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The Role of Traditional Birth Attendants in
 
Family Planning Programs in Southeast Asia
 

J. V. Peng 
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o/unet A a,'ch(.rnu o (/'Canada,Populationand liealthi 
*S~nci', V / ]Ofcfic fimal,Islia, Singapore, Republic of 
Sinigapme). 7hr ole o/taditional birdh attendants h*himidir 
plannin, protrinns i Southeast ,,lsia. 

hit] (4)naecol Obstet /7. 108-/13, 1979 
7The trainilgand utilization o/tradilwnal birth attendants 

77?.,1 ) in niatemal and child health andfinnily planning 
pi,.'ra,,, ini Indnea, the Pllippines, Thaiandand Ala-
h.)ia art(diAi'd. Special c/furts to organize and train 
"/Tt..i /amiy plannng in are examined In./(o Ala'aysia 
detail Imrt .ctw. ..r success/nl utilization ?f 7"13BA 
includr: (a) dInte1 a.ign n 'n/q/fiunctions and lasks, (b) 
omanisation o/',oofd operational steps and (c) ihnplementa-
tion )1good.%npeni.SolY activities. 

INTRODUCTION 

In rural areas of Asian countries, traditional birth 
attendants ('ITBAs), as they have conic to be called, 

Ia aan1111impotant role in tile health of women. In 

additiont to attending at childbirth, they provide 

advice and care, both before and after chiidbirth, 

and act as folk healers andl masseuses. Some TBAs 

even perform abortions. 


BiAs are usually older, married women who have 

had little or ro formal education. They receive their 
training in midwifery from relatives, friends or other 
traditional inicil!wives. The compensation they re-
ceive for services may be in the form of cash, food or 
clothing, itis usually not fixed but depends on the 
client's offer and ability to pay (1, 2, 6-8).

3ecausc the number of health personnel is fre-
cluently inadequate in rural comnunities of devel-
oping countries, for several years health and family 

planning officials have fclt that TBAs could play a 
useful role in promoting family planning andi ma­
ternal and child health (MCH) in their local com­
munitics. Being known and trusted by the women 
in their village, TBAs are in an excellent position to 
introduce new ideas and practices. 

The Southeast Asian countries of Indonesia, Ma­
laysia, the Philipplines and Thailand have all made 
efiots to integrate traditional village midwives into 
their family planning and MCII programs. TBAs 
are called hidan Kampong or Dukun B3ayi in Indonesia, 
llilot in the Philippines, Aoh Thi Yae in Thailand 
and Kanipong Bidang in Malaysia. Some measure of 
the potential impact that large-scale use of TBAs 
could have is indicated by the following figures (5). 

There are an estimated 60 000 TBAs in Indonesia, 
3000 in Malaysia, 32 000 in the Philippines and 30 
000 inlThailand. Ili 1971 and 1972, the estimated 
proportion of all births attended by TBAs and other 
persons without formal training was 80%-90% in 
Indonesia, 27% in Malaysia, 48% in the Philippines 
and 75% in Thailand (4). 

All these countries made it their policy to use 
TBAs to improve MCII and family planning by 
training the TBAs and organizing them to work 
under the supervision of health personnel. However, 
these countries did not attempt to mobilize more 
new rBAs; instead they tried to replace TEAs with 
trained midwives. 

This paper describes the general situation of TBA 
utilization in the national family planning programs 
of Indon-.sia, the Philippines and Thailand; and it 
specifically examines the Malaysian program, with 
which the author was personally involved from its 
inception, as an example of organized effort in this 
endeavor. 

In Indonesia, where the PICH program of the 
Ministry of Health is responsible for training TBAs, 
34 110 TBAs had been trained by the end of 1976, 

"'1 author i.%(tirnt .s.oociate I)rector.br International Activiitieswith more than 10 000 of them trained in 1976 
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The initial training lasts from one to two weeks; nurses or midwives by attending to deliveries at 
thereafter training sessions continue once weekly for home. A TBA brings water, boils the instruments to
tile next six ni1mit hs. At the end of the six months, be used and helps the nurse/midwife and the family
the TBAs sit for an oral examination. Certificates in many ways. A TBA visits the postnatal mother 
are 'given f,0r successfl comipletion of the examina- and the newborn baby until the baby's cord is off.
tion. With these certificates, the TBAs need only The TBA also helps orga;ize mothers' classes, refers 
meet once a week fior re'fresher courses and work pregnant mothers to health centers for antenatal
m'etiligs (abimit 5(0", attend). care, assists in birth registration, brings children in

TBAs are trained in hygienic delivery, antenatal for imnmunization, helps in tie housekeeping of
and postnatal care and fiamily planning. They are health centers, motivates mothers to accept family
also asked to report births and deaths of infants and planning and fo1n1ws up acceptors. TBAs recruit 
mothers. They keep delivery books to record such many family planning acceptors at the outset butinfornation as dates, mothers' names, sex of babies, the number of acceptors decreases with time. Such
outcone of' delivery, etc Mohst TBAs in Indonesia a situation prevails in countries where TBAs areare female, except in Bali where there are male used. 
TBAs who attend deliveries. A research project to train active TBAs as super-

In the past. United Nations Children's Fund (UN- visors of other hilots was conducted and proved
ICI.'F) delivery kits were given to Indonesian TBAs. useful. Another research project using TBAs as out-
Since no iliore UNICEF kits are available, the Gov- reach contraceptive distributors from house to house
erniient is now purchasing locally niade Dukun ruralin areas has been proposed. The national
Kits for the TBAs who complete their training, family planning outreach program also uses TBAs 
Although there is no longer an incentive program for its program.
for TBAs., they still help the national MCH and In Thailand, the Ministry of Public Health rec­
family planning program. A guide book for MCH ognizes the important role of TBAs in MCH and
workers, which includes instructions for Dukuns (ic, family planning, and most deliveries inrural areas 
TBAs), is now being used. are performed by them. With UNICEF assistance,

The performance of TBAs as family planning TBAs have been trained in MCH for the past 15­
motivators depends upon guidance given by tie 
 20 years in an attempt to improve tihe services theygovernment midwives, the activities in tie clinics provided. The training of TBAs lasts two weeks and
and the presence of female doctor in the clinic. An emphasizes sterile techniques, particularly in the 
average of 2-3 family planning acceptors per month handling of tie umbilical cord and the newborn 
are recruited by each '[BA. Initially,just after train- baby, information on MCII and nutrition and,
ing, TBAs usually start with a high number of during the past few years, family planning.
recruits but this number gradually declines. There The Department of Maternal and Child Health
is considerable disparity in the performance of var- of the Faculty of Fublic Health, Mahidol University,
ious TBAs. has completed a research project on the use of TBAs 

In the Philippines, trained TBAs are integrated for family planning sponsored by the International 
to sonic extent into the health care system operated Development Research Center. The project proved
by the Government. Training has centered on ac- successful and valuable. Based on the encouraging
tively practicing TBAs residing in rural areas. Be- results of this study, the Family Health Division of 
tween 1954, when the training program started, and the Ministry of Public Health is now expanding the
1974, a total of 9200 TBAs have been trained by TBA training program in family planning as
the government program. UNICEF has assisted by of the Government's national program. The plan 

part
is

providing midwifery kits. It has been proposed to to train provincial level trainers first to cover 70
train 5000 more TBAs by 1976 and thereafter 5000 provinces and Bangkok. In each province, three
each year from 1977 to 1980. senior nurses and two sanitary inspectors will be
The Maternal and Child Health division of the trained to train others. The training of these prov-

Department of Health is responsible for training incial level trainers was completed in 1977, with
TBAs. The Instructors Guide for lilot Teaching pre- these five trainers in turn training local auxiliary
pared by this MCII division has been used from the health staff (nurses and sanitarians) at the district
beginning. It has also been revised from time to time level who will be the local level trainers for TBAs.
and now includes training on family planning. Some It is estimated that within two years 40%-45% of
other teaching materials have also been developed TBAs will be trained for family planning and MCH.
and used. To cover all available active TBAs (about 80% of

TBAs provide valuable assistance to rural health total), the training may be prolonged to 1980. 

IrtJ GynaecolObstet /7 
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Tiliit llIBAs will levott '0; of tleir time to 
fiuuily lniting tu e ot.her 5(0'; to other activities 
(h'WI(lintg pollp)rovinIcial herds. l'xcellent flip-
chairts andI inot .'atiii kits have betn developed for 
its( l)v "BAs illiotivatilog ngmothers. 

MALAYSIAN TBA T'RAINING PROGRAM 

In Malaysia, the National Family Planning Board 
(NI"PB1) and the Ministry cf f-cal' ea riig
NIB) ind nsy began training19.te athree-week 
"rl\s ill1969). "Te tlre-wek training program 
itcludledl one week uil maternity Carc, One week on 
I,ilv planning anl one week of actual experience 
with local halth authorities. A UNICF' delivery 
kit was given to each [BA who completed thle 
training. oThraied hAs were placed ntder tane sut-

iervisiton ()f the local health authority and requested

lo record deliv'ries, report to local heahh authori­
lies, bring deliverv kits for examination by supervi-
sors alold get SUl)lIies of consumable items. 

Between 1969, wlwn the threce-week training pro-
gran f(r "'I}As was started, and the end of 1976, a 
total of 1645 'I[As were trained in 84 training 
sessions. This type of trainling Will be continued to 
cover as tiany "'lBAs as can be recruited, 

In January 1972, The National Family Planning 
loard started a special project to organize and 
utilize "l'BAs for the national family planning pro-
gram. 'BAs were selected for this special project by 
local nursing supervisors from among those who 
tnlerwent the three-week training course in 1969 
and 1970. "'BAs were then trained for family plan-
ning inl a plccific mantier. 
The' training period is short-three clays-and 

specific to the tasks that Biclans will be expected to 
p)erfornl. Basic information is first given through 
brief lectures, followed by verbal questioning to 
confirm understanding. Primarily, however, the em-
pliasis is oil learning-by-doing and role-playing. 
l)uring the training session, each Biclan is assigned 
to a clinic and to a supervisor at that clinic who will 
oversee and evaluate her performance as long as she 
is in the program. 'rile supervisor and the Bidan 
work together throughout the training period so 
that they can establish a good relationship, which is 
felt to he essential to successful performance by the 
Bidan (3, 4). 

The project gradually expanded. By 1976, 280 
selected TBAs had been trained specifically for the 
family planning project, and 168 of them were still 
working actively in the project. 

The project was supported by the US Agency for 
International Development (AID) through the Uni-
versity of Michigan until 1974 when it was taken 
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over by tihe UN Fund for Population Activities 
(UN i-A), which provided financial support from 
1975 onward. 

Tw lIllowing steps describe the operation of the 
prJect.
 

Designated functions of TBAs 
TBAs were requested to perform two main func.­

tions: 
I. to reei uit new i'eptors and to encourage he 

1 orcutnwicposadt norg h 
previous program dropouts to return for :amily
planning, and 

2. to resupply oral cotraceptive (OC) pills. 
11, As were also asked to support MCH services by 
bringing prenatal mothers to the antenatal clinic, 
attending deliveries with qualified government mid­

wives and then bringing postpartum mothers to the 
MCII clinic foi- family planning. 

System of operation 

Two types of simple, concise coupons were de­
signed for facilitating program operations and for 
efficient data collection. There were yellow coupons 
for recruiting acceptors and green coupons for re­
supplying OCs. The initial supply of OCs was dis­
tributed by clinic nurses to those with yellow cou­
polls, resupplies were distributed by Kampung Bi­
dans to those with green coupons. The operational 
system includes: 

1.Recruitment offamily planning acceptois 15yTBAs. 
The TBAs are given yellow Initial Acceptance Cou­
pons (with their TBA numbers and clinics stamped 
on them) with which they motivate village women 
to accept family planning. They are particularly 
encouraged to motivate during contacts with ante­
natal and postnatal women. When the TBA en­
counters a potential family planning acceptor, she 
first tries to discover the women's attitudes toward 
family planning. In her motivational talk, the Bi­
dan: (a) creates an awareness of the availability of 
family planning; (b) mentions that spacing of preg­
nancies is beneficial to the mother's and children's 
health and (c) suggests that family planning helps 
to raise the standard of' living, gives the mother a 
better chance of educating her children and creates 
a happy family environment. 

2. Distributing Initial Acceptance Coupons. If, after 
the:r discussion, the woman decides she would like 
to practice family planning, the TBA gives her a 
yellow Initial Acceptance Coupon and tells the 
woman to take it to the health center/family plan­
ning clinic on a given day, when the nurse will see 
her and give her a one month's supply of contracep­
tives. The acceptor should bring her Identity Card 



Tiatdgtiw al birth I IIalttentdornit 

with her to the clinic. (In Malasia each person Meeting wit) her supervising nurse. She will bring
reaching awe 12 is issued an Identity Card and an to this niectingr all the green coupons she has re-
Idrititv (Card Number.h) idt,ntilv Card tells the 'ed this'I',h 	 cei month in exchange for contraceptive 
person s I li, .ex, lato and platce of hi rth and supp lics, her remaining stock of contraceptives and 
pre..,nt ;dd.ss. yellow.coupons, her I)elivery B ,okand her midwi­
3. i't o/ I'B.I ace/tlP to the lin/dr Pannin. clinic. ferv kit. .\t ti(meeting, the TBA will discuss with 

"l'li
clicnt takes her vcllow Initial .\cceptance (:oil- the nurse whatever difficulties she has encountered, 
tlln ttilt- he'alth center clinihcon Ihe app)oinitcd dlay and the nurse will inforrin her how many women

and is s.e(' nurse. All acceptors are registered cae to the clinic with yellow coupons giveni. Ith,' 
 to 
and screeelril. "lh.y receie a iIethrd ofcCt racep- them by that Bidan. The nurse will restock the 
tion, six greeti Resri pply (.tur )Ots atn aL; apBpoint- TBA's supply of yellow Coupons and contraceptives
littill card. Th li/l se explains to the acceptor that and will give her a list of NFPIB dropouts in her area 
sihc should contact i'TBA each mnrt th to exchange whom the TBA should try to r'emotivate (giving 
a 	greeciicouplItit-" another month's supply of' her them a yellow coupon if she succeeds in remotivat­
c 	 tlraccl iti '',tiet hod(l. ing them).


'I. le'eVup,' b 7'11 using green coupons. Before the 
 E'ach time she attended a delivery, tile TBA will 
a t r clitnlICtes tire first Month's supply of con- have recorded the delivery date with mother's name1t 
tracepti yes giveni her by the nurse, she takes the and Idcntity Card rnumber in her Delivery Book. At 
gretn Resupply (oupont to her TBA, who gives her the monthly meeting, the nurse copies down the 
antither itirt ii's sulpl)ly of' cnlt racept ives. If the Identity Card numbers of tile women the TBA 
acc('ptir articiltes being away flor a few months, delivered during the past month and reminds the 
(hel'TBA may give her ill) to six monthus' contracep- TBA to recruit these postpartum women for family 
Iivc sIpply. If'thle lILA gives tile acceptor three planning. 
itniths' stplply, site must receive three green Resup- The nurse also asks the reason why certain accep­

ply C'.tllrs in exchange. If tile acceptor complains tors have not received resupplies. If the TBA does 
to 	the of side effec's from not why, the asks her to visit thosehI'lA the collttraceptive know nurse 
tiethtdo, no medical advice. She acceptors and find out. 'Fhe TBA then receives herle TBA is to give 

will instead give the acceptor tile clinic dates when monthly allowance. We found the above steps very
site car riurn to the NI;IPB clinic and consuIt tile sat isfactory, not only for operation purposes but also 
nu rse ahbltt tle side effects atld I possible change of for training.
inethlod. 

-\t the end ol six nonths, when tile client no Performance target

longer has ay green Respply Coupons left, the 
 We hoped that each TBA would recruit five new 
accptor is toi report hack o tlie healthcenter clinic acceptors a month. This target was not reached, 
lr a routine che'kup, to see if she has been taking although some recruited more.thian ten acceptors a 
her contraceptive rmethod correctly or if she has any month arld some none, which resulted in an averagec(trll)lairits. If the iaccepton' is happy wvith her coil­n'0lacets.If rteod, sicepreis thenp gien anher nurber of two new acceptors a month. The impor­traceptive methard, sie is theen iven anothe tart Iart is t ho resupply of pills for those nothersinhersupplanex five reen fro cAnoupos ser who already accepted the initial supply from theoheais thusoverex supply from herclinic nurses. As tilefoait months' )roject progresses, the number(. 	im/(filtcomre/for rnther i hoevr soe of mothers requiring resupply increases. A TBA in5.Fasolutr' th co r'se f, owele r, forhsohe Malacca reached a high of 110 mothers for resupply.reason (haring the Course of the six or herwo m an has re p ted to 	 he problen lere is the workload of this one TBAno t o>r b ac k tihe TB A fo r h e rw o a t r s p l so m nwho) has to resupply so many mothers.m th s . OOne off theeriornthlly corit racept ive r'esttpply, thle "'BA will conl-	

e t 
montly ontacetiveresppl, te TB wil cil- TBAs persuaded tihe mothers to have tubal ligations

tact the worian to inquire vhy she discontinued. At '[Hor tr'iedes to theiotaers to have a aeonpersuadepersuade the iiusbands to iiavc a vasec­
that time, tie TBA will try to reassure the wromanaridl niotivate her to resuine iiet' ,nethod of' contra- tomy to reduce tie number of resupply. She also
cndptivIftheracctor'sume hernetod of sidce p tio n . If (l e acc ep to r 	 f- tried to give 3-6 cycles of pill resupply at one visit.h as co m p la in ts o f sid e e f- r e o t m m n b r of a i v us s o e T B c n 
fects, the TBA will advise her to see the health staff Tati uat te halt ceter.The'[B 	 bactie use cma eve aconiany satisfactorily supply should be carefully studied.at tile health center. rhe'rBA may even accompany 

her there. 
6. Monthly, meeting between TBAs and nurses at the Compensation 

NFPB clinic or health center. 'File TBA must come to What would be the most reasonable way to com­
the clinic each month on the appointed date for a pensate the TBAs for their work? Should compen­

lntJ
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satit-1 be, in Ohe lot1i of inweltive paYnliot, salarY, 
allo ,,dIt. ti('Cicrv% rk payirent or a cotmbination ') 
htse' B,'e.se id"the possiblh risks of' piecework 

Iayment. a flat allowance wa.i paid to each TBA 
each mofith (IN$31) and abotit USS13 a month). A 
bo1ls-type incentve payment was made periodi-
catty ;tccording to perforniaice meniasurecd by the 
limil)er of new accept'lirs ,Tru ited, the number of 

restippl is of' ct ractptlics to tnothers and the as-
seSSiitin offth' "lf':s pirf~rtIIance by her supervi-
sory t1iirsing pl'soliel. The mont hly allowance was 
also iicitascd f(orITBAs with excellent performance 
rcords.( )thr than material rewards, moral support 
from headquartrs people and sul)ervisory personnel 
has been emilhasized, with TBAs and supervisors 
working as a fa'iilv teani. 

Supervisory channel 

The most important supervisory channel was a 
Monthlv meeting designed for working purposes and 

fir receiving allowances by the TBAs fron their 
supervisors at the clinic. The steps for the monthly
meeting are clearly designed and effectively carried 

out. It was also suggested that supervisors visit the 
TBA's honie once a month, but this was not done. 

her seenis to he o need fr tAfter
b~cauise, sonic conc fo thes hlinicoe vtsnbecausesole TAs come to the clinic more than 

once a month to see nurses and to get more supplies. 
Through this working relationship and personal 
contact, a mutual understanding between the TBA 
and the supervisor is firmly established and is con­
sidlered to be one of the most important factors fort oa o f mtm rMore 
the program. 


Assessment of a TBA's individual performance 

The routine assessment of TBA performance is 
made through the coupon sent in to the clinic and 
then to the headq uarters. The number of acceptors1 
recruited and the number of resupplies distributed 
are recorded by the individual TBA. Ifa TBA shows 
no performance, she gets a warning. If she continues 
to perfori unsatisfactorily, she is dropped from the 
project. On the other hand, if a TBA does a good 
job, she will be eligible for a bonus and increased 
allowance. A semiannual meeting includes refresher 
training to reassure the performance of TBAs, and 
their activities are continually evaluated. 

At this follow-up meeting, the amount of bonus 
for each TBA is decided, and the amount of increase 
of allowance is also suggested and the bonus is given 
right at the meeting place. If the TBAs performed 
well, they are asked to tell their colleagues how they 
did so well. Those who did not perform well are 
asked to describe their difficulties and problems. 

IntA r
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Frot our experiences, we found that those who 
rct','i 'ed a bonus and increased allowance continued 
to pcilforn well. 

()n ti't'average, cach TBA recruited two accep­
tors a tiionrth, ranging from 0 to 20 acceptors, de­
pending on the state and the duration ofthe project 
ol)ration. 

Another important aspect is the number of con­
tinuing users (caseload) for each TBA. The number 
of acceptors recruited by a TBA and the caseload 
for each TBA differ by state and by individual TBA. 
As of April 1975, the average current caseload for 
each TBA ranged from 12 in Perak, where the 
program had been in operation only three months, 
to 65 in Malacca, where it had operated for 36 
montlhs. 

Almost 100% of the women surveyed received 
their initial coupons from TBAs; only 0.3% said that 
they got their coupons from their friends and not 
directly from the TBA. 

Seventy-eight percent of the women said that the
 
initial coupon was given to them at their homes,
18'X of them got it at the TBA's house, 2% of the 

women got it at the meeting place, and the remain­
ing 2% got it at the market or other places. 

receiving their initial coupons from TBAs, 
50% of the women came to the clinic for family 

planning services within one week, 13% came be­
fouand weeks, 4% between te1 came 

and four weeks, 16% came between one and three 

months after receiving the coupon. 
resupplies of pills are distributed by TBAs 

who visit the client's home than TBAs who have 
patients visit their homes. The TBA must remind 
herself to visit her clients within an appropriate time 
for a resupply. 

The number of women who would actually come 
to the clinic to receive family planning services after 
their deliveries were attended by our project TBAs 
was a major concern. The preliminary data reveal 
that 20% of women whose deliveries were attended 
by our project TBAs visited the clinic for family 
planning services, ranging from 10% to 29% for each 
state. 

CONCLUSIONS 

The author has introduced programs for using 
TBAs in family planning and MCH in the four 
countries in Southeast Asia, whose circumstances, 
problems and policies in dealing with TBAs were 
similar. These countries cannot ignore the existence 
of TBAs, nor can they eliminate TBAs because of 
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