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S u m m a r y 
A questionnaire-based study was conducted on 189 Tradi-
tional Birth Attendants (TBAs) on their knowledge and prac-
tices in prenatal services. Only 86 (45.5%) of them associ-
ated cessation of menstrual period with pregnancy while 
others use mystic power 46 (24.3%), early morning sickness, 
pallor of conjunctiva and reaction to herbs 56 (29.6%) to 
detect pregnancy. Fundal height n=76 (40.2%), palpation 
n=82 (43.4%), special soaps and soups n=52 (27.5%) and 
special devices n=8 (4.2%) arc used to determine stages of 
pregnancy. Foetal health status is determined by regular 
foetal movements n=95 (50.3%), mystic power n= 15 (8%), 
soap n=2 (I.I %), special concoction 9 (4.8%), health status 
of mother n=67 (35.4%) and foetal heart beat n=24 (12.7%). 
Ninety seven (51.3%) of them used herbal treatment, 77 
(40.7%) used incantations, 189 (100%) used special soaps as 
their main methods of delivery, while only 18 (9.5%) of re-
spondents refer difficult cases to hospitals. Instalments 
used for separating cord were blade 123 (65.1%) and scis-
sors 40 (21.1 %). Symptoms recognized by the TBAs as signs 
of complications in pregnancy were dizziness, swollen feet, 
pallor, tiredness, absent foetal movement, loss of appetite, 
heaviness, pain in back/stomach/side, weight loss, vomit-
ing, bleeding, fever/malaria, head ache, bad dream, prema-
ture or delayed labour. Although some of them recognized 
some danger signs in pregnancy and labour, only very few 
would refer difficult cases for emergency obstetric interven-
tions. Clear protocols for management and referral, which 
arc necessary for improved maternal survival, should be pro-
vided through regular training of the TBAs. 

Keywords : Skills, knowledge, traditional birth atten-
dants (TBAs) 

Resume 
Une etude basec sur des questionnaires a etc faitc sur 189 
assistants a I'accouchemcnt traditionncl (TBAS) sur leur 
connaissance et leur pratiques dans les services prenatals. 
Sculement 86 (45.5%) d'eux ont associe la la cessation dc 
periode menstruelle avec grosscsse pendant que d'autres 
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utilisent Ic pouvoir46 mystique (24.3%), la maladic matinale, 
la palcur dc conjunctiva ct la reaction aux herbes 56 (29.6%) 
pour detecter la grosscsse. Fundal hauteur 76 (40.2%), pal-
pation 82 (43.4%), savons speciaux ct soupes 52 (27.5%) et 
apparcils 8 speciaux (4.2%) est utilise pour determiner ctapes 
dc grosscsse. La situation dc la santc foetalc est dcterminee 
par les mouvcmcnts 95 foetaux regu tiers (50.3%), le pouvoir 
mystique 15 (8%), les savons speciaux 2(1.1 %), la confec-
tion spcciale 9 (4.8%),la situation dc la sante de mere 67 
(35.4%) ct 1c cocur foetal 24 (12.7%). Quatre-vingt-dix sept 
(51.3%)d'entreeux utilisent le traitcmcnt herbal, 77(40.7%) 
utilisent les incantations , 189 (100%) utilisent les savons 
speciaux comme leurs methodes principales d' accouche-
ment, pendant que sculement 18 (9.5%) d'eux 1 referent les 
cas difficiles a I' hopitaul. Les instruments utilises pour la 
separation du cordon sont les lames ] 23 (65.1 %) et les ciseaux 
40 (21.1%). les Symptomes reconnus par le TBAs comme 
signes de complications de grossesse sont vertige, Penflure 
es picds, la paleur, la fatigue, manque de mouvement foetal, 
perte d'appetit, la lourdeur, fles lombagos, la pertc de poids, 
le voinissement, le saignement, la fievre, le paludixmc, le mal 
de tete, la reve mauvaisc, la parturiton rctardee. Bien que 
quelques-uns rconnaissent des signes dc danger dan la 
grossesse et la parturition, tres pe sculemcnt referent les cas 
difficiles a I'urgence des intervention obstetricales. Des 
protocolcs clairs pour la gestion ct la reference qui sont 
necessaires pour amcliorer la survic des meres devraient etre 
foumis a travers la formation rcgulierc desTBAS fournis a 
travers la formation dc 1'habitue du TBAs. 

Introduction 
It has been observed that only 40% of births in develop-
ing countries take place in hospitals while the rest are taken 
by trained or untrained birth attendants [I]. It was also 
stated that a large proportion of births arc attended to by 
TBAs, especially in areas where access to healthcare pro-
viders with more training and or resources is limited [2]. 
For some years, World Health Organization (WHO)-policy 
has emphasized the use of Traditional Birth Attendants 
(TBAs) as the best means of improving the appalling level 
of maternal mortality and illness in much of the Third World 
Countries [3,4]. Since 1970, many African countries such 
as Zimbabwe, Tanzania and Nigeria have been tackling 
this problem by training TBAs in health promotion and in 
the basics of safe delivery and referral [5]. 
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The National Primary Health Care Development 
Agency (NPHCDA) was established in 1992 by the Fed-
eral Government of Nigeria in order to ensure effective 
participation of communities in the planning and delivery 
of health services in the country and to give support to 
the village health system. Part of the functions of the 
agency is to provide maximum support to the training, de-
velopment, logistic support and supervision of village 
health workers including Traditional Birth Attendants 
(TBAs). The agency is also expected to pay attention to 
the relationship between these workers and the communi-
ties and also the mechanisms, which link these workers to 
the other levels of the health system. The 1978 Alma Ata 
declaration of health for all by the year 2000 along with the 
Nigerian National Health Policy emphasize the develop-
ment and strengthening of Primary Health Care (P11C) at 
the local government level [6]. Nigeria Demographic and 
Health Survey (NDHS) carried out by the National Popula-
tion Commission (NPC) in 1999 indicated that about 53% 
of households arc now within one kilometer of a health 
facility. Among the specific policy implementations of the 
NDHS data are provision of adequate health care facilities 
in the urban and rural areas and at a cost affordable to the 
majority of Nigerians and integration of TBAs into the 
modern health care system so as to reduce infant and ma-
ternal mortality rates. 

In Eastern Nigeria, a Canadian-Nigerian safe moth-
erhood project was carried out in 1992, which aimed at 
educating rural professional inidwives in the use of the 
pictograph and training the Traditional Birth Attendants 
to identify risk conditions in childbirth [7]. In Lagos, south 
west, visits were made by the staff of the Federal Ministry 
of Health (FMOH) to some TBAs designated centers tagged 
"Call Points" on Lagos Island, during which their systems of 
recording births were scrutinized and suggestions were made 
on referral cases [8]. Thereafter, several training sessions 
and exhibitions had been organized for the TBAs in Lagos 
state by the UNICEF, WHO and Federal Ministry of Health 
(FMOH) and these have been followed with monitoring and 
proper scrutiny of their activities. 

However, high maternal mortality and morbid-
ity still occur particularly in rural areas in most African 
countries, where access to formal health care is limited 
[1]. In Nigeria, it is as high as 1,000 per 100,000 live 
births [9], while in Ilala, Tanzania, it is about 570 per 
100,000 live births [ 10]. Maternal mortality occur par-
ticularly in rural areas of most developing countries as 
a result of many factors among which arc nonexistent, 
inaccessible or inadequate facility-based emergency 
care and poorly developed referral linkages [ 1 ]. Also, 
the predominance of home-based care by attendants 
and family members who arc poorly equipped to re-
spond to emergencies, and the complexities of problem 
recognition and decision making during emergencies 
lead to inappropriate or delayed action [11]. This pa-
per therefore presents some findings on the knowledge 

and practices of some TBAs in prenatal se rv ices in 
Lagos state, Nigeria. 

Materials and method 
This study was carricd out in Lagos state. South West o f 
Nigeria. The state shares boundary to the north and east 
with Ogun state, to the west with the Republic of Benin 
and to the south with the Atlantic Ocean. It is made up of 
twenty Local Government Areas (LGAs). A mult i-stage 
sampling technique was used to select the sample popula-
tion of 250 Traditional Birth Attendants (TBAs) from 10 
randomly selected LGAs out of the 20 LGAs of Lagos 
state. Sixty-one of them refused to participate due to un-
disclosed reasons. A nineteen-itcm structured, prc-tested 
questionnaire was administered to each of the remaining 
189 TBAs. The study aimed to assess their knowledge 
and practices in prenatal services. Questions on methods 
of detecting prcgnancy and its stages, monitoring of foe-
tal health status and that of the mother and methods of 
detection of complications associated with pregnancy were 
asked among others. The data collected were entered into 
IBM compatible computer and analysis was done using 
EP1 Info Version 6. 

Result 
One hundred and eighty nine (189) questionnaires were 
administered to 132 (69.8%) males and 57 (30.2%) females 
Traditional Birth Attendants (TBAs) aged between 20 and 
82 years with a mean age of 51 years. Fifty seven (30.2%) 
arc Christians, 112 (59.3%) are Muslims, and 18 (9.5%) are 
traditional worshippers while 2 (1.1%) do not belong to 
any of these groups. Majority of them belong to the 
Yoniba tribe 183 (96.8%), Ibo 2 (1.1 %), Hausa 3 (1.6%) and 
other tribes 1 (0.5%). 

About 48 (25.%) of them did not attend any for-
mal school while the rest had up to post-secondary school 
education. One hundred and fifty three (81%) of the TBAs 
arc full time practitioners, while 36(19.1%) are part-time, 
having other vocations such as tailoring, fanning, Arabic 
teaching, fishing and trading, while the remaining claimed 
to be civil servants. One hundred and seventy (90%) of 
them specialize on pre-natal care and delivery, while 19 
(10%) treat infertility and monitor prcgnancy. Their years 
of experience spread between 1 and 30 years while about 
43 (22.8%) of them have over 30 years experience as TBAs/ 
herbal healers. 

The widely used tools in detecting pregnancy by 
the TBAs arc, missing period n=87 (46%), pallor of con-
junctiva n=73 (38.6%), early morning sickness n=59 (31.2%), 
reaction to herbs n=38 (20.1%) and mystic power n=36 
(19.1 %). They use several approaches to determine stages 
of prcgnancy. These arc fundal height n=75 (39.7%), pal-
pation n=82 (43.4%), special soap and soup n=52 (27.5%). 
special devices n=9 (4.8%), Ifa oracle n=l0(5.3%) and date 
of last menstrual period n=9 (4.8%). Regular foetal move-
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mcnts n=95 (50 .3%) , use o f sac r i f i cc n= 187 (98.9%), inci-
sions n= 189 (100%), health status o f mother n=67 (35.4%) 
and foetal heart beat n=24 (12 .7%) are used in determining 
the foetal health status. 

Stil lbirths and misca r r i ages a re prevented by the 
use of herbs/concoction n= 1 12 (59.3%), spiritual ring n= 10 
(5.3%), spiritual suspension of foetus n= 16 (8.55), incanta-
tion/mystic power n= 13 (6 .9%), incisions n=9 (4.8%), sac-
rifice n=2 (1 .1%) and soap / soup n = 6 4 (33 .9%). Cases of 
threatened abort ions indicated by bleeding arc treated with 
concoct ions/hcrb n=89 (47.1 %) , spiritual ring n=4 (2.1 %), 
spiritual suspension of foetus n=3 (1.6%), incantation n = l 5 
(7 .9%) ,sacr i f icen=2(I . I%) , soap/soupn=41 (21.7%), herbal 
powder n=41 (21 .7%) and bed rest n=3 (1 .6%). Pregnan-
cies, which are beyond nine months , arc managed through 
the use of concoc t ions n = 8 9 (47 .1%) , incantation/mystic 
power n=33 (17.5%), incisions n=2 (1.1 %) , sacrif ice n= 15 
(7.9),soap/soup n=75 (39.7%), herbal powder n=23 (12.2%) 
and bed rest n=59 (31 .2%) . 

Table I: Signs of complications in pregnancy recognized by the 
TBAs 

Signs No. of TBA % 

Dizziness 128 67.7 
Swollen feet 75 39.7 
Pallor 58 30.7 
Tiredness 128 67.7 
No foetal movement 27 14.3 
Loss of appetite 26 13.8 
Heaviness 2 1.0 
Pain in the back/Stomach/Sidc 60 31.8 
Weight loss 1 0.5 
Vomiting 18 9.5 
Bleeding 17 9.0 
lever/Malaria 22 11.6 
1 leadache 23 12.2 
Bad dream 6 3.2 
Premature labour 2 1.0 
Delayed labour 1 0.5 

Herba l t r ea tmen t n = 9 7 ( 5 1 . 3 % ) , incanta t ions 
n = 7 7 ( 4 0 . 7 % ) and w a s h i n g o f vulva wi th special soaps 
n= 189 (100%>) are their main me thods of del ivery while 
on ly n= 18 ( 9 . 5 % ) of them refer d i f f i cu l t cases to hospi-
ta ls . Abou t n=95 ( 5 0 % ) of the T B A s c o m p l a i n e d of 
health clinic workers rejecting the referred pat ients while 
s o m e of them ment ioned d izz iness and swo l l en feet 
a m o n g o the r s as s igns of compl i ca t ions in p r c g n a n c y 
( T a b l e I) . T h e ins t ruments used in separa t ing the cord 
a re b l a d e n = l 2 3 ( 6 5 . 1 % ) , sharp edge of bot t le n = l 
(0 .5%), b a m b o o or scissors n=34 (18%) and n=29 (15.4%) 
use r e c y c l e d b l a d e s . A b o u t 146 (77 .3%) u s e h a n d 
g loves w h i l e t a k i n g de l ive r i e s and 31 (16 .4%) a l so use 
recycled g l o v e s . M a j o r i t y of them 176 (93 .1%) , wash 

their hands af ter a t tending to each patient. Most of 
them use the s a m e room they live in as the delivery 
room. Only a smal l number of them reported that they 
would refer a mother to the hospital as a result of com-
plicat ions whi le those that do not refer their patients 
gave reasons such as absence of the decision maker, 
usual ly the husband of the pregnant woman, pat ients ' 
lack of money to pay hospital bills and n=95 (50.3%) of 
them reported reject ion by government healthcare giv-
ers in the hospi ta ls as they usually complain of de-
layed referral. 

Discussion 
A m o n g the wide ly used tools in detect ing pregnancy 
by the T B A s in this s tudy are reaction to herbs n=38 
(20 .1%) and myst ic power. Those who use specially 
prepared herbs expla ined that when these herbs are 
given to their patients, some reactions are induced such 
as i tching or vomi t ing , and some of these reactions are 
used to conf i rm if the pat ients are pregnant or not. 
Others who use mys t ic power stated that some cases 
do present as p regnanc ies but which may be fibroid or 
some other condi t ions , which mimic pregnancy, hence 
the use of mys t ic p o w e r to conf i rm pregnancy. 

Seve ra l a p p r o a c h e s a re used to d e t e r m i n e 
s tages of p rcgnancy by these T B A s some of which are 
soap and soup, special devices and the I fa oracle. Those 
who use soap and soup observed that the nature of the 
foetal m o v e m e n t s a f t e r the adminis t ra t ion of the con-
coction to the mother , d e t e r m i n e s the var ious s tages of 
p rcgnancy . S o m e a l so use spec ia l dev ices such as 
myst ic power , whi le s o m e consul t the I fa oracle . A lot 
of them prevent s t i l lbi r ths , th rea tened abor t ions , mis-
carr iages and p regnanc ie s carr ied beyond nine mon ths 
by using he rbs /concoc t ion , spir i tual r ing, spir i tual sus-
pension of foetus , incanta t ion /myst ic power, incisions, 
sacr i f ice , soap / soup and bed rest. Those w h o use spiri-
tual r ings put a r ing on a par t icular f inger of the w o m a n 
to wear and in the case of spir i tual suspens ion of foe-
tus, a special ly m a d e bel t - l ike object is tied round the 
w o m a n ' s wais t and the r ing/bel t is r emoved only when 
the w o m a n is due to del iver . 

Some of them use methods such as incisions and 
sacrificcs to determine the foetal health status. Incisions 
arc made on the woman and concoctions, the contents of 
which were not disclosed, arc rubbed on the incisions and 
this is followed by some sacrificcs. All these arc done to 
appease the gods so that they could reveal the foetal health 
status and any complications and their sources. Some of 
them also use incantations and special soap made from 
herbs as methods of delivery as they believe that the soap 
will aid dilation of the cervix during labour and the incanta-
tions will case delivery and also prevent any evil from 
befalling the mother and the baby. Forty-four (23%) of the 
TBAs do not use gloves during delivery, while some of 
them use gloves but admitted that they rccycic the gloves. 
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Some of the TBAs agreed that they use recycled blades to 
cut the umbilical cord and use dry cloth to clean the blade 
after each use. In most cases, treatment of the umbilical 
stump is inadequate and harmful as very few clean the 
stump with cotton wool and methanol and also teach the 
mother to do so. 

A lot of the TBAs in this study admitted that 
potentially serious complications occurring in preg-
nancy are causes for concern but only a small number 
of them reported that they do refer their patients to the 
hospital in the event of complications. Some believe 
they could handle any complications by incantations 
and offer ing sacrifices to appease the gods hence their 
refusal to refer complicated cases to the hospitals. 

Conclusion 
TBAs arc usually the first choice of most of the mothers 
for care in childbirth in rural areas hence they have a pro-
found influence on the health of their communities [7]. 
Their proper integration into the health care system and 
improving their practices by organizing seminars and work-
shops for them are major steps towards providing ad-
equately for the health of mothers and their children. These 
workshops should include demonstrations on the use of 
universal precautions in handling pregnant women, iden-
tification of dangerous complications during prcgnancy 
and delivery and prompt referral of such cases to the near-
est health centre. This will undoubtedly be of value in 
improving their knowledge and maintaining their skills 
thereby reducing both maternal and foetal mortality and 
also raise the level of family health. Referral system should 
also be encouraged between the TBAs and government 
healthcare givers for prompt attention to dangerous com-
plications that threatened safe motherhood. 
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