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Abstract 

Introduction. In hard-to-reach indigenous communities in the state of Guerrero, Mexico, 

traditional birth attendants are the only trained personnel available for prenatal care and childbirth. 

The importance of linking nurses and physicians with traditional birth attendants arises from the 

inability of health systems to provide maternal care, especially in rural areas. Objective. Explore 

the Model of Knowledge, Attitudes, Subjective Norms, Intention to Change, Agency, Discussion 

and Action –CASCADA- in nurses and physicians regarding traditional midwifery in 

Xochistlahuaca, Guerrero. Methodology. Qualitative and descriptive study. Twenty-one in-depth 

interviews were conducted: 11 with physicians and 10 with nurses from the Basic Community 

Hospital and Health Centers of Xochistlahuaca, following the CASCADA model. The selection 

criterion involved medical personnel having contact with traditional birth attendants in the last 

twelve months. The work observed ethical guidelines and principles related to studies involving 

human participation. For the assessment, a priori codes and categories were identified. Results. 

Health personnel, aware of the loss of traditional midwifery, expressed positive and negative 

attitudes toward traditional birth attendants; health workers reported that traditional midwifery is 

worth developing, showed intention to change behavior, and presented the capacity to implement 

it. Conclusions. Health workers recognized that the decline in traditional midwifery would lead to 

more complications in pregnant women and even more maternal deaths, so they were willing to 

undertake behavior change actions to develop traditional midwifery. 

 

Key words: Midwifery; Health personnel; Nurses (DeCS). 

 

Resumen 

Introducción: En comunidades indígenas de difícil acceso del estado de Guerrero, México, las 

parteras tradicionales son el único personal capacitado disponible para el cuidado prenatal y partos. 

La importancia de la interrelación de enfermeras y médicos con parteras tradicionales surge de la 

incapacidad del sistema de salud de prestar atención materna en áreas rurales. Objetivo: Explorar 

el Modelo Conocimientos, Actitudes, Normas Subjetivas, Intención de Cambio, Agencia, 

Discusión y Acción -CASCADA- en enfermeras y médicos respecto a la partería tradicional en 

Xochistlahuaca, Guerrero. Metodología: Estudio cualitativo descriptivo. Se realizaron 21 

entrevistas en profundidad a personal médico y de enfermería de un Hospital Básico Comunitario 

y Centros de Salud, siguiendo el modelo CASCADA. El criterio de selección implicó que el 

personal médico tuviera contacto con parteras tradicionales en los últimos doce meses. El trabajo 

se apegó a lineamientos y principios éticos vinculados con estudios que involucran la participación 

en humanos. Se identificaron códigos y categorías a priori para el análisis. Resultados: El personal 

de salud, consciente de la pérdida de la partería tradicional, manifestó actitudes positivas y 

negativas hacia las parteras tradicionales; los trabajadores de la salud reportaron que vale la pena 

desarrollar la partería tradicional, mostraron intención de cambio de comportamiento y presentaron 

la habilidad para implementarlo. Conclusiones: El personal de salud reconoció que la disminución 

de parteras tradicionales ocasionaría más complicaciones en embarazadas e incluso, más muertes 

maternas, por lo que estuvo dispuesto a realizar acciones de cambio de comportamiento para 

desarrollar la partería tradicional.  

 

Palabras clave: Partería; Personal de salud; Enfermeras y enfermeros (DeCS). 
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Abstrato 

Introdução: Em comunidades indígenas de difícil acesso no estado de Guerrero, no México, as 

parteiras tradicionais são o único pessoal qualificado disponível para cuidados pré-natais e de parto. 

A importância da inter-relação entre enfermeiros e médicos e parteiras tradicionais surge da 

incapacidade dos sistemas de saúde em prestar cuidados maternos, especialmente nas zonas rurais. 

Objetivo. Explore o modelo de Conhecimento, Atitudes, Normas Subjetivas, Intenção de 

Mudança, Agência, Discussão e Ação –CASCADA- em enfermeiras e médicos em relação à 

obstetrícia tradicional em Xochistlahuaca, Guerrero. Metodologia. Estudo qualitativo e descritivo. 

Foram realizadas 21 entrevistas em profundidade: 11 com médicos e 10 com enfermeiras do 

Hospital Básico Comunitário e Centros de Saúde de Xochistlahuaca, seguindo o modelo 

CASCADA. O critério de seleção envolveu equipe médica que teve contato com parteiras 

tradicionais nos últimos doze meses. O trabalho observou as diretrizes e os princípios éticos 

relacionados a estudos que envolvem a participação humana. Para a avaliação, foram identificados 

códigos e categorias a priori. Resultados. A equipe de saúde, ciente da perda da obstetrícia 

tradicional, expressou atitudes positivas e negativas em relação às parteiras tradicionais; os 

profissionais de saúde relataram que vale a pena desenvolver a obstetrícia tradicional, 

demonstraram intenção de mudar o comportamento e apresentaram a capacidade de implementá-

la. Conclusões. Os profissionais de saúde reconheceram que a diminuição do número de parteiras 

tradicionais causaria mais complicações nas mulheres grávidas e ainda mais mortes maternas, razão 

pela qual estavam dispostos a realizar acções de mudança comportamental para desenvolver a 

obstetrícia tradicional. 

  

Palavras-chave: Obstetrícia; Pessoal de Saúde; Enfermeiros e Enfermeiras (DeCS). 

 

Introduction 

 

The shortage of qualified health personnel to provide primary health care services is a recurrent 

situation in Mexico (1). According to the United Nations Population Fund, the personnel dedicated 

to sexual, reproductive, maternal, neonatal and adolescent health cannot meet the global needs for 

essential care in this field of health and, if there are no significant changes, the gap between high 

and low-income countries will widen in the coming years (2). The deficit of health sector personnel 

in Mexico amounts to almost 300,000 nurses and 200,000 physicians (3). Traditional midwifery 

(TM) is a key medical practice in maternal health care in rural populations with little access to 

health services (4). In hard-to-reach indigenous communities, traditional birth attendants (TBAs) 

are the only trained personnel available for prenatal and delivery care (5). 
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A traditional midwife, in addition to attending the delivery of the pregnant woman, participates in 

the entire gestation process, detects health risks and refers to the health sector when they occur, so 

she plays an important role in community life in indigenous contexts (6). The reasons why TBAs 

are required in their community are because of their accessibility, both because of their proximity 

and low cost, and because of the trust, respect and affection that the community has for them (7). 

However, TM is a disappearing practice in Latin America (8).  

In 2020, nurses or TBAs assisted around 75 thousand deliveries in Mexico, a figure that represented 

4.6 % of the total number of deliveries in the country (9). In the same year, the proportion of births 

assisted by nurses or TBAs in the state of Guerrero was 12 % of the total number of births in the 

state (9). Although it is difficult to estimate the number of TBAs, it is considered that there are about 

15,000 in Mexico (10). However, TM has been attenuated and does not guarantee a safe delivery in 

all cases (5). 

Studies have shown that greater interaction between TBAs and formal health services can reduce 

complications in childbirth in women from indigenous communities (11). In addition, it has been 

found that women attended by nurses together with TBAs had a reduced probability of cesarean 

delivery and a greater probability of breastfeeding within the first hour after birth (12). The 

importance of the interrelationship of nurses and physicians with TBAs arises from the inability of 

health systems to provide maternal care, especially in rural areas (13). 

Between 1986 and 2005, more than 172 theories or models of health-related behavior were 

identified (14), although only very few were used in multiple publications and by various authors. 

Of these theoretical formulations, the dominant ones were the Health Belief Model, the Social 

Cognitive Theory formerly called Social Learning Theory, the Theory of Reasoned Action or 

Theory of Planned Behavior, the Transtheoretical or Phases of Change Model, among others. These 

theories try to determine the factors that intervene in the decisions of individuals that impact on 
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their health, incorporate concepts such as attitudes, behavioral intentions, knowledge, experience, 

consequences, among others, and are still used in health behavior research today. 

The Knowledge, Attitudes, Subjective Norms, Intention to Change, Agency, Discussion and 

Action (CASCADA) model takes up the conventional constructs of the theory of planned behavior 

and the knowledge, attitudes and practices model to measure attitudes and changes in health 

behavior in order to generate action (15). According to this model, a series of intermediate 

measurable steps that, although not always linear and not always predictable a priori, lie between 

knowledge and behavior change. The intermediate elements or variables of CASCADA are 

Conscious Knowledge, Attitudes, Subjective Norms, Intention to Change, Agency, Discussion and 

Action, (Figure 1). 

Figure 1. CASCADA model elements, 2022 
 

 

Source: Own-development taken from Pimentel, et al (15). 

 

This model maintains that behavior change is essentially a social outcome, so it is reasonable to 

encourage discussion or socialization prior to the implementation of the action (15). The application 

of behavioral change models such as CASCADA could help in the development of effective 

Action

The implementation of behavior or behavioral change

Discussion

The aptitude to openly socialize possible action

Agency

Individual and collective ability to effectively implement change

Intention to change

An indication of how hard people are willing to strive to accomplish the change.

Subjective norms

How others in the community perceive the disease or problem.

Attitudes

Feelings, beliefs and preconceived ideas about the disease or problem.

Conscious knowledge

The conscious notion of the problem or disease.
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interventions to achieve behavioral change and of procedures to evaluate the impact of these 

interventions. 

Likewise, to improve the availability, accessibility, and acceptability of health services in 

indigenous communities in Mexico, both qualitative and quantitative research is needed on the 

perceptions and attitudes that nurses and physicians have toward TBAs (16). This research will 

provide knowledge about the interrelationship between health professionals, such as nurses, and 

community human resources, such as TBAs, for the benefit of maternal and neonatal health in 

hard-to-reach indigenous populations in Mexico. The objective of this study was to explore what 

are the knowledge, attitudes, subjective norms, intentions for change, agency, discussion and action 

in nurses and physicians regarding TM in Xochistlahuaca, Guerrero. 

Methodology 

This is qualitative research with a phenomenological design, which allows the understanding of 

the lived experience and the search for awareness and meanings around a phenomenon (17). The 

data collection technique was the in-depth interview, which consists of asking a series of open-

ended questions to capture experiences and perceptions from the perspective of the individuals 

involved (18). The study context was the municipality of Xochistlahuaca in the state of Guerrero in 

Mexico. This municipality has a basic community hospital located in the municipal capital, and six 

health centers located in different localities; however, during the fieldwork two of these did not 

have medical personnel assigned to them, and the health centers included were: Cozoyoapan, 

Guadalupe Victoria, Los Liros, and Arroyo Grande. 

The study participants included maternal health physicians and nurses assigned to the health 

services. The selection criteria implied that the medical personnel had contact with TBAs in the 

last twelve months. The sample was saturated with twenty-one interviews: nine female nurses, one 

male nurse and eleven physicians (five men and 16 women). 
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The design of the interview guide was based on the seven components of the CASCADA Model, 

the topics, guiding questions and objectives, which made up the in-depth interview are presented 

in Table 1. 

Table 1. A priori categories, questions and objectives associated with the interview guide, 2022, 

(n=21)  
Categories a 

priori 

(Components) 

A priori codes 

(Attributes) 
Questions  Purpose  

Problem 

knowledge 

Awareness of the 

problem 

Loss of TM 

Working together to 

improve TM 

Do you see the loss of traditional midwifery as 

a problem for your community? Why? 

What do you think would happen if there were 

no traditional birth attendants in this 

community? 

Do you consider that the joint work of doctors 

and traditional midwives develops traditional 

midwifery? Why? 

To identify whether health 

personnel are aware of the 

decrease in TM, what the loss of 

TM represents, and whether 

they consider that the joint work 

of health personnel and TBAs 

improves medical practice. 

Attitudes Positive attitudes 

Negative attitudes 

Discrimination 

Willingness to refer 

pregnant women with 

TBAs 

Attitude to TBAs and 

their traditions 

Do you think there is discrimination by health 

personnel against traditional birth attendants 

or traditional medicine? Why? 

Would you make adequate use of community 

human resources, such as midwives and 

traditional doctors with respect for their 

traditions and world vision? Why? 

To know the perception of the 

health personnel about the 

TBAs, if there is discrimination 

towards them, if they are 

willing to take advantage of 

them with respect to their 

traditions and if they refer a 

woman to them. 

Subjective 

Norms 

Perception of 

colleagues to develop 

or not the TM 

Do you think your colleagues in health care 

think the development of traditional 

midwifery is worthwhile? 

Find out if health personnel 

considers that colleagues think 

that TM development is 

worthwhile. 

Intention to 

Change 

Willingness to cross-

cultural training 

Willingness to work 

together with TBAs 

 

Would you be willing to train professionally 

from a cross-cultural perspective? Why? 

Would you work together and on equal terms 

with traditional birth attendants to improve 

maternal health in your community? Why? 

To know if they are willing to 

be trained from a cross-cultural 

perspective and if they are 

willing to work together. 

Agency (ability 

to change) 

Responsible for the 

validity of the TM 

Who do you think is responsible for keeping 

the practice of traditional midwifery current? 

Why? 

Identify the health personnel's 

point of view on who should be 

responsible for the prevalence 

of the TM. 

Discussion Conversations on the 

future of TM 

 

Have you discussed the future of traditional 

midwifery with your colleagues in health 

care? Why? 

To find out if the health 

personnel have discussed the 

future of the TM with their 

colleagues in the health sector. 

Action Willingness to meet or 

not to meet with TBAs 

 

Would you attend meetings, workshops and 

talks with traditional birth attendants to 

discuss the development of traditional 

midwifery? Why? 

To know the willingness of 

health personnel to meet with 

TBAs. 

Source: Own-development 

 

The research was approved by the ethics and research committee of the Research Center with folio 

009-22. The work adhered to the ethical guidelines and principles related to studies involving the 

participation of human beings, guaranteeing respect, dignity and confidentiality of the information 

shared by the participants. Authorization was granted by the director of the hospital and health 
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centers to conduct the fieldwork between the months of march and april 2022. In addition, the 

interviews were conducted in the physicians' offices and at the nurses' desks. These were recorded 

and field notes were made at the end of each interview. The average duration of each meeting was 

40 minutes. Subsequently, all the information was transcribed, coded, and categorized. The Atlas.ti 

version 23.0 program was used for the analysis of the results. The assessment was based on the a 

priori identification of codes and categories, retaining those that achieved theoretical saturation. 

For the assessment, all categories were retained, some a priori codes were removed, while some 

emerging ones were included. At the end of the assessment, a triangulation of results was 

performed and approved by the consensus of four expert researchers in the study area. 

In terms of participant characteristics, the average age was 39 years, 52 % worked in the basic 

community hospital of Xochistlahuaca and 48 % in different health centers, all of them were 

directly related to maternal health care. Twenty-four percent were bilingual, speaking Spanish and 

ñomndaa, and 76 % spoke only Spanish, (Table 2). 

Table 2. Interviews with health personnel in the municipality of Xochistlahuaca, 2022 (n=21) 

Participant 
Healthcare 

personnel 
Gender Age Workplace 

Speaks native 

language 

N1 General 

Practitioner 

M 30 CS Cozoyoapan No 

N2 Nurse F 34 CS Cozoyoapan No 

N3 Nurse F 54 CS Cozoyoapan Yes 

N4 Nurse F 45 CS Cozoyoapan Yes 

N5 Nurse F 38 CS Guadalupe 

Victoria 

No 

N6 General 

Practitioner 

F 31 CS Guadalupe 

Victoria 

Yes 

N7 Nurse M 54 CS Guadalupe 

Victoria 

No 

N8 Nurse F 27 CS Los Liros No 

N9 General 

Practitioner 

M 62 HB Communitarian No 

N10 General 

Practitioner 

F 28 HB Communitarian No 

N11 Nurse F 35 HB Communitarian No 

N12 General 

Practitioner 

M 42 CS Arroyo Grande No 

N13 Nurse F 38 CS Arroyo Grande Yes 

N14 General 

Practitioner 

F 36 CS Los Liros No 
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Continue table 2… 

N15 General 

Practitioner 

F 32 HB Communitarian No 

N16 General 

Practitioner 

M 39 HB Communitarian No 

N17 General 

Practitioner 

F 35 HB Communitarian No 

N18 Nurse F 30 HB Communitarian No 

N19 General 

Practitioner 

F 37 HB Communitarian No 

N20 Nurse F 50 HB Communitarian Yes 

N21 General 

Practitioner 

F 49 HB Communitarian No 

Source: Own-development.  

Note: Health Center=CS, Basic Hospital=HB 
 

Results 

In the conscious knowledge of this problem, three relevant aspects that shed light on the knowledge 

of the problem were identified: a) health personnel recognized the decline in the number of TBAs, 

b) the significance of the loss of this practice for the community, and c) the recognition that working 

together would develop TM. Most of the health personnel were of the opinion that working together 

would allow TBAs to improve their medical practice, generate more confidence in pregnant women 

and have fewer complications in childbirth, as mentioned by a nurse: 

N5: “Yes [it would improve medical practice], because for example the women here speak the 

Amuzga language, the midwives do the same and I imagine they trust them more and they 

understand them more”. 

Health personnel stated that the loss of TM would result in greater complications for pregnant 

women and even more maternal deaths. In addition, most said that it is difficult for pregnant women 

to travel to health institutions, and several mentioned that pregnant women would give birth alone 

or with the help of their husbands if there were no TBAs in their community. One participant stated: 

N20: “Well, it would be a problem because of the distance between the hospital and each town, or 

sometimes there is no transportation to bring them to the hospital. They would have to travel, so 

sometimes they arrive with retained placenta or bleeding. 
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Additionally, health personnel considered the TBAs important, they provide support to their work, 

so for them the loss of the TM does represent a problem. One physician stated: 

N16: “It would increase maternal deaths. Because pregnant women would hardly come down here 

to the Hospital, because sometimes they decide to have it at home, sometimes they are not going to 

have that person and that confidence to tell them how they feel, and that is what the midwife is 

trained for, to identify signs and symptoms of alarm, and when that and when that figure is no 

longer available, pregnant women would have more complications”. 

Regarding the attitudes of health personnel towards TM, positive attitudes were identified such as 

willingness to refer a patient to TBAs, they are considered important for the community, there is 

no discrimination, there is confidence in their work, they have practice and experience in maternal 

health care, there is recognition of the work of TBAs, and willingness to take advantage of them in 

health institutions. Health personnel were more willing to refer pregnant women to TBAs when 

they know or work with them. Health personnel expressed that they do not discriminate against 

TBAs; on the contrary, they have sought to work together, have taken advantage of opportunities 

to train some of them, recognize their practice and consider them as a support for their work in the 

community. Health personnel recognized the trust and good care provided by the TBAs to pregnant 

women and would be willing to take advantage of the TBAs in health institutions. One of the 

participants said: 

N18: “Yes [I would be willing to take advantage of the TBAs in health institutions]. Because if the 

people here know them, they tend to trust them more, usually the midwives who are here or with 

whom I have contact are people from the same town [so] I can said that they are trusted. 

However, some mentioned that there were negative attitudes towards TBAs such as: isolated cases 

of discrimination, rejection, insecurity and distrust on the part of some members of the health 

personnel towards them. Although discrimination towards TBAs was not generalized, there were 
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some cases of rejection and distrust among the health personnel, mainly due to lack of training of 

the TBAs, having presented complications with a pregnant woman, different perspectives and ways 

of treating medicine. In this regard, a nurse said: 

N13: “From our point of view, no [there is no discrimination], but in some health teams, perhaps 

yes, because there is a lack of coordination with their midwives”. 

Subjective norms. Health personnel stated that other colleagues would consider that it would be 

worthwhile to improve TM because of the socio-cultural and economic characteristics of the 

municipality, since the localities of Xochistlahuaca are considered high-risk indigenous areas due 

to the level of marginalization and the deficiency of health services, and because of the insufficient 

number of personnel in hospitals and health centers. In addition, the health personnel stated that 

other colleagues perceived that there would be benefits from the practice of TM if there were 

greater support and joint work between the health personnel and the TBAs, since it would facilitate 

the prevention of complications and maternal deaths and because TBAs will always exist. In this 

regard, a nurse from a health center stated the following: 

N2: “Yes [colleagues think it is worth improving the TM], because it would help us a lot to prevent 

maternal deaths, which is something that happens a lot here in this area, because sometimes they 

[pregnant women] do not tell us [that they are pregnant]”. 

In behavioral change intention, health personnel were willing to carry out actions for change. 

Health personnel were willing to receive cross-cultural training and work together with the TBAs. 

They also felt that cross-cultural training is a benefit for the entire population of the municipality 

and not only for pregnant women. Some health workers are indigenous ñomndaas, so cross-cultural 

training means learning more about their culture and returning to their origins. For health workers, 

working together with TBAs would help to improve the service to pregnant women and prevent 

complications or maternal deaths: 
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N4: “Yes [I would work together with TBAs], because we would prevent maternal deaths, because 

we would be more in contact with them, because we are in the same area, and we all want a 

common benefit”. 

In agency, health personnel were aware of having the ability to implement change, they recognized 

the co-responsibility, along with the government and the TBAs, to keep the TM in place. Health 

personnel are aware that they are in charge of providing health services to pregnant women in the 

community, but they know that pregnant women do not always go to the health institutions and in 

some cases, they are the only trained personnel available to attend them, so they showed interest 

in improving the TM. According to health personnel, the TBAs are co-responsible for being a 

millenary practice that is inherited from generation to generation. The population is also 

responsible as TM is a benefit for the community. Thus, one of the nurses stated: 

N3: “Well, we are interested in people's health from this point of view, because the health sector 

[responsible for keeping the TM current], because we are very affected when a pregnant woman 

attends only with the midwife and if she does not receive good care when she arrives with us, she 

is already dying and they will say that the Ministry of Health was to blame, but sometimes we are 

not able to check 100% of all pregnant women, and worse when they do not come with us, we do 

not know what is happening with them. 

In discussion, it could be seen that the future of TM is a topic that is rarely talked about within 

health personnel. Except for the personnel with decision-making capacity on maternal health 

programs in the municipality, TM is a topic that is not talked about or discussed among health 

personnel. In this regard, a physician said: 

N19: “It had not thought of discussing this topic, because I had not noticed with your question 

that, if there is a future for midwifery, because I would not have taken it into account that they are 
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really older ladies who were born and there are no young people other than those who have come 

to the hospital to do their service, a contract that I know are midwives”. 

In action, health personnel had the willingness to meet with TBAs for development, however health 

personnel perceived the meetings as an opportunity to train them in the care of pregnant women, 

share experiences, listen to their opinions and learn more about TM. One nurse said: 

N2: “Yes [I would be willing to attend meetings with TBAs], because we would let them know the 

importance of caring for a pregnant woman, the complications they could have, where to go in 

case of an emergency, notify them so that they also know what to do in case of an emergency.” 

The most relevant results were that health personnel recognized the decline in TBAs, the 

significance of the loss of TM for the community and that working together would develop this 

practice. Health personnel had positive attitudes towards TBAs such as willingness to refer a 

patient with them, and the negative ones were rejection, discrimination and distrust. Health 

personnel thought that it would be worthwhile to develop TM because of the socio-cultural and 

economic characteristics of the municipality and the benefits it would bring, they were willing to 

be cross-culturally trained and work together with the TM, they recognized the co-responsibility 

together with the TBAs and the government to keep TM current and finally, health personnel talked 

very little about the topic of TM. However, they were willing to meet with the TBAs to listen to 

them and train them in health care, (Table 3). 

Table 3. Components of the CASCADA Model and their identified characteristics, 2022 

Acronym CASCADA Model 

Component 

Characteristics identified in the results 

C Conscious awareness of 

the problem 

Recognition of the decline in the number of TBAs, the significance of the 

loss of the practice to the community, and the recognition that working 

together would develop the TM. 

A Attitudes of health 

personnel toward 

traditional midwifery 

Positive attitudes towards TM. Willingness to refer a patient with TBAs, 

important for the community, no discrimination, trust, practice and 

experience in maternal health care, recognition of the work of TBAs and 

willingness to take advantage of them in health institutions. 

Negative attitudes towards TM. Isolated cases of discrimination, rejection, 

insecurity and distrust on the part of some health personnel towards them. 
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S Subjective norms The development of TM is worthwhile. Because of the socio-cultural and 

economic characteristics of the municipality and the insufficient personnel 

in hospitals and health centers and because of the benefits of TM such as 

prevention of complications and maternal deaths, greater support and joint 

work between health personnel and TBAs, and the consideration that TBAs 

will always be around. 

C Intention to change 

behavior 

Willingness to train cross-culturally and work together with TBAs: Cross-

cultural training is a benefit for the entire population. Working together 

would help to improve service to pregnant women. 

A Agency Ability to implement change. Recognition of the co-responsibility with the 

TBAs and the government to keep the TM in force. Health personnel know 

that in some cases the TBAs are the only trained personnel available to 

attend pregnant women, so they are interested in improving TM. The TBAs 

are also responsible as TM are a millenary practice that is inherited from 

generation to generation. The population is also responsible as TM is a 

benefit for the community. 

D Discussion Socialization of the problem. Health personnel talk very little about the 

issue of TM or the future of TM.  

A Action Willingness to meet with TBAs. Meetings are an opportunity to train and 

listen to TBAs. 

Source: Own-development. 

 

Discussion 

Based on the objective of exploring the CASCADA model in nurses and physicians with respect 

to TM, the results suggest that both nurses and physicians are aware of the situation of TM in their 

community and have the intention to change their behavior in order to develop this practice. They 

are aware of the importance and what the loss of TM would represent for maternal health; this may 

be the reason why health personnel show the intention to change their behavior; some studies (19,20) 

indicated that knowledge of a health risk contributes to people's commitment to change their 

behavior. According to health personnel, the loss of TM would cause greater complications and 

even maternal deaths; this situation is consistent with that reported by a study in Mexico (5). Health 

personnel considered that working together with TBAs would help preserve TM and improve the 

quality of health services, which is consistent with what was reported in other studies with TBAs 

in indigenous communities in Mexico (12) and Guatemala (21). 

The positive attitude of health personnel toward TM contrasts with the attitudes of physicians 

elsewhere; a study in Jordan showed opposition to changing legal provisions in favor of fairer laws 
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for TBAs (22). Positive and negative attitudes of health personnel toward TBAs are consistent with 

the acceptance and rejection stances of health personnel toward the professionalization of TBAs 

(23). Negative attitudes such as resistance to recognition and rejection of TBAs are consistent with 

those expressed by TBAs from different regions of Mexico (24). 

Health personnel recognized that it is worthwhile to improve (subjective norm) the TM because of 

its sociocultural characteristics and because of the trust that pregnant women have in them, as they 

are members of the same community, thus, sharing their language and customs; this corresponds 

to the acceptance and trust that pregnant women in Mexico and other countries have with TBAs in 

their own localities (4,7,25). 

Health personnel showed the intention (to change) to train interculturally through courses against 

racism and on indigenous culture, in this regard, a study in Ecuador revealed that the integration of 

intercultural practices, in addition to positively changing the attitudes and behaviors of health 

personnel towards indigenous women, could facilitate their access to maternity services and 

improve maternal and neonatal health results (26). 

Health personnel were aware that they have the ability (agency) to implement change, they 

recognized that they are also co-responsible for the development of TM, agreeing with researchers 

(27) who reported the co-responsibility of health personnel and health services in the training of 

TBAs and nurses to reduce maternal and infant mortality. 

The future of TM is a topic that is rarely discussed among health personnel; studies have 

corroborated that interpersonal discussion of a health risk, or a preventive measure leads to a 

behavioral change that positively affects health (28). Health personnel intended to meet (action) with 

the TBAs and health authorities, this would be useful to train them in medical care and establish 

communication in case of emergencies, which is consistent with other studies (1,11) in concluding 

that training and integration of the TBAs into the health system would reduce perinatal mortality 
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and improve maternal health. Encouraging discussion among health personnel about TM or about 

the risks involved in their disappearance could encourage health personnel to try to develop this 

practice. 

Among limitations of the research, it was found that the information was collected in one 

municipality of the state of Guerrero, reducing the generalization of the study, in addition, the 

ethnic identification of health personnel was not deepened nor were possible gender and age 

differences of health personnel established; however, it provides knowledge about the attitudes and 

intentions of behavioral change of health personnel on TM and contributes to generate qualitative 

evidence on the CASCADA model applied to health personnel. For future research, it is suggested 

to implement an intervention that involves actions by health personnel to measure the impact of 

the CASCADA model on health personnel for the development of TM, as well as to use a mixed 

methodology in representative samples of health personnel to provide the necessary evidence to 

design programs in favor of TM in indigenous communities. 

Conclusions 

Health personnel are aware of the decline of TBAs and that their absence would cause more 

complications in pregnant women and even more maternal deaths in Xochistlahuaca, Guerrero. 

Health personnel expressed both positive and negative attitudes towards TM, thought that it was 

worthwhile to improve TM, and showed willingness to implement behavioral change actions, such 

as cross-cultural training, working together with TBAs, and meeting with them to discuss actions 

for their development. Nurses and physicians were aware that they have the ability to implement 

change, yet TM is a topic that is rarely talked about in health systems. Encouraging discussion 

about TM or the risks involved in its disappearance could encourage health personnel to develop 

this practice. 
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The results of this study could have important implications for nursing practice; health personnel 

should be aware and recognize that TBAs perform maternal health care services in areas with poor 

access to health services. Collaboration between health workers and TBAs could be a way to jointly 

fight for the reduction of maternal mortality in indigenous communities with difficult access to 

health services. 

Conflict of interests 

The authors stated that there is no conflict of interests. 

Financing 

The authors stated that there was no financing of any kind. 

Bibliographic References 

 

1.  Cortés-González RE. La falta de personal médico en México en el contexto de la pandemia de 

Covid-19: ¿El programa de medicina para graduados es la solución? Salud Publ Mex [Internet]. 

2021 [cited 29 nov 2023];63(4):264-465. Available at: 

https://saludpublica.mx/index.php/spm/article/view/12248 

2.  Fondo de Población de las Naciones Unidas (FPNU). El estado de las matronas en el mundo 

2021. FPNU [Internet]. Nueva York; 2022 [cited 15 feb 2023]. Available at: 

https://www.unfpa.org/sites/default/files/pub-pdf/21-038-UNFPA-SoWMy2021-Report-

ESv7131.pdf 

3.  Arista L. México tiene un déficit de 200,000 médicos y 300,000 enfermeras, reconoce salud. 

Expansión Política [Internet]. 2020 [cited 08 feb 2023]. Available at: 

https://politica.expansion.mx/presidencia/2020/04/07/mexico-deficit-200-000-medicos-y-300-

000-enfermeras 

4.  Ebifa OJ, Abiakam C, Elechi-Amadi KZ, Giami LK, Briggs ON. Assessment of the role of 

traditional birth attendants (TBAs) in Asaba, Nigeria. Asian Journal of Medical Principles and 

Clinical Practice [Internet]. 2021 [cited 18 apr 2024];4(4):127-131. Available at: 

https://journalajmpcp.com/index.php/AJMPCP/article/view/95/189. 

5.  Sarmiento I, Zuluaga G, Paredes-Solis S, Chomat AM, Loutfi D, Cockcroft A, et al. Bridging 

western and indigenous knowledge through intercultural dialogue: Lessons from participatory 

research in México. BMJ Glob Health [Internet]. 2020 [cited 09 oct 2022];5e002488. Available 

at: https://gh.bmj.com/content/5/9/e002488 

6.  Musie MR, Mulaudzi FM. Knowledge and attitudes of midwives towards collaboration with 

traditional birth attendants for maternal and neonatal healthcare services in rural communities 

in South Africa. Midwifery [Internet]. 2024 [cited 18 apr 2024]:130:103925. Available at: 

https://doi.org/10.1016/j.midw.2024.103925 

7.  Guraraa M, Muyldermansc K, Jacquemynd Y, Van-Geertruydene JP, Draulansf V. Traditional 

birth attendants’ roles and homebirth choices in Ethiopia: A qualitative study. Women Birth 

https://politica.expansion.mx/presidencia/2020/04/07/mexico-deficit-200-000-medicos-y-300-000-enfermeras
https://politica.expansion.mx/presidencia/2020/04/07/mexico-deficit-200-000-medicos-y-300-000-enfermeras
https://gh.bmj.com/content/5/9/e002488


Paredes-Juárez S, Cavazos-Arroyo J, Vázquez-Herrera SE, García-Leyva J, Salas-Franco LS, Aparicio-Evaristo NY 

 18 

[Internet]. 2020 [cited 18 apr 2024];33:e464-e472. Available at: 

http://dx.doi.org/10.1016/j.wombi.2019.09.004  

8.  Alarcón-Lavín R, Alarcón-Salazar TA, Álvarez-Romo D, Aranda-Miranda V, Araya-Morales 

MJ, Brandão T, et al. Las parterías tradicionales en América Latina. Cambios y continuidades 

ante un etnocidio programado. 1st ed. Puerto Rico: Luscinia C. E. 2021. 

9.  Instituto Nacional de Estadística y Geografía (INEGI). Características de los nacimientos 

registrados en México durante el 2020. Comunicado de prensa [Internet]. INEGI; 2021 [cited 

13 nov 2023]. Available at 

https://www.inegi.org.mx/contenidos/saladeprensa/boletines/2021/EstSociodemo/NamtosRegi

strados2020.pdf 

10.  Instituto Nacional de Salud Pública. La partería profesional en México ¿hacia dónde va? 

[Internet]. México; 2020 [cited 13 nov 2023]. Available at: https://www.insp.mx/avisos/4315-

seminario-parteria-insp.html 

11.  Curry D, Islam MA, Sarker BK, Laterra A, Khandaker, I. A novel approach to frontline 

health worker support: a case study in increasing social power among private, fee-for-service 

birthing attendants in rural Bangladesh. Hum Resour Health [Internet]. 2023 [cited 18 apr 

2024];21(1):7-15. Available at: https://doi.org/10.1186/s12960-022-00773-6.  

12.  Nacht A, Rivera C, Bunge MS, Jimenez ZA, Lamb M, Bolaños A, et al. The addition of 

traditional birth attendant care to a home-based skilled nursing program in rural Guatemala: A 

secondary analysis from a quality improvement database. J Midwifery Womens Health 

[Internet]. 2022 [cited 21 sep 2022];67(1):107-113. Available at: 

https://pubmed.ncbi.nlm.nih.gov/35060659/ 

13. Freyermuth G. Los caminos para parir en México en el siglo XXI. Experiencias de 

investigación vinculación, formación y comunicación. 1st ed. Ciudad de México: Centro de 

Investigación y Estudios Superiores en Antropología Social. 2018. 

14.  Stevenson M. Health behavior change theories and models. En Snelling AM (Ed.) 

Introduction to health promotion. 2nd ed. United States of America: John Wiley & Sons; 2023. 

Pp. 23-42.  

15.  Pimentel J, Cockcroft A, Andersson Neil. Impact of game jam learning about cultural safety 

in Colombian medical education: A randomised controlled trial. BMC Med Educ [Internet]. 

2021 [cited 29 nov 2023];21(132). Available at: https://doi.org/10.1186/s12909-021-02545-7 

16.  Fondo de Población de las Naciones Unidas (FPNA). El estado de las parteras en el mundo 

2014. Hacia el acceso universal a la salud, un derecho de la mujer. FPNA [Internet]. Nueva 

York; 2014 [cited 02 mar 2023]. Available at: https://www.unfpa.org/sites/default/files/pub-

pdf/SoWMy2014_complete-Spanish.pdf 

17.  Fuster-Guillen DE. Investigación cualitativa: método fenomenológico hermenéutico. 

Propós. Represent [Internet]. 2019 [cited 02 mar 2024];7(1):201-229. Available at: 

http://dx.doi.org/10.20511/pyr2019.v7n1.267  

18. Vizcaíno-Zuñiga PI, Cedeño-Cedeño RJ, Maldonado-Palacios IA. Metodología de la 

investigación científica: guía práctica. Ciencia Latina Revista Científica Multidisciplinar 

[Internet]. 2023 [cited 02 mar 2024];7(4):9723-9762. Available at: 

https://doi.org/10.37811/cl_rcm.v7i4.7658 

19.  Ahmed H, Westering JV, Shikur Z, Terefa FG, Challa A, Sharma R, et al. The effectiveness 

of radio talk shows by UNICEF Ethiopia in increasing knowledge and changing attitudes and 

behaviors around child marriage, female genital mutilation, and gender equality. Adv. Soc. Sci. 

Res. J [Internet]. 2023 [cited 15 apr 2024];10(11):61-75. Available at: 

https://doi.org/10.14738/assrj.1011.15797 

https://doi.org/10.1186/s12960-022-00773-6


SANUS. 2024;9(20):e458 

 19 

20.  Majid U, Wasim A, Bakshi S, Truong, J. Knowledge, (mis-)conceptions, risk perception, 

and behavior change during pandemics: A scoping review of 149 studies. Public Unders. Sci. 

[Internet]. 2020 [cited 15 apr 2024];29(8):777-799. Available at: 

https://doi.org/10.1177/0963662520963365 

21.  Kestler E, Walker D, Bonvecchio A, Sáenz-de Tejada S, Donner A. A matched pair cluster 

randomized implementation trail to measure the effectiveness of an intervention package aiming 

to decrease perinatal mortality and increase institution-based obstetric care among indigenous 

women in Guatemala: study protocol. BMC Pregnancy Childbirth [Internet]. 2013 [cited 25 may 

2023];13(73):1-11. Available at: https://doi.org/10.1186/1471-2393-13-73 

22.  Khayame HA, Abdeljawad MM. Systems thinking in upstream social marketing: using soft 

systems methodology to improve midwifery policy in Jordan. Soc Mar Q [Internet]. 2020 [cited 

25 may 2023];26(2):167-183. Available at: 

https://journals.sagepub.com/doi/10.1177/1524500420925810 

23.  Laureano-Eugenio J, Villaseñor-Farías M, Mejía-Mendoza ML, Ramírez-Cordero H. 

Ejercicio tradicional de la partería frente a su profesionalización: estudio de caso en Jalisco, 

México. Rev Fac Nac Salud Pública [Internet]. 2016 [cited 25 may 2023];34(3):275-284. 

Available at: https://doi.org/10.17533/udea.rfnsp.v34n3a02 

24. Jiménez S, Pelcastre B, Figueroa JG. Parteras tradicionales y su relación con las instituciones 

de salud. Entre la resistencia y la subordinación. Rev Chil Salud Pública [Internet]. 2008 [cited 

27 may 2023];12(3):161-168. Available at: 

https://revistasaludpublica.uchile.cl/index.php/RCSP/article/view/2205 

25. Wilson A, Gallos ID, Plana N, Lissauer D, Khan KS, Zamora J, et al. Effectiveness of strategies 

incorporating training and support of traditional birth attendants on perinatal and maternal 

mortality: meta-analysis. BMJ [Internet]. 2011 [cited 26 may 2023];343:d7102. Available at: 

https://doi.org/10.1136/bmj.d7102 

26. Llamas A, Mayhew S. Five hundred years of medicine gone to waste? Negotiating the 

implementation of an intercultural health policy in the Ecuadorian Andes. BMC Public Health 

[Internet]. 2018 [cited 27 may 2023];18:686. Available at: https://doi.org/10.1186/s12889-018-

5601-8 

27. Dorwie FM, Pacquiao DF. Practices of traditional birth attendants in Sierra Leone and 

perceptions by mothers and health professionals familiar with their care. J Transcult Nurs 

[Internet]. 2014 [cited 28 may 2023];25(1):33-41. Available at: 

https://journals.sagepub.com/doi/10.1177/1043659613503874. 

28. Kim SS, Nguyen PH, Tran LM, Alayon S, Menon P, Frongillo EA. Different combinations of 

behavior change interventions and frequencies of interpersonal contacts are associated with 

infant and young child Feeding practices in Bangladesh, Ethiopia, and Vietnam. Curr. Dev. 

Nutr. [Internet]. 2020 [cited 14 apr 2024];4(2). Available at: https://doi.org/10.1093/cdn/nzz140 

  
How to cite this article: Paredes-Juárez S, Cavazos-Arroyo J, Vázquez-Herrera SE, García-Leyva J, Salas-

Franco LS, Francisco-Evaristo NY. Exploring the CASCADA Model in nurses and physicians on traditional 

midwifery: A qualitative study. SANUS [Internet]. 2024 [cited dd mm aaaa];9:e458. Available at: 

DOI/URL. 

 


