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ABSTRACT

Background:Theoutcomeofpregnanciesinmanyinstancesislargelypredicatedon

availabilityofSkilledBirthAttendants(SBAs).Despitethisphenomenon,illiteracyand

financialdisadvantagehavebeenvariouslycitedastwinfactorspromotingtheinterest

andpatronageofTraditionalBirthAttendants(TBAs)bywomenfolk.Itistherefore

expected thatwomen having tertiarylevelofeducation and possessing adequate

economic resources would naturally prefer to use the SBAs.However,these

http://etd.uwc.ac.za/ 
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observationshavenotsignificantlyreflected therealityin thechoiceofmaternal

healthcareprovidersinNigeriaandthecityofLagosinparticular.Yet,accessto

maternalservicesoftheSBAshasbeenwidelyacceptedasoneoftheleadingwaysof

loweringmaternalmortality.Therefore,inordertoimprovethepatronageofSBAsand

correspondinglylowermaternaldeathrates,itbecomesimperativetounderstandthe

rationalebehindthepreferencefortheTBAs’usebywomenwhoarenotordinarily

expectedtodosobyvirtueoftheirhighlevelofeducationandgoodfinancialcapacity.

Aim:Theaim ofthisstudywastoexploreandunderstandtheexperiences,perception

and beliefsystems influencing well-educated,middle income women and their

reasoningfortheuseofTraditionalBirthAttendantsratherthanSkilledBirthAttendants

fordeliveryservicesinLagos,Nigeria.

Methodology:ThisisaqualitativestudyconductedinAlimoshoLocalGovernmentArea

ofLagosinNigeria.Tenwomenwithtertiarylevelofeducationandbelongingtomiddle

incomeeconomiccategorieswereenrolledasparticipants.Inaddition,itinvolved3

FocusGroupDiscussionscomprising7TraditionalBirthAttendantspergroup.

Results:Behaviouraland attitudinalshortcomings by the SBAs;misconceptions

regardingsurgicaldeliverybywomen;bureaucraticdelaysandbottlenecksexperienced

attheSBAs’centres;thebeliefbythewomenthatpregnancyisasacredandspiritual

eventwhichonlytheTBAshaveabilitytomanage;women’sconfidenceintheTBAsas

havingbettercapacitytomanagecertaincoexistingmedicalconditionsinpregnancy;

andmisinformationonmanagementmodalitiesforcertainconditionslikeinfertilityand

fibroidallcombinetoinfluencepreferenceforutilizationofTBAsbywell-educated,

middleincomewomeninthestudyarea.

Conclusion:Thestudyhasshownthatsystemicchallengesinthehealthcarefacilities

whereSBAattendtowomen,wrongperceptionofSBAsbythewomenaswellascertain

skillsdeficiencyinmanagingpatientsamongSBAs havecontributedtovariableextent

inshiftingwomen’spreferencetowardsalternativeprovidersofmaternalservicesof

whichTBA representthemostprominentoption.Therefore,inordertoencourage

http://etd.uwc.ac.za/ 
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women’saccesstoSBAsandbyimplicationreducethescourgeofmaternaldeaths,itis

importanttodesignprogramsaimedatmassivereorientationofmembersofthepublic

in correcting perceived misconceptions,reorganize healthcare deliverysystems in

formalmedicalfacilitieswhereSBAsoperateto makethematernalcareservices

rendered lesscumbersomeandpatient-friendly,andfinallydirectingeffortstowards

capacitydevelopmentofSBAsin interpersonalcommunicationskillsthatarevaluable

inthehealthcarecontext.

CHAPTERONE;STUDYDESCRIPTION

1.0Introduction

DespiteabundantevidencelinkingtheuseofSBAsasasignificantcontributorto

http://etd.uwc.ac.za/ 
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reductionofmaternaldeath(Fagbamigbe2016;Lincetto2010)andtheWorldHealth

Organization’s (2015)callfortheirutilization in delivery services,the Nigerian

Demographic Health Surveyindicates thatonly43% ofdeliveries in Nigeria were

attendedtobySkilledBirthAttendants(NPC&ICF,2019)withthebalancelargelyby

TraditionalBirth Attendants(TBAs).The TBAsoperate localbirth clinicsthatare

privatelyowned and informallyrun in residentialneighbourhoods and are mostly

unregulatedbyanygovernmentagency.Therefore,itmaynotbeacoincidencethat

Nigeriawithapopulationofmerely2% ofglobalfigureaccountsforabout20% of

world’s maternaldeaths (WHO,2019).Thus,itfollows thatefforts targeted at

implementingtheWHO’scallforutilizationoftheSBAfordeliveryasawayofreducing

maternaldeathswouldbeimpairedundercircumstancesofcontinuousandincreasing

deliveryofpregnantwomenbytheTBAs.

Thereisacorrelationbetweenmaternaleconomicandeducationalstatusanduseof

skilleddeliverywithlow incomeandeducationallylessdisadvantagedwomenhaving

tendenciesfordeliveriesbyTBAswhilewomenthatarewelleducatedandofeconomic

middleincomegroupcommonlyutilizeSBAs(Mary,2015).However,acloseperusalof

datashowsthateventhoughpreferenceforTBAsaremostlybypooranduneducated

women,aninsignificantdifferenceintherateatwhichthetwinfactorsofeducationand

economicstatusinfluencepatronageoftheTBAsexistsinNigeria.Thisissupportedby

thefactthatasubstantialnumberofwelleducatedandeconomicallyadvantaged

womenstillutilizeTBAsaschoiceforbirthservices(Ogunyemi,2016;Suleimanetal,

2017).

Thus,itispertinenttoknow theinterplayofperceptionandbeliefsystem influencing

thedecisionsofthesetwospecificcategoriesofwomenregardingtheirchoiceof

delivery.Wefurthermorewantto understand theunexpected shiftofaction:well-

educatedandmiddleincomewomenwhochoosetousetheTBAsinsteadofskilled

delivery.Thisgaverisetothestudyquestion:Whatarethelogic,perspectivesand

mindsetthatinform thepreferenceofwell-educated,middleincomewomeninLagos,

NigeriafortheTBAs.

1.1.Well-educatedandMiddleIncomeWomen

http://etd.uwc.ac.za/ 
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Thisresearchisinterestedinunderstandingtheperceptionandthebeliefsystems

promotingthepreferenceofwell-educatedandmiddleclasswomeninNigeriaforthe

useofTBAsinsteadofSBAsasthecountryrankshighinmaternalmortalitybyhaving

576maternaldeathsper100,000livebirths(NigerianPopulationCommission2013).In

thecontextofthisstudy,belongingtomiddleincomeandbeingwelleducatedare

defined as possessing the ability to spend $4-$20 percapitalperday (African

DevelopmentBank,2011;StandardBank,2014)andhavingminimum oftertiarylevelof

educationrespectively.A significantnumberofwomeninthesecategoriesworkin

publicsector.Othersowntheirprivatebusinesseswithemployeesworkingundertheir

supervision.

1.2.TheTraditionalBirthAttendants

AccordingtotheWHO,aTBA“isapersonwhoassiststhemotherduringchildbirthand

initiallyacquiredherskillsbydeliveringbabiesherselforthroughapprenticeshipto

otherTraditionalBirthAttendants”(Carlough& McCall,2005).TheTBAscouldbe

describedasintegralpartofthesocietyinthestudyarea.Nearlyallofthem wereborn

andraisedinthesamegeographicalvicinityoftheirpractise.Accordingly,theyarewell

knowninthecommunity.Inmostinstances,theTBAsinheritthejobfrom theirparents

andautomaticallygrew uplearningonthejob.Thisconfersonthem manyyearsof

hands-on,practicalexperiencewhichcomeshandyinprovidinggoodpregnancydelivery

servicesbythetimetheybecomeadults.Theyutilizeherbalmedicinesthataresourced

from plantsgrowninthesamecommunitywhichtheysupplementwithprayersduring

theprocessofcaregivingtothepregnantwomen.

The TBAs run theiroperation informally withoutany significantaffiliation with

governmentagenciesandthusgovernmentexercisealoosesupervisionandregulation

oftheiractivities(Turinaweetal,2016).Theyresideinthesameneighbourhoodwith

middle-incomeearnersaswellasothergeneralmembersofthesocietyandonlyspare

1or2roomswithintheirhousestoattendandmanagevisitingpregnantwomen(Sarker

etal,2016).Thisparticularattributemakesthem readilyavailabletothewomenasthey

donothaveanyspecificopeningandclosinghours.Thustheiravailabilityandready

accessibilityserveasanimportantadvantageboostingtheirpatronage.Despitebeing

http://etd.uwc.ac.za/ 
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poorlyeducatedinmostinstances(Itina,1997),theygaintrustandconfidenceofthe

people(includingthoseinhighincomesegmentsofthesociety)havinglivedalltheir

livesandbeenraisedinthesamelocalitywheretheyoperate.Thisisbesidesthefact

thattheirforebearsweretheoriginalownersandoccupantsofthelandinwhichthe

community is situated.In otherwords,they are indigenes and natives ofthe

communitiesinwhichtheyoperate;anattributethatenablesthem tounderstandand

actwithrespecttotheculture,norms,values,interestsandgeneralwaysoflifeofthe

people(Amin&Khan,1989).

Despiteattendingtohighincomewomen,theseTBAsthemselvescouldbedescribed

andcategorizedasbelongingtothelowersegmentofeconomicpyramidinthesociety

by merely observing theirlow-costresidences lacking modern facilities.These

residencesofthe TBAsare usuallysmall,sometimesuncompleted buildingsand

constructedwithcheapandlow qualitymaterials.Inaddition,thesehousesareoften

oldhavingbeentransferredandinheritedfrom onegenerationofownershiptoanother;

sometimesthestructuresarepartiallydilapidatedandnot-wellmaintained.Themeans

bywhichtheypreparetheherbalconcoctionswhichtheyservetotheirpatientscouldbe

describedascrudewhilemanyoftheirequipmentareoutdatedandmayhavebeen

transferredfrom onegenerationtoanother (Nicholasetal,1976).Inaddition,theTBAs

havenoformalorgovernmentrecognizedtraining(Ndidiamaka&Rodriguez,2017)for

theservicestheyrendertopregnantwomenasmostofthem learnedandinheritedthe

jobfrom theirelderlyrelativesordevelopedinterestinitbyassociatingwithTBAfamily

members (Agbo M.,2013).However,this is notsufficientenough in discouraging

womenasmanyarestillutilizingtheirservices.

Furthermore,theTBAs’useofboiledherbspreparedusingcrudemeansoffire-woods

andnonusageofmoderntechnologicaltoolsisexpectedtomakethem ordinarily

unappealingtotheelitesandanaverageincomewoman(OshonwohE.Etal,2014

).Similarly,theirenvironmentsusuallyappearuntidy,uncleananddisorganized while

theiroperationislargelyinformalwithabsenceofregulationintheiroperationby

governmentagencies.Perhapsduetotheuseoflocallyavailableandeasilysourced

cheapherbs,theirservicefeesareoftenverylow especiallywhencomparedwiththe

http://etd.uwc.ac.za/ 
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SBAs.This phenomenon is particularlyresponsible forcommanding predominant

patronagefrom womenoflowincomegroup(Manyehetal,2017).

UnliketheSkilledBirthAttendants,manyoftheTBAsoperatingintheresearchareaare

middleagedandelderlyagegroupswithsignificantlylongyearsofpractiseexperience

whichservesasadvantageincommanding womenpatronageand respectofthe

pregnantwomen(Owigar,2000)Inaddition,noproperrecordingofpatients’detailsare

carriedoutintheTBAcentres.Inotherwords,interactionsanddecisionsintheprocess

ofpatients’managementarelargelyrestrictedtoverbalmeans.Also,sincetheydonot

engageinanyformaladvertisement,marketingorpublicity,eachTBAbecomespopular

intheneighbourhoodthroughwords-of-mouthreferralandattestationofeffectiveness

oftheirservicesduringinformalconversationsbythosewhohaveexperiencedthem.

Whiletheyhavenoformalaffiliationtoanygovernmentagencyorhealthcarecentres,

theyregulatetheirownactivitiesandoperationsthroughleadershipoftheirassociation.

Finally,pooreducationamongwomenaswellassomehealthsystem relatedissues

suchastherelativelyhighcostofservicesathealthcarecentresandinadequateaccess

toSBAcentres(astypifiedbyruralresidence)are amongtheleadingfactorsdriving

patronagetowardstheutilizationoftheseTBAsinNigeria(Ugboajaetal,2018).

1.3TheSkilledBirthAttendants,SBAs

The World Health Organisation (2004)definesa Skilled Birth Attendantas“an

accreditedhealthprofessionalsuchasmidwife,doctorornursewhohasbeeneducated

ortrained to proficiency in skills needed to manage normal(uncomplicated )

pregnancies, childbirth and immediate postnatal period, an in identification,

managementandreferralofcomplicationsinwomenandnewborns”.Theyarewidely

foundinbothpublicandprivatehealthcarefacilitiesinNigeriaandaccountforpaltry

36% ofdeliveriesinthecountry(NDHS,2013).Aspartofthewaysofaddressingthe

challengeofmaternaldeaths,increaseaccesstotheseSBAshasbeencanvassedand

http://etd.uwc.ac.za/ 
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recognizedasoneofthemostpotentmeansofreducingmaternalmortality(WHO,

1997;Gabrysch&Campbell,2009).Despitethis,anotableinadequacyintheavailability

andaccessibilitytotheSBAsinNigeriaisstillapparentandhasvariouslybeenpointed

outasoneofthefactorsaccountingforlowSBAs’deliveryinthehighlypopulatedWest-

Africannation(Galadancietal,2010).

TheuseofSBAsacrossNigeriaiswidelyassociatedwithcertainsocio-demographic

profilesuch asmaternalliteracy,viableeconomiccondition ofafamilyasSBAs’

chargescouldbeprohibitiveandbeingresidentinurbancentreswithattendantphysical

accessibilitytoSBAs(Envuladuetal,2013&Fagbamigbe,2017)

1.4Problem Statement

ThepercentageofwomenwhosedeliverieswereconductedbySBAsisstill

relativelylowinmostpartsofAfrica.Forexample,accordingtoWhiteRibbonAlliancein

theirpublication,AtlasofBirth(2010),only6%ofdeliveriesinEthiopiawereattendedto

bySBAs.Similarly,theNationalDemographicandHealthSurveyof2013undertakenby

Nigeria’sNationalPopulationCommission(2014)foundoutthatonly38%ofdeliveries

in Nigeria were attended to bySBAs.Otherstudiesthatwere undertaken in the

southernpartofNigeriareportedthatTBAutilizationraterangesbetween50and53%

(Ebuehi&Akintujoye,2012).Yet,75% ofmaternaldeathsintheworldaretraceableto

maternalbleeding,sepsis,hypertensivedisordersinpregnancy,complicationsduring

deliveryandcomplicationsofunsafeabortions(WHO,2018).TheTBAsunfortunately

lackcapacityindiagnosingandmanaging theseconditionswhichoftenoccuras

emergencies(Belloetal,2008).Besides,theTBAsengageinsomepracticessuchas

useofunsterilizeddeliveryequipmentduringchildbirth,whichcompromisethehealthof

womenmakingthem pronetocomplicationsofchildbearinganddeath(Adeniran,2012).

AllthesehavecausedadisproportionatelyhighmaternalmortalityinNigeriaaswellas

otherpartsofdevelopingnations,wheretheTBAsarebeingwidelyused.Thismadethe

WorldHealthOrganization(WHO)toidentifytheuseofunskilledbirthattendantsby

womeninthedevelopingnationsastheleadingfactorformaternaldeathinthose

http://etd.uwc.ac.za/ 



16

countries(WHO,2015).

Inspiteoftheforegoing,anunacceptablyhighproportionofwomenhavingtertiary

education(32.7%)andmiddle-classwomen(19.9%)inNigeriastilluseservicesofTBAs

(Ugboajaetal2018).DuetothenearabsenceofdataonmaternalmortalityinNigerian

TBAclinics,itisverylikelythatmaternaldeathrateinNigeriaismuchhigherthan

reportedsincemortalitiesintheTBAsarenotusuallycapturedinthedataobtained

from SBAs.Itcan thereforebeinferred furtherthatthistrend ofTBA patronage

portendspossibilityofmaternaldeathratetocontinueinremainingonthehighside,as

muchas800deathsper100,000livebirths(WHO,2015)inthecountry.Therefore,in

orderto encouragepatronage ofSBAswhich would in turn improvethe nation’s

maternalmortalityindices;thereisaneedtounderstandtherationale,perceptionand

experiences ofthese categories ofwomen who are using TBAs with a view to

addressingthem.

1.5Purpose

IfremarkableprogressistobemadeintheeffortstargetedatensuringSBAsprovide

deliveryservicesforpregnantwomen,studiesmustbeconductedtounderstandthe

mindsetthatapparentlyiscontrarytoexpectationsamongthewell-educated,middle-

classwomenstillattachedtoTBAs.Thisresearchisthereforeintendedatgaining

insightandunderstandingoffactorspromotingpreferenceofwelleducatedandmiddle

classwomenforTBAsastheirchoiceforprovisionofbirthservicesovertheSBAs.The

proposedstudywillalsoidentifymeasuresthatcouldbevaluableinaddressingthis

challengeand therebyincreasing accessofthisgroup ofwomen to Skilled Birth

Attendantswithattendantimplicationofimprovingindicesofmaternalmortalityin

Lagos,Nigeria.The studyoutcome would be particularlyusefulforstakeholders

campaigningforimprovedaccessofwomentoSkilledBirthAttendantslikegovernment

agencies,Non-GovernmentalOrganizations,CivilSocietyOrganizationsandsoon.

1.6StudyAim

http://etd.uwc.ac.za/ 
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To explore and understand the experiences and perception and beliefsystem

influencingwell-educated,middleincomewomenandtheirreasoningfortheuseof

TraditionalBirthAttendantsratherthanSkilledBirthAttendantsfordeliveryservicesin

Lagos,Nigeria.

1.7StudyObjectives

 Toinvestigatetheexperiencesandperspectivesofmiddleincomewomenand

theirwaysofreasoningaroundmaternaldeliveryservicesinordertogaininsight

intofactorsthatinfluenceofTBAs.

 To determine the experiences and perspectives ofmiddle income women

influencingtheirchoiceofTBAs

 Toidentifyanddescribewelleducatedandmiddleincomewomen’sperception

andknowledgeofSBAsandhowtheseinfluencetheirattitudestowardsthem.

 To explore and describe otherchallenges and experiences thatresultin

reluctanceofwelleducatedandmiddleincomewomentouseSBAs.

http://etd.uwc.ac.za/ 
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CHAPTERTWO:LITERATUREREVIEW

2.1Introduction

Thischapterexamineswhathavebeenwrittenandstudiedonissuesrelatingtothe

patronageofTBAsandSBAs.ItincludesresearchesonhowprevalenttheuseofTBAs

isamongpregnantwomen,thefactorsresponsiblefortheuseofeitherTBAsorSBAs

from both qualitative and quantitativemethodologicalapproaches.Itexploresthe

subjectsfrom theperspectiveofbothTBAsandSBAswhileplacingattentiononthe

contextinwhichpreviousstudieswereconductedalongwitheconomicandeducational

statusofwomenparticipantsofthoseresearches.Itendsbyidentifyinggapsinthe

existingresearchfindingswhichthisstudyintendedtoaddress.

2.2TBA’sPerspectives

Manystudieshaveidentifiedandexploredtherelationshipsbetweeneducationand

incomestatusandthedecisiontopatronizeTBAsorSBAsbywomenseekingmaternal

careservices.Thereseemstobeaconsistenceoffindingsthatsuggestwomenwho

aremoreeducatedandeconomicallyempoweredhaveatendencytoutilizetheservices

oftheSBAs.However,undertakingacloseanalysisofthesestudiesrevealthata

substantialproportionofthesecategoriesofwomenstillusetheTBAsandtherationale
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forthisdeservesinvestigation.Forinstance,regardingtheusageofTBAs,Chimaraoke

etal(2008))conductedaqualitativestudyamong23TBAsinanurbanareaofKenya

exploringtheperspectivesofTraditionalBirthAttendantsonthereasonsbehindtheir

preferencefordeliveryservices.Theresearchidentifiedpoorattitudinalandbehavioural

posturesoftheSBAsasforemostreasons.Thesepointsofview wereobtainedfrom

thepracticingTBAsattendingtothewomen.Thus,thisstudyfailedtoexplorethe

perspectivesandviewpointsofwomenwhowereatthereceivingendoftheservices.In

addition,itdidnotnarrow itsenquirytowardseconomicandeducationalstatusof

womenbeingattendedtobytheTBAs.Therefore,thereasonscanvassedwerebroad,

wieldyandlargelyunrepresentativeoftheopinionsofsegmentofwomenwhotook

decisiontousetheservicesofTBAsontheirownvolition.

Incontrasttotheaforementionedstudy,Izuagbaraetal(2009)inaqualitativestudy

exploredtheperspectivesoftheTBAsinanurbanareaofKenyawithmostoftheTBAs

alludingtothecaringnature,beingrespectfulandsensitivitytopatients’wishesastop

of reasons for women’s patronage of their services.However,the research

demonstratesbiastowardstheTBAsasitfailstoconcomitantlyexploretheviewsof

thesamewomenonSBAsandbalancethem againsttheclaimsofTBAswithaviewto

verifyingsuchregardingwhethertheyarestrongandgenuineenoughtostimulateor

pulltheirpreferenceforTBAs.

2.3ImpactsofRuralStudySettinginExploringRationalesforTBAUse

Sarkerandothers(2016),OlasunkanmiandOlorunsola(2018),AllouAchageba(2018)

among severalotherstudiesexplored reasonsforutilization ofTBAsbywomen.

However,aseeminglyconsistenttrendamongthosestudiesisthefactthattheywere

allconductedwithinthecontextofruralsettings.Inadditiontoreducedaccessibilityto

SBAsinthoseruralareas,itiswellknownthatpoorlyeducatedandlowsocioeconomic

statuswomenaremorepredominantwithinpoorruralareas(Kristenetal,2006).Thus,

thereisaninherentshortcomingofrespondentsbeinglargelypooreconomicallyand

mostlyilliterateswithimpairedaccesstoSBAs.Accordingly,theperspectivessharedby
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theparticipants.do notadequatelycapturemindset,rationalesand viewpointsof

womenthatarewell-educatedandbelongingtoupperechelonofeconomicladder,

defyingSBApatronagebututilizingtheservicesofTBAs.

AprofilingalongdemographicstatusofwomenutilizingtheservicesofTBAsinarural

BongoDistrictofGhanawascarriedoutbyAdongoandothers(2020).Thestudy

revealed a preponderance ofwomen thatlack formaleducation orthose having

spouseswithoutformaleducationutilizingtheservicesofTBAs.Otherassociated

findingsincludebeingfarmersbyoccupation,advancedmaternalage,amongothers.

Thisresearchhavingbeenconductedasaquantitativedescriptivestudydoesnot

explorethemindsetandbeliefsystem ofthewomenparticipantsandthereforeleavesa

notablegapofexaminingtherationaleforpatronageofTBAsbeyondmerestatistical

association.Besides,theconductoftheresearchinaruralsettingalreadycreateda

biastowardsgettingreasonsthatmaynotbeparticularlyapplicabletowomenofhigh

incomestatusandgooddegreeofeducationasthesearerelativelyuncommontofind

inmostrurallocations.

2.4.EconomicandEducationalStatusofWomenasDeterminants

In a study conducted by Olasunkanmiand Olorunsola (2018)regarding factors

responsibleforthepreferenceofwomenfortraditionalmaternalservicesinOndoState

ofSouthwesternNigeria,reasonssuchasculturalbeliefandaffordabilitywerecited

amongothersasforemostfactorsinstigatingwomenpreferencefortraditionalbirth

practitioners.However,attachmenttoculturalbeliefsasgivenintheirstudymaynot

haveadequatelyprovidedexplanationandrationalefortheuseofTBAsbywellliterate

andfinanciallyviablewomenasindividualsinthisgroupareordinarilyexpectedtobe

exposedandknowledgeableenoughtocompareTBAswithSBAs,identifydemeritsin

the use ofthe earlierand correspondinglypreferto utilize the latter.Again,this

underscorestheneedtoinvestigatefurtherthephenomenon.

Similarly,Kwamenaandothers(2017)inastudyonthedeterminantsofutilizationof

SBAsinthenorthernpartofGhana,revealedastrongcorrelationbetweenthedegreeof
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education,economicstatusandchoiceofSBAorTBA.Theresearchdemonstratedthat

thosewomeninthehighincomecategoriestendtoutilizemoreofSBAsthanTBAsand

theyconcluded thatwomen within the richerwealth quintile showed increased

likelihoodofutilizationofSBA at34.79timesthanthosewithinthepoorestwealth

quintile.Similarly,therewasadirectrelationshipbetweenlow educationalstatusand

patronage of TBAs.Well-educated women (having tertiary education) showed

preferenceforSBAsthanTBAs. However,,thisresearchlikemanyothers,didnot

narrow downitsprobetosoleinvestigationofwomenintheupperechelonofthe

society

Also,theimpactsofmaternaleducationandincomestatusasdeterminantsofchoice

ofplaceofdeliverybeingeitherSBAsorTBAsinNigeriawasfurtheraffirmedbyTukur

etal(2015)in a cross-sectionaldescriptive study.The research used data from

Nigeria’sDemographicandHealthSurveywhichhadparticipantsrecordfor38,945

women(aged15-49years)participants’records.Thesurveysamplewasdrawnfrom all

Nigeria’s36states.Thestudycategorizedwomeninto2categoriesofthosewithor

withoutsecondaryeducationattainment.Theirfindingsrevealedthatwomenhaving

secondaryeducation had 61% likelihood ofdeliveryunderSBA justas increased

probabilityofSBAdeliveryoccurswithwomenofhighincomeeconomicclass.The

studyjustifiedthesefindingsbycitingtheinterplayofotherfactorslikenearnessto

healthcarefacilities,availabilityofhealthinsurance,age,andparity.Likemanyother

researches,itdidnotexplore‘humanangle’ofbeliefsystems(amongtheeducatedand

highincomewomen)asapossibledeterminantthroughaqualitativeresearchapproach.

Thisisimportantasknowingitrevealsthemindsetthatneededtobeworkeduponin

increasingpatronageofSBAsbytheremainingwell-educatedandmiddle-classwomen

whoarestillattachedtotheservicesofTBAs.

Furthermore,Awotunde and others (2017)conducted a studyto find outfactors

determiningtheutilizationofservicesofTBAsinOgbomosho,WesternNigeria.The

outcomeswerenottoodifferentfrom similarresearchesaseducationandincome

statusofwomentopfindingsasreasons.However,theresearchwasconductedasa

cross-sectional study with associated deployment of closed-ended,structured
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questionnaires which prevented flexibilityofopinionsofrespondents and thereby

narrowedtheirviewpointstosomepredeterminedfactorsandalsodidnotsegregate

participantsbasedoneducationalandincomestatus.Inessence,thestudydidnot

capture motives and perspectives outside the expectations ofthe researchers.

Therefore,thestudylikemanyothersdidnotprovideanswerstoquestionsofreasons

forcontinuoususeofTBAsbythosewomenwhoarenotconstrainedbytwinfactorsof

educationandfinance.

2.5.IronyofWell-educatedandMiddleIncomeWomenPreferenceforTBAs

In another cross-sectionaldescriptive study atGalkayo DistrictofSomalia by

MohammedSuleimanandothers(2018)whichexploredthedeterminantsofaccessto

SBAs,outof384womenwithinthereproductiveagegroupstudied,18(34.6%)of52

womenhavingtertiaryeducationutilizedTBAwhile34(65.4%)wentforSBA.From this

finding,eventhougheducationalstatusimpactedonpatronageofSBAs,itisstill

worthwhiletonoteandinvestigatesuchaseeminglysignificantproportionofwell-

educatedwomenoptingforuseofTBAs.Furthermore,theresearchidentifiedother

variablesplayingroleslikeage,maritalstatusandhusbandlevelofeducation.However,

itdidnotexplorethemindsetandperspectivesofthewomenwhoseem tomakethe

ultimatedecision.Also,thestudyrecordedhighincomewomenasmorelikelytoprefer

andchooseSBAs.Itdividedincomegroupsintothoseearningmonthlyincomeofless

than$45,$50-$100,$100-$200andabove$200.Amongtherespondentsearningtotal

monthlyincomeofabove$200whichwere58,53.2%and46.8%wereattendedtoby

SBAsandTBAsrespectively.Again,itisobviousthatdespitetendencyforhighincome

womentoutilizeSBAs,anon-negligibleandsizeableproportionstillutilizeTBAs.The

studycitedotherfactorsbutstillfellshortofexamininglogicandrationalofdecision

makingofthesewomenthatshiftedtheirpreferencetoTBAs.

2.6ABiasforUtilizationofRuralAreas
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Thefailuretoadequatelyexploreandcapturetheperceptioninfluencingtheuseof

TBAsbymanywell-educatedandeconomicallyempoweredwomenfrom myriadsof

previousstudiescouldpossiblybeduetothefactthatnearlyallresearchesconducted

inexploringfactorsdeterminingpreferenceforTBAsareconductedinruralsettings.

ThismaynotbeunconnectedtothefactthatuseofTBAshasbeenhistoricallyknown

tobecommoninruralareas(Ugboaja,2018).Therefore,manystudiesbydefaultmay

haveexcludedtheperceptionofmanyeconomicallyempoweredandeducatedwomen

whoaremostlyfoundinurbanareas.Inotherwords,thereisadearthofstudies

exploringutilizationofTBAsamongthewomenparticularlyintheurbancentres.

Forexample,Sarkerandothers(2016)conductedaqualitativestudyinaruralareaof

BangladeshtodeterminetherationalebehindpreferenceforhomedeliverybyTBAs.

Reasonsofpovertyandtransportationhindranceswereleadingreasonsstatedas

factorsbehindTBAs’preference.However,acloseperusalofthesetwinfactorsshows

poverty which is more predominantand pronounced in ruralthan urban areas

especiallyindevelopingnations (Lia,2018)andinfrastructuralfacilitieslikeroadsare

moreofchallengesinruralthanurbancentres(Akinola,2007).Therefore,thesestudies

maynothaveadequatelycapturedotherpossiblerationalesthataremoreprominentin

urbanthanruralareasmotivatingwomenintheupperechelonofthesocietytowards

thepreferenceforTBAs.Hence,thereistheneedtobeam furthersearchlightonthe

urbancentresininvestigatingthisphenomenon;adirectionwhichthisstudyisdesigned

toaddress.

Sarkerandothers(2018)conductedastudyinruralMeghalayaIndiawhichexamined

determinants of places ofdeliveryand factors such as finance,poortransport

infrastructure,ignoranceonavailablehealthcareschemes,andnon-availabilityofnearby

healthfacilitieshavingSBAswerecitedasforemostreasonsforuseofTBAs.Whilethe

studywasconductedinIndia,acountrywithsimilareconomicanddemographicprofile

withNigeria,ithowevermayhave excluded byvirtueofstudybackground,many

similar,otherextraneousfactorsofindividualperceptionsandexperiencesthatare

uniqueorpeculiarto economicallyand educationallyadvantaged womenwho are
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mostlyfoundinurbancentreswhichAgainthechoiceofruralsettingfortheresearch

hasalreadyskewedorpre-programmedthereasonsbehindtheuseofTBAstofactors

thatare predominantin ruralareas.Thus,thestudyfellshortofrevealing other

extraneousfactorsofindividualperceptionsandexperiencesthatareuniqueorpeculiar

toeconomicallyandeducationallyadvantagedwomenwhoaremostlyfoundinurban

centresbutprovidesjustificationsfortheuseofTBAs.Inotherwords,theexperiences,

viewpointsand perceptionsofa criticalsegmentofamong the womenfolk;well-

educatedandeconomicallyempoweredwomen,defyingusualexpectationsofusing

SBAandoptingforTBAshavelargelybeenneglectedwhichhasconsequentlylimited

understandingoffactorsencouragingtheuseofTBAsandaccordinglyreducepossible

impactsofpublichealthmeasures.Therefore,thisresearchwouldfurtherbroadenthe

understandingbyfillingtheobservedgap.

2.7Conclusion

From theforegoing,itcanbenotedthatseveralstudieshaveattemptedtoexplorethe

perspectivesofdifferentmajorstakeholdersinmaternalhealthservicesregardingthe

determinantsofchoiceandpreferenceofTBAsfordeliveryratherthanSBAs.With

thesestudies,theviews,beliefandopinionsofwomenutilizingtheservicesofTBAs

havevariouslybeensoughtanddocumented.

Itisobservedthatmanyresearches,especiallyinNigeria werenotspecificallytailored

atinvestigatingtheperceptionofasub-groupofwomenwhoareordinarilynotexpected

tousetheservicesofTBAsformaternalcare;womenwithadequateandsignificant

financialcapacitiesaswellashavinggooddegreeof education.Also,thecommon

contextofrurallocationsinmanystudiesmayhaveunwittinglydivertedtheattention

awayfrom perspectivesofwomenintheupperclassofsocietywhichmayhavebeen

formedbycircumstancesobtainableinurbancentresbutunpronouncedinruralareas.

Insomeotherinstances,thecontextofresearches thatwerecarried out have

obscuredtheneedtopayattentiontodrivingbeliefsystem andmindset“pushing”this

segmentofwomentowardspreferenceforTBAs.Itequallyappearsasifmanystudies
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confirmingrelationshipofmaternaleconomicstatuswithchoiceofplaceofdelivery,as

havebeenvariouslydone,maskthefactthatahighnumberofwelleducatedandhigh

incomewomenarestillverymuchattachedtotheTBAs.

ManystudiesfocusedonexternalfactorsdecidingutilizationofSBAsandTBAsand

haveneglectedoratbestdownplayedtheimpactofbeliefsystem,evenamongthose

expectedtomakeuseofSBAsasimportantdriveranddeterminant(Kristenetal,2006

&Adongoetal,2020).Thisisbecauseresearchattentionsseem tobenarrowlyfocused

onthisassociationwithoutexploringfurtherreasons(intermsofhighincomeand

educatedwomenperspectives)behindtheutilizationbythoselesserproportionbut

significantlyhighnumber.

Inotherwords,theexistingliteratureshavetoalargeextentidentifiedreasonsforthe

continuoususeofTBAsbypregnantwomen.Inaddition,theyhaveequallyshedlighton

contextandcircumstancespromotingtheutilizationofTBAsasagainsttheSBAs.

However,stillyettobefullyexplored inavailableresearchesaresomenotablegaps

botheringoninadequateexaminationof individualwomenperception,worldviewsand

beliefsystem thatinitiatethewillanddecisionsonchoiceofserviceprovidersbetween

SBAsandTBAs.Thisstudythereforeintendstobridgethesegapswithregardtowell

educatedandmiddleclasswomen.
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CHAPTERTHREE:METHODOLOGY

3.01.Introduction

Havingintroducedthestudyaswellasconductingareviewofliteratureontheuseof

TBAs by pregnantwomen in the previous chapters,this chapterpresents the

methodologythatwasusedinconductingthestudy.Itwillequallyprovidejustifications

behindeverysteptakenaswellasdescribingthesamplesizeandmethodology.Finally,

datacollectionmethod,rigourandethicalconsiderationareincluded.

3.02StudyDesign

Sincethisstudywasaimedatunderstandingperception,beliefsystem andexperiences

influencing thedecision ofwelleducated ,middleclasswomen utilizing TBAsfor

deliveryinsteadofSBAs,aqualitativeapproachwasapplied asitismostsuitablein

elucidatinginteractionofpeople’sbelief,pastevents,circumstancesandattitudes

influencing theirdecisions (Pathek etal,2013).Having a thorough grasp and

understandingoftheresearchquestioninvolvesbeingabletounderstandtherationale

fortheobserved preferenceofwell-educatedandmiddleclasswomen fortheTBAs

from standpointofthe women’s feelings,viewpoints,individualexperiences and

personalsenseofjudgmentswhichaqualitativedesign ismostappropriate at

ensuring(Hammarbergetal,2016).Inordertoachievetheaim ofthisresearch

therefore,thereisaneedforfullexplorationofrationaleinfluencingthedecisionsofthe

respondents.Thiswasachievedbytheuseofprobingandopen-endedquestions

inherentinqualitativedesignsincollectingtextualdataasthisopenedupunanticipated

information,motivations and concerns in theirresponses,allofwhich deepened

understandingofthephenomenon(Baum,1995).

3.03StudySetting

This study was conducted in the city of Lagos in Nigeria.The country has

uncomplimentaryreputationofbeingresponsibleforalmostone-fifthoftheentire

maternalmortalityglobally(WHO,2019).Thecommercialnervecentre,Lagoswitha

highpopulationdensityaccountsforsignificantproportionofthisbyhavingamaternal
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deathratethatisevenhigherthanNigeria’snationalaverage(NDHS,2008ascitedin

LSGMH,2017)aswellasthosewithnonusageofSBAsformaternalservices.Thus,

thechoiceofLagosforthisresearchgivesafairlyrepresentativesnapshotforthe

countryasawhole.Besides,thecityofLagosinNigeriahasanethnicallydiverse

populationthatcapturestheentiretribesandethnicgroupsinNigeriaandaccordingly

findingsofstudiesdoneinthecityarelargelyreflectiveofthegeneralityofNigeria.

Lagosisoneofthe6statesthatmakeuptheSouth-WesternNigeria.Itformspartof

thenation’sborderwithRepublicofBenin(LASG,2020).Despiteitssmalllandmass,it

accountsforover10%ofNigeria’spopulationwithitsestimated24.6milliondwellers

(UN-Habitat,2015).Forease ofgovernance,itis furtherdivided into 20 Local

GovernmentAreas,famouslyregardedasthe3rdtierofgovernmentinNigeria,among

whichisAlimoshoLocalGovernmentArea.Asawayofensuringeffectivecoverage,the

studywasrestrictedtoAlimoshoLocalGovermentAreawhichispartofmetropolitan

parthaving85%oftheentirepopulationofthecity(LASG,2020).Furthermore,thisis

chosen due to its cosmopolitan nature,widespread and abundantavailability of

prospectiveparticipantsaswellasdemographicstatusthatisreflectiveofmostpartof

thecityofLagos. Also,AlimoshoLocalGovernmentAreabyvirtueofhavingmany

thrivingsmall,medium andlargescaleenterpriseshasanabundantpopulationof

middle-classwomenwhom theresearchtargetedasparticipants.Inaddition,thestudy

locationhasahugepresenceoflow-incomedwellerswhoprovidedifferentunskilled

servicestothethrivingcommercialenterprisesinthearea.Itisforthesereasonsand

perhapsthebeliefintheircapacityfrom middleandhighincomedwellersthatTBAsare

situatedintheLocalGovernmentAreaforeasyaccessibilitybyresidentswhobelongto

differentlevelsinsocioeconomicpyramid.Expectedlycoexistinginthisstudyareaare

multiple,formalhealthcare facilities having Skilled Birth Attendants which are

accessibletoallresidentsandthusthereisaperfectmixoforthodoxandtraditional

healthcarepractitionersprovidingcaretotheinhabitants.

3.04StudyPopulation
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The study population included TraditionalBirth Attendants providing the delivery

servicesaswellaswomenthatarewell-educated(implyingpossessingnotbelow

tertiarylevelofeducation)andbelongingtomiddle-incomegroupandutilizingTBA’s

deliveryservices.

3.05Sampling

Thewomenstudyparticipantsforin-depthinterviewswererecruitedbymeansof

purposivesamplingtechniquefrom thepurposivelyselectedTBAclinicslocatedinthe

studyarea.Thissamplingtechniquewasutilizedbecauseoftheneedfortheresearcher

toapplypersonaljudgmentinscreeningandmeticulouslyexcludingwillingparticipants

thatfailedtomeettheselectioncriteriaamongthemyriadsofwomenmakinguseof

theservicesofTBAs(Cresswell&Plano,2011).Furthermore,applicationofpurposive

samplingprovidesadditionalkeyvalueofenablingtheresearchertodeliberatelyselect

individualsadjudgedascapableofgivingdetailandvaluableresponsesonthesubject

underresearchandbyimplicationgatheringinformation-richdata(Palinkasetal,2015).

ThecooperationoftheTBAswhohavethecontactofthesewomen,beingtheirclients,

wasleveraged inreachingoutto andschedulinginterview appointmentswiththe

womenparticipantsthathavebeenoriginallyrecruitedbytheresearcher.Profilingalong

educationalattainmentandeconomicclassofallwomenthatattendthoseTBAclinics

forantenatalanddeliveryservicesweredonepriortopurposefulsampling(Palinkaset

al,2015)ofeventualIDIparticipants.

3.06.TraditionalBirthAttendants

TheselectionofTBAparticipantswascarriedoutbyusingtheregularweeklymeetings

ofTBAsasavenueofsecuringtheircooperation.Thiswasfacilitatedthroughthe

leadershipofassociationsofTBAswhowereearliermadetofullyunderstandthe

essenceofthestudy.ThePurposefulsamplingtechniquewasequallydeployedin

selectingTBAsthatparticipatedintheFGDs.Thiswasdonetoenableaproperfocuson
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TBAshavinglargeclientelebaseandsignificantnumbersofyearsofpractisewhich

maketheirviewsrepresentativeofwide-rangingperspectivesgatheredfrom many

women.Overall,10womenparticipantswereenrolledforin-depth-interviewswhile3

groupsofTBAswitheachgroupcomprising7membersprovideddataforFGDs

TheTBAparticipantsareheterogeneousinagesandgenderwithagerangebetween35

and54yearsold,15ofthem beingfemales(71.4%)andremaining6males(28.6%).

ThisgenderdisparityisnotunconnectedtothefactthatvastmajorityofTraditional

BirthAttendantsavailableinthestudyareaarewomenwhichisperhapstraceableto

thefactthatwomenexposingtheirprivatefemalereproductivesystem duringthe

processofchildbirthfeelnaturallymorecomfortabledoingsotofellowwomen.None

oftheTBAsthatparticipatedinthestudyhaslessthan7yearsexperienceonthejob

whichservedinensuringlongperiodofexposuretowidevarietiesofpatientswhichin

turnallowsthem tohavesoundunderstandingofmindsetofthewomenpatronizing

theirservices.EachoftheTBAsrecruitedintothestudyworksindependentlyasbirth

attendantandallofthem werestillinactivepracticeofantenatalcareanddelivery

serviceatthetimetheresearchwasconducted.InmakingarecruitmentofTBAintothe

study,effortsweremadeinensuringtheirclinicswerewidespreadapart(averageof

7km withinthesameLocalGovernmentArea)inordertoallowdiversityofopinionsas

muchaspossible.

3.07TheWomenParticipants

Purposivesamplingwasusedinselectingthewomenparticipantswithconsideration

forheterogeneityanddiversitytoenablewiderangeofperspectives.Inrecruitingthe

participants,assistancewasgiven to theresearcherbytheTBAs.Profiling along

educationalattainmentandeconomicclassofallwomenthatattendthoseTBAclinics

forantenataland delivery services were done as a way ofensuring the study

participantsaretrulymiddleclassandwelleducated.

Inthecontextofthisstudy,theselectioncriteriaforbeing referredtoasawell-

educated womanandbelongingtomiddleclassare completionof tertiarylevelof

education and possessingabilitytospend$4-$20percapitaperdayrespectively
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(AfricanDevelopmentBank,2011;StandardBank,2015).Theseareindividualswith

financialcapacitiesto afford decentand basicnecessitiesoflifelikehealthcare,

housing,andfoods.Thereforein includinganyoftheparticipatingwomen,dueregard

werepaidtothetypesofhousingtheyreside,theirsourcesofincomes,personal

possessionslikecars,use oftechnology,categoriesofneighbourhoodstheylive,

amongotherswhichareallareflection oftheireconomicstatus.Theywerealso

supposedtohaveadailypercapitaincomerangingbetween$4and$20.Inaddition,

onlywomenwhohavehadfullexperienceofantenatalcareordeliverywithSBAbefore

completelychangingtotheuseofTBAswererecruitedintotheresearch.Inotherwords,

noneoftherecruitedparticipantswascombiningtheuseofTBAsandSBAsatthetime

thestudywasconducted.ThisiswithaviewtoallowingobjectivecomparisonofTBA

andSBA,devoidofhear-sayorspeculationsbutemanatingfrom personalexperience

influencingtheirpreferenceforthelatter.A furthercriterioninselectionofwomen

participantsexcludedthosewhofellintosuddenlabourandweretakentoTBAsfor

emergencydelivery.Deliberateattemptsweremadetouseonlywomenwhovoluntarily

andwilfullyoptedtouseTBApreferentiallyasthiswouldrevealthetrueandgenuine

mindsetinfluencingtheirdecision.Followingconsiderationofalltheabovestated

criteria,10womenwereeventuallyrecruitedintothestudyforIDIs.

3.08DataCollection

DatawascollectedusingIn-depthInterviewsandFocusGroupDiscussions.Utilizing

bothmethodsprovidedameansofaccessingdataobtainedfrom the2datasources

forcorroboration and diversity which has enhanced the richness ofinformation

gatheredintheentirestudy.Asawayofsecuringthecooperationofprospective

participantTBA,theleadershipofumbrellaassociationofTBAsinAlimoshoLocal

GovernmentAreaofLagoswereapproachedforauthorizationandfacilitationofthe

research and the scheduled weekly meetings oftheirmembers were used as

opportunitiesingathering7membersforeachFGD.

Inview ofCovid-19pandemicthatwasongoingduringtheperiodofdatacollection,

globallyrecognizedprecautionarymeasuresweredeployedandobservedbeforeand

duringdatacollectionprocesses.Theseincludedensuringtheparticipantsworeface
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masks,observedsocialdistancingespeciallyduringtheFGDsandwashtheirhands

priortothecommencementofbothIDIsandFGDs.

3.09In-DepthInterview

In-depthinterviewswereusedincollectingdatafrom womenwhomeeteligibility

criteria(asindicatedearlier)andthiswasdonebytheresearcherwiththehelpofa

research assistant.This data collection method was utilized because itis most

appropriateingaininginsightintoastudyparticipant’sexperienceandbeliefsaswellas

sheddinglightsinto contextualdeterminantsofbehavioursandchoicesthatsuch

individualsmake(Neale& Boyce,2006).Tenwomenparticipantsweredrawnfrom

differentTBA clinicsspreadfarapartacrossthestudyareaasawayofensuring

varietiesanddiversityofopinionsandviewsofdifferentparticipants.Contactsof

patientsinpossessionofTBAswereusedinreachingandrecruitingparticipantswhile

theTBAscapitalizedontheirgoodwillbyintroducingtheresearcherandassistedin

facilitatingmeetingsbetweenresearcherandparticipantsfortheIn-DepthInterviews.

Aimsandobjectivesofthestudywerethoroughlyexplainedtoeachparticipantbythe

researcherandconfidentialityofdisclosedinformationwithrighttorefuseanswering

anyquestionordiscontinueparticipationatanystagewithoutanynegativeimplication

wasguaranteedpriortocommencementofthestudy.Inessence,participationwas

made voluntary.Following the explanationsand verbalconsent,everyone ofthe

participants signed the inform consentforms.In-depth interviewswere thereafter

conductedinface-to-facemannerinanenvironmentfreeofdistractionsbutatatime

andlocationchosenbyeachparticipanthavinginitiallyscheduleappointmentswiththe

participants.Inall,atotalof10well-educated,middleincomewomentookpartinthein-

depthinterviewsconductedatdifferenttimesandindifferentlocations.

Thein-depthinterviewwasconductedbetweenthemonthsofAprilandMay2020and

itcoveredwiderangeofissueswhichbasicallyseektoexploretheexperiencesand

perceptionandbeliefsystem influencingwell-educated,middleincomewomenand

theirreasoningfortheuseofTraditionalBirthAttendantsratherthanSkilledBirth
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AttendantsfordeliveryservicesinthecityofLagos,Nigeria.Follow-upquestionswere

askedbasedontheirresponsesandthesewereframedinamannerthatprobefurther

togeneratericherinformation.Theentireinterviewswereconductedinamixtureof

EnglishLanguage(whichisthecountry’sofficialmeansofcommunication)andYoruba

Language(anindigenouslanguageofexpressioninthestudyarea).Thesewereutilized

asthecombinationsarecommonlyandfreelyusedbymostpeopletoexpresstheir

heart-feltopinionsduringregular,everydayconversations.Havingalreadysecuredthe

permissionoftherespondents,audiorecordingoftheinterviewsweredoneduringthe

interviews.Verbatim transcriptionsoftherecordingsweresubsequentlycarriedoutby

theresearcherwithmostoftheinterviewslastingbetween30-55minutes.Therelatively

shortduration oftheIDIsistraceableto thefactthatmanyoftherespondents

understandtherationalebehindeveryquestionandthereforegivesummarizedbut

succinctexplanationsthatcapturedmanyoftheintendedprobingquestions.

3.10FocusGroupDiscussions

ThiswasconductedinthemonthofMay2020.FocusGroupDiscussionsweredone

withpracticingTraditionalBirthAttendantswhoconductantenatalmanagementaswell

asundertakedeliveryservicesforpregnantwomen.Thisdatacollectionmethodwas

deployed because it provides an additionaladvantage for expressing multiple

perceptions and reconciliation ofalternative views on the same contexts bythe

participants(Guba&Lincoln,1994)aswellasconfirming,disagreeingorsheddingmore

lightsonissuesexpressedbythewomenusingtheTBAserviceswhichwouldenrich

thequalityofdatacollected.InschedulingtheFGDs,leadershipoftheassociationof

TBAwasapproachedthroughtheassistanceoftheResearchAssistant.FGDswere

doneonthesamedaytheTBAshadtheirassociation’smeetingasthesewerethe

periodandlocationsoftheirpreferenceandconvenience.

PriortostartingeachFGD,aimsandobjectivesofthestudywereclearlyexplainedto

them.Inaddition,theneedtodoanaudiorecordingoftheFGDswasthoroughly
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explainedtotheparticipantsandpermissiontogoaheadsought.Thiswasgranted.

Theywerealsomadetounderstandthatconfidentialityofinformationprovidedwould

equallybedependentonothermembersmaintainingit.Verbalandwrittenconsentsto

participate were subsequently taken.Three separate FGDs were held with each

comprising7membersandeachgrouphavingamixofbothmaleandfemaleTBAs.

Thisgroupsizewasrelativelyeasytomanagebyallowingeverydiscussanttobeable

tovoicehis/heropinionwithoutanyonefeelingsidelined(Sage,2019).

IneachoftheFGDs,theparticipantswerepeerswithnosignificantdisparityinage

range and experience on the job.This created a non-intimidating discussion

environmentthatenablesmemberstotalkfreely,openlyandequallyrespondtoeach

other’sopinionswithouthindrancesorreservations.EachFGDwasheldimmediately

before the weeklymeetings ofassociation ofTBAs.In addition,the meeting of

associationofTBAsprovidedacomfortableplatform forassemblingthem inasingle

locationataconvenientperiodforalltheparticipants.Itwasconductedinaquietand

sereneatmospherewhichallowedfullconcentrationofthediscussants.Also,theFGDs

were held face-to-face which enabled the researcherto take note ofnon-verbal

expressionsandgesturesthatreinforceopinionsgivenbymembersofthegroups.

Finally,theindigenousYorubaLanguagewasusedasmedium ofexpressionasmostof

theTBAshavelittleornoformaleducationwhichmakestheofficialEnglishlanguage

lesssuitable.Questionsaskedlargelycenteredontheirperception,beliefs,ideasand

opinionsonwhysomewell-educatedandmiddle-classwomenpreferthem toSBAs.

Upon completion ofthis process,transcription followed by translation ofaudio

recordingwasdonebytheresearcher.

3.11DataAnalysis

DataanalysiswasdonemanuallythroughThematicCodingAnalysis(Barbour,2001).

Asapreconditiontowardstheprocessofanalyzingdata,properlabelling,arrangement

andsafekeepingofaudiorecordingsandtranscribeddatawereensured.

Besides,transcriptionandtranslationfrom thelocallanguageaswellasmixofEnglish
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andYorubalanguages(inwhichdatawerecollected)toonlyEnglishwasdone.These

steps incombinationwithrepeatedlisteningtorecordedin-depthinterviewsandFGDs

facilitatedthoroughfamiliarizationwiththedata.Meanwhile,bothtranscriptionand

translationweredonebytheresearcherwhospeaksfluentlytheYorubalanguagein

whichtheFGDswereconducted.

Thenextstageinvolvedgenerationofcodes.Thiswasdonebycompressingthe

transcribedandtranslateddataintolabelsidentifiablebyhavingthosedatawithsimilar

relationship and trendsputtogetherascodes(Barbour,2001).In doing this,the

researcherswasonthelook-outfortrends,meaningsanddirectionsofflowofthoughts

inthetranscribeddatawhiletakingnotesandcreatingcaptionsthatencompassthem

(Robson,2011).Followingthisstage,thecodeddatawaslaterarrangedwithsimilar

codes arranged into same groups,forming categories.These were subsequently

developedintothemes.Themeswerelaterre-examinedforpossiblecontradictionsor

overlappingandadjustedaccordinglytoallow coherence(Braun&Clarke,2006;King,

2004).Inessence,thethemeswereallowedtoemergefrom thedatainductively(Baum,

1995).Theunderlyingmotivesofdeterminingrationale,perceptionandbeliefsystem

forpreferenceofTBAsratherthanSBAsbytheparticipantsprovidedguidanceinthe

emergenceofthemes.

3.12Rigour

3.12.1ScreeningandProfilingofParticipants

Credibilityofdatasourceisavitalmeansofensuringrigour.Accordingly,profilingof

prospectiveparticipantsbyscreeningthem forpresenceoftypicalfeaturesofmiddle

incomeearners(BearingPoint,2015)wascarriedoutbeforebeingrecruited.Thiswas

donetoensurethatrecruitedparticipantsaregenuinelymiddle-classwomenanddata

collectedaretrulyrepresentativeofbeliefofthesewomencategory.Besides,further

http://etd.uwc.ac.za/ 



35

screeningsweredonetoensuretheparticipantsmetalltheearliermentionedeligibility

criteria.

3.12.2DataTriangulation

Inadditiontothoroughscreeningoftheparticipants,triangulationofdatasources

(womenandTBAs)anddatacollectionmethodsbymeansofcombiningin-depth

interviewswithFGDswasequallycarriedout toenhancerigourinthestudy(Jones,

2006).Thisenabletheresearchertocompareforpossiblecorroborationviewpoints,

opinionsandnarrativesgivenbyboththeparticipatingwomenandtheTBAswithaview

tocollatingdatathataretrulyrepresentativeofperceptionofthestudygroup(Robson,

2011).

3.12.3TheResearchAssistant’sBackground

TheResearchAssistantthatassistedtheResearcherintheprocessofdatacollection

hadhisbackgroundtraininginsocialscienceswithexperienceindatacollectionfor

qualitativeresearch.Thisenableshim tohaveareadyunderstandingofthestudyand

ethicalprinciplesthatmadethedatacollectionseamlessandhitch-free.

3.12.4SamedayTranscriptionofRecordedInterviews

Followingtheconsentoftheparticipants,theIDIandFGDswereaudiorecorded.These

weresubsequentlytranscribedverbatim inthesamelanguagetheinterviewswere

conducted.Theseprocesseswerecarriedoutonthesamedayofeachinterviewwhich

ensure thattheycontextofthe discussion are stillfresh in the memoryofthe

researcherwhichisimportantinavoidingdatamisinterpretation.

3.12.5Transferability

Thisisanotherwayinwhichthestudyincorporatedrigour.Thiswasdonebygivinga

rich,vividandextensivedescriptionofthesettingsinwhichthestudywasconducted

(Robertoetal,2018).Thisisachievedbytheresearcher’sportrayalofthedescriptionof

thelocationsofTBAs,theenvironmentalsettings,gender,socialstatus,thedegreeof
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theireducation,typesofneighbourhoodwheretheyexist,how theTBA learnand

practiseonthejob,theuseoftraditionaltoolsinpregnancymanagementanddelivery

aswellasuseofnativeherbsandbeliefinspiritualforcesintheirapproachtotheir

patients.Thus,areaderoftheresearchwouldbeabletovisualizethetypicalscenario

and understand othersimilarsettings in which the findings would be applicable

(Korstjens&Moser,2018).

3.12.6Reflexivity

3.12.6.1ReflexiveJournals

Throughtheentireresearchprocess,areflexivejournalwaskeptwhichwasusedin

documentingkeyinformationsuchasalllogisticalprocessesinvolvedintheresearch,

dailyinformationgatheredduringtheprocess,personalreflectionsonthestudy,records

ofdailyengagementsindatacollectionandrationalesforeverystepanddecisiontaken

(LincolnandGuba,1985).Alltheseassistedtheresearcherincontinuouslybearingin

mindtheneedtosuspendpersonalbiasesandstandpointinthecourseofthestudy.

3.12.6.2TheResearcher’sProfessionalBackground

Theresearcherisapractisingphysicianwhohaspersonallyencouragedthemembers

ofthepublicindifferentforum ontheneedtoregisterpregnanciesathealthcare

facilitiesandutilizetheservicesofDoctorsandMidwivesfortheirmaternalneeds.

However,beingawareoftheposition,framingofquestionswasdoneinmannersthat

donotbetraypersonalbiases,beliefsorstandpointsasamedicaldoctor.Inother

words,theresearcherensuredasmuchaspossiblethathisbackground,trainingand

personalpreferencesorbiasesdidnotcolourorreflectindecisions,questionsand

stepstaken withregardsto thestudy.No indicationsofapproval,disapprovalor

surprisewereshownverballyorthroughbodygesturesduringtheprocessofdata

collection(Mruck&Breuer,2003).

3.13EthicalConsideration
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Ethicalclearanceforthisresearchwasobtainedfrom HigherDegreesCommitteeofthe

UniversityoftheWesternCapebysubmissionofappropriateapplicationletteralong

withresearchproposalandotherassociateddocuments.Followingthis,permissionto

dotheresearchandinformedconsentwasrequestedfrom theleadershipofclinicsof

TBAsand studyparticipantsrespectively.In view ofCovid-19 pandemicthatwas

ongoingduringthestudy,globallyrecognizedsafetyprecautionarymeasureswere

deployedandobservedbeforeandduringdatacollectionprocesses.Theseincluded

ensuringtheparticipantsworefacemasks,observedsocialdistancingespeciallyduring

FGDsandwashtheirhandspriortothecommencementofbothIDIsandFGDs.The

requiredsoaps,waterandface-masks(whichdidnotsignificantlyaffecttheaudibilityof

thespeakers)wereallprovidedbytheresearcher.Asonly9peoplemetduringeach

FGD (7 participants,researcherand his assistant),the governmentrestriction of

gatheringtonotmorethan20peoplewerenotviolated.

Inpreparationfortheresearch,detailexplanationsontheproceduresfordatacollection

weregiventothestudyparticipantsandtheaimsandobjectivesofthestudywere

equally explained to them.Also,before the commencementofdata collection

assurancewasgiventothem regardingconfidentialityofinformationobtainedduring

andafterthein-depthinterviewswhileaguaranteewasmaderegardingnon-disclosure

oftheiridentitiestothirdparties.Thereasonsforaudiorecordingofthein-depth

interviewsandFGDswerethoroughlyexplainedtothem afterwhichpermissiontodoso

weregranted.However,withregardstoFGDs,participantsweremadetounderstand

thatconfidentialityofinformation provided would equallybe dependenton other

membersmaintainingit.Asawayoffurtherdemonstratingtheconfidentialityand

anonymity,noresearchparticipantwasidentifiedbynamesbutonlytaggedasP1,P2,

andsoon.Thiswasobservedduringtheentireprocessofdatacollection(In-depth

InterviewsandFGDs)aswellastranscriptionandtranslationofdata.

Respondentsweremadetounderstandthatparticipationintheresearchwasmainly

voluntaryandeachofthem reservedtherighttorefusetoansweranyquestionand/or

to outrightlydiscontinue participation atanystage withoutstanding anyriskof

victimizationorlossofanykindintheexerciseofsuchright.Allcommunicationswith
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theparticipantswereeitherinYorubaand/orEnglishlanguages,dependingonthe

languagethataparticularparticipantunderstandsverywellwhilealltheinformation

collectedwerekeptsecurelyinalockabledrawerandpasswordprotectedcomputer

whichonlytheresearcherandthesupervisorhaveaccesstoforupto5years.

Finally,theparticipantswereavailedtheopportunitytoaskquestionsonanyissuethat

wasnotcleartothem andthesewere answeredandsortedoutwhileeachparticipant

completedandappendedsignatureontheconsentform inapprovalbeforethedata

collectionbegan.Theconsentformsweresignedinduplicateandeachparticipantwas

givenacopyandtheremainingcopyretainedbytheresearcherinalockabledrawer.
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CHAPTERFOUR:RESULTS

4.01Introduction

Havinggivenanexplanationofthemethodologyusedinthestudy,thischaptergivesa

gives a detailed description ofprofile ofparticipants involved in both In-Depth

InterviewsaswellasFocusGroupDiscussions.Inaddition,itprovidestheviewpoints,

perception,beliefsandopinionsofthewomeninfluencingtheirpreferencefortheTBAs

.ItalsocontainstheperspectivessharedbytheTBAsonthesamephenomenon.All

these would be furthersupported byelucidating the circumstances,experiences,

settingsandsituationalbackgroundplayingrolesinshapingthewomen'sbeliefsand

mindsetwhichultimatelyfavourtheirdecisionforTBA’sservicesformaternalcare.

4.02CharacteristicsofStudyParticipants

4.2.1.WomenUtilizingTBAServices

Atotalof10womenutilizingTBAservicesparticipatedinthestudy.Allofthem fallinto

economiccategoryofmiddleclassasdefinedearlierandhadeducationalattainments

uptothetertiaryinstitutions.AsatthetimeofconductingtheIn-depthInterview,6of

thewomenhavecompletedtheirfullantenatalanddeliveryunderthecareofTBAs

whiletheremaining4havegonefarwithantenatalcareundertheTBAandwereabout

todelivertheirbabies.Alltheintervieweesthathavecompletedantenatalcareand

delivery did so less than 12 months before the interviews.This decision was

deliberatelymadeaspartofcriteriainscreeningandrecruitmentofparticipantsinorder

to avoidrecallbiasrelatingtothenarrationofcircumstancesthatnecessitatedshiftto

TBAsbytherespondents.AlltherespondentshavehistoryofprevioususeofSBAs

priortoshifttoTBAs.Thiswastoallowobjectivecomparisonstemmingfrom personal

experienceregardingbothserviceproviders.Furthermore,halfoftheparticipantshada

repeatTBAuseformaternalserviceswhiletheother50%wereutilizingtheservicesof

theTBAsfortheveryfirsttime.

Inaddition,7(70%)oftheparticipantsareProprietors,ManagingDirectorsorSenior
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Executives ofmedium sizeenterpriseswith each ofthem employingnotlessthan5

employees while the remaining 3 (3%)are seniorstaff in governmentowned

institutions.Whileitwasnotpossibletogetthegeneralsalaryscaleofpeopleinsimilar

workingpositionswiththeparticipants,theresearcherwasequallyunabletoaccessthe

actualpersonalincomesoftheparticipantsbecauseofculturalreservationsagainst

disclosure.Therefore,lifestyles,possessions (such as automobiles),types and

neighbourhoodofresidence(financialworth),natureofjobsaswellasthecost/valueof

residentialapartmentsas impliedbylocationwereusedasindicestogetaglimpseof

economicclasstherespondentsbelong to.Otherindicatorsused in assessing a

participantofbelongingtomiddleincomegroupincludedpossessionofdomesticstaff

on fulltimeemploymentssuch asCleaners,Cooks,Drivers,etc;averagemonthly

spendingonsubscriptionslikeinternetdata,callcredits,digitaltelevision,electricity,

water,etc.

Withregardstoeducationalattainment,2(2%)oftheparticipantshavemastersdegree,

5(5%)haveBachelordegreeinvariousdisciplineswhiletheremaining3(3%)obtained

HigherNationalDiploma(HND),whichisclassifiedonthesamescaleasBachelor

degreeinNigeria.

Table1belowcapturesthecharacteristicfeaturesoftheinterviewees

Table1:TheCharacteristicFeaturesofWomenParticipants;

Participants’

No

Government

(G)ORPrivate

Establishment

(P)

Completed OR

Not Completed

Antenatal/Delivery

Previous

Maternal

Service

with

TBA (P)

OR First

time

Maternal

Service

Educational

Qualification

of Higher

National

Diploma(H),

Bachelor(B)

or Masters

(M)
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with

TBA(F)

1 G Completed

Delivery

P B

2 P Completed

Delivery

F M

3 P Yettodeliver F H

4 P Completed

Delivery

F B

5 G Yettodeliver P B

6 P Completed

Delivery

P M

7 P Yettodeliver F H

8 G Completed

Delivery

F B

9 P Yettodeliver P H

10 P Completed

Delivery

P B

4.2.2TraditionalBirthAttendants

Atotalof21TBAsparticipatedinFGDs.Amongthese,6(28.6%)weremaleswhile15

(71.4%)werefemales.Table2below depictsthecharacteristicfeaturesoftheTBAs

thatparticipatedinthestudy.
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Table3:DistributionofTBAParticipantsbyGenderandEducationalStatus

Gender Primary School

Educationonly

Educated Up till

SecondarySchool

Male 3 3

Females 10 05

4.3Women’sExperiencesofServices

Viewsexpressed bythewomen and TBAsduring the coursesofIDIsand FGDs

respectivelycouldsummarilybecapturedintothemesrelatingtotheneedtoavoid

surgicaldeliveries,treatmentofcoexistingmorbidities,abusiveinteractionofSBAs,

expectationsfrom maternalserviceproviders,influenceoffamilyrelations,health

system challenges,poorcommunicationbytheSBAsaswellasissuesofconfidentiality

incare.

4.3.1.AvoidanceofSurgicalDelivery

Whileitisunderstandablethatahitch-freedeliveryofahealthybabyistheultimate

desireofeverypregnantwomanseekingtheservicesofbirthattendants,manyofthe

participantsstatedexpectationsthatstretchesbeyondthis;theneedtoachievetheir

expectationwithouthavingtopassthroughthehasslesofsurgicaldelivery.SinceTBAs

takedeliverywithoutresortingtoCeasarianSection(CS),attentionarethereforeshifted

towardsthem.TheneedtoavoidCSasapossiblemeansofdeliverybypregnant

womenseemstohaverisenfrom theirperceptionofthesurgicalprocedure.Thereisa

pervasivebeliefamongthewomen thatmostSBAsresorttoCSinordertofinancially

exploitthem especiallywhentheyareassessedandsuspectedtobefinanciallycapable

ofbearingthecost.Fiveoftheparticipatingwomendemonstratedthisperceptionand
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expresseditasthemainconsiderationinmakingthem decidefortheTBA.

“Itsmyexperience.Forexample,mysister-in-law wastakentoaDoctor whilein

labourandbeforedoinganything,theytoldhershehastoundergoCS.Shewas

surprisedsaying theywerenotevenpatientenoughtoseeifshecandelivervaginally.

Moreso,shehadahistoryofnormaldeliverybeforethen.Thisinstructionwasbythe

doctorinaprivatehealthcareprovider.Imaginethat,notevenapublichospital.Wefelt

itwasforthedoctor’sselfishfinancialgain.Wewerebaffledbysuchkindofantics.We

hadtotakeherawayfrom thehospitaltoatraditionalwoman’splacewheresheputto

bedsafelywithoutCS.Meanwhile,Iwasequallypregnantduringthattimeandwasin

hercompany.So,whenitwastimeformetostartantenatal,Ijustwenttothesame

TBA havingwitnessedhersincerityandcompetence.”(A SeniorCivilServantwith

BachelorofScience).

Anotherrespondentstated;

“Duringmy3rdpregnancy,IwasinformedthatIcannotputtobedwithoutCS.Isaidme?

Aftergivingbirthtwicevaginally.Ican’tfacethediscomfortandpainthatfollowsCS.It

wasthereasonmysisterwhosuspectedthattheyjustwantedtoextortmoneyfrom us

advisedmetogotoBaba(aTBA)whowouldensureIdeliversafelywithoutoperation”.

Thisbeliefofsurgicaldeliveryasasmokescreenforfinancialexploitationmayhave

been partlyspread bythe TBAs as a wayofpresenting themselves as better

alternatives to SBAs. The women may have bought into those unpleasant

commentariesaboutCSsincetheyalreadyhavereservationsagainstit.Inbuttressing

thenegativemessagesofTBAsagainstit,oneofthem statedthefollowingduringthe

FGD;

“wedotellthosethathavelisteningearsthattheywilljustuseyoutomakemoneyfor

themselvesandtheirhospitalsonlittleproblemsthatwecansolveforyou…”(Afemale

TBA).

However,thenegativeperceptionaboutCSdiscouragingthepatronageofSBAisnot
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onlyduetobeliefofexploitationbeingbehinditsrecommendationathospitals.Inother

instances,womenaresimplyafraidofeitherthesurgeryoritspossiblecomplications

afterwards.Thisisexemplifiedbytheviewofanotherintervieweeasstatedbelow;

“IwouldsaythemainreasonforchangingtoTBAfrom SBAIwasusingbeforeisthe

needtoavoidthetroubleIwentthroughundergoingCesarianSectionduringmylast

deliverywithaSBAinGeneralHospital.Thecurrentpregnancyismy3rd.Myprevious2

deliverieswerewithSBAs;thefirstbeingnormalvaginaldeliverywhilethe2ndwasbyCS.

ThepainanddiscomfortIexperiencedaftertheCSofmylastdeliverywassomuch.

Whilediscussingthiswithmyoldclassmatesandneighbour,theyinformedmethat

theyhadtoruntoTBAswhoensuredeliverywithoutsurgicaloperation.Apartfrom this,

doingCSduringmylastconfinementmademetostayinthehospitalforprolongedtime

therebypreventingmefrom beingphysicallypresentandtotakepartinthetraditional8-

daynamingceremonyof mybaby“.(A SoleProprietressofPrivateSchoolwith

MastersinEducation).

4.3.2TreatmentofCoexistingMorbiditiesandFamilyPressure

ExpectationsthatmotivatethepreferenceforTBAsweredifferentforsomeother

interviewees.Thedesirefortreatmentofcertaindiagnosiswhichinsomeofthe

respondents'opinionSBAslackcapacitytomanagedoserveasmotivatingrationales.A

recurrentmedicalconditioninthisobservationisdiagnosisofuterinefibroidandthe

desiretoremoveitequallyinfluencedthewomen’sbeliefintheTBAs. Despitethe

absenceofevidencetosupporttheperceptionthattheTBAsremovefibroidduringthe

processofpregnancydelivery,manywomenweremadetobelieveso.Forexample,a

respondentstated;

“Myexpectationissurelytodeliversafely.Butitgoesmorethanthat…Icouldachieve

thatwiththeDoctorsandNurses(SBAs)aswell.Buttheydon’thavedrugsthatcan

makesomeonedeliverfibroidalongwiththebaby.Sincethetraditionalpeoplecando

that,Iexpecttouse2stonestokill1birdbyusingtheopportunityofbabydeliveryto

removethefibroid also”.(A SoleOwnerofHairSaloon Firm with HigherNational
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Diploma).

TheabovesentimentwasequallyechoedasamotivatingreasonfortheuseofTBAs

duringtheFGDswithmostofthem sayingtheyhavetheskillsandcapacityofmanaging

fibroidwithoutsurgerywhichintheirviewpreventswomenfrom havingsmoothdelivery.

ATBAstated;

“Wehaveherbalconcoctionthatwhenadministeredtopregnantwomen,theywillexpel

thefibroidfrom theirprivatepartsalongwithbabyduringdelivery.Letmetellyou;a

doctorthatwilldothathasnotbeenborne.It’sourforefathersthathandedoverthese

thingstousandthepowersurpasswhatdoctorscando”.

Itisnotonlyfibroidthatservesasbackgroundchallenge,otherissueslikeinfertilityand

miscarriagewhichthesewomenaremadetobelieve(rightlyorwrongly)thatSBAslack

acceptablesolutionsmakethem to readilyembracecounselsand suggestionsby

influentialfamilyrelativessuchasmothers-in-law andsisterswhomountalotof

emotionalpressures(especiallywhentheyjustgotmarried)onthem ontheneedtotry

alternativemeansliketheTBAs.

“Itriedeverythingpossibletobecomepregnantfor7yearsafterdeliveryofmy1stbaby,

noresult.AlthoughIwasnotstayingfullywithmyhusbandthoseperiodsbutIthinkthe

fewinstanceswemetwereenoughformetotakein.IvisitedhospitalsrepeatedlyuntilI

gottiredofemptyassurancesandpostinghereandthere.Theykeptonassuringme

afterseveralteststhatIwouldgetpregnantandnothingwaswrongwithme.Iranout

ofpatience.Ilaterrelocatedheretostayfullywithmyhusband.Meanwhile,mymother-

in-law wasalreadymountingpressureonmeforpregnancy,quarrellingwithmeover

every little issue.When she initiated the idea of visiting a traditionalmedical

practitioner,Ireadilyembraced ittoavoidtroubleandhereIam”.(DeputyManaging

DirectorofaTourism andHospitalityCompanywithBachelorofArts)

StilloncircumstancesreadilymakingwomensuccumbingtotheideaofusingTBAs,

anotherparticipantnarratedherown2badexperiencesofmiscarriages asfollows;

“Thepsychologicalandemotionalsufferingsaftermiscarriageofpregnancyisnoteasy.
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Iexperiencedit2consequtivetimesandasaresultofit,mysister-in-lawadvisedthatI

shouldtryalternativeaswefeltthenursesanddoctorswerenotgivingmeenough

attention.Sincethereisnoharm intrying,IwelcomedtheideaofusingtheTBAnearby

whenIgotpregnantagain….Anyoneinmyshoewoulddothesamemybrother“.(A

SeniorCivilServantwithMasterofArts).

ThisperspectivewasfurtheremphasizedduringtheFocusGroupDiscussions;

“whenitbecomesclearthatmanyofthem cannolongerwithstandtheenormous

pressurefrom in-lawsasaresultofdelayinconception,theystartcomingtousfor

assistance.So,the momentthey become pregnantwith ourherbalmedication

treatment,theywouldnotneedanypersuasiontocontinuewithantenatalanddelivery

withus“.(AfemaleTBA)

“Ourelderssayafriendinneedisafriendindeed.ManyofmypatientsthatI

successfullytreatedforfibroidaretheonesencouragingtheirfriendshavingthesame

challengesinpregnancy.Doctorsinhospitalswillalwaystellthem todooperation

(surgery)andtheyruntouswhilewemanagethem.

4.3.3.AMixofExperiencewithBadmouthingofSBAs

SometimesexperiencecouldbeaboutthebehaviourofSkilledBirthAttendantswhich

areconsidered unfriendly,theirnon-availabilityaswellasimposition ofunwanted

treatmentplans.Fouroftherespondentshaveexpectationsrelatedtothetreatment

plans,3 to behavioursofbirth attendantsand another3 on service delivery.On

behaviouralandattitudinalexpectationsfrom birthattendantsswayingtowardstheuse

ofTBAs,aparticipantstated;

“Hereonecanexpecttodeliverbabywithpeaceofmind.Youcanexpectthatnoone

wouldshoutonyouanyhow whileexperiencinglabourpains.IcallMama(theTBA)

anytimeandshedoesnotsqueezefaceasifI’m givingherstressunlikewhathappens

withNursesinthehospital”.

(TextileMerchantandDistributorwithBachelorofArts)
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Opinions expressed bymanyofthe TBAs thatparticipated in the FGDs did not

substantiallydiffer.Thissuggeststhatalotsofnegativeinformationthatdiscourage

useofSBAsarestillpervasiveandprobablyoriginatefrom theTBAswhocriticizethe

SBAswhilemakingvariousallegationsbeingpeddledamongthewomen.Theythen

complementtheirdiscouragementofSBAs’usewithassuranceofbetterservicesthan

whatSBAoffer.Forexample,aTBArepliedwithgusto;

“…Whenmanyofthem comeafterwastingtheirtimeexchangingabuseswithnurses,I

dotellthem thatanyonethatcannotendureembarrassmentshouldnotgotothose

hospitalsandallow thosesmallgirlscallednursestoinsulther.Thosegirlshaveno

manners.Ourpatientsknowthatnothinglikethathappenwithus.”(AfemaleTBA)

4.3.4.Expectationsfrom MaternalServiceProviders

BesidestheattitudesoftheSBAs,perceptionsrelatingtopoorservicedeliverybythem

inspirethewomentoseekalternativeprovidersofTBAs.Five(50%)oftheparticipants

have expectations relating to service delivery before and afterlabour.They are

particularlykeenonthisandregarditaseriousconsiderationwhiletheTBAstrytoput

upservicesofbettercareandpersonalattentionasawayofjustifyingtheirclaim of

beingabetteralternativetoSBAs..

“I’vebeenassuredthatMama...doesnotpushonehereandthereatherplace.Sofarit

hasbeensoandIstillexpectthattocontinue.Iexpecthertopersonallyhandleeveryof

yourservicerequirementsothatIdon’tgetexhaustedbeingtossedfrom oneplaceto

anotherastheNursesdoingovernmenthospitals.Shetakesfullchargeofeverything

andthatiswhatIwant”.

(OwnerofaSupermarketchainwithBachelorofScience)

4.4.4.DecisionsInfluencedbyRespectedFamilyRelations

Mostofthebeliefheldbythewomenemanatedfrom personalexperience,persuasion
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and advice from respected figures and relatives.Mostofthe respondents had

foundationoftheirbeliefinTBAlaidbytheindividualsthatsuggestedorreferredthem

totheTBAs.Inmanyinstances,thereferralswererespectedfigureslikemothers-in-law,

elderSisters-in-law orwell-respectedseniorfriendsinneighbourhoodorplacesof

worship. When such respected figures commanding moralinfluence make the

recommendations,the women readily follow suit and agree.This position is

corroboratedbyaparticularrespondent’ssubmissionasfollows;

“Iusedtogothroughseverebleedingduringmymonthlymenseswhichweresoterrible

thatIwouldbefeelingdizzyandevenfaintedsometimes……Mymother-in-law most

importantlyandlateracoupleoffriendsadvisedmetogofortraditionalmedical

practitioner.ItwaswhileusinghisservicesthatIgotpregnantandbeingaTBAalso,my

mother-in-lawencouragedandconvincedmetocontinuewithhim fortheantenataland

delivery.Youknow inourculture,opinionsofmothers-in-law carrysignificantweight

amongwewomen.Weeventakethem asinstructionsonsomeinstances.Herstrong

recommendation,insistence on them and persuasion with a lots ofwonderful

testimoniesmadetobeliefinthem”.

(TextileMerchantandDistributorwithBachelorofArts).

Asimilarexperiencewassharedbyanotherparticipantbutinthisinstance,herbeliefin

TBAwasformedbyanelderlyseniorfriendinherneighbourhoodwhoisanativeofthe

sametownwithherhusbandandcommandedsignificantrespectfrom her,having

deliveredmanyofherchildrenbyusingTBAs.Thecounselsandviewsofindividualof

thisstatusgoalongwayinraisingthebeliefofwomenwhoalreadyhavemisgivingson

theservicesofSBAs.Thisisillustratedbythisrespondent;

“MylastdeliverywasbyCScarriedoutwithin2hoursofmyarrivalinhospital……Iwas

toldanyonewithahistoryofCSwouldneedarepeatCSinotherpregnancies…..While

discussingthiswithmySister-in-law,sheenlightenedmeonhowshemigratedtoTBA

forantenatalanddeliveryandshehadsmoothprocesswithoutCSdespitehavingdone

aninitialCSwithDoctorsbeforethen.Sheexplainedandeducatedmeverywellabout

TBAservicesandIhavenocausetodisbeliefhersinceshehadanexperiencesimilarto
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mine”.(ManagingDirectorofaRestaurantandBarwithBachelorofScience).

TheabovereferencealsoshowshowthefearofCSwhichwasearlierpointedoutcould

combinewithinfluenceofin-lawtoswaythebeliefinanduseofTBAsbythewomen.

Besides,thebeliefthatSBAslackacceptablesolutionstosomehealthchallengesthat

coexistwithpregnancy,mostofthewomenbeliefintheopinionsandviewsexpressed

bytheirmothers-in-law.Aside mothers-in-law,otherin-laws thatinfluence women

perceptionanduseofTBAsareusuallyolderinageandwentthroughtheservicesof

TBAsduringtheirownreproductiveyearswhentherewerenotenoughhospitalsand

SBAs.Inessence,theculturethatplacesin-lawsinpositionofrespect,authorityand

influencestillservesinshapingtheworldview anddecisionsofthepregnantwomen

andbyextensionagreeingtothepreferenceforTBAsasexpressedbytheiresteemedin

-laws.

Theelderlywomenwhohavepassedreproductiveageandarenowmothers-in-lawstill

haveastrong attachmentand beliefin TBAs.Thisisusuallytransferred to their

daughters orsisters-in-law.Since by tradition,these women are considered as

custodiansofknowledgebyvirtueofageandexperience,womenreadilyagreeand

assimilatetheirbelief.Thisisbuttressedbythefindingthat6outofthe10ofthe

participantswerereferredtoTBAbytheirmothers-in-law,2mentionedtheirsisters-in-

lawwhiletheremaining2werebyothersources.Aparticipantstatedthus;

“Mymother-in-lawisveryexperiencedwhenitcomestopregnancyanddeliveryissues.

Shegavebirthto7children,allbyTBAsandshespeaksveryhighlyofthem.She

recommendedTBAformerightfrom onsetandIbelieveherbecauseshehasresultsto

showforit”.(AnOwnerofaSupermarketchainwithBachelorofScience).

Theconstantreferencetomothers-in-lawregardingthedecisioninthewomen’schoice

ofbirthattendantswhilefailingtociteanyimpactmadebytheirhusbandsunderscore

thepowerfulinfluencethesemothers-in-lawwieldoverthewomenintheuseofTBAs

.This perhaps suggests thatpregnantwomen,even though capable ofmaking

independentdecisions,stilldosometimessubordinatetheiropinionanddecisions to

thatofthefamilyrespectedinfluentialfigure.
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4.4.5PregnancyandSpiritualBeliefs

InterplaybetweenpregnancyandspiritualbeliefimpactingpreferenceforTBAsrather

thanSBAsmaynotbetotallydiscounted.Manyofthewomenholdstrongbeliefinroles

andimpactsofsupernaturalforcesascrucialtosuccessfulmanagementanddelivery

ofpregnancy.Theythereforeappreciateinvolvementofspiritualistwhowouldnotonly

treatthem withmedicationsbutalsocommand"unseen"andsupernaturalforcesto

preventevilbeforeandduringdelivery.TheSBAsrelyexclusivelyonmedicaland

scientificknowledgeobtainedduringtheirtrainingsandpractiseunliketheTBAs.

Hence,thismindsetmotivatemanywomentouseTBAswhenevertheyarepregnant.A

particularintervieweewentspiritual,stating;

“Ibelievesometimesthecomplicationswithdeliveryarenotnaturalbutspiritual

hindrancesthattakesupernaturalpowerstosolve.TheTBAsdothatwhenitisneedful.

So,Ibelieveinthem verywellbecauseifyourunintoproblemsduringlabour,they

addressitbybothspiritualandnaturalmeansunlikeSBAsthatuseonlynaturalmeans

whichcansometimesbeineffective.”.(ASeniorCivilServantwithBachelorofScience)

ThisstandpointwasfurthercorroboratedduringFGDasaTBAstated;

“Pregnanciesandlaboursinparticulararespiritualevents.WedoconsultGodthrough

thepowersourforebearshandedovertouswheneverchallengesariseduringlabour.

Ourclientsknowthisisabigadvantagetheyderivefrom uswhichDoctorsdon’tgive”.

(aFemaleTBA)

4.04HealthSystem Challenges

Manychallengesofthehealthsystem werepointedout.Theseincludepoortheattitude

ofhealthworkforce,shortcomingsinservicedeliveryandissuesofconfidentialityof

disclosedinformation.

4.05.HumanResources
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4.5.1StaffAttitude

ThechallengeswithHumanResourcesbotheressentiallyonattitudeandbehavioursof

personnel,especiallytheSBAs.Eightoutofthetenwomenparticipantssharedtheir

dissatisfaction,negativeperceptionandexperiencesontheservices,attitudesand

behavioursoftheSBAsandpreferTBAstothem specificallyforthosereasons.The

negativeexperiencesincludelongwaitingtime,badinterpersonalrelationshipofthe

SBAs,poorcommunicationskills,lackofempathy,amongothers.Allthesediscourage

theiruseofSBAswithTBAscomingreadilyasalternative.

“Ongettingthere,Ididnottakeupto10minutes.IfyouseethewayNursesinitially

shoutedonmeathospital:“it’soneAlhajainhijab(Islamicheadcover).Shedidthis,

shedidthat.Ifanybadthinghappentoyou,wearenotresponsible”.Ongettinghere,it

wasnotlikethat.Withthatexperience,whywouldIcontinuetobeusingSBAs?Itwillbe

veryrareformetodecidetousethem”.

(ProprietorofPrivateSchoolwithMastersinEducation).

Complaintsoflackofcourtesy,disparagingandinsultingstatementonlittleprovocation

aboutSBAswererifeamongtheinterviewees.Serviceswereconsideredtobeslowand

fullofbottlenecksespeciallywithregardstoSBAsatpublichealthfacilities.Complaints

aboutstaffattitude(SBAs)keeprecurringwiththecontributionofeveryrespondent.

“TheSBAsespeciallyinpublichospitalsdon’treallygivefullattention.Theyarealways

veryslow,lethargicandappearunenthusiastic.Theybehaveasifoneisjustanuisance

tothem…..ThelowcadreSBAsparticularlyworse.Theyaremostofthetimesrudeand

disrespectfulespeciallywhenoneisexperiencingpainduringlabour.Theylackempathy,

manyofthem”.(ProprietorofanICTTrainingfirm withBachelorofScience).

Anotherrespondentstated;“…thelow-cadrenursesanddoctorsareparticularlyguiltyof

this.Theytendtomisbehave,rudeanddisrespectful.…Thisisespeciallysowhenoneis

experiencingpainduringlabour.…Theylackempathy,manyofthem asiftheyortheir

wivestoodon’ttroubleotherbirthattendantsduringdeliveryoftheirchildren”(ASenior

CivilServantwithMasterofArts).
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“.Duringmy1stdeliverywithSBA,Ifoundtheattitudeofmostofthem veryrepulsive,

proudandsnobbish.Thoseareyoungnurseswhom manyofusareevenoldenoughto

betheirmothers”(ASoleOwnerofHairSaloonFirm withHigherNationalDiploma).

Shewentfurther;

“…IalsothinkthatmostTBAsarebornintothejobandaretrainedundertheirparents

whilegrowingup.So,theyhavelong-standingexperiencethatismorethanSBAsof

theiragegroup.Thispracticalexperiencecompensatesfortheirreducededucational

trainingandisthusabletostandshoulder-to-shoulderwithanSBA.Theythenusetheir

betterattitudeasadvantageoverSBAs”.(ASoleOwnerofHairSaloonFirm withHigher

NationalDiploma)

In conclusion,complaints abouthuman resources forhealth,mostespeciallythe

midwiveshavebeenasignificantdiscouragingfactorrepeatedlyexpressedbythe

pregnantwomen as shifting theirattention towards alternative maternalservice

providersasTBAs.

4.06ServiceDelivery

TheServiceDeliveryaspectofHealthSystem wasequallycitedasmanyexpressed

dissatisfaction with severalprocedures thatmustbe followed in accessing and

receivingSBAs’services,describingthem as“hecticanddiscouraging".

“Inessence,TBAsdon’tpushpeople‘hereandthere’undertheguiseofsendingto

differentspecialities.ATBAservesas‘one-stopshop’offeringallessentialservicesata

singlepointbyasingleindividual”.(RestaurantOwnerwithBachelorofScience).

Anotherrespondentstatedthus;“IalsofeltI’vehadtoomuchof“pushingaround”by

thedoctorsandnursesduringtheentireperiodIwastryingtoconceiveandthencame

to Mama (aTBA)following theadviceofmyin-law”.Theirsubmission becomes

understandablewhenconsideredagainstthefactthatcomplaintsofthesebottlenecks

arenotexperiencedwithTBAs.
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“Thetraditionalpractitionersdon’tpushpeoplehereandthereundertheguiseof

sendingtodifferentspecialitiesasdonebyDoctorsinhospitals.ATBAservesasone-

stopcentreofferingalltheessentialservicesatasinglepoint”.(ASeniorCivilServant

withMastersinEducation)Anassertionandexpressionofbetterservicesemanated

duringtheFGDsasTBAsstatedtheyoffera1-stopservicethatlessensthetroublesof

thewomenunlikeSBAsthatwouldsendpatientstovariousserviceproviderslocatedin

differentplacessuchaslaboratoryscientistsforlaboratorytests;sonographersfor

ultrasoundscansandotherhealthcareprofessionals.Forexample,ATraditionalBirth

Attendantstated;

“WhenIwaslearningthiswork,Iwastaughteveryaspectoftakingcareofpregnancy

anddelivery.So,thereisnoneedatalltosendpatienttoanotherbirthattendant.Iam

solelyinchargeofmanagingallmypregnantpatientsfrom antenataltodelivery.Idon’t

handthem overtotheapprenticegirls(inexperiencedtrainees).Sincetheytrustmy

judgementbeforedecidingtocometome,ImakesureIdon’tbetraythattrustand

expectationbytossingthem hereandthere.Theycan’tguaranteethatopportunitywith

DoctorsandNurseswhichmakethem topreferussometimes”(aFemaleTBA).

Inessence,womenconsideredthemselvesbeing“tossedtoandfro”byDoctorsand

Nursesandthisisregardedasfrustrating;asituationthatisnotexperiencedwithTBAs.

Incontrast,allthe5respondentswhohavecompletedtheirantenatalanddeliveryasat

thetimeofIn-Depth Interview expressed fullsatisfaction and indicated thattheir

expectationsweremetwhichfurthersolidifiestheirfaithinTBAandlikelihoodofnot

revertingbacktoSBAsinsubsequentpregnancies.

“See,IexperiencedeverythingmySister-in-law toldmeaboutBaba...(theTBA).No

wastingoftimebyqueuingup.Heattendedtoeverybodywithcareandrespectand

evenprayforyouinlabour.WhythenwouldIneedtogotoDoctorsandNursesagain?I

feelsatisfiedandcomfortablewithhisservice”.

(ASoleOwnerofHairSaloonFirm withHigherNationalDiploma)

Anotherparticipantputsherexpressionoffulfillmentandsatisfactiondifferently:
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“Lookingback,IthankGodIagreedtouseTBA.IhaveusedgovernmentNursestwice

beforechangingtotraditionalandIam happyformakingthechoice.IbelieveifIhad

usedDoctorsandNursesformy3rdpregnancy,itwouldhaveendedinmiscarriagelike

theearlierones.ThetraditionalgotitrightformeandIdonotseeanythingthatcan

makemetomoveawayfrom them withthatexperience”

(ASeniorCivilServantwithMasterofArts)

4.07PoorCommunicationbytheSBAs

Sevenofthewomenperceived theSBAsasverydismissiveintheirattitudeand

approach,failingtogivesatisfactoryexplanationsandanswerstothequestionsrelating

totheirmanagement.TheyconsiderthisshortcomingdoesnotoccurwithTBAs.

“…Iwasgivenaninjectionandfew daysafterwhichthesymptom ofbloodlossstill

continued.IwentbackagaintotheDoctorwhosentmeforanotherscan.Theynever

explainedtomethatthepregnancyhasgotspoiledandnotviableagain.Ikeptonasking

thedoctor‘whatisthecauseofallthese’butgotnotangibleanswer.Iwasconfused.I

hadaneighbourwhom Iinformedofthedetailsofmychallenges.Sheinformedmeof

theneedtousetraditionalmedicineandbroughtmetotheTBAthatpreparedit.”(A

SeniorCivilServantwithMasterofArts)

Anotherparticipantstated;

“theDoctorsandNursesinhospitalsdon’tcommunicatetheirtreatmentplantoyou

properly.Theydecideonwhattheywanttodoforyouwithoutadequatelycarryingyou

along.TheTBAsdon’tdothat.Manyofmyclosefriendswhohavethesamefinancial

statuswithmearealsopushedawayfrom SBAsbecausetheydon’tgiveaudienceand

listeningearsenough.Probablybecausetheyhavemanypeopletoattendto,sothey

tendtorusheveryconsultationwithpatientsanddon’tgiveoneaudienceenough.

AlthoughthisislesserwithprivateSBAsbutitisstillnotasgoodasTBAs.”(Textile

MerchantandDistributorwithBachelorofArts).
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ThefrustrationexperiencedinpoorcommunicationofSBAsandinabilitytosustain

patients'attentionandunderstandingintheirmanagementdecisionswasexpressedin

statementslike“theDoctorneverexplainedtome howthepregnancygotmiscarried.

Hisownwasjust“weneedtogoforevacuationfast,fast”.“Ikeptonaskingwhatisthe

causeofallthese?butnotangibleanswer”.‘Iwasconfused.IhadaneighbourwhoI

informedofthedetailsofmychallengesandshetoldmetousetraditionalapproach

andbroughtmehere”.(ASoleProprietorofPrivateSchoolwithMastersinEducation)

4.08IssuesofConfidentiality

Manystudyparticipantswerealsooftheviewthatconfidentialityofpersonalmedical

informationandhistoryarebetterguaranteedwithTBAsthanSBAs.Theyareofthe

beliefthatmultiplepointsofaccesstomedicalcasenotesbydifferentcategoriesof

SBAsmaketheirpersonalinformationveryporous.ThisisnotexactlysowiththeTBA

inwhichonlytheattendingTBAhasaccesstotheinformationandarebetterkeptas

secrete.Aparticipantstatedthus;

I’veseeninstancesinwhichmyfriendwhohasfertilitychallengeswithhistoryof

severalabortionswhileshewasateenagerwassubjectofrumourandshewouldbe

goingalongthestreetsandeavesdrop peoplediscussinginlowvoice andpointingat

herdirectionandshecantpointtoanyoneinparticularamongthenursesthatcouldbe

responsibleforlettingouttheinformationsincemanyofthem haveaccesstohercase

notecontaining theinformation”.(A SoleOwnerofHairSaloon Firm with Higher

NationalDiploma),

“Ifthenursesdon’tlikeyouoryouhaveaclashwiththem onewayortheotherduring

antenatalordelivery,consideryourstoryastopicofgistintheirworkstations,evenin

thepresenceofotherpatients.That’showeverybodyknowsaboutyourhistory.Ifyou

areusingthetraditionalmen,heisnotlikelytoshareyourinformationandidentitywith

peoplebecauseheisawarethatyoucantracethesourcetohim ifyouhearbeingthe

onlyonethatyoutold“.(AnOwnerofaSupermarketchainwithBachelorofScience).

Therefore,some pregnantwomen expressed theirbeliefin ability ofTBAs in

guaranteeingconfidentialitythanSBAsandaccordinglyutilizetheservicesoftheearlier.
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4.09.Conclusion

Insummary,thischapterhasshownthatthedecisionandpreferencefortheTBAsare

partlyinfluencedbyissuesofconfidentiality,poorcommunicationbytheSBAs,the

spiritualbeliefandorientationofthewomen,influenceofrespectedfamilymembers

andsocialcircles,poorattitudeandservicedeliverybytheSBAsamongothers.

Havingpresentedthestudyfindingsinthischapter,adiscussionandanalysisofthe

resultsrelativetotheearlierstatedobjectivesbecomesimperativeandaregiveninthe

nextchapter.

http://etd.uwc.ac.za/ 



57

CHAPTERFIVE:DISCUSSION

5.1Introduction

Thisstudyexplored theexperiences,perception and beliefsystem and reasoning

influencingwell-educated,middle-incomewomenfortheuseofTBAsratherthanSBAs

fordeliveryservices.In addition to this aim,ithas as objectives,description of

challenges and experiences discouraging this class ofwomen from utilizing the

servicesofSBAswhilealsoidentifyingtheirperceptionandknowledgeofSBAs.This

chapterwoulddiscussthefindingsandplacethem withinrelatedliteratures.

5.2SummaryofKeyFindings

Thefindingsofthisstudyshow anumberofwidespreadopinionsandviewsofthe

womenregardingtheservicesofbothTBAsandSBAswhichinfluencetheirpreference

fortheearlier.TheseareinadditiontothelackoftrusttowardsSBAswhenitcomesto

medicaldecisionsanddissatisfactionwiththeirmodeoftreatment.Itequallyshows

theirmindsetsandbeliefsystem fuellingtheirpreference.Prominentamongtheseare

theirdesiretoavoidoperativedelivery(CaesarianSection)whichisofferedby the

SBAs;stronginterestinconfidentialitywhichtheybelieveisbetterguaranteedwith

TBAs;dissatisfactionwithwhattheyconsiderasexcessiveprotocolsatSBAs’centres;

beliefsinTBAs’capacitytobettermanagesomeothermedicalchallengesthatdo

coexistwithpregnancy;respectforanddesiretofollow thebeliefsofmucholderin-

lawsaswellasperceptionofpregnancyasaspiritualeventwhichtheTBAshave

additionaladvantageinhandling.

5.3Perception,ExperiencesandbeliefsRegardingTBAsbytheWomen

5.3.1NeedtoavoidCaesarianSectionofferedbySBAs

Thefindingsinthisstudystatesshowhowtheperceptionofmanydoctors,nursesand

midwivesasbeenyoungandinexperiencedismakingmanywomentoshowpreference

forTBAs.ManyoftheTBAsgotenrolledintoapprenticeshipofpregnancycareand

deliveryfrom theirparentsrightfrom tenderages.Thus,manywomenareoftheopinion

thatayoung,recentgraduateSBAisnotasadequatelyexperiencedintheactofdelivery

http://etd.uwc.ac.za/ 



58

andbyimplicationlesscapablethanTBAs.Thisperceptionoflongeryearsofpractice

experience,servingasmeritsforTBAsandbeingfairenoughtoswaywomentowards

them havenotbeenreportedinstudies.Itmaythereforeneedfurtherinvestigationsin

determiningtowhatextentthewomenholdontothisininfluencingtheirpreference

andchoiceofTBAs.

Furthermore,anothernotablefindingofthisstudyistherealizationthatthefearof

surgicaldelivery(ceasariansection,CS)bythewomenandtheirdesiretoavoiditis

anotherwidespreadreasoninfluencingutilizationandpreferencefortheuseofTBAs

whoonlytakedeliveryofbabiesbynormalvaginalmeans.Thisrunscontrarytowhatis

obtainableinmanydevelopednationsoftheworldwherethefearofnormalvaginal

deliverymakeswomenpreferandrequestforCaesarianSectionasmodeofdelivery

(Nieminenetal,2009&Storksenetal,2015).Inthestudyarea,thereisapervasive

dislike,misconceptionsand erroneousbeliefsamong thestudyparticipantsabout

CeasarianSectionasamethodofdeliveryandtheseunderlietheirdesiretoavoiditas

muchaspossible.Thislackofinterestinoperativedeliveryareoftenasaresultofits

perceptionasdamagingpersonalobstetricormedicalhistorywhichwouldpredispose

them toneedforfurtheroperativedeliveriesinsubsequentpregnancies.Besides,many

otherwomenperceiveoperativedeliveryasmeansforfinancialexploitationbytheSBAs.

TheseviewpointsaresimilartothefindingofNnannaUgwu(2015)inhisstudyof

influenceofgenderandreligiousideologiesonrefusaltodocaesareansectionin

Nigeria.Whicheveroftheforegoingrationalisapplicable,theytrytoavoidtheSBAsthat

carryoutthesurgicalprocedure.

Similarfindingsrelatingtowrongperception,aversionforandreservationsagainst

CeasarianSectionbyNigerianwomenwerereportedbyAmieghemeandothers(2016),

Sunday-Adeoye&Kalu (2011)and Okonofua and others (2011).Itis therefore not

surprisingtonoteinthecourseofthisstudytheobservedpatronageofTBAsbythe

womenasawayofavoidinglikelihoodofundertakingCeasarianSectionbySBAs.

Perhaps the women’s lack ofinterestin CS have equallybeen encouraged by

observationthatithasnotsignificantlytranslatedtobetterperinataloutcomes(Daniel

&Singh,2016)andassuchmaynotbeworththeriskofundergoingit.
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From theforegoing,experienceandperceptionofthewomendemonstratethe need

forHealthEducationthatenlightensthegeneralpublicandwomenfolkinparticular

seekingtheirunderstandingofthenatureofworksofSBAsconsiderationthatguide

theirdecisionsforsurgicaldelivery,amongothersimilarissues.

5.2.2ConfidentialityMoreAssuredwithTBAsthanSBAs

Thestudyshowsabeliefthatinvolvementofmultipleprofessionalsamonghealthcare

workersespeciallydoctors,nursesandmidwivesatdifferenttimesduringantenataland

deliveries negates and jeopardize the women's desire forconfidentiality oftheir

personalmedicalinformationbytheSBAs.ThereisaperceptionthatSBAsarenotable

toguaranteetheirmedicalinformationlikeTBAsandwhenitleaksout,theyareunable

toaffirm exactlywhoisresponsibleforsuchamongwidearraysofhealthcareworkers

thatattendtothem.ThisisinalignmentwithsubmissionofOkesolaandothers(2017)

whoequallyalludedtoperceptionofhealthcareworkersbeingregardedaspoorin

issuesofpatientconfidentialitywithpotentialtodrivepatronageawayfrom skilled

healthcareworkersinvolvedinrenderingmaternalservices.

5.4AttitudesofTBAsandSBAs

Anotherkeyfindingofthisstudyistherealizationthatcertainattitudesbythese

providersmosttimefailtomeetwithexpectationsandsatisfactionofthewomen;this

thereforeservesas“pushfactor”from theSBAs.Attitudesconsiderassnobbish,

dismissive and uncaring when patients complain of discomfort or service

dissatisfactionareunderstandablyfrownedat.Therefore,manyofthesewomenwould

searchforalternativeprovidershavingsatisfactoryandfriendlydispositionwithTBAs

cominginreadily.ThisissupportedbythesubmissionofWHO(2005)whichpointed

outthatattitudesandbehavioursofhealthcareworkersreducethechancesofseeking

antenatalservices.Itthereforebecomesimperativetoplaceattentiononinterventional

measuresdirectedattraininghealthcareworkersinthefrontlineofmaternalservices

onhumaninteractions,serviceeffectiveness,empathydemonstration,workingunder

pressureamongotherissuesthatmaypossiblyberesponsibleforpoorattitudes

towardswomenseekingmaternalservices.

http://etd.uwc.ac.za/ 



60

Inaddition,thisstudyhasfoundoutthatfailuretocarrythewomenalongandpoor

communicationofmanagementdecisionsbySBAsarenotablepointsofdissatisfaction

withSBAspromotingthediscouragementofwomeninpatronizingtheirservices.This

notableshortcomingoftenleavesthem confused,unconvincedofnecessityofcertain

suggestedtreatmentmodalitiesandeventuallydiscouragingfurtherpatronages.The

poorcommunicationbytheSBAscreatesconfusionforthewomen,misunderstanding

ofmedicalprotocolsandinterventionaltreatmentguides,lackoftrustintheattending

SBAaswellasimpairscooperationwhicheventuallymakesthewomentopartways

withSBAswhenseeking maternalhealthcareservicesinsubsequentpregnancies.

Therefore,failuretoprovidegoodqualityofcareandpoorcommunicationbytheSBAs

wererevealedinthisstudyaspartsofthewaysinwhichtheiractionsand/orinactions

havebeenpropellingwomenawayfrom them towardsTBAsformaternalcareservices.

ThisfindingisequallyaffirmedinthestudybyBruecketal(2017)whichstatedthat

poorcommunicationbetweenphysiciansandpatientscreatemutualdistrust.Although,

BruecketaldidnotnarrowtheirobservationtoskilledBirthAttendantsspecifically,their

SBAswerecapturedintheirstudygroup.Sincethereisavailablewealthofevidencethat

poorcommunicationsbetweenthewomenandbirthattendantsbringaboutpatient

dissatisfactionandpoorhealthoutcome(Sullivanetal,20000andDuffyetal,2004),it

followsthereforethatpoorcommunicationobservedbetweenSBAsandthewomenare

leadingto unsatisfactoryoutcomesfrom thelatterthatmakethewomento look

elsewhereformaternalhealthservices.

Thus,thereisaneedtoincorporatetrainingoncommunicationskillsintothecurriculum

ofDoctors,Nursesand Midwives.Furtherseminarsand workshopsthatsimulate

common scenarios in which good communication is crucialshould be organized

periodicallyoraspartofupdatecourseswhichareprerequisitesforannuallicence

renewaloftheseprofessionals.

5.5ExcessiveProcessesandProtocolsatSBAcentres

Thestudyalsoshowsthedissatisfactionofwomenregardingwhattheydescribedas

toomuchprocessesandprotocolsinvolvedincompletingantenatalcareanddelivery

withanaverageSBA.Thisisnotablyadiscouragingfactorforthewomentiltingtheir
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considerationfortheTBAswhodonotsubjectthem toundue“toandfro”movement.

Itcanthereforebeinferredthatwomenfindtoomuchrules,processes,protocolsand

procedures exhaustinganddiscouragingmakingthem seekcareelsewherewithTBAs

asviablealternatives.KuyeandAkinwale(2020)alludedtothepresenceoflegionsof

andexcessiverules,regulationsandproceduresguidingservicesofdoctors,nursesand

midwivesinhealthcarecentersasequallynarratedbythewomeninthisstudy.Although,

KuyeandAkinwale(2020)statedthatqualityofserviceobtainedfrom theformal

healthcarepractitionersisnotsignificantlyaffectedbytheseprotocols,findingsofthis

researchshowsthewomenapparentlydonotpayattentiontothisfactofquality

service butare discouraged bythe immediate challenges ofexcessive protocols

associatedwithSBAs.

Thisfindingthereforeunderscoretheimportanceofreducingthelengthyprocesses,

protocolsandadministrativebottlenecksoftenencounteredwhileaccessingmaternal

care servicesfrom the SBAs.Thisiswith a view to reducing oreliminating the

cumbersomenessand frustration thatmanywomen experience while seeking the

attentionofSBAsformaternalservices.

5.6ConfidenceinTBAsinManagingCoexistingMedicalChallenges

Thestudyalsorevealsthatmanywomenhavefaithandconfidenceintheabilityof

TraditionalBirthAttendantsinmanagingsomeotherunderlyingmedicalchallenges

whichdocoexistwithpregnancy.ManyrespondentsareoftheviewthatSBAslackthe

knowledgeittakestosuccessfullymanageinfertilityandareoftensubjectedtohaving

whattheyterm endlesscycleofclinicappointments.Thisperception and health-

seekingbehaviourisfurtherreinforcedbythepreviousexperiencesofrelativesand

friendswho had similarchallenges.Theythereforedecideto giveTBAstrialand

subsequentlycontinuetousetheirservicesthemomentpregnancyisachieved.This

findingisnotdifferentfrom thatofImogieetal(2002)inhisassessmentofTBAS’role

inmedicaldeliveryinEdoStateofNigeria.Theirstudyequallyrevealedthebeliefof

womenintheroleofTBAsininfertilitymanagement.

5.7TheBeliefthatPregnancyisaSpiritualEvent
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Inaddition,thestudyalsoshowstheperceptionandbeliefofwomeninpregnancyasa

spiritualeventwhichthereforerequirestheneedtoapplyandinvolvesupernatural

forcesinitsmanagementifthedesiredoutcomeofsafedeliveryistobeachieved.

Since SBAs onlyapplyscientificallyproven knowledge in pregnancyand delivery

managementwhileTBAsincludeprayers,incantationsandotherspiritualactivities

along withuseofherbalconcoctions,thelatterbecomespreferred logically.This

finding ofbeliefofpregnantwomen in spiritualinvolvementin managementwas

similarlyechoedbyLydiaAziatoetal(2016).TheTBAsaswellhavestrongbeliefinthe

efficacyofspiritualeffortsandthishasthereforeservesasadditionaladvantagein

drawingpregnantwomentowardstheirservices.Inview ofthisrealisation,itmaybe

necessaryforSBAstobesensitivetoreligioussensibilityofthepeopleoftheareasof

theirpractiseandfathom suchdesiresintoconsiderationduringantenatalcare.

5.8TheRolesofIn-laws

Finally,thestudyalsoshowshowtheperceptionandreasoningofpregnantwomenare

shapedtowardspreferringtheuseofTBAsbytheirrespectedin-laws,mostespecially

mothers-in-law.Thecultureinthestudyareawhichplaceselderlywomeninpositionsof

authorityandrespectbytheirdaughters-in-lawisstillbeingadheredto.Therefore,these

womenexertconsiderableinfluenceinencouragingthewomentowardstheuseof

TBAs.Thisisespeciallythecasewhenthewomenareexperiencingotherhealthcare

challengessuchasinfertilityorrecurrentmiscarriagesthatprovidecircumstancesand

opportunitiesforfamilyrelationstobeginofferingseveralcounsels.Whiteandothers

(2013)equallyhighlightedthisstronginfluenceofmothers-in-lawinmaternalhealthcare

seekingbehaviour.

5.9LimitationsoftheStudy

Awareness of researcher’s personaldisposition on views being expressed by

participantsholdspotentialofalteringcorrectnessofinformationthatwasprovidedand

therebyimpacting the finding ofthis study.As a wayofavoiding prejudice,the

researcherdidnotcondemnorpassjudgmentverballyorbygesture,onwhateverbelief

andperceptionbeingexpressedinfluencingthewomen’schoiceofproviderfordelivery
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services.

Besides,thisstudyinvolvedaqualitativeapproachwithitsinherentlimitationoflackof

statisticalrigour.As such,the extentorprevalence ofthe opinions,beliefand

perceptionexpressedbytheresearchparticipantsamongthegeneralityofwomen

cannotbeaccessed.

http://etd.uwc.ac.za/ 



64

CHAPTERSIX;CONCLUSION

This chapterfocuses on the findings ofthe study thatserve as the propelling

circumstancesandsettingsencouragingthepreferenceofwomenforTBAsratherthan

SBAs.Basedontheseidentifiedfactors,recommendationsaremadetoreversethe

trend.

As ithas been pointed outfrom the preceding chapters,issues such as poor

communication;behaviouralandattitudinalshortcomingsoftheSBAs;lackoftrust

towardsSBAs;wrongnotionsandmisconceptionsaboutsurgicaldeliverybywomen;

previousunsatisfactoryexperiencewithSBAs aswellaspoorattitudebySBAspartly

orwhollycombineinshapingthebeliefandpreferenceforutilizationofTBAsbywell-

educated,middleincomewomeninthecityofLagosinNigeria.Inaddition,theimpacts

oflocalcircumstancesandcontextssuchSBAs bureaucraticdelaysandbottlenecks

experiencedatSBAs’centres ;coexistinghealthchallengesofthewomenaswellas

theinfluencesofmothers-in-law ininfluencingtheperception,belief,viewpoints,

understandingandmindsettowardsthepreferenceofTBAsbymiddle-incomeandwell

educatedwomenhaveequallybeenshowninthestudy.

Despitetheforegoing,accessofwomentoSBAsremainsoneofthetwovitalindices

oftrackingtheprogressofeffortsdirectedagainstmaternaldeathsglobally(WHO,

2004).Accordingly,improvingmaternalmortalityandmorbiditywouldlargelydependon

increasingtheuseofSBAsbythewomenfolkingeneral.Therefore,effortsneedtobe

initiatedanddirectedtowardsaddressingtheaforementionedstatedresearchfindings

inordertopullmorewomentowardsSBAsandcorrespondinglystem thetideof

maternalmortalities.Itisinviewofthisthatthefollowingrecommendationsaremade;

http://etd.uwc.ac.za/ 



65

Recommendations

1.ThisstudyrevealsmultiplegapsandinformationbridgesbetweenSBAsandwomen

in need of maternal services. These have accordingly created rooms for

misconceptionsamongmanypotentialSBAusers,hinderingthem from benefitingfrom

theservicesofSBAs.Thereisthereforeneedformassivereorientation,educationand

enlightenmentofthegeneralpublicandwomeninparticularTheseshouldbetargeted

ataddressingcommonlymisunderstoodtopicssuchasinfertility,fibroid,deliveryby

CaesareanSectionandotherrelatedissues.

2.ThestudyshowsthatattitudesandbehavioursofmanySBAsduringtheprocessof

antenatalcareanddeliveryhascontributedinpreventingrepeatpatronageofSBAs

afteran episode ofdelivery undertheircare and by implication,preference for

alternativematernalserviceprovider,theTBAs.Againstthisbackground,thereisneed

tointroducedevelopmentalcoursesbotheringonhumaninteractions,psychological

andtemperamentmanagementaswellasangercontrol.Thesecouldbeincorporated

intoupdatecoursethataredoneaspartsofprerequisitesforannualpracticinglicense

renewalofnursesanddoctors.Inaddition,periodicalseminarsandworkshopscould

alsobeutilizedinpassingthenecessarymessagesandteachingstothesehealthcare

workersinfrontlineofmaternalhealthservices.Beyondbehaviouralandrelationship

reasons,structuralissuesofpoorgovernanceandaccountabilitymechanismsequally

needtobereviewedandimproveduponinhealthcaresettingsofSBAs.

3.Thepoorcommunicationskillsthatcommonlyleadtomisunderstandingbetweenthe

SBAsandpregnantwomenwhenthelatterarebeingadvisedofnecessityofcarrying

outcertaintreatmentproceduresdeservesbeingaddressed.Thiscouldalsocomein

theform ofregularandperiodicaltrainingofSBAsinthisregard.

4.Thefindingofexcessiveadministrativebottlenecksandfrustratingprotocolsneeds

tobereversed.Toachievethis,thereisneedtoreorganizetheproceduresinhealthcare
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centres withaview toreducingunnecessaryhasslesassociatedwithseekingcare.

Unnecessaryreferralsshould be eliminated while multiple service pointsthatare

capableoffunctioningasasingleunitcouldbemergedtogether.

5.Inaddressingtheconcernofconfidentiality,largehealthcarefacilitiescouldconsider

allocatingeverypregnantwomantoaspecificSBAthattakesfullandsolecontrolofan

individual’smanagementfrom registrationtodelivery.Thiswouldimprovepersonalized

carethatisspecificallytailoredtowardstheneedofindividualpregnantwoman.To

achievethis,thereisneedformoreinvestmentsinthehealthsectorespeciallywith

regardtorecruitmentofmoreSBAswithaview toincreasingSBA-pregnantwomen

ratio.

6.Theinfluenceofmothers-in-law insuccessfullypersuadingthewomentowards

interestinTBAshasbeendiscussed.Womenneedtobeencouragedtobemore

assertiveintheirconvictionespeciallyregardingpersonalhealthseekingbehaviours

towardstheSBAs.Inaddition,publicenlightenmentontheimportanceofSBAs’use

shouldbedirectedatallwomenandnotjustthosewithinthereproductiveagegroup

alone.

7.SincetheTBAspossesscertainqualitiesthatseem to endearwomento their

services,thegovernmentcandesignaneducationalschemethatencouragestheTBAs

inseekingfurthereducationandhealthtrainingwithultimatepossibilityoftransitioning

them intoSkilledBirthAttendants.
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APPENDIX1: INFORMATIONSHEETINENGLISH (WOMENPARTICIPANTS)

Project Title :WELL-EDUCATED, MIDDLE CLASS WOMEN AND EVOLVING

PREFERENCEFOR TRADITIONALRATHER THAN SKILLED BIRTH ATTENDANTSIN

LAGOS,NIGERIA–AQUALITATIVESTUDY

Whatisthisstudyabout?

This is a research projectbeing conducted byDrAdetayoSeunAderinwale atthe

UniversityoftheWesternCape. Weareinvitingyoutoparticipateinthisresearch

projectbecauseyouareawelleducated,middleclasswomanutilizingtheservicesof

http://etd.uwc.ac.za/ 
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TraditionalBirthAttendantfordeliveryservices.Thepurposeofthisresearchprojectis

togaininsightandunderstandingoffactorspromotingyourpreferenceforTBAsover

SBAsaschoiceforprovisionofbirthservices,therebyusingtheknowledgegainedto

increaseaccessofwomentoSkilledBirthAttendantswithpotentialimplicationof

reductioninmaternaldeaths.

WhatwillIbeaskedtodoifIagreetoparticipate?

Ifyouagreetoparticipateinthisstudy,Iwillaskyoutosignaconsentform asan

indication.Iwillalsoberequestingyoutosharewithmeyouropinion,experiencesand

beliefsystem thatinfluenceyourpreferenceforutilizingtheservicesofTBAsinsteadof

SBAsforyourdelivery.Theinterviewwillbeconductedinasafelocationofyourchoice

thatisdevoidofdistractions.Itisnotexpectedtolastbeyond1hourdependingonour

interaction.

Wouldmyparticipationinthisstudybekeptconfidential?

Theresearcherundertakestoprotectyouridentityandthenatureofyourcontribution.

Toensureyourconfidentiality,youwouldnotbeidentifiedbynamebutbycodedtag

whileyouridentitywouldnotbedisclosedtoanythirdparty.Also,informationcollected

from you would be keptsecurelyin a lockable drawerand password protected

computerwhichonlytheresearcherhasaccesstoFinally,whenareportorarticleis

writtenaboutthisresearchproject,youridentitywillbeprotected.Thisstudywilluse

focusgroupsthereforetheextenttowhichyouridentitywillremainconfidentialis

dependentonparticipants’intheFocusGroupmaintainingconfidentiality.

Whataretherisksofthisresearch?

Allhumaninteractionsandtalkingaboutselforotherscarrysomeamountofrisks.The

researcherwillneverthelessminimizesuchrisksandactpromptlytoassistyouifyou
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experienceanydiscomfort,psychologicalorotherwiseduring theprocessofyour

participationinthisstudy.Wherenecessary,anappropriatereferralwillbemadetoa

suitableprofessionalforfurtherassistanceorintervention.

Whatarethebenefitsofthisresearch?

Thisresearchisnotdesignedtohelpyoupersonally,buttheresultsmayhelpthe

investigatorlearnmoreaboutperception,beliefsystem,worldviewandexperiencesthat

makewomeninyoureconomiccategoryandwithsimilareducationalstatusasyou

prefertheservicesofTBAs.Wehopethatinthefuture,otherpeoplemightbenefitfrom

thisstudythroughimprovedunderstandingofthoseinfluencesonyourdecisionsothat

SkilledBirthAttendantscanbeguidedbythem ,therebyimprovingaccessofwomento

skilleddelivery.

Whataretheanticipatedbenefitstoscienceorsocietyexpectedfrom theresearch?

Thesocietyisexpectedtobenefitfrom theoutcomeofthisstudyasitwouldimprove

theunderstandingbygovernmentsatalllevelsinformulatingpoliciesofmaternal

deliveriesthatareguidedbyyourbeliefsystem andexperiencesandbythisreducing

maternalmortalitiesinthesociety.

DoIhavetobeinthisresearchandmayIstopparticipatingatanytime?

Yourparticipationinthisresearchiscompletelyvoluntary.Youmaychoosenottotake

partatall.Ifyoudecidetoparticipateinthisresearch,youmaystopparticipatingatany

time.Ifyoudecidenottoparticipateinthisstudyorifyoustopparticipatingatanytime,

youwillnotbepenalizedorloseanybenefitstowhichyouotherwisequalify.
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WhatifIhavequestions?

ThisresearchisbeingconductedbyDrAdetayoSeunAderinwaleofSchoolofPublicat

theUniversityoftheWesternCape.Ifyouhaveanyquestionsabouttheresearchstudy

itself,please contactDrAdetayo Seun Aderinwale at:SchoolofPublicHealth in

UniversityoftheWesternCape,withemail;3814060@myuwc.ac.za

Shouldyouhaveanyquestionsregardingthisstudyandyourrightsasaresearch

participantorifyouwishtoreportanyproblemsyouhaveexperiencedrelatedtothe

study,pleasecontact:

ProfUtaLehmann

HeadofDepartment:SchoolofPublicHealth

UniversityoftheWesternCape

PrivateBagX17

Bellville7535

ulehmann@uwc.ac.za

ProfAntheaRhoda

Dean:FacultyofCommunityandHealthSciences

UniversityoftheWesternCape

PrivateBagX17

Bellville7535

chs-deansoffice@uwc.ac.za

http://etd.uwc.ac.za/ 



83

ThisresearchhasbeenapprovedbytheUniversityoftheWesternCape’sBiomedical

ResearchEthicsCommittee(REFERENCENUMBER;).

BiomedicalResearchEthicsCommittee

UniversityoftheWesternCape 

PrivateBagX17

Bellville

7535

Tel:0219594111

e-mail: research-ethics@uwc.ac.za

E-mail: research-ethics@uwc.ac.za

http://etd.uwc.ac.za/ 
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APPENDIX11:INFORMATIONSHEETINYORUBALANGUAGE(TBAs)

ÌWÉÌFILÒ

Akole :ÀwonÒmòwétíàpò won sìrúgógónínúobìnrinàtiìpinnu won látimáa lo

AgbèmífúnomobíbíníìpínlèÈkó,níorílèdèNàíjíríà

Kínnialèmònnípaìwádîyìí?

ÒmòwéAdétáyòAdérìnwálélátiiléìwéUniversityoftheWesternCapeníorílèèdèSouth

Africa lóún she ìwádîyìí.Aùnpèyínnítoríwípé e mònwé, esìl'ówó

.Afémonìdítíàwonobìnrinbíitiyín se férànlíloàwonagbèbíjuàwononísègùnòyìnbó lo

fúnomobíbí.

Kíniemáafékíunsefúnyín?

Emáagbàlátif'owósíìwéyi.Màátúnbèèrèìbéèrélátimòdítíefigbàlátiférànlílòàwonagbèbíìbílè

funomobíbíjuàwonakósémosétiòyìnbólo.

Sékòsíenitíyomònwípémobáayínsenínúìwádîyìí?

Aseìdánilójú fun yin wípékòsíenìkankantíyíòmonohuntíebá so fúnwanínúìwádîyìí.

Akònídárúkoyínfúnenìkankan.Kòsíenikénitíyiomòyínnípaìwádîyìírárá.

http://etd.uwc.ac.za/ 
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Kíniìjàùnbátíólètíibiìwádîyìíwá'yé?

Ati se ètòlátiriwípékòsíwàhálàtàbíìjàùnbákankanwá'yénípaìwádîyìí.Tíobásìs'elè,

atis'ètòl'átiseìtójút'óye.

Kíniàhùnfànítímàaríníbiìwádîyìí?

K'òsíàhùnfàníkanfúnyíngégébíienìkan.Sùgbónìwádîyìílèjékíolùwadîyìímònnípaìdítíàwono

bìnrinbíitiyín se

férànlíloàwonagbèbífúnomobíbíjuàwonakósémoséonísègùnòyìnbólo.Èyíájékíètòt'ópéye

wafúnsíseìtójúaláboyún.

Kíniànfànít'ówàfúnàwùjowaanípaìwádîyìí?

Ìwádîyìímáajékíìjobamonohuntíàwonobìnrinféláti le

máabíomopèlúìròrùnàtiìfòkànbalè.Èyímáajékíìjobamonohuntíótóàtiohuntíóyeláti se

fúnàwonobìnrinàtiètòìwòsànláwùjowaa.

Sémolèkòlátikópanínúìwádîyìínígbàkígbà?

Béeni.Elèkònígbàtíebáfé.Kòsíenikénitíyiobáayínjàtàbíbínú lee l'órí.Kíkópayínkò pan

dandanrárá.Bíebáseféní.

Tímobáníìbéérèúnkó?

Ìwádîyìíúnwá'yélátiowóòmòwéAdétáyòSeunAdérìnwálétíiléìwéUniversityoftheWestern

Cape.Tíebáníìbéérè ,ekoìwésíòmòwéAdétáyòSeunAdérìnwálétíiléìwé Public Health ní

UniversityoftheWesternCapepèlúìmònèrotí3814060@myuwc.ac.za.

http://etd.uwc.ac.za/ 
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Tíebáníìbéérènípaìwádîyìítàbínípaètóyíntàbíefí se àlàyéwàhálàkankanl'óríìwádîyìí,

ejòwóekòwétàbíkíepè:

ProfUtaLehmann

HeadofDepartment:SchoolofPublicHealth

UniversityoftheWesternCape

PrivateBagX17

Bellville7535

ulehmann@uwc.ac.za

ProfAntheaRhoda

Dean:FacultyofCommunityandHealthSciences

UniversityoftheWesternCape

PrivateBagX17

Bellville7535

chs-deansoffice@uwc.ac.za

Ìwádîyìítígbaàsel'átiiléìwéàtiàjot'óyeníUniversityoftheWesternCape(Òhùnkàìtókasí;)

BiomedicalResearchEthicsCommittee

UniversityoftheWesternCape 

PrivateBagX17

Bellville

7535

http://etd.uwc.ac.za/ 
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Tel:0219594111

APPENDIX111:

CONSENTFORM

TitleofResearchProject:WELL-EDUCATED,MIDDLECLASSWOMENANDEVOLVING

PREFERENCE FOR TRADITIONAL RATHER THAN

SKILLEDBIRTHATTENDANTSINLAGOS,NIGERIA–

AQUALITATIVESTUDY

ThestudyhasbeendescribedtomeinlanguagethatIunderstand.Myquestionsabout

thestudyhavebeenanswered.IunderstandwhatmyparticipationwillinvolveandI

agreetoparticipateofmyownchoiceandfreewill.Iunderstandthatmyidentitywill

notbedisclosedtoanyone.IunderstandthatImaywithdrawfrom thestudyatanytime

withoutgivingareasonandwithoutfearofnegativeconsequencesorlossofbenefits.

___ Iagreetobe[videotaped/audiotaped/photographed]duringmyparticipationinthis

study.

___ I do not agree to be [videotaped/audiotaped/photographed] during my

participationinthisstudy.

http://etd.uwc.ac.za/ 
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Participant’sname………………………..

Participant’ssignature……………………………….

Date………………………

BiomedicalResearchEthicsCommittee

UniversityoftheWesternCape 

PrivateBagX17

Bellville

7535

Tel:0219594111

E-mail: research-ethics@uwc.ac.za

http://etd.uwc.ac.za/ 
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APPENDIX1V:

FOCUSGROUPCONFIDENTIALITYBINDINGFORM

TitleofResearchProject:WELL-EDUCATED,MIDDLECLASSWOMENANDEVOLVING

PREFERENCEFOR TRADITIONALRATHER THAN SKILLED BIRTH ATTENDANTSIN

LAGOS,NIGERIA–AQUALITATIVESTUDY

ThestudyhasbeendescribedtomeinthelanguagethatIunderstand.Myquestions

aboutthestudyhavebeenanswered.IunderstandwhatmyparticipationwillinvolveandI

agreetoparticipateofmyownchoiceandfreewill.Iunderstandthatmyidentitywillnot

bedisclosedtoanyonebytheresearchers.IunderstandthatImaywithdraw from the

studyatanytimewithoutgivingareasonandwithoutfearofnegativeconsequencesor

lossofbenefits.Igivemyconsentfortheaudiorecordingofthisdiscussionforthe

purposeoftheresearch.Iunderstandthatconfidentialityisdependentonparticipants’in

theFocusGroupmaintainingconfidentiality.

Iherebyagreetoupholdtheconfidentialityofthediscussionsinthefocusgroupbynot

disclosingtheidentityofotherparticipantsoranyaspectsoftheircontributionsto

membersoutsideofthegroup.

Participant’sname………………………………………..

Participant’ssignature…………………………………..

http://etd.uwc.ac.za/ 
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Date………………………

APPENDIXV:

INTERVIEW GUIDEFORIDI

Title:WelleducatedandmiddleclasswomenandevolvingpreferenceforTraditional

ratherthanSkilledBirthAttendantsinLagos,Nigeria-AQualitativeStudy

Beliefsystem,mindset,perceptionandexperiencesofwelleducated,middleclass

womeninfluencingtheirpreferenceforTraditionalBirthAttendantswillbeinvestigated.

In-depth interviewswould beconducted with volunteerparticipantsthatmeetthe

eligibilitycriteria.

Expectations

 WhathavebeenyourexperiencessofarwithTBAs?

 Canyoupleasetellmeyourexpectationsfrom aTraditionalBirthAttendants?

 Canyoushedlightontheextentyouthinkthoseexpectationshavebeenmetby

theTBAsTBAs

http://etd.uwc.ac.za/ 
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BeliefsandExperiences

 WhatareyourbelievesthatmadeyouhadpreferenceforTBAs?

 WhatarecircumstancesorsettingsthatplayrolesinyourpreferenceforTBAs

 WhataretherationalesbehindyourconclusionthatTBAswillserveyoubetter

thanSBAs?

 WhatarethepossibledevelopmentthatyoucanexperiencewithTBAsthatcould

makeyourevereseyourdecisionandchangetoSBAs?

TBAsversusSBAs

 CanyoucompareandcontrasttheservicesofferedbyTBAswithSBAs?

 WhatisyourperceptionofSBAsthatdrivesyouawayfrom them?

 HaveyouhadanyunsatisfactoryexperiencewithSBAsthatdrivesyouawayfrom

them?Ifyes,canyoushedmorelightonthem?Ifno,whydoyouthenignoretheir

servicesbutdecideforTBAs?

 DoyouthinkyourpreferenceforTBAshavealsobeensubtlyorsignificantly

influencedorsupportedbyanyrelatives,friendsoracquaintances’viewpointsor

beliefs?Ifyes,whydoyouagreewiththoseviewpointsexpressedbyother

peopletotheextentofinfluencingyourdecision?

Thankingtheparticipant

http://etd.uwc.ac.za/ 
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APPENDIXV1:

INTERVIEW GUIDEFORFGDs

Introduction

1.TheresearcherandtheassistantsaretobeintroducedtoparticipantsofFocusGroup

Discussion

2.Informedconsenttobesignedbytheparticipants

InterviewProcess

 ElicitingthebelievesofFGDparticipantsonwhattheyofferintheirservicesthat

haveservedasspecificcausesofpreferenceforwomenwhoarewelleducated

andbelongingtomiddleclasseconomiccategory.

 Themesaregeneratedfrom thetrendofthediscussionsandeachofthose

themes that are explored sequentially.When each theme is exhaustively

discussed,anotheroneisproceededuntowithintroductionandexplanation

http://etd.uwc.ac.za/ 
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 EachparticipantintheFGDisgivenopportunitytoexpresshimself/herselfon

experienceswithwomeninthosecategoriesthatintheirviewisresponsiblefor

theirpreferenceforTBAs

 Eachoftheparticipantisallowedtoexpressopinioninsupport,againstorto

shedmorelightregardingthatofhis/hercolleagues

Issuestobecovered

 ExperiencesoftheTBAswithwomen

 Circumstancesandsettingsinwhichtheynoticedthewomenchoosethem

 Theirunderstandingofthebeliefsystem ofthewomenthatstimulatesthe

preferencefortheTBAs

 TheirperceptionoftheservicesofSBAsespeciallyhow theyfellshortofwhat

TBAsoffer

 Theirunderstandingoffactorshavingpotentialtoswagethepreferenceofthe

womeneithertowardsorawayfrom them

Closing

Isthereanythingmoreyouwouldliketoadd?I’llbeanalyzingtheinformationyouand

othersgavemeandsubmittingareportformymini-thesis.

Thankyouforyourtime.

TheGuidelinesforFocusGroupDiscussions

 WhathaveyouobservedaretheexpectationsofwomenwhentheyavoidSBAs

butchooseyouasTBAtoprovidedeliveryservicesforthem?

 Doyouthinkthoseexpectationsaremet?Ifyes,howdoyouknow?

http://etd.uwc.ac.za/ 
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 Inyouropinion,whatarethemindsetandbeliefthatyouthinkinfluencethese

womeninpreferringyou?

 WhatexperiencesdodeliverywithyouprovidethatareabsentwithSBAs?

 Howdoyouthinkthosewomenperceiveyourservices?

 Whateventsorcircumstancesdoyouthinkcouldoccurthatportendspossibility

ofswayingthesewomenawayfrom you?

 Haveyouhadanyofthosewomenthatyouhaveattendedtointhepastbut

refusedtopatronizeyourservicesforsubsequentdeliveries?Ifyes,whatdoyou

thinkwasresponsibleforthisobservation?

 Doyouthinkpatronizingyourserviceshavesomemeritsthatarenotavailable

withSBAs?Ifyes,canyouexpatiateonthem?

http://etd.uwc.ac.za/ 
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