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Dhattri Biddya (Traditional Midwifery)
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Traditional child delivery system, falling under Domain 3 of Social Practices
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Rural and urban Bangladesh
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Dhattri biddya is a child delivery procedure performed by experienced women's in Bangladeshi villages. Midwifery is
relatively a new concept in Bangladesh. The traditional birth attendants commonly known as “Dhatri” are often mixed up
with 'Midwives', f you visit any village in Bangladesh and come across an elderly woman who is active in the community,
most likely that woman is a ‘Dai’ which is a Bangla word for midwife. The Dais are also popularly known as ‘Dai Ma’ the
midwife mom, because they provide child delivery services to almost every woman in the villages, by providing personal
care during through their reproductive age and pregnancies. More than 80% of the rural and urban poor women in
Bangladesh depend on the services provided by the midwives. Although government health services are extended to the
village levels and hospitals are in the rural communities, very few doctors are available to deal with some of the
reproductive health challenges faced by women. In these hospitals, women are only targeted for family planning

Print Date: 15-01-2025 Page: (1)



programs.Socially, culturally and psychologically the Dias are indispensable in the life of rural women. They do not see
their female patients as ‘clients’ or customers, but they view their provision of services as providing humanitarian
assistance, therefore, they do not charge money for their services, nor do they say No, if they are called at midnight.
They also combine herbal treatment for gynecological problems as well as care for infants. They command profound
knowledge in plants, animals and local bio-diversity. They provide pre-natal and post-natal health care of the mother and
child, therefore they are viewed as ‘mothers’ in a very significant sense; they are not merely ‘birth attendants’ as
development agencies call them in English. Through the ‘mothering’of the child they establish a bond with children in the
community. They are respected and there are many stories and folk songs to celebrate this relation. They are readily
available to help those who are in need of their services. Mostly the midwives themselves belong to the poor class, often
they are widows. The community provides them with clothing and food when in need and depending on the family
status, the Dais sometimes receive gifts after a child is born, particularly if the child is a son. But at the government level
and also at the rapidly changing ‘modernized’ social level, the Dais are not recognized, — neither for their service, nor
for their knowledge. Th
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Experienced woman practitioners are only involved in this profession. Documentation was made with the help of
following community members:: 1. Mosammad Mukta Begam, Age 51 Gram-Tumchor, Dakghor- Bodortuni 8261, Hljla
Upozila Barishal
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The midwife performs her duties with other elderly, married women of the family.
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Local dialects of Bangla
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Herbal medication, now mixed with use of allopathic medicine, if necessary.
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This is only performed my women midwifes for pregnant women.
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Mormally the patient, or her family, contact the 'dhaima/daima’ before she enters the 2nd month of pregnancy. The
'Dhaima’ examines the patient regularly.and takes care of the would-be mothe, predicts the delivery time and finally
completes the delivery at home.
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The delivery process is restricted to woman only.

0 =feffSa st S5 T=vian 4wl

Dhatribiddya is transmitted from one generation to another. The practitioner learnt from her Grandmother and mother.
However, her daughter has not taken up 'dhattri bidya'.
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Govt of Bangladesh Midwifery Training Program: There was a reluctance to revisit the traditional birth attendants
programme, especially after the WHO report that training traditional birth attendants alone did not help in decreasing
maternal deaths.6 Instead, the government took the initiative in 2003 to retrain community-based female fieldworkers
(family welfare assistants and female health assistants) in midwifery skills and identifying danger signs for referral. This
cadre, who are already known at village level and accountable to their government supervisors, have been providing
family planning methods, such as oral contraceptives and condoms, and advising on sanitation and preventive health
measures. The training programme was designed through a consultative process with professionals from different
training institutions, such as the Azimpur Maternal and Child Health Training Institute and Institute of Child and Maternal
Health at Matuail, the Bangladesh Nursing Council, the Obstetrics and Gynaecological Society of Bangladesh, UNFPA
and WHO. The six-month course is intensive and competency-based, and stresses both clinical and community
practices (Dhattribidya)
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Widespread training of midwifery by the Govt of Bangladesh has led women to take assistance from midwives trained by
the Govt, which has intelligently incorporated traditional knowledge. However, many indigenous communities still remain
dependent on traditional midwives.
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Traditional midwifery is incorporated into Nursing & Midwifery Training by the Govt of Bangladesh. However, many
communities still remain dependent on 'dhaimas’'. Knowledge of herbal medicine needs 'safeguarding'.
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Threat to knowledge of herbal medicine.
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Herbal medication is used and is cost-effective.
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As Govt of Bangladesh has included traditional community practices within its Maternal Child Health programs, tradition
knowledge is incorporated and safeguarded within these programs. However, there is need to document 'dhattri-bidya’
more in details.
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Dhaima Mukta Begum, aged 51 performed near 8000 normal deliveries.. +8801751652039
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Practitioner is only comfortable with women.
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Tahmina Parven (Relative) Senior Teacher, Ramna Buddi Protibondhi School +8801716192089 Arthy Ahmed, Dancer
and researcher.
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Gram: Tumchor, Post Office: Bodortuni 8261, Hijla, Barishal
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Govt of Bangladesh is incorporating parts of this knowledge, within its training while a number of NGOs are recording
'dhattri bidya' and related knowledge of herbal medication. However, there is need for 'safeguarding' the herbs needed
for this.
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1. Document the techniques 2. Understand the benefits of herbal medication 3. Financial support for aging 'dai mas'.
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Resource person will regularly help to update. Information can also be sought with related NGOs.
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Verbal consent from the practitioner, during COVID19, and photographed signature
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Threatened with extinction
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Rural communities continue to rely to 'dhattri bidya' but the herbal medication is not readily available.
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