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ABSTRACT 

A traditional birth attendant (TBA) is a person who provides basic health care, support, and advice during and after 
pregnancy and childbirth based on experience and knowledge acquired informally through the traditions and 
practices of communities. The aim of this study was to assess the factors influencing the utilization of TBAs among 
mothers in Mafubira Sub County. To attain this, a total of 52 mothers were considered and a random sampling 
method was used where all those who came to the area within the time of study were also considered, and the elderly 
participating in this study were considered to provide relevant information. Data collected was analyzed using 
quantitative methods in line with study objectives to achieve the aim of the study and presented in tables and pie 
charts. When the participants were asked about services offered by TBAs, 23(44.2%) responded that TBAs take their 
time and offer advice both before and after delivery and pertaining perception on TBAs, 14(26.9%) said that TBAs 
are highly experienced in handling deliveries. The study concludes that services offered by TBAs are giving advice 
both before and after delivery plus good care. The perception of mothers about TBAs, mothers believe that TBAs 
are highly experienced in handling delivery and are still important. The study recommends that TBAs should be 
trained and equipped with modern medical knowledge by the government so as to easily handle uncomplicated 
deliveries. 
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INTRODUCTION 

In 2010 the WHO defined a TBA as a person who provides basic health care, support, and advice during and after 
pregnancy and childbirth, based primarily on experience and knowledge acquired informally through the traditions 
and practices of the communities [1]. TBAs are also known as traditional, community, or lay midwives [2]. TBAs 
provide the majority of primary maternity care in many developing countries and may function within specific 
communities in developed countries. TBAs are often older women, respected in their communities. They consider 
themselves private healthcare practitioners who respond to requests for service. They usually work in rural, remote, 
and other medically underserved areas. TBAs may not receive formal education and training in health care provision, 
and there are no specific professional requisites such as certification or licensure [3-5]. 
In Uganda, the policy towards TBAs shifted according to the recommendation of the WHO and safe motherhood 
initiative promotion of SBAs whose definition excluded TBAs leading to the suspension of previously existing 
partnerships between the government and TBAs across the country [6, 7]. The Uganda government recommended 
terminating collaboration between NGOs and TBAs as well. It held that the trained TBAs would be included in the 
newly formed village health teams if their respective communities selected them. 
Delivery in health facilities is still challenging in developing countries in which a higher number of women attend 
the antenatal clinic but about half of them deliver at home without the assistance of skilled professionals [8-10].  
Low delivery in health facilities as a result of many factors leads to high morbidity and maternal mortality [11-13]. 
Therefore, proper interventions must be taken to increase delivery in health facilities. Home delivery if not 
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conducted by professionals increases the risk of transmission of diseases including HIV/AIDS to relatives or 
traditional birth attendants who conduct deliveries without protective equipment [14-16].  It is argued that poor 
access to healthcare facilities in rural areas including the high cost of medications are important factors for reduced 
use of conventional healthcare facilities including maternal healthcare by rural dwellers [17-21]. However, no study 
has been done in Mafubira Sub County to explain why there is a low prevalence of delivery in health facilities. This 
study is therefore meant to assess the factors influencing the utilization of traditional birth attendants by mothers 
and to find out factors that hinder delivery in health facilities. Knowing these factors will help to improve delivery 
in health facilities at Mafubira sub-county, Jinja District. 

METHODOLOGY 

Study Area. 
Mafubira is one of the sub-counties in the Jinja district having 5 parishes. It’s located in the eastern part of 
Uganda. It’s approximately 81 kilometers (50 miles) by road east of Kampala the capital and largest city of 
Uganda. The coordinates of Mafubira are 00 28’18” north and 330 13’34” east. It’s along the northern shores of 
Lake Victoria. 

Study Design 

A cross-sectional study design was conducted using a quantitative method of data analysis. 

Sample Size Determination 
The sample size was determined using Fishers et al., 2003 formula. The formula was used to estimate the smallest 
possible categorical sample size since the population of women in the Mafubira sub-county is big. 

n=   z2pq 
         d2  
Where 
n= minimum sample size 
d = margin of error 
z=standard normal deviation corresponding to 1.96       
p= prevalence (1.74). 
q=1-p 
Therefore, taking 
p = 3.5/100=0.035 (Uganda Demographic Health Survey, 2013)  
z = 1.96 
q=1-p = 0.965 
d= 5% or 0.05 
 
n=1.962X0.035X0.965 
        0.052 

n= 52 mothers 

Therefore, the sample size used was 52 mothers 
Study Population 

The study was done among pregnant mothers in Mafubira Sub County. 

The Sampling Method 
A total of 52 mothers were considered and using a random sampling method where all those who came to the area 
within the time of the study were considered for an interview and any elder participating in the study will be 
considered to provide relevant information. 

Inclusion and Exclusion Criteria 

Inclusion criteria 
The inclusion criteria for the study were all women of childbearing age.  

Exclusion criteria 
The exclusive criterion for the study was all young girls below childbearing age and elderly mothers above 
childbearing age. 
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Data Collection Method 
The data was collected using both open and close-ended structured questionnaires about socio-demographic, 
characteristics (appendix i), the data were collected by the principal investigator himself and two research assistants. 
The questionnaires were filled out by the mothers. 

Data Analysis and Presentation 
The data collected from the study were computed using Microsoft Excel. The analysis was made in line with the 
study objectives to achieve the study’s purpose and was presented in the form of tables, pie-charts, bar-graph, and 
narratives depending on the data analyzed. 

Data Quality Control 
To ensure quality control, the researcher prior to the exercise conducted a one-day training for three research 
assistants.  The research assistants were supervised closely by the principle invigilator himself. The principle 
invigilator himself also participated in collecting data to ensure quality control. 

Ethical Consideration 
The study was carried out after the approval of the proposal by the university. 
An Introductory Letter from the Administrator School of Allied health sciences was obtained. 
The researcher obtained permission from the administration of Mafubira Community leaders, and local elders, 
through verbal informed consent. 
Respondents were requested for their consent prior to the interviews. 
Confidentiality was maintained through the research process and the interviews were conducted in reasonable 
privacy by use of codes that were only known by responsible parties other than the use of names, and ensuring not 
to disclose their information to third parties without their consent.

RESULTS 

Demographic and social-economic characteristics associated with the use of Traditional Birth Attendants. 
From the study conducted, 13 respondents out of 52 were below twenty years making 25%, 25(48%) were between 
20 to 30 years whereas 14 (27%) of the respondents were above 30 years. 7(14.3) were civil servants while 38(71.4) 
were peasants and 7(14.3) were business ladies. 9(17.3%), 27(51.9%) had attained at least a primary level of education 
while 16 (30.8) had attained at least a post-primary educational level. Considering the parity of the respondents, of 
the 52 respondents who participated in the study 6(11.5%) of the respondents were giving birth for the first time, 
28 (53.8%) of the respondents were having between 2 to 4 children while 18 (34 .6%) of the respondents had more 
than 4 birth. Also to note is that from the study findings, 41(78.8%) of the respondents were married, 4 (7.7%) of the 
respondents had been divorced by the time of delivery while only 7(13.5%) were not married as shown in table below:
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Table 1: A table showing the demographic characteristics of respondents 
Variable Category No. of mothers Percentage 

Age  Above 30 years 14 27 

20-30 years 25 48 

Below 20 years 13 25 

Total 52  100 

Occupation Civil servants 7 14.3 

Peasant farmer 38 71.4 

Business lady 7 14.3 

Total 52 100 

Education level 
 

No formal education 9 17.3 

Primary level 27 51.9 

Post primary 16 30.8 

Total 52 100 

Parity Prime gravid 6 11.5 
2 to 4 births 28 53.8 
More than 4 births 18 34.6 
Total 52 100 

Marital status. Married 41 78.8 
Divorced  mother 4 7.7 
Not married 7 13.5 
Total 52 100 
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Services Offered by Traditional Birth Attendants 
When asked which services mothers always seek from TBAs, 12 (23.1%) mothers acknowledged that most mothers 
go to TBAs because they offer social support to mothers, 23(44.2%) mothers responded that mothers go to TBAs 
because they take their time and offer advice both before and after delivery while 17(32.7%) mothers said many 
mothers choose TBAs because they offer generally good care. 
Table 2: A table showing services offered by Traditional birth attendants according to respondents 

Services offered by TBAs Figure Percentage (%) 

Social support 12 23.1 
Offer advice before and after 
birth 

23 44.2 

Good care 17 32.7 

Perception of Mothers on the TBAs 
From the study conducted on the perception of mothers over the services offered by Traditional birth Attendants, 
14 (26.9%) of the respondents said that TBAs are highly experienced in handling deliveries, 10 (19.2%) that TBAs 
are highly knowledgeable on delivers, 6 (11.5%) said TBAs are tolerant and patient while conducting their deliveries, 
5(10%) said that TBAs are effective in conducting deliveries and 11(21.2%) said TBAs are soft-spoken and caring 
while the other 6(11.5%) are said that TBAs highly respected in the communities. 

Figure 1: A figure showing the perception of respondents on services of TBAs 
Reasons for preference of TBAs over modern health facilities 

From the study conducted on the reasons why mothers would prefer going for TBAs other than other health 
facilities 8 (15.4%) of the respondents said that TBAs offer cheap services which everyone can afford, 4 (7.7%) said 
that they are always available when needed, 22(42.3%) said that TBAs are easily accessible from their homes, 2 
(3.8%) said they are accepted in the community as better options for conducting deliveries, the other two also said 
that TBAs are caring during deliveries, 5 (9.6%) said mothers prefer delivering from TBAs because they match their 
social standards while the rest 9 (17.3%) said some mothers deliver from TBAs because it its usually a family 
requirement and preference.

DISCUSSION 
Demographic and social-economic characteristics associated use of Traditional Birth Attendants 
From the study conducted, out of the 52 respondents who participated in the study, 9(17.3%), 27(51.9%) had attained 
at least a primary level of education while 16 (30.8) had attained at least a post-primary educational level, here the 
majority had attained primary education, a low educational level is usually associated with poor modern health 
seeking practices and therefore this is also a reflection of what other scholars put forth in their studies because 
according to a study by Duong and others in 2004, they observed that Low Educational level of women also affects 

they are effective, 5, 
9.6%

patient and tolerant, 
6, 11.5%

highly knowledgable, 
10, 19.2%

highly experienced, 
14, 26.9%

highly respected in 
communiy, 6, 11.5%

soft spoken and 
caring, 11, 21.2%

percentages



 
©NIJPP                                                                                                                                                     OPEN ACCESS  
Publications 2023 

Musasizi Eria  
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in 
any medium, provided the original work is properly cited. 

 
 

Page | 17 

their ability to seek the most appropriate health care services. A lot of Free Medical programs have been provided 
for use still it is difficult to access them due to their level of exposure. Ignorance of the availability of the services 
provided for their use.  
Considering the parity of the respondents, of the 52 respondents who participated in the study 6(11.5%) of the 
respondents were giving birth for the first time, 28 (53.8%) of the respondents were having between 2 to 4 children 
while 18 (34 .6%) of the respondents had more than 4 birth, the number of parity is usually associated with increased 
knowledge on affairs of delivery as compare to prime gravid mothers, this means a decreased trend usually occur of 
seeking services from TBA usually occurs as the number of parity increases with women in related studies Duong 
et al 2004 cited that Lack of knowledge about symptoms which require medical care and attention can lead to delays 
in recognition and treatment of severe complications contributing to maternal death. 
Also to note is that from the study findings, 41(78.8%) of the respondents were married, 4 (7.7%) of the respondents 
had been divorced by the time of delivery while only 7(13.5%) were not married, and from the study conducted, 13 
respondents out of 52 were below twenty years making 25%, 25(48%) were between 20 to 30 years whereas 14 (27%) 
of the respondents were above 30 years. 

Services offered by TBAs to mothers 
When asked which services mothers always seek from TBAs, 12 (23.1%) mothers acknowledged that most mothers 
go to TBAs because they offer social support to mothers, 23(44.2%) mothers responded that mothers go to TBAs 
because they take their time, and offer advice both before and after delivery while 17(32.7%)  mothers said many 
mothers choose TBAs because they offer generally good care these findings correlate with published literature about 
same study by WHO  in 2010, where they noted that,  traditional birth attendants provide the majority of primary 
maternity care in many developing countries, and may function within specific communities in developed countries. 
They provide basic health care, support, and advice during and after pregnancy and childbirth, based primarily on 
experience and knowledge acquired informally through the traditions and practices of the communities where they 
originated. 

Perception of Mothers on the TBAs 
From the study conducted on the perception of mothers over the services offered by Traditional birth Attendants, 
14 (26.9%) of the respondents said that TBAs are highly experienced in handling deliveries, 10 (19.2%) that TBAs 
are highly knowledgeable on delivers, 6 (11.5%) said TBAs are tolerant and patient while conducting their deliveries, 
5(10%) said that TBAs are effective in conducting deliveries and 11(21.2%) said TBAs are soft-spoken and caring 
while the other 6(11.5%) are said that TBAs highly respected in the communities. 

CONCLUSION 
Regarding services offered by TBAs to mothers, the study concludes that the most identified services offered by 
TBAs are offering social support to mothers, taking their time and offering advice before and after delivery, and 
offering generally good care. Considering the perception of mothers on the TBAs, it can be concluded that the 
majority still believe that TBAs are still very important in handling the delivery affairs of mothers as some cited 
that TBAs are experienced in handling deliveries, knowledgeable, and patient, and effective in conducting deliveries 
and others cited that TBAs are soft-spoken and caring and are highly respected in the communities. On reasons for 
preference of TBAs over modern health facilities the study concludes that mothers seek for TBAs services offer 
cheap services which everyone can afford, as others said that they are always available when needed, others said 
TBAs are easily accessible from their homes, said they are accepted in the community as better options for 
conducting deliveries, the other two also said that TBAs are caring during deliveries. Also, TBAs are preferred 
because they match their social standards while the rest because it is usually family requirements and preferences. 

RECOMMENDATIONS 

 Traditional birth attendants should be trained with modern medical knowledge so as to safely handle 
deliveries. 

 Health workers should avail themselves in health centers all the time mothers need them and government 
should provide many equipped health units with maternity departments. 

 Pregnant mothers should be health educated on components of birth preparedness and complication 
readiness so that they can seek modern facilities for delivery in case of complications  
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