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Behaviour flow chart of childbirth care-seeking options among Tharu in Kailali district, Nepal 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
ONSET OF LABOUR 
recognised by pregnant 
woman (larkoria) and/or 
family (usually in second 
stage when pains make 
woman cry out.  Women 
rarely complain about pain 
unless it is so severe they can 
no longer work). 
 
Home birth is preferred –
outsiders are seldom informed 
to avoid witchcraft. 
 
A ritually secluded birthing 
place (sowri) is prepared in 
the house.  The woman is 
‘polluted’ until the 
purification ritual (ghatwa 
kaireyna) which takes place 
after the umbilical stump 
(lara) has fallen off the baby. 

Woman is alone, or calls no-one 
due to shame (laj).  Normal 
Delivery 

 
HOUSEHOLD BIRTH PREPAREDNESS 

 

Family members, usually 
mother-in-law, assist but no-one 
else is called due to fear of 
withcraft.   Normal Delivery 

Calls trained TBA (who may or 
may not apply no-touching rule).   
Normal Delivery.    

Calls untrained TBA (who may 
or may not apply no-touching  
rule).   Normal Delivery 

Calls health post service provider 
VHW/MCHW etc (who may or 
may not apply no-touching rule).  
Normal Delivery 
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DELAYS IN SEEKING EMERGENCY OBSTETRIC CARE 

Calls junior  traditional healer 
(guruwa).  Childbirth rituals 
(janmounti mantra) is performed  
during most deliveries.  Blowing  
away (phukne) of bad spirits is 
performed.  Normal Delivery 

Call senior  traditional 
healers (deshbandhia, 
keshaunkar)  especially if 
fitting,  haemorraghe  -
caused by witchcraft and 
spirits (chiurenia, jumjut, 
bokshiniya).  Exorcism /s 
performed involving 
symbolic animal sacrifice.  

Call more UTBAs and 
TBAs especially if 
obstructed labour and 
retained placenta.  Give 
massage, home remedies 
and herbal medicine.  

Call more TBA’s/UTBA’s 
AND more traditional 
healers.  Both try a 
combination of things not 
already tried. 

Send someone to medical 
shop for medicine and/or 
pharmacist ‘daktar’ to 
come. 

 
Call the medical shop to come 
or take woman there 

Call traditional community 
leader (bhalemansa and 
chowkidar) to activate 
community assistance, 
transport (ox cart) and money 

 
Call the health post staff or 
take the woman there.  Rare as 
people know unstaffed / will 
refer on to hospital 

Very high 
risk of 
death Stay at 

home - high 
risk of 

death: fate 

 
To hospital 

 
in India 

or Dangadhi 

Manandhar, M. and M. Moore, Kathmandu, March 2000. 


