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Abstract 
  
A cross-sectional study was carried out in Mkuranga District of Tanzania with the aim of comparing the ability of trained and 
untrained traditional birth attendants (TBAs) in identifying women with danger signs for developing complications during 
pregnancy and childbirth as well as their referral practices. Study findings revealed that majority of the TBAs (86.5%) had not 
received any training. Trained TBAs were more knowledgeable on danger signs during pregnancy and childbirth and were more 
likely to refer women with complications to a health facility, compared to untrained TBAs. The authors recommend that in 
resource constrained countries like Tanzania and especially in remote rural areas, TBAs should be trained on early identification 
of mothers with obstetrical complications and on their prompt referral to health facilities that can provide emergency obstetric 
care. (Afr J Reprod Health 2005; 9[1]: 113-122) 
  
Keywords: Pregnancy, complications, TBAs, childbirth 
  
References 
  

1. TDHS. Bureau of Statistics, Demographic and Health Survey, Macro International Inc., 1997. Demographic and Health Survey 
 1996. Planning Commission, Dar-Es-Salaam, Tanzania.  

2. Walvaren GEL, Mkanje TJB, Roosmalen J and Dongen PWJ. Perinatal mortality in home births in Tanzania. Eur J Obstet 
 Gynaecol Reprod Biol 1994; 58: 131-134.  

3. Macleod J and Rhode R. Retrospective follow-up of maternal deaths and their associated risk factors in a rural district of 
 Tanzania. Trop Med Inter Health 1998; 3(2): 130-137.  

4. Urassa EJN, Massawe S, Lindmark G and Nystrom L. Maternal mortality in Tanzania - medical causes are interrelated with 
 socio-economic and cultural factors. S Afr Med J 1996; 86: 436-444.  

5. Kwast B and Vickery C. A review of safe motherhood in Tanzania. Draft Report, Dar-Es-Salaam, 1998.  
6. Ministry of Health. National Essential Package of Reproductive Health, Dar-Es-Salaam, Tanzania 2000.  
7. WHO/UNFPA/UNICEF/World Bank. Reduction of Maternal Mortality: A Joint Statement. Geneva: WHO, 1999.  
8. TRCHS. Bureau of Statistics, Macro International Inc. 1999, Tanzania Reproductive and Child Health Survey.  
9. Mpembeni R, Moshiro C, Mnyika K, Hussein A, Mamuya S, Mlay R, Kisanga F and Kawemama P. Baseline Survey to Assess 

 Maternal Health Situation in 30 CSPD Districts in Tanzania Mainland. A report submitted to UNICEF, Dar-Es-Salaam, 
 1999.  

10. Amooti-Kaguna B and Nuwaha F. Factors influencing choice of delivery sites in Rakai District of Uganda. Soc Sci Med 2000; 
 50(2): 203-213.  

11. Rooney C. Antenatal Care and Maternal Health: How Effective Is It? Geneva: WHO, 1992.  
12. Post M. Preventing maternal mortality through emergency obstetric care. SARA Issues Paper, 1997.  
13. Leshabari S. TBAs knowledge, performance and relations with the formal health system and the role of maternal waiting homes. 

 A report submitted to RHMT Lindi and GTZ, 2001.  
14. Twaha ALA, Steinle-Paul PH and Gorgen R. The impact of training on knowledge and performance of traditional birth 

 attendants in Tanga Region. A report submitted to RHMT Tanga and GTZ, 1999.  
15. Dehne KL et al. Training birth attendants in the Sahel. World Health Forum 1995; 16: 415-419.  
16. Goodburn E, Chowdhury M, Gazi R, Marshall T and Graham W. Training traditional birth attendants in clean delivery does not 

 prevent postpartum infection. Health Policy Plann 2000; 15(4): 394-399.  
17. Koblinsky MA, Campbell O and Heichelheim J. Organising delivery care: what works for safe motherhood? Bull World Health 

 Organ 1999; 77(5): 399-406.  
18. Thaddeus S and Maine D. Too far to walk: maternal mortality in context. Soc Sci Med 1994; 38(8): 1091-1108.  


