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Abstract 

 

Research Question What are the antenatal and delivery  practices in  urban resettlement 

colonies, Delhi? 

Settings: Two urban resettlement colonies- Nand nagri and Sunder nagri in North East  Delhi 

. 

Study design: Cross sectional study 

 

Participants: 270 mothersMethodology: Study design: It was a cross sectional comparative 

study conducted from April 2004 to Dec 2004 on intranatal practices and pregnancy 

outcome of TBAs or dais during home deliveries in two areas in which one area had RCH 

intervention (Sundar nagri)in the form of participation of  an NGO. Pregnant women at 28+ 

2 weeks were identified and then contacted individually through the dais or health workers.  

Results: In   both the areas, the dais had established   contact with the mothers in the 

antenatal period. Majority of the dais had practiced the five cleans; however, the practice 

was better in Sunder nagri. In Nand nagri, dais had not made use of dai kit (due to its non-

availability) and the emphasis was more on boiling of the items. Fewer dais in Sundernagri 

had made use of fundal pressure, drugs and injections. However, use of enema was more 

common in Sundernagri . 

 

Key words: home deliveries, delivery practices, dais ,resettlement colonies. 
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Introduction:  

In India, each   year, about 30 million   women  experience    pregnancy  and  27 million have 

a live  birth. About 61 percent of these  births take place at home  and more than one-third 

of which (37 percent) were assisted by a traditional birth attendant, and 16 percent were 

assisted by only friends, relatives, or other persons. 
(1)

.  

However, a properly attended home birth does require a few essential preparations. The 

birth attendant must make sure that there is clean water at hand and that the room in 

which the birth takes place is warm. There is a need for careful hand washing. Warm clothes 

or towels must be ready to wrap around the baby to keep it warm 
(2)

. 

In a cohort study on obstetric and neonatal outcomes in an urban resettlement area of 

Delhi,  done on 884 women  up to  two-thirds of deliveries took place at home(3) . Another 

study at Jamkhed (Maharashtra) also revealed  that 79.4% of women with obstetrics 

complications found their way to hospital even though almost all deliveries started at home 

and 85% delivered at home(4)  

Traditional birth attendants (TBAs) have been involved in delivering babies, and providing a 

broad range of other services to women, for hundreds of years. They are usually local 

women with little formal education. As they are well known in their communities they are 

often called to assist women at the time of delivery.  
 

Studies have been conducted on the profile of the TBA, on the type of assistance and on the 

place of delivery. However, there is less information on the intra-natal practices of TBAs or 

Dais during home deliveries.  

Realising that majority of deliveries still take place outside the institutions, we decided to 

observe such practices and also assess the impact of intensified RCH services on the current 

status of maternal and neonatal mortality in the community. This was achieved by making a 

comparison between two areas in which one has such an RCH intervention in the form of 

participation of NGOs. 

 

Material and Methods 

The study was conducted in two resettlement colonies- Nandnagri and Sundernagri in East 

Delhi and both were within a distance of 1-1.5 km from UCMS. In Sundernagri, the RCH 

package is being strengthened by intensive training and monitoring of TBAs along with the 

IEC campaign. 

A list of dais was obtained from the health center and  their help was sought to identify the 

pregnant women. The inclusion criteria was a pregnant woman of 28 +- 2 weeks of 

gestation, preferably , a permanent resident of the area not  requiring institutional delivery. 

Those who wished to deliver at home were randomly selected from this list and each of 

them was followed up at 3 occasions till puerperium.  
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Sample size & Procedure 

Sample size was calculated keeping in mind that a previous study  on the outcome of 

pregnancies in Nandnagri had  shown that 62%  of the deliveries took place at home and 

77% conducted  by the dais who lived and practiced in the same area, usually in the same 

block.  

Relative precision was taken as 10% and at 95%confidence level sample size was estimated 

to be 112. Additional allowance of attrition was taken as 20% .Hence; Total Sample Size was 

calculated to be a minimum of 270.  

Analysis was done using SPSS version (11.0) and Chi Square was applied to find the 

association between the variables and p value less than 0.05 was taken as significant. 

 

Results  

 Majority of  the  subjects    belonged  to the age  group  20 to  24  years   (39.2%  in  

Nandnagri   and  58.7%  in   Sundernagri  ) and the   proportion  of  illiterates was 39.4%  and  

52.3 %  in  Nandnagri  and   Sundernagri respectively .  

 

 

Table  I : Dai  practices  in   the  Antenatal    period 

 NANDNAGRI (n=123) SUNDERNAGRI (n=127) 
P Value 

 

 Number (%) Number(%)  

Contact   with the  dai 

Yes 114(92.7) 109(85.8) 
>0.05 

No 9(7.3) 18(14.2) 

Advise   regarding preparations  before  delivery  

Yes 91.8(74.0) 100(78.7) 

>0.05 No 32(24.1) 27(21.3) 

Use of delivery kit 

Yes 33(24.8) 57(44.9) 
<0.05 

No 90(75.2) 70(55.2)) 

 

 

Most of the mothers had contact  with  the dai  prior  to  the  delivery  (92.7% and 85.8% in 

Nandnagri and Sundernagri respectively). However, the time at which the dai established 

contact with the mother was found to be in third trimester. A dai is expected to make sure 

that her kit is always replenished clean and ready for use during a delivery. Use of dai kit   

was found to be more prevalent in Sundernagri (44.9%) as against 24.8% in Nandnagri. 
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Table II: Dai’s practices regarding asepsis
 

 NANDNAGRI ( n=123) SUNDERNAGRI (n=127) 

 

 P Value 

 

 Number (%) Number(%)  

Boiling of the items  

Yes 83(67.5) 64(50.4) 

<0.05 
No 17(13.8) 50(39.4) 

Don’t know 5(4.1) 0(0.0) 

NA 18(14.7) 13(10.2) 

Whether clean surface was practiced  

Yes 72(58.5) 81(63.8) 
 

>0.05 
No 33(24.8) 34(26.8) 

NA 18(14.7) 12(9.4 

Use  of  gloves  

Yes 67(54.5) 94(74.0) 
<0.05 

No 56(45.7) 33(26. 

Washing of hands with soap/scrubbing brush  

Yes 73(59.3) 64(52.8) 
 

>0.05 
No 42(34.2) 60(47.2) 

Don’t know 8(6.5) 0(0.0) 

 

Dais in Nandnagri were relying more on boiling of the items (67.5%) rather than using a dai 

kit (24.8%). In  contrast, the  use  of  gloves  was  much  more  prevalent  among  the  

subjects  in  Sundernagri  (74.0%)  as  compared  to  those   in  Nandnagri  (54..5%) which  

was   found  as statistically  significant. 
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TABLE III: Cord care practices by the  dai 

 
NANDNAGRI 

n=123 

SUNDERNAGRI 

n=127 
P Value 

 Number (%) Number (%)  

Instruments used to cut the cord  

Sterile  blade 

 
79(64.2) 87(68.5) 

>0.05 Unsterile   blade 5(3.9) 1(0.8) 

Sickle 2(1.6) 0(0.0) 

Scissors 27(22.0) 31(24.4) 

Don’t  know 14(11.4) 4(3.1) 

Cord cut between two ties  

Yes 68(55.3) 82(64.6) 

>0.05 No 5(4.1) 8(6.3) 

Don’t  know 50(40.7) 37(29.1) 

Anything  was  applied  to  the  cord  stump  

No 49 (32.0) 77 (60.6) 
<0.05 

Yes 101(67.0) 50 (39.4 

If Yes, different kinds of applications  

Ghee 79(70.2) 22(44.0) 

<0.05 Neem  paste 2(2.7) 1(2.0) 

Antiseptic  lotion 20(27.0) 27(54.0) 

 

This study has shown that only 0.8% and 3.9% of the dais in Nandnagri and Sundernagri 

respectively used unsterile instruments. Majority  of the  dais  have reported having  tied  

the  cord between  the  two  ties  in  both  the    study  areas with only 4.1% and 6.3% having  

left  cord  untied  in  Nandnagri  and  Sundernagri  respectively . However as  regards 

application on the  cord  stump, Sundernagri  had  fared  better  with  60.6% having  

reported to have  applied  nothing as reported as  opposed to  39.8%  in Nandnagri.  
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TABLE IV: Practices   employed by  dais   to  augment labour 

 NANDNAGRI 

n=123 

SUNDERNAGRI 

n=127 

P Value 

 

 Number(%) Number(%)  

Use  of  fundal pressure 

Yes 76(61.7) 48(37.8) <0.05 

No 22(17.9) 67(52.8) 

Don’t  know 7(5.7) 0(0.0) 

NA 18(14.7) 12(9.4) 

Use    of   drugs  or  injections 

Yes 84(68.25) 63(49.7) <0.05   

No 21(17.1) 52(40.9) 

NA 18(14.7) 12(9.4) 

Use   of  enema 

Yes 38(30.4) 53(41.7) <0.05 

No 64(52.0) 72(56.7) 

Don’t   know 3(2.4) 1(0.8) 

NA 18914.7) 1(0.8) 

 

Dais  have been giving enema  to potentiate  labour among 30.4% of the mothers in 

Nandnagri as against 41.7% of those in Sundernagri. About 17.9%  of the  respondents in  

Nandnagri had  agreed  that the  head  was  pulled  (21.2%)during  the  second  stage  of  

labour. This  was  more  than double  of  that  observed  among  the    deliveries  conducted  

in   Sundernagri (8.7%) .The  use   of  injections  and  drugs  was also  found to  be  prevalent  

although, a  much  greater proportion   of  the  respondents in   Nandnagri   (68.25%)   

reported the  use  as  compared  to  that  reported  from  the respondents  from  

Sundernagri (49.7%) . Both  these  findings  were  statistically  significant. 

 

Discussion  

Majority of the mothers belonged to age group of 20-24 years in both the areas which is      

higher   than  the   Delhi  average   of  21.7%.,  but  lower  than  that  reported by Bang  et al  

(60.6 %).  Prior to the delivery, contact with dai was made by majority of the mothers 

(92.7% and 85.8% in Nandnagri and Sundarnagri respectively). In contrast, most of the 

Indian studies have shown that the antenatal care by the dai is very less either due to 

cultural taboo , superstitions  or their belonging  to  lower caste. (5,6)Use of delivery kit was 

also common although  significantly higher in Sundarnagri than Nandnagri. Whereas Sharma 

et al in a study in urban slums  and villages of Delhi have shown that only one of the TBA 

was found to possess a delivery kit 14 .Sterile blade and scissors were commonly used by 

the dais in most of the deliveries .Consistent with  this finding, recent   studies have    shown 

that most of the dais had used new instruments(7,8),. However, studies  in  1970s  and  80s 

have  reported  a  lack of proper sterilization of  instruments  among most of  the dais  

(9,10,11).  
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Cord care was heavily influenced by cultural practice of application of ghee and neem  

although no other form application was reported . About 79%% and 44 % applied ghee to 

the cord stump in Nandnagri and Sundarnagri respectively. This  is in contrast  to the  most 

of  the  studies  that  have  reported  that  the  dai  had  resorted  to  multiple  types  of  

application  on  the  cord   stump  ,like ghee, neem  paste , haldi  etc  .
(12,13,14) 

 
Various methods were used in both the area to augment labour including fundal 

pressure,use of drugs and  injections ,enema etc. The findings by Sharma et al in a study in 

1990 conducted in an urban slum area of Delhi  have revealed that  the dais had given 

enema either with  soap  suppository (12%) or soap and water (8%) 
(14)

 

 

Conclusion 

 

In the intranatal period, majority of the dais had practised the five cleans, however, the 

practice was better in Sundarnagri. In Nandnagri, fewer dais had made use of dai kit (due to 

its non-availability) and the emphasis was more on boiling of the items. 

Although practices employed to augment labour was prevalent in both the areas, fewer dais 

in Sundernagari had made use of fundal pressure, drugs and injections. However, use of 

enema   was more common in Sundernagri. The difference in practices regarding   asepsis 

between the two areas can be mostly attributed to the fact that “dai-kit” was much more 

easily available to the pregnant women who had registered at the health centre in 

Sundernagri . 
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