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This multi-site, multi-disciplinary research study 
investigated the traditional midwives, or Dais,  
in four diverse cultural and environmental settings in 
India using approaches of ethnography, public health 
and midwifery, to bring out the relevance of Dais 
towards strengthening maternity care services.  

   The study shows that the Dais practice on  
basis of knowledge and skills evolved through 
apprenticeship and experiential learning within  
an ethical framework of serving birthing  
women and newborns. 

 



Main Research Parameters of the Jeeva Study  

 Study Sites  

in States    

Location:  

District,  

Block  

Study  

Popul-

ation  

Number  

of  

Villages  

Total  

House- 

holds  

Sampled  

House- 

holds  

Dais  

Studied  

in-depth 

Himachal  

(HP)  

Kangra,  

Baijnath  
9,965 35 1941 656 30 

Jharkhand 

(Jh)  

Bokaro: 

Chandankiari  
10,119 5 1387 468 30 

Karnataka  

(Kr)  

Bellary,  

Kudligi  
11,416 5 1953 626 30 

Maharashtra  

(Mh)  

Nandurbar, 

Dhadgaon  
10,121 11 1709 560 30 

 

Totals 
   41,621 56 6990 2310 120 



The most numerous Primary Attendants at Homebirths… 

Main Attendants at Home Births  
from the Retrospective and Prospective Births Surveys (RBS, PBS) 

Sites   

Attendants  

HP Jh Kr Mh All 4 Total 
Births 
 RBS PBS RBS PBS RBS PBS RBS PBS RBS PBS 

Self  
n 1 0 3 5 3 1 3 0 10 6 

16 
% 1.3 0.0 4.0 20.8 15.0 12.5 1.9 0.0 5.6 8.3 

Family  
n 5 0 18 6 1 1 2 0 26 7 

33 
% 7.2 0.0 24.0 25.0 5.0 12.5 1.2 0.0 9.4 9.4 

Dai  
n 70 15 41 13 16 6 149 42* 276 76 

352 
% 90.0 100.0 54.7 54.2 80.0 75.0 94.9 100.0 79.9 85.4 

AWW  
n 0 0 1 0 0 0 1 0 2 0 

2 
% 0.0 0.0 1.3 0.0 0.0 0.0 0.6 0.0 0.5 0.0 

UVP** 
(RMP)  

n 0 0 10 0 0 0 0 0 10 0 
10 

% 0.0 0.0 13.3 0.0 0.0 0.0 0.0 0.0 3.3 0.0 

Pvt Doc  
n 1 0 0 0 0 0 0 0 1 0 

1 
% 1.3 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.3 0.0 

No 
Recall  

n 0 0 2 0 0 0 2 0 4 0 
4 

% 0.0 0.0 2.6 0.0 0.0 0.0 1.2 0.0 0.9 0.0 

Total Home 
Births   

77 15 75 24 20 8 157 42 329 89 418 

* In Mh site, births attended by Dais are 42, including 16 attended by male Dais.   
**UVP = Unqualified Village Practitioner, also known as ‘RMP’ or ‘Village Doctor’. 

 



While Dais’ local cultural-cum-environmental contexts, 
even languages, differ widely, their principles behind 
using their skills are remarkably consistent.  Examples

  
• Using warm oil-massage to put woman at ease, assess 

womb / foetal position, and ease her childbirth progress.  

• Using anatomy + physiology to enhance the woman’s 

own efforts, bringing gravity into play with both the  

body of the woman and of the Dai herself.  

• Using natural, commonly available herbal substances  

to strengthen or to slow down womb contractions.  



Another striking commonality is the idea that the 
source of ‘jeeva’ or life force is in the placenta, an idea 
also found in other traditional communities in South 
Asia, Africa and South America.   

Moreover, the Dais assert that this life force, breath or ‘heat’ as 
it passes with the blood through the navel cord can even bring 
alive a freshly stillborn baby.  

 See the Photographs of 2 such children who were revived  at birth in in 
this way, in Jeeva’s display in the ‘Skill Mall’ hall.    

 Out of the 120 Dais, placental stimulation to revive a  
still baby had been done by 31 (52%), although its  
practice seemed to be on the way out. 

 



Dais’ Critical Views of Hospital Childbirths  

• Not allowing a woman to squat during childbirth, or take 
another birth position as she prefers, but rather making her 
lie down to push, makes it more difficult.  

• In normal labour, depriving a woman of food, drink or  
walking around is not helpful.  

• Institutions don’t recognize or permit Dais to use their skills, 
but despite restrictions Dais often do enter Labour Rooms  
and help with the births.  

• There should be no hurry to cut the cord before the placenta 
has fallen, as it is harmful, and not hurrying benefits the baby 
in several ways.  

• Institutions lack understanding of how key rituals can help  
to ease a woman’s labour and birth.  

• While maternity set-ups often charge too much, Dais don’t 
receive any monetary compensation for their work…  
“ASHAs don’t do much but they take it all!”   
 



Handling Difficulties and Complications … 
Often reaching any higher care facility was no option, and    
Dais had to handle all kinds of difficulties themselves…  

 
… restarting stalled pains… leg-first (breech) presentation 
… head-turned-back and face-/brow-first babies… righting 
a crosswise (transverse) baby… in prolapsing hand or cord 
pushing it back in… or pushing aside a prolapsed genital 
part to make way… widening bony pelvis to allow large 
baby to come out… releasing stuck shoulder… removing 
cord round baby’s neck… removing retained placenta by 
hand… preventing post-birth fainting/consciousness loss 
… preventing/controlling post-birth bleeding (telling 
‘needed blood-flow’ from PPH)… preventing puerperal 
fever… overcoming breast-feeding problems…etc.  



How have the Dais Learned? 
Most had learned from woman relatives, often Dais.  
In the Jh site, Sahis Dais typically apprenticed with the 
mother-in-law and worked with the sisters-in-law. In the 
other 3 sites (HP, Kr and Mh) most had “just watched” a 
senior Dai at work and learned. The Jh Sahis Dais actually 
started learning through early childhood play, then by 
going with mother, aunt or grandmother to help. In the 
Mh site, of the 3 male Dais, one had learned from his 
father, another from an elder female Dai and the ‘expert’ 
third was currently teaching his daughter-in-law, 2 other 
women and a man. A few Dais had learned by working 
with a govt/pvt doctor or nurse; all kept on learning 
through practice over years.  



In short,  

Dais need recognition of their existing skills,  
understandings and rapport with women.  

They ask for appropriate training sensitive to 
what they already know and do well.  

Instead of exclusion, they need strong inputs to become 
team partners for maternal-newborn care, but still 
remunerated by communities they serve.  

Today, as global policy has shifted towards hi-tech 
professional solutions to high maternal and neonatal 
mortality, the sound knowledge, skills and insights of 
traditional midwives need to rise to strengthen maternal-
newborn health policies and programmes everywhere.  

Can we help this happen?  
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