
6 World Health • September-October 1992 

The traditional birth attendant 
lmtiaz Taj Kamal 

I n early 1955, a young woman 
returned from England to her 
homeland, Pakistan. She was 

equipped with diplomas to practise 
nursing and midwifery. She had learnt 
to give care to pregnant women and to 
deliver babies in the hospital and in 
the home. Full of enthusiasm, she was 
going to practise midwifery the way 
she had been taught. 

There were no trained midwifery 
tutors in the country. So she taught 
midwifery in a WHO-supported 
school of public health for training 
health visitors. Pregnant women were 
very good about visiting the clinic for 
antenatal check-ups. While the tutor 
and the students waited with their 
equipment ready, not many calls for 
delivery came. Babies, however, were 
born and the mother would appear 
with a babe in her arms. When asked 
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why she did not send for the midwife, 
the reply invariably was, "The baby 
came too quickly." 

The young woman was frustrated. 
She was puzzled. She was confused. 
And she was angry. All babies cannot 
come quickly in Karachi. One day her 
husband, a research scientist, 
suggested, "I am sure there is an 
explanation. Why don't you find out 
why the mothers do not call you when 
the time comes?'' Within a month she 
fo und out that ALL the babies that had 
reportedly come too quickly were 
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delivered by the dai (the traditional 
birth attendant or TBA). 

She was shocked and depressed. 
She, with all her training, was ignored, 
and an illiterate, untrained, old and 
dirty-looking dai was given 
preference over her. Her reaction was · 
typical of the medical profession even 
today. She made it her mission in life 
to extinguish the TB As. Again she 
met with failure. Again her husband 
advised her: "Your school covers only 
a few thousand population in a one
mile radius, where perhaps 400 babies 
are born every year. Even if you 
succeed in clearing this area of the 
TBAs, what about the rest of Karachi? 
What about the rest of Pakistan, where 
80% of the population live in villages 
where there are no hospitals or doctors 
or trained midwives?" 

Gradually she realized that she was 
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not only defeated but had been blind, 
ignorant and unrealistic. She faced the 
bitter truth. She could not beat them so 
she had to join them. It took almost a 
quarter of a century of honest effort. 
Among the many lessons she learned 
were: 
• In the next 50 years, no developing 

country will have enough health 
manpower to cover the entire 
population; TBAs will continue to 
exist. 

• TBAs may be illiterate but they are 
not stupid. 

• Not all TBA practices are 
dangerous, otherwise the 
developing world would not have 
an over-population problem. 

• The TBA enjoys greater confidence 
within the community than the 
modem registered midwife; her 
ways are not alien for the family. 

• A friendly TBA can provide entry 
to homes and communities, while a 
hostile TBA, with one stroke, can 
undo months of efforts by the 
trained health care provider. 

• Above all , the TBA is an available 
human resource. If properly trained 
and supervised she can be 
invaluable not only in reducing 
maternal and neonatal morbidity 
and mortality, but also in 
promoting breast-feeding, 
immunization, healthy eating 
habits, and family planning. 

She changed her mission from 
extinguishing TBAs to working with 
and improving the dais in several 
countries of the region. She was 
laughed at, even given the nickname 
"Godmother ofTBAs". Looking back, 
this professional nurse midwife, not so 
young any more, nostalgically recalls 
with respect and affection and not 
without satisfaction: 
• the dozens of curricula for TB As 

that some like-minded colleagues 
struggled through to help the TBAs 
to increase the safety of their 
midwifery practice; 

• the TBAs of Harran-Al-Awameed 
in Syria who, after training, showed 
results within three months by 
functioning as problem-finders and 
motivators as well as providers of 
authorized services fbr antenatal 
care, immunization, family 
planning, oral rehydration , and 
general health education for healthy 
living; 

• the TBAs in the Palestinian refuge~ 
camps in Jordan who were so well 
trained that they could teach a thing 
or two to a freshly graduated 
midwife; 

• the TBAs of Faisalabad, Pakistan, 
who have been the major factor in 
reducing the maternal mortality 
there from 7 to less than I per 
thousand births. 

The kaleidoscope of memories is 
not all of brilliant colours. There are 
dark spots of horror and tragedy too: 
the malnourished mothers who were 
told by the TBA not to eat much 
during the last three months of 
pregnancy because "the baby will get 
too big"; the babies who died inside 
the mother because the TBA waited 
too long, or died after birth from 
tetanus; the girls aged under ten in 
certain countries with severe sepsis 

after female circumcision. Hence the 
collage is a mixture of brilliance and 
darkness. Fortunately there is every 
possibility of decreasing the darkness 
of dangers and tragedies by proper 
training, effective use and regular 
supervision of the practising TBA. 

Will the TBA last for ever in the 
developing countries? The answer is, 
"No". The last 25 years have proved 
that TBAs will die a natural death 
wherever maternity care providers 
become available, accessible, 
affordable and acceptable to the 
community. • 
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