Also in the Third Nationsl Development Flan (1976-1983) it
woa further stzted thet uvhe $reining of T8As will be inte-
ngitied. After trainino they will go to work in the communi-
ties to wbich they belang. The remuneration will we left to

the community to decide,

This stre.ses the importzpce or the vitel role the Traditional
Birth Attendents /=ve to play and still play in the fie=ld of
cf Midwifery. ihis led the Zambizn lovernment wo support the
traiiing uf Tin's programme with tne finasncial support from

Evidence h+o shown that in Zembia most babies are delivered by
TBAs, especislly in the rural zress where sboul 75% of the

populz tion live #nd alsc in the pexd urban settings.

The overall objective of the TBA training progremme was to
improve the colleborstian between the TBis end the centrzlly
orgeniszd system of meternal end child cere and o gevelop the
Tdés g8 8 multi disciplinarygToUpw.thin the integrsted heslth

team,s

THZ PURFUSe OF THZ =TUDY

In view nof the zbove observations, the resesrcher thought it
necessaTy o Find out through seientific study the extent to
which the T8A's were being utilised in Lussksz Urban, despite
the existence of the delivery ha2slth centres. Furthzr more to

find out if the community was supporting the TBfs through remu-

- nmerction ang =lsc to fing if inpentives were uewally being given by the
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Government to ths T8As to boost their mersle.The incentives

ere usually given in form of & UMNICEF TBAR kit and & certifi-

cete issued rt the end of training.

The researcher's intentions depended on the cutcame of the
study. If the findings will be favuurable, the ressarcher
wauld recpmrend that the progreamme of the treining of the
THis should continue in Lus*ka Urban, in order to lessen the
numbgr of mothers in the deliue:y reglth Centres, snd also to

provide safe delivery in the home.

Furthermore, the favoursble findings would coniribute towards
more collaboratiin between the health centre staff and T3ds.
snather fsctor is thet: if the communities were supporting
their T8hs the spirit should be encouraged to continue since
this motivates the T84 to become even more dedicated to her
duties, and therefore, continue providing the necessary care
to the woman during child birth. If the findirgs would not be
faviureble, the results would be 2 highlioht to whether the
training of TBAs programme should comtinue in Lusakz urban

or should not, since its contipuity will unly lesd to s waste
of funds and manpouwer and/Yets benficial to the community and
the suciety ¢s @ whole. If the community were not supnorting
fha T84s through remunerstion, it would be the duty of the
hezl th centre steff to meke the members of the community under
gtand the rule of the TBAs end #lso to meke the community be
gawar= of their role or obligation towsrde mz:intancnce of the
T8fs. They should be made to understand their commit ment
towards supporting of the TBAs. If ingentives were not being
giueq by the SGovernment then strong recommendrtions would be
made for incentives to te given in form of a UNICEF 784 kit
and certificate. These would meke the TBA feel confident end

motiveted in her work,



Too RoHZiaCh v RUBLERN

The ressarch prablem wes stated in an interrogotive form, and
thie study was designed to answer the f:llwoing ruestions:-
1. Does thez availebility of nealth delivery Services affect
the utilization of TBAs in Lusaka Urban?
Za To what extent dues the cocntrivution of the community
towsrds maintange of the TBA sztisfy the TBHT
3. Does the Government oulte often motivate the THA by
giving irmcentives such &5 the UNICIF TBA kit and
certificate?
HYFUTHLS IS
Tnis was the tenirtive angwer to the cuesticons posed in the resesrch

problem #bove.

"Therz is & :elaticnship betueen utilisztion of THAs in Luscka
Urbzn, svallebility of hesloh Lervices, remuneraticn from
the community, and . incentives from the Government.!

WTHE UsJ:CTIV-S OF THE 3TUDY

At the end of the study the Kesezrcher should be able to identify
1. Fectors th:=t infiuence the uvtilisstion of TBAs in Lusake Urhen.

e Rpply knowledge gzined from this study to improve the services

of the T8is in tne community by motivating them through incentivais.

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

TBAS,.

L, THE BIGKIFICAMNCS LF THe STUDY

Thig is an importent study, because it has tried to probe into
problems thet =ffoct the utiﬁsatian of the T87%s in the community.
To find ogut wheiser the TS8As are being wtilised to the maximum

hy the community or there is minimal use of them by the
cammunityswhether the T8As 2re fully supnorted by thz community

and the Government so that they ere recognised by the commupities



For many women in mzny perts of the world assistence at child
birth is provided only by the Traditionel Birth #“ttendznt.
These pecple mey 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
therefaore, with this view of the contribution that TBAs are
making tc the community that programmes were developed for

incorpursting the TBA in the health czre system (WHO 1966).

In meny sreas af the world, Zambiz included 2nd with the
Coperation of WHE and UNIGEF, treining progremmes hzve been
esteblished for improving the knowledge and performence of the
TOA. At the completion of her training, the 783 is glven
supplies nd equipment to make her able to carry out delive-
ries in a manper thet will provide safety to both mother and
child.- Her dutles =re not limited toc the carrying out of
deliveries only but her work @lso included the provisioen of
basic care to wamen throughout the normal mzternsl cycle, the
provision of ccre to the normal new born, periicipeticn in

other prim=ry Health Care activities including the identificae-

tion and referral of high risk patientis,
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GFEf-TLLhAL paF INITIONG OF V-nI-8L 5 AND BEY TEHMS

Trediticnal Yirth A tiendant: 1in tiils study refers to 2 woman
wha assists the mother =t child
hirth #nd who hes achieved ner
gkill delivering bebies by herself
01 wy working wdth osther Tredi-

ticnzl Birth Attendants. (WHO,1979).

Community: in this study ra:fers to persons living together and

sharing common practices.

Helasth Lsre:in this study refersz to services directed st

impraving or sustzining neclth.

Communit support: in this study refers to payment by the
woman who 28 been gssisted by 8 TBA., The payment

is wrde to the TBA.

Incentives: in this study refers to the UNIDEF Tod kit znd the
Certificaste issued to the TBA on completion of her

treining.
Remunerztion:in this study refers wo the psym nt given to the

Tus far the work she does in the community.

Hdult literzcy: in this study refers tu a programme for
toeching adults who have had no choncz of going to

suh00l how to rosd snd write.

Maternity were: in this study refers to services dirccted at

gt ensuring safe mutherhood.

Integrition: in this study refers to cowbin~tion of ditferent



- 8 =
10e & Tiwe vy tgalth wors: ir this study refers 30 the pesic o we

given by irdividusls in the comrunliiy.

11. Marternzl Mortelity kote: in this study r.fers to the number
of desths reported 2s due to pregnency in
& Cplender year por 100,800 live birth
reported in the seme yesr, (Fromer,Joan

Mergot 1983).

12. Infent Mortality Rate: in thie study refers to the number of
deathe during @ yezT of children less
than 1 year of zge per 1,000 live births

(Fromer =nd Mergot 13983).
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CHYFTER 2

LITCheTUne e VIcl

Resexrch h»s heen tioche on vericus =sprcots of maternal =nd
child heslti czre but lesg studies have ween done on the

utilizstion uf TBAs in the community.

Litersture on the activities of T8A's in Zsmbia is limited.
The litereture dune is besed on the fzctors relsted to pre-

vention of neonatzl desths.

Mzhler (1985) strtes th-t the pr-vention of neonatsl decths
and infection can Le achlevedihrough the increased troining

of Traditionsl Birth fittendents and immunizstion of pregnent
women, @n improvement of mothers conditions. He further
stotes thzt sicon odult shownld coneider ths children of the
world =g nis/sher oun)strengthening gur community swereness

znd i.volvemznt in the care of mothzrs and children is
gegszntlel, This stresseg thre importance of the role of the
T84 in midwifery. In Zemhisslike =ny other developing
countries, most of the bsbics sre delivered By the TBés. This
is w8 2 result of incdecurte treined midwives which i1z somztimes
ceugsed py the trained personnel %o shun warking in the rural
aresg. Foor communicotion, inadecuste heelth fecilities end
the rurel uroan migretion have caused griet concern to fhealth

guthorities and the communities #t lrrge.

3ikotz (1983) in her renort, "Evalustion of TBY progremme in
Zambia", was expressed the s:me view that limit-.d health care
caused by inedecuate health fzcilities in the rural =rees

where 75% of the totzl populstion laves, mrkgs it difficult

for ths heslth serviges o rooch =sveory village in the communi-

ties. She further st-ftzs th=t the problem is compounded oy
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rogr commun:c ticn cdue to leck or tronsmort on 811 westher
rocds, @nd st noints aut the neo ls in thoge zreas oely on

vhe gervicer nf the TBA's.

In Zambia the problem of insdecuste heslth frcilities is not
only limitec t. the rurel srees but the problem hss spread to
the peril urban and urben sress., This s as o result of rural
urban migrztion which hzs resulied in meny peopls coming to

the cities, therefore, causing =2n ingr@zse in the population,

agnd £s « result, inmedequate heelth fecilities,

Fmpofo (1975) in his paper entitled "ROLE OF TARADITIUNAL
MIDWIFCAY IN MATERN~L ARD CHILD HEALTH CAdE", indicantes that

in meny developing countries, the health Services including
Maternal =nd Lhild he=lth do not provide adecuate coverige

for the population. He goss on to ssy theit in many countries,
serious attempts have been made to provide meternity czre for
the populetion. e further stetes thet inspite of lérge sums
of manzy spent, coversge of scientific midwifery is confined

to the cities snd € few urbasn areas but the rurnl sreas #nd

thz village environment heve remsined untouched by modern mid-
wifery. Lusaka is one of the " Urban zress where urbaznization
has its effects an the heslth facilities., Fopuletion in |
Lustka ie on the incresse and is svidenced by the mushrnmiﬁg of

shanty compounds near the city.

Mwambazi =nd Keller (1983) hi've speculszted thet ncerly helf of
Zembhia's populstion will be urben dwellers snd will .iiVE in
high resicential areas, meinly sruatter compounds. They
further st te that as ¢ ruesult, thesz problems czll for an
orgeniszd heelth Systew thet will be =ble toc provide sdequeis

eI = Fom 5T S S m e



- 11 -
Tha tzv ining of T8 procr-mie wes introducsd (n Luscks to

reet the inerzssed demend 36 heslih scrvicos.

Sikote (1983) in her report of the evslustion of TBi progremme

in Zambiz ststes thst the programme wes introduged in Zambis

in order to improve the knowledge =nd proficiency of meternity
care Services offered to the community s well as to encoursge
and reinforce positive and beneficial culteral belief's and
practices whilst digcouraging #nd eliminating the influence of
the hrmful przctice sbout pregnency and maternity. She further
indicztes that the programme aims zt improving the collaboratien
between the TBA 2nd the centrally organised system of maternal
and child cere 28 well as to develop TBAS ‘es £ multi diﬁciplinary
graup within the integret d health tesm. The emphesis, of the
progremme is on ineulpating ) bzsic heslth pr ctices reloted to
personal clesnliness. wHO Techniesl ~e.ort 1266 stetes that
rogst of the TBAs are illeirzte angd mostly hzve no training at

2ll in midwifery but they ore usually caprble of cerrying out
duties relsting tc msztermal =nd infant cers, end ere likely to

be the most highly respected mombsrs of the communities. Imoague
(1975) in his paper zntitled "Current Information on the Frsctice,
training and Supervision of TBL: sheres the seme view that the
main =im of the training of TBAs is to teach them simple ante-
natol care 2ngd also the importsnce of clesniliness in practising
midwifery so 2s to reduce maternsl and infsnt mortslity. THA's
are treined therefore tc offer Servic:s to people who are not

heve
privildged te/ the hezlth fecilities for one reeson or anather.

Different countriss heve differint opinions conczrning the
incorperzticn af the TBA in the heslth Czre System, UWHO 1979
states thet allusicon has been mede =t times to the notion aof

integrating tke TBA intc the orgenised h alth system. The peper
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further points out thet tho idea of integrsting the TBR

in the health System would lzzd to the TBA loosing her ide-
nEity ast Srggiu?g ég Ezii;g%gigiwnal senge. It is indiceted
that if/sqg intimately connected te the orgesnised heelth system,
it might lzad to 2 conflict between the TBAs mnd other caztego-
ripg of heslth porsonnel, ss well =2s batwueen thz TB8As =nd the
communitites thet they would be expected to serve. To znsure
that the identity of the TBks is not lost, only inf-amal end
flexible links should be developed hetueen her énd the orgenised
nezlth system. In Zambi=a the informal links between the T8+ and
the health system hove bzen maintained as is evidenced hy the
fact that after completion of her treining, the TBL visits the
hecl th centre only for supplies or when she refers the cases
which ghe feels she cannot manrge. 5She rarely operates from

the heslth institutions. Nelther does she get paid by the
government. 5She works on humaniterian grounds end its for

the pereon a@ssisted to look into the matt:r of resunerction.

Rnayere (1977) indicstes that the genersl ttitude hr & been to
discourzge hilot (TEA) practice and to promote their replace-

ment by treined licenced midwives. 1t wes only after revision

of the prevalling stetus of Pldwifery Service thet it was found
that 2 large populzticn of births were atiended by TH<s. In
Lanmbiz the govermment =tteches grest iaportence to heclinh

progremmes, =2nd therefore, hss grest support For them,

Sikota (1983) indi stes thst in th: second livtional Development
Flan, the government of the kepublic of Z=mhia hes committed
itself to give priority to sll tresining rpegremmes because of
the importance of trained p:rsonnel to the expansion af heslth
Services &s well gs to ensure th-t mothzrs zre under heglth Uzre

anc ~lsu tou increrse tha treined assistznce =t deliverieg, It
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is furthur steted thet the treining of THas would be
intensified, after treining thay would be expected ts oo

bzck @nd serve in the community te which they bhelaong.

LHG Techniczl Report (1973) ststes thot 7t perigherrl level,
it is desirshle to teke the prevention of certein minimum ser-

vice crees &g primary objective.

Heo (1986) inmcdiczted that primary healt!: core in the scorse

in which it wes introduced depende mainly on new kinds of

first line heelth workers, non-professionals chosen ond tresined
f.r rursl communities whers thers are no heslth professionzl

workers.

The TBS is often the first heslth cere worker with whom

pragnant wemen in poor countries have cantact.

In Zampiz primary health cers is well integrated with the
rest of the heslth Services, £8 it is throughaut many
develaoping countries. fariicipetion hy the pecple in
nrimsry health care is well established, es they =re involved
in its planning =nd mancgement, through the locel lerdership

end the Ministry of heelth authoritics.

Kerakushar (1983) indicetss thst in the Alma-Ata declar:stion,

special gnphasis 1s laid on the fact thet Primery health Cere

must bz/integrz2l part of the country's herlth system znd on
the fsct thet health ststus is dependent on oversll Sociszl
and sconomic devcelopment af the community Primary hezlth crre
ie the first level of contect betueen the individusl and the
netionsl heelth system, znd its zim is to focus es closely &5

possible on where people rre livimg end working.
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Most of the provigilans of ths: S“ima 412 Ceclaration concur
with tihe principles of the heslth sercives in Zambiz where

a decree fur free mediczl services was declarcd with the

view thst everyone should be ~blc to receive heslth care
without ninderance, resulting frum ber/his sccizl status in
the community. This has ensured thet there is en improvement
in thz expsnsion af tha herlth Servicos to both the rural and

urban populstion.

The primery hezlth Cerc spproach is nothing new in Zambig.
tuch end every Community has commities compased of community
le;ders such &8 party lescers and chu.ch lezders end their
Chairmen. The comrmunity lurcers conduct all socirl =nd
health activities 2t the community level, in coper: ticn with
neslth workers whether in the rural or urpsn =rres. They
work hend in hend with health vorkers such as public Heslth

Nurse or Health Assistans.

Community participsticn in Zsmbia is & remlity s is demonstre-
tod by the feet in somz places heslth eentres heve bsen built
ay communitics an & voluntary basis, so thst the relatively
sztisfectory lovel of health enjoysed hy Zembians has been due

lergely to the coper tion of the varicous communities.

The TBY hes become & useful community hesltih worker with

speclial concern for mothers snd b bies thus forming part of the
primery neslth gsre a,.prosch in 5 country. The TBA 1s probsbly

the vldect pototyee of birth helper who is now the subject of
gttention is, iufect, of th: mrrked shortage of quslified personnel
tno meet the heslt! level of the poor, espscielly in developing

countries. ( Hartouche 1983).
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Kumsar (1983) indicz=ted that mortelity ond moithidity among
wamen &f child beering @#ge, infents and pro-school children
continue to be ingcceptzbly high in the developing countries.
For these ond other reesons tim velue of the contribution of

TBfs is incrzasiigly sccepted,



- 16 -

METHULUDY

te FEGS=..iCH DESTGN

Folit #nd rugler refoer vo rosesrch desion =8 Ythe plan
or orgenisstian of scientific investigetion. The
reseperch design used fsr this study wrs a descriptive
survey. It wzs decided toc use the survey resecrch
design beccusz it w#s found €2 oe the moct 2ppropris- te
for this study, since vhe study mined =t obhizi.ang
current informzticn on the wtilizetion of the T84s in
Lusska Urbean. Thae wes in order to v ind out to whot
extont the TBAS were :eing utilised, 2nd 2l+ to Find
out fecwors th:t would influecce their perfomance and

r: inforce their wtilization.

The zim of thz descriptive survey is to lgok far deta
about the distribution znd frecuency in & populstion

{Seamsn =nd Verhohick, 1982).

Sweeney &#nd Llideri stete that the descriptive surveys are
carried out for the purpose of preoviding an eccurate portrayal

of # group of subjects with specific chaerscteristics. Descrip-
tive studigs usuaslly enhéneetle procise messurement of phenomena

as they currently exist within & single group.

The secunc resson wés thzi, the ruspondents were going to

Dot e T Y .

iﬂﬁﬁe}éte with the recordsr since they were guing to give
informstion thet would be recelled in » short time (Sesmen and

Verhomick 1982).
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& descriptive survey wee ol usen for the study beccuse

it would potroy effectively the cheracteristics of the
populstion under study., 411 THAS selected were able to

speak Nysnja.

REdonCH BETTING

The study wes undertaken in tusska Urban compounds. The
interviews ve.e done in thz urban clinics. The Lusaks
Urben compounds @re situzted in verious ereas of the
city. They are high density 2reas, which tend to be
ighly populsted. Luszka Urhan bas 2 pepulstion of
about 800,000 peoples (Census 1220) The wpopul-tion
coneists of righ, wmedium #nd low income groups of
people, ohiich ere catersd for by the heslth centres in
thz respsctive mmmunitis.s, The three different classes
result in meking the town of Lusskz congested and even
cantribute to inzdecugte provision of heslil fzcilities
which h-s led to the utilisztion of primzry rescurce

pErSons.

Traditionel Birth Attendents who ere oroined to deliver
better maternal ¢nd child heslth crre services srs part

of the primery resourcz psrsons,

The existence of heelth facilities=nd thet of Traditional
Birth ~ttendents